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**  Read,  and  fear  not  thine  own  understandinip ;  this  book  will  create  a  clear  one  in  thee ;  and 
when  thou  hast  considered  thy  purchase,  thou  wilt  call  the  price  of  it  a  charity  to  thyself." 

Shirley. 


"  One  caveat,  good  reader,  and  then  God  speed  thee  I  —  Do  not  open  it  at  adventures,  and,  by 
readinif  the  broken  pieces  of  two  or  three  lines,  Jadg^c  it  t  but  read  it  throngb,  and  then  I  be^  no 
pardon  if  thou  dislikest  it.    Farewell."  Thomas  Adams. 


*'  Where  there  is  much  desire  to  learn,  there  will  of  necessity  be  modi  arfttin;,  much  writinir, 
many  opinions,— for  opinions  in  good  men  are  bnt  knowledge  in  the  making."  Mi  lton. 


«  Uti  ratio  sine  experimentis  mendax,  iU  experientia  sine  rttlone  fallax." 

BnvNNKn. 


*' Antequam  de  remediis  statuatnr,  primnm  constare  oportet,  qnis  morbus  ct  qua  morbi  causa ; 
alioquin  inutilis  opera  inutile  omnc  consiliam."  Baqli v  i . 


"  It  is  the  great  excellence  of  a  writer  to  put  into  bis  book  as  much  as  his  book  will  hoUl." 

9.  Johnson. 


«  What  dire  necessities  on  every  band 
Our  art,  our  strength,  our  fortitude  require  I 
Of  foes  intestine  what  a  numerous  band 
Against  this  little  throb  of  life  conspire ! 
Yet  Science  can  elude  their  fatal  ire 
Awhile,  and  turn  aside  Death's  level'd  dart, 
Soothe  the  sharp  panflr*  allay  the  fever's  fire, 
And  brace  the  nerves  once  more,  and  chcor  the  hoar^ 
And  yet  a  few  soft  nights  and  balmy  days  impart." 


Hrattif. 


**  Go,  little  book,  from  this  my  solitude ; 
I  cast  thee  on  the  waters,—  go  thy  ways ; 
And  if,  as  1  believe,  thy  vein  be  good, 
The  world  will  find  thee  after  many  days." 


South  EY, 


DICTIONARY 


OF 


PRACTICAL  MEDICINE. 


PALATE, ^-SvN.     Palatum,  P.  molU  et  durum. 

PaUu,  Ft,  Der  Gaumen,  Germ.     Palato,  Ital. 

Tke  fauea* 

I.  'Ihe  mucous  membrane  covering  the  isthmus 
faucion — the  soft  palate  and  uvula  —  may  be 
simpiy  Niased,  or  inflamed,  or  ulcerated.  The 
hard  palate-^the  bones  of  the  palate  may  be  also 
daeased,— may  be  inflamed  or  ulcerated  and 
esrious ;  but  chiefly  as  a  symptom  of  serious  coo- 
stitutional  disease,  especially  of  syphilis,  more 
rarely  of  scurvy. 

I.   RSLAXATION   OP  THB   PaLATB  AVU  UvULA. 

—  Keland  throat — Ritased  sore  throat — Ca- 
tarrhal r$laxatioH  of  the  throat »-  Relaiation  of  the 
feuett. 

Classxf.— L  Class.    I.  Obder  (Author"), 

DzTtv. —  Uneasineu  or  soreneu  in  die  faucet, 

tften  with  il^ht  cough,  vithout  fever, 


ttiends  catarrhal  and  other  inflammations  of  the 
mucous  membrane  covering  those  parts  and  the 
iousiis  and  pharynx.  It  is  also  symptomatic  of 
catanbal  affections,  of  chronic  bronchitis,  of  the 
several  stales  of  indigestion,  and  of  numerous 
other  diseases.  The  anterior  fauces  or  velum 
palati  appears  more  or  less  relaxed,  very  humid  or 
watery,  with  little  or  no  increase,  or  only  with 


causes  of  the  affection,  and  upon  the  nature  of  the 
disorders  of  which  it  is  symptomatic.  If  a  part  of, 
or  connected  with,  the  common  catarrh,  the  treat- 
ment advised  for  that  disorder  {§§  16.  et  teq.,) 
should  be  employed,  and  a  warm  embrocation 
may  be  applied  to  the  neck  or  throat.  If  it  be  a 
symptom  of  indigestion,  tonics  and  astringent 
gargles,  alter  biliary  and  intestinal  secretions  are 
evacuated,  are  generally  useful.  In  persons  subject 
to  djTspepsia,  in  those  of  a  relaxed  habit  of  body, 
and  in  the  irregular  liver,  relaxation  of  the  soft 
palate  and  uvula  often  becomes  chronic,  whatever 
means  of  cure  may  be  prescribed,  especially  if 
the  liver  be  at  the  same  time  torpid,  or  otherwise 
disordered.  In  those  persons  the  elongation  is 
often  attended  by  oedema  of  the  uvula,  and  is 
productive  of  the  most  unpleasant  part  of  the 
symptoms.    Amputation  of  the  part  has  therefore 


2.  This  a&etion  occurs  jnimarily ;  but  it  also   been  often  recommended  and  too  often  allowed. 


'gated,  and  bangs  down  upon  the  base  of  the 
tongue,  often  reaching  to  tho  epiglottis,  and  is 
sometimes  also  adematoui.  More  or  less  un- 
easiness in  the  throat,  somewhat  increased  on 
dpgftttition,and  occasionally  a  dry,  tickling  cough, 
panicularly  when  the  relaxed  uvula  irritates  the 
epiglottis,  are  complained  of.  Indeed  the  elon- 
gation of  the  uvula  is  generally  the  cause  of  the 
chief  uneasiness  attending  relaxation  of  the  palate 
or  fauces,  which  often  becomes  a  chronic  disorder, 
especially  in  leocophlegmatic  habits,  and  in  persons 
woo  live  irregularly  and  intern perately. 

3.  This  affection,  when  it  appears  primarily,  is 
generally  cauted  by  the  same  influences  as  produce 
iuflaromatoTy  attacks  of  the  palate  or  fauces  ($6.), 
and  catarrhal  affections,  it  rarely  continues  li- 
mited to  these  parts,  but  extends  to  the  adjoining 
surfaces^- to  the  pharynx,  epiglottis  and  larynx, 
CAUi^ng  a  tickling  cough,  with  slight  mucous 
expectOTubon.  It  is  freauent  in  spring  and  au- 
tumn, especially  during  humid  states  of  the  air, 
snd  usually,  with  relaxation  or  irritation  of  the 
Scboeiderian  membrane,  constitutes  a  principal 
part  of  the  common  catarrhal  afTection.  (See 
Sit  Catabbii,  $  7.). 
4.  The  treatment  necessarily  depends  upon  the 
Vou  III. 


Several  persons  who  have  had  the  uvula  removed, 
have  consulted  me  on  account  of  disorders  which 
had  either  continued  or  appeared  after  this  part 
had  been  extirpated.  The  function  of  the  uvula  is 
evidently  to  convey  the  mucus  and  saliva  over,  and 
thereby  to  lubricate  the  base  of  the  tongue  and 
epiglottis ;  and  when  it  is  no  longer,  or  is  imper- 
fectly dischai^ed,  not  only  those  parts,  but  also 


slight  increase  of  vascularity,  and  the  uvula  is  e/on-   the  pharynx  and  glottis  become  the  seat  of  a 


chronic  irritation  more  serious  than  that  caused  by 
an  elongation,  which  a  judiciously  directed  treat- 
ment to  the  original  source  of  disorder  would 
remove. 

5.  If  the  elongation  continue  after  such  treat- 
ment, the  hydrochloric  or  nitric  acids,  or  both 
conjoined,  may  be  given  in  the  decoction  of  bark, 
or  in  syrup  with  a  tonic  tincture,  and  astringent 
gargles  may  be  employed.  If  these  fail,  the  uvula 
may  be  touched  by  a  solution  of  the  nitrate  of 
silver,  or  by  a  powder  containing  the  sulphate  of 
alumina  or  sulphate  of  zinc* 
II.  Inflammation  of  the  Palate.  —  Syn.  Pa^ 

tatitis,  Isthmitis,  Hildenbrand.  IsthmitUtimplex; 

Angina  iimpUx;    Cynanche  timplex;  Angina 

futturalit;    Angina   mitis;    Angor    Faucium; 
iifiammatio    Palati ;     Injlammatio    Faucium, 
Auct.  Var.    Angine  timple,  Palatite,  Fr.     Die 
Raehenbraune,  Haltentiundung,  Enti'undung  der 
Faucet,  Germ.      Sore-throatt  Quinsey,  Injiam* 
matory  SorC'throat,  Jnjiamniation  of  the  Faucet* 
Classif. —  III.  Class.  I.  Order  (Author). 
Befin.  —  Redneu  of  the  toft  palate,  generally 
teith  elongation  of  the  uvula,  pain  on  twallowing, 
and  tUght  fever, 
6.  i.  The  Causes  of  Palatitis  are  chiefly  those 


PALATE— Inflammation  of  thb. 


productive  of  Catarrh  ($  4.  et  M9.).  The  disorder 
M  most  preTtlent  in  ipring  and  autumn,  in  which 
aeasons  especially  it  is  sometimes  ipidtmic.    It  b 
an  endtmie  in  the  vicinity  of  rivers,  lakes,  canals, 
and  stagnant  pools  and  marBhes.    It  may  affect 
all  ages  and  both  sexes ;  but  it  is  more  frequently 
observed  in  young  persons  and  sanguine  tempera- 
ments than  m  others.     Cold  and  humidity,  vicis- 
situdes of  temperature,  weather  and  season,  cold 
applied  to  the  extremities,  or  currentB  of  air  passing 
over  the  face  and  neck,  and  exposure  of  the  neck 
or  throat,  especially  after  having  been  overheated, 
or  to  the  night-dews  and  fogs,  are  the  most  common 
causes,  particularly  of  the  catarrhal  form  of  the 
complaint.    The  mgestion  of  too  hot  or  too  cold, 
or  or  acrid  substances,  and  the  abuse  of  spirituous 
liquors  may  also  occasion  inflammation  of   the 
fauces,  in  either  its  simple  or  its  associated  states. 

7.  Disordered  states  of  the  stomach  and  bowels, 
or  accumulations  of  vitiated  secretions  in  the  biliary 
organs,  or  of  excrementitious  matters  in  the  cir- 
culation, remarkably  predupote  to  this  affection. 
Palautis,  in  either  of  its  forms,  is  sometimes  caused 
by,  or  is  tymptomatic  of,  disorder  in  these  quarters, 
and  it  often  attends,  or  ushers  in,  the  eruptive 
fevers.  Palatitis,  in  a  chrotiic,  tpecifiCf  and  gene- 
rally complicated  fifrtn,  accompanies  constitutional 
iyphiUi,  and,  in  its  acute  and  dijfuud  ttates,  it  is 
irequently  caused  by  the  use  of  mercwriah,  espe- 
cially if  exposure  to  cold  in  any  form  concur  to 
develope  their  effects. 

8.  ii.  Symptoms.-— Inflammation  is  seldom 
confined  to  the  soft  palate,  constituting  the  timpUgt 
form  of  palatitis  or  angina ;  but  frequently  ex- 
tends more  or  less  to  the  surfaces  of  adjoining  parts, 
—  to  those  of  the  tonsils  and  pharynx,  and  occa- 
sionall}'  to  those  of  the  posterior  nares,  of  the  upper 
part  of  the  oesophagus,  and  even  of  the  glottis, 
although  in  a  slighter  degree.  This  is  more  espe- 
dally  Uie  case  in  respect  of  catarrhal  palatitis  and 
in  some  epidemic  visitations  of  the  complaint. 

9.  a.  The  symptoms  vary  not  only  with  the  ex- 
tent of  surface  that  is  affected,  but  with  the  consti- 
tution and  habit  of  body  of  the  patient,  with  the 
character  of  the  affection,  with  the  limitation  of  it  to 
the  mucous  membrane,  or  with  its  extension  to  the 
sub-mucous  cellular  tissue.  On  inspection,  the 
soft  palate,—  the  velum  and  pillars  of  the  fauces, 
are  seen  red  and  somewhat  swollen.  Slight 
heat,  pain  and  uneasiness,  with  dryness  at  first,  are 
complained  of,  and  are  increased  on  swallowing. 
The  uvula  is  much  elongated  and  hangs  down 
upon  the  base  of  the  tongue.  There  is  generally 
a  tickling  or  hawking  cough  from  this  cause,  or 
from  the  extension  of  the  inflammatory  irritation 
to  the  lips  of  the  glottis.  There  are  often  more  or 
less  mucous  expectoration,  and  hoarseness  of 
voice  or  speech.  The  tongue  is  loaded,  and  red 
at  its  point  and  edges. '  The  pulse  is  accelerated, 
the  bowels  confined,  and  the  appetite  impaired. 
Chills  and  flushes  continue  to  be  felt,  alternately, 
for  two  or  three  ^ays.  After  the  first  or  second 
day,  a  more  abundant  secretion  of  mucus  takes 

})lace  from  the  fauces  and  their  vicinity,  and  in  a 
ew  days  more  the  complaint  ceases. 

10.  b.  Such  is  the  usual  course  of  the  timpU 
and  more  mild  palatitii,  particularly  in  its  catarrhal 
form.  But  the  inflammation  often  is  more  severe, 
and  is  attended  by  a  lower  or  more  asthenic  fever, 
or  it  continues  a  longer  period  than  that  just 
stated.    It  may  extend  to  or  more  immediately 


affect  the  Eustachian  tubes,  the  pharynx,  &c.f  and 
thus  be  complicated  with  pain  in  one  or  both  ears, 
and  deafness,  or  with  pharyngitis,  and  even,  although 
rarely,  with  oesophagitis,  especially  when  the 
stomach  and  liver  are  much  disordered.  In  some 
cases  the  inflammatory  irritation,  of  a  catarrhal  or 
more  phlegmonous  character,  subsides  in  the 
iiaucesy  whilst  it  continues  in  the  pharynx,  occa- 
sioning painful  or  difficult  deglutition,  or  even  the 
forcible  regurgitation  of  substances  attempted  to 
be  swallowed,  through  the  nostrils.  The  mflam- 
matorv  or  catarrhal  irritation,  however,  more  fre- 
quently extends  to  the  glottis,  and  thence,  in  de- 
licate persons,  sometimes  to  the  bronchi,  occa- 
sioning cough,  and  catarrhal  or  slight,  or  even 
acute  bronchitis ;  but  in  these  cases  the  pharynx 
is  generally  mediately  affected. 

11.  c.  In  other  complicated  instances,  in  addi- 
tion to  redness  of  the  surface  of  the  tonsils  and 
fauces,  the  tonsiU  are  enlarged,  chiefly  owing 
to  effusion  of  lymph  and  serum  under  the  mu- 
cous membrane  in  the  connecting  cellular 
tissue ;  and,  in  many  cases,  more  or  leas  tume- 
faction of  the  fauces  is  produced  by  the  same 
cause.  (See  art.  Tonsils.)  When  the  disease  is 
thus  more  deeply  seated,  more  pain,  uneasiness, 
and  difficulty  of  swallowing  are  experienced,  and 
the  patient  opens  his  mouth  with  an  increase  of 
pain.  A  copious  secretion  of  mucus,  mixed 
with  a  ropy  saliva,  takes  place,  and  as  this  be- 
comes less  abundant  and  thicker,  it  sometimes 
also  appears  slightly  puriform,  especially  in 
children.  In  these  acute  states,  the  symptomatic 
inflammatory  fever  Is  usually  more  fully  de- 
veloped ;  and,  if  they  are  complicated  with  in- 
flammation  of  the  tonsils,  as  they  very  frequently 
are,  this  fever  assumes  a  highly  inflammatory 
character,  particularly  in  children  and  young 
persons. 

12.  d.  In  cold,  humid,  and  low  situations,  seldom 
in  sporadic  or  m  few  instances,  more  frequently 
in  an  epidemic  form,  the  inflammation  is,  appa- 
rently, more  confined  to  the  mucous  membrane 
of  the  palate  and  adjoining  parts  than  in  others, 
or  in  the  common  sporadic  or  more  phlegmonous 
cases  \  and  a  greyisn  albuminous  fluid  is  effused 
upon  the  mflamed  surface,  which  immediately  con- 
cretes into  a  false  membrane.  In  this  compli- 
cation, the  constitutional  disturbance  is  extremely 
great,  the  powers  of  life  often  quickly  sink,  and 
the  inflammation  spreads  rapidly  over,  if  it  does 
not  simultaneously  attack  the  mucous  surface  of 
the  whole  throat— of  the  soft  palate,  tonsils, 
pharynx,  and  even  the  Eustachian  tubes,  often  ex- 
tending also  to  the  larynx  and  trachea,  thereby 
inducing  one  of  the  forms  of  croup.  (See  art. 
Crol*p,  $  16.)  In  some  cases,  the  inflammation 
spreads  down  the  oesophagus  also,  particularly  in 
children.    (Sec  art.  Throat.) 

13.  e.  In  the  thrush  and  in  other  aphthous  affec- 
tions, the  soft  palate  is  implicated  in  common  with 
the  other  parts  of  the  throat  and  mouth,  but  tiiis 
association  of  palatitis  is  fully  considernl  in  the 
article  Thrush.  Palatitis,  moreover,  may  su- 
pervene upon  erysipelas  of  the  face,  and  assume  a 
very  acute  and  diffuse  character,  the  inflamma- 
tion extending  to  the  pharynx  and  larynx,  and 
placing  the  patient  in  the  most  imminent  danger. 

14.  /.  The  chronic  states  of  palatitis  differ  from 
the  simple  and  more  common  form,  chiefly  in 
the  slighter  grade  and  longer  continuance  of  the 
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•onplsiiit.  The  fforface  appears  megularly  red, 
mm  reddened  ia  patches,  points,  op  striae.  Some- 
taee  tlie  wtmth  are  more  enlai]ged  and  con- 
V«ww  than  nsual ;  and  the  patches  or  points 
Me  of  »  more  liTid  or  dark  hue.  In  some, 
oyncM  of  the  month  and  throat  is  complained 
«,  and  in  others  the  mocoos  secretion  n  irre- 
f«*riy  increased.  This  form  of  the  complaint 
"2^'ally  prolonged  by  chronic  disorder  of  the 
^^^▼e  orgens,  and  by  cachectic  states  of  the 
2**'"»  ^  *>y  constitutional  disorder.  Of  the  tpe^ 
t^fmrms  of  inflammation  of  the  palate,  as  the 
mu/mm  caused  by  mercury,  and  the  chronic 
ffrm  consequent  upon  the  typhiUtic  infection,  it 
B  nnneceseary  to  treat  at  this  place.  (See  art 
TnaoAT.) 

15.  ^.  The  duration  of  the  acuU  states  of  palatitis 
■^■eidom  long:  and  generally  terminaUs  in  a  few 
"y^y  resolution.  These  states  seldom  pass  into 
iVf»Vi>tion  unless  they  are  very  acute  or  phlcgmo- 
«••*,  or  are  caused  by  some  acrid  or  powerfully 
ttmalatiDg  substance  brought  in  contact  with  the 
paliie  and  fauces.  They  rarely  terminate  in 
Ifi^grtnef  nnless  in  malignant  scarlatina,  and 
■ech  more  rarely  in  the  membranous  angina 
■Imded  to  above  (J  12.)  as  occurring  epidemi. 
cally,  esoectaUy  in  certain  localities.  (See  art. 
InaoAT.)  I  ha?6  observed  this  termination 
•Ae  place  in  two  or  three  instances  of  erysipelas 
w  the  bead  and  focc,  extending  down  the  nostrils 
^fr  fauces.  These  cases  occurred  in  persons 
•ddicledto  spirituous  liquors,  whose  liver  and 
••her  d^^iestive  organs  were  much  disordered. 
^1^'^  Ulceration  occurs  chiefly  in  the  more 
«J»wrfc  states  of  the  disorder,  which  are  usually 
w  long  and  very  indefinite  dnration,  owing  to 
their  dependence  upon  the  constitutional  maladies 
^d«l  to  above  (J  14.),  on  which  maladies,  spe- 
cifie  t^Uamation  and  caries  of  the  bones  of  the 
pvate  may  also  supervene.  Ulceration  may  oc- 
cer  ibo  in  the  asthenic  or  more  complicated  and 
w^piant  sutes  of  acute  inflammations  of  the 
ttroat,  but  not  so  frequently  as  it  was  formerly 
"ppospd  to  occttr.    (See  art.  Throat.) 

*/•"'•  The  Prognosis  of  palatitis  is  commonly 
itvoorable,  unless  it  assumes  a  very  asthenic  and 
implicated  character,  or  extends  to  adjoining  sur- 
yes,  owing  to  impaired  vital  energy,  to  disorder 
w  the  digestive  and  assimilating  organs,  or  to  con- 
taminated states  of  the  circulating  fluids,  in  which 
tteamsUnces  it  is  apt  to  induce  dangerous  la- 
■yngitis.  When  it  is  associated  with,  or  is  symp- 
tomatic of,  the  diseases  named  above  ($$  14. 
15.),  the  pri^nosis  will  altogether  depend  upon 
me  nature  of  the  primary  malady,  the  state  of 
the  constitutional  derangement,  and  the  appear- 
■nee  of  the  local  afiection. 

18.  iv.  Treatmeiit. — a.  There  are  few  cases  of 
palatitis  which  are  not  more  or  less  benefited  by 
Ml  emetic,  especially  if  its  operation  be  duly  pro- 
moted by  diluenu  or  the  tepid  or  warm  infusion 
w  chamomile  flowers^  or  if  the  afiection  be  simple 
ad  mild,  or  caused  by  gastric  or  bilious  disorder. 
The  emetie  should  generally  be  followed  by  an 
i^tive  purgative  and  the  warm  pediluviumi  a 
diaphoretic  medicine  being  given  at  bed  time, 
and  continued  as  the  presence  of  fever  may  sug- 
gest. These  remedies,  in  the  slighter  cases,  will 
generally  remove  the  complaint;  but,  in  the 
more  acute,  thejr  may  be  insufiicient,  and  general 
or  local  depletions  may  be  also  required,  parti- 


cularly when  the  patient  is  strong  or  plethoric, 
and  the  complaint  complicated  with  tonsillitis. 
Antimonial  diaphoretics,  the  solution  of  the  ace- 
tate of  ammonia,  and  the  spirits  of  nitric  aether 
will  generally  be  of  service  m  these  cases ;  and, 
when  blood-letting,  general  or  local,  has  been 
resorted  to,  sijiapisms,  or  embrocations,  will  be 
applied  to  the  neck  or  throat  with  marked  benefit 
In  the  more  acute  or  phlegmonous  cases,  par- 
ticularly in  robust  and  plethoric  persons,  the 
blood-lettinff  will  advantageously  precede  the 
emetic ;  and  it  should  be  also  followed  by  a  brisk 
cathartic,  or  a  powder  containing  calomel  and  an- 
timony, given  at  bed-time,  and  a  purgative  draught 
in  the  niomiae. 

19.  b.  In  this  early  or  acute  stage  of  the  com- 
plaint, astringent  or  stimulating  gargles  are  seldom 
beneficial ;  but  the  vapour  of  warm  water  impreg- 
nated with  camphor,  or  the  vapour  of  chamomue 
flowers  and  poppy-heads,  or  of  an  infusion  of 
hops,  &c.,  passed  through  the  mouth,  will  often 
be  of  service.— Afterwards,  warm  gargles  with 
small  quantities  of  nitrate  of  potash,  of  the  hy- 
drochlorate  of  ammonia  and  camphor,  will  be  of 
use. 

20.  e.  After  the  acute  symptoms  have  been  re- 
moved, and  relaxation  of  the  parts^  or  a  chronic 
state  of  irritation  or  congestion  Ten9ins,gargUs,  con- 
taining the  muriatic  or  sulphuric  acid,  or  the  sul- 
phate of  alumina,  and  one  or  more  of  the  tinctures 
of  mynrh,  bark,  capsicum,  &c.,  will  then  prove 
beneficial.  When  the  uvula  is  elongated,  gargles, 
with  the  nitrate  of  silver,  or  a  stronger  solution 
of  this  salt,  applied  to  the  part  by  means  of  a 
small  brush,  or  the  applications  already  noticed 
($  5.),  are  then  most  eflficacious.  If  an  (ede- 
matous state  of  the  palate  continue  after  the 
acute  stage  has  subsided,  or  if  it  have  existed 
from  the  commencement,  the  terebinthinate  em- 
brocation (F.  311.)  I  have  so  frequently  recom. 
mended,  may  be  applied  on  warm  flannel  around 
the  throat,  or  a  blister  may  be  applied  on  the 
back  and  sides  of  the  neck. 

21.  d.  If  the  inflammation  proceed  to  suppura^ 
turn,  givin?  rise  to  a  small  abscess  in  the  cellular 
tissue  of  the  velum,  he,,  an  early  outlet  should 
be  given  to  the  matter,  and  afterwards  similar 
means  to  those  already  advised  ought  to  be  em- 
ployed, or  varied  with  the  circumstances  of  the 
case,  particularly"  the  external  applications  men- 
tioned above  ($  20.) 

22.  e.  If  the  disease  assumes  the  asthenic  or 
diffused,  or  complicated  form  alluded  to  ($  13.),  or 
if  membranous  exudations  form  upon  the  inflamed 
surfifu%,  permanent  stimulants  and  tonics,  in  the 
former  case,  and  discutient  and  resolvent  appli- 
cations, in  the  latter,  as  fully  shown  in  the  article 
Throat,  are  imperatively  required,  as  the  only 
means  of  preventing  fatal  sinking  of  the  powers 
of  life,  in  tne  one,  and  extension  of  the  disease  to 
the  larynx  and  trachea,  in  the  other.  (See  arts. 
Catarrh,  Croup,  Scarlet  Fkver,  Throat, 
Thrush,  and  Tonsiu,  for  important  pathological 
connections  of  diseases  of  the  palate.) 

BiBLioo.  and  Rbtkb.— J.  A.  Foglia^  De  Faucium  UI. 
cerlbus,  4to.  Neap.  1563.— J.  A,  de  Fomteca^  De  Angina 
et  GarotiUo  Poerorun,  4to.  Ccmip.  1618.  ~-  Tk.  Bartko^ 
Umu,  Exerdtat.  de  Angina  Fuerorum,  Ac,  ISmo.  Paris. 
1 646.-5.  P.  HOscher,  De  Inafani  Bancidlni*  Bemedio^ 
{Vapore Aqtue caUiUe)  in  HaUeri  Dlttert.  ad  Med.  pert. 
vol.1.  Jenc,  1747. ->  J.  Wall,  Method  of  Treating  the 
Sore  Throat,  8vo.  WorcctCer.  1751 :  and  in  Med.  Tracti, 
Oxford,  I780r-«r.  CMandltr,  Of  the  Diiease  called  r 
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ttlfo  of  the  Putrid  Sore  Throat.  *c.  8to.  Lend.  1761.— 
F.  Penrose^  Diwert.  on  the  Inflemmatonr,  Gengroioiu 
and  Putrid  Sore  Throat,  8yo.  Lond.  1766 — S.Bttrd, 
BeMarches  on  the  Nature,  Caotet.  &c.  of  Sore  Throat, 
«vo.  New  York,  1771.  —  JV.  Saimdert,  ObcerTaUooi  on 
Sore  Throat  and  Fever,  8to.  Lond.  WS —  R.  Samtden, 
Obaerr.  on  the  Sore  Throat  in  the  North  of  Scotland  in 
1777.  8to.  Lond.  1778.— r./lrretf.  An  Esutv on  the  Erytipe- 
latous  Sore  Throat.  8vo.  Lond.  1789.  — itowiiMm,  Diet, 
de  Sc.  Med.  t.  il.— F.  N.  ab  HUdenbrawL  Inatitut.  Prac- 
tico-Medlcs.  &c  t  lU.  p.  136.  -AocAe.  Diet,  de  Med.  et 
Chlrurg.  Pratiqaes.  t.  il — Sm^,  Encyclop.  Worterb. 

b.  U Sumonds,  In  Libr.  of  Medicine,  toI.1t.  p.46.— 

(See  alto  Biblioo.  and  Ripkr.  to  arts.  Cataerh,  Caotrp, 
ScARLiT  Fbveb,  Throat,  and  ToNsiLi.). 
•PALPITATION.    See  art.  Hkart  — Punc- 

tional  Disordert  of. 

PANCREAS.— SYN.—  n(ryie/>«a»  (fromToy, 

all,  and  Kptas,  flesh),  Pancreoi,  Fr. — Gekrot" 
druse,  PankreaSt  Germ.     Panermt,  Ital. 

!•  The  diseaset  of  thg  Panereat  have  attracted 
but  little  attention,  partly  from  the  belief  in  their 
rare  occurrence,  and  partly  from  the  difficulty  of 
recognising  them  during  life.— The /anctwui  of 
this  viscus  have  been  rather  inferred  than  de- 
monstrated. The  similarity  of  the  secretion  pro- 
duced by  the  pancreas  to  saliva  has  been  shown 
by  Magendxe,  Tiedemann,  Gmelin,  Lass  a  ion  e, 
Leuret,  and  others.  But  the  pancreatic  fluid 
contains  no  mucus,  whilst  saliva  does.  The 
former  seems  to  contain  a  little  free  acid,  the 
latter  is  nearly  neutral.  No  analysis,  however, 
of  the  pancreatic  fluid  from  the  human  subject, 
has  been  furnished  of  sufficient  accuracy  to  be 
confided  in ;  and  all  we  know  respecting  it  is, 
that  it  resembles  the  saliva,  but  difliers  somewhat 
from  it  in  chemical  composition.  The  precise 
amount  of  function  performed  by  the  pancreas 
not  having  been  ascertained,  it  has  been  supposed 
that  the  fluid  secreted  by  it  dilutee  the  chyme, 
and  assists  in  the  change  of  chyme  into  chyle. 
This  office  at  least  ma^  be  conceded  to  it ;  but  it 
is  not  improbable,  that  it  also  aids  in  the  coniplete 
conversion  of  chyle  into  blood,  or  in  the  form- 
ation of  hasmatozine,  as  great  emaciation  and 
aosmia  have  been  present  in  cases  where  chronic 
disease  and  obstruction  of  this  viscus  have  been 
found  after  death.  Drs.  Tiedemank  and  Gmelin 
think  that  it  assists  in  animalizing  vegetable  food 
not  containing  azote,  as  it  contains  a  large  quan- 
tity of  highly  azotised  principles. 

2.  Formerly  several  diseases  were  considered 
to  have  their  seat  in  the  pancreas.  Fernelius  be- 
lieved that  this  viscus  was  concerned  in  the  produc- 
tion of  diarrhoea,  dysentery,  cachexia,  atrophy, 
languor,  slow  fevers,  &c. ;  andRiOLANUs  added  to 
these,  hypochondriasis  and  some  other  chronic  dis- 
orders. MoROAONi  and  Portal  have  adduced 
several  instancesof  its  change  of  structure ;  but  some 
recent  writers  have  made  but  little  mention  of  its 
diseases.  Although  these  diseases  are  seldom  ob- 
served, and  but  rarely  detected  during  life,  owing 
to  the  want  of  precise  knowledge  of  the  functions  of 
the  organ,  and  to  the  situation  and  relations  of  it  in 
respect  of  other  organs,  yet  there  are  several  reasons 
for  inferring  that  they  are  more  frequent  than  has 
been   generally  supposed.      I   shall,   therefore, 

notice, 1st.  Those  functional  disorders  which 

may  be  imputed  to  tUe  pancreas,  although  with 
much  doubt  and  reservation ; — 2d.  InHammatunu, 
of  it  and  the  consequences  they  usually  produce  ; 
— and  3d.  Those  lesions  of  structure  not  neces- 
sarily consequent  upon  inflammation. 
I.  Functional  disorders  which  siay  be  im- 
puted CHIEFLY  or  partly  TO   THS  rANCBBAS. 


Clabsip. — I.  Class.  L  Order  (Autkor\ 
DsPiN.  AUerations  of  t/ie  quantity  or  quality 
of  the  pancreatic  fluid  so  as  to  disorder  the  funC" 
tims  of  digestion  or  def^gutimu 

3.  Although  I  have  inferred,  that  a  material 
change  in  the  quantity  or  quality  of  the  pan* 
creatic  secretion  will  be  productive  of  disorder  of 
the  stomach  or  bowels,  still  the  exact  characters 
of  luch  disorders,  and  the  differences  subsisting 
between  them  and  other  disorders  of  these  viscera, 
cannot  be  fully  shown,  or  illustrated  by  satis- 
factory proofs.— -il.  Defiaeney  of  the  pancreatic 
secretion '^  Torpor  Pancreatis— ctinnoi  be  ascer- 
tained :  although  it  very  probably  often  ooeors 
independently  of  organic  lesbn,  and  owing  to 
impaired  vital  action  of  this  gland.  The  extent 
of  disorder,  or  the  symptoms  produced  by  this 
condition,  hardly  admit  of  remark ;  but  it  is  not 
improbable,  Uiat  indigestion,  costiveoess,  flatu* 
lence,  and  many  of  the  symptoms  I  have  assigned 
to  functional  disorder  of  the  duodenum  (see  art. 
Duodenum,  §  2.  etseq.),  may  partly  depend  upon 
this  state  of  function  of  the  pancreas.  Indeed, 
when  the  vascular  and  nervous  connections  of 
this  organ,  the  duodenum,  the  liver,  and  of  the 
stomach  are  considered,  it  will  be  admitted  that 
impaired  energy  of  one  or  more  of  them  will 
readily  extend  itself  to  the  others.  Emadatioo, 
aniemia,  or  imperfect  sanguification  and  assimi- 
lation, in  any  or  their  grades,  may  not  improbably 
partly  depend  upon  this  state  of  function.  In 
the  experiments  by  Brunner  of  extirpating  the 
pancreas,  the  alvine  evacuations  became  scanty 
and  indurated ;  and,  although  but  little  reliance 
can  be  placed  upon  the  results  of  so  violent  an 
operation  as  this,  still  they  correspond  with  ra- 
tional inferences. 

4.  B.  Increased    secretion   of  the    pancreatic 
fluid,  with  or  without  change  of  its  qualities  or  pro- 
perties,  may  take  place,  independently  of  structural 
lesion  of,  although  hardly  without  vascular  de- 
termination to,  this  organ.     Analogy  supports 
this  inference,  although  demonstration  of  the  fact 
cannot  be  adduced ;  and  it  may,  upon  the  same 
evidence,  be  admitted,  that  some  a^nts  vnll  have 
the  effect  of  increasing  this  fluid,  although  the 
proofs  of  such  an  effect  may  be  disputed.    In 
some  cases  of  diarrhoea,  the  stools  present  ap- 
pearances so   closely  resembling  those  of   the 
salivary  and  pancreatic  fluids,  that  it  is  not  un- 
reasonable to  infer,  that  they  consist,  at  least  iu 
part,  of  an  increued  flow  of  the  latter  fluid. 
But  when  diarrhoea  follows  the  suppreasiou  or 
disappearance  of  salivation,  the  stools  presenting 
these  appearances,  the  inference  as  to  its  nature 
and  ongm— as  to  its  being  actually  a  form  of 
pancreatorrhoM'^vt  still  more  conclusive.  In  those 
cases,  also,  where  watery  and  ropy  evacuatioiia 
have  followed  the  exhibiuon  of  chofogogue  purg- 
atives, with  the  view  of  removing  oropsical  ef- 
fusion, it  is  not  unreasonable  to  suppose,  that  a 
portion  of  these  evacuations  has  consisted  ot  an 
increased  flow  of  pancreatic  fluid. 

5.  Since  I  commenced  lecturing  in  1825,  I 
have  argued,  that  the  discharge  from  the  stomach 
in  Pyrosis  (see  that  artir/«),  chiefly  consisted  of  an 
augmented,  and  probably  also  of  a  somewhat  al- 
tered pancreatic  8ecretioo,«-that  this  secretion, 
owing  to  its  properties  or  its  quantity,  or  to  both» 
had  been  regurgitated  into  the  stomach,  and  that 
its  accumulation  there  had  occaaiooed  pain  and 
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initmtion,  followed  by  its  rejeetioo.  Thos  I 
htte  viewed  pjrom  as  being  more  correctly  a 
form  of  fmtiermtorrhtga,  and  have  considered 
tliat  aJtmtioQ  of  the  quality  of  the  fluid  has 
cansed  its  ejection  upwards,  instead  of  its 
passage  through  the  bowels.  More  recently, 
MM.  MoNoisaB  and  Gubrsxmt  have  espoused 
nearljr  the  same  view  of  the  origin  of  pyrosis, 
aBcribiii|  it  to  the  irritating  quality  of  the  pau- 
creatie  fluid.  It  should  not  be  overlooked,  also, 
that  Wkdxkimo  and  Portal  ascribed  chronic 
diairfaoea  mod  dysentery,  with  watery,  colourless, 
or  ropy  disdiarges,  chiefly  to  a  morbidly  in- 
creased secretion  from  the  pancreas.  But  Du- 
puvTSBN  went  slill  further  when  he  believed 
that  the  enormously  abundant  discharges  in  epi- 
demic cholera  proceeded  from  this  viseus. 

IX.    IVLTAMMATION   ON   TBX    PaNCSXAS.  — > 6tN. 

Psunnsalifts,  Inflmmmatio  panermtit.  ~-  Paneri* 

attCe,  Fr.    G^hikdnuenentiundung,  Germ. 
Classiv.-— III.  Class.  I.  Ordke  (Author), 

Dmv.— Heep-ieated  patfiy  somewhat  below  ths 
fit  ^  tko  tiomaeh,  or  between  this  part  and  the 
wmkHeut,  extending  to  the  back  and  under  the 
i^AomideT'Hade  ;  oeeaeional  vomiting  of  an  atbu- 
swMis  amd  ropy  fluid,  great  thirst,  and  eymptO' 
matU  fever  m 

6b  The  pancreas  may,  like  other  organs,  be 
ioflaoied  either  in  an  acute,  nii-ocuts,  or  chronic 
f^uu  It  is  doabtful  whether  or  not  tlie  second 
and  thifd  of  these  states,  owing  to  the  compara- 
tive  imldDesB  of  the  disease,  and  the  frequent 
asMciatton  of  it  with  inflammation  of  adjoining 
parts,  can  be  certamly  detected  during  life— 
moat  probablv  only  in  a  small  proportion  of 
iaitances ;  and  it  is  not  improbable,  that  enlarge- 
ment and  induration  of  the  organ  are  coose- 
qacaeea  of  one  or  other  of  these  states  of  inflam- 
yatooD,  mere  partieularly  of  the  chronic  It  has 
been  doubled  by  MM.  Bacooa  and  Mondixrx, 
whether  amte,  subacute,  or  chronic  pancreatitis 
is  o(  most  frequent  occurrence,  but  the  point 
haidlj  admits  of  solution,  nor  is  it  of  much  prac- 
tical importance. 

7.  i.  SYVPTOvSd--^.  The  phenomena  attending 
the  acute  slate  of  pancreatitis  are  chiefly  dull, 
gravativey  or  even  acute  and  deep-seated  pain  a 
little  below  the  pit  of  the  stomach,  extending  to 
the  back  and  below  the  left  shoulder-blade,  in- 
creased by  bending  the  body  forwards,  and  but 
little  aflfected  by  pressure ;  a  sense  of  constriction 
or  of  aoxietv  at  the  prmoordia,  and  an  unusual 
dryness  of  the  fauces  and  thirst,  with  more  or 
IcM  symptomatic  fever.  There  are  other  symp- 
toau  which  are  less  constantly  observed  than  the 
above;  and  there  are  some  which  occur  more 
frequently  in  the  course  of  the  tub^cute  and 
ckreuie  slates  of  the  complaint  than  in  that  of 
the  acute.  Occasionally,  a  painful  feeling  of 
heat  is  complained  of  at  the  epigastrium,  and 
•ometimes  a  sense  of  tension  in  this  region.  There 
it  €ytry  reason  to  infer,  that  the  pancreas  is 
greatly  tumefied  when  it  is  inflamed  in  either  of 
the^  forms  just  mentioned,  and  hence  jaundice, 
owing  to  the  pressure  of  the  tumefied  gland  upon 
the  common  bile-duct,  may  be  expected  some- 
thncs  to  occur.  In  some  cases,  also,  more  or 
las  tumour  has  been  detected  between  the  scro- 
hiculns  eofdisand  umbilicus^  the  tumour  being 
hardy  painful,  deeply  seated,  and  distinct  from 
the  Uvcff  and  stomach*    Occasionally  there  is  a 


discharge  of  a  ropy  fluid  from  the  stomach  with* 
out  retching,  or  even  without  nausea  or  anorexia ; 
and,  in  other  cases,  both  nausea  and  vomiting 
occur,  a  ropy  mucous  fluid,  of  a  whitish-grey 
colour,  occasionally  tinged  with  bile,  being  thrown 
up.  Sometimes  a  more  copious  flow  of  saliva 
than  usual  takes  place.  The  state  of  the  bowels 
varies.  When  a  ropy  fluid  is  discharged  upwards, 
the  bowels  are  generally  confined ;  but  occa- 
nonally  a  mucous  diarrhoea,  or  loose  ropy  stools 
are  observed. 

8.  b»  The  more  chronic  states  of  pancreatitis  are 
recognised  with  difliculty.  Many  of  the  symp- 
toms above  detailed  are  present  in  a  slighter  or 
less  manifest  form ;  but  several  of  them,  par* 
ticularly  the  pain,  sense  of  tension,  and  heat,  are 
either  felt  only  after  a  meal,  or  are  aggravated  by 
it.  In  addition  to  these,  flatulence,  acrid  eruc- 
tations, or  pyrosis,  various  dyspeptic  symptoms, 
and  pain  or  uneasiness  in  the  Imlck,  are  complained 
of.  According  to  Hexnxcksn,  Eytino,  Mondixrx, 
Fallat,  and  others,  some  degree  of  tumour,  or 
fulness  may  be  detected  in  the  epigastrium ;  and 
a  ropy  mucus,  resembling  saliva,  is  generally 
vomited  every  morning;  or,  when  this  is  not 
observed,  regular  attacks  of  pyrosis  occur,  or 
evacuations  from  the  bowels  of  matters  partly 
resembling  those  which  have  been  brou|nt  up 
by  the  oesophagus.  In  a  few  instances  salivation 
luis  alternated  with  the  above  symptoms. 

9.  One  question  suggests  itself,  viz.  whether 
the  augmented  pancreatic  secretion  attends  the 
acute,  sub-acute,  or  chronic  states  of  the  disease? 
An  increased  discharge  of  this  fluid  appears  often 
in  connection  with  inflammation  of  the  gland ;  but 
whether  it  b  antecedent  to,  coetaneons  with,  or 
consequent  upon,  the  inflammation,  has  not  been 
determined.  It  is  not  unlikely,  that  the  most 
acute  states  of  the  disease,  when  the  substance  of 
the  gland  is  the  seat  of  the  inflammation,  are  not 
attended  by  an  augmented,  but  rather  by  a  di- 
minished secretion  of  the  pancreatic  fluid. 

10.  c.  The  complications  of  paucreatitis  generally 
obscure,  or  altogether  conceal,  the  disease  of  this 
viseus.  Indeed,  even  when  pancreatitis  is  the 
primary  complaint,  the  inflammation  may  soon 
extend  to  the  duodenum,  or  to  the  stomach,  or 
to  the  liver,  or  to  the  root  of  the  mesentery,  or 
even  to  any  two  of  these  viscera ;  but  probably  the 
pancreas  is  more  frequently  aflected  consecu- 
tively of  inflammation  of  one  or  other  of  these 
oigans,  than  primarily.  The  symptoms  attending 
these  complications  have  not  been  ^satisfactorily 
observed  ;  but  they  may  be  inferred  to  consist  of  an 
association  of  many  of  the  above  symptoms  (§  7.) 
with  the  phenomena  characterising  ioflnmmation 
of  either  of  those  viscera  complicated  with  pan- 
creatitis. 

11.  d.  The  Terminations  and  Consequences  o( 
pancreatitis  are,  1st.  Resolution ;  2d.  'i  he  effu- 
sion of  cosgulable  lymph  upon  the  surface  of  the 
orsan;  3d.  Suppuration;  4th.  Gangrene;  and 
5tn.  Chronic  enlargement  and  induration. 

12.  (a.)  Harlxs  supposed  that  a  copious 
sweat  or  diarrhoea  is  critical  in  pancreutiiis,  es- 
pecially if  the  latter  present  a  ropy  or  mucous 
character ;  but  facU  are  wanting  to  nrove  these 
points.  It  is,  however,  not  unlikely  that  the 
complaint  is  resolved  in  the  milder  cases  by  a 
copious  secretion,  causing  more  or  less  diarrhoea, 
or  even  vomiting  or  pyrosis,  without  the  symp« 
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toms  having  been  so  prominent  t«  to  lead  to  tbe 
detection  of  tbe  antecedent  pancreatitis. 

13.  (6.)  The  tffution  of  coagukbU  jj^mpfc  upon 
the  eiternal  surface  of  the  pancreas,  gives  rise 
either  to  a  false  membrane,  or  to  adhesion  of  it, 
owing  to  the  extension  of  inflammation  to  tbe 
external  surface  of  an  adjoining  viscos,  as  the 
duodenum,  pylorus,  stomach,  liver,  spleen^  me* 
socolon.  These  adhesions  vary  in  thickness  and 
form  with  their  situation,  age,  organisation,  6cc* 

14.  (c.)  Suppuration  has  been  noticed  by 
LiEUTAUD,  Harlbs,  Baillie,  Portal,  Mod- 
LON,  bxcouKT,  and  others;  but  it  has  been 
most  accurately  described  by  M.  Gsnurin,  who 
states  that  it  generally  commences  with  infil- 
tration of  the  iuterlobular  tissue  of  the  part  of  the 
organ  affected.  The  glandular  granules  are  soft, 
of  a  reddi<h  grey  colour,  and  diminished  in  »ize, 
although  the  organ  is  enlarged.  Tbe  capsule  is 
much  infliimed,  and  sometimes  thickened  by  the 
formation  of  a  false  membrane.  At  an  advanced 
period  of  guppnration  the  matter  is  collected  in 
one  cavity,  generally  of  moderate  size.  The  pus 
is  occas^ionally  intermixed  with  the  pancreatic 
fluid,  which  exhibits  a  clear  yellowish  appear- 
ance. In  some  ca«es,  the  abs<^  is  so  large  as 
to  destroy  the  whole  sutMtaoce  of  the  orgaa.  In 
these  cases  M.  Okndrin  describes  the  matter  as 
inodorous  and  creamy;  but  Portal  states  that 
it  iM  sometimes  very  offensive. 

15.  Pancreatic  abscess  may  be  diteharged  either 
into  the  stomach,  or  into  the  duodenum*  It 
may  pass  even  into  the  dupHcature  of  the  meso* 
colon,  where  it  may  be  retained,  or  whence  it 
may  pass  into  the  peritoneal  cavity.  It  may 
even  pass  along  tbe  duct  into  the  intestines,  and 
be  evacuated  by  stool.  A  case  oommaoicated 
by  Dr.  Haygarth  to  Dr.  Percival  seems  to 
have  been  of  this  kind. 

16.  Secondary  abtceiset,  or  collections  of  matter 
after  phlebitis,  or  consequent  upon  the  absorption 
of  matter  in  situations  more  or  less  remote,  have 
been  found  in  the  pancreas  in  post-mortem  ex- 
aminations, but  not  so  frequently  in  this  visctis 
as  in  some  others,  as  the  liver,  lungs,  &c.  They 
have  been  found  chiefly  after  puerperal  or 
uterine  phlebitis,  and  after  phlebitis  consequent 
upon  extirpation  of  the  testicle.  The  occurrence 
ot  abscess  in  the  pancreas,  after  extirpation  of 
the  testis,  was  first  remarked  by  A.  Petit  and 
Portal;  but  its  actual  dependence  upon  in- 
flammation of  the  veins  after  the  operation  was 
not  known  until  more  recently. 

17.  The  gymptoms  indicating  suppuration  of  the 
pancreas  have  not  been  precisely  observed ;  but 
they  probably  differ  in  few  respects  from  those 
attending  suppuration  in  other  internal  parts, 
which  is  usually  insidious  and  obscure.  If  an 
abscess  of  considerable  size  should  form,  so  as  to 
occasion  a  tumour,  the  situation  of  it  may  assist 
in  indicating  its  nature;  but,  if  it  should  cause 
jaundice  by  pressing  on  the  common  duct,  it 
might  be  mistaken  for  tumour  in  the  liver,  or  for 
an  overdistended  gall-bladder,  from  occlusion  of 
the  common  bile-duct,  which  latter  generally 
attends  enlargement  or  tumour  of  the  pancreas 
of  any  kind. 

18.  ^c.)  Gangrene  has  been  very  rarely  ob- 
served in  this  organ.  Two  cases  of  it  have  been 
recorded  by  M.  Bxcourt,  and  one*  by  M.  Por- 
tal.    In  one  of  tbesci  the  patient  had  been 


subject  to  oooasioatl  colicky  PMf*  whieb  wtee 
deepljf  seated  above  the  umbilious,  and  wcro 
sometimes  preoeded,  at  other  times  followed^  by 
nausea  or  by  diarrhcea*  He  became  emadatedy 
the  pains  were  more  acute,  and  the  pulse  npsd. 
The  heat  of  the  skin  assumed  an  acrid  or  morbid 
character;  the  abdomen  became  tender;  the 
urine  scanty  and  red ;  and  death  foUovrod  a  few 
da^s  afterwards.  The  pancreas  was  found  of  a 
livid-red  hue,  very  much  softened,  exuding  from 
its' whole  surface  a  blacktsh^  foetid  fluid,  and 
gangrened  almost  throughont  its  extent.  The 
stomach  and  duodenum  were  inflamed. 

19.  (d.)  Efdargement  and  induratum  of  tha 
pancreas  are  probably  also  coosequeaoea  of 
chronic  inflammatory  action,  or  irritatbo  ;  or  of 
prolonged  excitement,  followed  by  a  change  of 
the  nutrition,  of  the  organ;  but  more  particular 
notice  will  be  taken  of  these  lesions  in  the  sequel 
($26.) 

20.  ii.  The  Causes  rf  Pancreatiiit  are  not  fully 
ascertained.  Many  fbreign  writers  ooosider  the 
abuse  of  mereufy  to  be  the  most  frequent  cauaa 
of  it;  and,  next  to  mercury,  Hildsnbraho  viawa 
the  use  of  tobacco,  particularly  the  smoking  and 
chewing  of  this  noxious  herb^ asmostiofltteolial. 
The  immoderate  use  of  spirituous  liquors ;  sl 
frequent  recourse  to  purgatives;  falls,  blowe, 
and  other  external  injuries;  and  the  extension 
of  inflammation  from  adjoining  organs,  are  pro* 
bably  also  causes  of  this  disease.  Pancreatitis 
may  even  occur  sympathetically  of  inflammation 
of  the  salivary  glands.  M.  AumiAL  found  the 
pancreas  greatly  injected  in  a  patient  who  died 
of  fever  with  enlargement  of  tne  parotidB.  M. 
MoNoiiRB  refers  to  a  case  in  which  these  glacdi 
were  remarkably  enlarged.  The  enlaigement 
disappeared  rapidly,  but  was  followed  by  symp- 
toms of  disease  of  the  pancreas ;  and  this  dts* 
ease,  in  its  turn,  vras  superseded  by  inflammation 
of  the  testicle.  The  enlargement  of  the  parotid 
again  appeared,  the  affection  of  the  testicle  sub* 
suled ;  and  the  application  of  a  blister  npon  the 
parotid  fixed  the  inflammation  in  this  latter 
part,  suppuratioo  being  the  resaU.  I  have  met 
with  several  cases  in  which  inflammation,  in 
a  sub-acute  or  chronic  form,  seemed  to  exist  in 
the  pancreas,  bat  chiefly  in  pale  and  delnlitated 
persons,  who  had  complained  of  prolonged  dis- 
order of  the  digestive  organs.  Only  one  oppor- 
tunity, however,  was  afibnied  me  of  verifying  the 
diagnosis  by  an  examination  after  death ;  and  in 
that  case,  the  pancreas  was  very  much  enlarged 
and  somewhat  indurated.  The  following  case 
recorded  by  Dr.  ScHMAcxrxrrBn  will  illustrate 
the  history  of  acute  pancreatitis  :^- 

21.  A  female,  twenty-nine  years  of  age,  con« 
tracted  syphilis,  for  which  she  was  treated  by  means 
of  corrosive  sublimate.  Violent  ptyalism  took 
place,  four  pounds  of  saliva  being  excreted  in  the 
twenty-four  hours.  As  this  secretion  diminished, 
diarrhoea  appeared  and  increased.  Soon  after- 
wards the  patient  complained  of  anxiety  and  heat, 
with  a  fixed,  obtuse,  and  deep-seated  pain,  at 
the  epigastrium ;  of  loss  of  appetite,  nausea,  ten- 
sion of  the  abdomen ;  of  great  thirst  and  dryness 
of  the  throat ;  and  rapid  pulse.  These  symptoms 
were  aggravated  when  the  stomach  was  full. 
During  five  days,  some  amelioration  was  re- 
marked, but  bilious  vomiting  supervened  and  the 
pain  and  diarrhoea^  increased.    The  frequency  of 
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the  calls  to  wtinol  became  lemaikably  great;  a 
watery  yellowiah  fluid  lesembiiog  saliva  being 
voided*  The  deep-seated  paio  above  the  umbi- 
licus pieveoted  the  patient  from  lying  on  her 
bade  and  left  sde ;  and  was  increased  by  a  full 
inspimtioa.  Some  days  of  relief  followed,  after 
which  a  viokai  incresse  of  iever  appeared,  with 
a  letura  of  the  diarrhcaa,  an  acute  pain  at  the 
epigastriam,  and  cough  and  orthopaoea.  Blood- 
iettiflg  was  prescribed.  The  following  morning 
the  parotids  were  hot  and  painful;  the  mouth 
was  oaroiDg,  the  pulse  small,  and  the  stools  were 
sappressed.  Mercury,  camphor,  and  opium 
were  ordered,  and  leeches,  blisters,  &lc.,  to  the 
parotids.  Towards  evening,  the  breathing  be- 
came stertorous,  the  anxiety  extreme,  the  pulse 
thready  and  intermittent,  the  extremities  cold, 
sad  this  face  Hippocratic.  She  expired  in  the 
night.  The  pancreas  was  found  red,  swollen, 
and  somewhat  more  connstent  than  natural.  It 
iw%hed  eight  ounces ;  and  blood  ran  freely  from 
it  eposi  ^finding  it.  The  duct  was  dilated.  The 
parotids  were  aho  inflamed. 

23.  iii.  7%«  Trkatmekt  of  pancreatitis  difiers  but 
little  from  that  of  other  inflammations  of  an  acute 
and  sthenic  character.  General  or  local  blood* 
lettiog,  or  both,  accordiog  to  the  state  of  the  pulse 
sad  Tascular  system  genenlly,  and  lo  the  conaition 
of  the  patieot;  warm  baths,  fomentations,  and 
diluents ;  cooling  diaphoretics  and  sedatives,  are 
the  asost  appropriate  means.  If  diarrhcea  be 
present,  it  merely  should  be  moderated,  by  ab- 
ssrbents  and  opiates,  or  small  doses  of  Dover's 
powder;  and  the  circulation  determined  to  the 
surfisoe  of  the  body  by  promoting  a  copious  per- 
spiratioo.  A  large  blister,  sinapisms,  or  warm 
turpentine  erabrocations,  placed  over  the  epi- 
gaatiinm,  will  generally  alleviate  the  deep-seated 
pains,  as  wdl  as  tlie  vomiting,  when  these  symp- 
toms are  present  If  the  disease  appears  to  have 
passed  into  a  dtnmie  tiatgy  these  external  deriva- 
tives may  be  rendered  more  permanent  by  repe- 
tiiioQ,  or  by  procuring  a  discharge  from  the 
bhsteFcd  or  inflamed  surface ;  and,  if  indications 
of  suppuration  of  the  gland  occur,  the  consti- 
totiooal  powers  should  be  supported,  and  ab- 
sorption  promoted  by  prescribing  the  iodide  of 
potsasittm,  and  liquor  potaasss  with  sarsaparilta 
sod  tonic  vegetable  infusions  or  decoctions;  a 
discharge  from  the  external  surface  being  also 
procor^.  The  pale  and  anaemial  state  of  some 
patients  in  whom  I  have  had  reason  to  suspect 
the  existence  of  inflammation  of  the  pancreas, 
seems  to  eontra-indicste  the  propriety  or  general, 
and  even  of  local  bloodletting,  and  to  suggest 
very  difierent,  if  not  opposite  means  of  cure ; 
and  in  a  very  few  instances  I  have  prescribed 
the  sulphate  of  iron  with  camphor  and  opium ; 
sulphate  of  quiotne  with  camphor  and  hyos- 
eyamus,  or  coniom,  or  extract  of  hops ;  the 
trisnitrate  of  bismuth  with  ipecacuanha  and  either 
of  these  narcotics,  and  similar  medicines  with 
marked  benefit;  but  more  or  less  doubt  existed 
as  to  the  exact  seat  and  nature  of  the  malady. 
III.  SraccruRAL  lestoks  op  tbs  pancreas  Not 

KXCXSSABILY  DCPENDENT  ON  XNTLAMMATION. 

Clabsxe. — IV.  Class.   I.  Order  {Author), 

23.  The  arganie  Unon$  of  the  pancreas,  as  those 

of  other  organs,  havebeenchieflyreferred  to  diseased 

nutrition,  when  they  appear  to  differ  from  the  more 

obvious  consequences  of  inflammation.    Still  this 


diseased  nutrition,  varying  as  it  does  in  character^ 
form,  and  results,  must  itself  depend  upon  some 
pre-exisdng  morbid  state  or  states,  originating 
either  in  the  organic  nerves  of  the  part,  or  in  the 
capillary  vessels,  or  in  the  secreting  apparatus  of 
the  part,  or  in  these  collectively— m  the  vitality, 
in  short,  of  the  organ.  Modem  pathologists,  in 
grappling  with  this  and  several  other  subjects 
whico  have  long  been  matters  of  discussion,  have 
had  recourse  to  new  names  and  terms,  believing 
that  they  afford  explanations,  even  if  they  do  not 
actually  constitute  discoveries.  But  the  reader 
will  soon  be  enabled  to  estimate  the  true  value 
of  terms  or  epithets  when  he  reflects  upon  their 
meaning,  and  their  applicability  to  visible  phe- 
nomena and  chaogesy— >to  deviations  from  the 
healthy  condition,  which  are  never  stationary  or 
exactly  identical  with  one  another,  but  varied  in 
form,  character,  appearances,,  associations,  morbid 
relations  and  results,  to  an  extent  that  precludes 
the  posaibihty  of  description ;  and  he  will  readily 
detect  what  portion  of  sense  and  precise  inform* 
ation  may  be  concealed  beneath  the  rubbish  of 
phraseology,  and  the  aflected  use  of  novel  terms. 
Still  terms  and  names  of  some  kind  are  conven- 
tionalities that  must  be  resorted  to,  in  order  to 
convey  accurate  ideas  of  certain  morbid  con- 
ditions, and  their  probable  results;  but  these 
should  not  be  multiplied  beyond  the  necessity  of 
the  occasion ;  nor  oe  used  when  generally  re- 
ceived and  well  understood  words  are  altogether 
^plicable. 

24.  i.  Atroph\f  or  wuting  of  the  pancreas  some- 
times occurs,  according  to  Siebold  and  Lob- 
stein  at  an  advanced  agel  It  is  occasionally 
also  the  result  of  disease,  either  of  itself  or  of 
adjoining  organs.  Dr.  Lobstsxn  records  an  in- 
stance of  the  pancreas  being  atrophied  and  some- 
what indurated,  independently  of  lesion  of  any 
other  organ.  Most  frequently,  however,  the 
wasting  is  connected  with  organic  disease  of  the 
liver,  duodenum,  stomach,  or  of  the  mesenteric 
glands  or  consequent  upon  tumours  developed 
in  its  vicinity,  as  scirrhous  enlsrgement  of  the 
pylorus,  aneurisms  of  the  aorta,  &c.  Dr. 
Hull  found  the  pancreas  wasted  owing  to  the 
pressure  caused  by  a  scirrhous  tumour  in  the 
mesentery.  M.  uuerin  observed  this  lesion 
produced  by  a  similar  cause;  Moroaonx  6y  a 
tumour  in  the  liver;  M.  Berjauo  by  aneurism 
in  the  aorta ;  and  M.  MoNOiiRE  by  scirrhous 
pylorus.  In  this  last  case,  it  is  supposed  that  the 
atrophy  of  the  pancreas  is  the  result  rather  of  inters 
ruptied  or  diminished  function,  owing  to  the  small 

Suantity  of  chyme  passed  into  the  duodenum, 
lan  of  any  pressure  produced  by  the  thickened 
pylorus.  M.  Darcy  has  adduced  a  case  of 
ra6iM,  in  which  the  pancreas  was  remarkably 
small.  In  a  case  recorded  by  Dr.  Wolf  of  a 
person  who  had  complained  of  nausea,  Tomitiogs 
of  bilious  and  mucons  fluids,  of  a  burning  sensa- 
tion along  the  oesophagus,  of  alternations  of 
constipation  and  diarrhoea,  and  ultimately  of  ex- 
cessive emaciation,  the  pancreas  was  found  very 
small,  indurated,  of  a  greyish  colour :  its  arteries 
being  ossified,  and  its  duct  obstructed. 

25.  ii.  Hypertrophy  or  enlargtmint  is  the  most 
frequent  lesion  observed  in  the  pancress;  but  it 
is  rarely  seen  vrithout  some  change  in  the  struc- 
ture of  the  organ.    Chronic  inflammatory  action^ 

I  and  the  consequent  deposition  of   albuminous 
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Ijnpb  in  the  areolar  or  cellular  tissue,  especially 
the  interlobular  tissue,  this  lymph  having  become 
Bore  dense  by  the  absorption  of  its  more  fluid 
parts,  and  ultimately  partially  organised,  are 
probably  the  changes  constituting  a  large  pro- 
portion of  the  cases  of  enlargement  of  this  organ , 
and  these  in  a  more  advanced  and  indurated 
state,  have  not  unlikely  been  mistaken  for,  and  de- 
scribed as,  scirrhusof  the  organ,  by  several  writers 
v7ho  have  recorded  instances  of  scirrhous  tumour  in 
this  situation.  It  is  even  not  improbable,  that 
obstruction  of  the  jpancreatic  duct  may  be  fol- 
lowed by  a  form  of  enlargement  which  has  not 
been  accurately  described.  An  out-patient  of 
the  South  London  Dispensary,  under  my  care, 
in  June,  1821,  had  complained  of  fever,  pain 
below  the  epigastrium,  of  nausea,  vomitings, 
thirst,  emaciation,  &c.  She  was  pale,  debilitated, 
and  ultimately  deeply  jaundic^.  A  manifest 
tumour  was  detecteid  in  the  lower  part  of  the 
epigastrium.  The  body  was  examined  after 
death  by  myself  and  Mr.  Bryant,  my  colleague. 
The  gall-bladder  was  distended  by  thick  black 
bile,  the  common  and  pancreatic  ducts  were  en- 
tirely obliterated  by  a  remarkably  enlarged  and 
indurated  pancreas.  Upon  examining  the  struc- 
ture of  this  organ  more  minutely,  it  seemed  as  if 
the  glandular  structure  was  more  dense  than 
natural;  the  connecting  cellular  tissue  was  in- 
filtrated with  albuminous  lymph,  which  had  be- 
come condensed  by  the  abso^tion  of  its  more 
fluid  parts,  and  the  ramifications  of  the  ducts 
were  dilated  and  filled  with  the  albuminous  and 
more  consistent  constituents  of  the  pancreatic  se- 
cretion, the  more  watery  portion  having  appa- 
rently been  absorbed. 

26.  It  is  not  unlikely  that  these  more  simple 
changes,  giving  rise  to  enlargement  of  the  organ, 
whether  consequent  upon  chronic  inflammation  or 
upon  obstruction  to  the  dischar|;e  of  the  pancreatic 
fluid,  may  be  followed  by  other  important  changes, 
several  of  those  about  to  be  noticed  actually  ori- 
ginating in  these.  The  infiltration  of  an  albu- 
minous fluid  or  lymph  into  the  connecting  cellular 
tissue ;  the  subsequent  oi^nisation,"  partially  or 
fully,  of  this,  and  the  growth  of  it  afterwards  as 
the  organisation  of  it  becomes  more  perfect ;  the 
changes  produced  by  it  from  pressure  or  otherwise, 
upon  the  natural  structure  and  secreting  appa- 
ratus ;  and  the  alterations  of  organic  nervous  in- 
fluence, of  vascular  action  and  nutrition,  of  which 
the  organ  is  subsequently  the  seat,  may  reasonably 
be  viewed  as  not  altogether  an  insufficient  ex- 
planation of  several  of  the  changes  and  trans- 
formations observed  in  this  and  other  glandular 
structures.  Several  interesting  cases  and  notices 
of  enlargement  of  the  pancreas  have  been  recorded 
by  Sewall,  Cramfton,  Gregory,  Abercrombie, 
BicouRT,  Bedikofield,  and  others  referred  to  in 
the  Bibiiography, 

27.  iii.  Softening  of  the  pancreas,  as'well  as  en- 
largement, may  result  from  acute  inflammation  ; 
but  it  has  been  observed  chiefly  in  scorbutic  and 
scrofulous  persons.  M.  Portal  found  this  organ 
remarkably  softened,  without  being  either  reddened 
or  enlarged,  in  two  children  who  died  in  measles. 
This  change  has  been  also  remarked  in  fatal  cases 
of  confluent  small  pox,  and  of  malignant  scarlet 
fever.  I  have  obierved  it  in  malignant  remittent 
fever  and  in  scurvy,  but  only  in  common  with 
softening  of  several  other  organs,  as  the  spleen. 


&c.  I  am  not  aware  of  any  tnstanoe  having  been 
recorded  of  hmwrrhage  into  the  substance  of  the 
pancreas,  independently  of  wounds  or  rupturt  of 
the  organ. 

28.  iv.  Induration  of  the  pancreas  may  exist 
independently  of  scirrhosity,  and  it  is  extremely 
doubtful  whether  or  not  simple  induration  is  the 
commencement  of  scirrhus,  as  supposed  by  some 
writers.  Some  degree  of  induration  sometimes 
exists  with  hypertrophy ;  but,  in  simple  indoratioo 
of  the  glandular  granules  of  the  organ,  increased 
bulk  is  rarely  observed,  the  connecting  cellular 
tissue  being  neither  thickened  nor  indurated,  as 
in  cases  minutely  described  by  MM.  Monoixrk 
and  BxcouRT,  in  which  the  granules  only  were 
remarkably  indurated,  the  connecting  cellular 
tissue  being  sound.  The  subject  of  one  of  these 
cases  died  of  chronic  duodenitis.  In  incipient 
scirrhus  a  portion  only  of  the  organ  is  affected, 
and  the  cellular  tissue  is  either  primarily  attacked 
or  early  implicated.  Although  simple  induration 
of  the  pancreas  is  thus  independent  of,  yet  it  is 
sometimes  associated  with  hypertrophy,  as  in  the 
case  already  noticed,  and  in  another  which  was 
more  recently  observed,  in  neither  of  which  oor 
in  the  two  cases  described  by  Dr.  Sewall,  did 
the  disease  present  a  scirrhous  character. 

29.  V.  Cartilaginout  induration  or  trantformation 
of  the  pancreas  was  met  with  by  Moroagni, 
Anory  and  Liuxmhain,  who  have  described  the 
organ  as  somewhat  enlarged,  its  surface  irregular, 
and  its  substance  of  a  cartilaginous  consistenoe. 
This  change  was  found  in  persons  who  long  expe- 
rienced nausea,  vomitings,  thirst,  pain  at  the  epi- 
gastrium, costiveness,  &c.,  and  was  probably  the 
remote  consequence  of  chronic  inflammation. 

30.  vi.  Concretiont  similar  to  those  found  in 
the  salivary  glands  and  ducts,  have  been  met  with 
in  the  pancreas  in  rare  cases.  These  are  either 
small  and  numerous,  or  few  and  large.  In  some 
instances,  they  are  found  apparently  in  the  sub- 
stance of  the  organ,  but  probably  rormed  in  the 
ramifications  of  the  ducts ;  but  more  frequently 
tliey  are  lodged  in  the  excretory  duct.  Grakffb 
found  seven  of  the  size  of  peas  in  the  right  portion 
of  the  gland.  Galeali  found  about  twenty  con* 
tained  in  a  cavity  the  size  of  a  ben*s  egg,  in  the 
head  of  the  viscus.  Portal  met  with  a  dozen, 
some  of  which  were  as  large  as  a  nut  The  gland 
was  greatly  enlarged,  and  the  duct  much  dilated. 
The  concretions  were  rounded,  whitish,  and  when 
reduced  to  a  powder,  were  dissolved  by  boiling 
water.  They  had  an  insipid  taste.  Merxlin 
found  a  concretion  as  large  as  an  almond ;  and 
Meckel  states  that  he  has  seen  the  organ  changed 
to  an  almost  tophaceous  mass.  Those  commonly 
found  in  the  excretory  duct  are  often  large,  about 
the  size  of  a  nut,  and  composed  of  the  carbonate 
or  phosphate  of  lime.  They  are  generally  whitish, 
and  their  surfaces  irregular.  By  obstructing  the 
duct,  they  occasion  swelling  and  enlargement  of 
the  gland.  The  salivary  secretion  continumg  for 
a  time  after  the  obstruction,  the  ramifications  of 
the  obstructed  duct  are  distended  by  this  fluid* 
which  becomes  inspissated  by  absorption  of  the 
watery  parts  of  it,  and  thus  a  form  of  enlargement 
already  noticed  {§  25.),  is  produced. 

3 1 .  vii.  Tubercular  formations  have  been  seen  in 
the  pancreas  by  several  modem  pathologists,  and 
have  been  fully  described  by  Nassx,  Bouillaud, 
Reynaud,  MxTivxBfHABLXSjandBxcouRT.  They 
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tppMT  to  have  been  attended  by  hectic  fever» 
emadrntioB,  oecatioiial  salivation  and  diarrfaoB8| 
ind  by  pam  at  the  epigastrinm  or  a  Httle  below  it ; 
and  to  bave  eiitted  chiefly  in  the  first  and  second 
stages  of  developement 

3^.  Tiii.  TransfarmutioR  rf  thM  pancreas  into  a 
faWf  mtooaes,  has  been  observed  by  MM.  Du- 
ruTTasw,  LoBfTEiK,  and  Becoubt.  This  lesion 
ii  different  from,  and  should  not  be  confounded 
vitb,  an  aocomnlation  of  fat  in  the  cellular  tissue 
onitiDg  the  lobes  and  lobules.  The  change  nay 
sfiect  either  a  part  or  the  whole  of  the  organ,  as 
in  the  cases  observed  by  the  writers  just  cited. 
The  symptoms  remarked  in  those  cases  were  a 
seme  of  oppression  at  the  epigastrinm ,  pain  be- 
tween the  umbilicus  and  pit  of  the  stomach, 
coBstant  cardialgia»  salivation,  and  jaundice. 

33.  iz.  CytU  have  been  found  in  this  organ  by 
MoaoAGHi*  and  M.Beoourt  has  described  a  pre- 
paiation  in  the  museum  of  the  medical  school  at 
Stnsburg,  of  a  cyst  of  a  very  large  size  in  the 
bodj  of  the  viscos. 

34.  z.  5ctrrft«i  and  carcinoma  of  the  pancreas 
bavs  been  observed  by  most  of  the  writers  referred 
to  in  the  Bibliography;  but  many  of  the  cases 
adduced  as  Mnn^us  have  been  more  correctly 
instances  of  enlargement  with  induration.    True 
adrrbns  generally  affects^  or  commences  in,  a 
part  only  of  the  organ  ;  but  it  may  extend  to  the 
whole.      This    malady  appears   to  attack    the 
paocieaa  primarily  in  a  large  proportion  of  cases, 
ss  it  Uone  has  been  found  afTected ;  although,  in 
others,  it  has  also  been  found  in  other  parts.    In 
a  few  cases  the  pancreas  only  is  diseased ;  but 
ia  the  great  majority,  lesions  of  some  kind — non- 
Bialignant  or  malignant-— slight  or  extensive  — 
arc  abo  observed  in  other,  most  frequently  in 
adjointng  organs,  particularly  the  duodenum,  the 
stomach,  the  pylorus,  the  liver,  the  spleen,  the  me- 
sentery, the  adjoining  or  connected  ducts,  blood- 
vessels, &c,  or  any  two  or  more  of  these  or  other 
viseera.     Sdrrhus  of  the   pancreas    may  exbt 
wichoot  any  increase  of  size.    Most  frequently, 
however,  the  bulk  of  the  organ  is  more  or  less, 
or  even  very  remarkably  enlarged.    The  scir- 
rhoQs  pancreas  sometimes  adheres  to  one  or  more 
sdjoiong  organs  or  parts  j  most  frequently  when 
the  scirrhns  baa  gone  on  to  uletration'^ti  result 
Bot  frequently  remarked,  probably  owing  to  the 
cueuDstanoe  of  scirrhua,  and  the  lesions  asso- 
ciated with  it  in  other  organs  usually  terminating 
fiitally  before    ulceration  commences.      Cases, 
however,  of  open  cancer  of  the  pancreas  have 
been   recordea    by    Hasenoehbl,    Bertreau, 
MiTTBEis,  Mabillb,  Van  Dobveben,  Lebmi- 
miR,  PoRTAi.,  and  Vidau    Scirrhous  enlarge- 
ment of  the  pancreas  is  generally  attended  by 
very  obstinate  vomiting,  particularly  when  the 
pjlorus  or  duodenum  is  much  pressed  upon,  [or 
eoQstrieted  by  it ;  and  by  acute  pain  in  the  back, 
lutaoces  not  only  of  constriction  of  these  and  of 
the  eommon  bile-duct,  causing  deep  jaundice, 
bvt  also  of  compression  of  the  aorta,  by  this 
lesion  of  the  pancreas,  have  been  recorded  by 
Rabw,  Pobtal,  Salmadb,  and  Brizrx  db  Bois- 
BONT.    The  compression  and  oonsttiction  of  the 
SOTta  may  even  occasion  aneurismal  dilatation 
shove  the  seat  of  coDstriction,  as  seen  by  Pobtax. 
ind  Salmadb, 

35.  xi.  FoMgO'H^maUnd  dimue  has  been  found 
ia  the  pascreaa  in  three  cases  by  Dr.  Absb* 


cbombib,  and  in  single  instances  by  Dr.  Briobt 
and  others.  I  found  this  lesion  in  the  pancreas 
of  a  boy  about  fourteen  years  of  age.  Several 
other  organs  were  also  the  seat  of  this  malady. 

36.  xii.  Melanmis  has  been  found  in  a  few 
cases:  but  this  disease  has  not  been  accurately 
observed  and  described,  as  it  affects  the  pancreas. 

37.  xiii.  The  tymptomt  of  organic  letions  of 
the  pancreas  are  often  very  obscure:  and  al- 
though it  may  be  inferred,  from  the  grouping 
of  morbid  phenomena,  that  the  pancreas  is 
the  seat  of  disease,  the  exact  nature  of  that 
disease,  or  the  extent  of  lesion  of  other  organs 
associated  with  it,  can  rarely  be  recognised 
during  life.  The  symptoms  which  are  most  fre- 
quently observed,  although  not  constantly,  are 
cardialgia,  nausea,  vomiting,  and  other  disorders 
of  the  stomach ;  pain  at  the  lower  part  of  the 
epi^rastrium ;  tumour  in  the  same  situation ;  sali- 
vation ;  diarrhoea,  or  constipation ;  emaciation ; 
and  jaundice. 

38.  (a. )  Cardialgia  and  other  symptoms  of  se- 
vere indigestion  had  been  early  remarked  in  all  the 
cases  of  organic  lesion  of  the  pancreas  which  I 
have  bad  an  opportunity  of  observing.  The 
appetite  at  this  early  period  was  not  usually  im- 
paired. It  was  even  increased,  in  some  cases. 
Thirst  was  often  complained  of  at  an  early  stage, 
but  not  so  much  as  in  tlie  acute  state  of  disease. 
To  these  symptom^  generally  succeeded  nausea 
or  vomiting,  either  occasionally  or  at  intervals. 
At  first,  only  eructations  of  a  ropy  fluid  occurred ; 
but  subsequently  vomitings,  two  or  three  hours 
after  a  meal,  supervened.  As  the  disease  pro- 
ceeded to  a  fatal  issue,  the  vomiting  was  more 
frequent  and  obstinate. 

39.  (b.)  Pain,  deep-seated  in  the  lower  part  of 
the  epigastrium,  with  a  sense  of  heat,  was  also 
an  early  symptom,  and  was  most  complained  of 
when  the  stomach  was  empty.  It  was  aggra- 
vated at  intervals,  especially  by  flatulence,  wKich 
frequently  attended  it,  and  was  relieved  for  a 
time  by  eructations,  which  sometimes  were  at- 
tended by  a  discbarge  of  a  ropy  fluid,  sometimes 
insipid,  at  others  acid.  The  pain  usually  ex- 
tended to  the  spine,  and  to  either  hypochondrium. 
It  seems  to  have  been  most  severe  in  the  can- 
cerous cases,  as  in  that  described  by  M.  Anoral, 
in  which  it  was  very  acute,  and  seated  chiefly  in 
the  back,  whence  it  irradiated  to  tlie  chest  and 
abdomen.  In  some  instances,  as  observed  by 
Dr.  Sewall  and  others,  it  was  increased  by  the 
verticsl  position^  the  patient  generally  bending 
forward  to  obtain  relief.  In  order  to  ascertain 
the  exact  seat  of  pain,  and  to  distinguish  between 
disease  of  the  pancreas  and  that  of  the  pylorus, 
the  epigastrium  should  be  examined  or  pressed 
upon  at  the  same  time  that  the  left  hand  presses 
firmly  against  the  back.  When  the  pylorus  is 
aflected  the  paid  is  felt  more  superficially,  chiefly 
to  the  right  of  the  epigastrium,  is  more  aggravated 
by  pressure  than  in  disease  of  the  pancreas,  and 
is  more  relieved  by  vomiting;  but  disease  of 
both  paits  is  often  associated. 

40.  (c.)  Tumefaction  between  the  pit  of  the 
stomach  and  the  umbilicus  was  found  deep-seated, 
in  the  more  emaciated  subjects,  when  there  was 
considerable  enlargement  of  the  organ.  I'he 
tumour  was  generally,  at  first,  very  difiicult  to 
detect.  When  this  is  the  case,  the  examination 
should  be  made  in  the  manner  just  now  directed. 
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lymph  iQ  the  areolar  or  cellular  tb^ue,  especially 
the  interlobular  tissue,  this  lymph  having  become 
more  dense  by  the  absorption  of  its  more  fluid 
parts,  and  ultimately  partially  organised,  are 
probably  the  changes  constituting  a  large  pro- 
portion of  the  cases  of  enlargement  of  this  oigan , 
and  these  in  a  more  advanced  and  indurated 
state,  have  not  unlikely  been  mistaken  for,  and  de- 
scribed as,  scirrhus  of  the  organ^  by  several  writers 
who  have  recorded  instances  of  scirrhous  tumour  in 
this  situation.  It  is  even  not  improbable,  that 
obstruction  of  the  pancreatic  duct  may  be  fol- 
lowed by  a  form  of  enlargement  which  has  not 
been  accurately  described.  An  out-patient  of 
the  South  London  Dispensary,  under  my  care, 
in  June,  1621,  had  complained  of  fever,  pain 
below  the  epigastrium,  of  nausea,  vomitings, 
thirst,  emaciation,  &c«  She  was  pale,  debilitated, 
and  ultimately  deeply  jaundices).  A  manifest 
tumour  was  detected  in  the  lower  part  of  the 
epigastrium.  The  body  was  examined  after 
death  by  myself  and  Mr.  Bryant,  my  colleague. 
The  gall-bladder  was  distended  by  thick  black 
bile,  the  common  and  pancreatic  ducts  were  en- 
tirely obliterated  by  a  remarkably  enlarged  and 
indurated  pancreas.  Upon  examining  the  struc- 
ture of  this  organ  more  minutely,  it  seemed  as  if 
the  glandular  structure  was  more  dense  than 
natural;  the  connecting  cellular  tissue  was  in- 
filtrated with  albuminous  lymph,  which  had  be- 
come condensed  by  the  absoiption  of  its  more 
fluid  parts,  and  the  ramifications  of  the  ducts 
were  dilated  and  filled  with  the  albuminous  and 
more  consistent  constituents  of  the  pancreatic  se- 
cretion, the  more  watery  portion  naviog  appa- 
rently been  absorbed. 

26.  It  is  not  unlikely  that  these  more  simple 
changes,  giving  rise  to  enlargement  of  the  organ, 
whether  consequent  upon  chronic  inflammation  or 
upon  obstruction  to  the  dischar^  of  the  pancreatic 
fluid,  may  be  followed  by  other  important  changes, 
several  of  those  about  to  be  noticed  actually  ori- 
ginating in  these.  The  infiltration  of  an  albu- 
minous fluid  or  lymph  into  the  connecting  cellular 
tissue;  the  subsequent  organisation," partially  or 
fully,  of  this,  and  the  growth  of  it  afterwards  as 
the  organisation  of  it  becomes  more  perfect ;  the 
changes  produced  by  it  from  pressure  or  otherwise, 
upon  the  natural  structure  and  secreting  appa- 
ratus ;  and  the  alterations  of  organic  nervous  in- 
fluence, of  vascular  action  and  nutrition,  of  which 
the  organ  is  subsequently  the  seat,  may  reasonably 
be  viewed  as  not  altogether  an  insuflicient  ex- 
planation of  several  of  the  changes  and  trans- 
formations observed  in  this  and  other  glandular 
structures.  Several  interesting  cases  and  notices 
of  enlargement  of  the  pancreas  have  been  recorded 
by  Sewall,  Crampton,  Gregory,  Abbrcrou  bis, 
BxcouRT,  BsoiNoriELo,  and  others  referred  to  in 
the  Biblu^rajAy, 

27.  iii.  Softening  of  the  pancreas,  as'well  as  en- 
largement, may  result  from  acute  inflammation  ; 
but  it  has  been  observed  chiefly  in  scorbutic  and 
scrofulous  persons.  M.  Portal  found  this  organ 
remarkably  softened,  without  being  either  reddened 
or  enlarged,  in  two  children  who  died  in  measles. 
This  change  has  been  also  remarked  in  fatal  cases 
of  confluent  small  pox,  and  of  malignant  scarlet 
fever,  I  have  observed  it  in  malignant  remitleut 
fever  and  in  scurvv,  but  only  in  common  with 
aoftening  of  aeveral  other  organs,  as  the  spleen. 


&c.  I  am  not  aware  of  any  instance  haYiog  been 
recorded  of  ktsmorrhag€  into  the  substance  of  the 
pancreas,  independently  of  wounds  or  rupfur*  of 
the  organ. 

28.  iv.  Induration  of  the  pancfeas  may  exist 
independently  of  scirrhoeity,  and  it  is  extremely 
doubtful  whether  or  not  simple  induration  is  the 
commencement  of  scirrhus,  as  supposed  by  some 
writers.  Some  degree  of  induration  sometimes 
exists  with  hypertrophy ;  but,  in  simple  iodaratioo 
of  the  glandular  granules  of  the  organ,  increased 
bulk  is  rarely  ot>served,  the  connecting  cellular 
tissue  being  neither  thickened  nor  indurated,  as 
in  cases  minutely  described  by  MM.  Mondixre 
and  BioouRT,  in  which  the  granules  only  were 
remarkably  indurated,  the  connecting  cellular 
tissue  being  sound.  The  subject  of  one  of  these 
cases  died  of  chronic  duodenitis.  In  incipieat 
scirrhus  a  portion  only  of  the  organ  is  aflTecled, 
and  the  cellular  tissue  is  either  primarily  attacked 
or  early  implicated.  Although  simple  induration 
of  the  pancreas  is  thus  independent  of,  yet  it  ia 
sometimes  associated  with  hypertrophy,  as  in  the 
case  already  noticed,  and  in  another  which  was 
more  recently  observed,  in  neither  of  which  nor 
in  the  two  cases  described  by  Dr.  Sewaxx,  did 
the  disease  present  a  scirrhous  character. 

29.  V.  CartUaginout  induration  or  trantfarmatum 
of  the  pancreas  was  met  with  by  Akiroagni, 
Anory  and  Lilixnhain,  who  have  described  the 
organ  as  somewhat  enlarged,  its  surface  irregular, 
and  its  substance  of  a  cartilaginous  consistence. 
This  change  was  found  in  persons  who  long  expe- 
rienced nausea,  yomitings,  thirst,  pain  at  the  epi- 
gastrium, costiveness,  &c.,  and  was  probably  tne 
remote  consequence  of  chronic  inflammation. 

30.  vi.  Concretiom  similar  to  those  found  in 
the  salivary  glands  and  ducts,  have  been  met  with 
in  the  pancreas  in  rare  cases.  These  are  either 
small  and  numerous,  or  few  and  large.  In  some 
instances,  they  are  found  apparently  in  the  sub- 
stance of  the  organ,  but  proi>ably  rormed  in  the 
ramifications  of  the  ducts ;  but  more  frequently 
they  are  lodged  in  the  excretory  duct.  Graxffb 
found  seven  of  the  size  of  peas  m  the  right  portion 
of  the  gland.  Galbali  found  about  twenty  con* 
tained  in  a  cavity  the  size  of  a  hen's  egg,  in  the 
head  of  the  viscus.  Portal  met  with  a  dozen, 
some  of  which  were  as  large  as  a  nut.  The  gland 
was  greatly  enlarged,  and  the  duct  much  dilated. 
The  concretions  were  rounded,  whitish,  and  when 
reduced  to  a  powder,  were  dissolved  by  boiling 
water.  They  had  an  insipid  taste.  Merxlxn 
found  a  concretion  as  large  as  an  almond ;  and 
Meckel  states  that  he  has  seen  the  organ  changed 
to  an  almost  tophaceous  mass*  Those  commonly 
found  in  the  excretory  duct  are  often  large,  about 
the  size  of  a  nut,  and  composed  of  the  carbonate 
or  phosphate  of  lime.  They  are  generally  whitish, 
and  their  surfaces  irregular.  By  obstructing  the 
duct,  they  occasion  swelling  and  enlargement  of 
the  gland.  The  salivary  secretion  continuing  for 
a  time  after  the  obstruction,  the  ramifications  of 
the  obstructed  duct  are  dbtended  by  this  fluid, 
which  becomes  inspissated  by  absorption  of  the 
watery  parts  of  it,  and  thus  a  form  of  enlargement 
already  noticed  (§  25.),  is  produced. 

31.  vii.  Tiibercuior/ortmittofishavebeenseeii  in 
the  pancreas  by  several  modem  pathologists,  and 
have  been  fully  described  by  Nassb,  Bouilz.au]>, 
Reynaud,  Mmvis,  Harlesi  and  BicouRT.  They 
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taaou-CWter,  CMIop.  oTPnet-llM.  vol.  Hi. 
w^m.^JaOg,  Diet,  dd  Med.  ct  Chirurg.  Prat.  t.  xli.  — 
It.  Lawrnutr,  In  Tram,  of  Medieal  and  ChlrurR.  So- 
detr  of  Load.  vol.  xvl.  p.  967.  —  R.  Brigkt,  in  Ibid.  toI. 
xrifi.  pwl.— J.  J,  Sigtbtt,  in  Bdin.  il«i.  and  8tir|. 
Joorn.  ToL  zUt.  p.  8ft. —fru^,  in  Gaaette  MMicale,  t.  t. 
p.  4t.  1837. — IT.  TllomJOft,  In  Library  of  Medicine,  rol.  ir. 
p.  aw.  -.y.  7*.  Momttire,  RecherehM  pour  tenrir  i  l*Mli- 
loife  PadioL  da  Pancraaa,  ia  Arcfairet  Gia^r.  de  Med. 
Sdfer.  Lxi.  p. 36.  265.,  t.  xii.  p.  133. 

PARALYSIS.  —  Stnon.  flapdXvait  (resoluiio, 
iHmUtttioy,  wdpfcts ;  •^Retotutio  nenorum,  Cel- 
svs; — FaratytU,  Pliny,  et  Auet.  Recent.  ;-^ 
Cant  paruitftis.  Good  ;  —  ParaljfM,  Fr. ;  — 
LakmuMg,  Germ.;— Pttraitsto,  lUt.;— -Pa/ijf. 

ClASSIF.— IV.CLA88.— 111.  OrDEB  (ifulAOT 

in  Prrfaee),    See  also  Apoplexy. 

1.  Nosological  Dspik.— i(  tlimtRiitMm  or  lottrf 
moiitm,  «r  ^f  «enst6ilify,  or  cfbath  mo/^an  and  s«n- 
iUfiiihfj  Ml  one  «r  more  parU  rfth^  body, 

S.  PatholooicalDepin.— Dts0aw^:«n«ra%or- 
fa3Me,  ather  of  t^  ctreiyro-ipiiuii  axis  and  rvmifica- 
likms,  orofadjohung  parts  imptieatufg  theto,  io  at 
to  mparr  or  altogether  to  abotith  mo^n  or  ttntation, 
or  hotkf  in  a  partf  or  more  exientivety  throughout 
tko  frame. 

3.  Pabaltsts  presents  itself  in  several  formt 
ind  ttata,  according  as  the  unnhility  or  the  power 

.tfmtotion,  or  both,  may  be  affected ;  and  according 
to  the  degree  and  the  extent  of  the  affection.  It 
?anes  tbos  in  grade,  character,  and  extent,  from 
the  nombness  or  weakness  of  a  single  joint  or 
<o|er,  to  a  complete  apoplexy,  in  which  the  sen- 
sation and  motion  of  the  whole  body  is  abolished. 
These  drcnmstances  have  led  to  the  use  of  various 
terns,  as  respects  the  form  and  extent  of  the  dis- 
ease, that  may  briefly  be  noticed.  As  regards 
tbe/onn  or  eharaeter  of  the  malady,  when  ^ther 
motion  or  sensation  is  entirely  lost,  the  paralysis 
B  complete  as  respects  that  function ;  if  either  be 
impnrcd  only,  or  not  altogether  lost,  the  disease 
is  tii«omp(«tf.  If  only  one  function  is  affected,  the 
paralysis  is  imperfect ;  if  both  sensation  and  motion 
are  iost,  the  disease  is  perfect,  as  suggested  by 
Dr.  Bekneit.  Thus  palsy  may  be  not  only 
complete  or  incomplete,  perfect  or  imperfect ;  or 
hoth  complete  and  perfect,  or  incomplete  and  im- 
perfect ;  bat  it  may  even  be  complete  as  respects 
citber  faaetioo,  and  yet  imperfect,  inasmucn  as 
sae  only  is  lost ;  or  it  may  be  incomplete  and  yet 
perfect  as  regarcb  the  affection  of  botn  functions. 

4.  Paby  has  been  divided,  as  respects  its  extent, 
into  partial  and  general;  the  former  has  been 
farther  divided  into  hemiplegia^  when  one  side  or 
lateral  half  of  the  body  is  affected ;  paraplegia, 
when  the  inferior  half  is  attacked ;  and  local  when 
a  smaller  portion  of  the  frame  is  affected.  It  has, 
moreover,  been  called  idiopathic  and  symptomatic ; 
hut  those  who  have  thus  divided  it  have  not 
pcmted  out  in  what  its  idiopathic  natura  consists. 
Paby  b  generally,  if  not  universally,  a  symp- 
tomatic  malady,  inasmuch  as  it  depends  upon 
le^on  of  the  central  nervous  masses,  or  of  the 
principal  nervous  trunks  or  chords,  or  of  parts 
implicating  them  ;  as  it  is  rarely  owing  to  an 
affecdon  of  the  parts  themselves  which  betray  the 
disorder,  unless  in  a  few  instances  of  palsy  from 
cold  or  from  some  agents  directly  influencing 
these  Mrt>. 

5.  Paralysis  has  been  termed  continued  or  in- 
termittent, fixed  or  moceable,  according  as  it  pre- 
sents these  characters.  It  has  likewise  been  called 
pUtiiorie,  tereut,  bUimu,  febrile,  &e.,  according  to 


its  prasamed  cause,  or  to  these  states  of  concomi- 
tant disorder.  Its  origin  in  certain  metallic  and 
vegetable'  poisons  has  also  been  used,  and  with 
true  practical  advantage,  to  distinguish  those  in- 
stances which  are  thus  prodnoed.  To  these  forms 
and  characters  of  the  malady  attention  will  be 
diieoted  in  the  sequel,  as  well  to  the  compUca- 
tiont  presented  by  them  in  practice.  In  describing 
the  several  states  and  forms  of  paralysis,  loss  of 
lentation  will  be  fint  considered,  and  afterwards 
the  several  forms  of  lott  of  motion, 
I.  Vabibties  avd  States  of  Palsy. 

6.  i.  Paralysis  op  Sensation. -»  Lots  of  ^^ti- 
tibitity, — A  particular  sense,  or  the  feeling  of  a 
limited,  or  even  of  the  greater,  part  of  the  body, 
may  be  impaired  or  altogether  lost  — the  palsy  rf 
tensation  may  be  tneompirto  or  complete  in  the  part 
affected ;  the  affection  being  either  limited  or  do 
extended  as  to  be  almost  gen«rai.  — Under  the 
head  of  local,  itmited  or  partial  lou  rf  sensation, 
may  be  comprised  incomplete  and  complete  paby 
of  the  several  senses,  although  some  of  these 
affections  of  sense  are  treat^  of  in  separate 
articles. 

7.  A,  Loss  rf  Smell'^^Anoemia,  b  commonly  a 
symptom  of  some  disease,  as  a  catarrh,  &c.  It  b 
rarely  observed  as  a  simple  affection  unless  it  be 
caused  by  the  abuse  of  stimulants  or  of  irritants, 
as  of  snuff,  &c.  Dt,  Tono  and  Dr.  Goon  mention 
instances  of  this  having  been  a  congenital  affection. 
It  often  attends  eoryxa,  ozena,  nasal  polypi,  dis- 
eases of  the  spongy  bones,  &c. ;  and  it  is  some- 
times caused  by  external  injuries*,  by  prolonged 
irritation  or  ulceration  of  the  Schneidenan  mem- 
brane; and  by  diseases  of,  or  tumours  pressing 
upon,  the  olfactory  nerves.  M.  Serres  states  that 
disease  of  the  roots  of  these  nerves,  and  more  par- 
ticularly of  the  external  root,  is  not  an  infrequent 
cause  of  defect  or  loss  of  this  sense. 

8.  B,  Loss  rf  Taste  -^  Ageustia,  sometimes  also 
attends  other  diseases.  It  occasionally  accompa- 
nies palsy  of  the  toneue,  or  of  the  muscles  of  the 
face.  It  b  frequently  observed  in  continued  and 
exanthematous  feven ;  and  b  in  them,  as  well  as 
in  some  other  acute  diseases,  partially  caused  by 
the  fur  and  viscid  mucus  covering  the  tongue  and 
adjoining  parts,  that  prevents  the  sapid  body  from 
coming  into  close  contact  with  the  nerves  of  taste. 
It  may  be  produced  abo  by  the  use  of  tobacco, 
especially  by  chewing  it,  or  by  other  acrid  sub- 
stances. It  has  even  arisen  from  want  of  exercise 
of  the  nerve  of  taste,  as  in  a  case  detailed  by 
Dr.  RoBBiNs  (Lond,  Med,  Gazette,  vol.  x.  p.  1 76.), 
in  which,  owing  to  an  unsound  tooth,  substances 
were  usually  taken  and  ma&ticated  in  one  side  of 
the  mouth,  without  being  brought  in  contact  with 
the  side  on  which  the  diseased  tooth  was  situated. 
After  the  tooth  was  removed,  it  was  found  that 
taste  in  that  side  of  the  mouth  was  impaired.  A 
slight  dpgree  of  ageustia  often  is  associated  with  loss 
of  smell  in  severe  catarrhs  and  coiyza ;  and  it  b 
then  owing  chiefly  to  the  state  of  the  nerves  of 
smell  and  taste.  Marked  impairment,  however, 
of  the  former  sense  often  also  slightly  impairs  the 
latter.  Defect  or  loss  rf  sight  and  lou  of  hearing 
are  fully  discussed  in  the  articles  Amaurosis  and 
Hearing. 

9.  C.  Defect  or  lost  of  Teeling.-^  Abtenee  of 
the  Sense  of  Touch,  —  Anxsthena, — Insemibility 
of  a  part,  or  of  the  general  Surface  rf  the  Body.-- 
Incomplete  or  complete  loss  of  the  sensibility  of  a 
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part  tometimM  occnra  ahm»  or  independently  of 
any  other  form  of  palsy ;  but  it  more  frequently 
ftreeedet  or  attendt  Joss  of  motion,  generally  of  the 
same  part — in  rare  cases  of  another  or  opposite  part 
It  very  rarely/oUoios  paralysis  of  motion.  It  more 
commonly  precedet  loss  of  motion  of  the  lower 
than  of  the  upper  extremities ;  but  paralysis  of  mo- 
tion is  often  unattended  by  loss  of  sensibility.' 

10.  a.  The  aeeen  of  anesthesia  is  often  sudden 
and  without  any  premonition.  Sometimes  it  is 
characterised  by  a  perversion,  rather  than  by  an 
absence  of  feeling ;  the  sensation  of  fine  sand,  or 
of  some  intermediate  substance  between  the  skin 
and  the  object  touching  it,  being  for  some  time 
present,  before  feeling  is  lost.  In  other  cases, 
formications,  slight  tinglings,  and  incorrect  reports 
furnished  by  the  sense  of  touch,  precedes  for  a 
short  time  more  or  less  complete  numbness. 

11.  The  loss  of  sensibility  may  be  very  partial 
in  any  part  of  the  surface.  It  may  exist  m  one  or 
more  fingers  only ;  and  in  this  partial  state  may 
have  been  cmtgenital,  or  have  occurred  soon  after 
birth.  Partial  anesthesia  is  observed  most  fre- 
quently in  one  limb,  or  in  one  half  of  the  body,  or 
in  one  side  of  the  face.  In  this  latter  situation, 
when  any  substance  is  put  between  the  lips,  the 
sensation  of  its  being  broken  is  occasioned. 
Anesthesia  of  the  surface  has  been  observed  by 
M.  Andrai.  in  a  number  of  round  spots,  the  sur- 
rounding skin  being  quite  sensitive.  When  loss  of 
sensibility  of  any  of  the  extremities  is  considerable, 
muscular  motion  of  the  same  extremity  is  generally 
more  or  less  impaired.  In  many  cases,  however, 
the  defect  of  the  muscular  power  of  the  part  is 
caused  by  the  want  of  report  between  sensation 
and  voluntary  action ;  for  in  holding  an  object  in 
.a  hand  which  is  deprived  of  sensibility,  it  is  readily 
dropped  if  the  eyes  are  not  fixed  on  it :  — >  the  sen- 
sation of  its  presence  not  being  conveyed  by  the 
nerves  of  feeling  in  the  part,  the  act  of  volition  is 
either  imperfectly  excited,  or  is  not  excited  at  all. 
In  some  such  cases,  also,  it  is  probable,  that 
volition  is  not  transmitted  in  sufiicient  force  to  the 
muscles  to  produce  prolonged  or  energetic  action. 
In  the  familiar  instance  of  numbness  from  pressure 
on  one  of  the  lower  extremities,  it  will  be  found 
that  the  limb  will  not  support  the  weight  of  the 
body  unless  volition  be  strongly  exerted. 

12.  b.  It  is  rare  to  find  the  sensibilitv  of  a  part 
completely  lost,  so  that  it  is  insensible  to  the  severest 
kinds  of  injury,  as  to  fractures,  bums,  &c.  Cases, 
however,  of  this  kind  have  been  addsoed  by 
Yellowley,  Goon,  Earlb,  Brououton,  and 
othero.  It  is  also  rarely  observed  to  be  nni- 
vertal;  although  it  sometimes  commences  partially 
and  extends  gradually  and  generally,  until  nearly 
all  the  surface  of  the  body  is  implicated.  The 
more  extended  forms  of  partial  anesthesia  gene- 
rally appear  in  one  half  of  the  body ---hemiplegie 
anatthetia  —  and  is  limited  with  precision  by  the 
median  line,  or  in  the  lower  or  upper  extremities. 
In  these  forms  it  is  most  frequently  followed  by, 
or  associated  with,  loss  of  motion  of  the  same 
part.  Cases,  however,  sometimes  occur  of  com- 
plete anesthesia,  of  one  side  existing  without 
palsy  of  motion,  or  with  very  slight  local  palsy. 
In  some  cases  of  this  kind  recorded  by  Mr. 
Brouohton  theie  was  slight  impediment  only  of 
speech.  In  the  cases  of  hemiplegic  anesthesia 
which  I  have  seen,  the  temperature  of  the  surface 
was  below  that  of  the  sound  tide,  whilst  in  hemi- 


plegia with  loss  of  motion  only,  the  teiii|Mentniie 
was  somewhat  higher  than  that  of  the  opposite  side. 
13.  e.  The  dnration  of  anesthesia  is  very  indeter- 
minate, and  depends  much  upon  the  remote  caosesy 
upon  the  pathological  conditions  producing  the 
affection,  and  upon  the  treatment.  The  afi£:tton 
may  continue  but  a  short  time,  as  in  cases  of  con- 
cussion, or  of  temporary  pressure  on  a  nerve.  It 
may  be  very  protracted,  and  terminate  only  with 
life.  The  sensibility  may  be  restored  unexpect- 
edly, and  sometimes  even  suddenly.  When  the 
anesthesia  is  associated  with  loss  of  motion,  it  is 
generally  protracted,  although  it  is  often  removed, 
whilst  the  palsy  of  motion  continues,  or  is  bat 
little  relieveid. 

1 4.  d,  Thepathelogieal  changet  producing  anesthe- 
sia are  not  always  obvious :  they  have  even  been 
incorrectly  assigned ;  and  it  is  doubtful  whether 
certain  of  the  localities,  which  are  at  the  present 
day  supposed  to  be  especially  and  solely  concerned 
in  the  propagation  of  sensation,  are  really  thus 
exclusively  employed.  The  alteration  producing 
ansBSthesia  may  exist  in  the  brain,  in  the  spinal 
chord,  or  in  the  nerves  themselves;  but,  although 
the  posterior  roots  of  the  spinal  nerves  appear  to 
be  more  especially  concerned  in  the  function  of 
sensation,  it  has  not  been  fully  shown  that  the 
posterior  columns  of  the  spinal  chord  are  the  np-' 
propriated  channels  for  the  transmission  of  sensa- 
tion. Numerous  cases  are  recorded,  in  which  the 
posterior  columns  have  been  disorganised,  or  even 
the  whole  chord  pressed  upon,  softened,  or  other- 
wise disorganised,  and  yet  tne  sensibility  has  either 
been  unim  paired  or  even  increased.  Some  of  these 
cases  have  been  referred  to  by  M.Ollivxer,  and 
others  have  been  lately  published  in  recent  trans- 
actions of  societies  and  periodical  works.  To  these 
a  more  particular  reference  will  be  made  in  the 
sequel.  I  may  here,  however,  briefly  remark,  that 
anaesthesia  has  followed  causes  affecting  chiefly 
the  surface  of  the  body,  as  the  prolonged  influ- 
ence, or.  excessive  degree  of  cola.  It  has  been 
likewise  produced  by  torpid  or  interrupted  circu- 
lation of  blood  in  the  parL  It  is  sometimes  a 
symptom  in  hysteria  and  hypochondriasis,  in  all 
which  cases  it  is  usually  partial  or  limited  as  to 
extent ;  and  it  has  occurred  in  the  puerperal  states. 
It  has  also  appeared  in  connection  with  certain 
epidemics  aflecting  the  system  generally,  and  the 
cutaneous  surface  and  extremities  more  particu- 
larly, as  that  which  prevailed  during  the  summer 
and  autumn  of  1828  in  Paris,  —  a  circumstance 
calculated  to  support  the  view  of  the  pathology  of 
anesthesia  which  I  shall  have  to  state  hereafter. 

15.  ii.  Paralysis  op  Motion. — A.  The  mere 
local  and  partial  ttateM  ofPalty. — Under  this  heed 
are  comprised  those  varieties  of  the  disease  which 
afifect  a  part  only  of  the  body.  1  hey  are  divided, 
as  already  noticed,  into— 1st.  Local  paralysis;  — 
2d.  Hemiplegia ;— and  3d.  Paraplegia. 

16.  A,  Local  paralytis  implies  loss  of  motion,  or 
of  sensibility,  or  of  both,  in  some  part  only  of  the 
body,  and  to  a  small  extent.  Although  some- 
times a  permanent  state  of  the  disease,  it  is  more 
frequently  the  commencement  of  a  more  extended 
malady. 

17.  a.  Paralytis  of  motion  ef  particular  mwi- 
cles  and  parts  is  not  infrequent,  occasioning  affec- 
tions, to  which  certain  names  have  been  applied 
according  to  their  seats.—  Strabismus  is  often 
caused  by  palsy  of  one  or  more  muscles  of  the 
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«febftll»  altluragh  not  by  this  in  «11  cases. — Ptosu, 
«  fiiUing  of  the  upper  eyelid,  often  arises  from  an 
Blaiiie  or  paralytic  state  of  the  Uvator  patpebrte 
utperimif,  owing  to  some  alteration  implicating 
the  nerve  which  supplies  it ;  althongh  it  may  arise 
also  from  a  spasmodic  action  of  the  &rbievUarit 
paiptbr<arum,  A  slight  examination,  or  the  de- 
gne  of  resistance  opposed  to  raismg  the  eyelid, 
will  immediately  show  the  nature  of  the  affection. 
Ptosis  from  local  palsy  is  often  associated  with 
sqaintingy  showing  that  the  third  pair  of  nerves  is 
palsied.  It  is  always  n.  serious  anecdon,  particu- 
larly when  thus  associated ;  and  is  often  indicative 
of  cerebral  disease,  being  frequently  a  precursor 
of  hemiplegia  or  even  of  apoplexy.  It  is  a  pom* 
mon  and  most  nnfavourable  symptom  of  the  ad- 
vaaoed  stages  of  diseases  of  the  brain  in  children. 
It  is,  however,  sometimes  caused  by  a  tumour 
pressiog  upon  the  nerves  in  some  part  of  their 
course. 

ISb  h.  Lagophthalmia,  or  gaping  of  the  eyelid, 
the  eye  being  generally  open  or  imperfectly  closed, 
somrfJBifs  proceeds  from  paralysis  of  the  orbieu" 
Usru  fmtptbnrum,  owing  to  disease  of,  or  impli- 
eating  the  portio  dura.  When  this  is  the  case, 
the  affection  is  associated  with  a  state  of  partial 
palsy  about  to  be  noticed. 

19.  e.  Pain  vf  the  muscUs  of  the  face  is  not  iu- 
frequent,  ana  is  generally  caused  by  pressure, 
iajuiy  or  disease  of  the  portio  dura,  and  fifth  pair 
ef  nerves.  If  loss  of  motion  is  complete,  the 
portio  dura  and  motor  branches  of  the  fifth  pair 
are  affected  ;  if  sensibility  also  be  abolished,  then 
ibe  sensitive  part  of  this  nerve  is  implicated. 
Where  the  portio  dura  only  is  paralysed,  there  is 
little  evidence  of  palsy  until  the  muscles  supplied 
by  this  nerve  are  called  into  action.  As  long  as 
the  patient  neither  speaks  nor  smiles  the  coun- 
tenance presents  nothing  remarkable ;  and  the 
senBbilkty  of  the  face  is  unimpaired.  J3ut  when 
laughii]g>  oottghmg,  sneezing,  crying,  or  any  of 
the  acfmos  of  excited  respiration  are  produced, 
the  deformity  of  the  countenance  is  apparent. 
The  month  n  drawn  to  the  sound  side ;  the  de- 
rao^emeot  of  the  features  being  remarkable  in 
OToportion  to  the  intensity  of  the  respiratory  act. 
ihe  affected  cheek  remains  motionless,  while  the 
other  is  thrown  into  unusual  action,  is  flaccid  or 
swells  out  at  the  moment  of  expiration,  or  when 
the  patieot  attempts  to  pronounce  a  word  with 
emphasis,  and  appears  broader  and  more  promi* 
nenttban  the  sound  one,  which  is  more  contracted 
or  wrinkled.  The  muscles  moving  the  jaws  and 
tt$cd  in  mastication,  which  are  supplied  by  the 
Btotor  portion  of  the  6fth,  still  perform  their  func- 
tions. Owing  to  the  palsy  of  the  lips  on  the 
affected  side,  the  labial  consonants  are  imperfectly 
articulated ;  and  saliva,  or  even  aliments  some- 
tiotes  escape  from  the  palsied  side  of  the  mouth. 
The  patient  b  unable  to  ^it  out  his  saliva,  or  to 
blow  fully,  or  to  snuflT  up  with  the  nostril  of  the 
sfiectol  side.  Lagophthalmia  generally  accom« 
paaies  thia  state  of  the  disease,  the  eye  appearing 
Bore  prominent,  and,  being  exposed  to  constant 
irritation,  generally  becomes  innamed.  In  pro- 
tracted cases  the  muscles  are  wasted ;  and  hence 
tbe  bee  acquires  a  peculiar  expression. 

20.  Palsy  of  the  portio  dura  may  be  occasioned 
by  severe  or  protracted  cold,  or  currents  of  air, 

iviog  rise  to  what  was  usually  termed  a  blight : 
ut  it  m  probably  more  frequently  caused  by  an 
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inflamed  or  enlarged  state  of  the  parotid  gland 
or  a  tumour  in  the  vicinity  of  the  stylo-mastoid 
foramen,  or  inflammation  or  abscess  of  the  internal 
ear,  or  by  disease  of  the  petrous  portion  of  the 
temporal  bonct  or  by  a  tumour  or  abscess  com- 
pressing the  nerve  at  its  entrance  into  the  internal 
auditory  foramen  ;  by  disease  of  the  brain  at  tbe 
origin  of  the  nerve ;  or  by  ulceration  implicating 
the  nerve  in  some  part  of  its  course ;  or  lastly  by 
a  wound  or  injury  of  the  nerve. 

21.  When  the  motor  pcrtioH  of  the  fifth  pair  of 
nervet  only  is  palsied,  there  is  generally  slight 
loss  of  sensibility  of  the  parts  supplied  by  this 
nerve ;  but  tbe  motions  of  the  jaw  on  the  affected 
side  are  impaired.  Mastication  is  impeded,  and 
is  not  performed  on  that  side,  owing  to  the  palsy 
of  the  muscles  which  convey  the  morsel  to  the 
operation  of  the  teeth,  and  to  the  lost  action  of 
toe  masseter  and  temporal  muscles*  There  are 
still,  however,  command  over  the  countenance, 
little  or  no  distortion  of  tbe  features,  and  no  loss 
of  expression.  The  jaw  is  in  some  cases  a  little 
depressed ;  but  this  disappears  when  the  patient 
smiles  or  laughs,  a  circumstance  distinguishing 
this  variety  of  palsy  from  that  caused  by  disease 
implicating  the  portio  dura.  This  state  of  disease 
may  exist  alone ;  but  it  is  commonly  associated 
with  loss  of  sensibility  (§lOMteq,),  and  is  usually 
further  complicated  with  hemiplegia.  The  disease 
of  the  motor  portiop  of  the  fifth  pair  may  be 
seated  in  the  course  of  the  nerve,  or  in  or  near 
the  origin  of  it  in  the  brain. 

22.  As  Dr.  Bennett  has  very  justly  remarked, 
it  is  rare  that  tbe  lesions  are  confined  to  the  fifth 
or  to  the  seventh  pair  of  nerves.  In  general  the 
symptoms  of  disease  of  the  one  and  the  other  are 
conjoined ;  although  they  seldom  indicate  an  equal 
affection  of  both  nerves.  Commonly  the  disease 
appears  first  in  the  one,  and  then  in  the  other ; 
and,  when  the  muscles  on  which  the  nerves  first 
affected  ramify  are  completely  paralysed,  the 
muscles  supplied  by  the  second  are  partially 
affected.  In  some  of  these  cases,  also,  the  para- 
lysis is  accompanied  with  neuralgia  of  a  very 
acute  description.  Pal^  of  either  of  these  nerves 
is  very  rarely  met  with  in  both  sides  in  the  same 
case.  Dr.  Abebcrombie  met  with  an  instance  of 
palsy  of  tlie  fifth  pair  on  one  side  of  the  face,  and 
of  the  portio  dura  on  tbe  other  occasioned  by  a 
tubercle  in  the  brain. 

23.  d.  Palty  of  particular  muwke  or  of  a  single 
limb  is  not  uncommon.  Temporary  pafsy  is  not 
infrequently  produced  in  these  by  casual  pressure 
of  the  nerves  supplying  them.  It  may  arise  also 
from  overstraining  the  nerves,  or  the  muscles 
themselves,  by  over-exertion,  as  by  lifting  very 
heavy  weights.  Dr.  Healv  has  described  in- 
stances of  palsy  of  the  hand  and  forearm  owing 
to  pressure  caused  by  the  head  resting  on  the 
arm  when  asleep,  which  could  be  removed  only 
by  electricity;  and  Dr.  Da  a  well  has  ascribed 
tbe  palsy  consequent  upon  over-exertion  to  the 
injury  done  to,  or  overstraining  of,  the  nerves 
supplying  tbe  affected  muscles. 

24.  Palsy  of  a  single  limb  is  not  infrequent  in 
children.  It  is  often  oongeniul ;  and  the  upper 
are  more  liable  to  it  than  the  lower  limbs.  ^  It  is 
sometimes  owing  to  congenital  disease  or  deficiency 
of  the  brain ;  but,  when  it  takes  place  subsequently 
to  birth,  it  has  been  imputed  to  a  loaded  state  of 
the  bowels,  or  to  disoider  of  the  stomach  j  but 
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difeaie  of  the  brain  or  nMiml  dioid  it  probably 
more  immediately  thin  tnose  conoected  with  its 
occarrence.  Some  of  these  cases  grow  op,  aod 
preseot  the  limb  of  a  child  joined  to  the  body  of 
an  adttlt  I  have  met  with  several  instances  of 
this  occurrence,— one  in  a  physician,  another  in 
a  medical  student ;  both  being  characterised  by 
remarkable  irritability  of  temper.  An  uj^per  ex- 
tremity, which  contrasted  remarkably  in  size  with 
the  sound  limb,  was  affected  in  both  these  cases. 

25.  Palsy  of  a  part  or  of  the  whole  of  one  limb, 
is  very  generally  the  commencement  of  a  more 
extended  malady;  and  instances  are  sometimes 
met  with  where  only  a  few  of  the  muscles  of  an 
extremity  are  affected  •  these  being,  according  to 
Sir  C.  Bbll,  muKles  naturally  combined  in  ac- 
tion, although  supplied  with  different  nerves  and 
different  blood- vessels.  Sometimes  all  the  extensor 
muscles  lose  their  power,  while  the  flexors  preserve 
it.  In  rare  instanoes,  also,  as  in  the  case  of  a 
lady  lately  under  my  care,  the  motions  necessary 
for  writings  or  for  any  fine  work,  were  completely 
lost,  whilst  the  arm  could  be  moved  as  strongly 
as  ever.  It  has  been  supposed  that  the  nerve  in 
these  cases  is  incapable  or  performing  its  functions 
owing  to  pressure  or  diKSse ;  and  this  is  probably 
the  case  in  some  instances,  as  in  those  recorded  by 
Drs.  Abbbcbomrib  and  Stobbr,  and  more  espe- 
cially when  partial  paralysis  follows  acute  or 
chronic  nMuritis.  It  is  even  possible  that,  in  other 
eases,  the  palsy  is  caused  by  imperfect  or  inter- 
rupted circulation  through  the  blood-vessels  of  the 
limb,  owing  to  disease  of  them,  as  supposed  by 
Gbavbs,  Stokxs,  and  others.  But,  in  some  in- 
stanoes, there  are  no  indications  of  disease  of  the 
nerve  itself,  and  the  circulation  is  perfect  in  the 
aflteted  extremity.  In  the  case  of  the  lady  just 
alluded  to.  who  is  about  60  years  of  age,  and  of 
a  fall  habit  of  body,  there  was  no  sizn  of  disease 
in  either  the  nerves  or  the  blood-vessels  of  the  limb 
itself.  I  prescribed  for  her  blood-letting,  which 
was  performed  under  my  own  eye,  twenty-four 
ounces  being  quickly  taken  away  without  any 
ftiintness  being  caused.  After  the  depletion  and 
purging,  the  partial  state  of  palsy  gradually  dis- 
appeared. 

36.  f .  Paralxfsit  of  the  tongtte  and  muscles  of  ar- 
tieulatiott,  although  occurring  frequently  in  con- 
nection with  hemiplegia  and  apoplexy,  is  very 
rarely  met  with  alone.  I  have,  nowever,  been 
consulted  in  several  cases,  in  which  it  was  either 
the  chief  part  of  the  disease,  or  was  associated 
with  dtflScuU  or  impossible  deglutition.  In  a  case 
from  the  country,  which  I  recently  attended,  com- 
plete loss  of  the  power  of  articulation  was  asso- 
ciated with  partial  palsy  of  the  extremities,  the 
patient  being  deficient  chiefly  in  the  power  of  con- 
tracting the  muscles  of  the  hands  and  forearms. 
Both  lower  extremities  were  also  weak.  He  re- 
turned without  benefit  from  treatment,  and  died 
soon  after.  I  have  not  learned  the  particulars 
connected  with  bis  death.  In  this  case,  loss  of 
arUculation  was  the  first  and  chief  symptom,  vet 
the  tongue  could  be  protruded,  without  being 
drawn  to  either  side. 

27.  Some  years  ago,  Mr.  Winstone  consulted 
me  in  the  case  of  a  professional  gentleman,  aged 
about  50,  who  had,  for  many  months,  lost  all 
power  of  uttering  the  most  simple  articulate  sound, 
and  who  swallowed  substances  with  the  utmost 
difiSculty,  or  not  at  all,  unless  they  were  conveyed 


over  the  base  of  the  tongue.  The  tongue'  could 
not  be  protruded,  and  indeed  was  incapable  of 
motion.  The  mouth  also  could  be  opened  only 
imperfectly,  but  the  sense  of  taste  was  not  aflfected. 
lie  bad  neither  headaoh  nor  any  other  ailment ; 
and  no  other  part  was  paralysed.  He  attended 
regularly  to  hii  profesaion  dunng  Uie  nsual  boun 
of  business ;  but  was  obliged  to  write  down  all  he 
wished  to  say.  The  diseue  was  aacrilwd  to  pres- 
sure or  structural  change  at  the  origin,  or  in  the 
courra  of  the  lingu^  aod  gloaso-phary  ngeal  nerves ; 
and  the  prognosis  of  suddenly  fatal  apoplexy  or 
general  paralysis  was  haxarded,  which  oceofred 
some  months  after  my  attendanoe  ceased.  Vari- 
ous means  were  prescribed  withont  any  efieet  on 
the  disease. 

28.  Most  frequently,  however,  paral  vsb  of  the 
muscles  engaged  in  articulation,  or  in  deglutilion, 
or  in  both  functions,  follows  upon  severe  or  re- 
newed attacks  of  apoplexy,  or  of  hemiplegia  com- 
plicated with  apoplexy.  I  have  seen  it  occur  after 
mflammation  of  tne  brain,  and  after  cerebral  con- 
vulsions in  children,  as  in  the  case  of  a  fine  boy, 
respecting  whom  I  was  consulted  by  my  friend 
Mr.  Worts iNOTON  of  Lowestoft,  The  disease 
may  continue  for  many  months  unmitieated  by 
treatment ,  it  is  generally  ultimately  fatu;  death 
taking  place  after  or  dunng  a  convulsive  attack. 

29.  /.  Aphonia,  in  the  true  sense  of  the  word, 
can  occur  only  when  the  larynx  is  aflected— either 
its  muscles  being  paralysed,  or  its  structure 
changed,  by  serous  or  other  effusion  between  its 
ligaments,  tendons,  or  cartilages.  Loss  of  the 
power  of  articulation  depends  upon  paralysis  of 
the  tongue,  cheeks,  and  lips ;  and  this  loss  may 
be  so  complete  as  to  prevent  all  articulate  sounds 
from  being  produced ;  still  the  power  of  ntten'og 
sound  remains,  but  in  its  simplest  form  only.  When 
articulation  is  entirely  gone,  the  motions  of  the 
muscles  of  the  pharynx  and  base  of  the  tongue 
are  also  lost  Simple  aphonia  is  often  caused  by 
temporary  inaction  or  torpor  of  the  nerves  of  the 
larynx,  in  hysterical  or  nervous  persons.  Loss  of 
the  power  of  articulation  is  a  much  more  serious 
and  permanent  malady  than  aphonia,  and  is  either 
attendant  upon,  or  followed  by,  the  most  general 
or  fatal  states  of  palsy,  unless  in  hysterical  cases ; 
and  in  these,  the  motions  of  the  tongue  are  also 
sometimes  temporarily  lost.  In  catalepsy,  voice 
and  articulation  are  quite  lost,  with  all  voluntary 
motion,  but  they  return  as  soon  as  it  is  restored. 
In  incomplete  nalsy  of  the  tongue,  protrusion  of 
it  may  generally  be  effected  ;  but  it  is  generally 
drawn  to  one  side,  particularly  if  hemiplegia  also 
exist.  In  other  cases,  it  is  usually  protruded  in  a 
straight  direction.  The  tongue,  even  in  cases  of 
hemiplegia,  is  not  always  drawn  towards  the  sound 
side,  ^metimes  it  is  drawn  to  the  paralysed 
side.  Lallekakd  imputes  its  direction  to  this 
side  to  the  action  of  the  genio-glossus  muscle  of 
the  unaffected  side,  drawing  the  base  of  the  tongue 
forward,  and  turning  the  apex  to  the  opposite  side. 
Cruvkilhier  attributes  the  direction  of  this 
organ,  when  protruded,  to  feebler  resistance  on  one 
sidfe  than  on  the  other. 

30.  g.  Paralysis  of  any  of  the  muscles  ^  organic 
life  rarely  takes  place  to  any  extent,  and  is  indeed 
incompatible  with  the  continuance  of  life,  unless 
in  those  viscera  which  are  particulsrly  influenced 
by  volition,  as  the  urinary  bladder,  the  sphincters, 
&c.    A  temporary  state  of  relaxation,  or  loss  of 
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tb«  eontrtetUe  power,  of  portions  of  the  aHmentary 
onal  not  iafroqaenUj  occurs  m  the  coarse  of 
vaxioos  diseeaee,  and  constitutes  a  part  of  the 
patbologieal  oondilioxia  obtaining  in  inflammations 
of  this  canal,  i&  colic  and  ileus,  in  lead  colic,  in 
bfsteria*  &c«:  but  it  rarely  continues  for  any 
eaosiderable  period,  at  least  in  a  comnlete  form, 
sad  ia  tiMsame  portion  of  the  tube,  witnout  being 
feUowed  by  a  ftital  result. 

31.  h*  FaUafaftht  urifuary  bladder,  owing  to 
over<4iiileBsioQ,  is  a  frequent  occurrence :  it  is 
likewise  connected  with  paraplegia  ;  and  in  both 
i*'r— "f*— T—  of  the  complamt  retention  of  the 
urine  is  the  prominent  phenomenon.  Hysterical 
paralysis  of  the  bladder  is  often  met  with.  Dr. 
Todd  says  that  there  is  much  truth  in  Sir  B. 
BaooH*s  rematk  that,  in  these  cases  of  hysterical 
paralysis,  "  it  is  not  that  the  muscles  are  inca- 
pable af  obeying  the  act  of  volition,  but  that  the 
fonctioa  of  YoKtion  is  suspended."  Of  course  the 
nmscUt  possess  their  capability  of  motion,  no  one 
could  hareaospected  the  contrary ;  that  the  function 
of  Toiilion  is  suspended  in  these  cases  is,  however, 
a  more  doubtful  propoeitioo.  The  truth  is,  that  a 
csrefol  inquiry  into  the  phenomena  of  hysterical  pa- 
lalysis,  in  aone  cases  which  have  come  before  me, 
hss  shown  that,  owing  to  a  weakened  or  exhausted 
stale  of  the  spinal  chord  and  motor  nerves,  voli- 
tim  is  not  transmitted  in  sufBeient  force  to  produce 
muscolar  aetioo ;  and  that  volition  is  not  suspended, 
ahhoagh  it  may  be  weakened;  but  that  it  must 
be  ssade  with  more  than  usual  energy  to  act  upon, 
or  even  to  be  transmitted  to  the  muscles. 

32.  i.  Paitiff  more  or  less  complete,  of  the  rectum, 
k  not  infrequent  in  aged  persons,  and  in  hysterical 
HwBsles.  In  these  cases  fscal  accumulations  often 
ferm  in  the  rectum  and  colon,  owine  to  their  in- 
action or  want  of  power  toovercome  the  resistance 
of  the  sphincter* 

33.  Ib.  PtiltMofihe  tphineten  of  the  rectum  and 
bladder  attends  most  maladies  in  which  either  the 
brain  or  the  spinal  chord  is  oppressed,  or  has  lost  its 
power.  The  inability  to  retain  the  feces,  or  the  in- 
esotioeooe  of  urine  which  results,  becomes  one  of 
the  most  troublesome  and  unfavourable  phenomena 
of  the  disease.  As,  however,  this  form  otlocal  para- 
lysis very  rarely  occurs  unconnected  with  a  more 
czieasiv«  malady,  it  will  be  more  fully  noticed 


34.  B»  HemipUgia  (from  lifutrv,  the  half,  and 
wkkmt,  I  sfriXe«)— fsmwuianatio— is  used  to  denote 
paralysis  of  one  side,  extending  to  both  the  upper 
and  the  lower  extremities.  When  the  upper  limb 
of  one  side,  and  the  lower  of  the  opposite  side  is 
affected,  the  palsy  is  usually  called  tranneru  or 
eremed  paltjf  ;  but  this  form  (s  comparatively  rare. 
Hemiplegia  is  the  most  common  form  of  the  ma- 
lady ;  ami  it  occurs  more  frequently  on  the  left 
than  on  the  right  side—- the  proportion  being  as 
Ihne  to  two,  according  to  the  observations  of  Sir 
G.  Blahe.  Generally  the  paralysis  extends  to 
the  side  of  the  face,  the  angle  of  the  mouth  being 
drawn  to  the  sound  side,  and  a  little  upwards. 
The  tongue  also  is  often  more  or  less  aflected, 
and  on  the  same  side,  as  shown  either  by  its  im- 
perfect protrusion,  or  by  its  being  drawn  to  one 
side — usually  to  the  same  side  as  the  mouth.  The 
pharyngeal  muscles  are  sometimes  also  aiTected. 
Hemiplegia  is  limited  exactly  to  one  half  of  the 
body,  the  medtan  line  bein^  the  boundary,  owing 
te  the  diMribntion  of  the  spmal  nerves. 


35.  The  attack  of  hemiplegia  occurs  variously. 
1st.  It  may  appear  gradually ;  local  palsy,  affect* 
iog  first  the  fingers  or  toes,  leg  or  hand,  taking 
place,  and  extending  slowly  and  gradually  until 
the  lateral  half  of  the  body  is  implicated.  In 
some  cases  of  this  form  of  the  disease,  convulsive 
movements  of  a  limb,  or  even  of  both  limbs,  are 
remarked,  and  continue  until  the  loss  of  motion  is 
complete. 

36.  2d.  After  various  chronic  cerebral  symp- 
toms, and  affection  of  one  or  more  of  the  senses, 
the  speech  becomes  affiected,  the  tongue  more  or 
less  palsied,  or  protruded  with  difficulty,  and  the 
face  distorted.  Upon  these,  complete  hemi- 
plegia supervenes  in  a  short  period.  This  form  is 
not  infrequent  in  aged  persons.  In  this  and  the 
preceding  variety,  several  organic  lesions,  as  tu- 
mours, tubercles  of  the  brain,  or  its  membranes, 
are  often  present. 

37.  3d.  After  cerebral  symptoms  of  a  more 
acute  and  painful  character, — after  severe  head- 
ach,  febrile  commotion,  sometimes  delirium  or 
intellectual  disorder,  spasm  or  twitchings  of  the 
muscles,  pain  in  the  limbs,  occasionaliy  spastic 
rigidity  of  some  of  the  flexor  muscles,  or  even 
convulsions,  complete  hemiplegia  takes  place.  In 
this  varietjr,  inflammatory  softening  of  a  portion 
of  the  brain  is  often  present ;  and  pain  is  com- 
plained of  in  the  paralysed  limbs. 

38.  4th.  After  injury  of  the  head  at  a  more  or 
less  remote  period,  or  after  chronic  cerebral  symp- 
toms, and  various  afiections  of  some  one  or  more 
of  the  senses,  convulsions  or  epileptic  seizures 
occur,  which,  after  a  more  or  less  frequent  re- 
currence, are  followed  by  palsy  of  a  limb,  most 
frequently  the  arm,  extenoing  to  the  whole  side  -, 
or  at  once  by  complete  hemiplegia.  In  three 
cases  of  this  variety,  I  found  one  or  more  abscesses 
in  the  brain.  In  these  several  states  of  hemiplegia, 
the  sensibility  is  generally  unimpaired,  or  but 
partially  aflTected. 

39.  6th.  Hemiplegia  may  occur  suddenly  with- 
out any  previous  indication.  In  some  of  these 
cases,  I  have  ascertained  the  existence  of  inflam- 
matory attacks  of  the  brain  at  a  remote  period, 
recovery  having  taken  place  long  previously  to 
the  heroiptegic  seizure,  lliis  variety  is  often  fol- 
lowed by  apoplexy,  but  at  no  precise  period. 

40.  6th.  Hemiplegia  frequently  immediately 
follows  an  apaplectie  ieiture ;  or  attends  it,  or  ap- 
pean  in  its  course.  In  this  variety  more  especially, 
and  very  often  in  that  immediately  preceding, 
hsmorrhage  within  the  cranium  has  occurred.  Ge- 
nerally the  hemiplegia  is  observed  only  when  the 
stupor  subsides ;  but  in  many  instances,  it  may  be 
detected  at  firat  by  a  careful  examination  of  the 
state  of  the  extremities  and  features.  According 
to  my  experience  the  sensibility  is  most  frequently 
implicated  in  the  fifth  and  sixth  of  these  varieties 
of  the  seizure. 

41.  Although  some  reference  has  just  now  been 
made  to  the  cerebral  lesions  upon  which  those 
varieties  of  hemiplegia  individually  appear  most 
frequently  to  depend,  still  no  precise  or  constant 
connection  between  the  one  and  the  other  has 
been  ascertained,  and  most  probably  it  does  not 
exist.  Nevertheless,  the  relation  is  too  frequent 
and  too  obvious  to  be  entirely  overlooked.  Of 
hemiplegia  it  may  be  remarked,  in  general  terms, 
that  It  may  proceed  from  anv  one  or  more  of  the 
numerous  organic  lesions  which  are  described  ip 


16 


PARALYSIS  — Vaiistieb  amd  Statis  or* 


the  articles  on  the  morbid  anafeomy  of  the  brain 
and  its  mbmbranes,  and  of  the  cranidm.  {See 
ihue  artieUs,) 

42.  One  fact  may  be  relied  on,  viz.  that  the 
lesion  eiists,  with  very  few  exceptions,  and  these 
not  very  precisely  determined,  in  the  side  of  the 
brain  opposite  to  the  seat  of  palsy.  Dr.  K.  B. 
Todd  remarks  that,  according  to  the  views  of 
FoviLLB  and  others,  we  should  expect  to  find  the 
optic  thalami  and  corpora  striata,  or  some  of  the 
fibrous  radiations  which  pass  through  these  bodies, 
the  seat  of  disease  in  hemiplegia ;  and  in  fact  in 
the  geoerality  of  cases,  those  bodies,  or  some 
portion  of  the  cerebral  hemisphere,  present  altera- 
tion of  structure,  variable  iu  extent  as  well  as  in 
degree.  It  must  be  admitted,  however,  that  cases 
occur  in  which  one  only  of  these  bodies  is  the 
seat  of  disease,  or  in  which  no  appreciable  lesion 
can  be  detect^  in  the  hemisphere.  Such  occur- 
rences, however,  as  Dr.  Todd  justl;^  observes,  can 
hardly  be  deemed  to  militate  apiust  the  theory 
of  FoviLLS,  inasmuch  as  our  ignorance  of  the 
mechanism  of  cerebral  action,  whether  healthy 
or  morbid,  is  alone  sufificient  to  make  them  appear 
anomalous  to  us. 

43.  Hemiplegia  is  very  rarely  produced  by 
disease  of  the  upper  part  of  the  spioal  marrow. 
In  several  cases  of  lesion  of  this  part,  in  which  I 
have  been  consulted,  the  paralysis  has  been  at 
first  local  or  partial,  generally  anecting  one  arm, 
but  it  has  soon  become  more  seneral.  In  some 
instances,  however,  one  side  has  been  affected 
more  than  the  other,  or  one  or  two  limbs  more 
than  the  rest  Instances,  however,  have  been 
observed  of  loss  of  motion  on  one  side,  and  an- 
aesthesia of  the  other,  but  these  are  remarkably  rare. 
One  has  been  adduced  by  Portal  and  another 
by  Mr.  DuNDAS.  This  latter  case  was  conse- 
quent upon  concussion  of  the  spine  produced  by 
%  fall.  The  temperature  of  the  side  and  limbs 
deprived  of  sensation, 'but  possessing  muscular, 
power,  was  1^^  Reaumur,  below  the  side  wbich 
retained  sensation  without  motion;  the  heat  on 
this  side  being  rather  beyond  natural,  and  the 
sense  of  feeling  morbidly  increased. 

44.  Hemiplegia  may  be  congenital,  or  may 
occur  soon  after  birth.  M.  Cazauvieilh  has 
shown  that  congenital  hemiplegia  usually  depends 
upon  an  arrest  or  defect  of  development  or  growth 
in  a  portion  of  the  brain.  The  limbs  of  the  af- 
fected side,  particularly  the  arm,  were  stunted  in 
ffrowih,  and  flexed  and  contracted.  The  opposite 
hemisphere  of  the  brain  was  generallv  smaller, 
the  convolutions  imperfectly  developed,  the  ca- 
pacity of  the  ventricle  leas,  and  the  corpus  striatum 
and  optic  thalamus  of  smaller  size.  Cases  of  this 
kind  may  attain  an  advanced  age.  Most  of  the 
instances  I  have  had  an  opportunity  of  observing 
were  idiotic,  as  well  as  incompletely  paralysed  on 
the  deformed  side.  Cases  of  hemiplegia  have 
occnrred  in  which  the  opposite  side  has  become 
similnrly  affected,  either  soon  after  the  first  attack, 
or  during  convalescence  from  it.  In  these,  the 
sensibility  has  sometimes  either  been  only  partially, 
or  not  at  all  affected. 

45.  The  paralysed  side  may  be  the  subject  of 
fNitii,  the  result  of  morbid  action  in  the  brain,  or 
of  jTkiim;  hence  designated  spasmodic  hemiplegia 
by  Sauvaoes  and  others.  In  these,  inflammatory 
irritation  in  the  brain  or  its  membranes,  in  the 
vicinity  of  the  primary  seat  of  lesion  often  exists. 


Deep-setted  pain  or  spam  may  oecar  in  a  limb, 
the  superficial  sensibility  of  which  is  either  im- 
paired or  altogether  lost;  and  either,  or  both 
{>heoomena,  may  aflTeet  the  opposite  or  sound 
imb,  although  less  frequently  tnan  the  paralysed 
side.  I  have  never  seen  an  instance  of  bei^ipJegia 
with  spasm  of  the  paralysed  side,  to  which  the 
term  of  hytterieal  imposed  by  some  nosologists* 
was  strictly  applicable.  Hysteria  very  rarely 
occasions  true  or  complete  hemiplegia,  but  I  have 
met  with  several  cases  of  paraplegia  caused  by 
hysteria. 

46.  Intermittent  hemiplegia  has  been  noHoed 
by  Sauvages,  Moroagnf,  Cullen,  Elliotson, 
and  Todd  ;  but  examples  of  it  have  been  rarely 
and  imperfectly  observed.  It  would  seem,  that 
the  congestion  of,  or  vascular  determination  to, 
the  brain,  during  the  febrile  paroxysm,  occasioned 
a  condition  of  one  of  the  hemispheres,  or  of  a 
portion  of  it,  so  as  to  interrupt  the  action  of  vo- 
lition ;  but  that  the  change  was  only  temporary, 
and  depended  upon  the  state  of  circulation  at- 
tending the  febrile  paroxysm — that  it  consisted 
neither  of  softening  nor  of  hemorrhage* 

47.  Much  variety  in  the  symptoms  are  observed 
in  the  course  of  hemiplegia,  depending  upon  cir- 
cumstances that  vrill  be  alludea  to  hereafter,  and 
upon  a  partial  or  more  complete  return  of  sensi- 
bility wnen  this  has  been  also  lost,  and  upon  a 
slight  recovery  of  some  of  the  motions  of  the 
limbs,  particularly  of  the  lower  limb ;  but  gene- 
rally when  the  patient  is  able  to  walk  a  little^  or 
with  the  aid  of  a  stick,  the  lower  extremity  is 
usually  thrown  forward  by  the  inclination  of  the 
trunk  to  the  sound  side.  The  foot  is  pointed  out* 
wards  when  the  limb  is  raised,  and  rails  from  its 
own  gravity.  The  affected  arm  is  applied  to  the 
trunk,  and  the  forearm  is  slightly  flexed  on  the 
arm  ;  the  wrist  and  fingers  being  also  slightly  bent 
inwards,  and  occasionally  somewhat  oedema- 
tous. 

48.  C  Paraplegia  (from  irop^,  vitioee,  and 
rkfyrffv,  peraitio,)'  has  in  modem  times  been 
applied  to  that  form  of  pal^  in  which  the  lower 
half  of  the  body  is  deprived  of  motion  or  sensation, 
or  of  both.  Hippocrates  denominated  all  para- 
lytic affections  paraplegia,  which  were  consequent 
upon  apoplexy :  and  Aretaus  enoployed  the  word 
to  designate  any  form  of  palsy.  Boeruaave  and 
Van  Swietbn  defined  paraplegia  to  be  a  palsy 
of  all  parts  below  the  neck— or  viewed  it  as  a 
general  palty  ($  65.  et  seg.)— and  in  this  sense  it 
has  been  used  by  Ollivier  and  several  modern 
pathologisls.  I  shall,  however,  apply  the  term 
paraplegia  to  that  form  of  palsy  which  affects  the 
lower  half  of  the  body  on  both  sides.  When 
palsy  extends  to  the  upper  and  lower  extremities 
of  both  sides  it  may  be  denominated,  although  it 
is  not  strictly,  general  palty, 

49.  The  symptoms  most  characteristic  of  paro- 
plegia  are,  lau  of  the  pouer  of  motion  in  the  lower 
UmbSf  with  inaetivn  of  the  urinary  bladder  and 
rectum  t  with  lots  of  power  over  the  sphincten,  and 
often  with  impairment  or  entire  lott  of  eensation, 

50.  The  aecetnan  of  the  symptoms  of  paraplegSa, 
as  well  as  the  character,  range  and  grouping  of 
the  symptoms  themselves,  vanes  with  the  patho* 
logical  changes  or  physical  causes  of  the  malady-— 
as  it  proceeds  from  injury,  from  inflammation  and 
its  consequences  in  the  spinal  chord  or  its  mem- 
branes, or  from  organic  lesions  of  these  parts,  or 
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of  the  boMs  tnd  cwrtikges  of  the  spine.    When 
the  discftse  is  ooosequent  upon  iojury,  the  symp- 
toms are  generally  sudden  in  their  accession  and 
folly  developed,  although  this  is  not  always  the 
case,  especially  if  the  accident  be  slight,  and 
leiiotts  only  as  regards  its  consequences.     When 
it  proceeds  from  disease  of  the  chord  or  of  its 
envelopes,  some  disorder  of  sensation  or  of  motion, 
or  even  of  both,  is  first  experienced,  which  be- 
comes more  or  less  rapidly  increased  to  numbness, 
or  diminished  power  of  motion,  of  the  lower  ei- 
tremities.    The  patient  trips  when  walking,  is 
unable  to  stand  fox  any  time,  and  complains  of  a 
sense  of  weight  in  the  limbs,  and  of  pains  extend- 
ing to  the  legs  and  feet.   He  cannot  walk  without 
the  aid  of  one  or  two  sticks,  or  of  another  person. 
The  urinary  bladder,  rectum,  and  sphincters,  soon 
aAerwards  become  more  or  less  affected,  and 
various  other  phenomena  supervene,  according  to 
the  seat  and  extent  of  the  organic  change  occa- 
casioniag  the  affiection.    In  some  cases  ttnnbiUty 
in  the  lower  extremities  is  but  slightly,  or  even 
not  at  all  impaired,  particularly  when  the  lesion 
is  seated  high  in  the  spine ;  and  when  this  is  the 
case,  even  the  patient's  power  over  the  excretions 
and  the  sphincters  may  not  be  materiallv  im- 
paired.   It  is  comparatively  rare  that  sensibility 
IS  impaired  or  altogether  lost  in  the  lower  limbs, 
without  the  power  of  motion  being  also  diminished 
or  abolished. 

61.  a.  The  tymptcms,  progreuy  and  eonaequenett 
or  teratmafaMu  of  panplegia  vary  with  the  lesion 
prodneing  it ;  and  it  is  difficult,  if  not  impossible, 
to  oonneet  the  symptoms  in  their  full  extent  and 
cooise,  with  the  particular  lesion  upon  which 
they  deptmd.  The  exact  seat  of  lesion,  in  respect 
not  only  to  the  portion  of  the  chord  which  it 
aflects,  bat  also  to  the  roots  of  the  nerves  con- 
nected with  the  part  implicated ;  the  nature  of 
the  lesion,  particularly  as  regards  the  degree  of 
preKore,  or  of  irritation,  it  produces;  and  the 
aoddenoess  or  slow  progress  of  the  change,  all 
induence  very  remarkably  the  phenomena  and 
course  of  the  malady. 

52.  There  are  few  diseases  which  have  been 
more  lucidly  illustrated  than  paraplegia  conse- 
qneot  upon  injury  has  been  in  the  admirable 

Etper  opof^  the  subject  published  by  Sir  B.  C. 
Roon ;  and  as  injury  often  causes  inflammation 
and  its  usual  consequences  of  the  spinal  chord 
and  its  nsembranea,  the  subject  has  both  a  medical 
and  surgical  bearing.  Mao^,  however,  of  the 
changes  consequent  upon  injury^- even  hsemor- 
rhage  upon  or  into,  and  softenmg  of,  the  spinal 
chord,  —  and  various  organic  lesions  of  these 
paru  or  in  tlieir  vicinity,  may  occur  independently 
of  external  injury,  and  cause  paraplegia.  It  will 
be  proper  to  enumerate  these. 

53.  '  a.  ConetMum  of  the  spinal  chord  affecting 
the  intimate  structure  of  some  part  of  the  chord, 
al (hough  not  evidently  to  the  unassisted  eye;  — 
<6.  Manifest  laetration  or  divisum  of  its  substance ; 
— ^c  The  fmtmre  or  irritaiion  caused  by  txira- 
vataUd  blood;  —  *d.  The  pressure  or  irritation 
produced  by  displacod  ftonc;  — *s.  Sanguineous 
otmgettum,  particularly  of  the  spinal  veins  or 
sinuses;—*/.  The  usual  eontequeneet  of  inflam- 
motion  of  the  chord  or  of  its  membranes,  espe- 
cially effusion  of  coagulable  lymph,  induration  of 
the  substance  of  the  chord,  &c.;-— 7g.  Softening 
of  the  chord,  whether  it  be  consequent  upon  in- 
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flammation,  or  upon  impaired  nutrition  or  lost 
vitality  ;— 8^.  Inflammation  and  its  eontequeneet 
of  the  vertebrmt  or  of  the  intervertebral  substance,' 
as  carisf,  szostofts,  anchyUms,  ^e,  of  the  vsrte- 
brte; — ^t.  Scrofulous  diaeate  and  tuJbercUs  in  these 
parts;— 10 ^,  Tuberelet  or  ttanourt  intho  chord 
or  its  membranes; — ^W.  Hydatid*  in  either  of 
these  situations ; —  ^^m.  And  fungoid  or  malignant 
tumours  implicating  the  chord  or  the  roots  of  the 
spinal  nerves,  are  severally  pathological  causes  of 
paraplegia ;  but  the  symptoms  of  individual  cases,  as 
well  as  the  issue,  depend  upon  the  part  of  the  chord 
affected ;  upon  the  extent  of  the  particular  lesion ; 
upon  the  slowness  or  rapidity  of  its  development ; 
and  upon  the  manner  in  which  the  chord  or  roots  of 
the  spinal  nerves  is  implicated— whether  by  pres- 
sure, loss  of  substance,  softening,  irritation,  inter- 
rupted circulation,  &c.,  or  by  two  or  more  of  these 
conjoined. 

54.  It  would  be  inconsistent  with  a  proper 
consideration  of  this  subject,  were  I  to  overlook 
the  physical  condition  of  the  spinal  chord,  espe- 
cially in  relation  to  the  fluid  surrounding  it,  to 
the  membranes  enveloping  it,  and  the  bony  case 
protecting  it.  The  physiological  view  here  sug- 
gested materially  aids  the  pathological  consider- 
ation of  the  subject.  This  interesting  physical 
condition  also  obviously  concerns  the  roots  of  the 
spinal  nerves,  and  serves  to  explain  several  cir- 
cumstances connected  with  them,  as  well  as  with 
the  spinal  chord  itself.  These  parts,  being  thus 
surrounded  by  a  limpid  fluid,  and  being  protected 
by  membranous  coverings,  and  by  a  bony  case 
and  muscles,  are  thereby  rendered  much  less 
liable  to  disease  and  injury,  than  if  they  were 
otherwise  circumstanced,  as  first  insisted  upon  by 
CoTUONO,  more  recently  by  Magenoie,  and  most 
satisfactorily  by  Dr.  Todd.  Before  pursuing  fur- 
ther this  part  of  the  pathological  bearing  of  the 
subject,  I  will  notice  more  fully  the  chief  phe? 
nomena  of  paraplegia. 

55.  b.  Paralysis  of  motion  is  the  chief  characteristic 
symptom  of  paraplegia,  and  it  affects  more  or  less 
all  tne  muscles  supplied  with  nerves  from  the  seat 
of,  and  below,  the  mjury  or  disease  in  the  chord. 
If  the  disease  be  sligbt,  only  one  limb,  or  a  set  of 
muscles,  may  be  affected,  as  above  adverted  U^ 
especially  if  the  roots  of  a  nerve  or  nerves  on  one 
side  only  be  implicated ;  or  one  limb  may  be 
more  severely  affected  than  the  other ;  or  a  slight 
aflTection  may  soon  become  severe,  or  the  converse. 
Complete  paraplegia  may  thus  be  gradual  and 
slow  ;  or  it  may  be  sudden.  It  rarely  happens 
that  the  palsy  extends  to  parts  supplied  with 
nerves  proceeding  from  a  portion  of  the  chord 
above  tne  seat  of  injury.  Instances,  however,  of 
this  occurrence  are  recorded  by  Mr.  Stafford 
and  Sir  B.  Brodis.  In  these  cases,  it  may  be 
presumed  that  the  consequences  of  the  injury,  as 
Boflenine  of  the  chord,  eflfusion  of  blood  or  of 
lymph,  had  extended  upwards  from  tlie  part  pri- 
marily injured. 

56.  Although  voluntary  motion  is  completely 
abolished  in  the  lower  limbs,  involuntary  motions 
and  spasms  of  their  muscles  are  not  infrequent. 
When  the  lesion  is  seated  high  in  the  chord, 
spasmodic  contractions,  either  of  more  or  leas 
permanency,  or  of  a  momentary  or  short  continu- 
ance, may  affiect  the  abdominal  muscles,  as  well 
as  the  muscles  of  the  lower  limbs,  and  these  may 
be  attended  by  much  or  by  little  pain,  either  in 
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•one  porlioii  of  the  8|nne,  or  in  the  Itinhs.  Occa* 
sbiiftliy  the  inTolnntary  motioof  are  of  a  tremuloiis 
kind,  and  often  the  fleior  mnicles  ire  those  more 
permanently  contracted.  The  pains,  mvolnntaiy 
motions  and  spasms,  are  manifestly  caused  by  in- 
flammation or  irritation  of  the  chord  or  of  its 
membranes,  or  of  the  roots  of  the  nenres,  at  the 
•eat  of  lesion,  especially  by  eztravasated  blood ; 
by  pressure  or  irritation  of  tumoun,  displaced 
bone,  effused  pus;  by  caries  of  the  vertebrae,  by 
malignant  or  other  formations. 

57.  e.  The  afftetion  of  iht  urnumf  &rgaru  con- 
sequent upon  paraple^a  from  injury  or  disease  of 
the  spinal  chord  vanes  in  different  cases.  It 
may  be  considered  with  reference  to  the  functions 
of  the  kidneys,  and  the  states  of  the  bladder. 
Paraplegia  from  severe  external  injury  is  very 
freqaentiy  followed  by  diminished  secretion  of 
urine,  or  even  by  complete  cessation  of  the  func- 
tion ;  but  this  is  often  only  temporary,  and  the 
urine  is  secreted  in  variable  quantity  and  altered 
quality.  In  some  cases,  it  is  at  first  acid,  very 
offensive,  of  a  yellowish  colour,  and  deposits  a 
jrellow  amorphous  sediment.  More  commonly, 
however,  especially  after  two  or  three  days,  the 
urine  is  ammoniacal  and  turbid  when  voided,  and 
deposits  on  cooling  a  quantity  of  adhesive  mucus. 
At  a  later  period,  a  white  aubstance— phosphate 
of  lime — may  be  detected  in  the  mucus,  which  is 
often  tinged  with  blood ;  and  subsequently  blood 
and  blocoy  coagula  are  blended  in  uie  unne  and 
mucus.  These  chan^^es  generally  take  place  be- 
tween the  third  and  ninth  days  from  the  paraplegic 
attack,  when  it  is  sudden  and  complete,  especially 
if  caused  by  injury ;  and  when  the  bloJder  be- 
oomes  distended  from  loss  of  its  contractile  power. 
At  the  same  time  that  this  distension  exists,  a 
dribbling  of  urine  often  takes  place,  if  the  fluid  b 
not  drawn  off.  In  other  cases,  especially  in  those 
caused  by  disease  seated  in,  or  implicating,  the 
chord,  the  voluntary  power  over  the  sphincter  of 
the  bladder  only  is  paralysed,  there  being  incon- 
tinence, but  no  retention  of  urine.  In  the  most 
severe  cases,  the  urinary  affection  continues  and 
hastens  a  fatal  issue ;  but  in  others,  the  power  of 
evacuating  the  bladder,  or  of  retaining  the  urine, 
IS  restored;  and  the  urine  assumes  a  more  acid 
and  healthier  character.  This  amelioration  of 
the  urinary  disturbance  is  one  of  the  chief  in- 
dications of  restoration  of  the  functions  of  the 
chord ;  but  the  state  of  the  urine  often  varies 
from  time  to  time,  before  it  becomes  permanently 
healthy,  or  before  the  muscles  of  the  extremities 
obey  the  will. 

58.  In  these  caKS,  where  the  urinary  bladder 
is  paralysed,  and  the  urine  retained,  a  state  of 
septic  or  asthenic  inflammation  is  rapidly  produced 
in  the  mucous  membrane  of  the  bladder,  ureters, 
and  pelves  of  the  kidneys,  occa«oning  the  chief 
changes  observed  in  the  urine,  particularly  the 
ammoniacal  state,  the  presence  of  mucus,  and 
ooagula  of  blood,  &c.  Sir  B.  Brodib  has  put 
the  question,  whether  the  injury  of  the  chord 
operates  directly  on  the  mucous  membrane,  or 
whether  its  first  effect  is  to  alter  the  quality  of  the 
urine,  the  mucous  membrane  becominfl;  affected 
afterwards  owing  to  the  unhealthy  and  irritating 
lecretion?  Instead,  however,  of  imputing  the 
effect  on  the  urinary  organs  to  one  of  these  causes 
only,  I  believe  that  it  may  be  justly  imputed  to 
both  of  them  «->  that  the  unhealthy  and  irritating 


secretion  rapidly  induces  Inflammation  of  the  tur- 
facei  with  wludi  it  remains  for  a  time  in  contact, 
owing  to  the  marked  disposition  of  these  sorfaoes 
to  become  inflamed,  when  deprived  of  that  portion 
of  nervous  influence  which  they  derive  from  the 
spinal  chord  ;  and  that  they  partake  in  this  dis- 
position to  be  inflamed  and  lucerated  with  other 
parts  below  the  seat  of  spinal  lesion.  In  some 
instances,  particularly  when  the  lesion  is  seated 
high  in  the  chord,  or  when  the  paraple^a  is  in« 
complete,  or  the  power  of  motion  principally  af- 
fected, the  urinary  disturbance  is  not  considerable, 
and  the  powers  of  expulsion  and  retention  but 
little  impured. 

59.  d.  The  bowls  are  generally  not  only  torpid  in 
paraplegia,  but  the  evacuations  are  very  daiic  and 
morbid.  This  latter  state  is  the  more  remarkable 
the  higher  in  the  chord  is  the  seat  of  lesion.  In 
a  case  lately  under  my  care,  the  evacuations, 
which  were  procured  with  difficulty,  were  nearly 
black,  or  of  a  deep  greenish  black,  and  of  a  treacle 
or  tar-like  appearance  and  consistence.  This 
colour  is  probaoly  owing  to  impaired  decarbonisa* 
tion  of  the  blood  by  respiration,  the  liver  and 
digestive  mucous  surface  performing  a  vicariously 
increased  function  in  respect  of  sanguineous  de- 
puration, or  of  removing  the  superabundant  car- 
iMn  from  the  blood.  This  explanation  of  the 
phenomenon  was  published  by  me  as  early  as 
1815,  and  subsequent  observations  induce  me  to 
re-assert  it  now. 

60.  Otoe  of  die  earliest  phenomena  associated 
with  paraplegia,  is  palsy  or  inaction  of  the  reetmn 
and  colon  ;  the  latter  viscus  especially  being  un- 
able to  propel  its  contents.  At  the  same  time  the 
sphincter  ani  is  not  relaxed,  but  subsequently, 
or  as  soon  as  the  faecal  matters  accumulate  in  the 
lower  bowels,  they  pass  involuntarily,  owinp  to 
reaction  of  these  bowels  on  their  contents,  and  the 
loss  of  voluntary  power  over  the  sphincter.  In- 
continence of  the  fasces  generally  accompanies 
retention  or  incontinence  of  the  unne  ;  whilst,  on 
the  other  hand,  it  is  not  remarked  in  the  same  states 
of  the  disease  that  are  unattended  by  the  urinary 
disturbance  ($  57.).  Still,  although  the  patient 
has  power  over  the  fecal  evacuations,  particularly 
when  the  upper  portion  of  the  chord  is  affected, 
or  when  paraplegia  is  consequent  upon  disease 
slowly  developed  and  implicating  the  chord,  the 
stools  are  not  the  less  blacx  and  offensive.  They 
are  often  also  very  abundant,  and  the  intestines 
are  usually  distended  by  gases,  and  are  tympa- 
nitic. 

61.  e.  The  tensibility  in  paraplegia  varies  re- 
markably. When  the  paisy  is  caused  by  concussion 
or  other  severe  injury  of  the  chord,  both  sensation 
and  motion  are  abolished.  In  slighter  cases,  and 
in  diseases  or  spontaneous  lesions  implicating  the 
chord,  and  occurring  gradually  and  slowly,  the 
sensibility  may  be  unaffected,  whilst  motion  is 
altogether  lost.  In  other  cases,  sensation  may  be 
only  blunted,  or  it  may  be  impaired  in  one  part, 
and  perfect  in  another,  or  entirely  lost,  veiy 
frequently  sensibility  or  the  surface  only  is  im- 
paired or'abolished,  whilst  deep-seated  parts  retain 
their  sensibility;  and  often  pains,  more  or  less 
acute,  or  feelings  of  heat,  burning  or  constriction, 
are  felt  in  the  back,  abdomen,  or  loins ;  or  even 
in  limbs  or  parts  which  are  altogether  insensible 
to  touch  and  even  to  external  punctures  or  in- 
juries.    Sensation  is  sometimes  gradually,  oc- 


PARALYSIS— VABiniBs  akd  States  or. 


10 


ntHinalty  toddcnly,  toit ;  tet,  m  in  hemiplcgw, 
10  in  paraplegiBy  it  ii  rertowd  before  the  power  of 


63./.  PHoptm  cttendflpereplepa  from  oonoui- 
mm  or  njutj  of  the  upper  poitions  of  the  ehonl ; 
hot  it  eoBoniiiet  ocevs  Sb  thote  otMi  which  ere 
erased  bj  disease.  Sir  B.  Bsobie  has  oot  met 
with  this  sjpmploB  where  the  sett  of  lesion  was 
bslow  the  aiitli  donal  yertebra*  It  is  obaeryed 
eren  wfliere  the  senribili^  is  altogether  abolished. 
It  ssems  to  be  oecasioned,  in  some  eases,  by  the 
iitiialioii  consequent  npon  the  introduction  of  the 


63.  g.  The  tea^pirotiirtf  of  the  panlysed  parts 
ii  genersllv  aboTO  the  health j  standard.  This  is 
■MMl  mnnireat  in  complete  paraj^Iegia  from  external 
iaJBiy ;  hot  I  hate  obserred  it  also  increased  in 
eases  pvodneed  by  disease,  althou^  not  so  gene- 
laUy  and  temaikably ;  and  wheie  the  sensibility 
ef  the  sarfiMe  was  ummoaired.  This  increase  of 
temperature  appears  to  be  chiefly  owing  to  the 
dry  and  uupei  spiring  state  of  the  surface  of  the 
pmljsed  ^rts,  in  connection  with  the  state  of 
the  dfenlation  nnd  blood. 

64.  k.  The  oceuirence  oi  gangremmiioret,  upon 
lbs  least  injuiy  or  pressure  of  any  of  the  paralysed 
pails,  is  fencvnlly  obsenred  and  is  often  remark- 
able. It  seems  to  be  attributable  to  an  impaired 
vital  cohesion  of  the'  tissues,  caused  by  a  loss  of 
that  por6oa  of  nervous  energy  bestowed  on  them 
by  the  spinal  chord.  It  is  most  manifest  in  cases 
of  severe  injury  of  the  chord,  and  when  sensibility 
■  ahogedier  lost.^  When  the  lesion  is  sMted  hteh 
IB  the  chord,  and  is  more  or  less  chronic,  a  scurfy, 
dry  or  fnrfunceous  state  of  the  surface  is  often 
obierted. 

(>S.  D.  GximAL  Pah  AiTBxs^— -When  palsy  ex- 
tends «B  both  aides  of  the  whole  body  —  when  all 
the  Kmbs  and  trunk  of  the  body  are  deprived  of 
motion— the  disease  has  usually  been  viewed  as 
genemi  f»im.  In  this  yery  extended  form  of  the 
malady;  roiantary  motion  may  alone  be  lost, 
moaibilf^  still  remaining.  But  the  general  sen- 
Ability  is  sometimes  also  more  or  less  impaired, 
as  in  esBMB  of  paraplcm,  much  more  rarely  alto- 
gether aibofiUied.  Indeed,  general  palsy  may  be 
viewed  as  a  more  extended  state  of  paraplegia,  as 
it  has  been  by  some  of  the  older  as  well  as  of  more 
■»odem  writers.  In  some  rare  instances  the 
sases,  or  one  or  more  of  them,  have  been  im- 
paired, or  even  lost,  as  well  as  the  power  of 
■otion  and  senscdon.  Instances  of  this  kind  have 
been  pobliebed  by  M.DznntMON  and  Mr.DAViss 
GiLBSBT.  In  the  more  common  states  of  general 
palsy,  the  affection  extends  no  higher  than  the 
Upper  extremities ;  and  depends  upon  some  lesion 
inplieating  the  spinal  choid  or  its  membranes 
below  the  origin  of  the  poeomogastric  nerves, 
la  the  rare  instances  where  the  lenses  are  also 
■BpHcated,  the  lesion  is  generallv  seated  within 
the  cranium,  or  in  one  or  more  of  the  parts  com- 
posing the  base  of  the  brain.  In  the  case  described 
by  Mr.  D.Gix.BXftT,  it  Was  found  upon  dissection 
tait  **  the  dura  mater  lining  the  basu  cranii  was 
<le6dent,  and  its  place  occupied  by  a  thin  and 
transparent  nsembrane,  loosely  and  singularly 
arranged;  the  tentorium  cerebelli  was  likewise 
ileficienty  so  that  the  posterior  lobe  of  the  brain 
rested  immediately  upon  the  upper  surface  of  the 
esrebellom.    AH  the  twrves  were  regular." 

$6.  a.  C^nMMtsn  ^  tAs  frrstn  and  the  mors  MMTf 


states  of  epeplny  are  attended  by  general  palsv ; 
concussion  of  the  brain  especially  implicating  also 
the  senses.  These,  however,  occur  differently, 
and  are  attended  by  phenomena  which  remove 
them  from  the  category  of  paralytic  diseases.  The 
relation  between  them,  however,  is  intimate. 
Motion,*  sensation,  and  consciousness  are  all  lost 
in  these  maladies;  respiration  and  circulation 
alone  continuing.  As  soon  as  the  respiratory 
nerves  are  affected  by  direct  or  counter-pressure 
in  apoplexy,  or  by  the  change  producea  in  the 
intimate  structure  of  the  brain  or  medulla  ob- 
longata, in  concuanon,  life  is  soon  terminated. 
When,  on  -the  other  hand,  the  mischief  is  less 
extensive,  and  the  patient  regains  consciousness, 
a  more  or  less  general  state  of  palsy  may  remain, 
at  least  for  a  time,  and  either  recovery  take  place, 
or  hemiplegia  or  more  partial  palsy  only  remain. 
The  apopieetie  or  cerebral  form  of  general  palsy 
may  be  vievred  as  an  inmcation  roerdy  of  the 
nature  and  extent  of  the  cerebral  lesion.  A  person 
may  be  seized  with  hemiplegia  consequent  upon 
softening  of  a  portion  of  one  of  the  hemispheres, 
or  upon  hemorrbsge  in  the  brain,  or  upon  any 
other  organic;  lesion.  A  greater  amount  of  the 
same  lesion,  or  others  concurring  with  it,  may  so 
completely  subvert  the  powers  of  motion,  and  even 
of  sensation,  as  to  give  rise  to  a  general  palsy, 
efaneulation  and  resphtttion  alone  remaining.  These 
occurrences  are  not  rarel  Thus,  inflammation 
limited  to  a  portion  of  the  brain  may  first  occur, 
and  be  manifested  by  symptoms,  which  the  close 
observer  will  detect  At  an  indefinite  period 
subsequent  to  this  attack,  the  patient  may  be  sud- 
denly seized  with  hemiplegia,  and  may  continue 
in  this  state  for  weeks,  months,  or  even  years, 
when  a  profound  apoplectic  seizure  occurs,  occa- 
sioning general  pauy,  extending  ultimately  to  the 
muscles  of  respiration,  and  causing  death  by  as- 
phyxia. But,  in  rare  instances,  instead  of  an 
apoplectic  seizure,  the  other  side  may  become 
palsied,  as  respects  the  power  either  of  motion  or 
sensation,  or  of  both,  and  either  before  or  after 
the  side  first  affected  has  recovered  any,  or  much 
of  its  powers.  In  this  case  there  is  general  palsy, 
incomplete  probably  as  regards  one  or  other  func- 
tion, in  either  side,  with  certain  of  the  senses  and 
many  of  the  fiicuUies-  of  the  brain  but  little  af- 
fected, until  apoplectic  coma  or  paralysis  of  the 
muscles  of  respiration  terminates  life.  An  instance 
of  this  kind  recently  occurred  in  the  practice  of 
my  friend  Dr.  Babhigton,  and,  upon  dissection, 
lesions  were  found  in  both  hemispheres  of  the 
brain. 

67.  6.  The  forms  of  ^neral  palsy  to  which  I  am 
most  desirous  of  directmg  attention  are  altogether 
tpinaL  They  may  occur  mddenty,  as  in  cerebral 
general  pal^,  or  gradually,  and  even  slowly. 
Severe  injuries,  as  dislocation  of  the  cervical  ver- 
tebra, laceration  of  the  chord,  violent  concussion 
of  the  spine,  hscmorrhage  upon  the  cervical  por- 
tion of  the  chord,  &c.,  usually  occasion  general 
palsy  instantly ;  but  disease  seated  in  the  spinal 
chord  or  its  membranes,  or  implicating  these  con- 
secutively, produces  the  paralytic  phenomena 
much  more  slowly.  Even  severe  injuries  may 
not  be  followed  by  palsy  for  a  considerable  period : 
still  it  maybe  stated,  that  the  accession  of  general 
palsy  from  injury,  as  well  as  the  phenomena 
characterising  it,  vrill  vary  with  the  immediate  or 
moi«  lemote  e^sicu  of  the  injury  upon  the  ehord 
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or  iti  membranM ;  it  being  either  iostanttneous 
or  remote  according  to  the  extent  and  nature  of 
the  lesion  producMl.  A  miucular  man,  aged 
about  sixty  years,  the  father  of  a  late  medical 
friend,  when  turning  in  bed,  his  head  being  forci- 
bly pressed  on  the  pillow,  so  as  to  partially  raise 
the  trunk,  felt  sometning  snap  in  his  neck.  He 
was  afterwards  unable  to  bend  or  to  rotate  the 
head  without  causing  much  pain  in  the  neck.  I 
inferred  that  rupture  or  laceration  of  some  of  the 
small  muscles  or  ligaments  had  occurred,  and 
advised  quietude  and  vanous  means,  which  pal- 
liated the  more  painful  symptoms.  Still  the  least 
movement  of  the  head  caused  distress.  Notwith- 
standing this,  he  travelled  outside  a  coach,  during 
the  summer,  to  Cornwall,  and  returned  to  town ; 
and  not  till  sixteen  months  after  the  accident,  he 
complained  of  numbness  and  want  of  power  in 
the  left  arm.  In  a  day  or  two  the  pals^  extended 
to  both  the  upper  extremities,  but  was  mcomplete 
in  the  right ;  it  soon  became  more  general,  and 
in  a  short  time,  difficulty  of  breathmg,  rapidly 
terminating  in  asphyxia,  supervened.  .  The  oody 
was  examined  by  Prof.  R.  Quain  and  myself, 
and  the  second  cervical  vertebra  was  found  frac- 
tured completely  across  on  both  sides,  the  fracture 
on  one  side  passing  close  to  the  base  of  the  odon- 
toid process.  Chronic  inflammation  had  extended 
from  the  fracture  to  the  theca  and  membranes  of 
the  medulla  oblongata ;  lymph  was  thrown  out 
upon  the  arachnoid  surfaces;  the  membranes, 
particularly  tlie  dura  mater,  were  much  thickened, 
and  ultimately  the  chord  at  this  part  was  pressed 
upon. 

68.  Next  to  injury  or  concussion  of  the  spinal 
chord,  caries  of  one  or  more  of  the  cervical  verte- 
brsB  may  be  considered  as  a  cause  of  general 
palsy ;  but  the  palsy  rarely  occurs  until  the  dis- 
ease of  the  verteora  has  induced  chronic  inflam- 
mation of  the  membranes  of  the  chord,  with 
thickening  and  eflusion  of  lymph,  or  such  a  de- 
gree of  angular  curvature  as  to  affect  the  physical 
condition  of  the  chord  itself.  I  was  lately  con- 
sulted in  the  case  of  a  child,  twelve  years  of  age, 
who  presented  unequivocal  indications  of  canes 
of  one  or  two  of  the  cervical  vertebna  consequent 
upon  malignant  scarlatina.  To  these  supervened 
incomplete  palsy  of  motion  in  one  arm  and  hand, 
which  gradually  mcreased  and  extended  to  the 
other  arm  and  lower  extremities,  until  general 
and  complete  palsy  of  motion  existed  ;  sensibility 
was  unimpaired.  The  bowels  were  obstinately 
constipatea,  and  the  evacuations  black  and  tar- 
like. The  sphincters  were  not  paralysed.  Re- 
spiration was  performed  by  the  diaphragm ;  and 
all  parts  below  the  face  were  deprived  of  motion. 
The  head  could  neither  be  rotated  nor  bent  with- 
out great  pain.  The  body  and  limbs  were  much 
emaciated.  The  skin  was  cool  and  dry,  and 
covered  with  a  furfuraceous  scurf,  particularly 
the  scalp.  The  pulse  was  very  frequent,  weak 
and  soft ;  the  tongue  furred  and  loaded.  After 
persisting  for  many  months  in  a  treatment  here- 
after to  oe  described,  this  young  lady  recovered 
the  use  of  her  limbs,  the  neck,  however,  remaining 
stifT,  shortened,  and  turned  a  little  to  one  side.  In 
this  case,  the  change  produced  in  the  membranes 
enveloping  the  chord,  or  in  the  theca,  was  most 
probably  limited  to  the  diseased  vertebras  and 
their  immediate  vicinity.  It  is  not  unlikely 
owing  to  this  limitation  of  the  disease,  and  to  the 


gradual  acoewon  and  inereaia  of  it,  that  the 
sphincters  continued  unaffected. 

69.  c.  General  palsv  may  be  only  an  uUMiUH 
of  paraplegia ;  or,  in  other  words,  the  disease  may 
commence  and  continue  for  a  time,  as  paraplegia, 
either  complete  or  incomplete,  and  gradually 
extend  higher  and  higher  until  the  trunk  and 
upper  extremities  are  deprived  of  motion,  sensi- 
bility being  generally  either  not  at  all  or  but  little 
impaired.  In  some  of  these  cases,  the  palsy  of 
the  lower  extremities,  as  well  as  that  consecutively 
affectinz  the  upper  parts  of  the  body,  continues 
incomplete  for  a  longtime;  the  motions  conse- 
quent upon  volition  beine  imperfect,  weak  and 
vacillating,  and  executed  slowly,  tremulously, 
and  with  difficulty.  In  these,  the  patient  often 
complains  of  spasmodic  or  severe  pains  in  the 
limbs,  with  a  sense  of  constriction ;  of  spasm  and 
flatulent  distension,  with  occasional  attacka  of 
painful  constriction  in  the  abdomen ;  of  want  of 
power  over  the  sphincters,  and  involuntary  dis- 
charges. This  last  symptom  often  varies  much 
in  different  cases  and  different  times  in  the  same 
case,  according  to  the  treatment,  &c 

70.  In  other  cases,  the  paralytic  symptoms 
either  appear  nearly  contemporaneously  m  several 
parts  or  limbs,  soon  becoming  general  or  more 
complete,  or  extend  much  more  rapidly  from  the 
lower  to  the  upper  extremities,  than  in  the  imme- 
diately precedmg  dass  of  cases.  Still  the  same 
symptoms  are  generally  present,  only  varying  in 
some  subordinate  phenomena,  sometimes  continu- 
ing nearly  stadonu^  for  months  or  even  for  years, 
and  ultimately  terminating  in  a  similar  manner. 
I  occasionally  attended,  during  nine  o^ten  yean, 
a  gentleman  somewhat  above  the  middle  age,  who 
was  affected  with  this  particular  form  of  general 
palsy.  It  was  long  incomplete,  sensibiliu  beingr 
out  little  impaired,  even  when  the  power  of  motioa 
was  altogether  lost.  Power  over  the  sphincters 
was  only  partially  retained  for  some  years ;  but 
was  very  considerably  increased  by  opiates  con- 
joined with  stimulants  and  aromatws ;  at  last  it 
was  altogether  lost  The  intellectual  powers 
were  unimpaired.  Ultimately  cerebral  symptonup 
followed  by  coma  and  death,  supervened. .  Per- 
mission to  examine  the  body  was  allowed  by  his 
accomplished  and  highly  intelligent  relativea.  The 
membranes  at  the  base  of  the  brain  were  more 
vascular  than  usual,  and  a  considerable  quantity 
of  serum  was  efiiised.  All  the  spinal  arachnoid 
presented  appearances  of  previous  chronic  inflam- 
mation. It  was  thickened,  covered  in  parts  with 
false  membrane  or  adherent  to  the  opposite  sur- 
faces by  means  of  cellular  bands.  The  whole 
dura  mater  or  sheath  of  the  chord  was  more  or  less 
thickened  throughout,  and  the  arachnoid  of  the 
chord,  where  it  was  not  adherent,  was  opaoue 
and  thickened.  The  venous  sinuses,  placed  be- 
tween the  bodies  of  the  vertebra  and  the  sheath 
of  the  chord,  were  remarkably  dilated  and  con- 
gested, so  as  manifestly  to  encroach  upon  the 
spinal  canal  and  diminish  its  calibre,  especaally  at 
the  lowest  part  of  the  chord.  The  cnord  itself 
was  firmer  wan  usual,  particularly  in  this  situa- 
tion, was  somewhat  atrophied,  and  its  grey  sub- 
stance was  wasted  and  less  apparent  Its  vascu- 
larity also  was  diminished,  although  the  ^inal 
veins  and  sinuses  external  to  the  sheath  were 
remarkably  dilated,  and  congested  with  coagu* 
lated  blood. 
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71.  Whibt  I  wti  treatine  the  above  caae,  a 
mpaetable  tradenneD,  aged  about  fifty,  came 
vooer  mj  care,  end  was  seen  by  me  occasionally 
until  his  death,  which  took  place  three  or  four 
yeais  afterwards.  The  symptoms,  protracted 
coone,  and  tennination  of  the  disease,  were  alto- 
gether the  same  as  those  just  described.  On  ez- 
aminatioa  after  death,  the  lesions  found  in  the 
spinel  chord  were  also  similar  to  those  observed 
in  the  preceding  case.  The  chief  difference  was 
the  leas  remarkable  congestion  of  the  spinal  veins 
althoDgh  this  was  considerable.  The 
of  the  chronic  inflammation  of  the 
and  the  state  of  the  chord  itself,  were 
nearly  the  same  as  those  already  described.  There 
,  however,  a  more  abundant  effusion  of  serum 
the  membranes  of  the  chord  than  in  the 
'Mm;  and  much  fluid  was  found  in  the 
of  the  brain.  The  upper  porrioo  of  the 
nednlla  oblongata,  and  the  membranes  at  the 
base  of  the  brain,  presented  appearances  of  recent 
acute  inflammatory  action,  especially  increased 
▼aacniaiity  and  congestion,  vritn  a  turbid  serous 
efosioo:  these  corresponded  with  the  cerebral 
symptoms  preceding  dnth. 

73.  I  MTe  oceasiooally  seen,  during  the  last 
few  years,  with  Mr.  Psmonxw,  a  gentleman, 
between  thirty  and  forty  years  of  age,  whose 
fomphnnts  are  nearly  the  same  as  those  charac- 
tcrisaig  the  above  cases,  and  are  most  probably 
owing  to  similar  changes  ezistioe  in  the  spinal 
chord  and  its  membranes.  In  this  case,  the  loss 
of  power  over  the  sphincters  is  more  remarkable 
thsn  in  the  preceding  cases,  or  rather  appeared 
earfier  in  the  oonrse  of  the  disease. 

73.  The  above  cases  of  general  palsy  from 
dtrmde  mJUtmrnation  of  thg  membranei  tf  the  chord 
•ad  tti  esHsegnsiMssy  came  before  me  when  the 
naralvlw  symptoms  were  more  or  less  fully  deve- 
loped. I  had  an  opportunity  many  years  ago  of 
observing  the  disease  from  its  commencement.  In 
1820,  a  boy,  aged  thirteen,  was  brought  to  my 
honse  with  chorea.  He  had  rheumatism  of  the 
amv  and  wrists,  sttociated  with  rheumatic  peri- 
canfiiis.  After  a  few  days  the  rheumatic  affection 
sabsided,  and  the  chorea  relumed,  with  pain  in 
the  eoofie  of  the  spine.  Leeches,  &c.  were 
applied  along  the  spme;  but  the  disease  pessed 
into  a  stale  of  general  palsy  which  was  complete 
IB  respect  only  of  motion,  from  the  bead  down- 
wards. All  power  over  the  sphincters  was  lost : 
seosifaility  of  the  surface  vras  at  first  acute,  and, 
althondli  it  became  somewhat  impaired  as  the 
general  pals^  was  developed,  still  it  was  not  ma* 
leriany  diminished.  After  death,  coagulated 
Ivmph  and  turbid  serum  were  found  effused  be- 
tween the  opposite  surfaces  of  the  arachnoid  of 
the  chord  in  a  veiy  remarkable  quantity,  and  so 
as  to  press  upon  the  chord  itself.  (See  Land.  Med. 
Rgpet^  vol.  XV.) 

74.  d.  It  has  been  stated  above  ($$  52,53.) 
that  toftenmg  of  thg  spinal  chord,  whether  it  be 
the  consequence  of  concussion  of  the  spine,  of  in- 
flammatory action,  or  of  some  other  morbid  con- 
ditioo  of  the  Tessels,  or  constituent  tissues  of  the 
chord,  is  not  an  infrequent  cause  of  paraplegia, 
when  sealed  in  any  portion  of  the  chord  below 
the  fourth  or  fifth  cervical  vertebra.  When  the 
disease  is  seated  at  or  above  this  part,  the  palsy  is 
Dearly  general.  In  a  very  remarkable  case  re- 
corded by  Dr.  Wbbstsu,  the  spinal  chord  was 


soft  and  pulpy  in  this  situation,  particularly  the 
posterior  columns ;  the  membranes  were  adherent 
to  the  chord ;  close  to  the  softened  part,  the  me- 
dulla was  of  a  dusky  red  tinge  ;  but  above  and 
below  this  part  it  was  healthy.  The  subject  of 
this  case  "  was  for  msny  months  totally  unable 
to  move,  even  in  the  slightest  degree,  any  muscle 
situated  lower  than  the  neck,  but  still  retained 
the  capability  of  feeling  quite  perfect  throughout 
the  surface  of  the  body ;  whilst  the  other  senses 
and  intellectual  faculties  were  unimpaired  to  the 
last  moment  of  his  existence.  Indeed,  the  patient's 
cuticular  sensibility  even  appeared,  in  tbe  latter 
stages  of  the  case,  to  be  more  acute  than  natural." 
The  evacuations  took  place  involuntarily ;  and 
violent  spasmodic  twitchings  frequently  affected 
the  lower  extremities. 

75.  e.  Although  general  palsy  as  well  as  para- 
ple^  is  most  generally  caused  by  some  manifest 
lesion  seated  in,  or  implicating,  the  spinal  chord 
or  its  membranes,  when  the  functions  of  the  brain 
are  unimpaired,  still  it  is  not  to  be  inferred  that 
the  lesion  is  always  of  a  nature  which  may  be 
detected.  Cases  sometimes  occur  that  present  no 
appreciable  lesion,  at  least  to  the  unaided  eye^ 
upon  dissection  *,  and  others  recover  after  a  treat- 
ment not  obviously  calculated  to  remove  any 
serious  lesion  of  the  chord  or  its  membranes.  Sir 
B.  BaoDis  refers  to  a  case  {Lancet,  No.  1060. 
p.  380.)  which  commenced  as  parajplegia  and 
terminated  in  general  paralysis.  The  spinal 
chord  and  solar  plexus  were  examined  with  the 
greatest  care  after  death ;  but  they  presented  no 
change  from  the  natural  state.  Sir  B.  Brodix 
justly  remarks,  tiiat  it  is  not,  however,  to  be  sup- 
posed that  this  is  a  mere  functional  disease,  be- 
cause we  see  no  lesion  after  death.  The  minute 
organisation  of  the  brain  and  spinal  mairow  is 
not  visible  to  the  naked  eye,  and  even  with  the 
microscope  we  can  trace  it  only  a  little  way. 
Some  defect  in  the  minute  organisation,  some 
change  of  structure  not  perceptible  to  our  senses, 
may  exist  in  the  part  and  interrupt  its  functions. 

76.  Some  years  ago,  I  attended  with  my  friend 
Dr.  RoscoE  a  gentleman  who  had  resided  many 
years  in  an  intertropical  country.  On  his  voyage 
across  the  Atlantic  to  this  country,  in  the  winter 
season,  he  was  seixed  with  general  palsy  of  the 
powers  of  voluntary  motion  immediately  after 
prolonged  exposure  to  cold  and  wet  The  func- 
tions of  the  brain  were  unaffected ;  and  neither 
pain  nor  uneasiness  was  felt  in  the  neck  or  in  sny 
part  of  the  spinal  column,  under  any  circum- 
stances of  position,  flexure,  rotation  or  pressure. 
No  evidence  of  inflammatory  action  or  of  conges- 
tion in  the  spine  could  be  detected.  Cutaneous 
transpiration  was  suppressed,  and  the  bowels  were 
costive  and  torpid ;  out  he  retained  the  sensibility 
of  the  surface,  and  command  over  the  sphincters. 
He  was  treated,  at  first,  upon  the  supposition  of 
either  serous  effusion  or  vascular  congestion  hav- 
ing taken  place  in  the  spinal  canal,  but  without 
receiving  any  benefit.  He  ultimately,  however, 
quite  recovered  by  having  a  frequent  recourw  to 
warm  baths  containing  stimulating  substances. 

77.  That  form  or  state  of  general  palsy  in 
which  structural  lesion  may  be  inferred  to  be 
most  decidedly  absent,  and  which  consists  entirely 
of  functional  disorder,  is  the  cataleptic  teixuro. 
In  this  affection,  as  shown  elsewhere  (les  art, 
Catalwsy).  voluntary  motion  is  altogether  so«- 
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rndad ;  bat»  in  tiro  Tcrf  remaitable  etsM  wbieh 
had  an  opporCnnitj  of  observiQg  attentiTely, 
conseioiuoess  and  aeoslnlity  remaiDed*  with  the 
seosei  of  seeing  and  beanng.  Yet  no  part— 
neither  the  muscles  of  the  toogae  or  jaw,  nor  the 
eyelids — could  be  moved  daring  tbe  attacks, 
which  often  continued  for  many  hours.  Nor  did 
the  least  muscular  contractbo  take  place  on  tick- 
ling the  soles  of  the  feet,  or  oo  pinching  any  part, 
although  the  sensibility  wa4  affected  by  these  acts. 
Recovery  from  these  seizures  was  generally  sudden 
and  complete ;  little  disturbance,  beyond  slight 
hysterical  disorder  on  some  occasions*  being  ob- 
served. 

78.  /.  The  tymptonu  cf  gtnmral  paUy  vary  much 
with  the  lesion  occasiomng  it. —  a.  Thtaceemm 
of  the  atuck  also  varies.  I  o  the  eenbral  form  of 
the  malady,  particularly  when  it  depencis  upon 
apoplectic  or  epileptic  teiMuree,  and  when  it  assumes 
the  cataleptic  form,  the  accession  is  sudden  or 
rapid.  In  the  spina/  form,  the  symptoms  ajypear 
gradually,  and  generally  slowly,  when  it  »  the 
mult  of  disease,  but  oAen  suddenly  and  com* 
pletely  when  it  proceeds  from  severe  injury.  In 
the  cerebral  state,  the  ienabilUy  and  even  con* 
scioui^ness  are  aboltsbed  or  nearly  lost;  but  in 
the  tpinat  star«t($$67.el  jsf.)  of  the  malady,  sen- 
sibility, the  functions  of  sense,  and  the  intellectnal 

Kwers  are  either  unimpaired,  or  but  little  affected, 
a  few  canes  only  is  the  sensQitlity  of  tbe 
general  surface  remarkably  diminished,  and  in 
still  fewer  is  it  altogether  lost. 

79.  /3.  The  lou  of  voluntary  maiiam  is  most  sudden 
and  complete  in  the  cerebral  slates  of  tbe  disease, 
and  in  cases  of  injury  of  the  cervical  portion  of 
the  chord,  or  of  concussion  of  the  spine.  When 
the  palsy  proceeds  from  disease  of  the  spinal  me- 
dulla or  of  its  membranes,  the  loss  of  motion  is 
rarely  complete  at  first,  and  often  does  not  become 
complete  until  after  several  years,  and  until  the 
organic  lesions  have  advanced  so  far  as  evidently 
to  interrupt  the  functions  of  the  chord.  Still  there 
are  exceptions  to  this,  as  the  case  noticed  by  Sir 
B.  Baoois.  During  tbe  protracted  progress  of 
the  malady,  the  patient  often  experiences  spasmodic 
actions,  or  more  permanent  contractions  of  the 
muscles,  particularly  of  the  flexors ;  frequently  a 
sense  of  painful  constriction  around  the  abdomen 
and  the  thighs ;  and  sometimes,  especially  when 
the  upper  part  of  the  cervical  medulla  is  impli- 
cated, even  convulsions  or  complete  epileptic 
attacks.  These  are  evidently  the  consequence  of 
inflammatory  action  or  irritation  in  or  near  the 

£>rtion  of  the  chord  or  its  membranes  which  are 
e  seat  of  lesion. 

80.  A  compositor,  who  was  engaged  in  printing 
a  work  which  I  was  editing  many  years  ago,  came 
to  me  with  caries  of  one  or  two  of  the  upper  dorsal 
vertebrs.  Matter  had  evidently  formed  and  was 
making  its  way  externally.  He  became  para- 
plegic, and  subsequently  generally  paralytic ;  but 
at  a  very  early  period  of  the  paraplegic  state 
fully  developed  epileptic  seizures  occurred.  These 
became  more  frequent,  and  ultimately  terminated 
in  coma  and  death.  On  examination,  a  sanious 
pus  was  found  collected  around  the  second  and 
third  dorsal  vertebrsB,  extending  between  the 
muscles,  and  between  the  theca  vertebralis  and 
bodies  of  the  vertebrs.  The  membranes  at,  and 
to  a  considerable  extent  above,  this  put  were  in- 
flamed, the  arachnoid  larfeces  beug  partially 


covered  with  Ij^j^  «  «dh«eilL    lajictM  of 
the  vesaeb  and  eraed  servm  mn  tnitd 
along  the  membnnee  to  the  brain.    The 
itaelf  was  not,  however,  materially  ebnged. 

61.  y,  Pam,  even  of  a  most  twrero 
often  remarked,  particularly  in  the  i 
states  of  the  spinal  disease,  and  when  the  twolB  «f 
tbe  nerves,  or  when  the  nerves  aa 
*  the  spinal  fonmina»  are  implicalBd  m 
I  Tbe  pains  are  usually  deep-seated  in  one  or  noie 
limbs,  and  are  often  not  the  less  aeote  whan  the 
cutaneous  sensibility  is  mneh  impaired.  Id  aflwaa 
instances  of  spinal  general  palsy  tbe  senstbiKtj  d 
the  surfeoe,  particularly  at  first,  is  painfnlly  i»> 
creased,  and  sometimes  even  perverted.  Pana  ii 
often  felt  in  the  part  of  the  spine  afiectad»eitte 
primarily  or  eonsecetively.  In  aoaie  iasiasccB, 
particularly  when  the  disease  eonmcaceo  in  the 
lower  portion  of  the  spitae  and  extends  upwasd^ 
it  may  oe  confounded  with  lumbago ;  or  it  nwy 
be  viewed  as  originating  in  lumbago ;  the  paia  in 
the  loins  being  causad  either  by  inflammatory 
action  or  softening,  or  by  oongestioa  of  the  tpsaal 
veins  and  sinuses.  When  the  disease  is  conse- 
quent upon  masturbation  or  venereal  exaaasea*  it 
is  often  preceded  and  attended  bj  pain  ia  the 
loins,  extending  opwardevrith  the  kical  lesion  aad 
the  paralytic  symptoms. 

8^  <.  Tbe  bewek  are  remarkably  torpid,  aad 
the  evacnatwns  in  the  more  complete  stiles  of 
the  disease,  dark,  and  like  tar  or  treacle  ($  5J^). 
The  artnary  orgtna  are  aiieotfed  in  the  more  ceat- 
plete  and  advanced  forms,  in  the  manner  alrsady 
noticed  ($$  57,  56.);  but,  in  the  feaa^complete 
states,  and  when  the  spinal  chord  itself  is  not  ma» 
terially  changed,  the  patient  still  retains  mora  or 
less  power  over  the  evacnations  and  aotioas  of  the 
sphincters.  In  the  more  severe  and  sadden  cases, 
particularly  those  consequent  upon  injaty  of 
any  kind,  and  attended  by  marked  distnibaace 
of  the  urinary  functions,  priapism  is  a  ftaqaent 
symptom. 

83.  «.  The  external  surface  is  always  dry,  often 
scurfy,  sometimes  discoloared  in  the  extremities, 
or  presenting  livid  spots  lasembling  vibioes.  It 
is  generally  emaciated,  and  eolder  than  natural, 
even  when  the  patient  complains  of  a  sensation  of 
heat.  The  disposition  of  the  sorfaoe  to  ulcerate 
or  slough  on  pressure,  so  remarkable  in  parapl^fia, 
is  less  so  in  general  palsy,  unless  at  the  last  stage 
or  more  severe  and  complete  state  of  this  latter 
form  of  the  disease. 

84.  (,  The  o0r«6r«iyiia«li(m«— sensation  aad  in* 
tellectnal  power— are  unaflfected  in  general  palsy 
as  well  as  in  paraplegia,  and  continue  unimpeired 
until  the  malady  terminates  either  in  fatal  conges- 
tion of  the  lungs,  or  8sph;^xia,  or  in  congestion  of 
the  brain  with  serous  emision. 

86.  II.  Or  Paralysis  in  Nxw>Boav  Ix* 
VANTS  AND  YouNo  CHILDREN.  —  Paralvsis  is 
sometimes  met  with  in  new-liom  infants.  It  may 
be  the  effect  of  injury  to  the  nerve  eitber  in  the 
part  paralysed  or  m  its  course  after  its  transmission 
through  the  cranial  or  spinal  aperture.  Dr.  E. 
Kbnnxdy  remaiks  that  we  have  examples  of  this 
fact  in  injury  to  the  portiodnra,  as  In  fkce  pre- 
sentations; or  where  tbe  head  has  been  long 
pressed  in  the  pelvis  against  the  projecting  ischi- 
atic  spines ;  and  be  ad£,  that  several  cases  of  this 
kind  had  occurred  to  him,  in  which  the  disease 
was  quite  local,  the  paralyris  being  removed  on 
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tke  tnMdtnoft  of  the  iwdltog  pod«Md  bj  lb* 
protracted  pwoffci  a>  I  have  ainody  nentHHied 
($  44.)  that  the  paralyaif  may  be  tbe  result, 
not  merely  of  apontueew  lenoo  of  tome  pert  of 
the  nenrow  oeotra  during  f(aetal  life,  but  abo  of 
artcsted  defelopenent,  or  inraffioieDt  mwth, 
during  the  early  pefioda  of  tbie  epoch.  In  this 
latter  case  the  pielsy  is  often  associated  with 
idiotoy.  The  cerebral  or  spinal  lesion  may,  how<> 
evtf ,  ooonr  shortly  before,  as  well  as  dunng  the 
period  of  parturition.  In  the  following  case, 
lecorded  by  Dr,  E.Kwv%vy,  the  lesion  must 
have  eaisted  some  time  before  birth ;  and,  pro- 
bably, fnua  the  speedy  reeofeiy,  consisted  merely 
of  congestion  of  one  side  of  the  brain. 

86.  Immediately  after  birth,  a  Ittge  soft  tumour 
was  obaerredontlie  right  side  of  the  head,  princi* 
pally  on  the  Tertez,  with  two  or  three  small  ez« 
ooriationa  on  the  left  side.  The  left  eye  was 
dosed;  the  mouth  dmwn  to  the  kft.siM;  and 
when  the  child  cried,  the  ala  nut  and  angle  of 
the  month  were dimwn  up;  the  righteve  was  open, 
and  the  tight  side  of  the  face  unamcted  during 
crying,  "nie  left  side  of  the  body  was  completely 
naralyeed.  The  eitremitiee  of  this  side  were  of 
les  bulk  than  those  of  the  right,  and  were  rough  to 
the  touch ;  the  museles  were  flabby.  Both  pnpib 
were  insensible  to  light.  The  child  wes  unable  to 
suck ;  but  deglutition  did  not  seem  to  be  effected. 
On  the  third  day  it  had  several  slight  oonvulsiooa 
confined  to  the  upper  half  of  the  body.  A  leech 
was  applied  to  toe  vertex,  followed  by  the  warm 
bath:  stimulating  liniments  were  nibbed  over 
the  spine,  and  tM  child  recovered.  In  this  in* 
terestiag  case,  the  portio  dura  of  the  right  side, 
and  the  levator  palpebrs  of  the  left  side,  supplied 
by  tbe  third  nerve,  were  peralyaed,  in  oonnecdon 
with  hemiplegia  of  the  leftside. 

87.  It  IS  often  difficult  to  ascertain  the  extent 
of  pexalyas  in  new-bom  infants  and  very  young 
children,  as  the  peralysed  limbs  are  genemlly 
either  so  much  convulsed,  or  so  sposmodieally 
contracted,  as  to  be  removed  from  under  the  in- 
fluence of  volitioa.  When  the  spesms  cease,  the 
panlysed  state  of  the  limb  sometimes  becomes 
more  evident  in  the  more  unfrvourable  cases. 
The  lesions  which  most  frecpiently  oeearion  para- 
Ivsis  in  this  class  of  subjects  are,  congestions  of 
nebiain  and  spinal  oolumn,  serouseffusion  either 
between  the  membranes  or  in  the  ventricles,  and 
cztravaMlion  of  blood.  This  last  is  much  less 
frequent  in  children  andiofimts  than  in  adults, 
and  venr  rarely  ocoun  in  the  cerebral  structure. 
When  bamorrhege  takes  place  within  the  cra- 
nium or  spinal  canal  of  infants,  it  is  generally 
found  to  proceed  from  the  surftice  of  the  mem- 
branes, aod  seldom  causes  permanent  paralysis, 
but  usually  apopleotio  attacks,  or  eclampsia,  tris- 

or  convulsbos   terminating   generally  in 


mus. 


death.  In  these  cases,  the  effused  blood  produces 
either  coma,  spasm,  or  convulsions,  according  to 
the  quantity  effused ;  and  ultimately,  if  the  child 
live  a  short  time,  inflammatory  action  in  the  parts 
into  which  it  is  extnivasated,  owing  to  the  irrita- 
tion it  occasiotts. 

88. 6.  Paralysis,  sometimes  partid,  at  other  times 
more  or  less  general,  accompanies  the  advanced 
progress  of  the  disease  usually  called  acute  hy- 
drocephalus, and  of  true  or  chronic  dropsy  of 
the  brain.  In  the  former  of  these  maladies 
(sss  DaorsT,  eevts,  if  tk$  (min),  I  have  shown 


that  ,the  peliy  ie  tbe  consequenee'of  the  soften* 
ing  of  the  more  central  parts  of  the  brain, 
rather  than  of  the  effusion  into  the  ventridee 
which  either  attends  or  supervenes  on  the  soften* 
ing.  The  tubercles  sometimes  found  in  die  brain, 
or  its  membranes^  of  children,  either  saiocistod 
with,  or  independent  of,  softening  and  seroue 
effnaioii,  are  rarely  a  cause  of  parafysis,  unless  at 
an  advanced  stage  of  these  lesions,  or  as  a  ter- 
mioatioii  of  convulsions  or  spasms,  with  which, 
however,  some  degree  of  {paralysis  is  occasionally 

89.  e.  But  palsy  is  sometimes  met  with  under 
diflerent  ofcumstaiiOBs,  especially  during  suckUng 
and  teething ;  and,  altbott||h  not  so  frequently  aa 
immediately  alter  birth,  still  sufficiently  often  to 
have  procured  for  it,  as  oocurrin||[  at  this  period, 
more  attention  than  hat  been  pud  to  it.  Erom 
the  first  dentition  to  the  period  of  puberty,  paimlysia 
is  generally  the  consequence  of^serofulooe  cariea 
or  diiease  of  the  vertebra,  or  of  softening-  of  a 
portion  of  the  brain,  or  ef  tubercles  within  the 
cranium  or  spine.  In  oases  of  softening  or  tubers 
dee  in  the  biain  or  its  membranes,  convulsions^ 
more  or  lem  of  an  epileptic  ehaiacter,  dmeet 
dways  precede  the  pardysis,  which  oommenoee 
genemlly  in  one  arm,  and  sometimce  passes  into 
hemiplegia.  When  these  lesions  are  seated  within 
the  spind  cand  of  young  children,  convulsions, 
of  a  more  limited  character,  often  spesms  or  con« 
traction  of  a  Ibnb,  are  more  frequently  remarked 
either  before  the  devdopement  of  palsy,  or  in 
connection  with  it ;  although,  even  in  these  ceses, 
the  convulsions  may  assume  an  epileptio  character, 
particdariy  when  the  upper  part  of  the  chord  is 
implicated. 

90.  d.  InfantiU  paraUftit  may,  therefore,  be  di« 
vided  as  follow :  — -  Ist.  Tbe  congenital,  and  then 
it  is  commonly  a  conseouenoe  of  arrested  develope* 
meat  or  congestion  ot  a  portion  of  the  oerebro- 
spind  centres :  -^2d.  That  caused  by  the  accidents 
attendinjp  perturition,  as  shown  above  ($  85.)  i 
—3d.  That  consequent  upon  lesions  or  sponta- 
neous disease,  of  a  demonstrable  nature,  impli- 
cating the  brun  or  some  portion  of  the  cerebro- 
spinal axu; — and  4th.  Tnat  which  presents  no 
obvious  lesion  in  the  brun  and  spinal  chord 
beyond  slight  congestion ;  and  from  which  re- 
covery often  takes  place,  without  suffident  evi- 
dence of  orgenic  lesion  having  been  afforded* 
This  last  class  of  infantile  palries  generally  occurs 
in  infants  at  the  breast  or  during  the  first  den- 
tition. It  is  often  sudden  in  its  accession,  and  is 
preceded  by  no  ytry  apparent  state  of  disease, 
Dej^ond  the  usual  irritation  often  attending  den* 
tition,  or  disorder  of  the  diroentaiy  cand  or  biliary 
functions.  The  arm  is  commonly  the  part  af- 
fected ;  but  the  leg  of  the  same  side  is  sometimes 
either  also  pardjsed,  or  contracted  aod  drawn 
up,  or  both  palsKd  and  contracted.  Sensibility 
has  not  been,  as  far  as  I  have  observed,  impaired 
in  the  affected  limb,  but,  on  tbe  contrary,  some- 
times morbidly  increased.  A  large  proportion 
of  the  cases  which  I  have  seen  of  this  oescription 
has  recovered  after  the  means  that  will  be  noticed 
in  the  sequel  have  been  employed. 

91.  My  very  learned  fnend,  Dr.  M'Corhac, 
of  Belfest,  has  noticed  cases  of  paraplegia  in  in- 
fanti,  which  he  considered  to  proceed  from  con- 
cussion of  tbe  spind  chord— -a  cause  by  no  means 
unlikely  to  prMuce  the  disease  in  both  infontr 
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rnded ;  but,  ia  two  very  remariiable  cases  whiok 
had  an  opportuoity  of  observing  attantiTely, 
consciousness  and  sensibility  remained*  with  the 
senses  of  seeing  and  hearing.  Yet  no  part- 
neither  the  muscles  of  the  tongue  or  jaw,  nor  the 
eyelids — could  be  moved  during  the  aUacks, 
which  often  continued  for  many  hours.  Nor  did 
the  least  muscular  contractioo  take  place  on  tick^ 
ling  the  soles  of  the  feet,  or  on  pinching  any  part, 
although  the  sensibility  wsa  affected  by  these  acts. 
Recovery  from  these  seizures  was  generatly  sodden 
and  complete ;  little  disturbance,  beyond  slight 
hysterical  disorder  on  some  occasions*  being  ob« 
served. 

78.  /.  Ths  tymptonu  ofgengral  palty  vary  much 
with  the  lesion  occasioning  it.  —  a.  The  aeeemom 
of  the  attack  also  varies.  In  Ibe  eenbral  form  of 
the  maledy,  perlicularly  when  it  depends  upon 
apopisetic  or  epileptic  teituret,  and  when  it  assumes 
the  cataleptic  form,  the  accession  is  sodden  or 
rapid.  In  the  tpinat  form,  the  symptoms  appear 
gradually,  and  generally  slowly,  when  it  is  the 
result  of  disease,  but  often  suddenly  and  com- 
pleiely  when  it  proceeds  from  severe  injury.  In 
the  cerebral  state,  the  tenubility  and  even  con* 
sciouitness  are  abolished  or  nearly  lost;  but  in 
the  spinal  states  ($$  67.  el  sf^.)  of  the  malady,  sen* 
sibility,  the  functions  of  sense,  and  the  intellectual 

fowers  are  either  unimpaired,  or  but  little  affected, 
n  a  few  cafes  only  is  the  sensibility  of  the 
general  surface  remarkably  diminished,  and  in 
still  fewer  is  it  altogether  lost. 

79.  /3.  The  Ims  oJ  votuntary  motion  ia  most  sudden 
and  complete  in  the  cerebral  states  of  the  disease, 
and  in  cases  of  injury  of  the  cervical  portion  of 
the  chord,  or  of  concussion  of  the  spine.  When 
the  palsy  proceeds  from  disease  of  the  spinal  me* 
dulla  or  of  its  membranes,  the  loss  of  motion  is 
rarely  complete  at  first,  and  often  does  not  become 
complete  until  after  several  years,  and  until  the 
organic  lesions  have  advanced  so  far  as  evidently 
to  interrupt  the  functions  of  the  chord.  Still  there 
are  exceptions  to  this,  as  the  case  noticed  by  Sir 
B.  Brodib.  During  the  protracted  progress  of 
the  msdady ,  the  patient  often  experiences  spasmodic 
actions,  or  more  permanent  contractions  of  the 
muscles,  particularly  of  the  flexors ;  frequently  a 
sense  of  painful  constriction  around  the  abdomen 
and  the  thighs ;  and  sometimes,  especially  when 
the  upper  part  of  the  cervical  medulla  is  impli- 
cated, even  convulsions  or  complete  epileptic 
attacks.  These  are  evidently  tlie  consequence  of 
inflsmmatory  action  or  irritation  in  or  near  the 
portion  of  the  chord  or  its  membranes  which  are 
the  seat  of  lesion. 

80.  A  compositor,  who  was  engaged  in  printing 
a  work  which  I  was  editing  many  years  ago,  came 
to  me  with  caries  of  one  or  two  of  the  upper  dorsal 
vertebra.  Matter  bad  evidently  formed  and  was 
making  its  way  externally.  He  became  para- 
plegic, and  subsequently  generally  paralytic ;  but 
at  a  very  early  period  of  the  paraplegic  state 
fully  developed  epileptic  seizures  occurred.  These 
became  more  frequent,  and  ultimately  terminated 
in  coma  and  death.  On  examination,  a  sanious 
pus  was  found  collected  around  the  second  and 
third  dorsal  vertebrae,  extending  between  the 
TQUscles,  and  between  the  theca  vertebralis  and 
bodies  of  the  vertebrae.  The  membranes  at,  and 
to  a  considerable  extent  above,  this  part  were  in- 
flamed, the  arachnoid  surfaces  beug  partially 


covered  with  lynipb  or  «dhei«ifL  Iaj«ctte  of 
the  vesseb  and  eflroaed  semm  were  iniSti.  theofle 
along  th«  membranea  to  the  brain*  Thechovd 
itself  was  not,  however,  materially  ebsngod. 

81.  y,  Pam,  even  of  a  most  severe  ohaimctcr,  is 
often  remarked,  particularly  in  the  inflamniatory 
states  of  the  spinal  disease,  and  when  the  reota  of 
the  nerves,  or  when  the  nerves  aa  they  pass  tbrongh 
the  spinal  foramina,  are  implicated  m  the  lesion. 
The  pains  are  usually  deep-seated  in  one  or  more 
limbft,  and  are  often  not  the  less  acute  where  the 
cutaneous  sensibility  is  mvoh  impakad.  Jn  some 
instances  of  spinal  general  palsy  the  sensibility  of 
the  surface,  particularly  at  first,  is  painfully  in^ 
creased,  and  aometimes  even  perverted.  Paio  ia 
often  felt  in  the  part  of  the  spine  aflbcted»  either 
primarily  or  consecutively.  In  sonoe  instances, 
particularly  when  the  disease  commences  in  xht 
lower  portion  of  the  spitae  and  extends  upwards, 
it  may  be  confounded  with  lumbago ;  or  it  may 
be  viewed  as  originating  in  lumbago;  the  pain  in 
the  loins  being  caused  either  by  inflammatory 
action  or  softening,  or  by  oongestum  of  the  spinal 
veins  and  sinnsea.  When  the  disease  b  conae* 
quent  upon  masturbation  or  venereal  exoeases,  it 
is  often  preceded  and  attended  by  pain  in  the 
loins,  extending  upwards  vrith  the  local  Mon  and 
the  paralytic  symptoms. 

82.  t.  The  bewek  are  remarkably  torpid,  and 
the  evacuations  in 'the  .more  complete  states  of 
the  disease,  dark,  and  like  tar  or  treacle  ($  59.). 
The  ttrtnary  tirgans  are  affected  in  the  more  com- 
plete and  advanced  forms,  in  the  manner  already 
noticed  (§$  57,  58.);  but,  in  the  lesa -complete 
states,  and  when  the  spinal  chord  itself  is  not  ma» 
terially  changed,  the  patient  still  retains  more  or 
less  power  over  the  evacuations  and  actions  of  the 
sphincters.  In  the  more  severe  and  sodden  cases, 
particularly  those  consequent  upon  injnty  of 
any  kind,  and  attended  by  marked  disturbance 
of  the  urinary  functions,  priapism  is  a  Avqnent 
symptom. 

83.  «.  The  exUrnal  $urfac$  is  always  dry,  often 
scurfy,  sometimes  discoloured  in  the  extremities, 
or  presenting  livid  spots  resembling  vilMces.  It 
is  generally  emaciated,  and  colder  than  natural, 
even  when  the  patient  complains  of  a  sensation  of 
heat.  The  disposition  of  the  suifaoe  to  ulcerate 
or  slough  on  pressure,  so  remarkable  in  parapl^^, 
is  less  so  in  general  palsy,  unless  at  the  last  stage 
or  more  severe  and  complete  state  of  this  latter 
form  of  the  disesse. 

84.  (,  The  osfvfrnil/unftlons— sensation  and  in- 
tellectnal  power— are  unaffected  in  general  palsy 
as  well  ss  in  panplegia,  and  continue  unimpaired 
until  the  malady  terminates  either  in  fatal  conges- 
tion of  the  lungs,  or  asphyxia,  or  in  congestion  of 
the  brain  with  serous  effusion. 

85.  II.  Or  Pahaltsis  in  Niw-Bokk  Ik- 

FANTS    AND    YOUNO    CHILDREN.  -^  Paumlysis     IS 

sometimes  met  with  In  new-liom  infants.  It  may 
be  the  effect  of  injury  to  the  nerve  either  in  the 
part  paralysed  or  in  its  course  after  its  transmission 
through  the  cranial  or  spinal  aperture.  Dr.  £. 
Kennidy  remaiks  that  we  have  enmples  of  this 
fact  in  injury  to  the  portio  dura,  as  In  face  pre- 
sentations; or  where  the  head  has  been  long 
pressed  in  the  pelvis  against  the  projecting  ischi- 
atic  spines ;  and  he  adds,  that  several  cases  of  thb 
kind  had  occurred  to  him,  in  which  the  disease 
was  quite  local,  the  paralyns  being  removed  on 


PARALYSIS—HI  Nxw-Bo»ir  IvvAins  avs  Youmo  Chzldrbk. 


the 


of  the  •wtUtog  urodvoed  hf  lb* 
mnrf— «•  I  bavo  tlrMdy  meiitioiMd 
($  44.)  tbat  Um  pualyiH  may  be  tbe  result, 
■oc  neral J  of  ifiontaneoiM  lenoo  oC  loine  pert  of 
tbe  Mwooe  oeotra  doriog  foetel  life,  but  ebo  of 
affcrted  developement,  or  insuffioieDt  mwtb, 
doling  tbe  eerly  pofiode  of  tbie  epoch*  In  this 
letier  cese  tbe  ptdsj  is  often  assoeiated  witb 
idioCoy.  Tbe  cerebral  or  spinal  lesion  may,  howo 
eter,  oeear  sbortljr  before,  as  well  as  dnnng  the 
pcnod  of  partarition.  In  tbe  Ibllowing  case, 
leeorded  by  Dr.  £•  KsimavY,  the  lesion  most 
have  diBled  some  time  befors  birth ;  and,  pro- 
bebly,  inuk  tbe  speedy  vaeof ery,  consisted  merely 
of  congestion  of  one  srae  of  the  brain. 

B6.  Issaediaiely  after  birth,  a  Ittge  soft  tumour 
wss  obeerredoB  tM  righi  side  of  tbe  bead,  princi* 
pally  oa  tbe  vcitez,  with  two  or  three  small  ez* 
ceriations  on  tbe  left  side.  Tbe  left  eye  was 
cloeed;  tbe  mouth  drawn  to  tbe  left. side;  and 
when  tbe  child  cried,  the  ala  nan  and  angle  of 
the  meath  were  drawn  up;  tbe  right ^e  was  open, 
and  the  right  side  of  the  ftu:e  unamcted  during 
cryiag;  Thit  left  side  of  tbe  body  was  completely 
neialyaed.  Tbe  eztremitisa  of  this  side  were  of 
less  Iwlk  than  tbooe  of  tbe  right,  and  were  rough  to 
the  toueb ;  tbe  museles  were  flabby.  Both  pupib 
were  insenoible  to  light.  Tbe  child  wes  nnaole  to 
sack ;  bnt  deglutition  did  not  seem  to  be  afieeted. 
On  the  third  day  it  bad  several  slight  oonvulsioos 
foniafid  to  tbe  upper  half  of  tbe  tedy.  A  leech 
was  applied  to  toe  Tertea,  followed  by  tbe  warm 
bath:  stinittlnling  liniments  wen  rubbed  over 
tbe  spine,  and  the  child  reeorerBd.  In  this  in- 
tsrssting  case,  the  portio  dura  of  the  right  side, 
sad  the  levator  pelpebrs  of  the  left  side,  supplied 
Vy  tbe  third  nerve,  were  ptfalyoed,  in  oonnedion 
wkb  bfmi^ilsgia  of  the  leftside. 

87.  It  IS  often  diflicnk  to  asoertain  the  eitent 
of  naralyns  in  new-bom  intots  and  very  young 
cbiidien,  as  the  peralysed  Ibnbs  are  generally 
eilber  so  much  convulsed,  or  so  sposmodically 
eotttndcd,  as  to  be  removed  from  under  the  in- 
flnsnoe  of  volition.  When  tbe  spesms  oease,tbe 
pamlysed  state  of  tbe  limb  sometimes  becomes 
Boce  evident  in  tbe  mors  unfrvourable  cases. 
Tbe  Itssons  wbicb  most  frequently  occasion  para- 
hm  in  tUa  class  of  subjects  are,  oongestioos  of 
tke  brain  nnd  spinal  column,  serous  effusion  either 
bttwem  tbe  membranes  or  in  tbe  ventricles,  and 
estravasation  of  blood.  This  last  is  much  less 
frequent  in  children  and  io&nts  than  in  aduHs, 
aad  veiy  rarely  ocours  in  the  cerebral  structure. 
Wbea  ommoirfaage  takes  place  within  the  cra- 
Bfum  or  ^nal  lainal  of  infants,  it  is  generally 
fbuad  to  proceed  from  tbe  sorftice  of  the  mem- 
bianes,  and  seldom  causes  permanent  paralysis, 
but  osually  apopleotio  attacks,  or  eclampsia,  tris- 
Biia,  or  convulsiooe  terminating  generally  in 
diatb.  In  these  cases,  die  effused  blood  produces 
either  coma,  spesm,  or  convulsions,  according  to 
the  quantity  effused ;  aad  ultimately,  if  the  child 
live  a  short  time,  inflammatory  action  in  tbe  parts 
iato  wbicb  it  is  extravasated,  owing  to  the  irrita- 
Ibo  itoccasioas. 

88. 6.  Paralysis,  sometimes  partial,  at  other  times 
amse  or  leas  general,  accompanies  the  advanced 
progress  of  the  disease  usually  called  acute  hy- 
drocMbalue,  and  of  true  or  chronic  dropsy  of 
the  bnurn.  In  tbe  former  of  these  maladies 
(sM  DnorsT*  eenUr^  <f  tk$  hftun),  1  have  shown 


that  ,tbe  palsy  is  the  consequenee'of  die  soften- 
ing of  tne  more  central  parts  of  the  brain^ 
rather  than  of  the  effusion  into  die  ventriclea 
which  either  attends  or  supervenes  on  the  soften* 
ing.  The  tubercles  somedmes  found  in  die  brain, 
or  its  membranes,  of  obildien,  either  MKwiated 
with,  or  independent  of,  softening  and  serous 
effusion,  are  larely  a  cause  of  parafysis,  unless  at 
an  advanoed  stage  of  these  lesions,  or  as  a  ter« 
mination  of  convulsions  or  spasms,  with  which, 
however,  some  degree  of  {paralysis  is  occasionally 
associated. 

89.  e.  But  palsy  is  sometimes  met  with  under 
different  ciicumstanees,  especially  during  suckling 
and  teething ;  and,  altbott|[h  not  so  frequendy  aa 
immediately  after  birth,  sUll  sufliciendy  often  to 
have  procured  ior  it,  as  oocurrin||p  at  this  period, 
more  attendon  than  bat  been  pud  to  it.  Fnm 
the  first  dentition  to  the  period  of  puberty,  paralysis 
is  generally  the  consequence  of  serofulous  cariea 
or  disease  of  the  yertebrm,  or  of  softening- of  a 
portion  of  tbe  brain,  or  of  tubercles  witmn  the 
cranium  or  spine.  In  oeses  of  softening  or  tuber- 
cles in  tbe  brain  or  its  membranes,  convulsions^ 
more  or  lem  of  an  epileptic  charaeter,  almeet 
always  precede  tbe  paralvsis,  which  oomraencee 
genoally  in  one  arm,  and  sometimes  passes  into 
hemiplegia.  When  these  lesions  are  seated  within 
the  spiiwl  canal  of  young  children,  oonvulsioos, 
of  a  more  limited  charaeter,  often  spasms  or  con- 
trsction  of  a  limb,  are  mote  frequendy  remarked 
either  before  the  developement  of  palsy,  or  in 
connection  witb  it ;  although,  even  in  these  cases, 
the  convulsions  may  assume  an  epileptic  character, 
particularly  when  the  upper  part  of  the  chord  is 
implicated. 

90.  d.  Infantile  paraUftis  may,  therefore,  be  di- 
vided as  foUow :—  Ist.  The  congenital,  and  then 
it  is  commonly  a  conseouenoe  of  arrested  develope- 
ment or  congestion  ot  a  portion  of  the  oerebro- 
spinal  centres ;  •<i-2d.  That  caused  by  the  accidents 
attending  parturition,  as  sbown  above  ($  85.)  t 
-—3d.  That  consequent  upon  lesions  or  sponta- 
neous disease,  of  a  demonstrable  nature,  impli- 
cating the  brain  or  some  portion  of  the  cerebro- 
spinal axis: — and  4th.  Tnat  which  presents  no 
oDvious  lesion  in  the  brain  and  spinal  chord 
beyond  slight  congestion ;  and  from  which  re- 
covery often  takes  place,  without  sufSdent  evi- 
dence of  orgenic  lenon  having  been  afforded* 
This  last  class  of  infantile  palsies  generallv  occurs 
in  infants  at  the  breast  or  during  tbe  nrst  den- 
tition. It  is  often  sudden  in  its  accession,  and  is 
preceded  by  no  ytry  apparent  state  of  disease, 
beyond  the  usual  irritation  often  attending  den- 
tition, or  disorder  of  the  aliroentaiy  canal  or  biliaiy 
fnnctioos.  The  arm  is  commonly  the  part  af- 
fected ;  but  the  leg  of  the  same  side  is  sometimes 
either  also  paralysed,  or  contracted  and  drawn 
up,  or  both  palsKd  and  contracted.  Sensibility 
has  not  been,  as  far  as  I  have  observed,  impetred 
in  the  affected  limb,  but,  on  tbe  contrary,  some- 
times morbidly  increased.  A  large  proportion 
of  tbe  cases  which  I  bave  seen  of  this  oescription 
has  recovered  after  the  means  that  will  be  noticed 
in  tbe  sequel  have  been  employed. 

91.  My  very  learned  friend,  Dr,  M'Cormac, 
of  Belfast,  has  noticed  cases  of  paraplegia  in  m- 
fanti,  which  he  considered  to  proceed  from  con- 
cussion of  the  spinal  chord— a  cause  by  no  means 
unlikely  to  prMUce  the  disease  in  both  in&nts 
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I  lataly  taw  him  witkmt  toy  ranuiiifi  of  th»  piam> 
lytic  affectioii,  which,  however,  had  continued 
during  two  or  three  yean.  Paralyais  from  this 
clafli  of  poisons  generally  affects  the  powers  of 
sensation  more  or  less  remarkably. 

106.  £•>  Ergots  or  sjnarrtd  rye,  sometimes  oc- 
casions palsy,  especially  of  sensation :  but  the 
effecu  of  this  sabstance  are  fally  treated  of  in 
the  article  Ebgotxsm, 

107.  V.  Gbnxral  Histohy  or  Palsy,— L 
Of  the  tarious  Disorders  psbckoxno  and  at- 
TXNDXNO  Palsy. — From  the  description  of  the 
severai  varieties  of  palsy,  it  will  be  seen  that  the 
power  of  motion  is  much  more  frequently  impaired 
than  that  of  sensation ;  that  either  may  be  smsly, 
or  both  jointly,  affected  in  various  grades,  out 
that,  when  motion  is  totalljr  lost,  sensation  is  fre- 
quently more  or  Isee  impaired;  that  sensibility 
is  very  rarely  entirely  lost  in  a  paralysed  part, 
and  still  more  rarely  over  the  surface  of  the  body ; 
and  that  palsy  is  both  preceded  and  aocompanied 
by  considerable  derangement  of  the  general  health 
as  well  as  of  the  nervous  system,  (o  which  eipeoial 
attention  should  be  directed. 

108.  il.  It  is  impossible  to  notice  all  the  jprs- 
monitory  iymptamt  rf  |m>%,  as  the  varieties  and 
relations  of  the  malady  are  so  numerous  as  to 
render  them  both  diversified  and  inconstant,  end 
as  the;|r  depend  very  much  upon  the  nature  of  the 
pre-existing  disorder  and  ot  the  remote  causes 
Hemipl^  palty  is  often  preceded  by  the  same 
premonitory  symptoms  as  nave  been  mentioned 
m  connecuon  with  the  accession  of  Apoplbrt 
(6  4.),  especially  bv  various  a0eotions  or  disorders 
of  one  or  more  of  toe  senses,  particularly  of  hear^ 
ing,  sight,  and  touch ;  by  neuralgic  paina  about 
the  face  or  head  ;  by  twitchings,  spasms,  or  con- 
vulsions ;  by  weakness  of  muscles  or  of  a  limb ; 
by  headaches,  restlessness,  sopor,  lethargy,  or 
watchfulness;  vertigo,  faintncss,  and  unsteady 
gait ;  irritability  of  temper,  loss  of  memory  ;  im- 
perfect or  difficult  utterance ;  flatulence,  costive- 
neas,  and  variooa  dyspeptic  symptoms ;  more  or 
less  manifest  indications  of  irritatioo  or  inflamma- 
tory action  in  some  part  of  the  brain ;  epileptic 
.seizures ;  and  most  finsquently  apoplectio  attacks* 
(Sm  above,  §  40.  and  Art.  Apoplexy,  $  4.) 

109.  The  parapUgie  and  general  ilatoi  ofpaimf 
are  often  preceded  by  pain  in  the  course  of  the 
spine,  sometimes  resembling,  and  frequently  mis- 
taken for,  lumbago;  by  spasms  or  cramps  of  par^ 
ticular  muscles ;  by  pain  in  the  neck,  or  wry-neck ; 
by  neuralgia  or  neuralgic  paina ;  by  numbness  of 
the  toes  or  fingers ;  by  attacks  of  nephritis ;  by 
increased  sensibility  of  the  surface  of  one  or  more 
limbs,  or  of  the  body  generally ;  by  costiveness 
and  colicky  pains,  or  obstinate  oonstipatioo  ;  by 
retention  of,  or  difficulty  of  voiding,  the  urine ; 
by  chorea,  partial  convulsions,  or  various  anoma- 
lous nervous  disorders ;  and  by  the  more  Umited 
forms  of  partial  palsy. 

1 10.  B,  The  duorden  of  the  mrvoae  eyttemf  ami 
of  the  general  health  aeeompawfing  paiiy,  are 
various  m  different  cases  aooordmg  to  the  seat  of 
the  malady.— o.  In  hemiiUegia  and  palsf  of  any 
of  the  organs  of  sense,  the  memory,  and  in  severe 
or  prolonged  cases,  even  the  intdlectual  powers 
are  more  or  less  impaired ;  the  palsy  extending 
even  to  the  menud  powers.  This  slate,  however, 
is  the  most  remaikable  in  the  oomplioalion  of 
general  palsy  with  inaani^^  hereafterto  be notieed. 


The  tamper  and  disposition  a»  often. dia^id 
from  their  usual  charabteristicsi  persons  of  a  auld 
disposition  becoming  peevish  and  irritable,  and 
those  who  have  been  irascible  becoming  placid ; 
in  some  cases,  the  memory,  chiefly  of  words  or  of 
names,  is  impaired  or  perverted,  so  that  the  patient 
substitutes  those  which  either  are  inappropriate  or 
have  an  opposite  meaning  to  thatwhum  hewiabed 
to  convey.  The  powers  of  Attention  and  applica- 
tion, and  mental  energy  generally,  are  uaually 
impaired. 

111.  The  action  of  the  heart  and  buege  is 
seldom  much  excited  in  hemipl^a  or  cerebral 
palsy,  unless  when  inflammation  of  a  portion  of 
the  brain  supervenes  upon  or  attends  the  lesion 
causing  the  hemiplegio  state.  Nor  i«  the  action 
of  these  organs  oppressed  or  impaired.  onlcM 
effusion,  so  as  to  cause  direct  or  counter  preaanre, 
takes  place,  or  the  medulla  obbngata  beeonas 
in  any  way  implicated*  Hence  the  temperatuia 
of  the  anrrace  of  paralysed  parts  ia  seldom  lower 
than  natural ;  and  frequently,  owing  to  diminished 
transpiration  from  the  surface  of  these  paita,  it  is 
higher  than  in  other  situations. 

112.  DigettioH  and  Miimi^ttoa  are  often  but 
little  disturbed  or  impaired.  In  some  rases, 
vomiting  or  nausea,  with  or  vrithout  flatnlanee, 
attends  the  accession  of  hemiplegia;  butanbee- 
quentlv  acidity,  heartburn  or  flatulence,  ia  oom* 
plained  of.  The  appetite  is  but  little  impaired  ; 
It  is  even  frequently  Leen  or  craving,  and  is  gene- 
rally too  pe/ei  for  the  amonnt  of  exeieise  taken 
and  of  air  consumed  by  respiration,  and  oooae- 
quently  for  complete  digestion  and  assimilation. 
This  keenness  or  craving  appetite  I  Jiave  often 
remarked  as  an  indication  ot  latent  irritation  in 
the  substance  of  the  brain.  The  bowels  and  Jiver 
are  usually  torpid,  and  often  xequiie  powerful 
•hologogues  ana  purgatives  to  act  on  thenu 

113.  The  nutririon  of  a  paralysed  part  k  often 
not  materially  affscted  when  tfcia  disease  occurs 
after  the  growth  of  the  body  haa  been  matored. 
OocasionaUy,  hosrever,  aome  degree  of  shrinking 
or  atrophy  exista,  especially  in  prolflnged  cases, 
owing  chiefly  to  disuse  of  the  musoles.  The 
nervea  are  sleo  somewhat  atrophied;  Very  fre- 
quently an  oedematooa  state  of  a  paralysed  limb 
is  observed,  inoreasing  its  bulk,  although  the  mus* 
cular  and  other  aoft  parts  may  be  more  or  less 
wasted  or  atrophied.  The  urinary  functiona  an 
seldom  much  affected  in  hemiplegia  and  other 
oenbral  forms  of  palsy. 

114.  ^  In  parapiegia  and  general  palmf  the 
attendant  phenomena  have  hm  already  folbf 
noticed  ($^48.  et  teq,),  and  consist  chiefly  of 
lesion  of  those  functions  which  depend  upon,  or 
are  inflaenoed  by,  the  part  of  the  chord  which  is 
the  seat  of  disease.  As  the  brain  continues  nnaf- 
footed  until  the  ^tal  termination  of  the  disease 
draws  near,  so  the  mental  powen  continue  unim- 
paired till  that  period  arrives. 

115.  When  the  medulla  oblongata  or  upper 
part  of  the  chord  is  affeoted,  the  aetisii  ef  Aa  heart 
and  lungi  is  often  much  disordered ;  and  if  theea 
parts,  especially  the  ibrmer,  are  pressed  on,  or 
much  disorganised,  death  byasphvxia  is  more  or 
lem  speedily  produced.  In^sligliter  lesinna  of 
these  parts,  ramarfcable  slowness  of  the  pulse,  in 
some  cases,  and  great  rapidity  of  it  in  otnen,  are 
often  observed. 

116.  Respintion  ia  naoally  peribnnod  ofaiefly 
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kf  tb«  Jitrtwgm>  incl  the  iivantitjr  of  oijfm 
luimiiiiri  dwing  the  monm  is  veir  Mnall :  oon** 
■eqaaatly  th*  heai  of  toe  rarfaee  it  low,  and  tnn* 
nintiao  Iron  it  aieeh  diminiihe^  The  skin  is 
07,  tinniisi  ootefod  wiih  m  broanj  or  fuifum- 
eaooB  sebsduBOB,  Owiog  to  rapid  exfoiietioik  of  the 
eeliele^  Whe«  the  leaoo  is  sealed  lower  in  the 
chonl.  or  ao  as  not  to  impede  the  motion  of  the 
chest,  and  conaeqaeotly  not  to  diminish  the  notion 
of  tlie  air  on  the  blooa,  the  parts  beloiv  the  seat 
of  injviy  experience  diminished  or  intsmipled 
eoinocoas  ^aaspiiatioa ;  and,  instead  of  anjdimi* 
nntisB  of  temperatare,  they  present  an  actual  rise 
ef  temperalnrey  owing  to  toe  intermpted  tran* 
spinosMi,  the  fnnctioas  of  raspiiation  not  beiog 


117.  The  hgat  9f  l&s  ntrfacv  of  peralysed  parts 
depends  vpoo  tlie  state  of  respimtion  and  the 
censBBption  of  oaygen,  in  connection  with  the 
amonnt  of  transpintion  from  that  surface ;  Cpr, 
whilst  the  09iy|enisation  of  the  blood  proceeds 
withowk  diminutioo,  s  oppression  of  the  cnlaneons 
traaspbsiiott'will  raise  the  temperature  of  the  suf- 
lace  ea  which  transpiratiou  is  suppressed;  but 
when  the  ozygenrEation  of  the  blooit.  is  tmpeiied, 
SBppfcssed  transpiratiott  cannot  have  this  efleet, 
er  enly  to  a  small  amount.  If  the  change  pro* 
daced  bj  respiration  on  the  blood  be  much  im« 
pedcdy  the  temperature  will  generally  continue 
aradi  hahwr  the  natural  standard.  This  appeaie 
to  me  to  lie  the  true  cause  of  the  dilierent  states 
ef  temperatare  of  paralysed  limbs  in  different 
cssee ;  and  it  is  preferable  to  aoeount  for  the  phe- 
Bomeoea  eonformably  with  established  principles, 
upon  which  a  sound  and  ssfe  practice  may  be 
based,  than  to  mould  it  so  as  to  suit  a  pre-con« 
esivcd  hypodiesis,  and  to  make  it  subserve  a 
deebtfcl  or  haxardons  treatment 

118.  It  may  be  objected,  however,  that  the 
rise  or  fall  ef  temperature  in  a  paralysed,  or  in 
an  inflamed  part,  may  be  independent  in  some 
^t%nm  oittaUm  of  respiration ;  and  thn  is  actual^ 
the  ease;  Ibr.  altliout;h  the  passage  of  oiygen 
iate  the  cirealatioa  takes  place  in  the  lungs,  the 
oiygenisaiioB  of  the  Mood,  or  rather  of  certain 
elements  of  the  blood,  occurs  chiefly  in  the  sys- 
temic capillaries,  under  the  infloenee  of  the  or- 
gaaic  nervous  power ; '  the  oxygen  e ombioing 
psrtJy  with  these  elements  for  the  nutrition  of  the 
tismesy  and  partly  with  the  carbon  of  the  blood. 
The  ehange  m  the  capacity  for  latent  heat  conse- 
quent upon  the  combination  of  oxygen  with  these 
elements  in  the  several  parts  of  the  body,  is  great 
in  proportion  to  the  extent  of  combhiation ;  and, 
as  this  oombinatiott  is  striotly  a  vital  process,  or 
St  Ic^st  brought  about  by  vitality,  although  oon- 
famably  with  chemieal  laws,  so  it  tekes  place 
iadependeatly  of  the  oerebro-spinal  nervous  sys- 
tOB.  Notwithstanding  that  this  combination  and 
the  change  of  capacity  for  caloric  consequent 
upon  it  are  independent  of  this  system,  and  are 
efectcd  chiefly  by  vital  or  ganglial  nervous  power, 
Biin  they  may  be  influenced  by  the  cerebro-spioal 
syitem.  The  pessions  and  emotions  show  this ; 
hut  they  also  prove  the  predominant  influence  of 
the  ofgame  nervous  system ;  their  physical  action 
—their  operation  on  the  circulation  and  the  tissues 
— being  throogh  the  medium  of  this  latter  system. 
Fear  blanches  the  cheek  and  lowen  the  tempera- 
ture of  the  .niriaee;  sexual  pasBon  produces  tur- 
geseeaceof  the  erectije  ttssoes  and  heightens  the 


tempemtisra:  but  these*  as  well  as  other  mental 
emotiona^  change  the  state  of  the  circulation  and 
tempeiature  by  depressinf  or  exciting,  according 
to  the  nature  of  the  emotion,  the  orsanie  nervoua 
or  vital  power  in  the  first  instance,  the  efi^ctupon 
the  circulation  and  temperature  bcnng  consecutive. 
The  independenee  of  toe  oiganic  or  vital  nervous 
system  ot  the  cerebrchspinal  ia  shown,  even  in 
those  vital  organs  which  are  most  Influenced  by 
the  mental  emotions  and  the  spinal  chord,  in  the 
coune  of  paralytic  cases.  Thus  palsy,  even  wh<m 
general,  does  not  extend  to  the  organs  of  genera- 
tion. Erections  teke  place  in  almost  all  the  va* 
rietics  of  the  disease,  if  no  other  concomitant 
complaint  exist  to  prevent  them  ;  they  are  even 
morbidly  frequent  or  constent  when  the  upper 
part  of  the  spinal  chord  is  congested,  inflamed,  or 
otherwise  implicated.  Pregnancy  proceeds  in  ite 
usual  coune,  and  parturition  takes  plaee,  in  the 
natural  way,  in  oases  of  paraplegia  or  generri 
palsy  in  iismales. 

110.  When  the  npper  pert  of  the  chord  is  the 
seat  of  lesion,  the  tumadi  is  sometimes  so  much 
disordered  as  to  rcriect  ite  contents.  The  bowels 
areobstinately  oonnned,  as  above  noticed  <$  S9.) ; 
tiie  tongue  is  funed  and  loaded;  the  urinary 
organs  remarkably  affected  {i  67.);  and  the 
vitel  cohesion  of  the  superficial  and  other  tissues 
below  the  diMssed  portion  of  the  chord  is  more 
or  lem  impaired,  disposing  them  readily  to  un* 
deigo   asthenic    inflammation,    sloughing,   ht/t% 

(»64.)  . 

120.  it.  Thb  AteociATioNs  and 'Cohpuoa- 

TiOBTS  or  Pauy.— As  palsy  is  ^oerally  a  map 
torn  or  consequence  of  some  lesion  sustaioed  in  a 
part  of  the  cerebro-spioal  nervous  mtem'  and 
nerves,  it  will  readily  be  admitted,  that  it  wilt 
frequeody  preesnt  itself  in  practice  as  an  acci- 
dent or  result  of  an  immediately  antecedent  and 
intimately  related  disease,  and  often  he  associated 
with  socii  disease*- with  apoplexy ;  with  inflam- 
mation and  softening  of  the  brain ;  with  similar 
lesions  of  the  spinal  chord ;  with  structural 
ohaages  of  the  membranes  of  the  brain,  and  of 
the  spinal  medulla ;  with  disease  of  the  cranial 
and  spinal  bones  ;  with  epilepsy,  convulsions, 
hystena,  and  catelepsy ;  with  insanity,  imbecility, 
and  idiotev  >  with  rheumatism,  lumbago,  and  con- 
gestions of  the  spinal  sinuses;  with  neuralgic  affec- 
tions ;  with  inflammation  of  the  kidneys,  or  other 
parts  of  the  urioaiy  apparatus.  In  the  progress 
of  all  these  maladies,  some  form  or  other  of  palsy 
may  appear,  whenever  lesions  of  structure,  or 
even  congestions,  take  place  in,  or  extend  to,  any 
portion  of  the  eerebro-spinal  axis,  or  nerves  pro- 
ceeding from  it,  during  their  course ;  or,  in  other 
words,  when  palsy  is  complicated  vrith  any  of 
these  maladies,  it  is  a  consequence  of  the  vas- 
cular and  organic  lesions  oharacteriring  or  super- 
vening in  the  progress  of  such  malady.  The 
iroportenoe  and  danger  of  these  complications 
require  that  a  brief  notice  should  be  tidcen  of 
them. 

121.  A.  Of  all  diseases,  ap&pltgf  is  the  most 
frequently  associated  with,  anid  the  most  inti- 
mately related  to  palsy,  especially  to,  hemiplegia, 
and  to  some  stetes  of  general  and  partial  palsy. 
The  complication  of  apoplexy  with  oalsy  is  fulf^ 
described  in  the  article  AropLxxr  ($$.  31—49.). 
I  have  there  shown  that  it  generally  presenu  itself 
asfolhywat— 1st  Th9 ap^knf  9€ow$  muhtpfi* 
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mtary  maiady,  «nrf  u  $itkm'  auoeiaitd  with,  of 
foltowed  by,  paralytU  ;  —  2d.  The  paralym,  m 
Mome  OM  or  oAer  of  itt  partial  itatet,  oftmi  in  that 
of  hemiplegia,  Jirtt  appean,  and  it  followed,  after 
a  very  ind^nite  period,  by  an  apopUetie  attack 
more  or  leu  profound, 

122.  a,  lo  the  Jirtt  of  these  complieatioiis,  the 
paralytio  afiectioQ  maj  disappear  in  a  short  time 
after  the  apoplectic  senare,  or  not  until  after  seve- 
ral days  or  weeks.  It  may  be  permanent,  or  con- 
tinae  for  jean,  or  until  another  apoplectic  seizure 
carries  off  the  patient ;  or  it  may  be  rendered 
more  complete  or  general,  or  it  may  afiect  addi> 
tiooal  or  different  parts,  those  first  affected  being 
either  partially  restored  or  unchanged,  by  renewed 
seizures  of  apoplexy,  or  by  ooma  attended  by 
sinking  or  eznaustion.  In  these  cases,  death  is 
usually  produced  by  the  apoplectic  state,  or  by 
a  comatose  sioking,  attended  oy  a  general  palsy, 
in  which,  owiog  probably  either  to  nervous  ex- 
haustion, or  to  counter  pressure  on  the  base  of  the 
braio,  or  on  the  medulla  oblongata,  or  to  lesions 
extending  to  these  parts,  the  respiratory  organs 
participate.  I  have  described  fully,  in  the  article 
just  referred  to  {§§  34.  et  teq.),  the  lesioos  usually 
observed  in  these  circumstances ;  and  I  need  not, 
therefore,  allude  to  them  further,  than  to  state 
that,  in  the  slighter  and  less  ]»rolonged  iostances, 
they  conmst  chiefly  of  congestion  and  serous  effu- 
sion ;  and,  in  the  more  severe  and  permanent 
cases,  of  extravasations  of  blood,  softening  of 
portions  of  the  brain,  and  of. extravasation  and 
softening  conjoined.  In  some  cases,  little  or  no 
lesion  is  seen,  or  at  least  lesions  insufficient  to 
account  for  the  phenomena  and  for  death ;  and  in 
other  cases,  in  connection  with  one  or  more  of 
these  lesions,  effusion  of  serum  in  the  ventricles, 
or  between  the  membranes;  inflammation  of  a 
portion  of  the  brain,  or  of  the  membranes ;  and 
other  concomitant  or  contingent  lesions,  are  ob- 
served.   (See  art.  Apoplexy,  §  36.  et  teq.) 

123.  6.  In  the  teeond  of  these  forms  of  compli- 
cation ($  121.),  the  palsy  in  some  one  or  other  of 
its  more  partial  forms,  frequently  in  that  of  hemi- 
plegia, is  the  primary  seizure;  and  is  generally 
then  caused  by  alterations  in  some  part  of  the 
substance  of  the  brain,  especially  by  softening, 
hemorrhage,  cysts,  tumours,  tubercles,  and  by 
almost  any  of  the  diversified  lesions  described  in 
the  article  Brain  and  its  Mbmbranbs,  particu- 
larly when  they  have  arrived  at  an  advanoed  state 
of  aevelopement.  Many  of  these  lesions  are  fol- 
lowed by  inflammation,  softening,  congestion,  or 
effusion  of  serum  or  of  blood  in  the  brain  or  its 
membranes,  causing  either  a  more  complete  or  a 
more  extensive  palsy,  or  spasms  or  contractions  of 
one  or  more  limbs,  or  superinducing  apoplexy, 
which  may  either  terminate  life,  or  he  removed, 
leaving  the  pre-existing  palsy  more  complete  or 
extended  than  before.  (See  arts.  Apoplkxy,  §  46. 
et  teq,,  and  Brain.) 

124.  B.  Palsy  may  become  associated  with 
epilepty ;  but  it  is  generally  a  consequence,  even 
when  thus  associat«l,  of  repeated  returns  of  the 
epileptic  paroxysms.  Even  in  the  earlier  attacks 
of  epilepsy,  occurring  in  young  persons,  the  epi- 
leptic fit  may  be  followed  by  incomplete  palsy  of 
the  limb»  or  of  certain  muscles,  especially  of  an 
arm,  or  of  the  muscles  of  articulation,  &c.  In 
these  cases  the  palsy  may  soon  disappear,  and 
follow  the  next  or  subsequent  attacks ;  and  may 


continue  without  much  variation,  or  become  more 
oomplete  until  either  hemipl^ia,  or  even  more 
general  palsy,  supervenes.  In  some  instsnoes, 
the  epileptic  seizure  may  present  a  mixed  charac- 
ter, or  a  state  intermediate  between  apoplexy  and 
epilepsy;  or  it  may  be  viewed  as  apoplexy  at- 
tended by  convulsions— a  form  of  seizure  which 
had  been  overlooked  until  it  was  described  in  the 
early  parts  of  this  work.  These  mixed  forms  of 
seizure  are  not  infrequently  followed  by  palsy.  It 
has  been  stated  in  tne  articles  Bbain  and  Epi- 
lepsy, that  any  organic  lesion  of  the  brain  or  of 
its  membranes  may  be  followed  by  epileptic  at- 
tacks ;  and  these  lesions,  in  a  more  advanced  stage 
of  developement,  may  occasion  either  palsy  or 
apoplexy  —  often  both  in  succession,  at  very  in- 
definite intervals.  The  slighter  states  of  paby 
consequent  upon  the  epileptic  fit  may  be  viewed 
as  the  result  of  congestion,  more  particnlarly  af- 
fecting that  portion  of  the  brain  tliat  has  most 
intimate  relations  to  the  paralysed  part.  Where, 
however,  the  palsy  is  more  complete  or  extensive 
and  permanent,  it  may  be  viewed  as  depending 
upon  similar  chan^  to  those  which  have  been 
alluded  to  as  causing  p^dsy  in  connection  with 
apoplexy  (j  121.)  ;  ana  if  the  palsy  be  attended 
by  contractions  or  spasms  either  of  the  paralysed 
or  of  the  sound  limbs,  inflammatory  action  or  irri- 
tation may  be  inferred  to  exist  either  in  the  vicinity 
of  the  cerebral  lesion,  or  in  another  part  of  the 
brain,  according  to  the  seat  and  'character  of  the 
spasms,  &c.  In  rare  iostances,  the  same  lesion  of 
toe  brain  that  causes  the  epileptic  or  convulsive 
seizure  may  induce  at  the  same  time  a  paralytic 
state.  These  cases  usually  soon  terminate  fa- 
tally. 

125.  C.  Inflammation  of  the  brain  may  be  com- 
plicated with  palsy ;  but  in  thu  state  of  diseaae« 
the  inflammation  is  generally  limited  to  a  portion 
of  the  brain.  Either  affection  may  be  primary, 
and  thereby  give  rise  to  two  states  in  which  this 
complication  presents  itself  in  practice.  1.  The 
changet  eontequent  upon  the  it^mmation  may 
induce  thote  further  changet  upon  which  the  pal^ 
depend t ;  thus,  inflammatory  softening  favours 
cerebral  hsmoirhage,  and  this  latter  usually 
causes  the  paralytic  state.  2.  2^  letion  jni- 
marily  eauting  the  palty  may  induce  inflammation 
of  the  adjoining  partt  cf  the  brain,  and  the  pheno* 
menu  utually  contequont  upon  thit  state;  thus, 
blood  extravasated,  or  a  tumour  formed  in  the 
braio,  will  occasion  paky,  and  inflammatory  ac- 
tion will  often  follow  in  the  surrounding  cerebral 
structure,  or  in  the  adjoining  membranes,  or  in 
both  structures,  and  give  rise  to  the  association  of 
the  chief  phenomena  of  inflammation  of  the  brain, 
or  of  its  membranes,  with  the  paralytic  state. 
Botli  these  states  of  association  may  present  them- 
selves even  in  the  same  case ;  thus,  a  gentleman 
attended  by  Dr.  Paris  and  the  author,  had  in- 
flammation of  the  brain,  and  after  the  more  acute 
attack  bad  been  removed,  hemiplegia  supervened. 
The  hemorrhage,  consequent  upon  the  inflam- 
matory softening,  and  productive  of  the  palsy, 
after  a  short  time  reproduced  the  inflammatioo, 
which  was  again  sulraued ;  but  after  some  months 
an  apoplectic  seizure  took  place,  and  carried  off 
the  patient.  In  cases  of  this  complication,  the 
membranes  may  or  may  not  be  implicated,  ac- 
cording to  the  seat  of  primary  lesion,  or  to  the 
nature  of  that  lesion. 
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136.  D»  Th§  nwtfiitatkm  ofinmnity  with  palnf 
kas  been  wtry  fullj  dwnmBd  in  the  article  on 
iNSAvmr  (lee  ^  33—36.,  and  167—172.) ;  and 
I,  therefore,  need  not  further  allude  to  the  lubject 
at  thia  place  than  to  state,  that  the  palsy  generally 
does  not  appear  until  after  the  mental  disorder; 
often  not  until  the  latter  has  continued  for  a  con- 
siderable time,  and  assumed  a  chronic  and  general 
form.  In  some  cases,  however,  insanity  and  palsy 
occnr  almost  simultaneously ;  and,  in  a  few,  the 
panlytic  affection  precedes  the  mental  derange- 
Bient.  Palsy  thus  associated  is  eommonl  y  ^n«ra/, 
or  soon  becomes  such.  It  is  usually  iocomplete, 
especially  in  its  early  stages,  and  affects  chiefly 
the  mnscular  system.  The  sphincters  and  con- 
sequently the  evacuations  are  uncontrolled  by 
Tolitiott.  This  form  or  association  of  palsy  is 
nsaally  a  result  of  chronic  inflammation  of 
the  brain,  and  is  distinct  from  paky  caused  by 
cerebral  hemorrhage,  softening,  tumours,  ice, 
which,  however,  ma^  also  occasion  the  more 
partial,  or  an  hemiplegie  form  of  palsy  in  the  course 
of  ittsauty ;  but  these  latter  are  not  so  frequent  as 
the  general  palsy  just  alluded  to,  and  fully  de- 
scribed in  its  more  appropriate  place  ^Insanity, 
a  167.  ct  srf .).  The  paralysis  of  the  insane  may 
be  further  tutoeiaUd  with  epileptic, 'convulsive, 
apoplectic  or  comatose  states,  either  of  which  may 
tenninatn  life,  or  the  patient  may  sink  from  vital 
czhaastion.  The  appearances  observed  after  death 
from  these  complications  are  minutely  described 
in  the  aiL  Ivsanitt  (^$  235.  «f  «ef .). 

127.  Palsy  is  not  mfrequeotly  also  associated 
with  idiUcy,  and  with  puerile  imbeeility  (see  art 
IssAKrrr,  fi  522.  et  teq.)»  In  these  complica- 
tions the  palsy  may  be  either  general  or  partial ; 
bat  when  it  is  general,  some  purts  are  usually 
aaore  affected  than  others,  and  imperfect  deve- 
lopemoDt  of  portions  of  the  cerebro-spinal  aiis  is 
oft^  seen  on  examinatbns  of  them  after  death. 

128.  £•  Although  both  paraplegia  and  general 
palsy  are  often  produced  by  the  more  common 
eoaaeqoenoes  of  inJUmmatien  of  the  tpinal  chord 
and  ef  its  membranet,  still  the  inflammation,  as 
well  as  those  consequences,  may  still  continue 
after  the  paralytic  state  has  been  produced,  and 
thus  become  attoeiated  or  complicated  with  it. 
The  history  of  cases  of  this  description,  and  some 
of  those  above  noticed,  suggests  this  position ;  and 
the  appearances  I  have  observed  during  the  ez- 
aaiiaation  after  death  sufficiently  confirm  it.  The 
inportaooe  of  attending  to  this  circumstance  can- 
not be  over-estimated  in  a  practical  point  of  view, 
u  being  soggestiveof  a  rational  treatment  of  these 
eases.  The  persistence  of  inflammatory  action  in 
the  spinal  chord  and  its  membranes,  particularly  the 
Isucr,  dnring  the  paralytic  states  depending  upon 
ktioos  of  these  parts,  is  often  evinced  by  pain  in 
the  spine,  by  spasms  or  contractions  of  the  mus- 
cles, by  puna  in  the  limbs,  and  by  the  various 
pfaeoomena  usually  attending  inflammations.  In 
some  instances,  the  inflammation  occasions  not 
merely  spasm,  contraction,  or  pain  of  the  muscles 
supplied  with  nerves  from  the  part  of  the  spinal 
chord  whidi  it  affects,  but  also  more  general  con- 
valsiottf ;  or,  when  the  upper  parts  of  the  chord 
■  impliotfed,  epileptic  seisures  or  coma  and  as- 
pbyzia. 

129.  F.  Disease  of  the  cranial  and  vertebral 
hornet,  or  of  theperioeteum,  sometimes  eomplieatet  as 
well  M  emuta  paiey,  pnrticnlarly  in  the  scrofulous 


diathesis.  In  these  eases,  the  disease  of  the  bones 
extends  to  the  membranes  enveloping  the  brain  or 
chord ;  and  inflammation,  with  its  usual  conse- 
quences, when  affecting  these  membranes,  super- 
venes and  interrupts  the  functions  of,  or  extends  to, 
the  inclosed  portion  of  the  cerebral  or  spinal  struc- 
ture. Thus,  I  have  repeatedly  met  with  instances 
of  caries  of  the  petrous  portion  of  the  temporal 
bone,  consequent  upon  neglected  ottorrhoea,  that 
were  followed  by  inflammation  and  abscess  of  the 
adjoining  membranes  and  cerebral  structure,  and 
by  palsy,  with  various  concomitant  and  consecutive 
phenomena.  Cases  of  this  description  not  infre- 
(juently  occurred  to  me  in  dispensary  practice,  and 
in  children  at  the  institution  for  their  diseases. 
Lesions  of  the  cranial  bonet  associated  with,  as 
well  as  causing  palsy,  may  be  the  result  of  disease 
or  of  injury.  Tnus.  a  portion  of  the  parietal  bone 
was  remarkably  ana  permanently  depressed  in  a 
boy  by  accident,  and  coma  with  hemiplegia  was 
the  result.  The  coma  soon  passed  off,  but  the 
hemipl^a  continued  for  a  time.  Ultimately,  the 
palsy  abo  was  altogether  removed ;  and,  long 
before  he  reached  the  period  of  puberty,  the 

5aralvsed  side  had  become  as  strong  as  the  other. 
*he  depression,  however,  continued  as  remarkable 
as  before ;  yet,  notwithstanding  this,  the  subject 
of  this  accident  became,  and  still  is,  a  most  power- 
ful and  talented  man,  with  whom  I  have  been 
acquainted  for  more  than  thirty  years. 

130.  Disease,  particularly  ecrrfulout  caries  of 
the  vertebre,  is  a  frequent  cause  and  concomitant 
of  paraplegia  and  even  of  general  palsy,  as  in  the 
case  above  noticed  ($  68.) ;  and  not  only  may 
the  palsy  be  associated  with  disease  of  the  vertebrae, 
but  also  be  further  accompanied  with  epileptic 
seizures.  A  youn^  man  several  years  ago  con- 
sulted me  respecting  epileptic  attacks,  each  of 
which  was  preceded  by  the  aura  epitentica,  which 

!>roceeded  from  the  palm  of  the  left  hand  to  the 
owcr  cervical  vertebne.  On  examining  the  hand, 
the  palm  of  it  was  found  swollen,  and  obscure 
fluctuation  was  detected  in  it.  The  part  was 
opened  and  matter  was  discharged  from  beneath 
the  palmar  fascia.  The  fits  disappeared  for  a  con« 
siderable  time ;  but  pain  and  stiffness  in  the  lower 
cervical  and  upper  dorsal  vertebrs  were  com* 
plained  of,  and  were  attended  by  a  diffused  swell- 
ing. The  epileptic  attacks  returned  and  paraplegia, 
nearly  amounting  to  general  palsy,  supervened. 
An  abscess  pointed  between  the  scapula  and  spine 
which  was  opened;  and  the  patient  soon  after- 
wards was  carried  off  by  an  epileptic  seizure.  In 
this  case,  caries  of  the  vertebne,  purulent  infiltra- 
tion of  the  adjoining  muscles,  and  inflammation 
of  the  membranes  of  the  chord,  with  effusions  of 
coagulated  lymph,  adhesions,  &c.  were  found  after 
death :  and  the  inflammation  of  the  spinal  arach- 
noid, with  serous  effusion  above  the  seat  of  ad- 
hesions, had  extended  to  the  arachnoid  of  the 
medulla  oblongata  and  the  base  of  the  brain. 

131.  G,  Neurafgie  affections  ot  the  fsLce,  head, 
or  limbs,  not  only  precede  but  also  occasionally 
accompany  palsy.  The  pain  sometimes  ceases  when 
the  palsy  takes  place,  especially  if  the  muscles 
supplied  or  connected  with  the  pained  nerves  are 
those  paralysed ;  but  it  is  sometimes  only  alleviated. 
I1ie  neuralgic  paiu  is  occasionally  complicated 
with  the  palsy,*  particularly  when  they  occur  on 
different  sides  of  the  body.  Neuralgic  pains  may 
thus  accompany  hemiplegia,  paraplegia,  and  any 
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of  the  more  partial  states  of  palsy,  the  latter  affec- 
tion superreDing  after  the  former  has  been  of  long 
duration  (see  Art  Neoralgic  Appbctions,  (| 
72).  It  is  only  in  rare  instances  that  neoralgta 
appears  in  the  coarse  of  paWy,  or  that  the  latter  is 
the  primary  afiectioo. 

lo2.  H.  Patsy  is  sometimes  attoeiated  with 
rhiumatitmy  but  not  so  freouentiy  as  might  appear 
on  a  snperacial  view  of  tne  matter.  The  paios, 
whether  dull,  grayaUve,  gnawing,  &c.,  sometimes 
complained  of  both  before  and  during  paralytic 
affections,  are  often  mistaken  for  rheumatism^  or 
for  neuralgia,  although  they  are  the  not  infre- 
quent attendants  of  that  change  of  structure  at  the 
origins  of  the  nerves  supplying  the  pained  parts 
that  ultimately  produces  palsy.  The  pains  may 
be  even  felt  m  different  parts  from  those  which 
are  paralysed ;  and  they  are  then  to  be  viewed  as 
the  extension  of  inflammation,  or  of  other  organic 
lesions,  to  parts  differentiy  related.  The  paios  in 
the  loins  or  back,  so  often  viewed  as  lumbago,  and 
felt  more  or  leas  by  persons  addicted  to  venereal 
excesses  or  to  manu8trupatioQ,are  occasioned  either 
by  congestion  of  the  spinal  sinuses,  or  by  inflam- 
matory action  of  the  membranes  of  the  chord ; 
and  although  they  are  most  frequently  the  precur- 
sors of  palsy,  particularly  of  paraplegia,  still  they 
not  infrequently  accompany  it,  and  extend  either  to 
the  souud  or  to  the  affected  limb,  or  even  to  both. 

133.  /.  Palsy,  or  palsy  associated  with  apo- 
plexy, is  not  infrequently  consequent  upon  organic 
aiseateofthe  heart,  particularly  hypertrophy  of  the 
left  ventricle,  and  lesioos  of  the  valves  or  auriculo- 
ventricular  orifices.^  The  remarks  which  I  offered 
in  the  Art.  Apoplexy  (§  96,)  on  the  connection 
subsisting  between  that  disease  and  structural 
changes  in  the  heart  are  quite  applicable  to  the 
complication  of  those  changes  witn  palsy^  espe- 
cially with  hemiplegia.  In  this  complication,  the 
disease  of  the  heart  is  generally  the  primary  ma- 
lady, and  more  or  less  aids  in  the  production  of 
the  paralytic  affection,  although  some  lesion  of  the 
vessels  or  substance  of  the  brain  may  have  pre- 
existed, or  have  been  contemporaneous  with  the 
cardiac  disease. 

134.  K,  Theauociation  ofpaky  with  diseau  of  the 
tddneyt  and  urinary  organt  generally  has  already 
been  noticed,  with  reference  only,  however,  to  the 
supervention  of  disease  of  the  latter  upon  paraple- 
gia and  general  palsy  ($  57.).  But  the  com- 
plication now  to  be  noticed  is  of  a  different  kind. 
When  the  kidneys,  either  from  intense  inflamma- 
tion, or  from  a  primary  state  of  inaction  or  palsy, 
cease  to  perform  their  functions,  and  retention  of 
urine  from  this  cause  results,  a  state  of  excremen- 
titious  plethora  is  produced,  not  infrequently  ter- 
minating in  fatal  coma  or  apoplexy.  These  may 
assume  the  form  of  genera'  palsy  \  and,  in  rare 
cases,  hemiplegia  may  take  place.  In  these,  the 
procession  of  morbid  phenomena  is  sufficiently 
manifest;  but  in  others  it  is  much  less  so ;  espe- 
cially in  those  which  present  the  occurrence  of  pa- 
raplegia conse<iuent  upon  the  nephritic  disease. 
Mr.  Stanley  in  an  interesting  memoir  {Tram,  of 
Med,  and  Chirurg,  Soc.  vol.xviii.  p.  260.),  has 
adduced  several  cases*  in  which  inflammation  of 
the  kidneys  existed  in  connection  with  paraplegia, 
and  appeared  as  the  primary  malady,  and  yet  no 
change  was  observed  in  the  spinal  chord  or  its 
membranes.  Some  of  the  cases  deserve  a  brief 
notice. 


185.  A  man  oomnlamed  of  leten^  of  mine 
conjoined  with  paraplegia ;  motion  and  senaatieD 
betnff  lost.  Tenderness  on  pressure  was  feh  at 
the  third  lumbar  vertebra.  After  deatii,  no  lesion 
could  be  detected  in  the  vertebrae,  spinal  chord,  or 
its  membranes.  The  kidnm  presented  inflam- 
matoiy  changes  with  small  abeotMses  dispeiaed 
through  their  substance. 

136.  A  man  had  retention  of  urine  consequent 
upon  the  suppression  of  gonorrhoea  by  iDJections. 
He  complained  of  pain  in  the  back,  paralysis  of  the 
lower  limbs,  and  of  the  sphincters.  He  distinctly 
traced  the  course  of  the  pain  from  the  bladder, 
upwards  to  the  kidneys  and  across  the  loias;  On 
dissection,  the  kidneys  were  inflamed,  vrith  minute 

5urulent  depositions  throughout  their  sobatanoe. 
'be  bladder  was  inflamed,  and  its  inner  avrfaee 
partly  covered  by  coagulable  lymph.  The  brain 
and  spinal  chord  presented  no  disease. 

187.  A  man,  aged  thirty,  stated  that  he  had  been 
suffering  for  a  day  or  two  from  pain  in  the  loins, 
when  he  was  seized  with  paraplegia  extending  to 
the  umbilicus.  The  loss  of  motion  was  complete, 
and  the  loss  of  sensation  nearly  so.  The  functions 
of  tile  brain  were  unaffected.  The  urine  flowed 
involuntarily,  and  three  pints  were  drawn  off  by 
the  catheter.  In  sixteen  oours  from  the  attack  of 
paraplegia,  the  man  suddenly  died.  The  kidneys 
were  found  gorged  with  blood  end  nearly  black. 
The  mucous  membrane  of  the  urinary  passages 
was  congested.  The  substance  and  membranes  of 
the  spinal  chord  and  brain  were  sound,  vascular 
turgescence  of  these  parts  being  but  dightly 
greater  than  natural. 

138. 1  believe  that,  if  oases  of  the  kind  now  ad- 
duced were  carefully  observed  at  an  early  stage  of 
their  course,  sufficient  evidence  would  be  found  of 
congestion  of  the  veins  or  sinuses  placed  between  the 
sheath  of  the  chord  and  the  bodies  of  the  veitebre. 
This  congestion  would  of  itself  be  sufficient  to 
cause  disorder  of  the  urinary  functions  and  in- 
flammation of  the  kidneys  and  urinary  passam. 
which  would  re-act  upon,  and  aggravate  the  spinal 
lesion.  In  the  examinations  of  these  cases  no 
mention  is  made  of  the  state  of  the  venous  sinuses 
of  the  spine. 

139.  L.  Palsy  is  sometimes  auoeiatid  vntk  hys- 
teria, and  the  association  has  been  noticed  in  the 
article  Hysteria  ($  35.).  A  remarkable  case  of 
this  complication  was  lately  attended  by  Mr. 
Flockton  and  mvself: — A  youn?  lady  had  ex« 
perienced  hysterical  symptoms  with  irregularity 
of  the  catamenia,  to  which  had  supervened  sup- 
pression of  this  discharge,  attacks  of  vomiting, 
sometimes  alternating  with  diarrhoea,  and  com- 

?lete  paraplegia,  as  reflected  the  power  of  motion, 
'he  sensibility  was  only  slightiy  affected.  The 
urine  required  to  be  regularly  drawn  off.  There 
was  no  tenderness  in  the  course  of  the  spine ;  and 
all  the  cerebral  functions,  the  organs  of  sense, 
the  intellectual  powers,  and  the  moral  feelings 
seemed  to  be  in  unimpaired  vigour  and  duly  re- 
gulated. She  had  been  long  ill,  and  had  been 
under  the  care  of  various  eminent  men  both  in 
London  and  in  fashionable  watering-places.  The 
treatment,  which  will  be  noticed  herealter,  restored 
her  in  the  course  of  a  few  weeks,  and  after  three 
or  four  months  she  was  quite  recovered. 

140.  It  is  very  difficult  to  explain  the  con- 
nection between  nysteria,  or  disordered  states  of 
the  female  organs,  and  palsy.    Bat  it  is  not  im- 
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p»bttbl«  thflt  nny  of  tke  fyuptofnt,  and  par- 
tieolarlf  tlMM  of  a  partlytie  ehaiveter,  ariie  not 
aerdy  from  initatioii  propagated  from  the  uterine 
lyMem  to  the  rooti  of  the  t pioal  nenrea,  or  to  the 
ipoMl  chord  itaelf,  but  rather  from  anper^indoced 
eenmtiOD  of  the  spinal  y^axa  and  rionaea,  the  eon- 
gesdoQ  being  attended  either  by  interroption  to  the 
diciilatioQ  in  the  chord,  or  by  compreaaon,  or  even 
by  both.  Tfait  change  will  account  for  the  frequent 
fldBoeetioB  also  of  paby  of  the  urinary  bladder  with 
hniem,  even  when  paraplegia  is  not  present. 
Yet  evoB  in  these  cases,  pants  in  the  limbs,  with 
weaknoBi  and  partial  loas  of  power,  are  often  com- 
phioed  of.  When  the  remote  causes  of  hysteria 
ve  considered,  particularly  in  connection  with 
the  eflbeiB  they  produce  upon  the  spinal  chord 
ad  roots  of  its  neirea,  the  frequent  supervention 
of  congestion  of  the  spinal  veins  and  sinuses  may 
be  viewed  as  altogetner  conformable  with  the 
liws  of  the  animal  economy. 

141.  YL  BtAOwosis,— 'Palsy,  in  a  simple  and 
primary  Ibmi,  cannot  be  mistaken  for  any  other 
malady,  ft  is  only  when  it  appears  secondarily, 
or  asoeiated  with'  any  one  of  the  diseases  just 
mentioDed,  that  the  diagnosis  requires  attention ; 
snd,  even  then,  the  object  is  chiefly  to  ascertain 
vkidi  is  tbe  primary  aflfection,  to  trace  the  nature 
of  the  connection  between  them,  and  to  form  some 
ilea  as  to  the  structural  changes,  upon  which  the 
paralytic  symptoms  —  which  are  usually  suffi- 
eienthr  manifest — depend.  It  is  to  this  fast  that 
oar  chief  attention  should  be  directed :  this  is  the 
great  object  of  diagnosis,  and  one  which  is  not 
snly  Tcry  difficult  to  determine  on  many  occasions, 
bat  alsMst  impossible  on  some. 

142.  «•  When  palsv  presents  any  of  its  more 
jmimi  ttttU$,  the  question  of  its  origin  will  suggest 
itself;  and  the  chief  point  to  determine  is,  whether 
the  affectiou  depends  upon  lesion  at  the  origin  of 
the  afleeted  nerve  in  the  cerebro<«jNnal  centre,  or 
whether  it  proceeds  from  disease  in  the  course  of, 
or  IB  the  nerve  itself.  If  there  be  no  symptoms 
of  dbofder  referable  to  the  brain  or  spine  ^- if 
■either  pain,  disordered  function,  nor  sensation, 
can  be  observed  —  and  more  especially  if  disease 
implicating  the  nerve  can  be  detected,  the  source 
flf  the  palsy  becomes  manifest  In  palsy  of  the 
face,  ifisease  of  the  portio  dura,  and  tumours  or 
Biatier  pressing  upon  the  nerve,  are  readily  de- 
teeted.  When  the  ganglionic  portion  of  the  fifth 
pair  is  implicated,  Uie  affection  of  the  eye,  and 
the  symptoms  mentioned  above  (§§  19 — 22.)  in 
eoBoeetion  vrith  tbe  states  of  the  other  senses,  and 
flf  the  fvnctions  of  the  brain  generally,  will  readily 
iaficate  the  seat  of  the  disease.  The  various  cir- 
camstaBces  of  the  case  will  also  aid  the  diagnosis. 
frrriomM  injury,  the  presence  of  tumours,  or  of 
periostitis,  the  scrofulous  diathesis  or  manifest 
Krofalous  disease,  the  occupation  of  the  patient, 
tnd  the  operation  of  lead  or  arsenical  poisons, 
frc,  severally  aid  the  diagnosis. 

143.  k  HemipUgia  is  generally  caused  by  disease 
ia  one  side  of  the  brain :  but  it  raav  be  produced 
by  leskm  in  one  side  of  the  spinal  chord,  although 
very  rarely.  When  it  proceeds,  as  it  usually  does, 
from  the  former  source,  it  is  often  preceded  by 
cerebral  symptoms,  or  attended  by  an  apoplectic 
irzure.  The  chief  difficulty  is  to  determine  the 
aature  of  tfie  lesion  producing  it ;  for  the  several 
changes,  upon  either  of  which  hemiplegia  may 
depend,  ve  not  attended  by  determinate  phe- 
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nomena.  When  it  proceeds  from  hasmorrhage  it 
is  usually,  as  above  noticed  (f§  39,  40.),  both 
sudden  and  complete  in  its  accession,  is  of(en  not 
preceded  by  pam,  and  is  frequently  associated 
with  apopleay.  If  it  proceed  from  softening,  or 
from  tumours  or  morbid  growths  of  any  kind  (see 
art.  Brain,  $  1 11 . ««  S09.),  it  is  generally  preceded 
by  oerobral  symptoms,  by  various  nervous  dis- 
orders, by  pain,  &c.,  and  attended  by  spasms, 
convulsions,  contractions  or  pains ;  its  accession 
is  usually  slower,  and  it  is  at  first  less  complete 
than  in  other  drcumstances.  Tuberoles  in  the 
brain  or  in  its  membranes  are  not  infrequently 
causes  of  palsy  in  children  from  one  or  two  years 
of  age  to  twelve  or  fourteen,  as  stated  in  the  art. 
Brain  (§§  19. 115.),  and  more  recently  by  Dr. 
H.  Green. 

144.  I  may  here  remark,  that  considerable 
lesions,  or  morbid  growths,  may  eiist  in  or  near 
the  periphery  of  the  brain,  or  implicate  chiefly  the 
cineritious  substance  of  the  convolutions,  without 
causing  palsy,  although  coma,  convulsions,  or 
epilepisy 'generally  result.  I  have  remarked  this 
circumstance  in  several  cases ;  but  I  have  never 
seen  any  marked  lesion  of  the  central  parts  of  tbe 
brain  without  palsy  being  present. 

145.  e.  Pttrapligia  has  been  assigned  above 
$  53.)  chiefly  to  disease  of,  or  implicating, 
'  e  spinal  chord  or  its  membranes.    But  it  was 

supposed  by  Dr.BAiLLis,  Dr.  Good,  and  others, 
to  arise  much  more  frequently  from  disease  within 
the  cranium.  Many  years  ago  I  controverted 
this  doctrine  (see  Lmd,  Med,  ReporiUny,  vol.  xviit. 
p.  522.  1822).  I  then  took  occasion  to  state 
''that,  although  I  admit  that  parapleeia  will 
sometimes  result  from  lesions  seated  at  the  base, 
or  in  both  sides  of  the  central  parts,  of  the  brain, 
still  I  contend  that  it  most  commonly  arises  from 
diseases  of  the  spinal  chord.'*  ''  The  chief  reason 
of  the  prevalence  of  the  cerebral  pathology  of 
paraplegia  appears  to  be  the  old  physiological 
opinions  respecting  the  nervous  system  still  enter- 
tained by  many;  and  the  circumstance  of  the 
brains  of'^paraplegic  subjects  being,  in  conformity 
with  jireconceivM  notions,  the  only  parts  of  the 
nervous  masses  which,  until  lately,  had  attention 
paid  to  them.  It  is  by  no  means  unlikely — and 
many  pathologists  have  recorded  the  fact — that 
a  patient,  who  has  been  for  some  time  parep1eg;ic 
from  lesion  in  the  spinal  chord  or  its  membranes, 
shall  die  apoplectic,  or  shall  expire  from  lesions 
subsequently  aeveloped  in  the  brain.  This  latter 
morbid  structure,  instead  of  being  consecutive, 
may  be  even  co-existent ;  but,  at  the  present  day, 
I  should  not  expect  to  hear  a  pathologist  conclude, 
because  he  found  lesions  in  the  brain,  that  the 
paraplegia  therefore  arose  from  the  cerebral  dis- 
ease only.  I  would  be  still  more  surprised  were 
I  to  bear  tbe  same  inference  drawn  without  any 
examination  of  the  spinal  canal  or  medulla  ob- 
longata having  been  made.  Now  I  do  contend 
that  such  conclusions  have  been  actually  drawn 
from  such  inconclusive  data  as  the  above,  by  those 
who  suppose — for  tbe  inferences  of  those  inves- 
tigators are  but  suppositions  at  the  best— that 
paraplegia  is  generally  seated  in  the  brain."  Thus 
I  wrote  in  1822,  in  opposition  to  the  then  received 
doctrine ;  and  now  the  justice  of  my  views,  which 
even  then  were  based  upon  tolerably  extensive 
observation,  are  almost  universally  acknowledged. 

146.  Admitting,  as  I  have  done,  that  paraplesia 
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may  occur,  in  rare  instances,  fram  disease  in  both 
sides  of  tbe  more  central  parts  of  the  brain,  or  near 
its  base,  it  will  be  asked.  How  is  paraplegia  finom 
this  cause  to  be  distinguished  from  spioal  para- 
plegia t  In  many  cases,  the  evidence  of  the  for- 
mer is  negative  only.  There  are  no  circumstances 
nor  symptoms  indicating  disease  in  the  spinal 
chord,  membranes,  or  containiog  parts,  and  then 
we  are  constrained  to  look  to  the  brain  for  it. 
But  where,  in  addition  to  this  evidence,  there  are 
indications,  antecedently  or  concomitantly,  of 
cerebral  aiSectbn, — if  any  of  the  functions  of 
sense  or  manifestations  of  mind  be  impaired,  or 
otherwise  affected,  or  if  headache  or  vertigo  be 
present, —  the  source  of  disorder  may  thus  be 
conceded  to  the  brain, 

147.  Where  it  is  manifest  that  the  paraplegia 
proceeds  from  disease  implicating  the  spinal  chord 
or  its  membranes,  the  question  as  to  the  nature  of 
that  dieease  is  often  solved  with  great  difficulty. 
When  paraplegia  is  caused  by  accidents,  injuries, 
wounds,  &c.,  the  nature  and  seat  and  direction  of 
tiMse  often  assist  the  diagnosis.  The  suddenness 
or  slowness  of  the  accession  of  the  malady,  viewed 
in  connection  with  the  presence  or  absence  of 
pain  and  tenderness  in  the  spine,  will  often  suggest 
correct  views.  Thus  antecedent  pain,  tenderness 
on  pressure,  &c.,  and  the  continued  presence  of 
these,  constrictive  pains  in  the  limbs  or  in  the 

« abdomen,  spasms  or  contractions  of  the  muscles, 
&c.,  will  indicate  congestion  or  inflammation  in 
some  one  or  more  of  the  constituent  tissues  of  the 
part,  particularly  if  the  palsy  supervene  gra- 
dually, and  if  the  remote  or  exciting  causes  are 
such  as  are  likely  to  occasion  these  lesions.  If 
pain  in  the  back  occur  suddenly^  and  is  attended 
almost  immediately  by  paraplegia,  extravasation 
of  blood  may  be  dreaded ;  or  the  displacement  of 
a  previously  diseased  vertebrae,  or  sudden  effu- 
sion produced  by  disease  of  the  spinal  bones,  may 
be  inferred.  (See Spinal  Chord  and  Membranes, 

iNrLAMXATlON  OP.) 

148.  Debility  of  the  muscles  of  the  spine 
causing  curvatures  of  tbe  column  is  rarely  at- 
tended by  any  considerable  degree  of  paraplegia. 
When  this  palsy  is  associated  with  disease  of  the 
spinal  bones,  the  curvature  is  angular,  owing  to 
caries  and  absorption  of  one  or  more  of  the  bodies 
of  these  bones.  In  the  former  case  attempts  to 
straighten  the  spine  are  not  attended  by  pain  or 
risk,  and  the  patient  can  lie  on  the  back  or  abdo- 
men without  pain.  In  the  latter,  such  attempts 
are  dangerous,  or  even  fatal ;  as  in  a  case  of  caries 
of  one  or  two  of  the  cervical  vertebre,  for  which 
a  surgeon  was  consulted,  and  an  attempt  which 
was  made  to  straighten  the  part  was  soon  after- 
wards followed  by  general  paralysis.  I  was  after- 
wards called  to  the  patient,  who  recovered  after  a 
most  protracted  confinement  When  palsy  is  as- 
sociated with  angular  curvature,  as  in  a  case  now 
attended  by  Mr.  Ciiilcote,  which  I  occauooally 
see,  any  attempt  to  lie  on  the  back,  or  to  straighten 
the  spine,  is  followed  by  pain ;  and  in  another 
case  just  seen  by  me,  such  attempts  produce  con- 
vulsions. These  attempts  always  interfere  with 
those  processes  from  which  alone  recovery  is  to  be 
expected.    (See  art.  Spinal  Column.) 

149.  vi.  Consequences,  Terminations,  and 
Prognosis. —  A,  Several  of  the  cMuequeneei  of 
palsy  have  been  already  alluded  to  (§  56.  et  teq.), 
but  as  the  affection   is  chiefly  a  consequence 


itself  of  pre-ezistioff  diaetae,  it  aeldoni  iiulaces 
further  change  unTesa  what  becomes  speedily 
fatal ;  and  tlut  chan^  is  sealed  chiefly  around, 
or  in  the  immediate  vicinity  of,  the  lesion  causing 
the  palsy.  Owing  to  such  change,  the  mentu 
powera  are  often  weakened,  or  altogether  lost  in 
nemiplegia,  or  attacks  of  apoplexy  or  coma  super- 
vene :  a  partial  palsy  may  become  more  ezteucted ; 
and  even  imperfect  paraplegia  may  gradoidl? 
increase  and  be  more  complete  or  be  general, 
ultimately  terminating  in  coma  or  apoplexy,  or  in 
asphyxia  from  injury  to,  or'counter-pressnre  on, 
the  medulla  oblongata.  The  principal  conse- 
(^uences  of  palsy,  especially  when  the  spinal  chord 
is  implicated,  are  manifested  in  the  urinary  organs, 
tlie  digestive  canal  and  respiratory  functmiis,  and 
in  the  weakened  state  of  vital  cohesion  of  the 
tissues  of  the  paralysed  parts ;  and  these  have 
been  severally  notioed  at  length.  (§§  67—64.). 

150.  B.  Ine  Urmiruitunu  of  palsy  are  chiefly 
apoptexy,  coma,  nnking  of  the  vital  pawert,  os- 
j^yxiay  eonvuUiont  or  epileptic  jstsuret  terminating 
fatally,  and  more  or  less  complete  recoMry.'— 
Apoplexy  frequently  supervenes  on  hemiplegia  or 
partial  palsy,  and  either  aggravates  it  or  termi- 
nates life*  A  state  of  gradually  ingravescent  cooia 
may  also  terminate  these  states  of  palsy  and  even 
general  palsy,  although  this  last  vanety  frequently 
causes  atphyxia  ;  death  occurring  sometimes  gra- 
dually, at  other  times  suddenly— graduai/y,  from 
defective  oxygenation  of  the  blood  and  diminished 
production  of  carbonic  acid,  coma  usually  inter- 
vening ;  tuddenly,  owing  to  the  arrest  of  the  ac- 
tions of  the  respiratory  muscles  and  functions,  and 
of  the  heart,  conseouentupon  lesion  at  the  origins, 
and  complete  paralysis  ot  the  respiratory  nerves. 
In  both  these  latter  classes  of  cases  thebJood  after 
death  is  fluid  and  of  a  dark  venous  colour. 

151 .  Paraplegia  either  passes  into  general  palsy 
and  terminates  as  stated  above  (§  150.),  or 
becomes  fatal  owing  to  consecutive  changes  pro- 
duced in  the  urinary  organs,  or  to  sloughing  of 
the  parts  upon  whicn  the  body  rests,  sinking  of 
the  powers  of  life,  and  contamination  of  the  circu- 
lating fluids  arising  from  these  alterations.  When 
the  upper  portions  of  the  choid  or  the  medulla 
oblongata  become  aflfected,  epileptic  attacks  or 
convulsions  occasionally  occur  and  even  terminate 
existence,  rather  by  the  attending  or  auperinduced 
asphyxia,  than  by  the  amount  of  injury  sustained 
by  the  brain. 

152.  C.  The  prognotit  of  palsy  depends  much 
upon  the  grade  of  severity,  or  the  complete  or 
general  character  of  the  malady,  and  upon  its 
duration.  In  forming  a  prognosis,  the  circum- 
stances alluded  to  when  noticing  the  consequences 
and  terminations  of  the  disease  should  be  taken 
into  account  When  the  palsy  is  local  and  inde- 
pendent of  lesions  in  or  near  any  part  of  the 
nervous  centres,  or  where  it  is  caused  by  any  of 
the  metallic  poisons,  hopes  of  recovery  may  be 
reasonably  entertained.  But  when  the  disease 
depends  upon  organic  change  of  these  centres  or 
of  their  envelopes ;  when  it  is  complete  and  ex- 
tensive ;  when  a  whole  side  of  the  body  is  af- 
fected; and  when  it  has  been  of  considerable 
duration,  perfect  recovery  rarely  takes  place.  I 
have  met  with  this  favourable  result  only  in  two 
or  three  cases.  Yet,  although  perfect  recovery 
so  rarely  occurs,  the  state  of  the  patient  may  be 
ameliorated,  and  the  patient  may  live  many  years 
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without  the  occmrenoe  of  any  of  the  unfavoarable 
eoBtequenccs  or  termioitioDi  of  the  malady,  if  a 
nitabie  diet  and  regimen  be  pursued,  la  all 
cases,  the  causes  of  the  attack,  and  the  nature  of 
the  antecedent  disorders  and  attendant  symptoms 
shoald  be  considered.  When  the  palsy  is  attended 
by  great  disorder  of  the  digestive  onrans,  when  the 
urinary  organs  are  remarkably  affected  {§  57.), 
and  when  Die  sphincters  are  relaxed,  when  spasms 
or  ooDtractioos  of  the  muscles  are  present,  or  con- 
vatsioDS  aapervene,  and  when  the  nature  of  the 
oiganse  lesion  implicating  the  brain,  spinal  chord, 
or  their  envelopes,  is  manifestly  such  as  cannot 
be  entirely  removed,  the  most  unfavourable  opinion 
may  be  formed  of  the  result,  although  the  ulti- 
mate tssae  may  be  deferred  for  a  considerable  time. 

153.  The  eompUcatiom  also  of  palsy  ehould 
inflaeikoe  the  prognosis.  The  most  unfavour- 
able of  these  are  the  associations  of  hemiplegia 
with  apoplexy  or  coma ;  with  inffammation  of  the 
Stthstanoe  of  the  brain,  as  indicated  by  spasms, 
contradioosy  and  pains  of  the  limbs ;  with  neu- 
ralgia of  the  nerves  of  the  face  or  head ;  with 
epilepsy  or  convulsions;  with  insanity,  imbecility, 
ot  idmej ;  with  disease  of  the  heart  or  of  the 
liver;  with  lesions  of  the  cervical  spine;  and 
with  inflammation  of  the  kidneys.  It  the  palsy 
saperrene  in  the  course  of  these,  it  may  be  gene- 
nily  aesamed  as  the  result  of  severe,  if  not  irre- 
mediable, organic  change  in  the  brain  or  spinal 
chord. 

154.  palsy  of  the  muscles  of  artieulatioo,  of 
the  toDgve,  or  of  deglutition,  whether  appearing 
alone  or  in  connection  with  hemiplegia,  is  a  most 
daogennis  state  of  the  malady,  and  often  precedes 
more  eomplicated  and  severe  forms  of  the  disease, 
that  will  soon  pass  into  fatal  convulsions  or  apo- 
plexy, or  asphyxia.  Fully  developed  thaking 
poky  m  rarely  materially  ameliorated  by  treat- 
ment ;  although  patients  afflicted  with  it  may  live 
many  yeais  vritlKmt  much  increase  of  the  symp- 
toma. 

155.  Recovery  often  takes  place  from  the  hyt' 
taieml  or  uteriAe  nmplicatiom  of  palsy,  altliough 
even  in  these  the  absence  of  all  oiganic  lesion  of 
the  nervous  centres  or  of  their  envelopes  ought 
BoC  to  be  generally  inferred ;  for  irritation  of  the 
aterine  organs  or  suppression  of  the  catamenia 
may  be  followed  by  inflammation  and  its  usual 
cooaeqaenoes  in  these  parts,  particularly  in  the 
spiaal  chord,  or  by  con  j;estion,  especially  of  the 
venous  sinuses  of  the  spme,  sufficient  to  produce 
ialermption  of  the  act  of  volition  from  the  brain 
to  the  nerves  of  the  extremities,  owing  to  the 
pressure  which  such  congestion  may  occasion. 

156.  Becovery  from  the  less  complete,  and 
least  complicatecl  states  of  palsy  from  the  metallic 
poBons,  m  sometimes  brought  about,  by  careful 
tieatmeot  and  suitable  precautions  and  regimen. 
A  caae  of  complete  hemiplegia  consequent  u(x>n 
apoplexy  caused  by  monkshcMd,  respecting  which 
I  was  consult^  many  years  ago,  quite  recovered 
alter  a  protracted  treatment. 

157.  VII.  Causes. —  i.  The  r«mot$  eaut$$  of 
psisjrare  more  strictly  the  causes  of  those  maladies 
in  the  course  of  which  alterations  of  the  nervous 
eenticfl  moat  frequently  occur,  and  are  so  entirely 
the  saase  aa  those  which  I  have  adduced  in  the 
aitieles  Apoplexy,  Epilepsy,  iNrLAMMAHON  op 
TBE  Bmaxn,  &c.,  as  to  require  merely  to  be  enu- 
Bersied  at  this  place. 
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158.  A,  The  predispoting  cautet  are  chiefly 
hereditary  predisposition,  advanced  age,  the  male 
sex,  mental  labour,  luxurious  habits  and  sexual 
indulgences.  I  have  observed  a  greater  frequency 
of  palsy  in  the  children  of  those  who  have  died  of 
diseases  of  the  brain,  than  in  otl^rs.  Palsy  is 
much  less  frequent  in  children  and  young  persons, 
or  in  those  under  thirty  years  of  age,  than  in 
persons  further  advanced.  According  to  the 
Kegistrar-generars  report,  the  deaths  in  the  me- 
tropolis, in  two  years,  from  palsy,  were  33  under 
fifteen  years  of  age, — 614  from  fifteen  to  sixty,—- 
and  932  at  sixty  and  upwards ;  and  from  the  same 
authority  it  would  appear,  that  the  number  of 
deaths  is  as  great  in  females  as  in  males.  Palsy 
is  most  frequently  observed  in  persons  whose 
habits  are  sedentary,  and  in  those  of  feeble  consti- 
tution. It  is  said  to  be  more  frequent  in  the  san- 
guineous and  nervous,  than  in  other  temperament* ; 
but  this  is  not  established.  There  can  be  no 
doubt  of  mental  labour,  depressed  and  anxious 
states  of  mind,  luxurious  habits,  and  venereal  in- 
dulgences, being  most  influential  causes  of  pre- 
disposition to  palsy.  Indeed  the  various  circum- 
stances which  I  have  assigned  as  predisposing  to 
Apoplexy  (§  77.},  have  a  similar  influence  in 
respect  of  palsy.  Amongst  these  vascular  ple- 
thora mav  be  mentioned  ;  and  when  this  state  is 
present,  hemiplegia  either  alone,  or  complicated 
vrith,  or  consequent  upon,  apoplexy,  is  the  form 
of  palsy  most  frequently  observed. 

159.  Various  arU  and  emphymenU  (see  that 
article)  remarkably  predispose  to  palsy,  especially 
all  those  in  which  lead,  arsenic,  and  mercury  are 
much  used ;  as  painters,  plumbers,  glaziers,  &c. 
&c. ;  and  in  persons  thus  exposed,  the  disease 
occurs  at  earlier  epochs  of  life  than  in  other  cir- 
cumstances. It  is  least  frequently  observed  in 
those  who  lead  a  sober  and  active  life,  and  are 
much  in  the  open  air.  It  is  rarely  met  with  in 
sailors  and  soldiers ;  but  this  is  partly  owing  to 
comparatively  few  of  them  being  tar  advanced  in 
life.  The  influence  of  the  teaumt  or  oi  weather  in 
favouripg  attacks  of  palsy,  has  not  been  shown 
with  any  precision  ;  but  cold  and  moist  seasons 
and  weather,  and  cold,  humid,  and  miasmatous 
localities,  are  certainly  more  productive  of  para- 
lytic affections  than  other  seasons,  weather,  or 
situations. 

160.  B.  The  exciting  cautes  of  paralysis  are  — 
1st.  Physical,  mechanical  and  external  agenti  ;  — 
2d.  The  mental  emotions  ;  —  3d.  Pathological 
states  or  prC'-existing  lesions  ;  —  4th.  Poisonous 
stUnlances.  Thesf  may  act— (a.)  directly  upon 
the  ramifications  or  trunks  of  nerves; — (6.)  or 
directly  or  mediately  upon  the  cerebro-spinal 
axis. 

161.  a.  Of  the  physical  agents,  the  most  influ- 
ential is  certainly  cold;  particularly  when  severe 
m  grade,  or  long  applied  to  any  part,  or  to  the 
general  surface.  Cold  directly  depresses  the 
nervous  power  and  benumbs  sensation,  thereby 
affecting  the  nerves  themselves ;  it  may  also  oc- 
casion congestion  of  the  nervous  centres,  and 
particularly  of  the  veins  and  sinuses  of  the  spine, 
and  consequently  more  or  less  complete  forms  ojf 
paraplegia  or  general  paky,  asin  the  cases  already 
alluoed  to.*    All  applications  to  the  surface  of  a 


•  The  celetnrmted  Scakron  was  deprived  of  the  use  of 
bit  litnlM  by  prolonged  exposure  to  cold  during  a  fit  of 
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part,  that  eondaet  either  the  mnimal  heat  or  the 
electricity  from  it,  may  excite  paralysis  of  it,  par- 
ticularly  when  long  continued ;  as  sleepmg, 
sitting,  or  lying  on  the  ground,  or  on  stones ;  wet 
or  damp  clothes ;  the  continued  contact  of  metallic 
or  earthen  sabsUnees,  &c.  Pressure  of  any  kind 
upon  a  nenre,  whether  produced  by  external  sub* 
stances  or  by  tumours,  abscesies,  aneurisms,  dis- 
locations, or  other  lenons,  in  the  vieiniu  of  the 
nerve,  or  by  disease  of  the  nenre  itself,  or  of  its  neu- 
rilemma ;  and  wounds,  contusions,  or  other  injuries 
of  one  or  more  nerres,  are  occasional  causes  of 
local  palsy.  Causes  of  a  similar  kind  implicating 
the  brain  or  spinal  chord,  especially  denressions 
or  displacements  of  the  cranial  or  spinal  bones ; 
concussions  or  other  injuries  of  the  cerebro-spinal 
axis ;  depending  or  constrained  positions  of  the 
head  or  spine  ;  congestions,  tumours,  morbid  de- 
positions, or  other  changes,  in  the  nervous  centres, 
their  membranous  envelopes  or  bony  oases,  occa^ 
non  hemiples^ia,  paraplegia,  or  general  palsy,  ac- 
cording to  the  seat  of  lesion,  as  above  assigned. 
To  these  may  be  added  intemperance,  fatigue  or 
exhaustion,  changes  of  tempcmture  and  of  the 
atmosphere,  inanition,  &c. 

162.  b.  The  influence  of  the  mental  §metunu  in 
causing  pslsy  is  undoubted;  but  it  is  not  so 
directly  manifested  on  the  brain,  in  all  cases,  as 
may  be  at  first  supposed.  The  emotions,  whedier 
exciting  or  depressing,  act  nrimarily  upon  the 
heart  and  circulation,  and  tnrough  them  upon 
the  brain  and  spinal  chord.  Undue  excitement 
of  the  imagination,  sudden  mental  shocks,  fits  of 
anger,  and  venereal  excesMs  or  masturbation,  are 
not  infrequent  causes  of  palsy.  Indeed,  the  several 
states  of  parapleffia  and  general  palsy  are  oftener 
produced  by  tne  last  of  these  causes,  or  by  mas- 
turbation, than  by  any  other. 

163,  c.  PathJagieal  states  or  lesions  occurring 
in  the  course  of  pre-existing  disease,  as  already 
stated  and  sufficiently  insisted  upon,  not  only  in 
this  article  ($$  34 — 53.),  but  also  under  the  heads 
Apoplexy  ($$  34.  $t  seq.)  and  Brain  (§§  50. 
St  sea,),  are  the  most  frequent  and  immediate 
exciting  causes  of  the  several  varieties  of  palsy, 
in  their  primary  and  asBoctated  forms.  These,  m 
ftict,  constitute  the  chief  morbid  appearances  fur- 
nished by  paralytic  cases,  and  consist  chiefly  of 
exostosis,  tumours,  or  morbid  growths,  in  the 
cranial  bones  (see  art  Craniuii)  ;— tumours, 
effusions  of  blood  or  of  serum,  fungoid  produc- 
tions, congestions,  and  the  more  common  conse- 
quences of  inflammation,  of  the  membranes  of  the 
brain ; ^congestion  and  inflammation,  extrava- 
sations of  blood,  efi'usion  of  serum,  abscesses, 
softening,  induration,  atrophy,  ulceration,  apo- 

f»leotic  cysts,  tumours,  tubercles,  morbid  or  ma- 
ignant  productions,  aneurisms,  hydatids,  watery 
cysts,  sloughing  or  gangrene  consequent  on  severe 
injuries  in  parts  of  the  brain  ;  effusions  into  the 
ventricles,  or  between  the  membranes ;  disease  of 
the  blood-venels  or  aneurismal  tumours,  oisifica- 
tion  of  the  coats  of  the  arteries,  varices  or  dilata- 
tions of  the  veins  or  sinuses,  and  coagula,  or 
fibrinous  or  other  concretions,  in  these  vessels, 

dinipfttlon.  Hli  mental  facaltiei  were,  however,  un. 
aActed,  as  in  inott    initancee  of  paraplegta,  and   of 

! general  p«by  caused  by  lc«ion  of  the  a utnal  chord.  The 
aMlnationi  of  hit  wit  were  unimpaired ;  and  he  became 
the  buibaod  of  the  beautiful  and  witty  MaderaolMlle 
d'AnsiQiia,  aftarwarda  the  famous  Madame  de  ftUiiiTa. 
NOH.    ScAEBOiv  liTod  83  yean  In  a  paralysed  state. 


are  the  chief  lesiont  which  have  been  found  in 
oases  of  hemiplegia,  and  of  partial  palsy  of  the 
senses.  The  changes  just  particularised,  afilect- 
ing  the  spine,  or  the  membranes  or  substance  of 
the  spinal  chord  or  medulla  oblongata,  are  the 
usual  causes  of  the  spontaneous  cases  of  para- 
plegia and  general  psJ^,  or  those  eases  which 
occur  independently  of  the  more  direct  effects  of 
external  injuries.  The  occurrence  of  these  forms 
of  palsy  in  the  course  of  caries  of  one  or  more  of 
the  vertebrsB,  owing  either  to  the  extension  of  in- 
flammation to  the  membranes,  to  efllusion  of  lymph 
or  of  serum,  or  to  pressure  on  the  chord  owing  to 
the  acute  angle  formed  by  the  consequent  curva- 
ture, is  sufficiently  familiar  to  physicians.  But 
eanurous  or  moligriaRt  dmaee  of  the  vertebrm, 
consecutive  of  cancer  of  the  mamma,  or  occurring 
primarily  in  these  parts,  may  also  occasion  para- 
plegia. Mr.CjBSAR  HAWxms  has  adduced  three 
mterestmg  cases  of  paraplegia  from  this  cause, 
and  my  friend  Dr.  Absrcrombib,  of  Cape  Town, 
has  communicated  to  me  a  similar  case  to  two  of 
those  observed  by  Mr.  C.  Hawxivs,  which  had 
occuired  in  his  practice.  In  this  instance,  the 
breast  was  greatly  enlarged,  was  quite  adherent 
to  the  ribs,  and  its  lower  surface  ulcerated.  A 
prominence  vras  observed  in  the  situation  of  the 
second  and  third  dorsal  vertebrss,  with  tenderness 
on  pressure  ;  paraplegia  followed  by  its  most  un- 
favourable consequences  shortly  afterwards  took 
place. 

164.  Periostitis,  especially  serafvimu  psrios- 
tilii,  is  not  infrequently  productive  of  partial 
palsy,  and  of  paraplegia,  or  even  of  more  general 
palsy,  when  affecting  portions  of  the  vertebral 
column.  In  these  cases,  as  fiar  as  my  observation 
has  enabled  me  to  state,  the  bladder  is  more  or 
less  paralysed,  the  urine  soon  becoming  alkaline ; 
and  neuralgic  pains  of  the  limbs  are  often  present 
to  a  distressing  degree. 

165.  d.  Sufficient  notice  has  been  already  taken 
($$  100.  et  seq,)  of  the  poisonous  substances  which 
occasion  palsy.  The  slow  introduction  of  mineral 
poisons,  as  lead,  arsenic,  mercury,  &c.,  sometimes 
IS  followed  by  this  effect ;  and  in  some  cases,  at 
least,  their  influence  is  exerted  as  much,  if  not 
more,  upon  the  nerves  supplying  the  psurelysed 
limb,  as  upon  any  part  or  the  nervous  centres. 
The  poisonous  effects  consequent  upon  the  vege- 
table or  acro-narcotic  poisons  are  owing  more  to 
contingent  lesions  sustained  by  a  pwrt  of  these 
centres,  whilst  they  and  the  circulation  in  them 
are  under  the  influence  of  the  poison,  than  to 
any  effect  produced  by  them  on  the  nerves  them- 
selves. 

166.  VII.  Of  certain  Points  in  the  Pa- 
moLOGT  OF  PAUY.  —  It  is  obvious  that  palsy 
may  arise  from  two  distinct  conditions  of  the  ner- 
vous centres,  viz.  1st  from  the  supprestion,  or 
diminished  ewAution  of  the  cer^mhspinal  nervous 
wnver  and  of  volition,  owing  to  interrupted  circu- 
lation, to  depressed  vital  influence,  or  to  other 
alterations,  in  that  part  of  the  cerebro-spinal  axis 
which  is  chiefly  concerned  in  producing  or  ori- 
ginating that  power; — and  2d,  from  whatever 
may  prevent  the  transmission  of  eerebro-rpinal  tter- 
vous  power  and  volition  from  the  parts  concerned 
in  producing  them  to  the  limbs  and  organs  which 
they  actuate. 

167.  (a.)  If  it  be  conceded  that  the  grey  sub- 
stance of  the  brain  and  spinal  chord  m  chiefly 
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eoneerned  in  cuiginMig  voUiion  and  ikg  other 
Uitbi0  §piital  fiinetietu,  we  may  retdfly  admit 
Ihat,  when  tbis  substance  becomes  manifestly 
dneased  throngboat  tbe  convolutions  of  the  brain, 
a  genera]  state  of  palsy,  more  or  less  complete 
acconiing  to  tbe  eitent  of  cban^  ezperiencecl  by 
it,  may  be  anticipated ;  and  tbis  is  actaaJly  ob- 
serred  in  all  cases  frbere  tbe  ^rey  structure  is 
eztennTely  ebanged,  more  particularly  in  those 
cases  of  general  palsy  complicated  with  iNSANrrr, 
as  shown  in  that  article  ($  235.).  In  these,  the 
eerebro-spinal  functions—- the  emotions,  intellects, 
▼ofitioa,  &C. — are  more  or  less  impaired,  and  the 
grey  matter  of  the  brain  and  spinal  chord  is  gene- 
rally fennd  atrophied,  indurated,  or  otherwise 
changed,  and  the  structure  especially  concerned 
m  the  manifestations  of  these  powers  is  no  longer 
ia  a  state  capable  of  originating  or  developing 
theni. 

166«  \P»y  Tbe  fronstiufnon  0^  etrebrO'Spinal 
wnmu  poiMT  and  voUti4m  may  be  prevented^ 
ahbongb  ther  are  produced,  by  injnry,  disease,  or 
preasme  of  the  roeduUarr  substance  of  the  brain 
or  ^nal  chord,  or  of  tbe  nerves.  Most  of  the 
lesions  adduced  when  describing  tbe  several  forms 
of  palsy  and  their  efiicient  causes,  act  cbie6y  by 
arresting  or  interrupting  the  transmission  of  vo- 
liboB ;  altboagh,  even  in  these  or  in  other  cases, 
many  aheiations  of  structure  both  iotemipt  the 
traosBiisBion,  and  prevent  tbe  evolution  or  the 
predoctiott  of  nervous  poirer  and  volition:  as 
when  the  lesion  implicates  both  the  ^rey  and  the 
medullarv  substance— both  the  origins  and  the 
coarse  of  certain  nerves. 

169.  The  well  known  fiict  that  disease  on  one 
nd«  of  tbe  brain  causes  palsy  of  the  opposite  side 
of  the  body,  has  been  attributed  to  the  decussation 
of  fibres  in  the  medulla  oblongata.  This  decussa- 
tion was  supposed  to  be  con6ned  to  the  anterior 
column!  only.  But,  although  it  might  account 
for  tbe  eroased  paralysis  of  motion,  it  could  not 
equally  explain  the  circumstance  of  paralysis  of 
seosilMlity  following  the  same  law.  Sir  C.  Bell 
has,  however,  shown  that  the  middle  columns  de- 
OKsate  as  well  as  tbe  anterior,  and  thus  accounted 
for  tbe  crossed  effect  in  both  cases. 

170.  It  has  moreover  been  objected,  that  le- 
Moos  of  tbe  etrgbeUum  also  produce  a  crossed 
efeet,  altbongb  tbis  organ  is  seated  above  the 
point  of  decussation  ;  and  that  paralysis  of  the 
nee  follows  the  same  law,  and  arises  from  disease 
io  the  opposite  side  of  the  brain,  although  tbe 
nerves  distributed  to  this  part  also  arise  above  the 
Cessation.  As  to  the  first  objection,  it  may  be 
remarked  that  the  dissections  of  Mr.  Solly  have 
demonstrated  that  numerous  fibres  run  between 
the  spinal  chord  below  the  corpus  olivare  and  the 
enebetlnm,  which  he  believes  to  decussate  with 
thdr  fellows  of  the  opposite  side,  forming  in  fact 
part  of  tbe  apparatus  of  decussation.  But  this 
^scovery  establishes  merely  a  direct  coram unica- 
tioo  Itetween  tbe  cerebellum  and  spinal  chord  in 
lbs  immediate  neishbourhood  of  tbe  decussation, 
vitbont  proving  tbe  fact  of  the  crossing  of  these 
fibres.  As  to  the  second  objection,  it  may  be 
answncd  in  the  words  of  Dr.  Bennett,  that  Sir 
C.  Bell  has  shown  that  the  fifth  pair  of  nerves 
arise  below  tbe  decussation,  and  Mr.  Solly  has 
traced  one  of  tbe  origins  of  the  portio  dura  from 
the  fibres  he  bai  described,  which  run  between 
the  spioal  chord  and  cerebellum.    Thus  tbe  sen- 


sitive and  motor  branches  of  tbe  fitte  ought  to 
follow  the  same  law  as  the  other  spinal  nerves, 
which  is  consonant  with  what  actually  takes 
place. 

171.  Cases  have  been  recorded,  however,  in 
which  ^ralysis  has  occurred  on  the  same  side  as 
the  lesions  in  the  brain.  Mr.  Hilton  bas  en- 
deavoured to  explain  this  exception  by  referring 
it  to  a  disposition  of  fibres  in  the  decussation ;  bat, 
as  Dr.  Bennett  has  justly  argued,  there  is  strong 
reason  for  doubting  whether  disease  in  the  brain 
ever  causes  a  direct  influence ;  for  of  the  many 
thousand  cases  of  cerebral  hemorrhage,  tumours, 
&c.,  which  have  been  recorded,  we  are  acquainted 
with  twenty-one  only  in  which  paralysis  is  said  to 
have  resulted  from  disease  in  the  same  side  of  the 
brain  as  the  palsied  side  of  the  bodv,  and,  on 
analyms  of  these,  more  than  one  half  are  imper- 
fect and  doubtful.  As  the  instances,  theremre, 
of  this  occurrence  are  so  few,  may  we  not  consider 
that  the  palsy  even  in  them  was  produced  in  the 
usual  manner,  and  that  the  lesion  whicb  attracted 
attention  had  no  reference  to  tbe  coiAplaint? 
Numerous  instances  have  occurred  of  abscesses, 
softening,  and  other  alterations  of  the  brain  having 
been  found,  but  io  which  no  paralysis  had  been 
observed  during  life :  and  a  still  greater  number 
are  on  record,  in  wnich  there  was  well  marked 
paralysis,  but  no  appreciable  lesion  ot  structure 
after  death.  It  is  by  no  means  improbable,  there« 
fore,  as  paralysis  may  be  induced  without  leaving 
any  traces,  that,  in  those  few  cases  where  the  palsy 
and  the  lesion  in  the  brain  were  in  the  same  side, 
it  was  really  caused  by  undetected  changes  in  the 
opposite  hemisphere  of  the  brain;  and,  as  is 
sometimes  the  case,  that  the  disease  found  in  the 
hemisphere  of  the  paralysed  side  had  not  occa- 
sioned the  loss  of  motion. 

172.  Lesions  in  the  vertebral  portion  of  the 
spinal  medulla  produce  not  a  crossed,  but  a  direct 
effect ;  and  when  they  interrupt  the  functions  of 
this  part  of  the  nervous  system,  alt  the  parts  fur- 
nished with  nerves  arising  from  beneath  the  seat 
of  lesion  are  affected.  Hence  the  paralysis  is  the 
more  general,  the  nearer  the  disease  of  the  chord 
is  to  the  brain.  But  disorganisation  has  sometimes 
gradually  proceeded  to  a  consideiable  extent  in 
the  spinal  chord  as  well  as  in  the  brain,  while 
such  fibres  or  portions  of  the  former  as  remained 
unaffected  appeared  sufficient^  to  perform  the 
limited  extent  of  function  which  the  state  or 
exertions  of  the  patient  re<^uired.  ^  Cases  have 
even  been  rcconied,  in  which  individuals  have 
performed  voluntary  movements  of  the  lower  ex- 
tremities almost  up  to  the  time  of  death,  and  yet 
on  examining  the  chord,  it  has  been  found  en» 
tirely  destroyed.  Such  statements  should,  how- 
ever, be  received  with  distrust ;  for,  although  the 
presence  of  sensibility  in  the  lower  limbs  maybe  ex- 
plained in  these  circumstances  (see  $$181.  et  uq,), 
the  transmission  of  volition  so  as  to  act  upon  the 
extremities  cannot  be  accounted  for.  It  is  much 
more  probable,  that  the  lesions  observed  bad 
taken  place  chiefly  after  death,  and  had  only 
commenced  shortly  before  it ;  for  the  spioal  me- 
dulla when  inflamed,  and  even  in  health,  often 
undergoes  rapid  changes  after  dissolution.  We 
know  also  that,  when  the  spinal  chord  is  inflamed 
or  is  undergoing  soflening,  involuntary,  spastic, 
and  automatic  movements  are  produced  m  the 
muscles  and  extremities,  that  may  be  mistaken 
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for  voluntary  motion,  and  it  will  hereafter  be 
shown  that,  even  when  ezteodvely  diseased  and 
incapable  of  transmitting  the  usual  acts  of  vo- 
lition, various  reflected  movements  of  sympathy 
may  be  made  by  the  paralysed  limbs.  Several 
cases  have  been  recorded,  where  the  spinal  chord 
has  been  said  to  have  been  softened  throughout, 
disorganised,  quite  di69uent,  or  even  entirely  di- 
vided, and  yet  sensibility,  and  even  voluntary 
motion,  have  been  preserved  or  but  very  slightly 
impaired.  The  case  of  Dxssavlt,  that  record^ 
by  M.  RuLLiSB,  and  others,  are  of  this  kind ;  but 
they  are  related  with  insuflScient  precision  for 
implicit  confidence,  and  they  may,  moreover,  be 
explained  as  just  stated,  and  tlius  furnish  no  basis 
of  argument. 

]  73.  (c.)  The  phyneal  conditions  of  the  brain 
and  tpinal  chord  ought  to  be  taken  into  considera- 
tion in  estimating  the  influence  of  lesions  of  these 
parts  of  the  nervous  system,  or  of  their  envelopes, 
in  producing  paralysis.  These  conditions  are  — 
1st,  the  bony  and  unyielding  cases  enclosing 
them;  2d,  the  membranes  interposing  between 
them  and  these  cases ;  and  3d,  the  fluid  mterposed 
between  the  membranes,  especially  between  the 
arachnoid  and  pia  mater. 

174.  a.  The  unyielding  cases  inclosing  the  cere- 
bro'Spinal  axis  give  rise  to  several  accidents  and 
changes  consequent  upon  external  injury,  not- 
withstanding the  influence  of  the  membranes,  of 
the  processes  of  the  dura  mater,  and  of  the  fluid 
interposed  between  the  membranes  in  preventing 
them.  The  pressure,  laceration,  &c.  caused  by 
fractures,  depressions,  &c.  of  portions  of  these 
cases;  the  concussions,  counter-strokes,  shocks, 
and  succussions  produced  by  falls  on  the  back, 
shoulders,  feet,  and  extremities ;  the  direct  pres- 
sure following  the  extravasation  of  blood,  or  of 
serum,  the  development  of  tumours,  or  venous 
congestion  and  interrupted  return  of  blood ;  the 
counter-pressure  consequent  upon  these  changes, 
and  exerted  chiefly  on  parts  dbtant  from,  or  oppo- 
site to,  the  seat  of  lesion  or  eflTusion;  and  the 
shock  sustained  by  the  vitality  and  nervous  power 
of  the  frame,  upon  severe  injury  of  the  nervous 
centres,  should  all  be  taken  into  the  account  when 
we  attempt  to  explain  resulting  phenomena ;  inas- 
much as  they  complicate  the  effects,  and  render 
their  causes  or  sources  more  obscure  and  doubt- 
ful. 

175.  /3.  The  physical  influence  of  the  membranes 
in  preserving  the  nervous  masses  they  inclose 
from  injury  and  disease  is  obvious.  They  sup- 
port, secure,  and  protect  their  contents,  whi»t 
they  interrupt  or  prevent  the  extension  of  injury 
or  of  disease  from  the  external  cases  to  the  con- 
tained vital  parts.  Still,  when  they  are  themselves 
the  seat  of  disease,  particularly  of  tumours  or  of 
inflammation,  the  pressure  or  irritation,  or  the 
extension  of  the  disease  and  its  more  remote  con- 
sequences, affect  more  or  less  the  nervous  cen- 
tres and  interrupt  or  disorder  their  functions, 
although  the  interposed  fluid  tends  to  prevent  or 
to  lessen  these  effects. 

176.  y.  The  cerebrospinal  fluid  interposed  be- 
tween the  arachnoid  and  pia  mater,  is  not  merely 
requisite  to  the  healthy  discharge  of  the  functions 
of  the  brain  and  spinal  chord,  as  shown  by  Co- 
TUONO,  Magbndib,  and  Todd,  but  is  also  most  ser- 
viceable in  preventing  the  extension  of  injury  and 
disease  from  the  bones  and  membranes  enclosing 


these  organs.    The  motions  alone  of  the  spine 
would  be  productive  of  serious  consequences,  if 
this  fluid,  which  is  more  copiously  interposed  in 
this  part  of  the  nervous  system,  did  not  prevent 
them  from  materially  affiecting  the  chonl  itself 
and  the  roots  of  the  nerves  which  it  transmits. 
When  we  consider  the  effects  of  this  fluid  upon 
the  functions  of  the  cerebro-spinal  axis,  it  is  im- 
possible not  to  infer  that  the  quantity  of  it  will 
vary  with  the  states  of  the  nervous  masses  and  of 
vascular  determination  to,  or  congestion  of,  them 
and  their  membranous  envelopes.  It  may  reason- 
ably be  concluded  that,  when  these  structures  and 
the  blood  supplying  them  do  not  sufficieotly  fill 
the  unyielding  cases  of  the  cranium  and  spine, 
the  fluid  interposed  between  the  arachnoid  and 
pia  mater  will  supply  the  defect,  and  prevent  the 
existence  of  any  vacuum,  and  that,  on  the  other 
hand,  when  the  states  of  these  centres  and  of  the 
circulation  in  them  are  such  as  give  rise  to  much 
fulness,  the  quantity  of  this  fluid  will  be  di- 
minished.  Anemia  will  thus  be  attended  by  an 
increase  of  the  cerebro-spinal  fluid,  and  vascular 
turgescence  by  a  diminution  of  it,  the  included 
masses  being  thereby  preserved  from  much  dimi- 
nution of  pressure  in  the  one  case,  and  from  much 
increase  of  it  in  the  other.    Thus  also  in  cases  of 
atrophy,  partial  or  general,  of  the  brain  or  spinal 
chord,  the  quantity  of  this  fluid  is  increased, 
showing  the  importance  of  it  to  the  functions  of 
these  parts,  whilst  in  cases  of  hypertrophy  it  is 
diminished  or  almost  wanting. 

177.  It  is  obvious  that  in  health  the  presence 
of  a  considerable  portion  of  the  cerebro-spinal 
fluid  is  always  necessary  to  protect  the  nervoos 
centres  with  which  it  is  in  immediate  contact.  It 
is  very  justly  remarked  by  Dr.  R.B.T00D,  that 
by  the  interposition  of  a  liquid  medium  between 
the  nervous  mass  and  the  wall  of  the  cavity  in 
which  it  is  placed,  provision  is  made  against  a  too 
ready  conduction  of  vibrations  from  the  one  to 
the  other.  Were  these  centres  surrounded  by  one 
kind  of  material  only,  the  slightest  vibrations  or 
shocks  would  be  continually  felt ;  but  when  dif- 
ferent materials  on  different  planes  are  used,  the 
surest  means  are  provided  to  favour  the  dispersion 
of  such  vibrations.  The  nervous  mass  floats  in 
this  fluid,  being  maintained  in  equilibrio  in  it  by 
its  uniform  pressure  on  all  sides,  and  the  spinal 
chord  is  further  secured  by  an  additional  mecha- 
nism, preventing  its  lateral  displacement.  I'he 
abundance  of  this  fluid  at  the  base  of  the  brain 
and  medulla  oblongata  protects  these  parts,  the 
nerves,  and  vessels,  from  unequal  or  excessive 
pressure  and  counterpressure  during  disease,  or 
from  accidents ;  whilst  a  diminution  of  it  favours 
or  even  induces  most  serious  consequences,  as 
shown  by  the  experiments  of  M.  Maoendie. 

178.  From  what  I  have  now  adduced  it  may 
be  inferred,  that  the  efllects  often  imputed  to  the 
abundance  of  this  fluid,  particularly  in  the  spinal 
canal,  by  several  pathologists,  when  detailing 
the  morbid  appearances  after  death  from  diseases 
of  the  nervous  system,  have  been  imputed  to  a 
wrong  source ;  that  the  serous  effusion  in  these 
cases,  as  I  have  elsewhere  argued,  is  neither  the 
cause  of  pressure  upon,  or  of  induration  of,  the 
nervous  centre*,  nor  the  source  of  the  palsy  some- 
times observed  in  these  cases;  but  tnat  it  is  a 
result  of  those  changes  of  the  nervous  structure 
and  of  the  local  circulation  with  which  it  is  found 
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taodftted,  ia  eoniMetion  with,  or  uded  by,  the 
BDjieldiog  state  of  the  fiurrouDding  parts. 

179.  (ct.)  0ftk4  htfiuenet  (f  the  different  columnt 
of  the  s^nal  wudulU  and  roalt  of  the  spinal  nervei 
«fo«  th*  sensithm  and  motor  pewen.  —  Since  the 
leaetrcbes  of  Sir  C.  Bell  and  M.  Macenms  on 
this  subject,  it  has  generally  been  supposed  that, 
whilst  the  aatero-lateral  columns  of  the  chord 
eoovey  the  motor  power,  the  posterior  transmit 
Moeations.    SeTerat  pathological  facts,  indepen- 
dently of  the  experiments  of  some  physiologists, 
hare,  however,  made  it  appear  doubtful  whether 
or  not  the  power  of  motion  and  sensation  are 
seveially  conveyed  through  these  channels  only, 
and  in  the  precise  manner  just  assi^ed.    There 
can  be  no  doubt,  however,  that  volition  is  trans* 
suited  along  the  anterior  columns  of  the  chord, 
the  anterior  roots  of  the  nerves  and  the  corre- 
sponding nervous  fibrils,  to  the  muscles  which  are 
acted  npon ;  and  that  sensation  generally  is  con 
vcyed  in  an  opposite  direction,  namely,  from  the 
sar&ee  of  the  body  along  the  sensory  nervous 
fibriky  the  posterior  roots  of  the  nerves,  and  the 
poatcrior  columns  of  the  chord,  to  the  brain.  But, 
although  it  seems  satisfactorily  proved;  that  the 
arts  of  volition  cannot  be  fully  and  |>reci8ely  per- 
fonned,  unless  the  channels  by  which  volition  is 
transmitted  continue  sound  or  not  materially  in- 
jured, together  with  the  corresponding  portions  of 
the  fibrous  structure  of  the  brain,  still  it  is  very 
doobtfal  whether  or  not  the  posterior  columns  of 
the  chord  are  as  exclusively  devoted  to  the  coo- 
veyanee  of  sensation  as  the  anterior  are  to  the 
traflsmiKion  of  volition.     Indeed  the  cases  re- 
corded by  various  writers,  and  especially  those  by 
Stanlcv,  Webstsb,  and  others,  prove  either  that 
the  lesions  observed  in  the  posterior  columns  of 
the  chord  have  taken  place  at  the  moment  of,  or 
immeiUately  after,  diuolutioo,  or  that  sensation 
may  be  transmitted  through  other  channels  besides 
these  eolumns,  or  even  independently  of  the  spinal 
chord  itself.  That  the  former  of  these  alternatives 
cannot  be  the  cause,  at  least  to  any  considerable 
exteat,  is  shown  by  the  history  of  the  cases  and 
the  nature  of  the  changes  which  have  been  ob- 
served.   It  should,  however,  be  admitted  that, 
where  softening  of  the  chord  is  observed,  greater 
doubt  may  be  entertained ;  for  thb  change,  when 
it  has  oommenced  before  death,  particularly  as  a 
consequence  of  infiaromation,  will  often  proceed 
and  extend  very  rapidly  immediately  afterwards, 
so  as  to  be  both  complete  and  extensive  at  the 
time  of  inspection.    Still,  conceding  all  that  may 
be  inferred  from  this  circumstance,  pathology 
furnishes  sufficient  proo&  that  sensations  may  be 
conveyed  to  the  brain  by  other  channefs  in  ad- 
dition to  the  spinal  chord,  especially  when  the 
alterations  in  the  chord  rendenog  it  incapable  of 
i&cbarging  this  function,  take  place  slowly  or 
gradually. 

180.  £xperimeotal  proofs  of  the  existence  of 
these  other  channels,  and  evidence  respecting 
them  cannot  be  furnished  with  the  force  of  de- 
monstration, as,  however  conclusive  experiments 
perlbnned  on  the  higher  animals  with  the  view  of 
famishing  such  evidence  may  appear  in  the  eyes 
of  the  experimenter,  they  will  admit  of  other  and 
often  ^ery  di/Terent  conclusioo9,  and  the  pheno- 
mena observed  in  the  lower  animals,  particularly 
those  which  cannot  audibly  express  their  feelings, 
may  be  ascribed  to  other  causes,  or  difierently 


explained.  We  can,  therefore,  in  the  present 
state  of  our  knowledge,  only  infer  from  the  history 
of  diseases  implicating  the  spinal  chord,  and  from 
what  we  know  of  various  inconclusive  and  not 
always  truly  or  correctly  observed  experiments, 
that  changes  produced  in  parts  or  surfaces  of  the 
body  may  become  objects  of  consciousness,  in 
certain  circumstances  at  least,  without  the  inter- 
vention of  the  spinal  medulla ;  but,  as  this  cannot 
take  place  unless  the  sensation  be  transmitted  by 
a  different  channel,  it  remains  to  inquire  what 
that  channel  Is,  or  whether  or  not  various  parts 
of  the  nervous  system  may,  in  certain  circura* 
stances,  or  to  a  certain  extent,  perform  this 
function. 

181.  When  we  recollect  that  communicating 
branches  run  between  the  ganglionated  or  pos- 
terior roots  of  the  nerves  and  the  great  sympa- 
thetic on  each  side ;  that  ganglial  nerves  may  be 
traced  in  their  course  from  the  sympathetic  into 
the  spinal  ganglia  and  chord  on  the  one  hand, 
and  from  the  latter  into  the  sympathetic  and 
ganglia  on  the  other,  we  cannot  but  infer,  not 
only  that  sensation  may  be  transmitted,  or  more 
correctly  that  impressions  on  the  surface  may  be 
conveyed,  to  the  brain  so  as  to  excite  conscious- 
ness, by  a  different  route  than  that  of  the  spinal 
chord,  especially  under  circumstances  of  gradual 
change  in  the  chord,  rendering  it  ultimately  in- 
capable of  discharging  this  function,  and  that  this 
other  route  is  through  the  sympathetic  nerves  and 
their  communications  with  the  posterior  roots  of 
the  nerves  and  spinal  medulla. 

182.  The  indirect  character  of  this  channel 
may  appear  an  argument  to  some  against  the 
accuracy  of  this  inference ;  but  we  know  that  in 
cases  of  obstruction  to  the  usual  channels  of  cir- 
culation in  the  vascular  system,  very  circuitous 
courses  are  developed  in  order  to  preserve  an 
organ  or  limb,  and  the  nervous  system  presents 
many  points  of  analogy  with  that  system,  espe- 

'cially  a  transmission  of  sensation  from  the  peri- 
phery of  the  body,  and  from  the  several  organs 
and  structures  to  the  more  central  nervous  masses, 
and  a  similar  circulation  or  return  of  nervous 
agency  in  the  form  of  motion  and  determinate 
muscular  contraction.  The  analog  may  be 
further  pursued,  but  the  several  pomts  are  so 
obvious  that  they  require  not  even  enumeration 
at  this  place.  Moreover  it  should  be  considered 
that,  in  respect  of  sensations  excited  in  any  of  the 
abdominal  or  other  viscera,  it  is  very  doubtful 
whether  the  spinal  chord  is  the  channel  by  which 
the  impressions  or  changes  in  the  viscera  are 
transmitted  to  the  brain,  or  whether  the  sympa- 
thetic nerves  and  communicating  branches  oe- 
tween  the  ganglia  are  the  courses  which  are 
pursued.  Indeed  there  appears  little  doubt  of 
the  latter  being  the  actual  channel  of  conveyance, 
for  impressions  on  or  changes  in  the  viscera,  es- 
pecially those  of  digestion  and  assimilation,  are  as 
vividly  and  as  rapidly  conveyed  to,  and  made 
objects  of  consciousness  in,  the  brain,  in  cases  of 
injury  or  even  of  complete  division  of  the  chord, 
as  in  sound  health. 

183.  The  above  considerations  may  serve  as 
reasons  wherefore  sensation  remains  unimpaired, 
or  but  little  affected,  in  very  many  cases  where 
the  chord  is  diseased  or  injured  so  as  to  be  inca- 
pable of  transmitting  tho  impulses  of  volition, ' 
particularly  when  the  lesion  is  high  in  the  chord, 
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and  wkeo  it  has  adf tnoed  ilowly  or  gvadoaUy. 
They  may  also  account  for  the  rare  occurrence  of 
entire  lose  of  aenmtion  in  any  form  of  paliy  of 
motion. 

184.  (e.)  CoHgtttion  of  the  vtnout  Hnuaet  mOed 
hetvmn  thi  ikeca  of  cMrd  and  tht  bodies  of  the 
verUbrm  has  been  already  assigned  as  a  patho- 
logical  cause  of  palsy,  or  one  of  the  most  im- 
portant changes  upon  which  the  paraplegic  states 
of  palsy  depwds*  It  seldom  is  foond  nnassoeiated 
or  alone  after  dealli  and  in  the  most  complete 
states  of  the  ditease^  as  it  generally  superinduces 
more  or  less  extensive  changes  in  the  chord  and 
ila  membranes  before  disnlution  takes  place. 
Several  of  the  more  remote  causes  of  palsy  act 
by  producing,  in  the  first  place,  congestion  of  these 
muMi,  which  were  even  imperfectly  described 
by  anatomists  until  M.  Breschxt  directed  more 
particular  attention  to  th^  structure  and  connec- 
tions. But  the  pathological  relations  of  congestion 
and  of  obstructions  by  fibrinous  coagula  or  con- 
cretions in  these  sinuses  have  been  entirely  over- 
looked. 

185.  It  will  soon  become  obrions  to  those  who 
make  the  early  phenomena  of  disease  objects  of 
observation  and  study,  that  whatever  depresses 
organic  nervous  power  will  soon  be  followed  by 
venous  congestion,  and  when  this  depression  — 
whether  primary  or  consecutive  of  nervous  or 
vascular  excitement — has  been  preceded,  or  is 
attended,  by  circumstances  producing  increased 
determination  to»  or  fullness  of  blood  in,  the  ca- 
pillaries of  the  chord  or  its  membranes,  this  con- 
secutive congestion  of  the  spinal  sinuses  b  the 
more  prone  to  occur.  In  its  primary  or  uncom- 
plicated states,  it  seldom  produces  more  serious 
eAects  than  pain,  stififness,  or  weakness  of  the  back, 
loins,  and  lower  extremities,  sometimes  amounting 
to  incomplete  palsy  of  motion  of  the  letter ;  often 
with  pain  and  constriction  around  the  abdomen ;  and 
when  the  vreakness  or  imperfect  power  of  motion  is 
associated  with  pain,  this  state  is  generally  con- 
founded with  rheumatism  or  with  neuralgia  if  the 
pain  is  severe  and  follows  the  course  of  a  nerve, 
or  vrith  an  attack  of  gout  when  it  occurs  in  the 
gouty  diathesis. 

186.  Congestion  of  these  sinuses  occasions  first 
retarded  circulation  in  the  chord  and  its  mem* 
branes,  subsequently  an  increased  serous  secretion 
or  effusion  between  the  membranes.  Unless  the 
congestion  be  very  great,  it  can  hardly  be  ex- 
nected  that  it  should  aot  injuriously  on  the  choid 
Dy  pressure,  or  counter-pressure  of  it  against  the 
posterior  parietes  of  the  spinal  canal.  Still  one 
mjurious  effect  may  be  produced  in  this  way, 
particularly  when  the  congestion  has  superin- 
duced distension  of  the  capillaries  of  both  the 
chord  and  the  membranes  with  increased  serous 
effusion  between  the  latter. 

187.  In  these  more  extreme  cases  when  ulterior 
changes  have  taken  Iplace,  it  is  not  unlikely  that 
the  note  of  the  nervet  will  also  suffer  from  unaccus- 
tomed pressure,  and,  in  those  cases,  the  posterior  or 
gangliated  roots  are  the  more  likely  to  experience 
it,  and  paralysis  of  sensation  will  be  present  in 
a  greater  or  less  degree,  and  even  be  the  more 
complete,  inasmuch  as  the  lesion  implicates  those 
parts  of  the  roots  of  the  nerves  which  communi- 
cate with  the  sympathetic,  as  insisted  upon  above 
($181.).  In  cases  also  of  caries  and  angular 
curvature  of  the  spine,  where  not  only  congestion 


of  the  vertebral  aisuaeiy  but  ahw  preataie  and 

counterpressure  of  both  the  chord  and  the  roots 
of  the  nerves,  and  even  of  the  nerves  tbemsdves 
as  they  pass  through  the  spinal  foramina,  eie  apt 
to  take  place,  palsy  of  sensation  is  then  present, 
but  only  in  degree  proportionate  to  the  extent  of 
pressure  on  the  roots  of  the  nerves,  and  only  in 
those  oases  where  the  nerves  or  their  rootSi  espe* 
dally  the  posterior,  are  implicated. 

188.  Congestbn  of  the  spinal  sinuaee,  with 
more  or  less  of  the  consequences  now  mentioned, 
ie  a  frequent  attendant  upon /sMTs,  particularly 
the  more  adynamic  and  congestive  forme  of  fever, 
oocasioning  not  merely  pains  and  weakne«  of  the 
back  and  limbs  and  incomplete  palsy  of  molioB 
of  the  h>wer  extremitieS|  but  also  more  or  leas  of 
the  affection  of  the  urinanr  organs  already  men- 
tioned ($57.).  Many  of  the  oases  described 
as  spinal  irritation,  of  hysterical  neuralgia,  of 
uterine  irritation,  &o.,  actually  aie  instances  of 
congestion  of  the  spinal  sinuses,  oocaaioning  re- 
mote or  sympathetic  phenomena  in  addition  te 
those  which  are  more  strictly  local.  These  aie 
often  removed  or  partially  relieved  for  a  time  by 
the  natuial  recurrence  of  the  catamenia;  but, 
when  mors  extensive  or  severe,  or  when  asso- 
ciated vrith  suppression  of  this  discliarge,  they 
sometioies  lapse  into  paraplegia  or  partial  palsy, 
especially  whefa  neglected  or  injudiciously  treated, 
owing  to  an  increase  of  the  congestion  or  of  its 
consequences. 

189.  (/.)  Various  eympathetie  phenomena  oeeuriM 
connection  with  paralysis,  especially  with  the  para- 
ple^c  states  of  the  disease,  that  reouire  particular 
notice.    Some  of  these  admit  of  difierent  explana- 
tions, and  thus  have  been  differently  accounted  for, 
both  by  former  and  by  contemporary  writers.  Of 
these  the  refles  motions,  which  sometimes  are  ob- 
served upon  irritating  the  surface  of  a  paralvsed 
limb,  have  attracted  most  attention,  and  nave 
directed  the  researches  of  physiologists  more  pax^ 
ticularly  than   heretofore  to  the  structure  and 
functions  of  the  spinal  chord.    These  researches 
are  fully  noticed  in  the  article  on  the  pathology  of 
this  part  of  the  nervous  centres,  with  my  opinioas 
respecting  ibem ;  and  I  therefore  need  no  further 
advert  to  them  at  this  place,  than  to  remark,  that 
the  phenomena  which  Dr.  M,  Hall  has^asshpied 
to  a  reflex  function  of  the  spinal  chord  were  roily 
recognised  by  WflTTT,  but  not  explained  by  him 
as  occurring  indepeiidently  of  sensation.    He, 
however,  believed  that  the  power  of  feeling  was 
not  limited  to  the  brain,  but  was  extended  to  the 
spinal  chord.    Prochaska  afterwards  more  cor- 
rectiy  appreciated  the  true  source  and  relations  of 
these  phenomena ;  and,  in  the  articles  Cholsba, 
CuoRSA,  Convulsions,  &c.,  in  this  work,  the 
characteristic  symptoms  of  these  maladies  were 
explaii]«d,  and  ascribed  to  reflex  actions  excited 
in  the  voluntary  muscles  by  irritations  transmitted 
to  the  roots  of  the  spinal  nerves  and  spinal  chord. 
Subsequently  to  the  publication  of  these  articles. 
Dr.  M.  Hall's  researches  aroeared.  He  referred 
these  phenomena  to  a  special  organisation  of  the 
chord ;  and  his  opinion  received  the  support  of 
Mr.  Grainger,  Mr.  Newport,  and  others,  al- 
though opposed  by  some  eminent  anatomists.  Tht 
structure  of  the  nervous  system  in  the  class  orti* 
eulata  is  the  chief  circumstance  that    can  be 
adduced  in  favour  of  the  existence  of  a  spinal 
oiganisatbn  for  reflex  actions  in  the  higher  ani- 


PARALYSIS — Patsolooy. 


30 


Batiefliex  actioBi— phenomeiia  whiek  I 
many  yeari  boo  (1^4)  **r^ltx 
jfwifHUtkt "  —  are  performed  not  only  by  the 
ipini '  ehflni,  but  aso  by  tbe  brain,  and  by  the 
orgttum  cr  rattgUal  ntrveus  lyiteM. 

190.  ■•  As  mpeels  the  bnin,  no  sooner  are  the 
iiapicanoiis  on  the  lenees  made  objects  of  sensation 
or  GODsdousneis  than  they  are  reflected  upon,  or 
tieesoKd  in  the  memory,  and,  either  instantly  or 
St  some  iiiture  period,  excite  to  action.  The 
msnilBitarions  of  life  through  the  medium  of  an 
cBcephaloQ  are  the  phenomena  to  which  the  term 
mmtal  haa  been  usually  applied ;  which  consist 
chiefly  of  imprtisiona  on  the  senses,  rendered 
oAijects  of  consciousness  and  of  reflection  by  this 
orgui,  and  which  subsequently  are  recombined, 
ooiBpared,  &c.,  and  thus  often  become  causes  of 
volition.  Many  of  the  impressions  on  the  senses 
are  so  ationg  as  instantly  to  impel  to  action,  with- 
out any  intermediate  state  of  reflection ;  or,  in 
other  wonb,  the  actions  or  Tolttions  are  so  in- 
stantaaaonsly  consequent  upon  the  impressions 
and  inpulaeSy  that  the  intermediate  reflections  are 
not  Bide  objects  of  consciousness,  or  are  not 
frnwbofcd.  This  is  especially  the  case  when 
the  impreasiotta  on  the  senses  excite  the  passions, 
and  when  the  individual  has  been  habituated  to 
act  upon  them  without  allowing,  or  being  capable  of, 
ifiicrmediate  reflection .  These  reflex  actions,  even 
when  not  directly  proceeding  from  impressions  on, 
or  reports  of,  the  senses,  are  nevertheless  the  results 
of  sach  impressions  or  reports,  received,  remember- 
ed, or  reflected  upon,  at  some  antecedent  period. 

191.  /I  The  reflected  actions  of  the  gpinal  chord 
auy  ocair«  as  Dr.  M.  Hall  has  shown,  inde- 
peodenily  of  sensation,  although  sensation  often 
attends,  or  is  excited  by  the  impressions  which 

them.  They  may  even  be  so  morbidly 
aa  not  to  be  controlled  by  the  will,  when 
the  indtvidoal  is  most  conscious  of  their  presence, 
9g  in  telaans.  The  reflected  actions  of  the  ^an- 
gUonic  mtrums  iysUm  are  only  objects  of  con- 
irinnsDcw  when  they  are  excited  by  powerful 
stiaalaats  or  irritants. 

192.  Thus  there  may  be  said  to  be  thr$e  clatse* 
tirtfUetai  octimf,  viz.,  1st.  that  class  of  actions 
which  may  be  denominated  ftychieal,  or  eertbrul, 
or  which  results  either  directly  from  impressions 
■ade  upon  the  senses,  or  indirectly  or  reflectivelv 
from  these  impressions:^- 2d.  that  class  which 
Bay  be  termed  ommal  or  iptnai,  which  proceeds 
from  impressions  or  irritations  transmitted  to  the 
spinal  chord  or  roots  of  the  spinal  nerves,  and  is 
leflecled  thence  by  the  motor  nerves  to  voluntary 
lauaeles,  and  which  may  occur  independently  of 
the  brain  :  —  and  3d.  that  class  whico  is  organic 
or  viiaiy  which  takes  place  in  parts  supplied  onl^ 
or  chicly  by  the  ganglid  system,  and  which  is 
iadepeDdent  of  both  the  brain  and  spinal  chord. 

193.  y.  There  are  several  circumstances  con- 
aected  viilfa  the  voluMtary  aetiout  at  invoicing  eou" 
tdomanea,  to  which  further  allusion  may  be  made. 
Tbe  actiona  which  occur  during  sleep  when  the 
Buad  is  incapable  of  perceiving  impressions  made 
oa  the  aenaea  unlesa  they  be  inordinately  intense, 
to  which  the  terms  tomnamlnUismt  sleep^wakiog, 
sleep-walking,  6cc.  have  been  applied,  are  merely 
the  result  of  aoggestiona  arising  out  of  previous  or 
recollected  impressions  and  reflections  j  these  sog- 
gestaoiis  and  tenectiotts  giving  rise  to  volitions  which 
excite  tbe  volnntaiy  organs  to  action  without 


awakening  thaatoste  or  permitting  the  peroeptioa 
of  external  objecta  in  a  distinct  manner,  oom- . 
nambulists  may  perform  any  of  the  common  oc- 
cupations of  life,  or  may  even  execute  difficult 
intellectual  tasks  with  much  ability, — I  have  seen 
them  compose,  sing,  play  on  muaical  instruments, 
&c.  accoidin?  to  their  respective  tastes  or  occu- 
pations, and  be  still  unconscious  of  liie  varioua 
surrounding  objects  of  sense.  Consciousness, 
however,  of  the  'act  which  the  somnambulist  is 
performing,  and  of  objects  connected  with  it,  un-' 
doubtedly  exists  for  the  moment,  to  the  abstraction  - 
of  every  other  sensation.  In  this  state  the  surges* 
tions,  mental  operations,  and  tbe  resulting  aeuona, 
are  often  perfectly  performed,  as  respects  the 
ability  of  the  individual ;  but,  as  they  commence 
and  are  continued  during  a  state  of  the  brain  un- 
favourable to  sensation  and  perception,  they  are 
faintly,  or  not  at  all  recollected.  The  concentra- 
tion also  of  the  mind  on  the  subject  engaging  it, 
still  more  completely  prevents  other  objects  from 
being  perceived.  The  somnambulist,  in  fact,  act$ 
his  dream,  and  often  in  such  a  manner  as  to 
enable  him  to  shun  tbe  dangers  attending  the 
action,  as  completely  as  if  he  saw  them  distinctly 
and  thus  avoiaed  them.  And  yet  there  is  reason 
for  believing  that  they  are  not  seen  by  him,  but 
avoided  firom  the  circumstance  of  his  having  fol- 
lowed an  accustomed  and  well-remembered  track, 
each  successive  part  of  which  is  suggested  to  him 
as  he  proceeds,  just  as  a  person  passes  through  a 
room  m  the  dark,  avoiding  all  impediments  in  hia 
way  from  his  recollection  of  their  positions. 

194.  8.  Many  of  the  above  remarks  apply  to 
dreaming,  and  m  part  also  to  the  motiont  of  the 
body  in  sleep.  Dreaming  may,  or  mav  not,  je 
attended  by  movements  of  tbe  body ;  Dut  these 
are  generally  imperfect  or  partial,  if  observed  at  • 
all,  and  have  reference  to  the  idea  passing  in  the 
mind.  In  this  case  the  mental  suggestion  either 
foils  of  exciting  precise  and  corresponding  actiona 
and  expressions,  or  excites  Uiem  so  partially  or 
imperfectly  aa  not  to  amount  to  somnambuliam. 
The  chief  difference  between  dreaming  and  som- 
nambulbm  is,  that  the  individual  during  a  state  of 
sleep,  or  whilst  the  senses  are  closed  against  per- 
ception, — or  rather  whilst  the  brain  is  incapable 
of  perceiving  the  impressions  made  upon  the  senses 
in  their  usual  states  of  intensity,  —  not  only 
dreams,  but  also  actually  executes  what  he 
dreams,  without  awaking  from  the  state  of  which 

I  have  just  defined  sleep  to  consist. 

195.  But  the  motions  of  the  body  during  sleep 
are  often  independent  of  dreaming,  or  of  thoae 
sensations  and  suggestions  which  pass  through 
the  mind  during  sleep,  and  which  are  faintly  re- 
membered afterwards ;  for  obscure  sensations  may 
be  excited  for  the  moment  by  external  objects  or 
physical  cauaea  during  sleep,  although  they  are 
not  at  all  recollected.  A  person  turns  or  inoves 
whilst  asleep,  owing  to  a  feeling  of  uneasiness, 
which,  although  not  remembered  by  him  when 
awakened,  has  nevertheless  been  produced  so  as 
to  cause  the  change  of  position.  These  movements 
have  recently  been  adduced  as  instances  of  reflex 
actions  occurring  independently  of  sensation ;  but, 
that  momentary  sensation  has  not  been  excited,  is 
not  esublished.  Even  in  experiments  showing 
the  occurrence  of  motion  after  the  removal  of  the 
cerebral  hemispheres,  the  non-existence  of  sensa- 
tion is  not  demonstrated,  inasmuch  as  senaatioii 
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hat  not  been  proved  to  be  limited  to  these  hemi- 
spheres, oor  even  to  exist  in  them  ;  they  having 
to  perform  other  functions,  of  which  the  sentient 
prioctpley  presiding  roost  probably  in  some  other 
part,  as  in  the  medulla  oblongata  or  in  its  vicinity, 
takdi  due  cognisance.* 


*  The  following  ohserTationt  on  the  Fornu  and  Modes 
qf  SenMibUilft  were  publiihed  In  1834,  among  my  Fbjrtlo- 
logical  Notet,  already  referred  to  in  Tarlou*  parti  of  thii 
work.  They  may  terve  to  elucidate  many  of  the  pheno- 
mena which^oocur  In  leveral  ttateiof  paralyili. 

The  phenomena  considered  bv  MTeral  authors  as 
evincing  the  existence  of  §en$ibilikft  •'C  referrlble  only 
to  contractility,  with  which  all  classes  of  animals  are  en- 
dowed, and  which,  in  the  lowest  orders  and  in  some 
Tegetables,  assume; the  appearance  of  sensibiU^.  in 
these  latter,  however,  we  have  no  reason  to  infer  the  pre- 
sence of  sensibility,  merely  because  they  contract  under 
the  influence  of  a  sthnulus ;  for  the  contraction  may  take 
place  without  the  existence  of  this  property,  from  the 
effect  produced  by  the  stimulus  upon  the  organisation  of 
the  contracting  part,  indeed,  we  cannot  suppose  that 
sensibility  is  present  where  the  parts  generally  observed 
to  be  Instrumental  In  its  production  are  not  found  to 
exist:  a  sensation  cannot  be  supposed  to  be  produced 
where  there  is  neither  an  organisation  suitable  to  re- 
ceive, nor  a 'channel  to  convey,  nor  an  organ  to  perceive, 
an  Impression.  We  should,  therefore,  limit  this  term  to 
those  phenomena  which  the  mind  perceives  or  is  con- 
scious of  when  in  a  state  capable  of  exciting  perception 
or  consciousness. 

With  this  limiution,  temibiliiy  may  be  called  the 
function  of  sensation,  and  a  property  peculiar  to  the 
animal  kingdom.  The  sensations  are  derived  through 
the  medium  of  the  senses,  and  of  the  nerves  which  com- 
municate with  the  encephalic  centre.  On  this  centre 
the  existence  of  sensibility  chiefly  depends ;  the  ramifi- 
cation of  its  nerves,  or  the  subordinate  portions  of  it, 
being  also  parts  of  the  apparatus  requisite,  out  not  giving 
rise,  to  this  property.  As  we  ascend  in  the  scale  of  ere. 
ation,  and  as  the  senses  and  organs  of  volition  present  a 
more  intimate  connection  with  this  nervous  mass — the 
ancephalon,— so  sensibility  becomes  more  perfect,  until 
in  man  it  reaches  an  extent  greatly  surpassing  that  of 
other  animals. 

in  man,  and  perhaps  In  the  more  perfect  animals,  the 
modt$  of  sensibility  seem  to  varv.  These  modes  may, 
however,  be  divided  into  two  oonaitionit  as  they  are  more 
•  or  less  active;  namely,  consciaut  or  active  setuiMUjf, 
and  imeoiuciom  or  passive  semsibUity :  the  former  relates 
to  those  impressions,  either  from  within  or  f^om  without, 
which  give  rise  to  perceptions  or  ideas ;  the  latter  to 
those  that  are  frequently  produced  upon  the  senses  and 
upon  the  ramifications  of  the  nerves,  and,  owing  either 
to  habit  or  the  want  of  due  attention  to  them,  are  not 
perceived  by  the  mind.  In  this  latter  mode  of  sensibility, 
the  organ  receiving,  and  the  channel  conveying  the  im- 
pression, perform  their  oflBces ;  but  the  mind  either  is 
not,  at  the  time  when  the  impression  Is  made,  In  a  state 
to  receive  It,  or  receives  it  so  Imperfectly,  from  its  weak- 
ness or  its  transient  nature,  as  not  to  give  rise  to  con- 
sciousness. 

This  mode  does  not  necessarily  imply  a  difference  In 
the  degree  of  sensibility,  but  the  condition  in  which 
this  property  exists,  owing  either  to  its  being  more  ex- 
cited by  other  impressions,  or  to  its  being  exhausted  at 
the  time  when  the  impression  is  made.  This  condition 
Is  one  to  which  the  highest  manifestations  of  sensibility 
as  well  as  the  lowest  may  be  occasionally  subject :  it  is, 
however,  merely  a  relative  mode  of  this  property ;  and 
the  relation  subsists  entirely  between  the  state  of  the 
cerebral  organ  which  perceives,  and  the  force  and  dura- 
tion of  the  impression  made  upon  the  organ  of  sense. 
Thus,  when  the  sensibility  Is  actively  occupied  with  a 
particular  object,  and  an  impression  is  made  at  the  same 
time  upon  a  different  organ  fh>m  that  through  which  the 
perception  with  which  the  mind  is  engaged  was  con- 
veved,  the  second  Impression  may  afiect  the  senses  in  an 
evident  manner,  and  even  so  as  to  influence  volition,  yet 
we  may  be  unconscious  of  its  operation,  and  no  active 
perception  may  result  fhim  it.  If,  however,  the  second 
impression  be  stronger  or  more  vivid  than  the  first,  or  if, 
from  various  other  circumstances.  It  should  excite  the 
cerebral  functions,  active  sensibility  or  consciousness  is 
the  result. 

As  sensibility,  according  to  this  view  of  the  subject,  is, 
in  its  active  state,  a  term  merely  expreuive  of  conscious- 
ness; and  as  this  faculty  is  evidently  dependent  upon 
the  cerebro-spinal  nervous  svstem,  especially  on  that 
more  complex  part  of  It  whico  holds  relation  with  sur- 
rounding objects ;  and,  also,  as  we  have  no  reason  to 
attribute  the  possession  of  this  part  of  the  nervous  sys- 
tem to  the  very  lowest  orders  of  animals,  particularly  to 
the  class  Radiata,— so  we  must  conclude  that,  although 


196.  c.Calii2cpfy  1st  state  altogether  opposed  to 
the  foregoing,— -is  the  most  complete  and  general 
state  of  palsy  of  motion  that  can  exist  without  ter- 
minating existence ;  but  it  rarely  continues  longer 
than  some  hours,  although  it  may  recur  after  short 
intervals,  lasting  on  some  occasions  for  many 


sensibility  is  a  property  of  animal  life.  Its  higher  grades 
are  not  possessed  by  all  animals.  It  may  be  also  slated, 
that  active  sensibility,  bdng  thus  considered  as  expres- 
sive of,  or  comprising,  consciousness  of  sensations,  and 
of  the  intellectual  and  moral  operations,  vartet  in  its 
extent  throughout  the  animal  kingdom,  aocotdlng  as 
those  manifestations  are  more  or  less  numerous  and  per- 
fect. How  far  the  passive  mode  of  sensibUl^,  or  that 
unattended  by  consciousness,  may  tM  a  propmy  c»f  the 
lowest  orders  of  animals.  Is  difllcult  to  say.  we  may, 
however,  infer,  that  as  this  latter  condition  of  sensRiUitj 
may  take  place  without  an  active  exertion  of  thla  pro- 
perty In  the  highest  animals,  so  It  may  result  from  a  less 
perfect  endowment  of  sensibility  in  the  lower ;  and  as 
this  mode  may  require  a  less  complex  apparatus  for  its 

{production.  Inasmuch  as  Its  relations  are  more  simple,  so 
t  mav  tM  possessed  by  animals  whose  organisation  and 
manifestations  do  not  permit  us  to  conclude  that  they 
are  capable  of  evincing  sensibility  in  its  more  perfect  smd 
active  conditions.  The  relations  which  this  form  or 
mode  of  sensibility  holds  with  the  numerous  instincts  of 
animals,  must  be  evident  to  all  who  consider  the  sol^eot. 
7*he  relations,  however,  which  evidently  sulMist  between 
that  form  of  sensiblll^,  called  organic  setu^OH^  by 
BicBAT,  and  the  animal  instincts,  are  much  more  numer- 
ous, more  intimate,  and  more  apparent. 

Organic  sensibilihi  refers  to  those  sensations  which 
are  produced  in  diilerent  degrees  of  intensity,  owing  to 
the  existence  of  certain  conditions  of  those  viscera  whidi 
are  immediately  subservient  to  the  preservatloa  of  the 
individual  and  the  species— to  nutrition  and  reproduc- 
tion, and  which  are  not  immediately  tuhiected  to  the 
Influence  of  volition.  The  conditions  of  the  parta  ex- 
citing organic  sensibility  are  verv  various,  ana  are  the 
result  of  Irritations  arising  from  the  presence  of  a  stirao- 
lus,  of  unnatural  actions  supervening  in  particular  sys- 
tems or  textures,  and  of  the  deficiency  of  that  stimulus 
or  influence  to  which  particular  viscera  have  been  ac^ 
customed.  Many  of  the  changes  preceding  tikis  class  of 
sensations  seem  to  interest,  in  the  first  instance,  the 
gangllal  class  of  nerves ;  but,  owing  to  the  Intimate 
relation  subsisting  between  this  part  of  the  n«nTous  sys- 
tem and  the  voluntary  or  sentient  part,  the  impression 
or  change  Is  propagated  to  the  brain.  Thla  is  the  only 
essential  difference  which  exists  between  this  and  the 
other  forms  of  sensibility.  It  is  the  brain  which  perceives 
in  them  all ;  and  although  stimuli,  or  the  defect  \d 
stimuli,  may  give  rise  to  certain  phenomena  poaseasing 
the  characters  of  the  higher  manifestations  or  this  pro- 
perty in  the  organs  appropriated  to  the  preservaUon  of 

the  organic  system,  Inaependently  of  the  sensoriam, 

consciousness,  or  the  more  perfect  form  of  aenaibilicy, 
cannot  form  part  of  the  results. 

Organic  sensibility  may  also  be  active  or  passive-^  it 
may  or  it  may  not  be  attended  with  consciousness ;  and 
even  the  unconscious  mode  of  It  may  indirectly  impel  to 
action,  or  give  rise  to  many  of  the  manifestations  or  in- 
stincts which  characterise  the  lower  animals,  owing  to 
the  gangllal  centres,  either  from  their  organisation  or 
connexions,  or  from  both,  performing  a  greater  extent  of 
function  than  usually  falls  to  their  dhare.  If,  therefore, 
the  passive  form  of  organic  sensibility  may  propel  to  ac- 
tion without  consciousness,  or  the  sensorial  sensibility 
being  excited,  in  those  animals,  we  may  also  account,  in 
the  same  manner,  for  many  of  the  Instinctive  functions 
being  performed  when  we  cannot  trace  them  to  the  in- 
fluence of  a  cerebral  organ.  Of  all  the  conditions  of 
sensibility,  the  active  organic  form  is  the  least  under  the 
control  of  the  mental  powers.  It  also,  in  all  its  modes 
of  existence,  more  intimately  Interests  the  existence  of 
the  Individual  than  the  other  forms  of  sensIbllity,~or- 

Jtanlc  sensibility  involves  a  feeling  In  all  Its  active  manl- 
estations  instinctive  of  life  or  deioh. 

From  this  It  will  be  readily  seen  how  dose  a  con- 
nexion exists  between  organic  sensibility  and  the  animal 
instincts;  it  does  not,  however,  belong  to  my  plan  to 
trace  the  connexion  in  ail  Its  relations. 

Of  sensibllily  generally  we  may  observe  that.  In  the 
human  species.  It  Is  very  variable,  even  in  besilth ;  in 
some  persons  it  Is  very  much  exalted,  in  others  very  ob- 
tuse. It  is  vivid  in  early  life  and  in  youth  \  after  the  age 
of  manhood  It  gradually  diminishes ;  as  old  age  advances 
it  decreases  rspldly ;  and,  in  persons  who  have  attained 
a  greater  age,  it  is  present  in  the  lowest  grade  in  which 

we  find  It  in  the  species.     Its  morbid  conditions in 

respect  both  of  grade  and  kind  —  fonn  or  characterise 
many  of  the  most  Important  diseases  of  the  human 
oNonomy. 
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hoan.  In  tfaii  stale,  the  muscles  of  voluntary 
motion— even  thoee  of  the  face  and  the  eyelids- 
will  not  contract  npon  irritating  them,  nor  will 
they  be  ioflnenced  by  the  will  of  the  patient, 
which  is  geoerally  attempted  to  be  exerted  when 
cooscioasncaB  is  not  altogether  abolished.  The 
seosibility,  indeed,  is  generally  not  lost  during 
the  attack^  although  it  is  more  or  less  obscured 
in  most  cases.  In  a  patieol  who  is  liable  to  at- 
tacks of  this  complaint,  and  whom  I  have  often 
seen  during  their  continuance,  the  eyelids  and 
all  the  Tolontary  muscles  retsin  the  positions  in 
which  they  are  placed  ;  but  not  the  least  appear- 
snce  of  eontmction  is  manifested  upon  the  most 
cocrgecic  irritation.  Still  this  lady  feels,  sees,  and 
hears  during  the  continuance  of  the  seizure.  She 
even  wills  the  action  of  the  muscles ;  but  voli- 
tioo  is  not  transmitted  to  them.  The  voluntary 
mtiacies  of  respiration  are  generally  the  first  to 
act  upon  the  return  of  voluntary  power.  In 
aaother  eaee  which  I  had  an  opportunity  of  ob- 
serving during  the  attack,  the  sensibility  was 
somewhat  more  diminished  than  in  the  (bregobg ; 
bat  I  have  not  met  with  an  instance  of  its  entire 
abolition.  The  sphincters  are  always  unaffected 
in  this  disease.  The  respiratory  movements  are 
slight,  and  perceived  with  difficulty ;  the  impulse 
of  the  heart  is  weak,  and  the  pulsations  generally 
accelerated  and  soft,  but  sometimes  slow  or  irre- 
gular. 

197.  (g.^  Mechanism  andfunetiont  of  the  tpinal 
dbtfr^— There  are  other  phenomena  beside  those 
already  mentioned,  whicn  occur  in  paralysed 
limfae,  and  which  deserve  a  brief  notice  at  this 
place  :  —  Dr.  M.  Hall  and  Dr.  Budob  have 
ihown  that,  in  cases  of  paraplegia  where  sensi* 
bility  as  well  as  motbn  is  lost,  convulsive  motions 
are  produced  in  the  paralysed  limbs  by  tickling 
the  soles  of  the  feet,  and  even  on  defecation  and 
micturition.  Bui  it  is  doubtful  whether  sensibility 
is  entirely  lost  in  ihese  cases ;  the  occurrence  ad- 
mittiog  of  explanauon  in  the  manner  stated  above 
($  IBhetteq.),  and  still  more  readily,  if  the  minute 
aaaUmy  of  the  spcaal  chord,  according  to  the 
researches  of  SriLLiyo,  Yak  Deen,  and  Budge, 
be  taken  into  the  account.  The  chord,  according 
to  these  researches,  consists,  first,  of  perpendicular 
fibrils,  forming  the  white  substance  or  it;  secondly, 
of  transverse  fibrils,  and  of  very  delicate  longitu- 
dinal fibrils,  constituting  the  cineritious  or  grey 
substance  of  the  chord ;  the  transverse  fibrils 
croosittg  at  right  angles,  and  forming  a  net-work 
with  the  longitudinal  both  of  the  grey  and  of  the 
white  sttbstuices;  thirdly,  cf  corpuscles,  of  an 
angular  form,  witk  nucleated  or  projecting  pro- 
cesses, scattered  in  groups  thioogh  the  anterior 
grey  matter  only,  and  most  numerous  st  the  origin 
ef  the  anterior  roots  of  the  nerxes;  fourthly,  of 
transverse  fibres  passing  directly  from  the  pos- 
terior to  the  anterior  grey  substanct  of  the  chord. 

198.  The  roots  of  the  nerves  an  direct  pro- 
longations of  the  grey  substance.  Fibrils  pass 
from  the  gr^,  through  the  white  substance,  into 
the  roots  of  the  nerves.  Dr.  Stillf^o  traced 
fibrils  from  the  posterior  roots  to  the  anterior  grey 
maases.  And  fibrils,  almost  as  soon  as  thtv  enter 
the  ehmd,  run  between  bundles  of  fibrils  oi  white 
substance  to  join  other  bundles  of  fibrils  from 
adjoining  nerves.  Others,  in  fasciculi,  form  loops 
with  fibrils  coming  from  the  next  nerve;  and 
others  appear  as  continuations  of  the  transverse 


ray-like  fibrils  of  the  posterior  grey  substance, 
while  the  connection  of  the  anterior  roots  with 
the  anterior  grey  substance  is  still  more  dbtinct. 
The  nucleated  processes  or  corpuscles  of  this  sub- 
stance are  in  immediate  connection  with  the  pri- 
mitive fibrils  of  the  roots  of  the  nerves. 

199.  The  afferent  properties  of  the  posterior, 
and  the  efferent  properties  of  the  anterior  divisions 
of  the  chord,  are  rendered  more  manifest  by  the 
above  results,  at  which  the  above-mentioned  ana- 
tomists have  arrived.  But,  according  to  Dr. 
Stilliiio*s  experiments,  the  longitudinal  fibrils  of 
the  anterior  white  substance  do  not  transmit  vo* 
lition  to  the  nerves,  this  office  being  performed  by 
the  longitudinal  fibres  of  the  anterior  grey  sub- 
stance. As  the  transverse  fibrils  are  prolonged 
into  the  nerves,  and  as  we  know  that  the  posterior 
nerves  are  necessary  to  sensation,  so  it  may  be  in- 
ferred that  the  posterior  transverse  fibrils  are  ex- 
citors  of  the  posterior  longitudinal  fibres  of  the 
grey  substance,  and  that  a  sensation,  or  rather 
the  sensative  impression,  is  transmitted  by  the 
posterior  transverse  fibrils,  and  by  the  longitudinal 
fibres,  to  the  sensorium  ;  the  same  relations,  mu' 
tatis  mutandit,  being  conceded  to  the  anterior  grey 
fibres.  As  centripetal  impressions  pass  from  the 
sensitive  nerves  along  the  transverse  and  longitu- 
dinal fibres  of  the  posterior  grey  substance  to  the 
brain,  so  centrifugal  impressions  may  pass  in  a 
contrary  direction,  that  is,  from  the  brain  along 
the  longitudinal  atul  transverse  fibrils  of  the  an* 
tenor  grey  substance  to  the  roots  of  the  motor 
nerves. 

200.  Such  bemp;  the  mechanism  of  ordinary 
sensation  and  motion,  according  to  the  recent  re- 
searches of  Stillivo,  Van  Dexn,  Budge,  and 
others,  it  can  be  no  longer  difficult  to  account  for 
those  involuntary  movements  which  are  produced 
in  a  paralysed  limb  when  the  surface  of  it  is  irri- 
tated, pinched,  or  tickled,  and  which  have  been 
termed  by  Dr. M.Hall  reflex  actions, depending, 
according  to  him,  upon  a  reflex  function  of  the 
spinal  chord,  which  function  he  refers  to  a  distinct 
mechanism  in  the  chord.  It  has  already  been 
contended  by  the  author  that  no  such  mechanism 
exists,  and  that  these  actions  are  sympathetic,  and 
result  from  the  conformation  of  this  part  of  the 
nervous  system,  transverse  fibrils  passing,  as  shown 
by  the  anatomists  just  referred  to,  directly  from 
the  posterior  to  the  anterior  grey  substance,  to 
convey  impressions  from  the  sensitive  fibrils  and 
to  excite  the  roots  of  the  motor  nerves.  That  no 
appropriate  and  peculiar  structure  exists  in  the 
chord  for  the  purpose  of  performing  these  sympa- 
thetic or  reflex  movements,  beyond  what  has  now 
been  noticed,  is  the  opinion  not  only  of  the  author, 
but  also  of  the  writers  already  mentioned,  as  well 
as  of  many  others  who  have  investigated  the 
subject. 

201.  Dr.  M.  Hall  has  contended  that  the 
spinal  chord  is  the  source  of  muscular  irritability, 
and  that  this  irritability  is  exhausted  by  volition. 
In  proof  of  this  position  he  states  that  paralytic 
limbs  are  more  readily  agitated  by  galvanism  and 
strychnine  than  sound  limbs,  when  the  cause  of 
palsy  is  in  the  brain  ;  the  paralysed  muscles  being 
m  such  cases  more  irritable  than  natural,  whilst 
they  are  less  irritable  when  the  palsy  proceeds 
from  the  state  of  the  chord.  The  irritability  is 
thus  considered  to  be  increased  in  the  former  case, 
owing  to  its  not  being  exhausted  by  volition,  and 
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to  be  diminithad  in  the  latter  owing  to  the  lesion 
affecting  its  somoe.  Bat  experience  shows  the 
intecttncy  of  this  inferenoe,  for  the  poreiysed 
muscleSy  in  oases  of  cerebral  paralysis,  are  not 
more  irritable  than  the  sound  muscles,  but  on  the 
oontrary  less  so,  as  tested  by  voltaic  electricity ; 
and  Dr*  Pbeexra  has  come  to  a  similar  conclu- 
sion. In  the  artiele  Irmtabilitt,  I  have  addnoed 
my  viewOy  as  promulgated  many  years  ago,  re- 
neetibg  the  source  of  this  property  —  have  stated 
that  it'prooeeds  firom  and  depends  upon  the  or- 
ganic or  ganglial  nervous  system ;  and  have  oon« 
tended  that  it  does  not  arise  from  the  spinal  chord 
and  nerves,  although  it  is  rendered  more  energetic 
and  perfect  in  the  voluntary  muscles  by  the  sup* 
ply  of  nerves  which  they  receive  from  the  chord. 
The  truth  is,  that  the  tone,  rigidity,  and  irritability 
of  al]  paralysed  muscles  are  more  or  less  impaired 
—the  less  so  when  the  lesion  is  in  the  brain  and 
high  in  the  chord.  Still  it  cannot  be  doubted 
that  strychnine  or  nuz  vomica  affect  these 
muscles  more  readily  and  more  remarkably  than 
the  sound  muscles.  These  facts  may  be  explained 
partly  by  referrine  to  the  minute  structure  of  the 
chord,  and  part^  by  the  circumstance  of  this 
substance  beiog  rapidly  absorbed  and  acting 
enei^ttcally  on  the  structure  of  the  chord  and 
origins  of  the  spinal  nerves. 

902.  The  tact  that  mental  emotions  often 
excite  parts  which  are  paralysed,  is  also  ex- 
plained by  the  mechanism  of  the  choid,  uxl 
by  the  circumstance  so  strongly  insisted  upon 
by  BicuAT,  but  since  so  much  overlooked,  that 
mental  emotions  powerfully  affect  the  ganglial 
and  sympathetic  nerves,  and,  through  them,  the 
spinal  chord  and  the  nerves  proceedinpf  from  it, 
toe  sympathetic  nerves  communicating  freely 
with  the  chord  and  roots  of  the  spinal  nerves, 
and  contributing  numerous  fibrils  to  the  latter  to 
be  distributed  with  them  to  the  parts  they  supply.* 
That  volidon,  wlien  continued  or  enereetic,  ex- 
hausts the  irritability  of  voluntai^  muscles,  is  ad- 
mitted ;  and  hence  the  sense  of  mtieue,  lassitude, 
and  even  of  soreness  or  pain,  which  often  follow 
such  exertion. 

203.  (A.)  The  reituation  of  the  tphinetertf  occa- 
sionally observed  in  palsv,  especially  in  paraplegia 
and  general  palsy,  nas  been  viewed  as  a  pneno- 
menon  of  more  general  occurrence  than  it  really 
is.  The  fact  is,  that  the  sphincters  are  not  so 
frequently  relaxed,  as  they  are  imperfectly  in- 
fluenced by  the  will^  or  are  not  at  all  affected  by 
it  Thejr  still  retain  much  of  their  tonicity,  but 
volition  IS  not  so  energetically  exerted  on  tbem 
as  to  counteract  the  actions  of  the  hollow  viscera, 
when  these  viscera  are  excited  by  an  accumula- 


*  The  vlewt  published  by  the  Author  In  1822,  in  the 
London  Med.  Repotitory,  and,  in  18M.  In  hit  PAyt^ofoW- 
00/  KoU9^  ^..  recpocdng  the  Independent  and  dlitlnct 
eonttitution  of  the  orcanic  or  gangUal  cUsa  of  nervea, 
as  to  the  functions  and  relations  of  this  part  of  the  ner- 
vous lyatem.  and  as  to  the  influence  exerted  by  this  sys- 
tenn  on  the  vascular  system  on  the  one  h«id,  and  on  the 
cerebral  system  on  the  other,— in  short,  the  positions 
thus  taken,  fTom  researches  in  Tarious  classes  of  anl- 
laals,  that  all  oraans  and  parts  which  are  necessary  to 
the  life  of  the  Inaiyidaal  animal,  and  to  the  perpetuation 
of  its  ipecies,  are  supplied  by  ganglial  or  organic  nerres 
in  proportion  to  the  importance  of  each  organ,  and  to 
the  activity  of  the  several  organic  processes,— have  been 
racently  ^lly  confirmed  by  the  researches  of  Stilumo, 
BiDDia,  VoLKMANK,  Wallaoh,  Hammqvib,  B.  Lib,  and 
otneia. 


tion  of  their  respective  contents,  or  by  medietne. 
The  tenieUy  or  power  of  the  sphincters  has  been 
attributed  entirely  to  the  spina'  chord,  and  with- 
oat  reference  to  any  influence  they  may  derive 
from  the  organic  or  ganglial  nervous  system. 
But,  although  they  derive  a  share  of  their  power, 
more  especially  the  voluntary  increase  of  power 
as  circumstances  may  require  it,  from  the  cerebro- 
spinal axis,  their  continued  state  of  tonicity  is 
chiefly  to  be  attributed  to  the  organic  system  of 
nerves.  This  is  shown  in  paraplegia  and  in 
general  palsy,  in  both  which  the  sphincters  veiy 
often  retain  a  natural  condition  or  oootractioD ; 
but  thst  contraction  is  frequently  not  incresMd 
by  volition  so  as  to  resist  the  actions  of  the  bowels 
or  urinary  bladder.  In  some  eases  of  these  ststes 
of  paliv,  the  sphincters  are  not  mueh  sffect«d, 
especially  when  the  palsy  is  incomplete,  or  sested 
high  in  the  chord.  Pathological  evidence,  indeed; 
clearly  leads  to  the  inferences,— 1st.  that  the  power 
of  the  sphincters  is  attributable  chiefly  to  toe  or- 
ganic nervous  system,  but  that  it  is  increased  by 
volition  exerted  through  the  medium  of  the  spinil 
nerves,  especially  in  cvcumstances  requiring  such 
increase,  as  when  the  disposition  to  the  actions  of 
the  bowels  or  bladder  has  to  be  resisted,  and  2d. 
that  it  is  chiefly  this  latter  influence,  or  that  which 
is  exerted  through  the  spinal  chord,  that  is  either 
lost  or  impaired,  in  cases  where  the  volantsry 
contractions  of  the  sphincters  are  iusufficient  to 
prevent  the  passage  of  the  excretions  when  the 
patient  wishes  to  retain  them.  It  is  not,  there- 
fore, to  be  inferred  that  where  there  is  iosufficieDt 
control  over  the  evacuations,  the  sphincters  are 
either  relaxed  or  materially  deficient  in  power; 
but  that  they  are  only  insufficiently  influenced  by 
volition,  relatively  to  the  power  which  overcomes 
their  natural  tonicity. 

204.  VII.  TaEATMXNT  OP  Palsv.— There  is 
no  disease  which  more  requires  an  intimate  study 
of  its  nature  and  relations,  before  a  detennioatioQ 
should  be  formed  as  to  its  treatment,  than  the 
one  now  under  consideration.  The  seat,  grsde, 
pathological  condition,  and  constitutional  pecu- 
liarities, of  paralytic  maladiies  are  so  diversified, 
that  each  case  should  be  made  a  se]>Brate  study, 
and  such  means  only  as  sie  appropriate  to  exist- 
ing pathological  conditions  ougbtto  be  employed. 
I  shall  endeavour —  Ist  to  point  out  the  plans  of 
treatment  which  are  most  serviceable  in  toe  prio- 
cipal  forms,  states,  aod  compliqntions  of  palsy; 
and  2d,  to  appreciate  the  character  and  vsloe  or 
the  numerous  medicines  aod  methods  of  cure 
which  have  been  recommended  for  this  disease, 
and  their  appIicabSity  to  the  several  conditions  in 
which  it  comes  before  the  physician. 

206.  i.  Op  Paralvsis  of  Sensatiok. -;  The 
means  to  be  employed  in  this  form  of  the  ^***J* 
should  be  selected  with  strict  reference  to  the 
remote  causei,  to  the  pathological  conditions  in- 
ferred to  exist  in  each  case,  and  to  the  psrticttlst 
circumstances  of  the  individual.  If  this  affection 
occur  in  i  spare  habit  of  body,  if  it  be  uncon- 
nected Twth  general  or  local  vascular  plethOT«» 
and  if  ii  have  been  caused  by  cold  or  other  de- 
pressipg  agents,  the  means  about  to  be  reconi- 
mended  for  the  more  chronic  states  of  paralyse  [>* 
motbn  ($213,214.)  may  be  employed,  cspec'»»y 
locil  stimulants  and  irritants,  internal  excitsnts, 
exteroal  derivatives,  galvanism,  &c.  In  all  esses, 
however,  the  strictest  attention  should  be  paid  to 
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ifce  Mvenl  £gcttifa»  leeretuig,  and  flxeretiog 


306.  If  tiie  Miucf  of  nigAf ,  tmell  oi  tatU,  are 
■Bgilj  or  geasnllT  afiect^,  the  same  priDciples 
•f  tfCBtment  shovid  be  adopted  as  are  here  e»- 
peond  in  respect  of  aiuuthuia ;  the  several  means 
DOB^  selerted  or  modified  aeeording  to  the  peca* 
haiiiies  of  the  case,  and  the  organ  especially  dis- 


207.  Local  congeitioos  are  concenied  in  pro- 
daeing  many,  proMibly  the  majoritv  t(  cases  of 
m^aihmm.  If  the  loss  of  feehng  be  associated 
with  heritation  or  other  affection  of  the  speech, 
these  oonditioDs  may  be  more  confidently  ia- 
fared ;  and  if  the  anastbesia  be  hemiplegic,  a 
liiHled  congestion,  hssmorrhage,  or  sonening  of 
some  part  M  the  brain,  probably  exists.  When 
luttthcsin  oecnrs  in  plethoric  and  robnst  habits 
sf  body,  ha  persons  who  have  lived  filliy,  or  of 
Mdentary  habils,  or  oonsecntiveiy  of  suppretKd 
evacaationa  or  disehaiges,  then  these  pathological 
Mates  most  probably  exist,  and  the  affection,  if 
net  qnickly  remoTed,  will  often  soon  be  followed 
by  pard|yaia  of  motion.  In  these  dreumstances, 
the  treatment  advised  for  the  acute  states  of  palsy 
•f  motion,  eqpeoiany  general  and  local  vascular 
dspietmns,  chologogue  and  other  purgatives,  and 
denvativea,  b  that  which  is  most  appropriate. 
Sabaeqnently  external  excitants,  as  sinapisms, 
vcaeaati,  nrtications,  &c,  or  the  other  means 
noticed  for  the  more  chronic  states  of  palsy 
(^213.  €%  Mf.),  may  be  prescribed.  When 
lasilhi  Ml  la  associated,  as  it  generally  is,  with 
Ism  of  motion,  the  treatment  is  in  all  respects  as 
about  to  be  stated  with  reference  to  palsy  of  mo- 
tbn,  which  is  then  the  roost  important  pheoome* 
BOO,  and  the  one  which  should  chiefly  engage 
iUeatioa  as  respects  its  immediate  cause. 

206.  ii.  Tbbatmxnt  op  Palsy  op  Motion, 
&C.  —  When  the  faculty  of  motion  is  paralysed 
either  alone  or  conjointly  with  partial  or  more 
esmplele  pal^  of  sensatidn,  the  treatment  should 
he  dHM»cted  with  the  same  intentions  as  have  been 
jest  Bsentioned,  viz.— -1st,  with  the  view  of  re- 
moviag  the  morbid  states  or  the  structural  lesions 
infimed  to  exist  in  each  case  which  may  present 
itoetf ;  and  3dly,  with  the  object  of  restonog  the 
of  nervous  influence  to  the  paralysed 


209.  A.  When  the  pa2*y  is  ttrietly  local  or  par- 
tiaf ,  the  tieatment  should  necessarily  depend  upon 
the  ptenliar  features  of  the  case.  In  this  state  of 
the  ceoplaint  (f  21.)  the  lesion  may  be  either  in 
the  origm  or  in  the  course  of  the  nerve  suppl^ring 
the  panlyBed  muscle ;  but  it  may  also  be  limited 
•a  ne  ramifications  of  the  nerve,  as  when  the 
sUhetioa  is  caused  by  the  continued  influence  of 
csM,  Ice.  If  the  lesion  be  inferred  to  exist  at  or 
ntar  the  origin  of  the  nerve,  local  depletions,  de- 
nvariresy  alteratives,  especially  a  carefully  regu- 
iMed  oouise  of  mercury  or  of  the  iodides,  with 
saisa,  te. ;  external  irritants  and  drains ;  and  a 
dae  promotion  of  the  several  secretioos  and  ex- 
cretions, comprise  the  most  eflBcient  means  of 


2(NI.  If  the  nerve  have  its  functions  interrapted 
hy  dmnges  in  any  part  of  its  course,  as  by  thick- 
ening of  the  periosteum,  by  abscesses,  tumours, 
kCf  alteratives,  particnlariy  the  iodides  with  the 
•olatioo  of  potasn  and  sarsaparilla  ;  yarious  ex- 
•— •  — ■^^*^^n»,  particularly  the  tincture  of 


iodine,  or  aolutfona  of  the  iodides,  tJie  plaster  of 
ammoniacvm  with  mercury,  &c.,  and  other  meana 
suited  to  the  nature  of  the  case  may  be  resorted 
to  ^-  if  the  ramificatuns  of  the  nerve  be  chiefly 
affected— and  particularly  if  colds  have  been  the 
cause  of  the  disorder,  sinapisms,  blisters,  or  appli^ 
cations  containing  capsicum  or  mezereon,  may  be 
prescribed,  and  if  these  fail,  the  part  may  be  sti- 
mulated by  either  of  the  means  nereafter  to  be 
mentioned  (M  249.  et  uq.), 

210.  B,  The  HemtpUgicform  if  PaUy,  whether 
oeeurring  primariiy  and  nmphf,  or  asioeiaUd  with 
apoplexy  or  convulsions,  or  appearing  c&nteeu' 
twely  of  these,  is  the  moat  common  form  of  the 
disease,  and  requues  the  greatest  discrimination 
in  estimating  the  pathological  changes  and  in 
prescribing  the  means  of  cure.  —  a.  in  the  acute 
or  early  period  of  the  ntalady,  prompt  and  decisive 
measures  are  generally  required ;  yet  these  should 
be  varied  according  to  the  mode  of  accession  and 
character  of  the  attack,  as  already  noticed 
($$  35-— 40.).  If  the  complaint  approach  in  the 
gradual  manner  above  noticed  {&  35,  36.),  al- 
teratives and  derivatives  are  chiefly  indicated  with 
the  view  of  removing  or  arresting  the  lesions 
which  may  be  infemS  to  be  the  causes  of  thd 
complaint,  and  of  allaying  the  irritation  they  may 
be  supposed  to  occasion.  Local  depletions,  es* 
pecialiy  by  cuppiog  on  the  nape  of  the  neck; 
sinapisms  or  blisters  in  this  ntuation  and  behind 
the  ears ;  purgatives  and  alteratives;  setons  in  the 
nape,  and  mustard  pediluvia,  are  severally  indi- 
cated. In  this  form  of  palsy,  vascular  depletion, 
unless  local  and  moderate,  is  seldom  or  much 
service.  Purgatives  are  generally  required ;  and 
mereurials,  in  alterative  doses  and  combinations, 
especially  Plummer's  pill  with  soap,-  or  the 
bichloride  of  mercury,  in  small  doses,  taken  either 
soon  after  a  meal,  or  with  preparations  of  sarsa- 
parilla, sometimes  either  ameliorate  the  symptoms, 
or  arrest  for  a  time  the  further  progress  of  the 
disease.  It  is  in  this  form  of  hemiplegia  that  the 
iodides  are  more  particularly  indicated.  I  have 
given  the  iodide  of  mercury,  or  Plvmmkr's  pill, 
nightly,  and  the  iodide  of  potassium  with  solution 
of  potash  and  compound  decoction  of  sarsaparilla 
during  the  day,  with  manifest  advantage,  a  seton 
being  kept  open  in  the  nape  of  the  neck. 

21 1.  When  the  attack  of  palsy  seems  conse- 
quent upon  inflammatory  softening  of  a  portion  of 
the  brain,  S^e.  {§§  37,  38.),  local  vascular  deple- 
tions, or  even  general  blood-lettings,  are  mani- 
festly requhed.  Active  purgatives  and  mereurials 
are  also  requisite ;  and,  in  the  intervals  between 
the  exhibition  of  purgatives,  the  bichloride  of 
mercury  should  be  given  in  small  and  frequent 
doses,  until  the  gums  become  affected,  external 
derivation  being  also  produced  by  the  usual 
means,  whilst  the  head  is  kept  cool  and  elevated. 
In  this  form  of  the  disease,  I  have  not  seen  any 
advantage  accrue  from  the  iodides,  especially  in 
the  early  or  acute  stage,  or  whilst  innammatory 
action  continues  to  exist.  In  other  respects,  the 
treatment  in  this  variety  of  the  disease  should  be 
conducted  as  advised  for  inflammation  of  the 
brain.  (See  art.  Brain,  $$  191.  et  seq.) 

212.  If  hemiplegia  occur  in  a  sudden  manner 
($  39.),  the  treatment  should  be  as  prompt  and 
energetic  as  in  cases  of  apoplexy.  In  many 
cases,  particularly  in  robust  and  plethoric  persons, 
copious  general  or  local  blood-leiting,  or  both 
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general  and  local,  is  reqatied ;  end  either  one  or 
the  other,  or  even  both,  may  be  again  necessary 
some  days  after  the  accession  of  the  attack,  owing 
to  the  vascular  reaction  consequent  upon  it  and 
the  previous  depletions,  or  attending  the  inflam- 
matory action  produced  by  the  extravasation  of 
blood  causing  the  seizure.  In  this  form  of  palsy 
>the  pulse  should  be  careHilly  watched  during  tfaie 
fiiBt  fourteen  or  twenty-one  days  after  the  acces- 
sion of  the  symptoms ;  and  as  soon  as  it  acquires 
fulness  or  hardness,  blood-letting,  according  to  the 
circumstances  of  the  cate,  should  be  repeated. 
But,  in  order  to  prevent  the  necessity  of  recurring 
to  depletions,  purgatives,  external  derivatives,  and 
refrigeranls  or  cooling  diaphoretics,  should  also 
be  prescribed  at  the  commencement  of  the  attack. 
In  this  variety  of  the  disease  I  have  seen  much 
benefit  derived  from  the  bichloride  of  mercury, 
either  alone,  and  taken  soon  after  a  meal,  or  with 
sarMiparilla  until  the  system  became  affected  by 
it ;  but  vascular  depletions  should  be  premised, 
and  the  secretions  and  excretions  duly  promoted. 
In  this  state  of  the  malady,  as  well  in  tnat  which 
IS  atsoeial»i  with,  or  immediately  foUowt,  the  apo- 
pUetie  uiture  ($  40.),  the  treatment  in  the  early 
or  more  acute  stage  is  in  every  respect  similar  to 
that  which  I  have  recommended  m  the  article 
Apoplexy,  when  that  maladv  is  attended  or  fol- 
lowed by  hemiplegia.  (See  art.  Apoplexy, 
(§§  146.  et  teq.) 

213.  b.  Thechrmue  or  pernsUnt  ttate  of  hemi" 
plegia  is  seldom  altogether  removed.  ,The  ininry 
received  by  the  fibrous  structure  of  the  brain  in 
the  great  majority  of  cases,  is  such  as  admits  not 
of  the  restoration  of  the  complete  power  of  voli- 
tion over.the  paralysed  limbs.  In  this  state,  seions 
or  issues  may  be  tried,  but  they  should  be  kept 
discharging  for  many  weeks  before  much  advan- 
tage can  be  expected  from  them.  At  the  same 
time  the  iodides,  particularly  the  iodide  of  potash, 
may  be  exhibited  either  alone  or  with  liquor  po- 
tasse,  or  ns  already  recommended;  and  the 
bowels  should  be  kept  freely  open  by  means  of 
chologogue  purgatives. 

214.  During  this  period  of  the  disease,  various 
internal  and  external  stimulants  and  irritants  have 
been  advised  with  the  view  of  accomplishing  the 
teeond  indication  of  cure  (§  208.)  ;  but  the  se- 
lection of  them  requires  great  discrimination,  as 
regards  their  respective  properties  and  the  existing 
pathological  conditions.  The  preparations  of  nux 
vomica,  strychnine,  &c.,  have  been  recommended 
in  thb  state  of  hemiplegia,  but  I  have  rarely  or 
never  found  them  of  service  in  this  form  of  palsy ; 
but,  on  the  contrary,  productive  of  more  or  less 
mischief,  especially  whenever  incre4ised  determi- 
nation or  fulness  of  blood  in  the  head  was  present. 
They  are  indicated  only  when  an  opposite  state  of 
tlie  cerebral  circulation  is  inferred  to  exist,  and  in 
some  other  forms  of  the  disease.  The  same  may 
be  said  of  the  use  of  other  internal  stimulants, 
when  a  disposition  to  increased  vascular  action  or 
effusion  exists  in  the  substance  and  membranes  of 
the  brain  ;  for,  in  such  cases,  the  preparations  of 
iodine,  aconite,  cantharides,  serpientaria,  phos- 
phorus, camphor,  electricity,  galvanism,  &c.,  of 
which  more  particular  notice  will  bo  taken  here- 
after, are  very  rarely  of  use,  but  often  injurious. 
The  remarks  which  I  shall  have  to  offer  respect- 
ing certain  modes  of  cure,  and  various  medicines 
more  or  less  praised  for  Uiis  complaint,  apply  so 


entirely  to  this  period  of  hemipl^ia,  that  I  shall 
add  no  more  at  this  place  as  to  the  means  which 
may  be  further  employed  in  the  treatment  of  it. 

215.  C.  The  treatment  if  paraplegia  so  entirely 
depends  upon  the  nature  of  the  lesion  producing 
this  form  of  palsy,  that  a  continual  reference  to 
such  lesions  must  be  had  in  the  observations  which 
I  shall  have  to  ofifer  on  this  subject.  I  have 
stated  above  ($  53.)  the  several  changes  causing 
paraplegia ;  and  it  will  be  seen  that  these  require 
a  treatment  appropriate  to  each  individually.  —  a. 
It  is  obvious  that  the  means  required  for  para- 
plegia consequent  upon  eoneuuion  or  fracture  of 
the  spine,  or  upon  laceration  of,  or  preemre  on, 
the  chord  by  displaced  bone,  are  chiefly  surgical, 
at  an  early  period ;  and  that  the  selection  of  these 
means  should  depend  upon  the  peculiar  features 
of  the  case  and  tne  extent  of  local  injury.  At  a 
later  period,  when  the  palsy  still,  oontinaes,  the 
treatment  will  necessarily  hinge  upon  the  physical 
condition  of  the  parts  and  the  presumed  conse- 
ouences  of  the  lesions  immediately  resulting  from 
the  injury.  In  such  cases  the  paraplegia  some- 
times persists,  although  the  physical  coudition  of 
the  spine  appears  but  little  or  not  at  all  altered. 
In  these  it  may  be  presumed,  that  softening,  efTu- 
sion,  or  some  other  consequence  of  inflammatory 
action  is  present  in  the  chord  or  its  membranes  ; 
and  consequently  these  cases  come  under  the 
same  category  as  others  about  to  be  considered 
($  216.). 

216.  b.  In  cases  of  paraplegia  which  com- 
mence with  severe  pains  or  tenderness  in  the 
spine  or  loins,  or  with  a  sense  of  heat  or  burning, 
followed  by  spasms,  numbness,  and  loss  of  power, 
indicating  an  acute  or  inflammatory  character 
(§  56.),  a  decided  antiphlogistic  treatment  is 
requisite,  especially  at  an  early  period.  In  these, 
copping  on  each  side  of  the  spine  near  the  seat  of 
pain  or  tenderness,  repeated  according  to  ciroum- 
stances,  mercurial  purgatives  and  terebinthinale 
enemata,  are  the  most  eiBcient  remedies,  espe- 
cially when  these  symptoms  have  not  been  of 
long  duration.  If  pain  or  spasms  still  remain 
after  a  due  recourse  to  these  means,  calomel  or 
other  mercurials  should  be  given  with  opium 
until  the  mouth  is  slightly  affected,  attention 
being  paid  to  the  states  of  the  urinary  bladder 
and  bowels,  and  of  their  excretions. 

217.  In  cases  of  paraplegia  of  a  more  insidious 
charactcr-^in  those  which  occur  gradually  and 
slowly,  or  which  are  consequent  upon  exposure 
to  cold,  or  are  attributable  to  congestion  of  the 
spinal  sinuses,  to  increased  serous  eflTusion,  or  to 
cnronic  lesions  affecting  the  chord,  or  to  scrofu- 
lous changes  in  this  part,  its  envelopes,  or  verte- 
bras, the  bichloride  of  mercury  as  exnibited  above 
(§§  211,  212.),  or  conjoined  with  the  compound 
tincture  of  bark ;  or  the  iodide  of  potaasium  with 
liquor  potasse  and  the  fluid  extract  of  sarsa,  or 
an  alternation  of  these ;  stomachic  purgatives ; 
warm  salt  water  baths  followed  by  active  friction 
of  the  trunk  and  limbs,  and  strict  attention  to  the 
excreting  functions  and  to  the  states  of  the  dis- 
charges, are  the  measures  which  have  proved 
most  beneficial  in  my  practice.  The  bichloride 
of  mercury,  or  Plummer's  pill,  should  be  ex- 
hibited until  the  gums  are  affected,  or  until  re- 
covery takes  place ;  and,  when  the  motions  are 
tar-like,  and  are  procured  with  difficulty,  calomel 
should  be  given  with  active  cathartics,  guch  as 
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the  compomid  eztnct  of  coloeynth,  scammony, 
&e.,  sometimes  quickened  with  a  drop  of  croton 
ei].  Blisters  or  rubefscient  applications  may  be 
pboed  oo  the  bade,  and.  be  repeated  according  to 
dicamsianoes.  The  linimenU  prescribed  in  the 
Appendix  {Form,  306.  311.^  may  be  applied  as 
tmbnemtuau  in  the  course  of  the  spine,  from  time 
to  time,  or  be  nibbed  aariduously  in  this  situation. 

218.  Setooa  or  issues  oo  each  side  of  the  spine 
have  been  advised,  and  in  some  instances  have 
proved  serviceable,  particularly  when  aided  by  a 
jadidoua  internal  and  constitutional  treatment, 
hot  they  require  discrimination  in  respect  both  of 
the  pathological  causes  of  the  paraplegia,  and  the 
general  health  of  the  patient.  When  the  disease 
appears  to  have  proceeded  from  exhausting  causes, 
at  masturbation,  venereal  excesses,  &c.,  or  to 
have  been  aggravated  by  these,  then  setons  or 
isittes  are  generally  injurious,  especially  when 
the  constitutional  powers  are  much  exhausted. 
Stimulating  and  invigorating  measures  are  re- 
qaired  in  idl  such  instances.  In  these  and  similar 
cases  I  have  found  the  tincture  of  the  sesquichlo- 
ride  of  iron  with  the  Uncture  of  cantharides ;  the 
compound  galbanum  pill  with  the  sulphate  or 
oxide  of  xinc ;  the  aloes  and  myrrh  pill  with  the 
Ranouseztmct  of  nux  vomica ;  and  Uie  valerian- 
ate of  line  lately  introduced  by  Mr.  J.  Savobt, 
of  more  or  less  service.  Sir  B.  Brodib  recom- 
aienda  a  grain  of  the  sulphate  of  zinc  to  be  given 
three  times  a  day,  increaang  the  dose,  and  to  be 
washed  down  by  a  draught  containing  twenty 
nunims  of  the  tincture  of  cantharides.  In  cases 
of  this  nature,  the  preparations  of  iodine,  particu- 
larly a  vreak  tincture,  or  the  compound  tincture 
of  the  pharmacopeia ;  or  small  doses  of  the  bi- 
chloride of  mercury  in  the  compound  tinciure  of 
dnchona  and  tincture  of  capsicum,  or  an  alterna- 
tion of  tbeaOy  have  been  of  essential  benefit.  Sir 
B.  BaoDiB  makes  favourable  notice  of  the  bi- 
chloride of  mercury  in  doses  of  one-sixteenth  of  a 
grain,  three  times  a  day,  with  a  moderate  dose  of 
the  tincture  of  cantharides;  I  have  tried  this 
node  of  exhibiting  the  bichloride,  but  the  effects 
should  be  watchM.  The  compound  tincture  of 
camphor  will  be  conjoined  vrith  these  two  medi- 
does  with  advantage. 

219.  D.  The  trtatment  of  gtmral  panlytit  in 
iMst  instances  is  much  the  same  as  that  just  re- 
eonmeoded  for  paraplegia ;  for  the  former  geoe- 
lally  depends  upon  similar  lesions  to  the  latter,  or  is 
merely  an  extension  of  it.— •  a.  When  the  general 
palsy  IS  a  symptom  of  the  more  violent  states  of  apo- 
pUxy,  the  means  appropriate  to  these  should  be  pre- 
scrilied  {at  art.  Apoplexy,  §  135.  ettoq.).  When 
it  is  the  result  of  eoncuttion  of  the  brain,  or  of  the 
spinal  chord,  or  o(  fracture  or  other  injury  of  the 
cervical  vertebra,  the  treatment  must  depend 
apoo  the  violence  of  the  shock,  on  the  presence 
of  the  primary  symptoms,  or  the  supervention  of 
readioa — on  the  state  of  the  heart's  action  and  of 
the  dreulation,  both  locally  and  generally,  and 
oo  variovB  circumstances  which  will  influence  the 
expcrienoed  physician.  The  intentions  of  cure 
should  therefore  be  not  only  varied  but  different, 
or  even  opposite  in  different  cases  and  circum- 
itaoces. 

220.  6.  In  cases  of  general  palsy  from  carta  of 
the  cervical  vertebra,  after  the  acute  symptoms 
have  been  removed  by  local  depletions,  blisters, 
mcrrurialSf  &c.,  issues,  ^tons,  or  moxas,  &c. 


should  be  placed  at  a  little  distance  from  the  seat 
of  lesion ;  and  an  embrocation,  consisting  chiefly  of 
the  compound  camphor  and  turpentine  liniroenti, 
placed  from  time  to  time  along  the  spine.  In  the 
case  of  caries  of  two  of  the  cervical  vertebra  re- 
ferred to  above  (^68.),  the  treatment  consisted 
of  active  mercurial  and  other  purgatives,  of  an 
alternation  of  a  short  course  of  the  bichloride  of 
mercury  dissolved  in  the  compound  tincture  of 
bark,  with  a  more  prolonged  course  of  the  iodide 
of  potassium  and  solution  of  potash,  with  the  fluid 
compound  extract  of  sarsa.  A  protracted  dis- 
charge was  procured  by  means  of  blisters  and 
savine  ointment,  applied  to  each  side  of  the  neck 
just  below  the  occiput.  The  recovery  has  been 
complete.  The  neck,  however,  is  snorter  and 
much  stifler,  obviously  owing  to  absorption  and 
anchylosis  of  the  diseased  vertebrs. 

221.  c.  When  the  general  palsy  is  of  an  acute 
character,  or  is  caused  by  inflammatory  conges- 
tion or  by  any  of  the  more  immediate  consequences 
of  inflammation  of  the  membranes  or  substance 
of  the  chord,  then  local  depletions  near  the  seat 
of  pain,  and  the  prompt  use  of  mercurials,  of 
blisters,  or  of  the  terebinthinate  embrocation  in 
the  course  of  the  spine,  and  of  the  other  remedies 
recommended  above  (§  216.)  for  paraplegia 
should  not  be  neglected. 

222.  d.  When  the  disease  is  chronic,  or  has 
been  neglected,  or  has  not  yielded  to  these  means, 
then  the  bichloride  of  mercury,  the  sulphate  or 
the  valerianate  of  zinc,  the  iodide  of  potassium, 
the  tincture  of  cantharides,  the  tincture  of  capsi- 
cum, &c,  may  severally  be  employed  as  already 
ail  vised  ($  218.).  Indeed,  toe  treatment  of 
general  palsy,  in  its  seversl  forms,  is  in  every 
respect  the  same  as  that  advised  for  paraplegia. 

223.  iii.  Paralysis  in  Children  should  be 
treated  according  to  the  principles  above  developed, 
and  with  strict  reference  to  the  presumed  pathologi- 
cal condition.  If  the  palsy  be  partial  or  hemipU^, 
and  be  inferred  to  have  arisen  from  injury  dunng 
parturition,  or  apparently  aeute,  the  application 
of  a  leech  behind  the  ear  (of  the  unaffected  side 
in  the  hemiplegic  variety),  and  repeated  doses  of 
calomel  should  be  prescribed.  Minute  doses  of 
the  iodide  of  potassium  may  be  given  subse- 
quently, and  the  bowels  ought  to  be  kept  fireely 
open.  If  the  palsy  be  congenital  and  independent 
of  injury,  the  iodide  of  potassium  or  the  iodide  of 
mercury,  or  the  bichloride  of  mercury,  may  be 
tried  in  minute  doses  and  with  due  caution.  In 
the  more  chronic  cases  of  infantile  paralysis,  these 
constitute  the  chief  remedies,  but  they  should  be 
continued  for  a  considerable  period  and  gradually 
increased,  a  course  of  the  one  being  alternated 
with  that  of  the  other,  as  already  advised. 

224.  If  the  infant  be  able  to  take  the  breast, 
recovery  to  some  extent  may  be  expected,  although 
it  may  not  be  complete.  I  have  at  present  under 
my  care  a  patient  in  a  fit  of  gout,  aged  between 
forty  and  nfty  years,  who  was  hemiplegic  from 
earliest  infancy,  but  he  is  unable  to  state  whether 
it  was  congenital  or  caused  by  injury  during  par- 
turition. The  limbs  of  the  paralysed  side  are 
considerably  smsller  than  those  of  the  sound  side, 
and  their  movements  weak,  difficult,  and  con- 
strained. The  imperfect  mwth  of  paralysed 
limbs  in  infancy  is  owing  chiefly  to  the  very  im- 
perfect use  made  of  them  during  the  epochs  of 
development. 
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296.  if.  Tbiatmint  dF  Ssauic6  Paut.— 
Amendment  bes  not  followed  any  mode  of  cure 
which  I  have  tried,  and  I  have  tried  the  moat 
energetic  means  for  this  form  of  palsy,  when  it 
appeara  graduaUy  and  in  a  chrcmcform.  When, 
liowever,  the  tremor  occurs  m  a  more  oeiilt/iim, 
or  consecutively  of  suppressed  evacuation8»  in 
strong  or  plethoric  patients,  as  in  the  case  addaoed 
from  Frank  ($  99.)>  or  when  it  is  attended  by 
pain  in  the  head  or  in  the  conne  of  the  snine, 
then  andphlogistio  remedies,  psrticularly  local 
depletions,  blisten,  or  the  terebinthtnate  embroca- 
tion in  the  course  of  the  spine,  purgatives,  mer- 
eurials,  &&,  followed  by  the  iodides,  the  bichloride 
of  mercury,  or  the  valerianate  of  zinc,  and  aseton 
in  the  nape  of  the  neck,  may  be  severally  em- 
ployed, according  to  the  peculiarities  of  the  case ; 
or  other  eoei^getic  means  about  to  be  noticed  may 
be  tried. 

226.  In  all  cases  of  paraU^Ao  trtmor^  the  ex- 
istence of  an  arthritic  or  rheumatic  diathesis  should 
be  ascertained,  and  the  treatment  modi6ed  accord- 
ingly. In  such  instances,  tonics,  opiates,  and 
antispasmodics,  with  ammonia  or  other  alkaline 
•ubsunces,  may  be  prescribed.  When  the  disease 
has  probably  arisen  from  masturbation  or  exces- 
sive sexual  indulgence  -—the  most  frequent  of  its 
causes— then  the  preparations  of  iron  with  the 
tincture  of  canthandes  or  of  caosioum,  or  with 
camphor,  or  with  the  oitro-hydrochloric  aoids ;  or 
the  extract  of  nux  vomica,  or  opium  conjoined 
vrith  aromatics  may  be  tried,  according  to  the  pe- 
culiarities of  the  case,  and  to  the  efleet  produced ; 
and  they  may  be  aided  by  stimulating  embroca- 
tions or  plasters  applied  on  the  spine,  as  the  <tnt- 
oMfttf  in  the  Appendix  (F.  306. 311.),  or  the  em- 
plastrum  thuris  comp.,  &c.  &c. 

227.  V.  Paralysis  caused  by  Poisons  requires 
a  treatment  appropriate  to  the  nature  of  the  dele- 
terious agent. — a.  When  the  affection  is  caused 
by  the  preparations  of  kad,  the  state  of  the  diges- 
tive organs  first  requires  attention.  (Smart.  Colic 
FROM  Lead.)  After  the  alyine  secretions  and 
excretions  are  more  or  less  improved,  and  their 
discharge  is  rendered  more  regular  and  healthy, 
the  preparations  of  nux  vomica  or  ttryehnia  may 
be  exhibited,  but  their  effects  should  be  carefully 
watched.  In  this  disease  I  have  preferred  the 
resinous  extract  of  nux  vomica  to  strychnia,  and 
have  generally  prescribed  it  in  combination  with 
the  purified  extract  of  aloes.  In  aid  of  these,  the 
external  stimulants  hereafter  to  be  mentioned, 
suitable  exercise  of  the  paralysed  parts  as  far  as 
they  may  admit  of  it,  and  the  application  of  splints 
extending  from  the  elbows  to  the  fingers  in  cases 
of  palsy  of  the  wrist  or  arm,  should  not  be  over- 
looxed.  In  addition  to  friction  with  various  sti- 
mulating substances,  electricity  and  galvanism, 
wsrm  salt-water  bathing,  and  warm  baths  con- 
taining stimulating  substances,  may  be  employed. 
Cleanliness  and  the  removal  of  the  cause  always 
should  be  enforced.  During  the  treatment  the 
regolar.disdharge  of  the  alvine  functions  ought  to 
be  promoted,  and  the  patient  should  be  allowed  a 
generous  diet. 

228.  b.  The  states  of  palsy  caused  by  other 
poisonous  substances  should  be  treated  conform- 
ably with  the  principles  already  explained — with 
strict  reference  to  the  states  of  vascular  action  and 
vital  power,  both  general  and  local.  The  tremu- 
lous form  of  palsy  sometimes  caused  by  msreury 


(see  Aby8  ajtb  Ek pLOTVBitTt,  $  38.  •»  §§€,)  re- 
quires similar  means  to  those  just  reoommoia^  for 
palsy  from  lead.  This  observation  also  applies  to 
the  palsy  of  the  extremities  sometimes  prouuoed  by 
ar$enic.  In  all  these,  internal  stimulants,  tonica 
and  restoratives;  attention  to  the  digestive  and 
defsBcating  processes;  external  excitants,  eleetii- 
dty,  &c.,  and  nutritious  diet  are  requisite. 

229.  Palsy  consequent  upou  narcaiie  poimns 
should  be  treated  according  to  the  stales  of  vas- 
eular  action  and  nervous  power.  After  due  re* 
course  to  their  respective  antidotes,  &o.,  local 
depletions,  purgatives,  external  derivatives,  &c.y 
in  order  to  remove  congestion  of  the  nervoaa  cen- 
tres, should  be  prescrilwd,  and,  if  the  malady  still 
perrists,  the  several  alterative,  restorative,  and 
stimulating  remedies  recommended  for  the  dunmic 
ttuta  of  palsy  ought  to  be  employed  according  to 
the  peculiarities  of  the  case,  and  the  ciroum- 
stanoes  of  the  patient. 

230.  vi.  The  Tbeatmbnt  or  ibe  Coxruc  ations 
OP  Palsy  reauires  but  few  remarks ;  aa  the  moot 
important  of  toese  complications  is  duly  considered 
in  the  articles  on  Uie  diseases  of  which  palsy  is  a 
part,  or  of  which  it  is  consecutive.  Under  the 
beads  Apoplexy,  Inplammation  op  thx  Braih. 
and  Insanity,  the  associations  of  paralysis  with 
these  are  fully  discussed.^  A,  I  have  already  no- 
ticed that  paUy  may  either  foUaw  or  precede  tii/8am- 
mation  of  the  nervoui  eratrsi,  and  have  explained 
how  this  may  arise  ($  125.).  Hence  it  is  peqnisite 
to  watch  carefully  all  cases,  especially  of  nemi- 
plegia,  where  it  is  inferred  thattne  palsy  is  caused 
by  extravasatbn  of  blood,  particularly  during  the 
first  three  or  four  weeks  of  the  disease ;  and,  upon 
the  first  indication  of  inflammatory  irritation  to 
have  recourse  to  antiphlogistic  measures  oo-ordi- 
nately  with  the  indications  for  their  use.  The 
evidence  of  inflammatory  action  in  the  ricinity  of 
the  lesion  producing  paralysis,  at  whatever  pe- 
riod it  may  appear,  as  described  above  (f  128.) 
is  a  sufficient  reason  for  the  having  recourse  to  local 
depletion,  purgatives,  external  derivatives,  and  al- 
teratives, and  for  relinquishing  tonics,  stimulants, 
or  excitants  of  any  kind,  should  those  have  been 
resorted  to. 

231 .  £.  The  compUeation  of  imamty  with  general 
paley  admits  of  little  or  no  hope  even  of  partial 
benefit.  Still  the  alteratives  already  noticed,  com- 
bined with  tonics  and  restoradves,  should  be  pre- 
scribed, particularly  the  iodide  of  potasnnm  with 
sarsa  or  with  bitter  infusions ;  the  extract  of  nux 
vomica  with  aloetic  or  other  aperients ;  the  bi- 
chloride of  mercury  with  the  compound  tincture 
of  cinchona;  the  valerianate  of  zinc  and  other 
means  already  noticed  {tee  art.  Insanity,  $  444 
—446.)*  In  the  association  of  palsy  with  puerile 
imbecility,  or  with  idiatey,  the  case  is  hopeless,  for 
the  reasons  assigned  above  ($  127.). 

232.  C.  The  treatment  of  diMoss  ef  ihe  erunial 
bone$,  or  of  the  vertebrtt  attociated  wiUi  paley ^  may 
be  said  to  have  been  already  noticed  ($  217.5, 
since  the  same  means  aa  have  been  advised  for 
the  more  chronic  cases  of  paraplegia  or  of  general 
palsy  are  also  appropriate  to  this  complication, 
in  the  more  common  cases  of  this  kind,  namely, 
in  those  where  the  vertebre  are  diseased,  but 
little  can  be  done  with  rational  hopes  of  success, 
beyond  what  has  been  recommended  above  (fj  2 17. 
220.).  But  in  the  course  of  treatment,  the  inter- 
currence  of  inflammation  of  the  membranes  or 
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eren  of  the  cfaoid  itself  abouM  bet  guarded  agaiiift 
aid  watched  far,  and  be  promptly  opposed  by  the 
sMaitt  alfeady  indicated  ($§  216. 221.) 

233.  B,  Ilie  amoeiation  ofpaltymth  neuralgia 
«r  rkemmMtum,  or  with  pains  resembling  these  aroc- 
tioBs,  sfaomld  always  lead  to  the  suBpicioa  of  con- 
gestioiiy  or  inflammatory  action,  of  or  near  to  the 
srigins  of  the  nenres  which  are  the  seat  of  pain,  or 
which  sapply  the  pained  parts;  and  woen  the 
palsy  is  moreorer  complicated  with  tpatmt  or 
etampt,  the  same  lesbns  should  be  inferred,  and 
atreataaeat  baaed  upon  the  inference  be  nrescribed. 

234.  £.  I  haye  already  contended  that  the  os- 
MCMtuna  of  paby  mth  diMtam  rf  the  kidneys  and 
vimmry  organs  is  most  frequent  and  important ; 
Bad  that  the  latter  morbid  condition,  even  when 
H  is  apparently  the  primary  one,  is  generally  only 
tbe  eoBsequence  ot  congestion  of  the  vertebral 
•r  spinal  sinusea,  causing  pressure  on  Che  chord, 
orincreaaad  effoaion  into  its  sheath  {j§lB4,et  mq,), 
la  these  cases,  the  urinaxy  functions  may  be  dis- 
odeied  to  a  most  serious  extent,  or  even  for  a 
long  time,  before  symptoms  of  paraplegia  are 
evinead,  or  the  movements  of  the  Junbs  are  ma- 
terially affected.  When  the  spinal  congestion  in- 
terrepis  or  otherwise  changes  the  functions  of  the 
kidneys,  the  consecutive  exciementitious  plethora 
Dsy  ooBBsion  either  hemiplegia,  or  conm  with 
general  palay.  In  some  cases,  the  congestion  of 
the  spinal  veiiis  and  sinuses  is  soon  followed  by 
acute  congestion,  or  inflammation  of  the  kidneys, 
or  bj  suppression  or  retention  of  urine,  paralytic 
tyaiptoma  not  appearing  until  the  renal  malady  is 
br  adraneed*  In  theae  circumstances  the  treat- 
nent  is  obviooa.  Cupping  on  the  loins,  or  near 
the  part  of  the  spine  chiefly  affected,  acoording'^to 
the  severity  of  toe  attack  and  the  habit  and  oon- 
otition  of  the  patient,  should  always  be  directed, 
and  aAerwavds  terebinthinate  embrocations  ought 
to  be  applied  to  the  loins  and  spine. 

235.  J*.  The  nature  of  the  occasional  connection 
of  paUy,  etptdaUy  paraplegia,  vtith  hytteria,  has 
been  alrcttdynoticed  ($4 140. 188.).  The  irregulari- 
ties often  observed  in  the  urinary  functions  of  hys- 
terical patients  may  often  be  attributed  to  the  irri- 
titioa  propaeated  from  the  uterus  and  ovaria, 
other  <fif<ect^  by  the  gangUal  nerves  to  the  kid- 
■ejs  and  bkukJer,  or  iodirectly  to  the  spinal 
chord,  and  thence  to  the  urinary  organs  along  the 
serves  communicating  between  them  and  the 
choffd.  Id  thooe  cases  where  the  protracted  irri- 
tMioo  of  the  uterine  organs,  in  connection  with 
exhaustioo  of  nervous  power,  disorders  not  onlv 
vascular  action  in  these  organs,  but  extends  itself 
and  its  effeets  upon  the  vascular  system,  not  only 
to  the  sfuoal  chord,  but  also  to  the  urinary  organs, 
pam  or  aching  in  the  loins,  and  even  tenderness 
OB  preasiDg  the  spinous  processes  of  the  vertebrae, 
•re  ofleo  otsserved :  and,  if  the  vascular  disorder 
ceoscquent  upon  the  local  excitement  or  irritation 
advances  far,  so  as  to  occasion  certain  of  its  most 
prominent  effects,  numbness,  cramps  or  spasms  of 
the  lower  extremities ;  retention  or  suppression  of 
oriae,  sometimes  alternating  with  an  unusually 
Urge  secretion  or  flow  of  it ;  occasional  nausea, 
toaiting,  and  trregularity  of  the  bowels ;  irre- 
gvlsrity,  or  difficulty,  or  suppression  of  the  cata- 
teeoia ;  and,  ultimately,  even  more  or  less  com- 
p)«te  parapl^a  may  result.  Several  cases  of  this 
kind  have  occurred  to  me,  4nd  have  long  resisted 
treatment  until  tbey  were  submitted  to  energetic 


courses  of  tiie  alterative  medidnes  abore  advised 
(217.),  particularly  the  bichloride  of  mercury, 
or  the  iodide  of  potassium,  variously  combined, 
aided  by  terebinthmate  enemata  and  embrocations, 
by  the  extract  of  nux  vomica,  and  by  such  of  the 
remedies  already  mentioned  as  were  most  appro* 
priate  to  the  peculiarities  of  the  case.  In  the 
remarkably  severe  and  prolonged  instance  noticed 
above  ($  139.),  for  which  all  the  usual  means 
had  been  exhausted,  in  addition  to  several  of  the 
paeans  now  noticed,  a  pea-issue  was  made  in  the 
inside  of  each  thign^  and  kept  freely  discharging 
until  the  amendment  was  complete.  The  reco- 
veiy  was  rapid  in  this  instance,  and  the  lady  is 
now  in  the  enjoyment  of  good  health. 

236.  G.  I  have  met  with  several  instances  of 
palsy,  atid  especially  of  hemiplegia,  associated  with 
visceral  disease.  The  connection  between  organic 
disease  of  the  heart  and  hemiplegia,  as  that  between 
the  former  and  apoplexy,  is  sufficiently  obvious ; 
and  neither  it,  nor  the  treatment  of  the  complication, 
requires  much  comment,  inasmuch  as  our  feme* 
dial  measures  should  be  directed  primarily  to  the 
cardiac  lesion,  and  subsequently  or  collaterally  to 
the  paralytic  affection  ;  the  states  of  these  lesions, 
in  connection  with  the  age,  habit  of  body,  &c.,  of 
the  patient,  controlling  the  plan  of  treatment  and 
the  choice  of  means. 

237.  H,  Th»  complication  of  palsy  vrith  hepatie 
disease  has  been  observed  by  me  on  several  occa- 
sions :  the  palsy  being  generally  hemiplegic,  and 
the  right  side  being  that  affected  in  nearly  all 
the  cases  I  have  seen.  Although  in  some  oases 
the  liver  has  appear^  to  have  been  primarily 
aflhcted,  still  it  is  very  probable  that  the  loss  of 
power  in  the  voluntary  nerves  and  muscles  of  the 
right  side  may  have  m  some  degree  affected  the 
functions  and  circulation  of  the  kver,  and,  in  pro- 
longed cases,  ultimately  induced  disease  of  it. 
In  these  associations  the  principles  of  treatment 
and  the  choice  of  medicines  will  readily  suggest 
themselves  to  those  who  have  perused  the  fore- 
going remarks,  and  what  I  have  adduced  on  the 
treatment  of  diseases  of  the  liver. 

238.  Palsy  may,  moreover,  be  associated  with 
scorbutus,  and  it  not  unfrequently  occurs  in  the 
fonty  w  rheumatic  diathesit,  more  especially  after 
irregular,  displaced,  or  suppressed  gout.  In  these 
dreumstances,  the  treatment  should  be  varied  ac- 
cording to  the  diathesis.  In  the  gouty  associa- 
tion of  the  malady,  the  usual  means  should  be 
employed  to  devefope  the  gout  in  the  lower  ex- 
tremities. 

239.  vii.  Tna  Affrectation  and  Appuoprxa- 
TXON  ov  RxMznixs  FOR  Palsy.— In  discussing 
the  treatment  of  the  several  forms  of  palsy,  it  has 
been,  as  will  be  seen  above,  a  principal  object 
to  advise  the  use  of  such  means  as  appear  the  best 
calculated  to  remove  the  morbid  changes  upon 
which  these  forms  severally  depend  •  and  mention 
has  been  made  chiefly  of  tiiose  remedies  which 
seem  to  me  roost  likely  to  produce  this  effect,  and 
of  which  I  have  had  more  or  less  experience.  It 
is  necessary,  however,  to  a  full  exposition  of 
the  treatment  of  palsy,  to  review  the  application  of 
the  more  energetic  means  to  certain  states  of  the 
disease  and  of  the  constitution,  and  to  notice  other 
medicines  which  have  been  favourably  mentioned 
by  writers  of  reputation. 

240.  After  devoting  due  consideration  to  the 
teat  and  nature  of  the  lesim  of  which  palsy  is  the 


48 


PARALYSIS— Treatment  or. 


prominent  and  most  manifest  phenomenon,  it  next 
IS  of  importance  to  estimate  correctly  the  states  of 
vascular  action  and  of  nervous  and  vital  power-— 
to  ascertain^  as  nearly  as  may  be,  how  far  the 
affection  may  be  considered*  from  these  states,  in 
connection  with  its  cause  and  duration,  to  be 
acute  or  chrcnie,  and  tlhenic  or  auhenic.  These 
terms,  it  is  true,  are  merely  conventional ;  but 
they  nevertheless  assist  us  materially  in  our  at- 
tempts at  briefly  indicating  the  conditions  of  the 
patient  which  powerfully  mflaence  the  operation, 
and  which  should  therefore  guide  our  cnoice  of 
medicinal  agents  for  this  malady. 

241.  a.  or  bloodletting,  general  and  local,  it 
may  be  briefly  stated,  that  the^  are  generally  re- 
quired early  in  attack,  especially  in  acute  and 
sthenic  cases,  and  more  particularly  in  the  hemi- 
plegic  or  sanguineous  form  of  the  disease.  In  the 
paraplegic  and  partial  states  of  the  malady  local 
bloodletting  is  commonly  to  be  prefeired  to 
genera] ;  wad  in  all  cases  the  quantity,  as  well  as 
manner  and  repetition  of  the  depletion,  should 
depend  upon  its  effects,  the  state  of  the  pulse,  and 
haoit  of  body  of  the  patient,  as  well  as  upon  the 
predisposing  and  exciting  causes  of  the  attack. 
We  must  not,  however,  inconsiderately  prescribe 
either  venesection  or  coppiog  in  all  cases  even  of 
hemiplegia,  because  we  nnd  them  to  have  been 
advised  by  Cblsus,  Zacutvs  Lusitanus,  Homb, 
Abebcrohbie,  and  many  other  eminent  writers. 
The  most  recent  of  these  writers  recommends  it  too 
profusely,  too  generally , and  too  exclusively ,  at  least 
as  regards  the  inhabitants  of  large  cities  and  ma- 
nufacturing towns,  wherein  the  causes  of  the 
malady  and  the  asthenic  states  of  a  very  large 
proportion  of  those  attacked  either  admit  not  of 
depletions,  or  require  veiy  different  or  even  oppo- 
site means  of  cure.  Dunng  the  treatment  of  both 
hemiplegic  and  paraplegic  palsy,  intercurrent  in- 
flammatorv  action  may  appear,  and  require,  gene- 
rally, depletions  by  cupping  or  leeches ;  and  the 
physician  should  be  alive  to  such  an  occurrence 
when  he  has  recourse  to  stimulating  medicines,  in 
doubtful  circumstances,  and  in  young  persons. 

242.  6.  Of  evaeiMntSf  purgatives  and  diuretics 
are  the  most  appropriate ;  and  of  the  former  of 
these,  the  most  active  should  be  selected,  and  such 
as  influence  most  energetically  the  principal  se- 
creting viscera,  as  calomel,  colocynth,  jalap,  scam- 
monv,  &c  In  paraplegia,  and  even  in  hemiplegia, 
the  bowels  are  very  torpid,  and  require  repeatea 
and  full  dos^  of  these,  and  even  of  still  more  ener- 
getic cathartics,  as  croton  oil  or  elaterium,  in  some 
obstinate  cases.  In  many,  recourse  should  also 
be  had  to  purgative  eoemata,  particularly  to  those 
in  which  the  oleum  terebinthine  is  an  ingredient 
It  is  not  merely  necessary  regularly  to  evacuate 
faecal  matters  by  means  of  these,  but  to  employ 
them  so  as  to  derive  from  the  cerebro-spinal  axis 
any  increased  flow  of  blood  to  it  which  may  have 
occasioned  or  prolonged  the  attack.  Indeed,  with 
these  conjoinea  objects,  they  are  advised  by  H  aliJ, 
Dalbero,  BnoDiE,  and  others  who  have  insisted 
on  their  use. 

243.  The  ancients  advised  a  recourse  to  diu^ 
retiet  in  palsy,  and  some  of  the  medicines  pre- 
scribed by  modern  physicians,  and  considered  by 
them  to  influence  the  disease  merely  ss  stimulants, 
owe  no  small  share  of  their  good  effects  to  their 
operation  on  the  kidneys.  Of  these,  the  most  efii- 
cient  are  the  tincture  lyttse,  the  preparatjpps  of 


iodine,  and  spirits  of  toipentine— sufastanees  of 
which  further  notice  will  be  taken  hereafter— 
which  require  caution  in  their  use,  and  which  are 
suited  chiefly  to  chronic  and  asthenic  cases,  and 
to  the  paraplegic  states. 

244.  c.  Of  aUerativet,  the  most  beneficial  and 
most  generally  appropriate  are  mercuriaU,  iedint 
and  the  iodides,  ana  sarsapariUa,^-{aJ)  Mer- 
eurials,  employed  so  as  to  affect  the  system,  and 
chiefly  by  inunction,  have  been  recommended  for 
palsy  by  Schencx,  Schneider,  Cavaluni,  and 
J.  P.  Franx  ;  and,  both  internally  and  eitenially, 
by  Vallisneri,  Buroer,  and  many  otheis.  I 
have  seen  them  of  service,  when  judiciously  pie- 
scribed,  in  both  hemiplegic  and  paraplegic  palsy. 
J.  P.  Frane  prescribed  them  more  especially  for 
saturnine  palsy,  in  which  he  has  seen  them  of 
great  service.  In  acute  and  sthenic  cases,  calomel 
given  with  antimony,  after  bloodletting  until  the 
pulse  is  sufficiently  reduced,  should  be  preferred ; 
afterwards,  the  milder  mercurials  may  be  sabsd- 
tuted ;  and,  in  chronic  and  asthenic  cases,  the 
bichloride  may  be  given  in  the  decoction  of  bark 
until  the  gums  are  slightly  affected,  especially  ia 
scrofulous  and  rheumatic  constitutions.  I  lately 
attended  a  patient  in  hemiplegia  (Mr.  G.,  of  Wat- 
ling  Street,;  for  whom  I  prescribed  the  bichloride 
of  mercury,  in  this  combination,  a  frequent  re- 
course to  purgatives,  and  a  seton  in  the  nspe  of 
the  neck,  with  the  best  results.  His  right  sids 
was  affected,  and  he  now  can  walk  unaided,  aad 
write  letters  and  cheques  as  usual. 

245.  (6.)  I  have  prescribed  iodine  and  the 
iodides  in  several  cases  of  the  various  fonns  of 
both  partial  and  general  paky ;  but  in  no  case  of 
the  disease  hawe  I  ventured  to  employ  them  other- 
wise than  in  very  small  doses  at  fint,  carefully 
watching  their  effects,  and  cautiously  incressiog 
the  doses.  Dr.  Makson  was  the  first  who  pub- 
lished cases  of  palsy  in  which  iodine  had  been  em- 
ployed ;  and  tnese  cases  show  not  only  the  good 
effects  of  ;this  substance  in  certain  states  of  palsy, 
but  also  its  injurious  influence  in  the  more  acute 
and  sthenic  cases,  and  when  prescribed  in  too 
large  doses.  Dr.  Makson  employed  only  the 
tincture  of  iodine ;  but,  both  before  end  after  the 
publication  of  his  cases.  I  had  used  both  this  snd 
the  iodide  of  potassium  for  this  disease,  as  well 
as  for  some  others,  in  public  and  private  prsctice ; 
and  more  recently  the  iodides— the  iodide  of  po- 
tassium and  the  iodides  of  mercury—- more  fre- 
quently than  the  pure  iodine.  These  preparatioot, 
especially  the  last,  are  best  suited  to  the  more 
chronic  and  asthenic  cases,  or  after  depletions  sad 
other  evacuants  have  been  pushed  suflicieDtly  nr. 
Even  then  the  doees  should  at  first  be  small,  and 
the  effects  upon  the  pulse  be  carefully  wstcbed. 
The  occurrence  of  headache  ought  to  <'''^Jf'| 
interruption  in  the  use  of  these  medicines.  The 
iodide  of  potassium  may  be  conjoined  with  liquor 
potassae  and  sarsaparilla,  commencing  ooljr  with 
one  or  two  grains,  and  gradually  increasing  itt  I 
have  even  given  only  one  grain  in  the  twenty- 
four  hours  with  advantage. 

246.  d.  Stimulants  and  tomes  were  entnloyed 
internally  for  paUy  much  more  frequently  by  the 
older  writers  than  by  physicians  of  the  ^preat^^ 
day,  who  are  more  conversant  than  thev  generally 
were  with  the  Uue  seat  and  nature  of  the  lesion 
causing  the  paralytic  attack.  These  substances 
are  contra-indicated  in  all  acute  and  sthenic  cases 
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otpMfg  and  whenever  there  is  reason  to  infer  the 
emtence  of  inflammatory  irritation.  Hemorrhage, 
or  vaaenlar  eitravaaatioDy  or  even  of  active  con- 
gestkm,  whilst  tbey  may  be  employed  with  lea- 
sooable  hopes  of  benefit  in  chronic  and  asthenic 
eases,  and  when  the  disease  has  appeared  after 
eiposure  to  cold  or  to  other  depressing  influences, 
or  has  followed  ezhaosting  causes. 

247.  («.)  Of  thia  class  of  medicines  the  resio- 
oas  extmet  tfnux  nomica  and  itryehnine  hare  been 
■ore  Avquently  employed  than  any  other  in 
leeent  times.  Of  the  two  preparations,  my  ezpe- 
lieace  induces  me  to  prefer  the  former,  as  more 
Baoageable  than  the  latter  and  equally  effi- 
esciooa.  I  have  usually  prescribed  it  in  conjunc- 
tioo  with  purgative  or  aperient  extracts.  It,  as 
well  as  other  internal  stimulants,  should  never  be 
giren  in  palsy,  especially  hemiplegia,  when  the 
pebation  of  the  carotids,  or  the  temperature  of 
the  sealp,  is  at  all  increased ;  and,  it  the  pulse 
become  strong  or  frequent,  or  the  face  flushed, 
durtag  its  use»  it  should  be  discontinued,  and 
local  depletions,  with  an  antiphlogistic  treatment 
and  r^imen,  instaotly  adopted.  It  is  most  ser- 
viceable in  panplegia  and  in  lead-palsy. 

248.  (6.)  The  flowers  of  the  Amiea  numtana 
vere  much  praised,  and  is  still  much  used  in  G^- 
BMBy  and  Denmark  for  pamWtic  cases.  It  has  re- 
ceived the  commendations  of  Anoeli,  Da  Mxza, 
Cos:  KADI,  Aiisaow,  and  others ;  but  I  am  not  aware 
of  any  oth^  British  physician  beside  Homb  who 
hss  given  it  a  trial,  and  his  evidence  is  not  much 
in  its  £ivonr.  The  Rkut  radieant  or  TtmcO' 
dmirttt  has  been  recommended  in  this  disease  by 
Basas,  DEaoaANGES,  Van  Mons,  Kok,  and 
Aloeksoih  ;  but  Zadig  considere  it  quite  inefli- 
cacioos.  A  decoction  of  the  Chenapodivm  an^tro' 
iMi^  has  been  advised  by  Rudolfui,  Baloinoer, 
and  LaimN ;  ierpentaria  and  capneutn  by  Fal- 
covcK ;  guaiaeum  by  Fothsroill  and  Johnston  ; 
tfmwimMnftn  by  Bourokt  ;  Tpyrethrum,  internally, 
by  OxLKT ;  eajufut  ml,  both  internally  and  ex- 
ternally, by  PKaxBOOU  and  Thvnbero  ;  naphtha 
by  Ramazxiwi  ;  camphor  dissolved  in  turpentine 
by  ScnoMACBER ;  this  substance  dissolved  in 
naphtha  by  Retcbsanzsxoer  ;  music  by  Trvxnbr, 
LsrTLEB,  and  others ;  eattor  by  Fault  ',  the  tinc- 
tara  iyllc,  internally,  by  Vavohan,  May,  Bris- 
RAse,  &e. ;  phagphana  dissolved  in  aether,  inter- 
nally and  externally,  by  Brbra  and  Gaux.tier- 
Clavbrt;  and  the  nitrous  oxyde  gat  by  Bed- 
does,  HnL,  and  Pinxl.  It  is  very  probable  that 
these  may  severally  prove  of  service  when  ju- 
diciously prescribed,  especially  in  those  circum- 
staocea  of  the  disease  to  which  I  have  above 
(j  246.)  limited  the  use  of  stimulants  and  tonics. 
In  the  same  category  acmdu  may  also  be  noticed ; 
it  having  been  recommended  by  Stcercx  and 
GaxDntG  ;  also  opium  and  beUadanna,  which 
have,  severally,  been  used  by  Stoll,  Thomamn, 
sad  others,  in  palsy  from  lead. 

249.  The  circumstances  which  admit  of  the  in- 
ternal use  of  stimuli  also  allow  a  recourse  to 
tkttromatioe  mgeneiat,  in  the  several  forms  in 
which  they  have  been  employed  ;  and,  in  no  dis- 
ease have  they  been  more  generally  and  more  em- 
pirically resorted  to  than  m  this.  EUetrieity,  in 
the  form  of  shock,  bath,  sparks,  &c.,  although 
cUefly  prescribed  by  persons  ignoiant  of  medicine, 
kas  received  the  cautious  sanction  of  Vandkr 
Bxzxsi,  Habt,  and  othen,  in  the  most  chronic 
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and  asthenic  cases,  Meyxr,  Bang,  and  Pxrci- 
VAL  advise  it  chiefly  for  panplegia  and  lead-palsy ; 
and  they,  with  Stoll,  Ds  Hasn,  Quariit,  and 
Falconer,  doubt  its  eflficacy  in  other  circum* 
stances.  The  elsetro^galvanie  influence  was  first 
recommended  by  Volta  in  this  disease;  and  it 
was  soon  afterwards  adopted  by  Walther, 
Halub,  Marcus,  and  Grapenoiesser  for  those 
cases  in  which  powerful  stimulants  seemed  to  be 
required. 

~  250.  e.  The  numerous  means,  which  may  be 
strictly  called  txtemaL,  and  which  have  been  so 
generally  resorted  to  in  this  disease,  operate  either 
(1),  by  rousing  the  circulation  and  exciting  the 
nervous  influence  in  the  part,  as  simple  or  medi- 
cated friction ;  (2),  or  by  deriving  irritation  or 
other  morbid  action  from  the  nervous  centres  to 
superficial  parts,  as  issues,  setons,  &c. ;  (3),  or 
by  a  combination  of  these  modes  of  operation,  as 
blisters,  sinapisms,  urtication,  &c.  These  means 
are  severally  appropriate  to  most  of  the  forms  of 
palsy ;  and,  when  iudiciously  selected,  they  may 
be  safely  used  in  the  various  states  and  relatione 
of  the  disease. 

251.  (a.)  Frictions  in  a  simple  form,  although 
advised  by  Stoll  and  Hilschbr,  are  seldom  em- 
ployed ;  for  some  medicinal  substance  with  which 
frictions  may  be  used  is  requisite  to  impart  con- 
fidence to  the  patients  in  their  efficacy.  How- 
ever, they  may  be  advantageously  employed  by 
means  of  the  hair-glove,  or  of  the  kheesha  or 
Indian  glove.  Frictions  of  the  palsied  limbs  vrith 
various  stimulating  substances,  as  with  phospho- 
rus dissolved  in  oil  or  ether ;  with  campoor,  soap 
and  turpentine ;  with  cajuput  oil,  camphor,  olive 
oil,  &c.,  have  been  often  advised ;  ana  may  in  a 
few  instances  prove  of  service. 

252.  (6.)  Issues  and  setons9n  upon  the  whole  the 
most  efficacious  modes  of  permanent  external  de- 
rivation in  palsy ;  and  the  most  generally  adopted, 
especially  m  Um  country.  The  former  may  be 
made  in  the  scalp  itself,  by  incisiooB  in  or  near 
the  occiput,  peas  bein^  afterwards  inserted ;  the 
latter  may  be  worn  m  the  nape  of  the  neck. 
They  have  been  praised  by  Pott,  Appleton, 
Latour,  Schreoer,  Prichard,  and  Lodee; 
and  I  have  had  several  occasions  of  witnessing 
their  good  eflTects.  Moxas,  which  have  been  for 
ages  employed  in  the  East  as  the  usual  mode  of 
external  derivation,  have  been  strongly  insisted 
upon  by  Larrbt  and  others  in  this  and  other 
diseases,  and  have  been  much  employed  on  the 
Continent  of  Europe;  but  their  superior  ef- 
ficacy to  issues  or  setons  is  yery  doubtful.  The 
actual  cautery,  mentioned  by  Paulus  ^oinxta 
and  others  of  the  ancients,  has  been  recommended 
also  bv  RicHTER,  Portal,  and  J.  P.  Frank. 
Neri  Nerii,  a  Neapolitan  phyncian  of  the  six- 
teenth century,  directed  it  to  be  applied  to  the 
occiput  in  hemiplegia.  Amongst  the  usual  means 
of  derivation,  dry^cupping,  mentioned  by  Cxlsus 
and  others  in  this  disease,  should  not  be  over- 
looked. 

253.  (c.)  Blisters,  kept  discharging  fora  consider- 
able period,  or  frequently  repeated,  as  advised  by 
Boerhaave,  Fordvcb,  and  Dicxsok;  or  arti^» 
cial  eruptions,  produced  for  a  longer  or  shorter 
period,  by  means  of  tartarized  antimonial  oint- 
ment, or  by  croton  oil,  are  also  frequently  of 
service  both  in  acute  and  chronic  cases ;  but  in 
the  former  especially,  aAer  local  depletiooa  and 
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•ftmatidiii  have  been  finely  pnctiied.  The  aame 
nmerk  k  appHcAle  to  the  me  of  tinapitmt  end  to 
e  fineqeeot  recoene  to  urticatuniy  which  hu  been 
edvked  by  Paolus  £oinita,  Moyb,  Home, 
HvPBLAND,  aad  msoy  others,  or  to  embrocatioiu 
containing  cepeioum  or  its  tincture  or  pyrethrum, 
ell  which  exert  the  double  effect  noticed  above 
(^  350.),  when  applied  to  the  paralyted  limb,  as 
they  ahoold  generally  be  applied,  unless  in  cases 
where  the  sensibility  and  temperature  of  the  pa- 
ralysed limb  are  morbidly  increased,  as  some- 
times observed ;  end  then  they  may  even  prove 
iBJttiious,  espemally  in  asthenic  eases.  In  these, 
also,  blisters  applied  to  the  palsied  limb  may  be 
followed  by  sloughing. 

264.  /•  SmpU  and  msdifaCsd  and  mineral  warm 
tetfci  have  been  much  praised  in  palsy.  But  it  is 
obvious  from  the  natuM  and  forms  of  the  disease 
that,  althongh  they  may  be  of  service  in  some 
iBstaDceB,  they  may  be  injurious  if  inappropriately 
or  indiscriminately  employed.  I  have  seen  them 
of  service  in  chronic  and  asthenic  cases,  and  in 
thoie  states  of  the  disease  caused  by  exposure  to 
cold.  Medicated  warm  baths— with  warm  and 
aromatic  substances-*- were  moat  beneficial  in  a 
case  of  general  palsy  arising  from  this  cause  that 
eame  under  mv  care.  J.  P«  Feakk  notices  fa- 
vourably aimple  and  sulphureous  warm  baths, 
■ad  states  that  thow  of  Baden  have  been  of  ser- 
yice  in  some  obstinate  cases  of  chronic  palsy.  In 
lecenty  acute,  or  sthenic  cases  he  justly  dreads 
tiie  use  of  warm  baths,  whether  simple,  mineral, 
or  medicated,  ea  he  has  known  apoplexy  super- 
Tcne  where  they  had  been  injudiciously  pre- 
icribed.  The  sulphureous  thermal  baths  of  Baden 
were  leoommended  by  Stoll  chiefly  in  lead-palsy 
after  electricity  had  been  employed.  It  may  be 
noticed  further,  that  the  warm  mineral  springs  of 
Bath,  Toeplitx,  &c.,  have  been  frequently  re- 
aorted  to  by  peralytic  patients,and  sometimes  with 
more  or  less  advantage,  when  neither  general  nor 
local  plethora  or  congestion  exbts,  or  when  op- 
posite statea  of  the  vascular  system  obtain ;  that 
Bolphureous  warm  baths  have  been  favourably 
noticed  by  Bakbr,  Summers,  Tolbbro,  Waitz, 
and  HuFRLANo ;  that  aromatic  and  spioed  warm 
baths  were  recommended  by  Ribdlin  ;  warm  salt 
water  hatha  by  Rbil  ;  and  even  warm  chaly- 
beate water-bathe  by  Graepb,  in  this  malady. 

255.  g.  The  ditt  and  regimen  in  palsy  should 
depend  entirely  upon  the  peculiarities  of  the  case. 
In  most  eases  of  hemiplegia,  in  all  acute  and 
sthenic  cases,  or  whenever  general  or  local  ple- 
thora is  inferred  to  be  present,  both  the  diet  and 
ngimen  should  be  strictly  antiphlogistic  ;  a  fari- 
naceous and  vegetable  diet,  with  simple  diluents 
only,  being  adopted.  In  chronic,  asthenic,  and 
ansemic  cases,  fight,  digestible  animal  food  may 
be  allowed ;  but  in  every  instance,  the-  predis- 
posing and  exciting  causes  should  be  viewed  in 
connection  with  the  pathological  conditions,  and 
all  these  should  be  duly  estimated,  before  either 
the  treatment,  or  the  diet,  or  the  regimen  is  as- 
signed. The  chief  part  of  the  regtmen  in  all 
cases  is  the  careful  avoidance  of  the  eausee 
a  167.  et  ieq.)  of  the  diseese. 
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I.  TwitmnamAj,   Dmbkdmu    or  Tn    Pibotid 

CUMV.  — I.CUM,  I.O«Ma  (,.4athir}. 

L,  ILan  dinvdtn  hata  raeeived  bat  lilUs  at- 
MMiM  ftm'  (Mdioal  wilMH ;  far,  vlikM  in  a  fen 
finiMiail  c— a,  DiBj  nUcw  attract  iltentioD, 
•■d  avM  taihtae  the^  w*  gaoaiBllj  tynptDmatu 
•f  laaa  ■■«»  iBfOManl  auiladj  to  which  a  pii- 
■aiy  nd  piiMipal  attention  iboold  be  paid. 
TW  fatliaiial  dWdm  of  tb«  paracid  coniin 
«lic«r  af  wcMrw  and  Mmii6Aad  KGretkni. 
DaaMba*,  M  altcradDii  af  the  foalitj  ai  well  ai 
•f  Ike  fuirtity  of  tbe  aeontion  orten  ohlaini,  hot 
the  laov  change  a  more  obviont,  whilit  the 
faaiu  eaw  be  inlerred  chicflr  from  tbe  depoiitj 
famed  froaa  tbe  (UiTary  fluid,  either  ia  tbe  ducts 
*  apen  4a  teeth  ; '  or  ^tn  (he  adioD  of  chemical 
re^genti,  whkh,  according  to  M.  DoMni,  etjoce 
Mara  or  law  of  addi^  bt  iaRemmitorj  dueaiea, 
Mb  n-  incieawaf  the  animal  elemenu.  (See 
an.  8ALiTa.) 

2.  i,  Dmci—T  SacsanoK  orxHt  Pi 
aiiMs  frMi  natneroiii  circamirancea  aod  arentg 
*L«iB4  the  digeati*e  orgam  or  the  constitutional 
powcfi.  Oieat  menial  uiiel;  ;  healing  atliclrs 
•f  bad,  MBdimenta,  and  bevera^;  general  vu. 
eatar  excittfnent ;  and  morbid  italee  of  the  blood, 
mtif  rtiminMi  or  ■Ilogeiher  aneat  the  ii  ' 
Ae  parotid*  and  other  wliiirjr  glaoda.  Ii 
(t  ioflamaalioa  of  tbe  ilomBch,  or  of  other  drgri- 
■ite ar|;«>,  ■ometnna  bu  a  lirailir effect;  and 
■aiDcruui  cttmaTating',  aatriagent,  and  anodjut 
MuMwa  impair  tbe  action  of  tbeae  glandi. 
Aboagb   in  a  Terj  nncertain    and    capricioui 


toqr  diceaaea,    acre    enieciiill]'  ihow  (even 
wlaeb  tbe  blood  ii  etrly  eoaUminaled ;  ac 
tbe  more  aulignant  maladiei,  when  tbe  ■    ' 
tbe  panlid*  i>  armted,  tbe  glands  ihi 
bmMne  awollcn  aod  tender.     The  secrelicin  of 
ftcae  gtanda  ia  generalT;  diminiihed  in  diabelea 
mi  daeaaea  of  the  Udneji.    (See  uU.  Sauv4 
aid  SauranoM.Jr  ' 


TncnOML  DugBmsi  or.  U. 

'     3,  ii.  IdaiEisED  Anion    or  thb  P,tROTio8 
often  atiaei  from  tha  ingeation  of  various  urtioles 
of  feod,  condinienu,  and  medicines  ;  but  when  it 
is  caased  hj  (bod  or  condimeals,  it  is  geoerallj 
tranment  and  slight.    It  'ii  often  very  remukubfe 
and  prolonged  when  caased  bj  medicine,  espe- 
ciallf   b;   mercurials ;    and   it   is  usually   more 
modetate  and  irregnlar  when  it  is  lymptDniBtic  of 
ntbar  diaeana,  as  of  affeolions  of  the  pancreas,  oi 
oftbeatamach  or  duDdeonm,  &c.     Seeing,  how.    , 
eiar,  that  tbe  fanctioas  of  the  parotid  are  gene- 
rally affected  ooHudinalely  with  [hose  of  the  oihu 
aalivary  glands,  whether  quutiiattvely  or  quaUu- 
tiiely,  they  will  be  men  particularly  considered 
in  relation  lo  diagnoais  and  pmgnosis,  under  the 
beads  EiuTA  aoiTSiLiT^iTiOH. 
II.  iNrLjtHMATiaH  or  the  Piaonn  Glahm. 
Stvom.  —  naptfTiT   (from   nyo,   near,  snd    out, 
the  ear),  Gslen  ;    Porotit,  Vogel,  Sauvsgej, 
Pinel;     PorMilu,    Darwin;     Cyaancht  Piir» 
lUaa,    Cullen,  Parr ;   Anrina   exitrna,    Rus^ 
sel ;  Empntma  parelitii.  Good  ;  Cauma  para. 
mil,  Yonngj  Oreilbmi,  Faralide,  Ourltt,  Fr.'j 
Snttundong  d«r  Ohrdriiis,   Germ. ;    PoroIiW, 
Ital. ;    Sfumpi,   Branki,   Injlammitim  cf  tlu 
Pamtid. 

CuiBir.  — 1«   Clan,  2d  Ordsr   (Cu«m). 
3d  Claa,  id  Ordtr  (Good).    III.  Class, 

1.  OBDEH(JutW). 

Dam.  ^  Pain,  UnJemta  and  nmllmgia  tlit 
tituatian  of  one  or  both  parotidi,  mth  n/mptowuttie 
fttier,  acrvrrmg  tithtr  tparadically,  mdemieaiiy,  or 
tjAdiraically. 

5.  i.  Cauixs  and  Siwiokt.—A.  Parotitis  is  matt 
fretjoently  observed  in  children,  and  about  ibe 
period  of  puberty ;  and  but  rarely  al^er  twenty- 
t..  ™  .1.—..  -„_  »<■  .,..    :.    ...  ....„  ji,f„ 

life  as  a 


T  thirty  years  of  age,  ii 


It  is  sometimes  so  p 


occasionally 

tpidtmic  in  eileonve  districts.  WlwD  thus  pre- 
valenl,  it  baa  appeared  in  many  instances  to  bare 
been  propagated  by  inj'tctiim,  particularly  in 
schools  and  in  ships,  Ate,  where  a  single  case  has 
frequendy  been  followed  by  very  many ;  but  in 
thcM  circumilancea,  the  propagation  of  the  com- 
ptainl  may  be  imputed  to  eiposure  lo  the  same 
physical  agents  and  atmospherical  stales;  al- 
though tbe  removal  of  a  boy  from  a  school  in 
which  the  disease  prevailed  to  a  lucslily  where  it 
WBi  unknown,  and  the  subsequent  infection  of 
other  ehiidrtoi  by  the  one  removed,  mililste 
against  these  agents  having  been  the  cause,  and 
evince  an  ialeclious  property,  I  have  seen  two 
instances  of  the  disease  appearing  in  nurses  whilst 
tending  on  persons  sfTecled  with  erysipelas  o(  the 
face  and  scalp,  and  in  both  these  Ibe  adjacent 
cellular  tissue  was  much  impticaled.  One  or 
both  glands  may  be  aflecled  ;  snd,  when  the  dis- 
°*°*  "I  epidemic,  the  maxillary  glands  are  odea 
ly  diseased.  The  accumulation  of  morbid 
secretions  or  of  fecal  matten  in  Ihc  prima  tia, 
evidently  favours  or  piediiposes  lo  an  allack  of 
the  complaint.  Kpioemie  parotitis  very  rarely 
attacks  the  aame  individual  a  second  lime.  In 
scrofnlous  persona,  simple  or  sporadic  parotitia 
£  3 
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often  tmiiiei  a  modified  character,  and  beoonet 
chronic  or  prolooged.  It  not  infrequently  foUowi 
acarlet  fever  and  other  ezanthematont  feveri,  and 
then  awamei  a  very  seTore  and  troobleeoine  form, 
particnlarly  after  scarlatina,  the  infiammation  often 
eztendiog  far  into  the  adjoining  oallolar  tiisue  and 
to  the  lymphatic  glands  of  the  neck, 

6.  B,  5ymptmM.— a.  The  trnwitMi  of  the  com- 
plaint is  usually  indicated  by  irregular  chills  or 
ri^rs,  followed  by  lassitude ;  pain  and  tenderness, 
with  stiffness  in  the  neck ;  fntfieney  of  pulse ;  beat 
of  skin  ;  difficult^jf  of  mastication,  owing  to  swelling 
and  pain  in  the  situation  of  one  or  both  parotids ; 
occasionally  a  somewhat  increased  flow  of  saliva ; 
alight  difficulty  of  deglutition,  more  or  less  in- 
creased when  the  adjoining  glands  are  affected, 
and  by  the  usual  attendants  on  symptomatic  fever, 
as  thirst,  lots  of  appetite,  costiveness,  headache, 

7.  In  some  cases  the  symptoms  are  even 
milder  than  now  stated.  The  swelling,  pain, 
tenderness,  and  tension  are  slight;  the  pulse  is 
but  little  affected ;  and  the  organic  functions  are 
not  materially  disturbed.  From  this  state  of  ex- 
treme mildness  every  grade  of  severity  occurs, 
until  the  disease  assumes  much  more  intense  cha- 
racters, both  locally  and  generally.  In  these 
latter  the  swelling  is  great,  not  merely  in  the  situ- 
ation of  one  or  lx>th  parotids,  but  eztends  to  the 
tub-maxillary  glands,  sometimes  also  to  the  tonsils, 
and  to  the  adjoining  cellular  tissue.  In  these 
cases  there  are  generall  v  much  heat  and  sensibility 
of  the  parts,  often  witn  more  or  less  redness,  and 
always  with  difficult  mastioalion  and  deglutition, 
owing  to  the  great  tumefaction.  There  are  also 
acute  symptomatic  fever,  with  urgent  thirst,  loss 
of  appetite,  severe  headache,  flushnl  countenance, 

8.  b.  The  duration  of  the  complaint  varies  much 
in  the  timpU  and  tporddie  form  of  the  disease ; 
beginning  to  subside  in  four  or  five  days  in  some 
cases,  and  contiouing  to  increase  during  a  longer 
period,  or  passing  into  suppuration  in  others. 
\Vhen  it  follows  the  eruptive  fevers,  especially 
scarlatina,  or  when  it  occurs  in  the  scrofulous 
diathesis,  as  it  frequently  does,  it  is  often  of  longer 
duration  than  in  other  circumstances,  or  when  it 
appears  epidemically ;  and  it  more  readily  passes 
into  suppuration  of  a  chronic  kind,  the  matter 
being  oischarged  externally,  end  but  rarely  by 
the  external  meatus  auditorius.  In  the  epidemic 
disease,  perspiration  usually  breaks  out  on  the 
fourth  or  fifth  day,  commencing  and  becoming 
more  copious  about  the  neck,  breast,  and  head, 
but  often  extending  more  generally.  The  pain, 
tension,  and  swelling  of  the  parotids  afterwards 
diminish,  and  the  affected  parts  return  to  their 
natural  state. 

9.  c.  5iippttni(i0n,  which  is  more  frequent  in  the 
nmpU,  in  the  conteeutivet  and  in  the  terojuloiu 
states  of  the  disease  than  in  the  epidemic,  is  com- 
monly indicated  by  a  greater  intensity  of  the  local 
symptoms ;  by  marked  rednef  s  of  the  more  swollen 
part )  by  a  more  central  and  circumscribed  eleva- 
tion :  by  the  pain  being  less  acute  and  more  throb- 
bing; by  the  more  elevated  part  of  the  tumour 
becoming  softer,  and  ultimately  betraying  more  or 
less  evident  fluctuation.  The  cellular  tissue  sur- 
rounding the  gland  or  connecting  its  lobules  is 
generally  the  seat  of  suppuration.     BichIt  and 

there  have  supposed  that  the  lymphatic  glands 


iommndinff  the  parotids  are  mora  afleeled  thia 
the  parotida  themselves ;  and  this  miy  be  the 
case,  especially  in  the  eonmentwe  (§  II.)  and  terv- 
/ulmu  varietieB  of  the  disease.  Probablv,  also,  in 
the  opidemie  fonnj  these  parts,  with  the  gbiidf ' 
themselves,  and  the  adjoining  oellnlar  tissue,  srs 
more  or  less  implicated. 

10.  d.  MftaftMtf  of  diseaae  firom  the  parotids  to 
the  testes,  mammsB,  or  even  to  the  brsia  or  its 
membranes,  has  been  often  observed  and  noticed 
by  writers  as  one  of  the  terminations  of  the  disesse» 
especially  when  appearing  epidemically*  When 
this  occurrence  takes  place,  the  swelling  noder 
the  ears  rapidly  subsides,  and  either  the  teitii  or 
the  mamma  on  the  same  side  with  the  affected 

I  parotid  becomea  painful  and  swollen.  When  both 
parotids  have  been  affected,  the  melastasii  hss  is 
rare  instances  taken  place  to  both  testes  or  to 
both  mamma.  I  have  not  met  with  a  case  in 
which  suppuration  has  occurred  in  these  psiti 
after  metastasis  from  the  parotids.  In  some  io- 
stances  the  parotids  have  become  again  siiectsd 
upon  the  subsidence  of  the  engorgement  of  the 
testicle.  I  have,  observed  but  few  instances  io 
which  the  brain  or  its  membranes  have  been  af- 
fected oonsecutively  upon  the  sudden  dinppes^ 
ance  of  the  disease  or  the  parotids ;  snd  thoe 
recovered  under  the  treatment  about  to  be  no- 
ticed. 

1 1.  C.  The  fwttffv  of  inflammations  of  the  psro- 
tids,  in  their  several  modea  of  maoifesutioa,  re- 

3uires  more  consideration  than  has  hitherto  been 
evoted  to  it.  That  the  opidemie  Oate  of  the 
disease  is  different  in  many  respects  from  the  pri- 
mary and  simple  form  is  shown  by  varioos  cir- 
cumstances, to  which  I  will  more  partieolsriy 
allude.— a.  SimpU  parotUit,  whether  occomng 
primariljf  from  cold  or  any  other  cause,  or  om- 
ueutivel^  of  eruptive  feven,  or  of  other  sfiectiooi 
implicatmg  the  throat  or  mouth,  is  more  disUDctly 
an  inflammatory  disease,  and  is  more  strictly  loesl 
than  the  ejndgmie  malady.  It  is  also  more  prone 
to  assume  all  the  charactera  of  inflammatioo  oi 
glandular  iMuts,  and  to  paa  into  suppuntion  tbsn 
the  latter  form, 

12.  6.  Epidemic  parotUis  m  less  strictly  iDflsm- 
matoiy,  at  least  in  a  large  proportion  of  caiOf  ^ 
is  more  manifestly  congestive;  coosistiog  rstber 
in  active  congestion,  or  an  engoigement  of  tM 
parotids  and  adjoining  glands,  than  the  suopie 
form  of  the  disease.  It  is  also  less  a  local  thsn 
a  constitutional  malady ;  and  this,  as  well  *f  /" 
more  congestive  charecter,  is  shown  by  it*  onpBc 
ating  in  infection,  by  its  disposition  to  metssiafl** 
by  its  definite  course,  and  by  its  frequenUy  termi- 
natins  by  a  distinct  crisis.  The  iimple  or  sporsdjc 
complaint  b  attended  by  fever,  which  is  mff^l 
symptomatic  of  the  local  inflammatory  Mf^' 
whilst  the  epidemic  is  characterised  by  »^ 
which  is  less  a  symptomatic  than  a  P"(°f 'T  ^'.  ,|^ 
palhic  malady,  and  of  which  the  •celling  wj"" 
salivary  glands  is  an  attendant  or  local  festo^ 
consisting  of  congestion  or  engorgement  of  ta 
glands  rether  than  of  actual  inflammation.  ^^ 
the  epidemic  or  specific  form  of  the  ""**?*' ^g. 
fever  is  rarely  sthenically  inflammstory,  hut  g 

rally  is  either  mild,  or  partakes  more  of  •"  ■JJ. 
namic  or  asthenic  charecter,  and  requires  a 
fcrent  treatment  ftom  the  truly  inflamn«»'I 

simple  form  of  the  complaint  «       -ur 

13.  c.  FiwnthiaitWaibeieentbatlcooiHier 
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Fovtilitf  or  inftunmifion  of  the  parotid,  to  eoii* 
■at  of  the  foUowisg  oaridiff  end  jtatn:— tuHMiy, 
liCy  SimpU  or  CnniiMit  /i|/Z«iiiiiation»<— occarring 
«•  frimarikf,  or  iodepeDdently  of  pre-existiDg 
diseew;  end  b,  cotmaUkeUffOrlcXhwing  eruptive 
feren  end  eilcetioiis  of  the  mouth  and  throat,  in 
both  which  atatee  it  osually  preeenta  an  acute 
^aracter;  2d,  Scrrfuhui  It^mmaikm  of  the 
parptida,  or  parotitia  affeetiog  the  itrumous  dia- 
thena^  and  araally  aanioiing  a  chronic  or  indolent 
bnm  ;  3d,  Epfabanc  Porolittfy  or  that  proceeding 
froaa  a  spie^  cauae,  and  pnaenting  a  tp§eific  or 
dittioet  and  regular  cooiM.  Indeed,  it  is  doubtful 
whether, thii  lait  should  be  arrannd  as  a  local  in- 
or  rather  as  a  specific  Ibrm  of  fever 
by  inlcctioo,  and  eharaeterised  by  con- 
gantion  or  engorgement  of  the  salivaigr  glands, 
and  a  tendener  to  metastasis  to  the  testicMs  and 
theace  to  the  bram. 

14.  ii.  TusATMSNT. —  The  treatment  of  inflam- 
mations of  the  parotid  should  vary  with  the  se- 
veri^  of  the  local  symptoms,  and  with  the  cha* 
racier  of  the  attendant  fever.— a.  In  the  iimpU 
ftrm  of  the  disease,  when  primary  and  tUg^t, 
moderafe  warmth,  suatained  by  the  application  of 
flannel  loeally,  and  cooling  aperients  and  die* 
nhemiti,  are  gcneially  sufficient  to  promote  reso- 
tatioB.  I  do  not  befieve  that  cola  applications 
arc  beneficial  in  this  complaint;  thejr  may  even 
pnve  injurious.  In  mora  severe  cases,  whoe 
mflammatorj  action  is  unequivocally  manifested 
ia  the  gland  and  its  vicinity,  blood  should  be 
taken  away  locally;  and  a  more  strict  anti- 
treatment  and  regimen  adopted  as  in 

I  of  inflammation.  If  suppuration 
,  it  should  be  promoted  bv  the  usual 
wirm  appUcations,  and  an  early  outlet  be  given 
to  the  matter  which  is  formed. 

15.  ^.  In  the  emuecuthm  form  of  paroiitit,  par- 
ticalariy  that  following  the  annnous  states  of 
eruptive  levers,  even  racal  depfetion  should  be 
caatioualy  prescribed,  and  with  strict  refereoce  to 
ili  eiects.  Diaphoretics,  stomachic  aperients, 
warm  baths^  and  diuretics  are  generally  required 
ia  these  circamstances ;  and  if  the  swellio^  become 
labacnie  or  indolent,  small  doses  of  the  iodide  of 
potasHum  with  liquor  potassm  may  be  given  in 
the  eomponnd  decoction  of  sarsaparilla.  If  sup- 
paration  take  place,  the  matter  should  be  early 
cvacualed,  and  the  iodide  and  solution  of  potash 
may  be  given  in  the  decoctioo  of  cinchona,  &c.,  and 
cbtage  of  air,  especially  to  the  sea-side,  advised. 

1&  c.  The  terafuloui,  sub-acute,  and  chronic 
■Istes  of  parotitis,  sometimes  require  the  applica- 
tioa  of  a  few  leeches  to  t|ie  parts  or  to  their 
ndaStj,  and  the  means  just  recommended  (§  IS.), 
fmiy  persisted  in  for  a  considerable  period. 
Braodiso's  alkaline  solution  mav  be  substituted, 
ia  BMoy  cases,  for  the  solution  of  potash.  When 
thcie  is  some  degree  of  anemia,  or  when  the  aflec- 
tiaa  occvrs  in  males  about  the  period  of  puberty, 
with  delayed  or  scanty  menstruation,  the  iodide 
sf  iron  ssay  be 'taken  in  the  ayrup  of  samparilla, 
lad  warm  salt-water  bathiog,  or  warm  salt-water 
kip-hnths  resorted  to. 

17.  d,  Tho  qridtmie  form  of  the  eomplaint  is 
te  slight  in  some  cases  as  to  require  merely  pro- 
Icclian  fxooi  eold  and  humiditr,  and  attention  to 
tks  itate  of  the  secretioos  and  excretions.  The 
■fleeted  parts  oogbt  to  be  kept  moderately  warm, 
iad  the  excretiona  from  the  oowels  and  skin  pro- 


moted. When  the  local  affection  is  more  de- 
cidedly inflammatory,  the  swelling  of  the  neck 
bemg  considerable,  and  the  surface  generally  red, 
febrile  action  being  also  great,  a  number  of  leeches 
may  be  applied,  and  their  operation  promoted  by 
warm  fomentations.  Cold  applications  are  eape- 
cially  haiardous  in  this  form  of  the  complaint,  as 
favouring  metastssis  to  the  testes;  and  this  risk 
may^  even  be  incurred  by  active  purgativea. 
Antimonial  diapboretica  and  gentle  aperients 
are  the  safest  means  which  can  be  employed 
in  most  eases  of  this  afl^tion.  If  metastasis  to 
the  testicles  or  to  the  mamme  occur,  these  are 
also  the  best  remedies,  in  connection  with  the 
horisontal  posture.  In  these  secondary  states  of 
disease,  the  application  of  leechea,  followed  by 
warm  fomentations  and  poultices,  is  generally 
necessary.  Antimonial  emetics  are  often  of  ser- 
vice in  inflammation  of  the  testes ;  but  when  this 
disease  occurs  suddenly  upon  the  disappearance 
of  parotitis,  the  subsequent  metastasis  of  the  malady 
to  the  brain  should  oe  dreaded,  as  it  sometimes 
takea  place ;  and  it  may  be  favoured  by  the  active 
operation  and  consequent  perturbation  of  emetics, 
and  by  the  application  of  cold  to  the  diseased 
testicles. 

18.  It  is  possible  that  parotitis,  caused  by  cold 
and  humidity,  may  assume  an  endemic  form,  or 
may  affect  a  number  of  [>ersons  who  are  exposed 
to  these  causes,  or  exist  in  a  particular  locality. 
It  has  thus  aflf^cted  a  considerable  number  of  a 
ship's  crew;  and  it  has  then  manifestly  arisen 
from  the  once  general  practice  of  daily,  and  even 
more  frequently,  washmg  the  decks,  now  happily 
abandoned.  1  he  cold  and  humidity  prodocea  in 
a  confined  space  by  this  practice  were  the  sources 
of  more  maladies,  especially  of  rheumatism,  ery- 
sipelas, fevers,  6lc.,  than  were  recognised  in  those 
days.  Mr.  Nobli,  in  his  account  of  parotitis  en- 
demic in  a  ship  of  war,  states,  that  the  swelling 
and  redness  of  the  neck  suddenly  subsided  on  the 
fourth  and  fifih  days,  and  were,  in  all  the  cases, 
rapidly  followed  by  metastasis  to  the  testes,  the 
epididymis  and  spermatic  chord  not  being  affected. 
In  two  instances  a  second  metastasis  took  place 
from  the  testes  to  the  brain,  the  cerebral  symptoms- 
being  well  marked  and  severe.  In  no  instance 
did  the  disease  return  to  tho  parotids.  This  re- 
markable frequency  of  metastasis  was  probably 
favoured  by  the  persistence  of  the  cause  ongioating 
the  disease,  and  by  the  use  of  cold  applications 
and  drastic  purgatives. 

19.  «.  In  some  instances,  especially  in  aged  per- 
sons, or  in  females  about  or  soon  after  the  change 
of  life,  the  complaint  assumes  a  ehranie  stat$,  ob- 
scure inflammation  extending  to  the  adjoining 
cellular  tissue,  and  giving  rise  to  the  formation  of 
matter  aad  even  to  indolent  ulceration,  if  a  suit- 
able treatment  be  not  employed.  In  these,  a 
few  leechea  should  be  applied  and  sometimes  re- 
peated, and  an  antimonial  emetic  exhibited.  Sub- 
sequently, antimonial  diaphoretics  may  be  given  ; 
aod  if  matter  form,  fomentations,  poultices,  and 
an  early  outlet  to  the  matter  are  requisite.  If  the 
disease  become  indolent,  or  if  swelling  and  hard- 
ness remain,  the  iodide  of  potassium  with  liquor 
potasssB  and  sarsaparilla,  should  be  prescribed. 
The  external  application  of  a  weak  tincture  of 
iodine,  or  of  the  iodide  of  potassium,  in  the 
form  of  ointment,  may  also  be  tried;  but  I 
have  sddom  seen  this  ointment  beneficial  unless 
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the  proportion  of  iodide  hat  been  nmcli  sniailoff 
thaa  that   usually  preMsribad.     Dr.  KcTFiiAinv 
(Edm.  Med.  and  Sur^.Joum,  No.  93.  p.  452.), 
applied  a  plaster,  consictinf  ofei^t  partaof  mer* 
cttrial  ointment  and  one  of  ihe  iodide  of  potaMiom, 
to  the  swollen  gland  with  great  tacoaw,  during  an 
epidemic  .parotitis  which   pftvailed   in  Silesia, 
having  premised  an  emetic.      When  parotitis, 
either  simple  or  epidemic,  oecvra  about  the  f>eriod 
of  puberty,  and  previous  to  menstruation,  it  is  apt 
to  become  obstinate  and  chronic,  paiticularly  m 
scrofulous  habits.  In  these  cases,  the  iodides  com- 
bioed  according  to  the  peculiarities  of  the  case ; 
local  depletion,  emmenagognes,  hone  eierdse, 
warm  salt-water  bathing,  stomachic  aperients, 
&c.,  are  most  serviceable. 
III.  Oroanig  Lesiows  of  the  Pahottos* 

Classif. —  IV.  Class,  I.  Order  {Autker), 

20.  Stractural  lesions  of  these  glands,  both  the 
consequences  of  inflammation,  and  independent 
of  this  state  of  disease,  are  sometimes  observed. 
The  most  frequent  and  important  of  these  are 
enlargements,  scrofulous  disease,  scirrhus,  and 
open  carcinoma.  To  these  may  be  added  the 
congestions  and  asthenic  inflammation,  sometimes 
terminating  in  sphacelation,  occasionallv observed 
in  mHlignant  fevers,  and  frequently  in  the  plague. 

21.  >1.  Chronic    erUargement   of  the   parotid^ 
without  pain,  heat,   or  any  other  indication  of 
inflammatory  action,  is  sometimes  met  with.    In 
some  cases  the  gland  increases  to  three  or  four 
times  iu  natural  size.    It  is  difficult  to  determine 
how  far  hypertrophy  is  owing  to  change  in  the 
lobular  structure,  or  minuter  granules  composing 
the  gland,  or  to  deposits  of  lymph  in,  or  change  in 
the  nutrition  of,  the  interlobular  and  surrounding 
cellular  tissue.    Most  probably  both  orders  of 
structure,  and  even  the  surrounding  lymphatic 
glands,  are  more  or  less  implicated ;  and  this  seems 
the  more  likely,  since  the  researches  of  MtrnATand 
others  have  shown  the  granules  and  minute  lobules 
of  the  gland  to  be  af&ted  in  parotitiB.    A  very 
remarkable  case  of  chronic  enlargement,  first,  of 
one  parotid  and  afterwards  of  the  other,  the  first 
having  become  much  reduced,  after  a  considerable 
time,  lately  came  under  my  care.    The  history  of 
this  case,  as  well  as  of  others  which  I  have  seen, 
led  me  to  infer  that  the  enlareement  was  con- 
sequent upon  obstruction  or  obliteration  of  the 
canal  of  the  duct.    After  having  had  recourse  to 
a  variety  of  means,  the  enlargement  was  at  last 
entirely  removed  bv  a  prolonged  course  of  the 
iodide  of  potassium  m  mmute  doses,  with  coniom. 
In  this  instance,  from  half  a  grain  to  a  grain  only 
of  the  iodide  was  given  in  the  twenty-four  hours, 
a  larger  dose  occauoning  uneasiness  and  febrile 
excitement. 

22.  The  symptomatic  enlamments,'  conges- 
tions, asthenic  inflammations,  softenings,  and  even 
gangrene  sometimes  observed  in  malignant  fevers 
and  the  plague,  were  imputed  by  BichIt  and 
others  rather  to  alterations  in  the  connecting  and 
surrounding  cellular  tissue  and  lymphatic  elands, 
than  to  change  in  the  granules  of  the  gland  itself. 
But  the  researches  of  Murat  and  others  have 
shown  that  these  granules  are  aflPected  from  the 
commencement  of  simple  parotitis  ^  whilst  those 
of  BuLARD  and  Clot-Bey  have  evinced  that  the 
surrounding  lymphatic  glands  are  more  especially 
implicated  in  the  plague,  and  in  other  sympathetic 
enlargements  in  the  re|[ion  of  the  parotids. 
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caneer,  commanoiiig  either  ■apufi^iaiiy  «riii  tiM 
gland  itself  or  in  the  lymphatie  MndraiutA 
ronadiogtfat  paMtids^.m  occnstonriy  mtisritli . 
These  have  been  the  themes  of  ptohMged  au^gienl 
disqaasiciAns,  as  well  aa  tin  anojiti  of  tnrgieal 
,  operatbo.  Bat  in  this  Imt  MMivtoe,  Iha  dnttritf 
or  darnr  of  the  optralor  hate  been  oftener  " 
played  thin  the  propriety  mBd-flttcoaaa  of  ths 
dertaking.  CompamtiTely  fe«f-  ctaea  admit  of 
this  prooednra— -in  Ttry  Urn  ought  it- to  to  at- 
tempted  when  the  diseiM  ia  maSgMuat;  cad  ia 
none,  of  a  non-maliMm  hfltm,  'srithdal  liitvii^ 
pravk>naly  d«ly  triad  the  Maawt  alwndyipdieaied 
both  in  this  article  and  m  those  on  Soaortrta  wad. 
TvMouaa.'  (See  arts.  Sauva,  Saiirraiiy  Duen^ 
and  Salitatioii;}' 
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Alibert;  Tuhn  Pultagta^  I*arr;  Ltpra  Lom-^ 
banUea,  Swediaur ;  £(^fcantiiiftf  ftafiea.  Good; 
Peliagref  Fr.;  PelUrtllaf  Ptidgra,  Mel  if  Afi- 
seria,  MaUittia  deUa  MittriHf  Mat  dd  SoU, 
Mai  Roto,  lUl. 

.  Classif.  —  3d  Clau,    Ath  Oritr   (ffood)^ 
IV.  Class,   IV.  OnnKn  (Author), 

1.  DsFtN.  —  A  $quanumi  erupHoni  ehitfy  m 
thote  partt  of  the  bpa^^  exposed  to  the  lun  or  air, 
preceded  and  attended  by  diterder  of  the  digettiva 
organs  and  nervous  system ;  aeeompaniid  with  ge- 
neral  cachexia ;  a  sense  of  burning  paina  in  tha 
trunk  and  Umbs;  ennui  and  meUnchUy ;  inters 
mitting  at  Jirst,  aftenvards  mere^  conltnusd;  sn- 
demie  and  hereditary^ 

2.  The  antiquity  (k  Fellagrti  has  been  a  snbject 
of  doubt.  MoscATi  and  others  consider  that  the 
disease  has  not  been  known  much  before  the 
middle  of  the  last  century,  whilst  STRikxaio,  who 
was  physician  and  director  of  the  hospital  esta- 
blished near  Milan  for  the  reception  of  pellagnm, 
states,  in  his  treatises  publishea  in  1784—7,  that 
he  had  seen  many  pellagroti  in  the  hospitaU  who 
assured  him  that  their  fathers  and  grandfathers 
had  died  of  the  malady.  '  Dr.  Holland  adds,  that 
F.  FuAPOu,  physician  to  the  hospital  at  Milan, 
in  his  Treatise  on  the.  disease,  pnbushed  in  177 1, 
also  contends  for  its  antiauity«  and  supposes  It  to 
be  the  same  disorder  as  ue  one  called  i'eOare/l^ 
which  is  casually  noticed  in  the  recorda  of  the 
Milan  Hospital  /or  the  year  1578.  It  is  certain, 
however^  from  the  concurrent  testimony  of  all 
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vriltn  M  Hm  mdady*  diat  pdlifn  httl  been 
liipdly  inemiiBg  itMlf  fiiioe  the  middle  of  the 
hAet^/tarj,  Dr.  Holland^  who  b«»  investigated 
tb  dneeM  nore  cleeelj  than  any  Engliih  writer, 
icatrka  that,  at  the  time  when  Strambio  wrote 
(in  1784X  the  peUagroei  formed  about  one- 
twentieth  part  of  the  popnlatioo  in  the  dittricta 
priacipally  saffering  ander  the  disorder,  namely, 
m  the  Alto-Milanese,  whera  the  country  rises 
tswanls  the  AJpa.  In  these  districts.  Dr.  Hol- 
LAvo  believes,  at  the  time  when  he  wrote  (1817), 
like  pelhgmsi  to  be  one  in  every  five  or  six  of  the 
pspobtion.  He  adds  that  the  disease  prevails  in 
aoBM  distriels  mach  more  than  in  others ;  that  it 
appesied  fimt  in  the  higher  parts  of  the  Milanese 
tsnitory;  and  that  its  ravages  there  are  still 
iresier  than  in  any  other  part  of  Lorabardy. 
me  time  elapsed  before  it  was  said  to  have  ap- 
petTed  in  the  Venetian  provinces  and  near  tne 
shoies  of  the  Adriatic  Sea.  At  the  present  time 
it  is  iaeieasing  in  every  part  of  Lombardy,  as  well 
oQ  the  plains  aa  among  the  hills  which  rise  on 
tbcir  nsfthem  border  towards  the  Alps.  It  also 
eiists  in  the  province  of  Frinli,  the  district  inter- 
vemag  between  the  foot  of  the  Carinthian  Alps 
•ad  lbs  Borthem  ahore  of  the  Adriatic. 

3.  I.  Stmptosss.  —  Pellagra  is  almost  ex- 
dsiiveiy  confined  to  the  lower  orders,  and  chiefly 
Is  psssuits,  and  thooe  engaged  in  agricultural  em- 
pfeynents.— a.  Ita  first  dmmct  appearanee  is  that 
of  a  local  entaneovs  em  otion ,  generally  preceded 
by  Isagaor,  debiliiy,  ana  indications  of  conslitu- 
Imsl  distarbanee  and  cachexia.  The  local  symo- 
toas  umally  first  sippear  early  in  spring,  when  the 
niiUlay  best  is  increanng,  and  when  the  peasants 
an  Bost  actively  engaged  in  the  fields.  The  patient 
fint  perceives  oo  the  backs  of  his  hands,  on  his 
fcety  and  more  raxely  on  other  parts  of  the  body 
exposed  to  the  son,  certain  red  spots  or  blotches, 
vbieb  gradaally  extend  themselves,  with  a  slight 
c^entisB  of  the  cuticle,  and  a  shining  surface,  not 
osfike  that  of  lepra.  The  colour  of  the  eruption 
»  t  more  obscure  and  dusky  led  than  that  of 
crjsipel&s :  it  is  attended  by  no  other  uneasy  sen- 
•otioo  than  a  sligfat  pricking  or  itching,  and  some 
tnnioQ  in  the  pert.  After  a  short  time,  small 
taberdes  are  frequently  observed  in  the  inflamed 
nHtce.  The  skin  always  becomes  dry  and  scaly, 
brming  rough  patches,  which  are  excoriated  and 
^nAeShy  fnrrowa  and  rhagsdes.  Desouama* 
fist  tikes  place  gradually,  and  leaves  behind  a 
riiiaing  vobealthy  atate  of  the  affected  surfoee. 
Towa^  the  close  of  the  summer,  or  occasionally 
^ortier.tbe  parts  have  neariy  resumed  their  na« 
tsnl  tppearancea ;  and  but  that  the  further  ^ro- 
fftm  of  the  malsdy  is  familiar  to  all,  the  patient 
ttigbt  ouppose  that  the  miMhief  had  disappeared. 

4.  WtOi  tli^  local  affection  are  connected 
tien  the  fint,  ffcneral  debility,  vague  and  irre- 
g^lsr  pains  of  the  trunk  and  limbs,  especially  in 
tU  coarse  of  the  dorsal  muscles  and  spine ;  ver- 
^  tod  headach  ;  irregular  appetite  and  de- 
P*eeion  of  spirits.  The  bowels  are  usually  re- 
nted, sad  continue  so  throughout  the  disease. 
Tbere  are  no  febrile  symptoms,  and  the  catamenia 
ef  fcmalcs  are  generally  continued  without  irre- 
Sysrity,  but  there  are  freouent  exceptions;  fe- 
^le  symptoms  occasionallr  appeanng ;  and 
SKotniation  beii^  more  or  leas  oostrueted  from 
die  commencement;  but  these  occur  chiefly  in 
the  more  advanced  course  of  the  malady* 


^  5.  The  patient  obtains  a  i«ialssi0ii,  biom  paiu 
ticularly  of  the  external  erttption»  wtistr  the 
autumn  and  winter  of  the  first  year ;  but  be  al« 
most  always  experiences  a  roourreace  of  the 
symptoms  in  the  following  spring  under  a  mors 
severe  form,  and  with  much  greater  disorder  of 
the  constitution.  The  cutaneous  affection  apreads, 
vet  still  affecting  chieflv  the  hands,  neck,  feet  and 
legs,  and  other  exposed  parts.  The  skin  becomes 
callous  and  deeply  furrowed  ;  laiga  rhagades  ap. 
pearing,  especially  near  the  articulatioos  of  the 
fingers.  Tne  cutaneous  affection  now  rsaemblei 
an  inveterate  degree  of  psoriasis,  or  of  lepra  vuU 
garis,  and,  in  some  respects*  ichthyosis,  with  whidi 
AuBBBT  has  classed  it* 

6.  The  debility  is  greatly  increased  in  the 
second  year ;  often  rendering  the  patient  incapable 
of  pursuing  his  active  labours,  and  rendering  hint 
susceptible  of  all  changes  of  temperature.  Par* 
tial  sweats  break  out,  especially  on  avy  exertion. 
Cramps,  spasmodic  affections,  and  pains  are  fii^ 
quently  complained  of;  and  the  mind  is  despond* 
ent  and  depressed.  All  the  symptoms  are  aggrap 
vated  as  this  heat  of  summer  advances ;  especiaUy 
in  those  most  exposed  to  the  sun.*  They 
begin  again  to  decline,  as  in  the  preceding  year, 
towards  the  middle  or  end  of  autumn ;  bat  the 
remission,  aa  well  of  the  local  affection  as  of  the 

Sneral  disorder,  is  much  less  complete  than  be* 
ne;  and  the  patient  continues  to  suffer  during 
the  winter  from  debility  and  other  constitationu 
symptoms. 

7.  The  disease  may  coDtinue  for  sevend  yean 
thus  to  remit  during  winter,  and  to  present  in-* 
creasing  or  varying  grades  of  exacerbation  during 
the  spring  and  summer,  but  generally  in  the  third 
year,  or  m  the  fourth  or  fifth,  in  some  instances, 
or  even  later,  every  symptom  is  renewed  at  an 
earlier  period  of  tlie  spring,  and  in  an  aggravated 
degree.  The  debility  now  becomes  extreme  }  the 
patient  is  hardly  able  to  support  himself;  and  he 
IS  affected  with  paina  in  hia  limbs.  Ail  the  con- 
stitutional phenomena  indicate  univeraal  cachexia 
and  lesion  of  the  nervous  and  voluntary  powers ) 
the  general  symptoms  now  have  a  elect  analogy 
to  those  of  scorbutus.  The  diarrhoea  continuea, 
and  augments  the  debility ;  and  nltimatelj  it  as- 
sumes much  of  a  dysenteric  charaeterjpartioolar^ 
in  the  latter  stajg[es  of  the  malady.  Ilie  evacua^ 
tions  are  offensive  and  morbid,  and  preceded  by 
abdominal  pains.  Aphtbc,  thirst,  pains  at  the 
stomach,  &c.,  are  also  frequently  complained  ctf. 
The  odour  of  the  breath  and  of  the  perspiration  is 
extremely  oflensive.  The  appetite  and  digestion 
are  irregular ;  but  they  are  often  less  aflbct^  than 
moat  of  the  other  functions.  Dropsical  efioriona 
frequently  appear  at  this  stage -» generally  in  the 
form  of  anasarca,  occasionaHy  of  ascites.  Vertigo, 
tinnitus  aurium,  double  vision,  are  now  usually 
present;  and  all  the  senses  are  much  impaired. 
Spasmodic  affections,  irregular  convulsions.  In- 
voluntary movements  of  the  head  and  body  for- 
wards, and  even  complete  epileptic  attacks,  often 
occur. 

8.  b.  The  tisrvouf  lyftsm  presents  remarkabte 
disturbance ;  and  the  manifestatioos  of  the  mind 
are  more  or  less  disordered.  The  pellagrosi  com- 
plain of  a  sense  of  heat  in  the  head  and  spinal 
chord ;  of  tingling  or  darting  pains  in  the  course 
of  the  nerves ;  of  heat  in  the  hmbs,  palms  of  the 
hands,  and  partiealarly  in  the  soles  of  the  feet ; 
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of  grett  wetknew  of  the  HmlM,  with  trembling 
when  alteibptin?  to  stand ;  and  sometimes  of  oon- 
tractions  of  the  Tower  limbs.  Their  looks  become 
sombre  and  melancholy.  Ennni,  depression  of 
•piritt,  and  mental  imbecility  increase  with  the 
progress  of  the  malady.  Dr.  Holland  states,  that 
I>ellagrosi  afford  a  melancholy  spectacle  of  phy- 
sical and  moral  suffering  at  this  period.  They 
seem  under  the  influence  of  an  invincible  de- 
spondency ;  they  seek  to  be  alone ;  scarcely  an- 
swer questions  put  to  them  ;  and  often  shed  tears 
without  obvious  cause.  Their  faculties  and  senses 
are  impaired  :  and  the  disease,  when  it  does  not 
carry  tnem  off  from  eihaustion  of  the  vital  pow- 
erii  generally  leaves  them  incurable  idiotB,  or  pro- 
duces attacks  of  mania,  soon  passing  into  utter 
imbecilitT  or  idiotcy.  The  public  bospitak  of 
Lombardy  are  incapable  of  receiving  vast  num- 
bers of  tne  pellagrosi ;  the  greater  proportion 
perishing  in  their  own  habitations,  or  lingering 
there  wretched  subjects  of  fatuity  and  decay. 
Where  extreme  debility  and  cachexia  are  the 
causes  of  death,  as  usually  the  case,  they  are  at- 
tended with  colliquative  diarrhoea,  spasmodic  af- 
fections, coma,  and  extreme  emaciation. 

9.  c.  Mania  and  delirium,  consequent  upon 
pellagra,  are  either  acuU  or  chronic.  The  acute 
state  sometimes  proves  fatal  in  a  few  da^ ;  but 
the  more  chronic  form  seems  to  retard  m  some 
degree  the  progress  of  the  maladv  ;  the  strength  of 
the  patient  declining  less  rapioly.  In  this  state 
there  is  always  loss  of  memoir  and  of  the  powers 
of  attention.  Religious  melancholy  frequently 
characterises  this  form  of  delirium,  with  a  desire 
to  commit  suicide,  and  usually  by  drowning. 
Hence  Strambto  denominated  this  morbid  dis- 
position by  the  name  of  h^dromania, 

10.  d.  Althoush  the  disease  has  been  described 
above  as  proceeding  its  course  in  three  or  four 
years,  yet  it  is  generally  of  longer  duration. 
Several  intermissions,  or  remissions,  usually  occur 
in  its  pro^peas.  It  occasionally  remains  stationary ; 
and  certain  of  its  phenomena  sometimes  predomi- 
nate over  the  others  at  one  time,  and  others  at 
another  time.  Thus  some  relief  of  bis  sufferings 
is  experienced  by  the  patient  from  time  to  time, 
although  he  can  entertain  little  hope  of  ultimate 
recovery.  Occasionally  the  cutaneous  eruption 
forms  the  principal  indication  of  the  complaint  for 
several  years ;  it  being  renewed  every  spring  and 
disappearing  in  the  autumn.  The  constitutional 
symptoms  may  also  continue  for  some  years  com- 
paratively slight ;  and,  if  the  patient  be  removed 
to  a  different  locality  and  to  another  mode  of  life, 
the  disease  may  be  further  protracted,  or  alto- 
gether arrested  m  its  progress.  It  is  rarely,  how- 
ever, that  these  means  can  be  adopted ;  and  the 
constitutional  malady  is  generally  so  firmly  estab- 
lished in  the  third  or  fourth  year,  that  few  hopes  of 
benefiting  the  patient  by  treatment  or  by  change 
of  climate  and  occupation  can  be  entertained. 

11.  s.  Some  cases  of  the  disease  assume  a  more 
aeut^  and  more  rapid  form,  particularly  in  respect 
of  the  constitutional  symptoms.  In  these  the  dis- 
ease proceeds  as  rapidly  as  above  described,  with 
all  the  more  severe  symptoms :  and,  although  the 
pulse  is  often  vei7  slow  and  weak,  especially  in 
the  more  chronic  cases,  it  is  sometimes  frequent 
and  hard  in  the  more  acute.  This,  however,  only 
occurs  when  fever  takes  place  in  the  progress  of 
the  malady.    This  oonsecntive  fever  is  connected 


either  vrith  a  state  of  gastro-intestinal  irnlatioii,  or 
of  asthenic  inflammation,  or  with  predoniDsiit 
affection  of  the  brain  and  spinal  chord ;  and  ii 
generally  attended,  at  first,  by  heat  of  skin  sad 
irregular  remissions,  followed  by  offensive  perspir- 
ation. These  states  of  febrile  excitement  geoeislly 
hasten  the  fatal  termination  of  the  malady,  osotlly 
with  all  the  concomitant  symptoms  of  the  list 
stage  of  adynamic  fever. 

12.  /.  In  infantt  and  ehUdren  the  symptoms  of 
the  malady  are  not  materially  different  from  thoio 
characterising  it  in  more  advanced  life.  The  cu- 
taneous affection  of  the  hands,  arms,  feet,  and 
legs,  is  the  fint  to  appear;  is  renewed  and  sog- 
mented  in  successive  years,  and  attended  by  tbe 
various  symptoms  indicative  of  a  cachectic  state  of 
the  body.  The  malady,  as  in  other  cases,  bss  io 
them  a  faUl  termination,  unless  a  ehanse  of  cli- 
mate be  obtained  in  an  early  period  of  its  pro- 
grej«s. 

13.  g.  Some  anomaUah^irt  been  observed  id  tbe 

1  progress  and  succession  of  the  symptoms  of  pel- 
sgra.  During  its  first  appearance  in  Italy,  the 
disease  was  remarkable  for  the  intensity  of  the 
cramps  and  spinal  pains,  and  the  trifling  eiteotof 
the  cuUneous  affection.  At  a  more  recent  period 
this  affedtion  became  a  prominent  feauire,  whilst 
disoider  of  the  digestive  organs  and  man»  ap- 
peared chiefly  as  secondary  symptoms.  Differeot 
phenomena  have  also  sometimes  predomiasted ; 
in  certain  years  ptyalism,  and  in  others  it  has  beea 
displaced  by  aphtbie,  desquamation  of  the  lips,  &e. 
Very  recently  the  various  cramps,  spinal  pswi, 
and  convulsions,  insisted  on  by  former  wnteii, 
have  been  less  noticed  than  previonsly,  white 
pellagrous  mania  and  delirium  are  very  common, 
and  gastro-intestinal  affections  are  geoenl 

14.  h.  Pellagra  may  be  empUeaUd  with  other 
diseases  of  tbe  skin,  such  as  lepra,  psorissis,  ery- 
sipelas,  eczema,  purpura,  syphilitic  erupUons.  &c. ; 
and  with  intermittent  and  remittent  feyer,  scro- 
fulous affections,  phthisis,  peritonitis,  white  swell- 
ings of  the  joints,  &c.  . 

15.  II.  Appearakces  on  DissEcnoK.— L««o» 
are  found  chiefly  in  the  digestive  canal,  nervoasqj 
tem,  and  skin.  — a.  In  the  five  bodies  examined 
by  M.Brierrb  d^Boismomt,  tbe  mucous  mem- 
brane of  the  itomach  was  red,  intersected  uy 
bluish  or  dark  vessels,  soft,  pultacious,  «»»*■*"{ 
removed.  The  redness  was  greatest  at  the  isigs 
end  of  the  stomach ;  the  mucous  membrane  i|« 
thinner  in  some  cases,  and  thicker  than  w*"";"' ^ 
others.  The  valves  of  the  duodenum,  and  we 
mucous  membrane  of  the  small  and  lar^e  tnm- 
tines,  were  of  a  lighter  or  deeper  tint,  m  sosw 
approaching  to  brown.  This  membrane  was  ge- 
nerally softened  and  hypertrophied ;  it  *»»  '" 
wise  studded  with  irregular  or  round  ulcers,  w  - 
rounded  by  a  reddened  base.  The  ^^^^t- 
cellular  tissue  and  muscular  coat  were  nyir 
trophicd.  Tlie  intesUnes,  in  all  tbe  c^'.  V°' 
tained  lumbrici.  Dr.  Carswell,  in  •<*<>>°^"^ 
tbe  usual  sigds  of  chronic  inflammation  oi  »» 
stomach  and  intesUnes,  found  perforations  or  w 
stomach  from  softening  in  two  cases.        .       , 

16.  6.  The  membnnes  of  tbe  train,  P*^**); 
the  arachnoid  and  pia  mater,  in  these  c**^' 
well  as  in  those  examined  by  Steaumo,  i^ 
Tonxm,  and  others,  were  injected,  **",^t*^' 
and  opalescent.  The  pia  mater  adbereu  w^^ 
cerebral  convolutions,  which  were  sligWy 
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plued.  The  tnbstftBce  of  the  brain  w«s  in  woie 
cases  diBiiniriied,  in  othen  increMed,  in  con- 
■Kence;  the  my  tobetance  wm  injected  and 
deeply  eohmfed ;  the  white  substance  dotted  with 
vasenlar  points.  The  cerebellnm  was  slightly 
ifljecteil  and  aonsewhat  softer  than  natural.  The 
anchnoid  and  pia  mater  of  the  sjnnal  chord  were 
alio  injected.  The  grey  sulwtance  of  the  chord 
was  soBBewhat  indnrated  and  injected.  The  white 
sdMnee  was  mach  softened. 

17.  r.  The  Am  of  the  backs  of  the  hands  and 
feet  wan  like  leather ;  and,  when  eiamined  with 
a  leas^  presented  a  namber  of  iiresular  cracks, 

at  acute  angles,  and  placed  closely,  and 
»  implicadng  the  whole  thickness  of  the 
Small,  thin,  yellow  crusts,  and  furfura- 
laniella  of  a  dirty  white,  interposed  in  some 
of  these  small  fissures,  and  adhered  firanly.  The 
epidermis  was  ax  or  eight  times  thicker  than 
astwal,  brownish,  friable,  and  dry,  and  was  firmW 
attaehed.  The  sab-epidennic  layers  were  much 
thickened.  The  radial  nerves  were  softened, 
reddiah,  and  infiltrated  with  serum.  The  most 
freqnent  leaaons  to  the  above  were  the  usual  signs 
of  recent  or  of  old,  general  or  partial  peritontdf  • 
laiftcatinma  of  hnmehitU  and  pulmonary  tuberelsa 
were  also  often  observed.  Enlargements  of  the 
■pfcsH  and  of  the  itver,  in  some  cases  also  of  the 
BiessBterie  glands,  and  effusion  of  serum  in  the 
shnt  caviciee,  have  twen  occasionally  noticed. 

18.  III.  AsTuniAN  Pbllaoka— >!•«  iZoM-^ 
Msi  da  la  Rma-^Atiunan  Ltproty,  Thierry, 
Saavages,  &&  — -Eicpl^ontiuif  AtturUndt,  Good, 
— is,  according  tOw  the  descriptions  of  TniaaRY 
and  othera,  merely  a  variety  of  peflagre,  and,  in 
its  local  and  general  characters,  still  more  nearly 
sppraaebes  tire  kprmi  of  the  middU  aget  than 
the  pellagra  of  Lmnbardy.  Thibrry  states  that 
this  disease  generally  appears  at  the  spring  equi« 
noi,  on  different  parts  of  the  body,  with  redness 
and  barahneas  of  the  d^io.  It  afterwards  degene- 
rates into  rough,  dnTi  bbckish  crusts,  ioterrected 
by  deep  cracU  and  fissures.  These  dry  and  fall 
off  in  svmmer,  leavine  reddish,  smooth,  and 
ihiniog  marks*  devoid  ol  hair  and  depressed  below 
the  level  of  the  sorronodiog  skin,  resembling  the 
dcanriccs  of  boms.  They  remain  through  life. 
la  the  spring  of  every  year  they  are  covered  anew 
with  enists,  which  become  more  aod  mOre  painful, 
oflcoave,  and  disgusting  to  the  sight.  They  often 
appear  on  the  fore  or  most  exposed  part  of  the 
Bcck,  extending  to  the  clavicles  and  top  of  the 
sternum. 

19.  To  these  eraptions  are  added  a  constant 
shaking  or  trembling  of  the  head  and  upper  parts 
of  the  body,  heat  of  the  mouth,  vesicles  on  the 
lips,  fonlness  of  the  tongue,  extreme  weakness  of 
the  whole  body,  with  a  feeling  of  heavioess,  and 
ifisofder  of  the  digestive  oi]gans.  Through  the 
night  burning  heat,  insomnia,  groaning  without 
ohvioos  rearon,  dejection  of  spirits,  melancholv, 
&c,  are  complained  of.  Several  suffer  slight 
delirium  or  heoetude  of  the  senses,  particularly  of 
loach  andamell.  To  these  are  sometimes  added 
slight  mania,  erysipdas,  ulcera,  and  irregular 
fever.  Thb  malady  is  often  attended  in  its  ad- 
vanced stages  vnth  a  tranquil  state  of  mania  or 
melancholia.  1'he  patient  sinks  into  a  state  of 
dcicction,  in  which  he  forsakes  his  home,  seeks 
foUtnde,  and  is  reduced  to  utter  despair.  This 
mental   depfcasion   usoally  appeara  about  the 


summer  solstice,  and  proves  fetal  sooner  or  later, 
A  fatal  issue  ii  often  also  preceded  by  marasmus 
and  dropsical  effusion,  Tne  local  and  constitu- 
tional symptoms  place  this  malady  in  a  position 
intermediate  between  the  |)ellagra  of  Lombardv 
and  the  leprosy  of  the  middle  ages,  although 
more  dosely  to  the  former  than  to  the  latter. 

20.  IV.  DiAONosis.-— Pellagra  is  manifestly 
allied,  in  many  of  its  features,  to  the  leprosy 
of  the  middle  ages  on  the  one  hand,  and  to 
scurvy,  with  which  however  pellagra  is  some- 
times complicated,  on  the  other  hand.  But  still 
there  is  an  alliance  only  in  certain  points.  The 
resemblance  also  which  it  bears  to  erytipeUu,  led 
TiTius  to  define  it  as  a  chronic,  periodic,  and 
nervous  form  of  that  disease ;  from  which,  how- 
ever, it  differs  widely  in  its  whole  history*— in 
local  and  constitutional  symptoms^  in  its  nervous 
characters  and  terminations. 

21.  M.Ratxr  observes  that  certain  epidemics 
which  have  occurred  in  the  north  of  Europe 
during  the  last  three  or  four  centuries,  and  which 
have  been  generally  attributed  to  vrant  and  to  the 
use  of  unripe,  spuned,  anddamaeed  grain,  closely 
resemble  pellaffra.  'J'he  resemblance  is  certainly 
close  in  many  features,  but  the  difference  is  great 
in  others.  There  can  be  no  doubt  that  local, 
external,  and  constituuonal  diseases,  peculiar  in 
kind  or  anomalous  in  character,  yet  varying  in 
numerous  modes,  grades,  and  phases,  appear  in 
certain  localities  and  at  certain  epochs,  as  the 
several  cireumstances  and  agents  occasioning  them 
are  differentlv  combined,  in  respect  both  of  the 
number,  grade,  and  quality  of  these  agents ;  for 
it  is  only  reasonable  to  infer  that  as  causes,  agents, 
and  influences  are  variously  associated  in  number, 
intensity,  and  quantity,  so  will  the  effects  he  dif- 
ferent, and  hence  present  indescribable  forms, 
varieties,  state.*,  ana  phases,  which  admit  not  of 
distinct  or  specific  limitations  as  to  character,  nor 
of  consistent,  constant,  and  uniform  manifesta- 
tions. 

22.  a.  It  will  appear  in  the  sequel  (see  Cauici) 
that  many  of  the  droumstancc^  in  which  tbe 
Italian  and  Asturian  pellagra  originate,  are  the 
same  which  gave  rise  to  the  leprosv  of  the  middle 
ages,  and  to  certain  epidemics  which  have  ap- 
peared in  several  countries  during  the  fifteenth 
and  sixteenth  centuries.  Still  the  features  of  each 
vary,  or  even  differ.  In  the  true  Uproty,  the  face, 
roots  of  tbe  hair,  palate  bones,  nose,  are  more 
affected,  and  the  cutaneous  disease  is  more  de- 
cidedly tubercular ;  the  affection  of  the  skin,  of 
the  extremities  and  face  increasing  with  the  other 
svmptoms,  and  the  mind  being  less  disordered, 
than  in  pellagra.  In  the  Jtatian  pellagra  the 
mental,  nervous,  and  intestinal  affections  predo- 
minate with  the  progress  of  the  malady. 

2d.  b.  In  the  Atturian  malady  the  sffection  of 
the  skin  is  greater  than  tliat  of  the  Italian,  and 
approaches  more  nearly  the  severity  of  leprosy ; 
tbe  affection  of  the  mind  is  less  acute  than  that  of 
true  pellagra,  but  the  termination  of  all  there  are 
nearly  equally  unfavourable,  although  their  dwo" 
don  is  very  variable,  not  only  in  regard^  of  the  re- 
spective maladies,  but  as  respects  individual  cases 
of  each. 

24.  e.  The  history  of  pellagra  sufficiently  distin- 
guishes it  from  other  diseases  of  the  skin.  Chronic 
etyOuma  is  never  attended  by  tbe  serious  nervous, 
mental,  and  digestive  disorders  characterising  pel- 
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lagn;;  and  Upra'  and  iMorMi  an  x«nlo?ed  t*  a» 
equally  gnat  iialaned  from  tba  Italian  malady, 
avea  without  taUag  into  .acoowit  the  diifbraot 
oharaeten  aad  forma  of  the  eruption  in  each,  and 
the  ultimately  fatal  iMue  of  pellagra. 

35.  d,  M.  RATtB  atlemptii  to  establish  «*«tmi- 
larity  belireen  pellagra  and  the  epidemic  of  Paris 
and  its  vicinity  inl828,to  whiehtlieQameacnx/yRttt 
has  been  given.  But,  although  the  season  of  the 
appearance  of  the  latter  was  the  same  as  of  the 
former,  and  although  the  eruption  on  the  extr^ 
BUtiea,  the  pains  in  the  feet  and  difficulty  of  walk- 
ings the  disorders  of  the  digestive  organs,  closely 
fesembled  the  same  phenomena  at  an  early  period 
of  pellagra,  yet  the  absence  of  the  menial  disorder, 
the  non«recurrenoe  of  the  malady,  and  the  general 
recovery  of  the  attacked,  indicate  a  total  differeooe 
between  the  two  maladies ;  the  poiota  of  resem- 
blance being  probably  the  nesultsof  a  concurrence 
oCfiaKatn  causet  contributing  to  the  production  of 
pellagra. 

26.  V.  PaooHasiB.-»The  circomstancet  which 
vender  the  prognosis  of  pellagra  particularly  un^ 
fiwourable,  are  the  vnequivoeai  operation  of  those 
eaoaee,  to  which  this  malady  is  attributed ;  the 
eireumstance  of  one  or  other  parent  of  the  patient 
Ittviog  died  of  it ;  ao  advanced  period  of  its 
eouvse ;  the  poverty  aad  agricultural  occupation 
of  the  aiiected ;  previous  disease,  and  the  severity 
off  the  constitutional  symptoms,  particularly  of  the 
ditorder.  of  the  digestive  oigana ;  general  cachexia, 
emaciation,  and  mental  disturbance;  severity  of 
the  nervous  s^ptoms,  and  especially  the  occur- 
rence of  mania,  delirium,  partial  or  general  para- 
lysis ;  and,  at  an  early  stage,  the  impossibility  of 
removiag  the  subjects  of  tlM  malady  to  a  different 
elimale,  or  to  other  occupatioos.  Pregnaoey  and 
lactation  also  exert  an  unfavourable  influence  on 
its  course  and  termination. 
•  27.  VI.  C A  V8I8.— The  hereditary  tendency  of 
pellagra  is  fully  admitted  by  all  writers  who  have 
observed  the  progress,  or  traced  the  origin,  of  the 
malady.  There  can  be  no  doubt  of  the  dislsase 
being  continued  in  succession  through  families, 
even  the  children  of  pellagrost  becoming  affected, 
when  much  exposed  to  the  sun  and  air,  or  early 
occupied  in  the  fields.  Writers  have  differed  as 
to  the  respective  liability  of  sex ;  but  there  seems 
to  be  no  difference  in  this  respect,  beyond  what 
may  be  imputed  to  occupation  and.  exposure. 
That  these  latter  circumstances  ate  chiefly  pro- 
ductiTe  of  the  disease  canoot  be  disputed,  inas- 
much as  those  only  who  are  subiected  to  them 
are  affected  by  it.  Doubtless,  however,  other 
causes  co-operate ;  but  th§  influeneet  to  whieh 
Tpenoiu  thnt  oeeujfUd  art  alcnt  erpottd,  $h(mUi  be 
viswsd  as  the  chief  agenciet  im  developing  the 
malady.  Some  writers  have  supposed  the  climate 
to  be  the  chief  cause ;  but  if  this  were  the  case, 
other  persons  beside  agricultural  labourers  would 
become  affeded.  This  disease  has  also  been  at- 
tributed to  the  use  of  maiie,  but  we  do  not  find 
that  maize  has  any  similar  effect  in  other  or  similar 
climates,  where  it  is  extensively  employed  as  food. 
It  has  likewise  been  imputed  to  a  rice  diet,  but 
the-  same  remark  applies  also  to  this  opinion. 
The  imperfect  and  sometimes  unwholesome  nou- 
Tiihment;  the  want  of  animal  food,  and  due  pro- 
poition  of  condiments  and  stimuli ;  the  insufiicient 
use  of  salt  and  other  antiseptie  substances ;  and 
the  genekal  wretchedness,  priTations,  and  filth,  of 


the  field  labovMii  w'tldi  part  of  £wope,f»tf 
which  the  malady  has  been  attributed,  may  eer^ 
tainly  concur,  in  some  degree,  in  developiagit; 
but  even  these  conjoined  canno)  reasdoablv  be 
inferred  to  be  the  real  eacitiog  causes  of  it,  laas. 
much  as  these  causes  are  equally  inflaeotisi,  sod 
concur  in  similar  grades  of  activity  in  olbss  lo> 
calitjes,  without  pMlagra  bein^  the  resalt 

28.  After  considering  the  vanous  causes  and  their 
combinations,  to  which  this  malady  -has  hasa  im- 
puted,*! infer  that  they  may  tend  to  aggravate  iti 
severity,  or  to  increase  the  predisposition  to  its 
appearance,  bat  that  other  peonliar  and  eodemio 
agencies  are  chiefly  concerned  in  geneiating  it. 
What  these  agencies  are  have  not  been  demoa- 
strated,  nor  do  they  perhaps  admit  of  predis  de« 
monstration,  but  they  appear  to  me  to  pnMxed 
from  the  soil  and  water  of  the  locality.  The  am 
of  water  filtrating  through  certain  or  peculiar  gee- 
logical  formations,  or  certain  alluvial  depositi; 
the  labours  of  the  peasants  in  fielda  which  are 
saturated  with  moisture,  or  which  have,  been  ia^ 
undated  during  the  preceding  winter;  and  the 
circumstance  of  those  parts  of  the  body  which  aie 
most  exposed,  or  most  commonly  immersed  in  the 
water  and  soil  or  earth  which  these  labeurers  col* 
tivate,  must  readily  suggest  themselves  to  the 
minds  of  those  who  reflect  on  the  subject,  si  the 
obvious  exciting  causes  of  the  diAase.  That  the 
influence  of  the  auu  is  necessary  to  develope  the 
cutaneous  afiection,  may  be  admitted,  ana  msj 
be  explained  by  the  efifeeta  produced  by  its  rtyi, 
or  by  the  drying  effects  of  Uie  air  upon  the  sor* 
faces  covered  by  the  mobtore  of  the  soil  in  which 
the  peasants  are  employed.  It  haa  beea  ob- 
served, particularly  by  Strambio,  that,  althovgh 
the  SUB  and  free  exposure  to  the  ahr  tend  to  de- 
velope more  completely  the  cutaneous  afiectioe, 
still  the  constitutional  symptoms  appear  and  pro- 
ceed their  course^  even  when  no  such  exposare  9 
incurred,  and  when  the  eruption  is  either  imper- 
fectlv  or  not  at  all  developed. 

29.  Viewing,  therefore,  the  nature  of  the  water 
of  the  localities  in  whioh  pellagra  occurs,  together 
with  the  state  of  the  soil,  and  the  water  satarstiag 
or  inundating  the  soil,  aa  the  chief  causes  of  the 
malady,  it  may  be  admitted  that  the  otber  agencies 
te  which  so  much  influence  has  been  impnted  by 
various  writers,  may  in  some  degree  eontrihete  to 
develope  and  to  aggravate  the  disease,  espedally 
the  use  of  unwholesome  food,  as  of  soar  or 
diseased  rye  bread,  or  of  unripe  maize  or  rice  j 
dirty  and  ill-ventilated  apartments;  hereditary 
predisposition;  the  depressing  paasidos;  P"^* 
tions,  misery,  and  exhausting  indolgenciei.  M* 
Spessa  attributes  considerable  influence  to  the 
habit  of  the  poorer  inhabitants  of  P^ssan^  the 
evenings  and  even  parts  of  the  day  dunng  winter, 
in  the  dirty  and  unhealthy  cow-houses  and  stables, 
by  way  of  escaping  from  the  cold.  The  efflo- 
vium  also  proceeding  from  the  aceufflulated 
exuviae  of  the  inhabitants  and  cattle  at  the  com- 
mencement of  spring,  and  of  warm  weather ;  and 
when  these  exuvis  are  exposed  and  spread  upon 
the  soil  as  manure,  and  to  which  the  field  la- 
bourers are  more  particulariy  exposed,  may  not  be 
without  its  influence,  and  even  exceed  that  in- 
sisted upon  by  M.  Spessa  .  But,  seeii^  that  thwe 
persons  who  are  alone  affected  widi  peUsgrs,  ere 
those  only  who  are  much  exposed  to  the  agencies 
to  which  I  have  attributed  the  malady,  the  m* 
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of  it  bMMM»  iiMvittble. 

90.  Icn^  be  fbrtinr  ttidsd,  that  rfmilar  eauMi 
to  than  whidi  4»lMnii'  la  Lombtfdjreidit  also  in 
the  AOuHBgf  whci«  •  timilRr  naJady  pWTails. 
Th«M  «i«  taxnti^  -pmtm  witH  its^mtnidadtii, 
WAaMtinsiifBeieiitlbod;  filth;  cromlea md ill- 
wtfaieil  apartuniktt;  and  agriaaltaTal  punuito 
in  the  Anp  and  furmmpr  vallem  of  the  cofiDtry.'  > 
9t.  Thftt  fkm  maiec^  ahould  fiiat  ejppear,  «Bd 
be  ag;rmTated  dming  epnog  eaid  eaminer,  em  Im 
Maamied  lor  fay  the  espOBafe  of  the-  aabjects  of 
lieiihia  aetsOD  toils  ehief  exeitiitg  caesee,  and  to 
fhe  infloenoe  of  lebonr,  eonjoiiied  with  incfeaNd 
Imperatiire,  in  exciiiiig  the  drcuMoA,  and  th 
fhiwing^  ooty  by  means  of  the  outineout  exere- 
fioB,  the  inoibkl  melerials  aecumnlated  in  tlie 
Mood,  tatA  diiofderiiig  "vmacolar  oeiion  in  the 
digesliTe  offcans,  in  the  nenronseenlfiSy  an  well  ub 
iaperti  of  ue  ctttatMOtts  sorfhce.  " 
•  3S:  YII.  TRBATMtitT.— •  Ir  is  obrioiu  that  the 
chicfttieatis  of  remedying,  or  even  of  eheckfng  the 
pugi'css  of  lUs  malady,  are  chan^  of  the  habits 
and  eoeupations  of  those  who  have  beebne  sobjevis 
•f  tt,  change  of  elimtte,  and  remotal  of  the  several 
eaotts  and  ioflnenoes  to  whieh  it  Vas  been  iih* 
Mied,  and  partioularly  of  those  upob  which  ! 
hate  aboTe  insisted  on.    The  cifcnmstanoes  in 
Iritteb  Ihoee  are  placed  who  become  the  sabjects 
of  peDagra,  very  generally  preolnde  the  adopHoto 
of  Otaese  meesnres,  which,  however;  can  be  but  of 
liltie  atail  at  an  Advanced  stage  aed  coAiffrmM 
slate  of  tbe  ibaUy.    When  Ae  oertons  and'  cott<^ 
siitatioaal  symptoms  are  fully  developed"^^wben 
iftr^ntaneons  emption  is  constitnt,  extensire,  and 
severe,  and  is  attended  by  a  peculiar  offensive 
cfflnviam,  or 'perspiration —when  afihctrons  re* 
■embBns;  or  approac^f^  to  those  of  either 'chorea; 
ODnrnlsuMisiy  tetanns,  epilepsy,  imlsy,  mania  or 
melancbolia,  appear ;  or  when  severe  diarrhoea^ 
or  dyienlery,  or  marasmus,  or  dro)>sy, '  or  pul- 
monary ^Hfr— f*  occur,  then  removal  or  change  of 
oeeopatioD,  or  mediod  treatment,  is  very  rnely 
of  vra^ ;  and  even  at  an  early  stage,  medicines 
eaa  produce  but  little  benefit,  whilst  the  patient 
contiuuee  t6  be  subjected  to  the  several  circum- 
staaces  and  influences  originating  the  malady. 
In  addition  to  wholesome  and  nutHttous'  food, 
aheratiTe,  tonic,  and  antiseptic  articles,  should  be 
prescribed,  aided  by  warm   bathing  and    dia- 
pbflteties*     Tbe  alkaline  carbonates  taken  in  tonic 
jaforioBs^  or  in  demulcent  and  bitter  decoctfons, 
or  with  emollient  and  narcotic  substances,  are 
generally  of  service;  but  the  treatment  should 
▼ary  according  to  the  various  prominent  affections 
wliicli  oompheate  the  advanced  stages  of  the 
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jthaaape  ofthe<iMlBk.;«.or  OveftamAUIiIeeefiiigtni 
the  more  aou)a*oases  nay  bevdinscted  from  Am 
situation  or  behind  tha  .ears.  In  niDat'«f  die 
nervous  affections  appealing  in  the  oonrse '  of 
peHagra,  the  pMparatloaa.of  opioBEi  taken  with 
campbor,  or  ammonia  asA  a«amatics»>are  of  es- 
sential service,  bnt  chiefly  as  palliatives.' . 

35*  For  the  eacbeotic  habit,  e^  bady  and 
onlaaeous.  afiectioil,  alkaUes.  and  > alkaline  car* 
bonates  with  sarsapaiiUa,  particnlarly  the  eom^ 
pound  decoction,  in  lasge « quanti^,  or  with 
antimoniaia;  solphiireoos  warm  baths  fiillowed 
by  frictions;  mdk  diet;  and. attention  to  tho 
several  secretions  add  ^xoretions^  uaiDg.  those 
means  which  an  most  servioeable  in  imprevim 
and  promoting' them,  are.  the  measnies  which 
proBusO  tho  greatest  amount  of  beaefiCv  whicb, 
however,  canrarely  be -attained  without  the  re* 
movai'  of  tho  eaoses  which  ocediion  .^e  disease* 
Even  in  an^arlyaiage  of  tbe  disease,  whilst  ^ese 
eontinue  to  operate,  and  at  an  advanced  stage 
even  whea  these  are  removed^  medical  treatment 
is  geiterally  of  little  or  ^nJy  of  tempomry  avail, 
at.least  as  fiir  aa  it  has  been  emptoyed  by  the 
Italian   ~ 


33.  For  the  affections  of  the  digesthm  candi, 
the  decoction  of  Iceland  moss;  various  emol- 
BeatSy  with  or  vrithout  opiates  or  Dover's  powder ; 
fomentations  and  embrocations  on  the  abdomen, 
and  emollietit  and   anodyne  injections  are  re- 

Mm 


34.  Affectloni  of  the  brain  and  nervous  tystun 
during  the  progress  of  this  malady,  admit  not  of  a 
leeonrse  to  lowering  means.  In  but  few  cases 
can  local  depletions  even  be  prescribed'with  ad- 
vaotage;  but,  whilst  tonics,  antispasmodic^,  and 
aJleiatives*  conjoined  with  anodynes,  as  circum- 
fi^^fff  nsy  suggest,  are  administered,  blisters 
jfi^j  be  applied  toi  or  issues  or  setons  luserted  in,i 
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HorainB  vfdgo-PeUignnrappeU.  ftvo.  ttdodiol.  1771.  ~ 
OdoardL  P'  una  Spesra  Dartlcolve  di  Scorboto,  Aic.  4tOb 
rcnct7l776 — Jf.  UkeratdHUrWAti  Pellwa  Dwcrl- 

ifone,  8vo.  Milxno,  17B0 •^.  M.  AUbrra,  Trattato  delto 

Malactie  dcir  iatoLato  dl  PiiaaaTsra,  volgarmsota  dette 
della  PelUgra,  8vo,  Varese,  178).— C.  Sirambh,  De  FeU 
lagra,  Observtt  In  Ko80c()mlo  Pellagroiorum  ftctc,  4Co. 
Ifed.  17B5J  M  DlHsrtaBk>n0  MdU  FBl^ra,  8ro.  Milia, 
1794,— JoMrn,  in  Framht  Deleft.  Opiwc.  t  i%,-^B.  Jfkm* 
xagOt  Memorla  topra  la  PellSg.  del  Territ.  PadovaQO, 
Padov.  8to.  1789..^  J!  FAHrmaf  ,  De  Qoadam  Impetlgldis 

Svnlgo  PeU.  aunonpata,  0vot  Med.  1790.— P.  Det- 
DiMorio  CoBiparativo  aopra  la  PeUagrat  r  Elo« 
,  e  to  Soorbuto,  8vo.  Venet.  1791.  ~X.  SUetf 
Ossenraslont  che  ibrmano  la  Storla  esatta  dl  Pellagra, 
Ora.  Veiiei.-1791.— If.  TMrry,  Obianralioni  de  Fhy- 
llque  et  de  MMeeine  en  EcMgne,  8vo.  Parla.  1791.  —  8r 
C.  Tiiius,  OnOo  de  Pell.  TatbologU,  la  Franks  Del. 

Opuic.  t  xli C.  AKkmit  Ragfcmameiito  sopra  la  Pel- 

laiira.  8vo.  Turin,-  lJ9i.  ^Jjradket  O^ia  ^utHie^Hm' 
cherchei  sur  la  Pellagrc,  8ro.  Paris,  1805.— G.  Qerri^ 
Trattato  della  Pellagra,  8to.  Mllano,  ISO?.  —  /.  H.  O. 
Seklegel,  Briefe  einlger  Aertie  In  Italien,  ueber  daa  Pel- 
lagra, 8T0.  Jena.  1807.— C?.  B,  Martari^  Saggio  Medico* 
p^(lco  lulla  Pellagra,  4to.  Venex.  1810 ;  et  Lettere  al 
Dr.  Thierre  suUa  Pellagra,  4ta  Trerlio,  181S;~il.  Boerh, 
Scoria  della  Pellagra  nel  Camof ate,  aro.> Torino,  1811. 
— G.  Cerri,  OsieniesiMtl  intomo  all*  Saggio  lulla  Pella- 

Sadl  BlarMri.  8to.  MilaDO,181L—  V,  Guarugi,  Sasgio 
Rleerche  luUa  Pellasra,  8to.  PIrenz.  1814 — P.  row- 
xago,  Memorle  tulla  Pellagra,  8to.  Pad.  1815 ;  et  Jatm* 
ik»e  CateohiatlGa  solla  Pellagra,  4to.  Venes.  1819. —H. 
HoUandy  in  Transact,  of  Med.  and  Chirurg.  Societr  of 
Lond.  ToLviil.  p.  317— G.  Jf.  ZeehtneM^  Alcune  Rifles- 
iioot  sttllo  Stato  deila  Pell.  Ac.  8vo.  Pad.  181«. — 0.  Di 
FiUfpit  Memoria  sulla  Pell.  8va  Nap.  1819.  ^Jourdem, 
Diet,  des  Sciences  MSdUcales,  t.  xl.  art.  Pettagre.^O.B. 
MartaH,  Delia  Pell,  e  della  Bfaniera  dl  eWrp.  in  Italic 
4to.  Venes.lS19.-^.C.  BtramOnQ,  Nature,  Sede,  e  Cac  tool 

della  PeU.  8to.  Mllano,  1820 XaKfKa«i,Dict.  de  M^ 

t.  <▼!.  art.  PeUagre^~A.  A.  Spestarin  Annali  dl  Oinodet, 
t.  IxlT.  —  J.  Jokntom^  Changs  of  air  In  ponolt  of  healtik 
An  Exouralon  UirooiBh  France,  Swits^rland,  and  Italy, 
in  1829.  dec.  8to.  Lond.  1831.  v.7i. -^  Briere  de  Bats' 
mont,  De  la  Pellagra  ec  de  la  roUe  PeUagreuse,  8to. 
Paris,  18M.^  W.  Kerr,  C/elop.  of  Praet  lied.  voI.liJ. 
p.a62.— Jloyer,  Dia.  de  Mfid.  eC  Chirurg,  Prat.  t.  xi^. 
art.  Peliagre:  and  Theoret  and  Pract.  Treatise  en  ths 
Dls.  of  the  flikia.  Trans,  by  it.  Wm$,  era  I<ond.  183*, 
p.  116& 

PEMPHIGUS.— St!iow.  Tlr/t^,  w/i^ryot  (a 
sraall  blirteror  bubble),  itvprros  irefsfcTevStf, 
Hippocrates,  Galen;  PemphiguM,  Saovages; 
Febru  BnlUm,  Vogel;  ButUt,  BulUna  Ff 
frrtr,  Morton  :  Hidroa,  Pfco  J  Pompholyx 
(^oAl^^ll|),  Willan  and  Bateman;  Typftni 
ifeneularit.    Young  ;    Emphlfftu    Pnnpbfus, 
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Good;  F^trit vuicuhm,  F«6rii 
Auct;  Fidvn  BuUnut,  F.  verieulain,  Fr.; 
Wauenhbueny  Blattnfitber,  Genn.;    Penfigo, 
Ittl.;  VincuUgr  UvtT, 
Classxf.— 3J  Clau^  3<2  Ordtr  (Good).  4th 
Order  (WiUan).     IV.  Class,  IV.  Oe- 
DBE  (Author), 
•  1 .  Dbfiv. — An  eruptionof  tramtpareni  or  yoUoW' 
kh  hulUt  of  eoHiiderahU  tiu  appoaring  on  eiraUar 
or  oval  erytkentatouM  patdm,  nearly  corretponding 
in  diameter  with  their  batee  ;  terwunaling  6y  e^u- 
f icm  of  theJUud  they  contain,  and  by  the  formation 
rf  lamellar  inenutatiam,  or  by  excoriatiom, 

2.  I.  D£SCBxpTioN.  —  The  various  appetr- 
apces  amtmed  by  this  erupUoa  hare  led  to  varioas 
divisions  and  denominations  of  it,  aocordioe  to  the 
mode  of  its  eruption  (Pemphigut  timJtanetUy 
P.  sucfMiivMs),— to  the  number  of  the  buUse  (P. 
eolitariut,  P.eonfluene), — to  the  greater  or  less 
rapidity  of  their  oourae  (P.  aeutut,  P.  ehronieut) 
•^  to  the  existence  or  absence  of  fever  (P,py» 
retieut,  P.  apyretieui,)  —  and  to  the  age  of  the 
patient  (P,eonmitut,  P.  infantiUs),  I  agree, 
however,  with  Rayxe,  Cazbnavk,  and  Wilson, 
in  the  propriety  of  considering  this  eruption  under 
the  two  heads  of  acute  and  chronic, 

3.  i.  AcuTB  Pemphiqus.  —  P.  aeutue, 
Febrit  bulleea,  F.  Pemphigoidety  F.  Synecha  cum 
veticulit,  Auct  — This  is  a  rare  disease.  The 
bnllsB  almost  always  stand  tpart,  or  are  distinct. 
They  are  rarely  confluent,  and  they  usually  ap- 
pear  in  succession.  They  may  be  partial  or  more 
or  less  general,  and  may  occur  on  any  part  of  the 
bod^,  but  most  commonly  ou  the  lower  extre- 
mities ;  occasionally,  however,  also  on  the  arms, 
the  trunk,  and  the  face ;  most  rarely  on  the  soles 
of  the  feet,  hairy  scalp,  and  genitals. 

^  4.  a.  The  constitutional  t^pUmu  vary  from  a 
slight  degree  of  languor  and  listlessness,  sometimes 
of  sickness  and  general  uneasiness,  followed  by 
quick  pulse  and  mild  fever  ( Pompholyx  benignue 
of  Willan),  to  chilliness  or  rigors  followed  by  a 
dry  and  hot  skin  with  pruritus,  by  pains  in  the 
head  and  limbs,  nausea,  thirst,  anorexia,  tender- 
ness at  the  epigastrium,  very  npid  pulse,  sore 
throat,  and  even  slight  delirium.  In  some  cases, 
the  fever  is  attended  by  irritation  of  the  mucous 
surface  of  the  digestive,  respiratory,  or  genito- 
urinary organs. 

5.  ^  0. 1'he  eruption  usually  appears  the  second 
or  third  day  from  the  commencement  of  the  con- 
stitutional disorder,  or  even  later,  in  the  form  of 
small  red  spots,  preceded  and  attended  by  pru- 
ritus, and  a  parched  and  hot  sensation,  llie 
spots  increase  to  cireular  or  oval  erythematous 
patches,  varying  in  redness  from  a  pale  to  a  vivid 
or  dusky  tint.  In  the  coune  of  a  few  houn  a 
vesicle  arises  in  the  middle  of  each  patch,  and 
becomes  npidly  distended  by  a  limpid  serum, 
and  increases  to  the  size  of  a  hazel-nut,  or  even  of 
a  large  walnut.  The  bullae,  or  6/sftf,  which  thus 
arise,  are  usually  cireular  or  oval,  and  slightly 
flattened  at  their  summits.  They  generally  cor- 
respond with  tlie  breadth  of  the  patches  on  which 
they  appear,  and  thus  conceal  them ;  or  they  are 
somewhat  smaller  than  the  patches,  which  thus 
show  around  them  as  a  narrow  zone,  more  rarely 
as  a  complete  areola.  The  bulla  usually  break 
in  a  day  or  two,  and  expose  an  excoriated  surface, 
secretmg  for  a  few  days  longer  a  serous  fluid, 
which  concretes  into  a  thin,  yellowish  scab,  and 


PEMPHIGUS  —  DucixmoN  of. 


becomes  gradually  browMr  and  daik ;  liut  they 
sometimes  do  not  burst,  and  in  this  caae  the  aemm 
contained  in  the  bullc  assumes  an  amber  or  yel« 
lowish  tint,  subsequently  turbid  and  opaque,  di- 
minishing in  quantity  by'evaporation,  ahnveHing 
and  drying  up,  in  the  oourae  m  a  few  days,  into  a 
thin  dark  scab.  The  rupture  of  the  buUss,  and 
the  time  when  it  occurs,  depend  upon  tbo  aitua- 
tion  of  their  eruption.  In  about  tnreo  weeks  the 
scabs  fall  off,  leaving  the  skin  beneath  of  a  dnaky 
red  hue,  but  sound. 

6.  Bulls  are  occasionally  imperfectly  deve- 
loped, and  appear  in  the  form  of  circular  or  oval 
patches,  slightly  red  and  prominent.  On  passinr 
the  finger  over  their  surface,  the  cuticle  is  feft 
looseuM  by  a  slight  effusion  of  serum  between  it 
and  the  dermis.  The  cuticle  is  detached  after  a 
few  dajs,  exposing  a  red  spot  covered  by  a  thin 
and  shining  epidonic  layer. 

7.  The  duration  of  the  disease  depends  upon 
the  mode  of  eruption  i  if  this  takes  place  at  once, 
it  is  no  longer  than  just  stated,  or  from  seven  to 
fourteen  days ;  but  if  the  buIlsB  appear  succes- 
sively, it  is  longer  accordingly,  or  firom  three  to 
four  weeks.  Mr.  Wilson  remarks,  that  in  tbo 
progress  of  the  cutaneous  eruption,  vesidcs  are 
not  unfreouently  observed  on  the  mucous  mem- 
bnne  of  the  mouth. 

8.  When  the  disease  is  confluent,  two  or  more 
of  the  bullsB  unite  and  form  a  bUb  as  large  as  a 
hen  or  a  goose-egg.  In  these  cases,  the  coosti- 
tutional  symptoms  are  more  severe,  and  are  aone- 
times  attended  by  irritation  of  most  of  the  mucous 
surfaces. 

9.  c.  This  disease  sometimes  affects  children-^ 
Pemphigui  i^fantilit  —  P.  gangrenosus  of  aomo 
writen-^and  sometimes  assumes  a  very  aerioos 
or  even  fatal  appearance.  But  this  severe  form 
occurs  chiefly  in  lying-in  hospitals,  or  in  tbo 
crowded,  dirty,  and  lU-ventilatea  dwellings  of  the 
poor.  In  the  cases  which  I  have  seen  in  infants 
the  bullsB  were  numerous,  more  frequently  distinct 
than  confluent,  and,  in  a  few  instances,  preseotiiig 
many  of  the  characters  of  rupia  escharotica,  but 
assuming  much  more  acute  features,  and  even 
terminating  fatally  in  four  or  five  days.  When  it 
occurs  in  lying-m  hospitals,  it  may  present  a 
mild  form  in  some  cases,  and  a  very  acute  and 
dangerous  form  in  others,  even  in  the  same  ward 
and  at  the  same  time.  It  then  manifestly  pro- 
ceeds from  local  causes  —  from  the  states  of  the 
beds  and  bedclothes,  and  the  air  of  the  wards. 

10.  d.  Solitary  Pemphigut  —  P.  soUtartns  of 
Willan — is  very  rare.  I  have  seen  only  one 
case  of  it.  The  bulla  rapidly  attains  the  size  of 
an  orange.  It  is  preceded  by  disagreeable  aen- 
sations  of  tingling  and  smarting.  The  bulla 
breaks  in  about  forty-ei^ht  houn,  and  is  succeeded 
by  a  superficial  exconation,  passing  into  alight 
ulceration.  One  or  two  days  after  the  disap- 
pearance of  the  first  bulla  another  arises  in  its  vi- 
ctnity,  and  pursues  the  same  course  as  the  pre- 
ceding. In  this  way,  two,  three,  or  even  n>ore 
may  appear  in  succession,  the  disease  being  pro- 
longed to  several  days'  duration.  Willan  say  a 
that  this  variety  very  rarely  occura,  and  seema 
only  to  affect  women.  The  case  I  saw  was  in  a 
man,  and  occurred  on  the  lower  extremity.  Bisrr 
and  Cazxnavx  mention  a  chronic  state  of  this 
variety. 

11.  f.  Acute  Pemphigus  may  occur  as  a 
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or  flcqiwk.of  CfvptiTC  hftn,  or  be  aiw- 
with  other  eniptioos,  M  with  herpei,  and 
TOfolj  with  pmrigio.  Mr.  Wiuon  remarks 
thil  the  mall  hnlUB  of  pemphi^s  bear  oomi- 
derable  retemblaiice  to  the  vesiolee  of  herpes 
phlyeleaodes ;  and  the  likeaess  to  herpes  is  still 
rsfther  incieased  by  the  occasbaal  appearanee  of 
the  smaller  balls  of  pemphigus  in  the  form  of 


1^  iL  Cbeohic  FMMTttiov.'^Pompholyx  di* 
WiLLAN— Pifycl«ji0u/s  ecnfltunte,  Ali- 
nar — is  met  with  much  more  frequently  than 
the  acvte,  and  appears  muoh  oftener  in  adults 
sad  aind  males  than  in  females.  It  is  either 
limileJto  a  small  sur&oe.  or  spreads  more  or  less 
ofcr  the  body.  It  is  painful  and  tedious  in  its 
esarse,  always  sucoessive  in  its  appearance,  and 
afleets  chiefly  persons  advanced  in  age  and  of  de- 
bilitated eonstitntions.  It  often  continues  for 
anny  OMmths  or  even  years,  and,  in  some  eases, 
appears  at  a  particular  season  for  several  suc- 
etwiie  years,  for  instance  in  the  autumn  and 
winter,  aiad  declining  in  the  spring. 

ISb  Mm  The  coHitidctidiiaZ  tymptomt  of  ehronic 
pemphtgoa  are  sli^t  compared  with  those  of  the 
arme,  aome  degree  of  sickness  and  lassitude,  with 
pains  in  the  head,  back,  or  ;limbs,  precede  the 
cmplioii  daring  several  days ;  and  thew  symptoms 
generally  vary  in  degree  with  the  severity  or 
extent  of  the  emplioo.  The  cataneons  disease  is 
often  associated  with  considerable  gastro-intes- 
tiaal  irritation;  and,  in  sged  peraons,  and  in 
cacheeiie  habits,  it  is  sometimes  attended  by 
dysnria  or  hsematnria. 

14.  k.  The  STMpiian  appears  first  in  the  form  of 
small  red  spots,  attended  by  slight  itching.  The 
epidermis  soon  becomes  elevated  in  the  centre  of 
esch  patch.  The  base  of  the  elevation  of  the 
eaticle  graditaUT  extends;  and  often  in  a  few 
hows  an  irregularly  shaped  bulla,  the  size  of  a 
filbert  or  even  of  a  walnut,  is  thus  formed.  Some* 
tieics  the  bailee  attain  the  site  of  an  egg.  At  the 
end  of  three  or  four  days  some  of  the  bulls  burst, 
diseharge  their  eontents,  and  leave  an  angry-look- 
iag  excoriation  of  the  dermis.  In  others  of  them, 
the  seram  beeoroes  reddish  and  turbid,  decreases, 
sad  dries  np,  formiug  a  dark  scab  covered  bv  the 
shrirelled  epidermis.  As  one  crop  of  bulls  b 
thus  cliaoged,  another  is  produoea  near  to  the 
first ;  and  the  disorder  thus  may  be  seen  in  all 
its  Stages  at  the  same  time,  and  be  prolonged,  by 
saeeesaive  emptbns,  almost  indefinitely.  The 
hells  are  occasionally  confluent,  especially  when 
they  appear  on  the  face ;  but  this  seldom  occurs. 
They  sometimes  attain  the  sise  of  the  palm  of  the 
hand,  the  epidermis  peeltog  ofif  ana  exposing 
an  nnhealthv-looking  excoriated  surface,  which 
seens  difiienlt  to  hoi,  or  which  heals  in  two  or 
three  days,  new  bulls  forming  and  pursuing  the 
mme  cooiae  as  the  former.  In  some  severe  cases 
the  patient  is  ooiUined  to  bed,  but  there  is  rarely 
aay  fiever. 

15.  r.  Chronic  pemphigus  may  be  eompUeaUd 
widk  yrunfO'—Pomphahfs  jururigeMiut  of  Wil- 
LAW  -and  with  various  chronic  diseases  of  the 
viseera ;  and  in  sneh  cases  may  terminate  fatally. 
It  soasetimes  supervenes  on  elironic  inflammation 
of  the  digestive  organs,  and  on  |>artial  or  general 
dropsy.  When  oomplicated  with  prurigo,  it  is 
often  a  moat  distressing  affection,  and  in  old 
espedellXf  n^y  batten  a  fatal  termination, 


partiealarly  if  viioetal  diseaie  be  also  present,  as 
commonly  observed. 

16.  d.  The  contagious  variety  of  pemphigus 
mentioned  by  Willi  N-^P.eon(i^gio»iis-Hs  merely 
the  symptomatic  occurrence  of  bulls  in  certain 
epidemic  and  endemic  maladies  described  by 
authors.  Its  endemic  occurrence  has  been  ob- 
served by  me  on  two  occasioDS  amongst  infants  in 
a  lyiuff-m-bospital,  on  each  occasion  nearly  all 
the  infants  in  the  institution  becoming  aflfected : 
but  thb  prevalence  was  attributable  to  local 
causes  and  not  to  contagion. 

17.  e.  The  morbid  appearaneei  found  in  fatal 
cases  are  entirely  those  constituting  the  compli- 
cations, and  usually  causing  the  fiital  imue  of  this 
aflieetion.  M.  Bibtt  and  Cazbnavk  have  often 
met  with  fatty  liver  in  their  examinations  of  these 
eases,  with  effusion  of  serum  into  the  chest  and 
other  shut  cavities. 

18.  II.  DiAONOsxSir— The  bulls  which  oceasion- 
alljr  appear  during  the  progrem  of  myupelat  are 
accidental,  and  are  to  be  distinguished  from  those 
of  acute  pemphigus  by  the  latter  being  distinct, 
the  surfaces  between  them  being  neither  tumid, 
nor  red,  nor  painful.  The  isolated  form  of  the 
bulls  and  the  laminated  crusts  which  they  form 
generallv  distinguish  pemphigus  from  other  erup- 
tions. The  bulls  of  rupia  timpUt  are  exoeedingly 
few,  and  terminate  in  ulcerations  and  in  thick 
prominent  scabs.  In  ecthyma  the  epidermis  is 
sometimes  raised  by  poriform  fluid  to  a  certain 
extent ;  but  the  purulent  nature  of  the  contained 
matter,  the  brownish  appearance  of  the  apex  of 
the  elevations,  and  the  presence  of  pustules  of 
ecthyma  at  an  earlier  sti^,  will  sufiiciently  dis- 
tinguish the  eruption.  In  hurpn  the  vesicles  are 
always  formed  in  groups  upon  a  red  and  inflamed 
sorftMM ;  while  the  bulls  of  pemphigus  are  gene- 
rall^f  isolated,  and  free  from  surrouodine  inflam- 
mation. Even  when  the  bolls  of  pemphigus  era 
small  and  confluent,  so  as  somewhat  to  resemble 
kgrpet  phlifetenodei,  they  are  always  laiger  than 
those  of  herpes,  and  some  of  them  present  their 
dbtinctive  characters. 

19.  III.  The  PaoGNOsis  of  acute  pemphigus 
when  occurring  in  adults,  and  without  any  compli- 
cation, is  alwaj^s  favourable.  When  met  with  in 
infants  in  the  circumstances  above  noticed  (§  9.), 
it  is  often  a  serious  or  even  dangerous  disease. 
The  prognosis  of  chronic  pemphigus  should 
depend  upon  the  constitution  of  the  patient,  and 
upon  the  existence  of  visceral  disease.  When  it 
is  extensive  or  frequently  developed,  and  affects 
those  debilitated  by  dissipation  or  poverty,  or 
when  it  is  oomplicated  with  visceral  disease,  sn 
unfavourable  opinion  of  the  result  should  be  en- 
tertained. Its  severity  usually  corresponds  with 
the  cachectic  state  of  the  bod^  affected  by  it. 
M.  Raysb  adduces  a  case  in  which  chronic  pem- 
phigus of  the  legs  following  attacks  of  hsnaoptysb, 
appeared  to  exert  a  salutary  influence.  Where 
there  is  obvious  visoeral  disease  complicated  with 
this  eruption,  the  cure  of  the  latter  will  aggravate 
and  increase  the  danger  of  the  former.  Mr. 
Wilson  remarks  that  ts  has  seen  several  cases 
which  have  induced  him  to  "believe  that  this 
eruption  is  an  effort  of  the  svstem  to  rid  itself  of 
some  morbid  disposition."  1  may  add,  that  I 
have  hardly  seen  a  case  in  which  there  was  not 
reason  to  infer,  what  I  have  elsewhere  so  much 
insisted  on,  a  more  or  less  morbid  state  of  the  cir- 
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tion  ana  ezcretioo,  or  to  imperfect  OMmUotios*. 

.90«  IV.  CAvenu^^Aottle  fempbigus  atttcks 
iafiwta,  Qhildmu^  and  yoaog  penooB  meet  ftttf 
quenlly.  It  has  bee&  Mid  to  be  eovgeoital  and 
keradiiafj.  It  is  moet  pmraleoC  id  the  wamtuigt 
and  io  Iboie  eapewd  to  the  soa*!  rays.  I  have 
oftoQ  Men  it. in  Mtloiewho  have  eierted them- 
aalvM  mder  a  trapioal  jus  withoat  any  eoveiing 
to  the  upper  paitft  of  the  body.  It  «  esnally 
ie€md  to  teetniAi^  $  to  improper  or  QowholeMaM 
food  ;  to  gastric  and  inlestinai  iriitatiott ;  to  over* 
feedioip;  to  menial  emotions;  and  to  iinenortbcea 
and  dysmenorrhoM.  It  has  sometioMs  lesaked 
from  the  constitational  irntation  caused  by  vacd* 
■atiott*  The.  endemic  eoorces  to  .^ich  infiiMs 
are  MmetfanM  expoMd  have  been  already  notiMd 
(6  d.)«  The  eymptomalic  appMcanoe  of  .Mm* 
phigus  in ooonectioD  with  varioueleTeiVy  bM bean 
occasienaDy  observed* 

2L  Cbnnic  pemphigus  occura  diiefly  in  aged 
penons  whoM  systems  an  debUitaled  or  oeclM»> 
tie ;  and  wsfwn  most  ireqfiiently  in  aatnmn  aiMi 
winter.  It  is  nsmiHy  eaoMd  by  intempeme 
habits,  by  ezoessM,  -  uawholeesme  fsod,  b^  fa* 
tigae;  anzie^  of  miod^  low,  damp  sitoatione; 
urtng.in  celtars  and  iU«ventilated  apartments; 
cspoeore  to  eold ;  and  by  efaroaic  irritation  of  the 
digestive,mYicons,andseQite-vriaary  orgeat.  Itii 
mora  rarely  a  sequelae!  the  ezaBthematoasfeven. 
It  ma^  Ibllow  disease  of  any  of  the  secreting  and 
exeieting  viscera,  and  that  be  oomplioated  with 
it,  the  morbid  elements  not  being  etimioated  from 
the  eircalation,  bat  irritating  and  inflaming  the 
cntaaeons  snrfaoe  in  the  partienlar  mode  eonsti- 
tnling  pemphigns;  and  ohen  aflbeting  also  the 
aneous  sumces. 

22.  V.  Tn£ATicsNT.-~il.  In  Ae  mild  casM  of 
ecnif  p«aip^rgtti,  bvt  Httle  more  if  reqnisite  than 
te  exhibit  diluents,  gentle  aperients,  warm  baths, 
and  diaphoretics^  thei^b^  te  promote  the  fnnetions 
ef  the  Mveral  emnnotonet.  When  the  symptoms 
ave  more  aonte,  and' the  patient  is  plethoric,  a  few 
ounces  of  blood  may  be  taken  away,  and  purge* 
tives  with-  the  rest  of  the  antiphlogistic  regimen 
preseribed*  In  infants  and  in  cases  attended  by 
debility  or  symptomatic  of  low  fever,  the  infnnon 
or  decoction  of  bell:,  with  meriatic  acid,  or  with 
the  alkaline  caibonates,  if  the  urine  be  veiy  acid, 
is  generally' beneficial;  and  when  any  complica- 
tion exists,  especnl  attention  should  be  directed 
to  it. 

23.  B,  Chronic  pemphigut  often  withstands  the 
nseof  very  active  means.  But  it  is  neceswry, 
previously  to  determining  upon  the  method  of 
eure,  to  ascertain  as  nearly  as  possible  the  stales 
of  the  secretions  and  excretions,  and  of  the 
Mveral  emunctories.  The  urine  should  be  care- 
M]j  tested,  and  the  alvine  evacuations  daily  ex- 
amined. When  the  biliary  and  intestioa!  func- 
tions are  diidrdered,  means  ajppropriate  to  such 
disorder,  as  "blue  pill,  or  hydrarg.  cum  creta 
with  ipecacuanha,  or  opfiim,  -pr  with  Dover^s 
powder,  should  be  exhibited.  In  most  cases, 
warm  baths -»ei,tfaer  simple  or  alkaline-^  are  of 
essential  Mrvice.  When  the  liver  is  torpid,  after 
a  -recourse  to  calomel  or  milder  mercurials,  the 
nitric  or  nitro-hydrochloric  acids  may  be  given 
with  the  infusion  or  decoction  of  cinchona,  or  the 
decoctions  of  sarsapariila.  If  the  urine  be  acid, 
the  liquor  potavss  with  tiie  preperetiont  of  sana 


urn  .gejeeally-  beaeidal  f -  tad,  if  lh» 
amcoae  vuAm  be^ntenpt  from  Marked 
mM  dMM  «C  the  iodide  of  polMsiina  aMy  ha 
added  with  mat  advantage.  Wbaa  tiMsa  m 
masked  jdisaraer-of  the  dtgestiva  esfaas,  wasm 
baths^  altentivM,  tpeeaoaaaba,  and  aaodyaM  am 
geaeially  leqoietle.  When  the  evacwaisens  aM 
offenase*  as. well  m  Ipe^uant*  can  ehaaM  ha 
taken  not  to  confine  the  bowels  by  opiaie^  bat 
ittherto  eonect the seoMiioaa  by  altoatxtci^  by 
the  alkaltae  eMbeaMM  and  Mlts^  aad  by  aj^Me 
Moaceoue  and  aiilk  dieL  I^  bo  was  as,  the  ia» 
lestxnal' irritation  be  severe,  and  iIm  ayMi 
pnsent  a  dysenteric  cfaaMter,  ipaoacvaal 
btfver'a  powdetv  ia  freqaeat  dosea.  nay  be  ca* 
hibisedr  aad  eaiollieaft  enamata 
tad,  .when  lestkssaeM  and  pain  aia  aon 
oi,  thcM  raeana,  aided  by  waim  batfaa» 
soil  mere  reqnisita. 

24.  Wbentbemeostiaaldiseliafgeiai 
oriotenvpled,  theM  anasarH  ehould  ba' 
to  its  rsstoimtion :  but  theM  measaica  ahoaM  bs 
chosen  aooording  to  the  pecaKaiitiBB  of  tfaa 
In  most  easM  of  menstmal  obstractiaii 
with  ctttaneoos  eruption,  the  iodide  af 
with  liqaor  potasBft,  andtonie  inftsiODS  inll  praM 
beneiaal,  if  the  bowels  be  duly  regalatod  by 
means  of  suitable  apenenta ;  and  tbe  faiboiate  ei 
soda  conjoined  with  an^  of  the  pr^aratioaB  si 
sioeewill  often  beof  aM  m  omilarciieaaataaeeai 
M.  Rsvan  hM  had  reconne  to  the  aneaiaie  ef 
8Dda  in  obednate  cases  of  pemphi^;  and  a 
theM  DawovAa's  oelatiao  of  the  Mdide  of  anease 
and  mercury  may  be  employed  sritk  soma  bopM 
of  advAntage^  as  l  have  seen  oenefit  derived  fitom 
it,  in  one  caM  of  this  land,  for  which  I  lately 
prescribed  it. 

'25.  Tbe  obeervadon  made  above  respaoling  ^ 
paihelogical  relations  of  nemphigua  ($(  19-210 
should  M  borne  in  mind  during  the  tieatmaat  df 
this  eruption^  and  Mpecially  of  the  efaioaic  stams 
and  complications  of  it ;  for  a  mocbid  eondibaa 
of  the  circulating  fluids  arising  either  fiam  ionrf> 
fident  elieaiaation  or  excretion,  or  from  imperfeet 
assimilation,  as  fully  shovm  in  the  aiticlaa  Bt.ooft 
and  DiSBASB,  generally  more  or  Iom  obtains  net 
only  in  this,  but  also  in  moot  other  cataaeeiB 
diseases.  This  position  being  unaesaikble,  it 
should  form  the  besis  of  our  therapeutieal  opera- 
tioDs,  and  all  our  eflbrts  ought  to  be  dimeted  Id 
the  restoration  of  the  excreting  fancUoae — ts 
the  removal  of  all  obstructions  to  the  disehai^  ef 
theM  ftinctions,  and  especially  of  the  eataneom 
functiona. 

26.  C.  The  topical  (festmaitof  ehronfie  pemphi- 
gus is  often  of  much  importance.  As  a  general  prin- 
ciple, the  wmm  eflused  in  the  buUse  sbonU,  m 
soon  as  they  are  ftrlly  developed,  be  let  oat  by 
puncturing  them,  for  even  the  partial  abeofptioo 
of  it  tends  to  perpetuate  the  morbid  condition  ef 
the  circulating  fluids  on  which  the  coinplaidt 
chiefly  depends ;  whilst  the  ear]y  removal  of  the 
nvorbid  secretion  prevents  not  only  this  eoatm- 
gency,  but  alM  tne  excoriations  and  sores  which 
often  result  firom  leaving  the  bulls  uninterfered 
with.  After  puncturing  the  bulls,  warm  baths, 
warm  bread  and  v^ter  poultica,  or  emollicBt 
fomentations  may  be  employed,  and,  subsequently, 
eently  astringent  lotions,  or  absorbent  povrden,  or 
healing  ointments,  may  be  applied  aooording  to 
'ute  circnmstances  of  the  ceset 
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17«.  J>;  Tlie  Utt  io  tUi».«i  in  naoy  other  ooti* 
■ftctioai,  jhoold  >  contiit  chiefly  of  milk 

,  animal  food,  of  easv 
should  bo  token  sporinily ;  but  Toai, 
potk,  sbell-fieh*  and  dried  or  highly-eeaMMed 
ought  to  bo  avoided.  In  cftsee  reqniring 
I  mora  goaerone  diet,  and  good  wine  in 
qoonitity,  may  bo  allowed,  partieularly 
if  doe  oxesdao  in  the  open  air  bo  aleo  taken. 

tmuoG.  Asnr  Rsraa.— DeMrr,  AnomitatM  Medlcc, 
CM. 9.  pu71. — C.  Lepol9rli%  MovbU  a  Seron  CoUavls 
ctDilovie  ortte,  Obt.  X^^^C*  Seligtr,  Epberaer.  Nat. 
CvUm.  dee.  1.  ana.  yM.  Obser.  56.  -~  LonrAoiw,  in 
Acta  Hdret.  vol.  H.  p.  1B0. — Hqffkumn^  De  Afl«ctu  raro 
ScortMitico  Fustolari,  mpp.  it.  p.  S.— GilOerf,  Advenar. 


Mad.  Pnct.  Lmd.  1773^  p.  183>'I>rcAjon,  ObiervaL  on 
fcaph.  In  Tinuu.  of  Irish  Acadezny.  1767,  p.  47.  — Z>. 
Utwmtt  fci  Med.  and  Phys.  Comment,  bv  a  8oc  ftc 
Idla.vil.vf.  p.  n.—Fhate,  De  Morbte  Billoili  Anom- 
illi.te.  p.  118.— J/ac*ntfr.  Method.  Introduct.  to  Me- 
Mae,  4to.  Dnbl.  1773.  —  J.  P.  Franks  De  Carandls 

MfiWa  HoniDim,  1.  HL  p.  158 Wkknmnn,  Beytrage 

mr  ScoaBtaisa  dea  Pempbicua,  Erfurt,  1790.—  C.  G.  C. 
^vtme,  Verauch  ueber  d^n  Pemphlgtu  und  das  Blas« 
CftSeb^.  aTo.  Lcipz.  179S. — X.  RUUrvcn  Brtmn^  Ueber 
die  Bflwiianisi  oad  Befaandlong  der  Pempbi^,  Itmo. 
Iffil.  laas.— OuBMnn,  Bist.  des  Malad.  Kpideiniques, 
t  V.  p.  SOB^-oLofts/t^  Joum.  Complement,  aes  Sciences 

MMficalea,  !.▼! Ro^tri,  Joum.  de  MM.  Chlrarg.  et 

t.  xxiU.  p.  Vff^^^Smar^,  to  ibid.  t.  xzIL  p.90aL 

O,  In  Joorn.  G£n€r.  de  U6A.  t.  xxx.  p  864. 

-...—.  Ueber  den  BlasenausschUg  oder  PemphU 

•fo.  Berlin,  180.— Atfmum,  Synopsis  of  Cut. 


Diiiaies,  1829,  p.  197. :  and  Delineatkina,  &c.,  pi. ». 
4ir.  1— Hmze,  Sat  le  Pemphigus  dea  Nourean-nes ;  in 

Bailee,  des  Sc.  MM.  de  F(ru»»ae,  t  xl.  n.  47 BidauH 

dr  raSavK,  Bcdierebea  eC  Obsenrat.  sur  le  Pemphigus ; 
la  BeoMU  period.  d«  la  8oc.  do  M&l.  d»  Paris,  tUv. 
?.!.— ^arfmftali.  Arcbivea  G^n^r.  de  M6decine,  t.  xtU. 
^  101. —  AMI,  Joum.  Hebdom.  de  MM.  t  tUI.  p.46.— 
F.  Rmatr,  Theoret.  and  Prae^.  Treadae  on  the  iJlseases 


«riha  SkiB,  trans.  \ff  M,  IVHUa,  8vo.  Umd.  p.  208.— 
ftirnsostf  amd  Sckedei,  Manual  of  Ois.  of  the  Skin, 
.  by  T.  H,  Bmneu,  8vo.  Lond.  1843,  p.  106.  — 
Witaai^  A  Pract.  and  Theoret.  Treat  on  the 
of  the  Skin.  8vo.  Lond.  1842^  p.  137. 

PERICARDIUM.  See  art.  Heirt  and  Pe- 

■ICJBDIOlf. 

PERIOSTEUM.—  ncp«Hrreoy*-P^riaifs,  Fr. 
—  IHt  K'ajO€kenhaut,  BeinhaiUy  Genu.  —  TAs 
rfiswiii  ef  th4  penmteum  have  been  noticed  in 
the  aff#lles  Braih— Ifsmfrransi  of^  Cbanium, 
Fiaaoos  Tiasult.  and  Osbbous  Ststbm.  When 
tbn  treatinf.  in  their  respective  relations,  of 
oertain  poitiona  of  the  pcnosteum,  and  when 
▼iewiai;  them  in  oonneetion  with  the  bones  which 
they  form  and  support,  the  several  alteratioos  of 
MmctuTO  observed  in  the  periostemn  were  fully 
It  now  only  remains  for  me  to  consider 
ttof  the  psn'Mteum  and  their  conie- 


1.     IvVLAlfMAnOlf     or     THE     PlRIOSTIVM. — 

Svwoir.  •—  InJUmtmatw  periMtei,  perioiteitii,  perU 
mtHie;  PerieetiU,  Fr.;  Die  Enttundwig  der 
Beimhaui,  Germ. 

CtASStr. — III.  Ci^ss,  I.  Orokr  {Auther), 

3.  JHnn,''^Pamf  mere  or  leu  aeuie,  referred 
IS  fl^  emrfaee  ef  one  err  wunre  hene$,  with  iendemen 
9m.  preeemre;  deep'Uatkd  noelHng,  at  Jirst  obscure, 
but  9fiencmrd§  mere  manifiitt  eometimei  with  red- 
•css  in  the  parts  eovering  the  more  euperfieial  and 
pruminent  htmet ;  more  or  lest  eymfftomatie  fever, 

3.  The  cooTontional  division  of  periostitis  into 
onrftf  and  ^ironit  is  usefsl,  althougli  every  grade 
of  aettvity  and  dniation  obtaios  in  this  as  well  as 
in  other  ifitoases.  Periostiiis  is  ilso  simple  and 
prtBMry,  or  evnetcutive  or  coiisttttitiofia/.  In  this 
iader  case  it  generally  proceeds  from  j^revtojis 
t,  wad  is  characleriicd  by  a  ceitain  diathesiSi 


or  IS  tho  coBtequenco  of  a  spactflo  caifeKt  Thus 
parioatitifr  may  bo  tcrafukust  gauhf^  seorh(tie,.QC 
rAfnauitte,  and  present  oertain  mod^iications  in  its 
course  and  consequences,  as  it  occurs  in  eonstitn^ 
tions  thus  characteriied.  It  may,  rooveovor,  be 
speedy  or  be  caused  by.  oertain  speciBo  eanses, 
as  by  syphilis  and  tho  excessive  use  of  meroury. 
Dae  regard  to  these  several  states  of  the  disease- 
is  requisite  in  practice,  inasmuch  as  each  of  them 
roqmres  a  modified  treatment 

4.  i.  STicPTOif  s.  **il.  Acute  and  »ub»aewU  peH* 
eetitis  often  commencesin  an  insidious  manner ;  but 
it  sometimes  declares  itself  very  acutely.  In  tho 
former  ease  there  are  generally  neither  chilh  nor 
rigors,  and  the  accompjsnying  ^er  may  bo  slight ; 
in  the  latter  case,  chills  or  sigors  are  often  eJi« 
perienoed,  with  intense  pain,  complete  insomnia, 
aod  severe  symptomatic  fever.  The  progress  of 
the  disease  m  the  one  is  seneiully  smw,  in  the 
other  much  more  rapid.  It  is  often  difficult  to 
determine  •  whether  or  not  the  inflammation  is 
seated  in  the  periosteum  or  in  the  bone  itself. 
Most  frequently,  I  believe,  the  bone  is  affected 
nearly  as  soon  as  the  periosteum,  more  espeeialfy 
in  the  scrofulous  and  syphilitic  stktes  of  the  die* 
esse.  If  the  bone  be  superficial  and  the  inflam- 
mation severe,  swelling,  at  first  hard  or  resisttng, 
subsequently  more  super ficially  soft  or  doughy  as 
it  increases,  may  be  detected  in  the  course  oP  the 
bone. 

6.  a.  The  symptoms  are  mneh  more  obscorft 
where  the  periosteum  of  deep-sested  bones  is  af* 
fected.  In  these  cases,  the  attending  swelling  may 
be  obscure  or  hardly  felt,  and  the  existence  of  the 
disease  can  be  only  infinred  from  the  pain  being 
fixed  in  or  limited  to  tome  part  of  the  ikdetoo, 
and  from  the  nature  of  the  predisposing  and  ex- 
citing causes.  It  is  difficult  to  determine  whether 
the  disease  commences  in  the  exterior  or  in  the 
interior  surface  of  the  periosteum,  unless  under 
particular  circumstances,  as  when  the  periostitii 
IS  caused  by  certain  external  injuries,  by  ulcere* 
tbn,  or  the  extension  of  inflammation  from  part^ 
oovering  the  periosteum.  In  such  cases,  ana 
when  the  inflammation  extends  from  the  periosf 
teum  to  the  soft  psrts  covering  or  surrounding  it, 
it  may  be  inferred  that  the  external  surface  of  tb8 
periosteum  is  chiefly  aflected,  and  the  bone  un- 
derneath either  slighdy  or  not  stall.  And  this 
condition  may  be  also  inferred  where  the  disease 
attacks  the  rheumatic  and  gottty  diatheset ;  and^ 
in  these  cases,  particularly  where  the  periosteum 
in  the  vidnity  of  joints  is  implicated,  serum  or 
fluid  lymph  often  accumulates  in  the  sheaths  of 
tendons,  or  even  within  or  around  the  capsulds ; 
similar  chances,  in  these  sitoations,  have  also 
been  observed  by  me  in  several  eases  of  iffphilitie 
periostitis,  complete  recovery  taking  place  without 
any  indication  of  disease  of  the  bones.  - 

6.  b.  In  the  more  acute  cases  of  periostitis,  tnp- 
puration  is  not  an  infrequent  result.  If  the  external 
surface  of  the  periosteum  be  chiefly  aflected,  the 
swelling  becomes  more  and  more  manifest,  softer, 
and  circumscribed.  The  tissues  external  to  the 
primary  swelling  become  somewhat  oedematous 
or  even  reddened,  and  fluctuation,  et  first  obscure, 
may  be  detected.  In  scrofulous  constitutions, 
and  when  the  periosteum  of  the  long  bones  h 
affected,  especially  near  articulations,  oedenia  of 
the  joints,  or  serous  effusion  under  the  capsules, 
or  in  the  sheaths  of  tendons,  is  often  observed^ 
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bttt  theia  chanfes  may  alio  take  plaoe  iodapeii- 
dantly  of  tappnntioo,  as  in  (ha  rbeamatic  dia- 
theMS,  bttt  more  fnqaenUj  in  oonnection  with  it, 
in  the  icrofuloot. 

7.  e.  In  the  more  aente  caws  of  periostitis,  when 
there  is  reason  to  infer  the  extension  of  inflamma- 
tbn  to  the  bone  itself,  iujfpunUian  may  likewise 
occur,  and  may  detach  the  periostenm  from  the 
bone;  but,  in  the  more  intense  cases,  and  in 
cachectic  or  scorbutic  habits,  the  morbid  action 
in  the  periosteum  may  give  rise  to  the  e6fnsion  of 
a  turbid  serum  between  the  periosteum  and  the 
bone,  detaching  tlie  one  from  the  other  to  a  con- 
sidenble  extent,  even  before  suppuration  takes 
place,  and  to  ^f^rtfis  of  the  periosteum  and 
meratit  of  the  bone.  This  result  may  take  place 
in  acute  periostitis  of  any  of  the  more  superficial 
bones,  and  not  infrequentlv  in  periostitis  of  the 
bones  of  the  cnnium  and  face  ;  but  suppuratbn 
is  a  more  frequent  occurrence.  (See  articles 
Cranium  ($  4.),  and  Osseous  SrsraM  — Ot- 
(citii.) 

8.  B,  Chronic  perumtitit  usually  commences 
slowly  and  insidiously,  and  presents  similar  con- 
stitutional and  specific  relations  to  those  above 
alluded  to  ((  3.;.  It  is  more  frequeotly  ob- 
served than  the  acute,  and  is  sometimei  connected 
with  ulceration,  tumoura,  or  other  organic  chaoees 
of  the  parts  external  to  the  periosteum;  aod  is 
attended  by  slight  pain  only,  which  is  often 
aggravated  during  the  night  b]r  more  or  less,  ten- 
derness, especially  in  superficial  situations ;  and 
by  varying  or  slight  symptomatic  fever  and  con- 
stitutional symptoms.  Chronic  inflam mation,  when 
limited  to  a  very  small  extent  of  the  periosteum, 
may  produce  various  local  changes,  accordiog  to 
the  grade  of  morbid  action,  and  to  the  character 
of  the  secretion  infiltrating  the  inflamed  pert  aod 
contiguous  tissues  ;  it  may  occasion  simple  thick- 
ening and  induration,  or  even  thickening  with 
aoftening ;  it  may  give  rise  to  the  accumulation 
of  a  glairy,  soft,  or  gelatinous  or  semifluid  matter, 
chiefly  external  to  the  periosteum ;  or  to  a  greyish 
homogeneous  matter  resembling  soft  cheese;  or 
to  a  fibrous,  cartilaginous,  or  osseous  substance. 
These  even  may  form  apparently  between  the 
periosteum  aod  the  bone,  or  in  the  fibrous  stnic* 
tore  of  the  former. 

9.  In  the  rfuumatie  farm  of  chronic  periostitis, 
thickening,  or  fibrous,  cartilaginous,  or  even  os- 
seous transformation  of  parts  of  the  periostenm 
aomeiimes  takes  place,  particularly  in  the  vicinity 
of  articulations;  occasioning  slifibess  or  even 
complete  immobility  of  the  joint  or  joints.  In  the 
gouty  siatt  of  the  disease,  a  calcareous  or  chalky 
deposit,  similar  to  that  which  forms  around  the 
articular  ligamenttf,  and  consisting  chiefly  of  the 
urate  of  soda,  sometimes  takes  place  in  the  struc- 
ture of  the  periosteum,  or  between  it  and  the  bone. 
In  addition  to  these  changes,  various  othera  are 
met  with  in  the  bones  and  in  the  periosteum, 
consecutively  of  chronic  periostitis ;  but  I  must 
refer  the  reader  to  the  notice  taken  of  them  in  the 
articles  mentioned  above  (§  7.). 

10.  The  terminationt  and  eotaequineet  of  pe- 
riostitis are  in  every  respect  the  same  as  those 
shown  to  follow  oitoUU,  and  are  attended  by  the 
same  symptoms  as  accompany  them.  (See  Os- 
aious  SvsTXM,  §j  \2 — ^22.) 

11.  ii.  Associations  07  PEaiosriris.  —  The  pe- 
riosteum is  very  rarely  ioflamad  without  an  ex- 


tension of  the  moibid  adkm,  in  a  gfaatv  or  less 
degree,  to  the  bona  itsalC  Henoe  it  is  diffieolt  to 
determine  how  Car  the  bone  b  afloGted  until  the 
disease  in  it  has  made  eonsidenble  progress. 
Much  depends  upon  the  diathesis  and  age  of  the 

Eatient,  and  the  nature  of  the  exciting  causes; 
ut  when  the  guin  referred  to  the  bone  whose 
periosteum  is  affected  is  increased,  as  in  the  ease 
of  any  of  the  long  bones,  by  sustaining  a  weight 
or  standing  on  it,  inflammation  of  the  bone  ittelf 
may  be  inferied.  The  association  of  osteiUs  with 
penostitis  is  most  freoueot  in  young  penons, 
children,  and  the  scrofulous  diathesis;  and  the 
least  so  in  the  gouty  and  rheumatic. 

12.  When  periostitis  is  seated  in  any  of  the 
vertebras,  or  in  the  sacrum,  or  indeed  in  any  of 
the  bones  either  encasing  parts  of  the  nervous 
masws  or  furnishing  outlets  to  the  nerves,  the 
conseouent  swelling  of  the  periosteum  and  efla- 
sion  or  lymph  may  so  affisct  the  parts  of  the  ner- 
vous system  contiguous. to  it,  or  the  nerves  as 
they  pass  through  their  respective  foramina  or 
outlets,  as  to  interrupt  their  functions,  and  to 
occasion  paralysis  more  or  less  complete.  I  have 
seen  several  cases  of  panplegia  thus  produced  ; 
and  veiy  recently  attended  one  with  Dr.  Jobnson 
and  Mr.  Liston  where  this  complication  existed. 
In  these  cases  the  bladder  is  often  afiected  — 
indeed  always  when  paraplegia  is  present.  Pe- 
riostitis may  be  also  asK>ciiUed  with  nturalgia, 
aod  in  this  case  tlie  former  is  usually  the  cause  of 
the  latter,  which  not  infrequently,  in  these  circum- 
stances, pawes  into  palsy. 

13.  When  periostitis  affects  the  head,  as  the 
pericranium,  of  which  I  hsve  seen  two  or  three 
cases,  one  of  them  that  of  a  physician  in  ihb  city, 
the  qrmptoms  are  often  distressing.  The  disease 
may  be  either  acute  or  chronic,  and  proceed 
simply  and  fisvourebly,  as  in  the  case  just  alluded 
to ;  but  it  also,  owing  to  the  extension  of  the  in- 
flammation to  the  inner  table  of  the  skull,  or  to 
the  effect  produced  upon  the  nerves  in  the  vicinity, 
may  be  complicated  with  spiicpsy,  as  in  a  ease 
recorded  by  Dr.GaAvas.  Indeed,  e|^psy  is 
not  infrequently  caused  by  inflammatory  and 
other  changes  in  the  dura  mater ;  and  we  know 
that  inflammation  may  be  propagated  from  the 
poicraninm,  through  the  tables  of  the  skull  to 
this  membrane,  especially  after  injuries. 

14.  The  comphcation  of  periostiib  vrith  coot 
or  rheumatism  need  hardly  be  mentioned,  since 
the  latter  are  more  commonly  causes  than  com- 
plications of  this  malady ;  and  this  remark  is  still 
more  applicable  to  syphilitic  periostitis.  Still 
they  should  be  viewed  also  as  complicationa  re- 
quiring a  modified  and  even  pecnfiar  mode  of 
treatment. 

15.  iii.  The  changes  found  in  the  periosteum  during 
the  several  periods  of  periostitis  are  briefly  these : 
—In  the  simple  and  early  state  of  the  disease, 
the  membrane  is  red  and  injected,  without  any 
remarkable  thickening  or  softening.  The  adjoin* 
ing  cellular  tissue  is  also  injected.  At  a  some- 
what more  advanced  period  tfcie  injection  increases 
and  extebds  to  the  bone,  the  adhesion  between 
which  and  the  periosteum  is  now  somewhat  im- 
paired. At  a  still  later  stage  this  membrane  is 
redder,  thicker,  and  somewhat  softer,  owing  to 
some  infiltration  of  lymph  or  serum ;  and  it  it 
much  more  easily  detaehed  from  the  bone ;  and 
the  bone  itself  is  often  mora  diseoloured.    In  the 
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more  clinmic  states  of  the  disease,  the  membrane 
is  less  red,  but  it  is  more  thickeoed,  is  more  dense, 
and  more  closely  adherent  to  the  bione.  In  scro- 
fulous peraooft,  small  abscesses  or  scrofalous  sup- 
puratioii  may  take  place  in  the  periosteum,  and 
eitend  oatwardly,  with  or  without  a  more  or  less 
seriooB  lesioo  of  the  bone. 

16L  When  the  disease  goes  on  to  suppuration, 
which  may  occur  in  either  the  acute,  the  sub- 
scute,  or  chronic  state,  particularly  the  latter  in 
scrofulous  persous,  the  periosteum  is  still  more 
thickened,  softened,  villous  at  its  surface  or  even 
falcons.  Suppuration  roost  frequently  occurs 
in  the  outer  sunace  of  the  membrane,  and  proceeds 
externally ;  but  sometimes  it  takes  place  from  the 
iatenial  surface,  particularly  when  the  bone  is 
much  affected.  In  this  latter  case  it  detaches 
the  periosteum  from  the  bone,  causing  consider- 
able changes  in  both,  often  with  perforation  of  the 
former,  with  extension  of  the  abscess  externally 
througfa  the  soft  parts,  and  with  the  death  of  the 
bone  underneath.  In  cases  of  injury  of  tlie  peri- 
cranium, purulent  matter  is  not  infrequently  col- 
lected lieiween  this  part  and  the  bone,  and  the 
inflammation  having  extended  through  both  tables, 
advanees  to  the  dura  mater,  between  which  and 
the  inner  table  matter  often  also  collects,  so  that, 
before  the  abscess  breaks  externally,  fatal  lesions 
may  be  produced  underneath  the  bone.  In  some 
cases,  abscesB  forms  externally  to  the  periosteum, 
and  thb  membrane  is  thickened,  opposing  for  a 
tame  a  barrier  between  the  abscess  and  the  booe ; 
bat  this  is  at  last  overcome,  and  the  bone  is  mare 
or  less  destroyed.  In  this  case,  periostitis  and 
wteitis  are  consequent  upon  the  inflammation  of 
the  adjoining  parts.  The  other  changes  observed 
after  periostitis  are  the  same  as  those  found  after 
osteitis,  and  are  described  in  the  article  on  the 
Osseous  Systxu  ($$  12—22.). 

17.  IT.  Tus  DiAO  vosis  of  periostitis  is  generally 
easy  when  the  periosteum  of  superficial  bones  is 
tifiHrted;  but,  in  other  circumstances,  it  is  ex- 
tremely difficntt.  The  history  of  the  case,  and 
the  relation  which  the  symptoms  have  with  the 
eaases  which  seem  to  have  produced  them^  will 
geoerally  aid  in  the  formation  of  a  correct  opmioo. 
When  an  acute  or  aehing  pain  is  felt  in  the  situ- 
ation of  a  booe,  and  is  increased  on  firm  pressure, 
and  daring  the  night ;  and  more  particularly  when 
there  is  a  fixed  and  deep-seated  swelling  which  is 
eoatianoos  with  the  surface  of  the  bone,  it  may 
safely  be  inferred  that  either  periostitis  or  osteitis  is 
present,  or  both  ;  and,  although  it  may  be  impos- 
sible to  determine  which  of  the  two  structures 
may  be  chiefly  aflTected,  the  circumstance  is  the 
less  important,  inasmuch  as  the  treatment  is  the 
same,  or  veiy  nearly  the  same,  for  both.  It  is 
often  much  more  important  to  ascertain  the  exbt- 
eoce  of  certain  of  the  consequences  of  the  disease, 
particularly  of  iuppuration,  or  of  eariest  or  the 
death  of  the  bone.  When  the  .former  occurs, 
ledneas  is  often  observed  at  the  surface,  unless 
the  pcriosteam  be  deep-seated,  and  there  is  also 
some  degree  of  oedema  of  the  adjoining  parts, 
followed  by  more  or  leas  distinct  fluctuation, 
partienlarly  when  suppuration  commences  in  the 
exiemal  surface  of  the  periosteum.  The  exist* 
cuee  of  caries  is  to  be  inferred  from  what  has 
been  stated  on  the  subject  under  the  head  Os- 
novM  SYtrcM  (Jf  16—20.). 

18.  V.  The  Causes  of  periostitis  are  altogether 

Vot.  III.  N 


the  same  as  those  which  produce  osteitis.  They 
are  corutitutional  or  intrinsic,  or  external  or  ex* 
trinsic,  a.  Many  of  the  former  are  chiefly  predit* 
posing  causes,  as  the  scrofulous,  gouty,  and 
rheumatic  diathesis;  but  syphilis  is  not  only  a 
predisposing,  but  also  an  energetic  exciting  cause ; 
and  when  it  aftects  the  scrofulous  diathesis,  not 
only  periostitis,  but  osteitis  also,  often  supervenes. 
Periostitis  may  also  follow  fevers,  especially  ex- 
antheroatous  fevers  of  a  malignant  character.  It 
is  not  infrequently  caused  by  scurvy,  and  by 
various  chronic  cutaneous  affections,'  when  ne- 
glected, or  allowed  to  proceed  to  ulceration,  par- 
ticularly in  the  extremities.  All  debilitating 
agents,  unwholesome  food,  exhausting  excesses, 
and  the  abuse  of  mercury,  also  predispose  to 
periostitis.  • 

19.  b.  The  exciting  cautet  are  chiefly  contusions 
and  local  injuries  of  all  kinds;  chronic  ulcers 
near  or  over  superficial  bones ;  the  irritation  of 
abscesses,  of  tumours,  or  of  tubercles  in  the 
vicinity  of  the  periosteum  ;  excessive  muscular 
exertion,  sprains,  &c. ;  exposure  to  excessive  cold 
or  heat ;  and  a  prolonged  or  unsuitable  exhibition 
of  mercury,  especially  for  syphilis  affecting  the 
scrofulous  diathesis.  Many  of  the  cases  of  peri* 
ostitis,  osteitis,  and  consequent  caries  of  the  bones 
of  the  skull  and  face,  which  were  formerly  so 
freouent,  and  which  are  still  occasionally  met 
vritn,  are  more  attributable  to  the  excessive  use  of 
mercurials  than  to  the  disease  for  which  they 
were  prescribed. 

20.  vi.  Treatment.  —  A.  In  the  acute  or  earltf 
ttate  of  this  malady,  the  antiphlogistic  treatment 
and  regimen  are  requisite,  particularly  in  young, 
robust,  or  plethoric  persons.  Even  when  we 
have  cause  of  suspectmg  the  periosteum  only  to 
be  affected,  the  intimate  connection  between  it 
and  the  bone  should  induce  us  to  employ  decided 
and  prompt  means.  Local  depletions  are  always 
requisite,  particularly  in  the  simple  form  of  the 
disease,  occurring  in  a  previously  healthy  person, 
and  they  ought  to  be  large  or  repeated,  or  be 
preceded  by  general  blocd-Ietting,  especially  in 
robust  or  plethoric  habits.  After  depletion,  calo* 
mel  should  be  freely  exhibited  with  antimoniuls 
until  the  gums  be  a&ected,  and  I  agree  with  Dr. 
Gkaves  in  thinking  that  the  calomel  is  especially 
required  when  the  pericranium  and  bones  of  the 
head  are  implicated;  taking  care,  however,  not 
to  prescribe  calomel  so  as  to  risk  an  injurious 
effect  from  it.  When  the  periosteum  of  the  more 
superficial  bones  is  affected,  as  those  of  the  head, 
face,  or  extremities,  the  practice  of  making  t/i* 
cisions  down  to  the  inflamed  structure,  even  before 
suppuration  has  commenced,  and  with  the  view 
of  preventing  this  consequence  of  the  infiamma* 
tion,  seems  judicious,  and  is  advocated  by  Cramp- 
ton,  Velfrau,  BsRAno,  and  others.  These 
incisions  not  only  unload  the  vessels  of  the  in- 
flamed and  adjoining  tissues,  but  tend  to  deter- 
mine the  suppurative  process,  if  this  should  occur, 
externally  m  the  direction  of  the  excisions,  ond 
thereby  to  protect  the  bone.  When  the  inflamed 
periosteum  is,  however,  deep-seated,  such  early 
incisions  can  hardly  be  practised,  or  only  may  be 
ventured  on  when  suppuration  has  advanced. 
After  local  depletions,  or  even  when  they  cannot 
be  prescribed,  as  in  those  sub-acute  attacks  which 
sometimes  occur  in  debilitated,  exhausted,  or 
broken-down  constitutions,  blisters,  other  iuues,  or 
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the  UrtariMd  antimoiiid  ouitiiieBt«  or  other  meenii 
which  will  prodnoe  resicatioii  or  irritttioD,  with  a 
c0pioKf  or  fnroUmgtd  di$ekargt  from  the  cutaneoue 
rarCMse  over  the  inflamed  perioeteam,  will  often 
prove  extremely  heoeficiel ;  but,  ai  won  ai  vesi- 
cation or  a  diacharge  is  obtained,  it  shoald  be 
fiiTOured  by  warm  poultices,  and  such  other 
means  as  the  peculiarities  of  the  case  will  sug- 
gest, and  perpetuated  for  a  considerable  period, 
eo  as  to  fully  determine  its  effects.  After  these 
nntiphlogistie  means  hare  been  employed,  the 
treatment  about  to  be  advised  for  the  ehronie  gtaUt, 
if  the  disease  still  continues,  should  be  employed. 

21.  B,  In  the  ehronie  itaUt  of  periostitis^  the 
treatment  should  be  nearly  the  same  as  that  re- 
eommended  for  osteitis ;  for  in  this  state  the 
bone  generally  partakes  more  or  less  in  the  morbid 
action.  Soch,  however,  may  not  be  the  case  to 
any  extent  in  the  rheumatic  or  gouty  $taUi  of  the 
disease,  even  when  assuming  more  of  an  acute 
than  of  a  chronic  character ;  but,  in  the  werafu^ 
IpiM  form  of  the  malady,  the  probable  extension 
of  the  morbid  action  to  the  bones  requires  more 
especially  the  treatment  advised  for  osteitis  ; 
namely,  recourse  to  the  iodide  of  pctamum,  with 
U^uer  poUueee,  or  Brandish's  alkaline  solution,  in 
cither  of  the  preparations  of  MarufpariUa,  or  in 
bitter  infusions.  In  the  rheumatic  and  gouty 
states  these  means  are  equally  beneficial ;  and 
occasionally  the  miitura  guaiaei  may  be  ad- 
vantageously made  the  vehicle  of  the  other  me- 
dicines. In  these  states  also,  some  one  of  the 
peparations  of  eolehicwn  may  be  added  to  those 
just  named ;  and  a  small  quantity  of  vdphur  with 
magnesia  may  be  taken  at  bed-time  for  a  consider- 
able period,  or  until  convalescence  is  far  advanced. 

22.  C.  If  fuppuration,  either  externally  to  the 
periosteum,  or  between  it  and  the  bone,  should 
take  place,  an  early  exit  ought  to  be  given  to  the 
matter ;  and  the  local  treatment  proceeded  with 
accordine  to  the  circumstances  of  the  case.  The 
iodide  of  potattium  and  liquor  potatsa,  with  earsa 
and  tonics,  should,  however,  be  persisted  in,  if  no 
urgent  reason  exist  to  contra-indicate  them;  as 
they  generall}r  enable  the  system  to  repair  whsit- 
ever  local  mischief  may  have  been  oone.  In 
many  of  these  cases,  a  full  dose  of  some  one  of  the 
preparations  of  opium  will  be  conjoined  with  the 
above,  or  given  at  bed-time  with  benefit. 

23.  D.  In  the  other  etates  of  organic  lenon  oc- 
curring in  the  periosteum,  the  means  now  men- 
tioned are  generally  most  efficacious,  even  when 
associated  with  caries  of  the  bone.  I  state  tliis 
from  experience ;  but  I  should  also  add,  that  I 
have  likewise  seen  the  bichloride  of  mercury,  pre- 
ecribed  in  the  compound  tincture  of  barh,  with 
tincture  of  capsicum,  almost  equally  beneficial 
with  the  iodide,  both  in  the  simple  and  in  the 
advanced  and  complicated  states  of  periostitis. 
In  cases  of  syphilitic  periostitis  this  salt,  either  in 
simple  solution  or  prescribed  with  sarsa,  is  the 
chief  remedy  upon  which  we  should  confide, 
particularly  if  it  be  taken  according  to  Vas 
Bwieten's  method,  and  soon  after  a  meal.  In 
eases  where  mercury  has  not  previously  been 
given,  or  in  those  where  it  has  been  given  in  in> 
adequate  quantity  or  inefficient  form,  this  mode  of 
treating  syphilitic  periostitis  should  not  be  over- 
looked. Where,  however,  mercury  has  been 
reported  to  in  this  complicated  state  of  the  dis- 
ease, without  marked  benefit,  the  preparations  of 


iodtM  should  be  prefbrrad  and  saffidfentl j  tiied* 
Aa  far  back  as  1824  I  employed  these  prepara- 
tions with  decided  success  m  both  ssrphiUtic  and 
scrofulous  perioatitb;  and  about  this  period  I 
prescribed  them  for  a  gentleman  whose  case  pr^ 
sauted  this  complication,  and  had  beoome  remark* 
able  for  the  persistence  and  consequences  of  tfak 
disease,  and  the  number  of  medical  meana  and 
measures  he  had  had  recourse  to.  They  proved 
efficacious^  in  his  case,  as  well  as  in  others,  and 
he  is  now  alive  and  well.  (See  Oasaous  Ststsm, 
§i  23--26.) 

BiBUoo.  AKD  Raria.  —  Voiglei,  Handbucb  d«r  Pa- 
tbolog.  Anatomie,  b.  i.  p.  127.  —  Gatidel,  in  Joom.  de 
MMidne,  t  vi.  pp.  22a— iPi/fOw,  Lecturet  on<he  SCract. 
and  PhydoL  or  the  Farti  compoiing  the  Skdeton,  ami 
on  the  uiseuei  of  the  Bonet  and  Joints,  Svo.  l4)od. 

1820 Ba^er,  in  Archiret  O^n^r.  de  MM.,  Han  et  Arril, 

1823.  -.  A.  Bfrard,  In  Diet  de  Med.  art  Perioste,  Mala- 
dies, &C.  —  P.  F.  Oandht,  in  Diet  de  MM.  et  Chlrur«r. 
Prat  art.  PerioaiiU.  —  Cru9eUkier^  Anatomie  Puliolo- 
ffique,  Ilrraii.  xxzv.  pi.  t.  iExtrawuation  <tf  Blood 
between  the  Periostemn  and  Bone). -^  ParsonM,  in  New 
England  Med.  Beriew  and  Joom. ;  and  in  Joum.  dea 
Progrdf  det  Sciences  MM.  t.  xt.  p.  54. — Boeke  et  Samsom^ 
NouT.  Siemens  de  Pathologle,  ftc.  Brux.  1834,  p.  Ssa.  -> 
J,  Hamilton^  Dublin  Joom.  of  Med.  Sdenees,  vol.  Iz. 

Ba&&.-.i2.  Grapes,  Sjstem  of  Clinical  Medicine,  8to. 
ubl.  1843.    (See  also  Bnuoo.  and  Rarsa.  to  articles 
FiBioua  TiasDS  and  Oassocn  Systbm.) 

PERIPNEUMONIA.— See  Lunos— Ikfuim- 

MATION  OF. 

PERITONEUM— DisvASBS  op.  —The  pert- 
tonsum  (veperiyeiov  from  weptrwlrm,  to  extend 
around)  was  not  recognised,  until  a  oompen.- 
tively  recent  period  of  medical  history,  aa  beiog 
often  the  seat  of  disease,  independently  of  the 
parts  which  it  envelopes ;  and,  as  will  be  shown 
in  the  seauel,  the  most  serious  changes  to  which 
it  is  liable  were,  until  modero  times,  often  con. 
foanded  with  other  maladies.  The  greater  pre- 
cision unparted  to  pathological  researdi  since  the 
appearance  of  the  writings  of  Morgagki,  and 
more  recently  of  those  of  C.  Smitd,  Bicbat, 
Baron,  and  others,  and  the  more  accurate 
connection  of  lesions  of  this  membrane  with  the 
phenomena  or  symptoms  by  which  they  are  in- 
dicated, furnished  by  numerous  modem  writent, 
more  especially  by  those  referred  to  at  the  con- 
clusion of  this  article,  have  combined  to  place 
our  knowledge  of  the  nature,  symptoms,  and  treat- 
ment of  diseases  of  the  pentoneum  greatly  in 
advance  of  the  progress  it  presented  at  the  close 
of  the  last  century,  or  even  at  the  commencement 
of  the  present.  In  this  article  I  shall,  Jirsi,  con- 
sider the  several  states  of  inflammation  ef  the  peri' 
toneum,  and  their  consequences ;  and,  secondly,  the 
structural  changes  found  in  this  membrane  inde- 
pendently of  in6ammation. 

1.  Inflammation  of  ths  PBRrroNBUM.  — 
Synon.  — -  Pmtomfif,  Vogel,  Cullen,  &c; — 
Phlegmons  Peritonei,  Phlegmone  Mesenterii,  Pros- 
per Alpious;— £;np/ottM,  Sagar,  Sauvagea;— ^ 
Omentitis,  Vogel;  —  Inflammatio  Omenti,  Boer- 
haave  ;  —  Mesenteritis,  Enteritis  Mesenterico, 
Saovages  i-^Jriflammatio  Mesenterii,  Hoffmann  ; 
—  Febris  Mesenterica,  Darwin  ;  —  Enteritis  *pt- 
pUfitis,  Parr;  —  Cauma  Peritonitis,  Young;  — 
Empresma  peritonitis.  Good  ;  Injtamsnatio  Pert- 
tonei ;  —  Piritonite,  Inflammation  du  p^ritaine, 
Fr.  •,^'DarmfelUnttundung,  Bauchfellentnkndung, 
Germ. 

Classif.— 1ft  C/ais.    2d  Order  (Cullen): 

3rf  Class,   2d  Order  (Good) ;  HI.  CtASS, 

I.  Order  (Author). 
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3.  Dsyor.— Nqsoum.  X)mx,^Ttnd$rnett, 
pMy  kmi,  and  tum/rfuetum  of  ih^  ahdommf  wtk 
lypfwiiilic  /<wr  ;  iht  patimi  akaayt  pnmrmng 
•  ficptitf  poihir#,  ml4  lA«  fcnfM  draimt  up ;  and 
At  pom  fen^  aggmsaUd  by  prsattun,  or  by  ae^ 
tMn*  tf  du  abdominal  and  mpimtory  mwciM. 

3.  PATflozxra.  DxFtv. -^/ncrcued  imcu^nty, 
a^kniv,  4r  thieketdng  of  As  peritonaal  membnnt, 
laA  tffmnon  tf  amgulablt  lymph,  or  of  a  tero- 
mibnwnmmUf  or  uro'puariform,  or  tero-tttngumiou$ 
jtiad  ;  mmmtima  wUh  organitod  odhtslom,  S^e. 

4.  Inflammation  of  ue  peritooeum  may  afioet 
penoos  of  any  age,  of  any  temperament,  and  of 
any  habit  of  body ;  it  may  attack  suddenly  and 
aeately,  or  alowly,  inodiously,  and  ohixmically ) 
it  may  be  geaerel  or  limited,  or  at  first  partial, 
and  afherwaxds  more  or  leas  extended ;  and  it  may 
be  primaiy  or  idiopathic,  and  oonsecutive  -  or 
fymptoBiatie.  It  may,  morsover,  be  characterised 
}if  dtber  of  thoee  states  of  vital  diathesis  which  I 
eadcavoored  to  establish  as  important  pathological 
dirtiBctioiks,  when  treating  of  htflammatioH,  and 
whidi  I  ascribed  to  the  nataie  of  the  ezcitin? 
caases,  aad  to  the  states  of  vital  or  oonstitntional 
power,  and  of  the  circulating  fluids.  Hence 
porilmitn  nay  also  be  either  ithonio  or  atthenie, 

regards  the  local  action  and  the  accompanying 


S.  I.  AcoTB  PiBrrownts.— ilcvfs  poriumitit 
m  a  tthmueform,  often  eonmoittei  in  a  part  only  of 
the  petiftoaeum,  bat  extends  more  or  leas  to  other 
portMMia  of  it.  It  is  comparatively  rare,  in  thn 
state  of  the  oialady,  that  the  peritoneal  surfoce  is 
at  iist  extenaively  a£RMMed ;  bat  I  have  seen 
many  cases  of  the  poerperel  and  erysipelatous 
states  of  tbe  disease— of  the  atthenie  /orm— -in 
which  this  membranie  was  nx»re  or  less  eitensively 
implicated  at  an  early  period|  and  more  particu- 
lany  in  the  pnerperal  states  of  peritonitis  asso- 
ciated with,  or  even  arising  from,  contamination 
*fAi  eiratlatingfhdd$, 

6*  Tnu  or  primary  poritonifis  commences  in, 
aad  is  diiefly  confined  to,  the  peritoneum ;  and, 
when  tlnia  originating,  the  inflammation  more 
rarely  extends  to  tbe  organs  which  are  enveloped 
b^  tins  aembiane.  As  I  have  shown  on  several 
secasione,  the  inflammation  does  not  so  rapidly 
ipccad  over  the  surface  of  the  peritoneum  as  was 
genefally  supposed,  unless  in  the  asthenic  forms 
of  the  disease,  ahbough  the  lymph  thrown  out 
from  the  sorfisoe  of  the  part  first  aflected  rapidly 
itritafes  and  inflames  the  opposite  surface,  or  that 
cooling  in  contact  with  it ;  so  that  it  may  be  con- 
fidetttly  asserted,  that  scenic  acute  pentonitis 
cxteodls  rapidly  and  chiefly  by  contiguity  of  situ- 
atioD,  and,  but  slowly  and  less  remarkably,  by 
eoQtinoity  of  surface.  I  have  often  observed  the 
sppoMte  surfaces,  or  those  in  more  immediate 
contact,  intensely  inflamed,  whilst  large  portions 
of  tbe  sofface  continuously  interposed  between 
the  inflamed  parts  were  unulected.     ^  • 

7.  Tbis  limitation  of  the  inflammation  to  oppo- 
wte  surfaces  is  equally  remarkable  when  the  pm- 
tvimit  if  eonaeeutivo  of  inflammation  of  a  subjacent 
taioe  or  organ ;  unless  indeed  the  circulating 
fluids  have  become  contaminated  and  constitu- 
tiooal  power  much  depressed  —  circumstances 
leading  remarkably  and  rapidly  to  spread  the 
norbid  action  continuouslv  over  the  surface.  In 
tfctf  latter  case  coagulabie  lymph  is  not  formed, 
bat  a  tarbid  and  iniuting  serum  is  abundantly 


thrown  ont,  as  will  be  mora  folly  noticed  when  X 
consider  certain  asthenic  and  complicated  states 
of  the  disease. 

8.  i.  SvMPTOus  OF  AcuTB  SraEinc  Pxarro- 
NiTis.  ^-The  symptoms  of  acute  peritonitis  vary 
with  the  caases  which  produce  it  and  with  the 
portion  of  the  membrane  primarily  and  chiefly 
afiected.  As  tbis  form  of  the  disease  often  origi- 
nates in,  and  is  limited  to,  a  part  only  of  the 
peritoneum,  although  often  extending  more  or 
less  rapidly  and  generally,  I  shall  first  describe 
the  ^mptoms  of  the  more  partial  ttate»  of  perito* 
nitis,  and  next  those  of  gonoral  peritonitis. 

9.  A,  Partiai.  PxniToiriTiB  is  most  frequently 
observed  after  turgical  operationt,  in  connection 
with  incarcerated  or  streogulated  homiit,  and 
consecutively  of  inflammation  of  the  appendix 
ecci,  as  shown  in  the  article  Cjccum,  and  of  fn«- 
trttif,  ooaritlt,  and  cyttitit.  It  is  often  also  con* 
sequent  upon,  or  associated  with  tpknitit,  hepalitit, 
enteritit,  and  dytentery ;  and  upon  ekranie  utcera^ 
tion  and  peff  oration  of  tbe  ttomach  or  of  an  intettine. 
Indeed,  partial  peritonitis  is  often  consecutive  of 
inflammation  of  parts  enveloped  by  this  membrane> 
the  disease  proceeding  no  further,  when  occurring 
in  a  previously  healthy  state  of  the  frame,  than  in 
tbe  production  of  coagulaUe  lymph,  and  the  affec- 
tion and  agglutination  thereby  of  the  opposite  sur- 
face, terminating  in  adhesions  which,  as  will  be 
shown  hereafter,  time  will  modify  or  alter. 

10.  a.  Partial  peritonitis,  consequent  upon 
local  injury,  turgical  operation,  or  occurring  with- 
out any  very  obvious  cause — Peritonitit  partiaria 
fraumattea  et  ipontonea*- generally  commences 
with  pain  confined  to  a  particular  part  of  the 
abdomen ;  often  with  rigors  or  chills,  but  some- 
times without  either ;  with  tenderness  on  pressure, 
and  with  slight  fulness.  To  these  soon  succeed 
the  usual  attendants  of  symptomatic  fever ;  in- 
creased or  more  constant  pain  and  tenderness  ;  a 
somewhat  swollen,  hard,  and  hot  state  of  the 
most  painful  part ;  nausea,  vomitings,  and  an 
anxious  expression  of  the  countenance,  in  the 
most  severe  cases.  The  bowels  are  confined,  but 
stools,  are  usually  procured  by  active  purgatives 
and  enemata.  The  pulse  is  frequent,  small,  hard 
or  constricted.  In  some  instances  the  complaint 
proceeds  no  further,  and  either  gradually  subsides 
or  is  follow^  by  indications  of  circumscril)ed 
effusion,  or  more  rarely  of  purulent  collection. 
In  other  cases  the  disease  extends,  and  assumes, 
with  greater  or  less  rapidity,  all  the  characters  of 
general  peritonitis  ($  19.). 

11.  6.  Peritonitis  connected  with  incarcerated 
or  ttrar^lated  hernia  —  P.  Herjiialis  —  P.  ex 
itrangulatione  —  presents  similar  features  to  the 
above,  being  onfy  more  intense  and  rapid  in  its 
course.  Tbe  symptoms  of  partial  peritonitis  may 
exist,  in  cases  of  hernia,  without  any  appearance 
of  hernial  tumours,  and  without  the  bowels  being 
obstructed.  In  these  cases,  most  probably  only 
a  small  portion  of  one  side  of  tbe  bowel  is  stran- 
gulated, the  canal  not  beine  thereby  obstructed. 
A  veiy  interesting  case  of  this  kind  occurred 
many  yeara  ago  in  a  cook  in  tr.y  familv,  who 
had  been  subject  to  femoral  hernia.  She  was 
removed  to  Guy's  hospital,  where  she  remained 
for  a  very  considerable  period  under  tbe  care  of 
Sir  A.  Cooper  and  [Mr.  Calloway,  who  agreed 
with  the  author  in  considering  the  case  to  be  one 
of  partial  peritonitis  from  the  strangulation  of  a 
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small  portion  of  one  side  of  the  sigmoid  flexure  of 
the  colon.  No  tumour  could  be  detected  in  the 
seat  of  the  hernia.  She  ultimately  recovered 
without  an  operation.  Partial  peritonitis,  arising 
from  internal  strangulation,  or  even  from  the 
strangulation  caused  by  the  adhesions  or  bridles 
formed  by  an  old  partial  peritonitis  or  omentitis, 
or  from  the  operation  of  hernia  or  other  local 
causes,  presents  the  same  symptoms  as  have  been 
already  noticed,  and  usually  pursues  a  most  ud- 
favourable  course,  the  inflammation  extending  with 
greater  or  less  rapidity,  with  obstruction  of  the 
bowels  and  its  consequences. 

12.  e.  Inflammation  not  infrequently  com- 
mences in  that  portion  of  the  periUmtum  eovtring 
the  appendix  vermiformis  and  eacum  —  Peritonitit 
jktrtiaria  e^eci  —  and  is  either  more  or  less 
limited  to  it,  or  extended  much  farther.  In  most 
of  these  cases  the  disease  arises,  as  I  have  shown 
in  the  article  Cacum,  from  inflammation  of  the 
appendix  caused  by  the  passa^  iato  it  of  hard 
subsUnces,  as  the  stones  of  fruit,  gall-stones,  &e. 
The  symptoms  are  chiefly  acute  pain  in  the  cecal 
region,  with  distension,  great  tenderness,  fulness 
or  swelling,  tormina,  costiveness,  nausea,  and 
occasionally  vomiting,  with  symptomatic  fever. 
The  inflammation  may  continue  limited  to  this 
portion  of  the  peritoneum  and  the  more  imme- 
diate vicinity,  terminating  either  in  suppuration 
or  in  gangrene  of  the  appendix,  or  it  may  extend 
much  further  over  the  peritoneum,  and  ultimately 
become  general.  Several  cases  illustrative  of 
these  states  and  terminations  of  this  form  of  par* 
tial  peritonitis  have  come  before  me,  and  some  of 
them  are  fully  noticed  in  the  article  Cxjcvm. 

13.  <f.  Inflammation  of  the  peritoneum  reflected 
over  the  abdominal  mutelei  —  Peritonitit  iuperfl* 
eiaria —  P.  antica  —  P.  externa  —  was  first  no- 
ticed by  J.  P.  Frank,  and  afterwards  byHiLDEN- 
BRAND.  They  considered  that  this  variety  might 
be  distinguished  from  inflammation  of  the  visceral 
peritoneum.  They  remark,  that  it  is  attended  by 
extreme  tenderness  of  the  abdomen,  particularly 
at  the  umbilical  region ;  by  an  extension  of  the 
inflammatory  action  to  the  cellular  tissue  con- 
necting this  membrane  with  the  muscles';  and 
often  by  the  effusion  of  lymph  into  the  sheaths  of 
these  muscles,  causing  extreme  tension,  hardness 
and  swelling.  This  variety  usually  commences 
with  rigors,  chills,  and  irregular  heats,  preceded 
and  attended  by  a  fixed,  acute  and  burning  pain, 
remarkably  increased  by  coughiog,  and  by  mo- 
tions of  the  trunk.  There  are  marked  heat  of  the 
abdomen ;  swelling  and  hardness,  particularly  in 
the  course  of  the  recti  muscles ;  occasionally  dis- 
tinct  and  circumscribed  tumours  ;  intolerance  of 
the  touch  of  the  bed-clothes,  and  of  the  slightest 
contractions  of  the  abdominal  muscles  ;  and 
symptomatic  inflammatory  fever,  with  its  usual 
attendants.  The  vomiting  and  obstinate  costive- 
ness accompanying  some  other  states  of  peritonius 
are  not  usually  remarkable  in  this.  These  symp- 
toms may.  however,  be  present,  and  be  attended 
by  onxiely,  nausea, and  dyspnoea,  as  the  inflamma- 
tion becomes  more  extended,  and  by  singultus, 
laboured  respiration,  &c.,  when  it  mounts  to  the 
diaphragm,  as  it  usually  does  in  the  most  severe 
and  unfavourable  cases. 

14.  e.  If  the  inflammation  be  seated  in  the 
peritoneum  covering  the  psoa  and  iliac  muicles  — 
Peritonitis  psoitiea  — >  P.  partiaria  postica  —  many 


of  the  symptoms  already  mentioned,  with  others 
which  are  proper  to  this  seat,  are  complained  of. 
Some  of  these  occasionally  resemble  those  attend- 
ing hepatitis.  Pain  is  felt  in  the  back,  sometime! 
obtuse,  more  frequently  very  acute.  It  is  often 
referred  to  either  flank,  or  to  some  part  above  the 
bladder  on  one  side.  An  obtuse  pain,  occasionally 
with  numbness,  passes  through  the  groin  to  the 
thigh,  which  the  patient  cannot  stretch  out  with* 
out  an  increase  or  suffering.  The  urinary  func- 
tions are  not  disturbed,  and  the  bowels  are  not 
obstructed.  There  is  more  or  less  tenderness  on 
pressure,  according  to  the  situation  and  severity 
of  the  inflammation. 

15./.  Doreal  PeriUmitii  and  MestntertCii — 
Peritonitis  dorsualis  —  P.  metenteriea — are  the 
most  obscure  of  the  several  varieties  of  peritonitis ; 
but  it  is  very  rare  to  observe  inflammation  of  the 
peritoneum  covering  the  dorsal  and  lumbar  spine 
without  tlie  mesentery  and  intestines  being  more 
or  less  implicated.  W  hen  the  disease  originates 
in  this  situation,  acute  pain  is  felt  along  the  spine, 
which  is  much  increased  upon  extending  or 
straightening  the  trunk,  or  upon  drawing  it  up- 
wards or  backwards,  upon  extending  the  limbs, 
and  upon  firm  pressure  of  the  abdomen.  The 
febrile  symptoms  are  most  severe,  with  marked 
affection  of  the  stomach  and  bowels.  (See  art. 
Mesentery—  Inflammation  of,) 

16.  g.  The  omentum  may  be  the  principal  seat 
of  the  ioflammaiion  —  Pertfoailts  omMntalu  — 
Epiploitit  —  Epiplaite,  Fr.  —  but  it  is  extremely 
difiicult  to  distinguish  this  state  of  the  disease 
frogn  that  which  is  more  or  less  extended.  lode^ 
general  peritonitis  commonly  implicates  the  ooien* 
tnm ;  and  this  is  more  particularly  the  case  in 
the  asthenic  and  puerperal  states  of  the  disease. 
Or,  if  peritonitis  commences  in  this  situation,  it 
rapidly  extends  in  the  way  already  indicated,  to 
all  the  parts  coming  in  contact  with  the  inflamed 
omentum.  J.  P.  Frank  states  that,  in  true  epi- 
ploitis,  the  epiploon  is  generally  greatly  thick- 
ened, and  that  lie  has  seen  it  in  several  instances 
upwards  of  an  inch  in  thickness.  Omentitis  is 
usually  attended  by  acute  burning  pain  of  the 
anterior  part  of  the  abdomen,  above  and  below 
the  umbilicus,  but  chiefly  between  the  epigastrium 
and  umbilicus,  with  exUeme  tenderness,  a  seo^ 
of  tension,  slight  hardness,  and  marked  swelling  ; 
and  by  acute  symptomatic  fever ;  but,  these 
symptoms  are  also  present  in  most  cases  of  gene* 
ral  peritonitis,  of  which,  however,  omentitis  is 
often  a  more  or  less  considerable  part. 

17.  Omentitis  may  be  atiociated  with  inflara* 
mation  of  one  or  more  of  the  contiguous  viscera, 
as  of  the  liver,  stomach,  colon,  or  small  intestines, 
and  by  the  symptoms  more  especially  belonging 
to  such  complication.  Indeea  simple  omentitis 
rarely  occurs,  unless  in  connection  with  some 
cases  of  hernia ;  it  being  usually  associated  with 
inflammation  of  contiguous  portions  of  the  peri- 
toneum. *It  should  also  be  recollected,  that  tlie 
most  severe  cases  only  of  omentitis  present  the 
acute  symptoms  just  mentioned ;  and  that  slighter 
or  tub'oeute  cases  sometimes  occur,  in  which  the 
symptoms  are  milder,  but  more  insidious  and 
equivocal.  I  have  even  met  with  omentitis  in  a 
chronic  ttate,  and  nearly  limited  to  the  omentum, 
with  the  exception  of' some  adhesions  to  con- 
tiguous parts  of  the  peritoneum,  covering  portions 
of  the  bowels  and  abdominal  parietes.    These 
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cases  have  been  generally  in  females  somewhat 
advanced  in  life,  and  chiefly  in  those  who  have 
been  subject  to  umbUieal  htrnia.  The  adhesiout 
consequent  upon  omentitis  and  the  extension  of 
the  injBammation  to  contiguous  portions  of  the 
peritoneum,  may  become,  even  at  a  remote  period 
after  the  recovery  of  the  patient,  the  cause  of 
ioternal  strangnlaiion  of  a  portion  of  intestine. 
Many  instances  of  this  occurrence  might  be  ad- 
duced if  it  were  necessary. 

18.  Omentitis,  in  a  very  acute  form,  often  ex- 
tending to  contiguous  parts  of  the  peritoneum,  is 
frequently  observed  in  the  course,  or  as  a  conse- 
quence, of  lurma  ;  and  when  the  hernia  consists 
of  a  portion  of  ^omentum  and  becomes  strangu- 
lated, the  inflammation  thus  induced  often  termi- 
nates in  gangrene,  which  is  either  limited  to  a 
part  oi  the  omentum,  or  is  extended  to  parts  of 
the  peritoneum  and  intestines.  Omentitis  may 
likewise,  in  either  an  acute  or  sub-acute  state, 
terminate  in  suppitration.  In  this  case  the 
matter  may  find  its  way,  by  perforation,  ioto  the 
bowels,  or  externally  through  the  parietes  of  the 
abdomen.  J.  P.  Fbank  states,  that  he  has  met 
with  instances  of  this  kind,  but  they  are  very  rare. 

19.  B.  General  PsRiTONms.— The  more  ge* 
neral  states  of  peritonitis,  occurring  in  a  person  of 
good  constitution,  or  in  a  sthenic  form,  usually 
commence  with  rigors  or  chills,  more  or  less 
severe  and  prolonged,  with  acute  pain,  soreness 
and  tenderness  in  the  abdomen,  and  aching  in  the 
back  or  limbs.  The  abdominal  pain  soon  becomes 
the  chief  symptom  ;  and  is  sharp,  burning,  pun- 
gent, or  cutting,  and  is  attended  by  a  sense  of 
tension,  or  of  heat  and  distressing  distension.  It 
is  aggravated  by  pressure,  by  efforts  to  vomit,  or 
to  pass  a  stool,  or  to  pass  the  urine,  or  even 
b}'  the  slightest  movement  in  bed.  The  patient 
caoooi  endure  the  weight  of  the  bed*clothes, 
or  of  a  fomentation,  lie  lies  on  his  back  with 
his  knees  drawn  upwards,  thereby  favouring  re- 
laxation of  the  abdominal  muscles,  and  removing 
a  part  of  the  pressure  of  the  bed*clothes  from  the 
abdomen.  In  some  cases  the  pain  is  less  acute, 
or  remits  somewhat  for  a  short  time,  and  returns 
with  much  severity.  In  others  it  is  felt  chiefly 
on  pressure,  or  upon  any  effort  ;  and  more 
acutely  after  intervals,  or  when  flatus  is  pass- 
ing through  or  distending  portions  of  the  in- 
testines. The  pain  is  usually  most  severe  about 
the  umbilicus,  or  l>etween  this  place  and  tlie 
hypogastrium  \  but  it  continues  most  acute  at  the 
part  where  it  commenced,  even  when  it  extends 
most  rapidly  over  the  abdomen,  which  is  hot, 
distended,  and  flatulent. 

20.  As  the  disease  advances  and  is  extended, 
the  pain  is  increased  by  respiration,  which  soon 
becomes  short  and  superficial. '  There  are  abo 
nausea,  frequent  retchings,  and  vomiting  of  the 
fluids  taken,  with  mucous  matters,  and  sometimes 
with  bile,  more  or  less  thirst,  and  generally  con- 
ttipaboo.  The  tension  of  the  abdomen  is  at  first 
attended  by  a  marked  contraction  of  the  abdomi- 
nal muscles,  under  the  hand  of  the  physician, 
owing  to  the  increased  sensibility  being  attended 
b^  augmented  susceptibiliiy,  and  disposition  of 
the  muscles  to  contract  energetically,  when  the 
Kosbility  is  excited.  Subsequently,  or  after  a 
day  or  two  —  seldom  later,  but  often  after  a  few 
bouis  only  —  the  feeling  of  tension  is  attended  by 
Doch  distcosioD,  which  varies  in  amount,  and  in 


the  rapidity  of  appearance,  with  the  intensity, 
and  the  general  difFusion  of  the  inflammation. 
The  circumstances  proper  to  the  patient,  however, 
modify  the  distension  considerably ;  it  is  greatest 
in  females  of  a  relaxed  habit  of  body,  and  soon 
after  parturition  ;  and  least  in  males,  of  a  spare 
habit  of  body,  with  strong  or  rigid  muscles.  In 
this  state  or  form  of  peritonitis  the  abdominal  dis- 
tension is  equal  throughout ;  any  irregularity 
which  may  be  felt  arising  chiefly  tvom  muscular 
contractions  under  the  hand  of  the  examiner. 

«21.  Psrcusiion  can  hardly  be  endured;  but  at 
an  early  period,  the  clear  sound  which  is  emitted 
evinces  that  the  distension  is  owing  to  the  accu- 
mulation of  flatus  'f  but  this  sound  becomes  more 
dull  as  the  disease  advances,  particularly  in  more 
depending  parts  of  the  abdomen,  owing  to  the 
collection  or  serum,  whilst  it  still  continues  clear, 
or  even  more  so,  around  or  above  the  umbilicus. 
The  ear  or  stethoscope  applied  in  different  parts 
of  the  abdomen  sometimes  detects  a  rubbing  or 
friction-sound  similar  to  that  often  heard  in  peri- 
carditis or  pleuritis ;  and  this  sound  is  caused  by 
the  motions  of  the  opposite  inflamed  surfaces  dur- 
ing respiration. 

22.  The  countenance  is  pale,  expressive  of 
anxiety  and  sufiering,  and  the  features  are 
sharpened  and  sunk.  The  patient  continues  mo- 
tionless on  his  back,  the  least  inclination  to  either 
side  increasing  his  suffering ;  and  he  is  afraid  of 
quenching  his  thirst,  lest  vomiting  should  ensue 
and  augment  his  distress.  Respiration  becomes 
more  short,  frequent,  interrupted,  and  shallow, 
the  action  of  the  diaphragm  mcreaslng  the  pain. 
The  pulse  b  frequent,  small,  constricted,  or  hard. 
The  skin  is  hot  and  dry  ;  the  urine  scanty,  high- 
coloured,  and  often  turbid. 

23.  The  couru  of  general  sthenic  peritonitis  is 
usually  rapid,  and  characterised  by  a  progressive 
aggravation  of  the  symptoms;  especially  of  the 
tenderness,  tension,  and  swelling  ot  the  abdomen ; 
and  of  the  sickness  and  vomitings.  The  pain  and 
tenderness  become  more  general,  and  dififused 
through  the  abdomen,  extending  to  the  back  and 
loins  ;  the  face  paler  and  more  sunk ;  the  anxiety 
and  distress  greater ;  and  the  pulse  and  respira- 
tion smaller  and  quicker.  Having  rcu.hed  its 
acm^,  the  disease  may  continue  for  one,  two,  or 
three  days,  or  even  longer,  nearly  stationary,  but 
with  irregular  exacerbations  and  remissions. 
Having,  however,  become  general  and  thus  far 
advanced,  it  most  frequently  is  not  the  less  fatal, 
even  when  prolonged,  as  it  sometimes  is,  to  seven 
or  eight  days.  General  peritonitis,  however,  often 
runs  its  course  in  a  much  shorter  period  —  in 
three  or  four  days,  or  even  in  less  time ;  but  this 
rapid  termination  occurs  most  frequently  in  the 
atthenie  and  puerptral  states  of  the  malady. 

24.  II.  Acute  ferxtokitis  presents  certain 
VARIETIES  or  MODIFICATIONS  requiring  particular 
notice.  The  most  remarkable  of  these  occur  in 
the  puerperal  statet,  —  Puerperal  Pmtonit/i, — 
but,  as  they  present  so  many  peculiarities,  and  are 
so  often  complicated  with  other  affections  con- 
nected with  these  state?,  I  shall  treat  of  the  puer- 
peral  forms  of  peritonitis  in  connection  with  thoFO 
maladies  with  which  they  are  so  often  associated, 
under  the  general  head  of  Puerperal  Dis- 
eases. 

25.  Some  authors  have  noticed  what  they  have 
denominated  bUiout  and  nervovt  form$  of  perito- 

F3 


70 


PERITONEUM  ^AoDTE  lMn.AMifAxloN  or— DkicEtmov, 


nitis;  bitt  these  raquire  merely  a  pMnng  notioe. 
Thb  farmtr  of  these  is  merely  peiitomtis  oocerring 
in  eeoDectioii  with  an  accamaUtioa  of  bile  in  the 
biliaiT  organs,  and  its  discharge,  chieBy  by  vomit- 
ing, during  the  coarse  of  the  disease.  The  latitr 
h  chaincteriwd  by  a  mora  than  usual  predomin- 
ance of  nenrous  symptoms*-^  of  acute  pain,  of 
low  delirium  or  of  convulsions,  of  restlessness, 
and  lastly  of  coma  with  subsultus  of  the  tendons. 
It  is  obvious  that  these  modificaliona  are  depend- 
ent upon  previous  disorder  and  temperament,  and 
may  appear  in  either  the  sthenic  or  asthenic  forms 
of  the  malady. 

26.  i.  AsTHiNio  osMxaAL  PsanoNins  «- 
Erythematie  or  Erymwlatoia ptritoiiitif — most  fre- 
quently occurs  in  the  jpuerperal  states,  and  will 
receive  due  attention  m  connection  with  these 
states. — a.  But  it  sometimes  occurs  independently 
of  these,  in  debilitated  and  broken-down  constitu- 
tions; in  cachectic  habits;  in  oonneetion  with 
erysipelas,  or  with  morbid  states  of  the  circulating 
fluids ;  in  the  course  of  eianthematous,  adynamic 
or  other  fevers ;  after  spontaneous  perforation  of 
the  stomach  or  iotestines,  or  even  or  any  portion 
of  the  peritoneum ;  and  after  the  operation  of 
poracenterit  abiominit*  Under  these  diverse  cir- 
cumstances asthenic  peritonitis  presents  varied 
phenomena,  as  respects  both  the  local^  and  the 
constitutional  symptoms.  Still  it  exhibits  many, 
and  these  the  most  characteristic,  that  are  com- 
mon to  all  circumstances ;  and  chie6y  the  appear- 
ance of  symptoms  diagnostic  of  it  after  previous 
disorder,  or  during  a  state  of  ill  health ;  its  often 
sudden  accession  and  rapid  progress,  and  frequently 
without  previous  or  concomitant  rigors  or  chills  ; 
the  greater  softness,  rapidity,  smallness,  and  weak- 
ness of  the  pulse ;  the  cachectic  or  even  livid  hue 
of  the  countenance  and  general  surface,  as  when 
it  occurs  in  the  promss  of  fever;  the  almost 
sudden  distension  of  the  abdomen,  and  indication 
of  serous  effusion  into  the  peritoneal  cavity  ;  the 
more  profound  prostration  ;  and  the  rapid  super- 
venlion  of  singultus,  with  frequent  regumtation 
of  the  contentaof  the  stomach,  coldness  and  damp- 
ness of  the  extremities,  and  other  fatal  symptoms. 

27.  b.  When  the  peritonitis  results  from  tpon- 
taneout  perforation  of  any  portion  of  the  digniive 
canal  (see  Digestive  Canal,  $  42.),  or  from 
perforation  of  this  membrane  covering  anj  of  the 
abdominal  viscera,  by  tubercular  softenmg,  dis- 
ease, or  rupture  of  vessels,  or  other  lesions  affect- 
ing the  organs  over  which  it  is  reflected,  it  is 
usually  excited  by  the  escape  of  fecal,  morbid, 
or  other  matters  into  the  peritoneal  cavity  ;  and 
although  these  matters  may  not  extend  much 
beyond  the  place  through  which  Ihey  passed,  yet 
they  excite  a  spreading  or  asthenic  inflammation, 
attended  by  a  copious,  turbid,  serous,  or  sero- 
albuminous  effusion,  the  constitutional  powers 
being  incapable  of  forming  coagulable  lymph, 
or  such  as  can  agglutinate  the  opposing  surfaces, 
and  thereby  limit  the  extension  of  the  inflamma- 
tion or  prevent  the  diffusion  of  the  matters  passed 
through  the  perforation  over  the  peritoneum.  In 
all  these  cases,  the  pain  and  tenderness  are  first 
referred  to  the  seat  of  perforation,  which  is  most 
frequently  in  or  near  the  right  iliac  region ;  but 
they  rapidly  extend,  and  arc  followed  by  all  the 
symptoms  just  mentioned,  which  always  terminate 
fatally,  sometimes  within  twenty-four  hours,  and 
seldom  later  than  two  or  three  aays. 


28.  e.  Peritonitis  frou  pcraoMfMis  oWemlaJs 
ttsoally  pieeento  similar  ehaiaeteni,  and  pannes 
the  same  course  as  that  joet  noticed.  It  is  one  of 
the  most  frequent  varietiee  of  astheaie  peritonitis, 
and  ia  almoat  uniformly  fatal.  It  is  wm  eloaely 
allied  ia  ita  symptona  and  progw  lo  mat  state 
of  the  disease  which  has  been  denoaiinated  «ry« 
dptlatout  perfMenith  by  tome  pathologists,  from 
the  oennection  sometimes  subsisling  between  ery- 
sipelas and  asthenic  peritonitis.  Indeed  the  con- 
nection is  sometimes  obvious,  as  when  erysipelas 
attacks  the  parte  punctured  in  penoentesis,  as  it 
sometimes  does,  particularly  when  it  is  prevalent 
in  a  hospita],  or  is  epidemie  in  the  locality.  In 
rare  cases,  also,  asthenic  peritonilas  occurs  on  the 
subsidence  of  erysipelas  from  external  parts  of 
the  body»  I  have  met  with  an  instance  of  it  con- 
sequent upon  the'  disappearance  of  erysipelas 
from  one  off  the  lower  extremities  ;  and  "Dr^  Aber- 
CROMBix  mentionB  another.  In  these,  the  patienta 
complained  of  acute  pain  through  the  abdomen, 
with  tenderness  on  pressure,  great  anxiety,  and 
restlessness ;  death  taking  place  within  thirty-six 
hours.  On  tUueetwn,  the  appearances  were  nearly 
the  same  in  both  instances ;  the  intestines  were 
all  distended  by  flatus ;  the  peritoneal  surface  was 
of  a  dark  red,  passing  to  a  dull  leaden  colour,  and 
the  cavity  contained  mueh  turbid  serum,  some- 
what reddened,  or  of  a  sanious  hue. 

29.  ii.  Hgmorrhagie  peritaaUit  has  been  noticed 
by  Bnot78SAX8  and  others ;  but  it  is  extremely 
rare.  It  is  not,  however,  to  peritonitis  consequent 
upon  rupture  of  a  blood-vessel,  or  of  a  viscus,  as 
or  the  spleen  or  liver,  that  this  term  has  been 
applied ;  but  to  asthenic  peritonitis  occurring  in 
the  hemorrhagic  diathesis,  and  attended  by  an 
exudation  of  blood  from  the  capillaries  of  the 
peritoneum,  without  rupture.  I  nave  never  met 
with  a  case  of  this  form  of  peritonitis ;  but  Baoua- 
SAis  states  that  the  symptoms  are  inflammaloiY  at 
the  commencement,  and  rapidly  pass  into  those 
indicating  great  depression  of  the  powera  of  life  ; 
the  pulse  soon  becommg  rapid,  small,  and  soft  ; 
and  death  quickly  supervening,  with  convulsions, 
cold  and  damp  extremities  and  surface,  and 
the  other  symptoms  attending  the  fetal  rinking  of 
the  asthenic  and  other  states  of  the  malady. 
The  effused  blood  remains  fluid,  is  mixed  witn 
serum,  and  the  peritoneum  appears  generally 
affected. 

30.  iii.  Latent  peritonitis  occurs  suflidently 
often  to  deserve  notice  at  this  place,  although  lees 
frequently  than  is  supposed  by  some  writers.  In- 
deed it  IS  very  rarefy  that  the  disease  remains 
latent  when  it  occurs  primarily,  and  perhaps 
never,  when  it  afllecta  a  robust  or  previously 
healthy  person.  It  is  chiefly  when  peritonitis 
attacks  persons  who  are  exhausted,  cachectic,  or 

I  otherwise  diseased ;  or  who  are  labouring  under 
I  some  other  malady  which  attracta  the  chief  atten- 
'  tion,  or  who  are  maniacally  or  otherwise  insane, 
'  that  the  characteristic  symptoms  are  either  im- 
I  perfectly  developed,  or  overlooked  from    their 
slieht  or  mild  form,  and  from  the  more  prominent 
!  affection  of  a  distant  part.    It  is  chiefly  from  the 
absence  of  pain,   tenderness,  and  pyrexia,  and 
from  the  insidious  progress  of  the  disease,  that  the 
I  nature  of  it  is  unsuspected.    The  appearance  and 
I  expression  of  the  features ;  an  attentive  examina- 
tion of  the  abdomen  by  pressure,  percussion,  &c ; 
and  the  position  of  the  patient  in  bed,  will  gene* 
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ftllj  dado—,  widMNit  nnioh  doab^  the  nttiire  of 
the  ntttttdr* 

31.  IT.  *Thb  TMBuntAnovBofaeuU  general  p»» 
fitanUk  are  mach  influeQced  by  the  prodisponog 
and  the  oxcitio^  caoMs;  by  the  state  of  the 
Mlieot  at  the  time  of  attack ;  by  the  particular 
form  the  cliseaae  may  aMome ;  and  by  the  several 
cireamstaiioea  and  in6aeaces  to  which  the  patient 
has  been  or  is  subjected.— a.  Be§olution  of  the 
ioflammatory  action  sometimes  occurs,  and  chiefly 
when  the  disease  is  of  the  sthenic  form,  is  of  a 
mild  character,  or  less  intense  than  that  de« 
scribed  above  {§  19.) ;  or,  although  equally  severe 
with  it,  if  the  symptoms  become  ameliorated  by 
treatment.  A  dimmution  of  pain,  tension,  and 
tenderness ;  less  frequent  retchings ;  an  improved 
state  of  the  pulse  and  of  respiration,  and  a  more 
natural  expression  of  countenance,  are  fevourable 
indications,  especially  if  they  are  accompanied  by 
perspiration,  a  more  copious  secretion  of  urine, 
and  fteeral  vine  evacuations. 

32.  b.  In  many  instances  of  resolution  of 
sthenic  peritonitis,  evidence  of  adhedom  having 
farmed  between  parts  of  the  contiguous  surfaces, 
'a  famished  in  ^e  continued  tenderness  or  pain, 
increased  by  pressure,  or  accidental  shocks,  or 
quick  motion,  or  by  tuminff  in  bed,  that  is  felt  in 
ooe  or  even  more  parts  of  the  abdomen  ;  although 
the  patient  may  apparently  have  nearly,  or  even 
altogether  recovered.  That  these  symptoms  result 
from  adhesions  has  been  proved  by  the  subsequent 
bistoiT  of  some  cases  of  this  kind ;  these  adhe- 
sions becomin?  the  cause  of  internal  stran|;ulation 
of  a  portion  of  intestine,  of  partial  pentomtis,  and 
of  the  patient's  death.  In  other  instances  the 
inflammation,  instead  of  being  completely  re- 
solved^ is  only  abated,  the  symptoms  gradually 
svbsidmg  in  severity,  without  recovery  taking 
place.  In  these  the  acute  passes  into  the  chronic 
diteate  ($  36.). 

33.  c.  ^ffuaian  of  serum,  or  of  sero-albumi- 
BOOS,  or  even  of  sero-saneuineous  or  sero-puriform 
Butter,  more  rarely  the  latter,  into  the  peritoneal 
cavity,  is  rather  a  consequence  than  termination 
ef  the  disease.  At  an  early  stage  the  effution  is 
sKghty  but  at  an  advanced  period,  and  as  the 
poMrers  sink,  it  twcomes  more  and  more  copious. 
The  abdominal  pain  and  tension  then  subside  or 
altogether  cease ;  the  abdomen  being  soft,  re- 
lax^ but  tumid,  and  dull  on  percussion,  except- 
ing at  its  most  elevated  part,  where  the  sound 
eoiitled  indicates  flatulent  distension  of  the  intes- 
tines. Fluctuation  is  sometimes  remarked,  but 
occasionally  it  is  obscure,  or  not  evident,  owing  to 
the  eflFbsioo  being  either  traversed  by  adhesions, 
or  existiog  between  the  folds  of  the  mesentery 
and  convolutions  of  the  intestines,  or  gravitating 
to  the  iliac  and  pelvic  regions. 

34.  d.  Gangrene  very  rarely  occurs  in  general 
peritonitis,  even  when  it  is  most  asthenic  in  its 
natare.  It  appears  chiefly  when  the  disease  com- 
mences partially,  as  in  the  appendix  of  the  cecum, 
or  from  ttrangulation  or  local  injury.  Its  occur- 
rence is  indicated  by  sudden  cessation  of  the  pain 
and  tension  of  the  abdomen ;  by  hiccup,  and  by 
coldneas  and  clamminess  of  the  extremities  and 
general  surface ;  bv  rapid,  weak,  small,  thready, 
and  intermittent'pulse  >  and  sunk,  dark,  and  Hip- 
pocratic  countenance. 

35.  e,  A  fatal  ueue  may  be  the  consequence  of 
effoaoD  and  its  effect  upon  the  system,  in  con- 


nection vrith  the  extent  of  lesion,  and,  in  rare 
cases,  of  incipient  gangrene.  But  it  most  proln 
ably  chiefly  results  from  the  shock  or  influence 
produced  upon  the  vitality  of  the  frame,  by  the 
ereat  extent  of  the  inflammation  and  consequent 
lesions ;  and  this  is  especially  the  case  when  the 
disease  is  intense,  and  the  peritoneal  surftice  ex- 
tensively aflRficted  at  its  commencement,  for  in 
these  cases  the  powers  of  life  most  rapidly  sink, 
especially  when  the  malady  presents  an  asthenic 
character.  Where  effusion  is  not  extensive,  and 
consists  chiefly  of  serum,  or  of  a  sero-albuminoua 
fluid,  it  does  not  necessarily  occasion  death,  the 
patient  sometimes  recovering;  the  fluid  being 
absorbed  and  partial  adhesions  still  remaining, 
or  the  disease  passing  into  the  ekranieform, 

36.  A  Altai  issue  occurs  chiefly  when  the  more 
intense  cases  of  the  sthenic  form  of  the  disease 
have  been  neglected  at  their  commencement,  and 
the  more  unfavourable  consequences  of  inflam- 
mation have  supervened  before  the  treatment  has 
commenced.  In  these,  this  issue  usually  takes 
place  at  periods  varying  from  two  or  three  to 
eight  or  nine  dajs.  In  the  several  varieties  of 
asthenic  peritonitis  noticed  above,  this  issue  gene- 
rally occurs,  unless  in  a  few  instances,  where  the  - 
disease  is  judiciously  treated  at  its  commencement, 
in  from  one  to  two  or  three  days.  This  termina» 
turn  is  preceded  and  indicated  by  increased  al- 
teration of  the  countenance ;  by  greater  rapidity, ' 
weakness  and  smallness,  or  irregularity  of  the 
pulse  ;  by  coldness  and  dampness  of  the  ex- 
tremities; and  by  more  frequent  vomitings,  the 
contents  of  the  stomach  being  rejected  without 
retchings  or  effort,  and  by  mere  regurgitation. 
On  the  accession  of  these  unfavourable  symptoms, 
the  state  of  the  respiration  and  the  occurrence  of 
singultus  indicate  the  extension  of  the  disease  to 
the  diaphragmatic  peritoneum.  The  patient  ijs 
now  sometimes  restless  or  oppressed,  and  the 
breathing  is  laboured  or  thoracic;  but  he  still 
lies  on  toe  back,  and  makes  no  effort  to  move, 
even  when  fluids  are  regurgitated  from  the 
stomach,  these  being  thrown  over  his  person  and 
the  bed>clothes.  The  matters  thus  ejected  are 
fluid,  with  some  mucus  and  green  bile.  He  soon 
afterwards  either  sinks  into  a  state  of  coma,  quickly 
terminating  in  dissolution,  or  he  is  attacled  by 
convulsive  movements,  with  dilHcult  or  laboured 
respiration,  spasms  of  the  diaphragm,  and  as- 
phyxia ;  or  he  sinks  with  all  the  indications  of 
vital  exhaustion. 

37.  III.  Chronic  pERrroNiTis.^- This  form  of 
the  disease  was  not  duly  recognised  and  investigated 
until  the  commencement  of  the  present  century* 
BichIt  was  the  first  who  distinctly  and  correctly 
noticed  it,  and  Dr.  Pemberton  subsequently  de- 
scribed one  of  its  forms.  Soon  afterwards.  Dr. 
Baron  fully  illustrated  the  tubercular  variety  of 
chronic  peritonitis ;  and  about  the  same  time 
Broussais,  Montfalcom,  Gasc,  and  the  Author, 
further  investi^ted  the  disease.  Although  over- 
looked as  an  idiopathic  and  distinct  malady,  by 
writers  of  the  seventeenth  and  eighteenth  cen- 
turies, still  cases  illustrative  of  its  nature  are  to 
be  found  in  the  works  of  many  of  them,  as  shown 
in  a  memoir  published  by  me  many  years  a^o, 
containing  the  history  of  some  cases  of  it  which 
had  occurred,  in  my  practice.  The  writings  of 
Columbus,  Fantonivs,  Febmelius,  Ballomius* 
TuLPios,  LoMxus,  Bonetus,  Tissot,  HomcANK, 
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BuRBEKitiSy  and  Moroagm,  at  the  places  roea- 
tioned  in  the  BUtUography,  furninh  some  iatertst- 
iog  cnsea  apd  remarks,  illustratiog  the  hislory  of 
chronic  pehtonitiv,  and  showing  how  frequently 
this  malady  was  confounded  with  colic  and  me- 
senteric diseate. 

38.  i.  The  History  of  our  patkclogicQl  knoW' 
Uifge  of  ehrvnic  peritoniiii  must  nevertheless  be 
considfred  as  very  limited.  Although  the  medical 
writers  of  the  two  latft  centuries  furnish  no  accu- 
rate description  of  this  highly  dangerous  disease, 
yet  their  writings  are  not  altogether  deficient  in 
proofs  of  a  partial  acquaintance  with  its  nature ; 
but  they  failed  in  recognising  the  lesions  found  on 
dissection  of  fatal  cases  as  the  results  of  chronic 
inflammation.  Columbus {DeRe  Anatom,, lib. xv.) 
describes'*  Conelomerationem  intestinorum,natam 
videlicet  ez  ultimis  ilei  partibus  una  comnlicalia, 
turooremque  in  hypogastric  ezhibentibus.  And 
Morgacni  adduces  several  cases  (Epitt,  Anatom, 
Med,  39,  sect.  24^32.)  in  which  he  found  the 
intestines  agglutinated  into  one  mass,  and  their 
coats  possnscd  of  an  almost  cartilaginous  firm- 
ness.^ One  of  these  cases  occurred  after  ascites, 
and  sufficiently  marks  the  acute  nature  of  the 
dropsical  affection.  Tulpius  (OburuationeSf  lib. 
iv.  p.  348.)  mentions  a  similar  instance  in  a  fe- 
male who  had  been  affected  from  an  early  age 
with  ascites:  upon  dissection,  the  peritoneal  cover- 

*  ings  were  every  where  thickened  to  such  a  degree 
as  to  eoual  that  of  the  ring  finger, 

39.  MoBGAGNi,  when  adducing  the  cases  just 
referred  to,  mentions  others  from  preceding 
writers,  which  are,  as  well  as  those  seen  by  him- 
self, illustrations  of  chronic  peritonitis  occurring 
without  tubercular  formations.  He  describes  these 
cases  as  unfavourable  results  of  prolonged  or  re- 
peated attacks  of  colic  and  of  ascites ;  and  he 
describes  others  as  forming  varieties  of  abdominal 
tumours,  owing  to  the  thickening  and  induration 
of  the  peritoneal  coat,  and  the  agglutination  of  the 
intestines  to  each  other  and  to  one  or  more  of  the 
other  abdominal  viscera. 

40.  It  is  singular,  however,  that  Moroagni, 
with  all  his  pathological  knowledge,  did  not  at- 
tribute the  cnanges  in  the  peritoneum  which  he 
has  so  fully  and  even  frequently  described,  and 
with  which  he  occupies  nearly  the  whole  of  his 
thirty-ninth  epistle,  to  inflammation.  He  is  very 
much  puzzlea  to  account  for  the  changes,  now 
universally  ascribed  to  chronic  inflammatory  ac- 
tion, and  enters  upon  a  somewhat  lengthy  disqui- 
sition ^sect  31.)  in.explanation  of  it.  He  ascribes 
the  pam  to  flatulent  distension  of  the  bowels ;  and 
the  agglutination  of  the  opposite  surfaces  to  the 
pain  and  distension,  which  he  considers  to  have 
caused  an  exudation  of  a  glutinous  matter  from 
these  surfaces.  The  thickened  and  indurated  state 
of  the  peritoneum,  often  found  in  connection  with 
more  or  less  serous  effusion,  he  imputes  to  the 
effect  produced  upon  this  membrane  by  its  pro- 
longed maceration  in  an  acrid  or  morbid  serum. 
When  adverting  to  the  symptoms,  ho  remarks, 
'*  Pulsus  humilis  et  debilis  potius,  ct  qui,  si  bene 
attendas,  sibi  obscure,  dissimilis  sit :  abdomen 
autem  tensum,  et  durum,  et  cum  dolore  quodam  ; 
fades  denique  insoliti  aliquid,  sed  in  aliis  aliud, 
ostendens,"  &c.' 

41.  HoFFMANK,  after  describing  the  more  acute 
affections  of  the  intestinal  tube  which  terminate 
either  fatally  or  in  health,  in  a  very  short  time, 


mentions  those  of  a  chronic  character,  which  he 
denominates  "  dolores  chronici,  vel  colicc  dia- 
turne."  He  describes  them  as  continuiag  daring 
many  weeks,  and  even  for  the  space  of  a  twelve- 
month, with  various  intermissions  and  exacer- 
bations. On  dissection,  "  the  intestines  are  fbaad 
constricted,  their  coats  thickened,  calloas,  and 
scirrhous,"  &c.  (De  Intettinontm  DotoribuSf 
sect.ii.  cap.  v.  p.  180.) 

42.  Other  instances  could  be  also  adduced, 
from  BoNEtus  (sect.  zxi.  Olftervat.  3«— 8.),  from 
Fantonius  {Otiervationa,  EpUt,  4.),  and  from 
the  Acta  Academ.  Nat.  Cur.  (torn.  i.  Observat.  87., 
et  tom.  vi.  Observat.  124.),  in  all  of  which  tke 
intestines,  omentum,  and  mesentery,  were  accreted 
into  one.  mass.  Burserius  mentions  similar  cases, 
which  he  considered  as  arising  from  an  "  artbri- 
tica,  rheumatica,  herpetica,  scorbutica,  vel  scsbi- 
osa  roateries,  retropuUa."  Speaking  of  these 
diseases,  which  he  denominates  "  intestiaoruni 
conglomerationes,"  he  remarks,  "Similem  (con- 
glomerationem)  vidi  in  muliere  colica  chronica 
jamdiu  aflSicta,  et  demum  marasmo  confecla." 
{InstUutwM*  MedUhie,  vol.  iv.  p.  362,  et  teq.) 

43.  JoDocus  LoMius  furnishes  some  remarks 
which  may  be  referred  to  this  disease.  '*  I  fiod 
it  observed,"  he  says,  "  by  some  learned  men, 
that  the  peritoneum,  or  at  least  those  membraoes 
which  cover  the  abdomen  and  parts  of  the  belly, 
are  likewise  afiiicted  with  very  grievous  paios. 
These  pains,  although  they  in  nowise  belong  to 
the  colic,  yet  they  are  equally  violent.  And 
these,  as  they  are  very  severe,  so  likewise  are  ihey 
very  long,  and  yield  to  none  of  those  remedies 
which  are  proper  in  the  colic,  whetlier  medidoes, 
fomentations,  and  clysters  ;  but  generally  succeed 
lon^  fevers,  and  those  kinds  of  bilious  diseases 
which  are  not  easily  solved,  and  have  been  often 
observed  to  terminate,  as  it  were  critically,  con- 
tinued fevers,  as  well  as  tertians  and  quartans. 
The  mesentery  may  also  be  seized  with  an  io- 
flammation  ;  at  this  lime  there  is  an  inward  weight, 
hut  no  manifest  pain  i  a  fever  arises,  but  this  is 
moderate,"  &c.  (06sert'at.  p.  316,  et  109.) 

44.  It  is  not,  however,  to  the  scanty  details 
furnished  by  the  earlier  writers  in  modern  me- 
dicine, that  we  are  to  attribute  tlie  progress 
made  in  our  knowledge  of  the  pathology  of 
chronic  peritonitis ;  but  to  the  researches  of  Bi- 

CIiIt,  pEMnERTON,  BaRON,  BuOUSSAlS,  MONT- 
FALCON,      GsNnniN,      GaSC,    SCOITTTETIEN,     ««<» 

HoooKiN,  that  we  are  chiefly  indebted.  Up  to 
the  time  of  the  earliest  of  those  writers,  this  dis- 
ease was  confounded,  as  I  have  now  shown,  with 
colic,  mesenteric  affections,  or  tumours  of  <h« 
omentum.  And  it  is  very  piobable  that  the  va- 
rieties of  colic,  particularised  by  many  of  the 
older  writers  under  the  appellations  arthriticai 
rheumatica,  scorbutica,  metastica,  inflammalons, 
symptomatica,  diuturna,  chronica,  endemics,  &c., 
were  actually  chronic  inflammations  of  this  mem- 
brane, the  disease  occurring  in  the  manner  indi- 
cated by  those  specific  names.  In  addition  to 
this  catalogue  of  names,  others  from  the  same 
and  different  authors  may  be  mentioned,  as  con- 
stituting varieties  of  folic,  as  colica  herpetics,  C. 
ex  scabiosa  materie  retropulsa  j  C.  ex  perspi- 
ratione  retenta,  atque  ad  iniestina  translata ;  C. 
mesenteries,  &c.,  which,  most  likely,  were  truly 
affections  of  a  slow  inflammatory  nature,  at- 
tacking this  membrane,  and  either  simple  or 
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primafjt  or    tHodated  with  tubercles.     Fer- 
xuvs  appears  to  have  been  of  this  opinioD  ;  be 
lajt, —  **  Ab  acri  vero  erodeotique  huroore,  aut 
ctiaiD  ab  iaflaRimatiooe  quisquis  ortos  faerit,  dolor 
colicos  fiziis  eiiam  est,  sed  eum  febricala,  ar- 
doie,  aiti  et  vigiliis;    irritatar  esculentis  potu- 
leatkqiie   calidioribos,  a   quibtis  etiam  suropsit 
ongmem."     Aod  agaia  "  Alii  iosaper  cruciatus 
qaadam  atmiKtodioe  et  vehemeotia  colici  nuocu- 1 
pantnr,  quibua  tamen  noa  ia  colo  iotestino  sedes 
est;  acd  vel  io  perilonsam  vel  in  membrants  quas 
abdooioi  Tentrisqae  partibas  obtenduotur.     Hi 
sane  graTtMami  sunt,  et  admodum  dittturoi,  ac 
aeqae  el jatcribus,  aequo  medicamentis.  Deque  fo- 
OKolis,  Deque  its  remediis  quibua  qui  vere  sunt  colici 
dolorea»  delioiri  aolet.'*   (Kernel.  Pathol,  lib.vi. 
cap.  ▼!•  p.  1 59.)  Although  Willis  did  Dot  consider 
colic  to  Deaninflammatorj  disease^  he  believed  the 
part  primarily  affected  by  it  to  be  the  mesentery, 
*'  wfaieb  is  bitf  hly  senmble,**  he  adds, "  and  through 
which  a  nnorbific  matter  is  conveyed,  not  by  means 
of  the  arteriea,  but  by  the  nerves,  and  its  seat  is  not 
the  proper  coats  of  the  intestines.*'  (  Pathol,  p.  1 1. 
CSV.)     Many  a  case  of  chronic  peritoneal  in- 
flamaaation  probably  ia,  even  in  the  present  day, 
takea  for  oolic,  but  more  especially  for  diseased 
meaenteric  glands ;  the  size  of  the  abdomen,  its 
irregular  hardness,  with  the  hectic,  emaciated 
limbs  and  dry  foul  surface,  being  symptoms,  which 
may  readily  be  mistaken,  if  not  carefully  inauired 
into,  for  those  of  the  latter  affection.  Inideed,  dis- 
ease of  the  mesenteric  glands  may  be  induced  by 
cootiovcd  irritation,  eaisttng    primarily  in    the 
aerooa  membrane;  and,  in  the  tubercular  form 
of  chronic  peritonitis,  I  have  shown  that  tuber- 
cular disease  of  these  glands  is  often  also  present. 
It  may  be  ako  granted,  that  disease  sometimes 
Lakes  place  in  these  glands,  coetaneously  with 
morbid  action  ia  either  of  the  mucous  or  serous 
aiembranea,  in  consequence  of,  and  depending 
upon,  the  nervous  influence  supplying  the  ca- 
pillary vessels  distributed  to  those  textures,  and 
Bpon  the  state  of  the  circulating  fluids;  chronic 
iaflamntation    with  tubercular,  productions  re- 
laltiaf  therefrom  in  scrofulous  constitutions. 

45.  Chronic  peritonitis  not  unusually  super- 
veoes  on  continued  exanthema  tons  and  remitrent 
fevers.  I  have  met  with  several  instances  of  this 
ceenection.  Tissot  (in  his  dissertation  De/e- 
brikus  bitumis^  p.  143.),  mentions  an  affection  fol- 
lowing fever  which  continued  for  many  months. 
i!c  gives  the  following  characteristic  symptoms: 
— *'  Aecessit  dlarrhcea  sspe  recurrens,  tumet  fre- 
qecnter  tympanitice  abdomen,  et  fere  semper 
dolet,  ita  nt  minimam  vestium  constrictionem 
fere  neqocat;  deletur  prorsus  appctitus;  urget 
s*pe  sjtis;  parvus  est  somnus;  urinie  paucae, 
torbidc"  This  case  evidently  puzzled  Tissot  ; 
for  be  asks  "  Qucoam  causa  morbi?  He  adds, 
*'  Tabes  euccedat,  tympanitis,  ascitis,  icterus, 
mors."  He  makes  no  mention  of  any  dissection. 
Chrooic  peritonitis  may  follow  acute  dysentery ; 
and  even  during  the  continuance  of  the  chronic 
ferm  of  that  disease,  from  an  extension  of  the 
inflammatoiy  action  to  the  serous  membrane.  I 
have  net  with  several  instances  of  this  occurrence 
in  the  eoorae  of  practice ;  and  they  are  often  seen 
ta  climates  where  dysentery  is  endemic;  and 
many  cases  are  recorded  by  writers  in  the  last 
century  that  illustrate  this  succession. 

46.  Alihoogh    chronic   peritonitis  sometimes 


occurs  as  a  secondary  affection,  and  is  compli- 
cated in  the  manner  just  alluded  to,  it  appears 
also  as  a  primary  disease.  This  independence  of 
inflammation  of  the  peritoneum  of  disease  of  the 
contiguous  structures  did  not  escape  the  pene- 
trating mind  of  John  Hunter.  *'  If  the  peri* 
toneum,"  he  says  **  which  lines  the  cavity  or  the 
abdomen,  inflames,  its  inflammation  does  not  affect 
the  parietes  of  the  abdomen ;  or  if  the  peritoneum 
covering  any  of  the  viscera  is  inflamed,  it  does 
not  affect  the  viscera.  Thus  the  peritoneum  shall 
be  universally  inflamed,  as  in  the  puerperal  fever, 
yet  the  parietes  of  the  abdomen,  and  the  proper 
coats  of  the  intestines,  shall  not  be  affected.  On 
the  other  hand,  if  the  parietes  of  the  abdomen,  or 
the  proper  coats  of  the  intestines  are  inflamed,  the 
peritoneum  shall  not  be  affected."  (On  tht  Biood 
and  Inflammation,  ^t24i),  Bicbat  remarks— 
'*  L'aflection  d'un  organe  n'est  point  une  con- 
sequence n^cessaire  de  oelle  de  sa  membrane 
s^reuse,  et  reciproquement,  sonvent  Torgane 
s'affecte  sans  que  la  membrane  devienne  malade," 
&c.  (Anat,  C^n^raUj  vol.i.  p.  551 ) .  And  Sprbng  ex. 
observes — *'  Neque  facile  ad  reliquas  intesti- 
norum  tunicas  transit  adfeclus  hujus  externi  vela- 
menti,  unde  peritonsei  inflammatiooes  ssBpius  ob- 
servamus  sine  ulU  inflammatione  tunicarum  inus- 
culosarum  et  nervearum."  (JnstUut,  PhytioL  t.  i« 
p.  343.) 

47.  ir.  Description. —  Chrome  peritonitis  ap* 
pears  in  tw  distinct  forms :  1st.  It  occurs  pnmari/j^, 
and  then  generally  gradually  and  insidiously,  and 
most  frequently  io  connection  wUh  tubercular  form- 
ations; 2d.  It  appears  consecutively,  or  succeeds 
to  the  acute  form  of  the  disease,  or  to  inflammation 
of  some  viscus  that  has  extended  to  the  peritoneal 
covering.  As  in  the  acute  form,  so  in  this,  the 
inflammation  may  be  either  partial  or  general. 
It  is  most  frec^uently  the  former  when  it  proceeds 
from  local  injury,  or  from  inflammation  of  a  sub- 
jacent viscus ;  and  it  is  often  general  when  it  is 
granular  or  tubercular,  or  is  associated  with  serous 
or  dropsical  effusion  :  but  the  general,  as  well  as 
the  partial  state  of  the  malady,  may  be  conse- 
quent upon  some  other  disease,  particularly  dy- 
sentery, enteritis,  hepatitis,  inflammation  of  the 
uterus  and  its  appendages,  &c.  Dr.  Baron  and 
M.  Louis  concluded  that  chronic  peritonitis,  oc- 
curring primarily,  is  always  associated  with  tuber- 
cles. As  early  as  1821, 1  combated  this  opinion, 
and  adduced  two  cases  which  were  exceptions  to 
the  law  which  these  pathologists  believed  to  exist. 
More  recently  Dr.  Iiodckin  has  stated  that  the 
form  of  peritonitis  which  is  accompanied  with 
copious  effusion,  occurs  without  any  tubercles ; 
and  the  same  may  be  said  of  other  cases,  in  which 
the  concrete  product  of  inflammation  had  been 
more  considerable.  However,  it  must  be  ad- 
mitted that  chronic  peritonitis  appearing  inde- 
pendently of  injury,  of  rheumatism,  of  visceral 
disease,  or  of  cutaneous  eruptions,  is  generally 
tubercular,  and  is  observed  chiefly  in  scrofulous 
coDstitutions  ;  and  that  when  it  is  consecutive  of 
these  maladies,  or  appears  from  the  suppression 
of  external  affections,  it  is  rarely  associated  with 
tubercular  formations. 

48.  A,  The  symptoms  vary  at  the  commence- 
ment of  chronic  peritonitis,  with  the  exact  nature, 
seat,  and  associations  of  the  disease.  —  a.  When 
it  is  tubercular,  it  b  always  insidious,  slow,  and 
often  latent,  until  it  is  considerably  advanced ; 
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and  toon  after  it  is  reoogirised,  it  often  rapidly 
tenntnatee  fatally.  At  fint  there  is  often  very 
little  paiOy  and  in  some  cases  none  at  all.  In 
others,  griping  or  ooUcky  pains  are  oocasionally 
felt,  and  frequently  after  long  iotervals.  A  sense 
of  broiling  or  burning  heat  is  complained  of 
in  the  epigastric  and  umbilical  regions.  The 
bowels  are  irr^ular,  more  frequently  relaxed 
than  confined,  the  excretions  being  offensive,  de^ 
ficfieot  in  bile,  and  otherwise  morUd.  Nansea  is 
is  often  complained  of,  but  vomiting  is  not  fre- 
qnent  unless  at  an  advanced  stage  of  the  disease. 
The  matters  thrown  up  are  fluid,  with  mucus  and 
a  little  green  bile,  aud  are  more  or  less  acid. 
The  urine  is  scanty,  high-coloured,  and  deposits 
a  reddish  sediment.  The  tongue  is  usually  red, 
glazed,  and  chapped ;  its  surface  being  often 
slightly  fissured  and  uneven.  The  surface  of  the 
hoaj  IS  foul,  lurid,  and  dry,  but  perspires  freely 
dunog  the  night.  The  pulse  is  quick,  small, 
and  weak.  The  body  is  always  more  or  less 
emaciated  ;  the  countenance  and  eyes  are  sunk  ; 
and  the  extremities  cold,  attenuated,  and  slightly 
livid  or  dark.  A  livid  or  dark  circle  surrounds 
the  eyes ;  and  the  face  and  whole  body  appear  as 
if  faded  or  blighted. 

49.  The  abdomen  is  always  large  or  tumid, 
relatively  to  the  rest  of  the  body,  particularly  at 
an  advanced  period  of  the  malady.  If  the  peri- 
toaeal  cavity  contains  any  fluid  secretion,  slight 
or  obscure  fluctuation  will  be  detected,  and  there 
will  be  dulness  on  percussion,  particularly  in 
more  depending  situations.  When  pressing  or 
kneading  the  abdomen,  a  doughy  state  is  re- 
marked ;  and  the  inclosed  viscera  and  the  abdo- 
minal parietes  feel  as  if  they  constituted  one  mass. 
Tenderness  is  often  not  considerable ;  but  it  varies 
and  is  more  remarkable  in  one  part  than  in  others, 
and  the  seat  of  it  varies  in  different  cases,  and 
even  in  the  same  patient  at  different  periods.  The 
abdomen  often  presents  irregularities,  which  are 
sometimes  mistaken  for  enlarged  mesenteric  glands. 
These  irregularities  are  generally  ovring  to  the 
development  of  larger  tubercular  masses,  accret- 
ing the  intestines,  and  occasionally  by  scybale  in 
the  cells  of  the  colon.  These  masses  of  tuber- 
cular accretion  are  often  more  manifest  on  exami- 
nation, when  a  fluid  effusion  has  been  removed 
by  absorption. 

50.  Tubercular  peritonitis  is  often  insidious 
and  slow  in  its  early  stages,  and  may  thus  be 
almost  latent  until  shortly  before  death.  In  these 
eases,  however,  there  have  been  ^nerally  an 
irregular  state  of  the  bowels,  sometimes  nausea, 
morbid  evacuations,  and  more  or  less  emaciation. 
But  these  have  proceeded  without  creating  alarm, 
as  they  were  attended  by  little,  or  only  occasional 
pain.  At  last  the  emaciation,  the  blighted  appear- 
ance of  the  system,  and  the  relaxed  state  of  the 
bowels,  attract  attention  ;  or  acute  symptoms  are 
suddenly  complained  of,  especially  acute  abdo- 
minal pain,  rocreased  disorder  of  the  bowels^ 
vomiting,. and  rapid  sinking  of  the  vital  powers. 
As  soon  as  these  symptoms  supervene,  the  disease 
proceeds  with  variable  rapidity  to  a  fatal  issue. 

51.  In  a  few  cases  the  abdomen  seems  more 
flat  than  usual ;  but  is  then  always  duller  on 
percussion  than  natural.  The  surface  of  the  belly 
IS  generally  vearm,  dry,  and  of  a  livid  or  dark 
hue ;  and  in  many  instances  it  is  traversed  by 
large  blue,  or  distended  veins,  indicating  unpeded 


abdoounal  onoQlttion.  [In  addition  to  the  in- 
equalttiea  joat  alluded  to^  the  iogoina]  glands  mre 
generally  enlarged,  andpainfnl  on  pressure.  Tbe 
diarrhoea,  whicn  was  at  first  alight,  occasional, 
and  interrupted  at  times^  or  even  aitemated  with 
slight  oostiveness,  becomes  more  continued,  and 
leas  under  the  control  of  treatment,  for  it  then,  as 
will  appear  in  the  sequel,  is  the  result  of  ulcera- 
tion. The  stools  are  always  unnatural,  and  con- 
tain undigested  matters.  Life  is  soon  afterwards 
terminated  by  gradual  exhaustion  of  its  powers. 

52.  b.  When  chronic  peritonitis  is  ecneeeutiM 
of  the  acute  state,  or  when  it  appears  from  tbe 
metastasis  of  disease,  or  after  visceral  inflamma- 
tions, or  after  suppressed  eruptions,  or  when  it  b 
non-tubercular,  although  primary,  it  usually  pre- 
sents somewhat  different  phenomena.  In  these 
circumstances,  the  abdomen  is  the  seat  of  a  deep- 
seated  but  not  very  acute  pain,  which  often 
intermits,  and  is  either  increased,  or  not  much 
complained  of  unless  upon  pressure,  or  when  the 
abdominal  muscles  are  contracted,  or  when  the 
trunk  experiences  a  shock,  as  when  taking  a  false 
step.  Nausea  and  even  vomiting  are  occasionally 
experienced,  and  digestion  is  always  difiBcult, 
food  oppressing  the  stomach,  and  producing  pains 
in  the  aodomen  as  it  passes  throusn  tbe  inteatinea. 
In  some  cases,  these  pains  are  felt  in  a  particular 
part,  in  others  their  seats  vary.  Constipation  is 
often  present  at  an  early  stage  ;  it  is  subsequently 
aitemated  with  diarrhoea ;  but,  at  an  advanced 
stage,  the  bowels  are  much  relaxed,  and  the  stools 
morbid,  sometimes  contahiing  undigested  sub- 
stances. Emaciation  is  considerable,  and  always 
greater  as  the  disease  advances.  The  countenaooe 
IS  sunk,  anxious,  pale,  and  sallow.  The  skin  is 
dry,  and  unhealthy  in  appearance ;  the  respiration 
is  Isboured,  short,  or  quick ;  and  the  pulse  is 
frequent,  particularly  towards  evening  and  night. 
When  the  chronic  disease  follows  the  acute,  the 
severe  symptoms  of  the  latter  gradually  subside 
and  lapse  into  those  attending  the  former,  vary- 
ing, however,  with  the  exciting  causes,  ahd  the 
circumstances  developing  the  primary  attack. 

53.  The  state  of  tne  abdomen  varies  with  tbe 
presence  or  absence  of  fluid  effusion  in  the  peri- 
toneal cavity.  When  fluid  is  present,  the  abdomen 
is  enlarged,  often  so  as  to  contrast  remarkably 
with  the  emaciated  limbs ;  and  it  is  tense,  dis- 
tended, dull  on  percussion,  unless  at  the  more 
elevated  parts.  Fluctuation  is  seldom  very  mani- 
fest, more  frequently  it  is  obscure.  Occasionally 
cedema  of  the  lower  extremities,  and  of  the  more 
depending  parts  of  the  abdominal  parietes,  is 
remarked.  When  there  is  no  fluid  in  the  cavity, 
the  abdomen  often  appears  diminished  rather  than 
increased  in  size.  In  some  it  is  quite  flat ;  in 
others  it  presents  a  slight  or  an  irregular  swelling 
about  the  umbilicus,  owing  to  the  agglutination 
of  the  small  intestines.  It  is  generally  somewhat 
dull  on  percussion ;  but  not  more  so  in  tbe  more 
depending  situations.  On  careful  palpation  of 
the  abdomen,  the  experienced  exammer  will 
readily  feel  that  the  suppleness  of  health  is  want- 
ing, and  is  replaced  by  an  internal  resistance  or 
tension,  indicating  the  adhesion  of  internal  parts, 
whilst  the  integuments  are  loose,  and  move 
readily  over  the  more  tense  parts  underneath. 

54.  e.  Chronic  peritonitis  may  be  jtartial  or 
general,  Tbe  former  occurs  chiefly  after  inflam- 
mation of  some  abdominal  viscus,  that  has  ex- 
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ifloded  to'  die  peritooeKl  nrftee.  la  this  ctse^ 
tke  Ijmpb  ihnnrn  out  upon  th«t  portba  of  this 
saxhce  excites  inflammation  in  a  part  opposite  to, 
or  eoBmg  in  contact  ^th  that -first  affected ;  aod 
chu  aidhemRis,  or  tUckentDgof  the  opposite  parts, 
or  both,  may  be  pradnoed,  and  the  disease  pro- 
efcd  no  father ;  the  palieBt  dying  at  some  subse- 
qneat  period  of  some  complication  of  this  state  of 
partial  peritonitis*  or  of  some  diaesse  developed 
at  a  BDom  or  lev  remote  period. 

55.  Ptfiilei  dkronte  peritatutu  is  sometimef 
ohwrved  after  enteritis,  after  inflammation  of  the 
colon  aod  dysentery,  after  chronic  nieeration  and 
perfiomtioD  of  the  stomach  or  iotestioas,  after  he- 
patitis, and  after  inflammationi  of  the  urinary  and 
sexual  organs.  When  these  maladies  induce  peri- 
tonitis in  penons  not  remarkably  debiiitateo,  or 
otherwise  of  good  constitutions  and  habits  of  body, 
the  disease  may  not  only  proceed  no  farther,  but 
it  may  be  so  limited,  or  so  latent,  as  not  to  give 
rise  to  distinetive  phenomena  indicating  its  ezist- 
enoe;  although  slight  nneasinesi  and  pains,  in- 
enssed  on  sudden  motions,  jerks,  or  muscular 
aetioos  allecting  the  abdominal  viMiera,  or  on 
prosore  in  certain  directions,  are  often  present 

5^  When,  however,  peritonitis  superrenes 
upon  any  of  the  above  maladies  afieeting  scro- 
fulous, cachectic,  or  broken-down  constitutions ; 
or  in  penons  whooe  excreting  organs  are  torpid 
or  (fiseased,  and  whose  circulating  fluids  are  con- 
tswiinaterf  or  iusufliciently  depurated,  it  usually 
spreads  more  or  less,  and  becomes  even  general ; 
and,  in  these  cases,  is  attended  by  more  or  less 
of  fluid  eflfusion,  unless  in  children,  young  persons, 
and  the  scrofulous  diathesis,  where  it  is  more  fre- 
queody  accompanied  with  tubercular  formatiotts. 

67«  tf,  Tke  Urmtnathms  or  emuequencet  of  chro- 
aie  pcritonitb  are  those  organic  lesions  which  will 
be  partieolarly  described  in  the  sequel,  and  which, 
ahhongh  most  extensive,  cannot  be  individually 
firtiogushed  by  symptoms,  as  they  are  variously 
assocttted  or  grouped  in  most  cases ;  and  when 
eitbcr  far  advanced  in  their  separate  states,  or 
asodated,  give  rise  to  nearly  the  same  phenomena, 
which  are  those  chaiacterising  the  advanced  stage 
of  the  flnmladr. 

56.  IV.  PEmrro!9iris  in  Cbildben.—-  Perito- 
oitb  may  occur  even  in  the  fxhu,  and  hence  mav 
be  iatnt-vtmiK,  andeveo  eongeldtal ;  but  it  much 
more  frequently  appears  after  birth,  particularly 
between  the  second  and  eleventh  years  of  aj|[e, 
and  is  one  of  the  most  important  diseases  of  child- 
hood. It  may  be  cither  acute,  tulh-anUe,  or 
ekrmde  ;  and  it  may  be  iimpie  and  primary,  tuber" 
eider  and  emueeuiice  or  compUeated,  It  may  also 
be  partial  and  general :  —  in  other  words,  in 
cither  its  acute  or  chronic  states,  it  may  be  par- 
tial or  general,  and  each  of  these  may  be  primary 
and  shnple,  or  consecutire  and  complicated  ; 
ami,  furtner,  any  of  these  states  may  exist  either 
with  or  without  tubercuhr  formations,  although 
the  chronic  form  ii  comparatively  rarely  seen  un- 
aiooctated  with  tubercles.  Moreover,  instances 
have  occurred  of  simple  or  nou-tuberculated  peri- 
looitis  having  been  developed  in  tlie  course  of 
tsbercular  disease  in  other  organs,  as  when  simple 
acntc  peritonitis  proceeds  from  perforation  of  the 
intestines  or  stomach,  occurring  in  the  course  of 
tabercalar  consumption,  or  of  mtestioal  diseases, 
aflM>ciated  with  tubercles  in  various  organs. 

59*  A,  Aevte  and  tuthoeute  peritimUu  is  more 


ftequentiy  a  comeetithe  than  a  prinuKry  disease  in 
cbildien*  It  rarely  occurs  primarily  and  simply 
in  the  previously  healthy  :  but  most  frequently  in 
the  course  of,  or  dnnng  convalescence  from, 
fevers,  particularly  eruptive  fevers;  and  espe- 
cially of  those  cases  which  have  presented  pre- 
dommant  disorder  of  the  abdominal  oreans  or 
diarrhcea.  It  may  even  occur  in  the  advanced 
progress  of  the  chronic  form,  and  prove  fatal  in  a 
short  time. 

€0.  8.  Pain  is  generally  the  earliest  symptom ; 
and  is  often  at  first  local  or  limited ;  but  it  soon 
extends  over  the  abdomen,  is  increased  by  pres- 
sure and  motion,  and  continues  to  the  termination 
of  the  malady.  Vomitings,  which  are  frequent  in 
the  peritonitis  of  adults,  are  much  less  so  in  that 
of  children,  and  oRen  do  not  occur  until  an 
advanced  period.  The  bowels  are  seldom  much 
confined,  particularly  as  the  disease  advances. 
They  are  more  generally  relaxed,  and  the  stools 
become  more  ft^uent  and  morbid  as  a  fatal  issue 
is  approached.  Respiration  is  aceelerated,  but 
short  and  shallow.  The  tongue  is  generally  moist, 
and  covered  by  a  whitish  or  yellowish  coating. 
The  appetite  is  lost,  and  there  is  always  great 
thirst.  The  countenance  is  expressive  of  pain, 
anxiety,  and  distress.  .  It  is  pale,  collapsed,  or 
sunk.  Nervous  symptoms  are  rarely  observed, 
unless  in  very  young  children,  and  in  these  con- 
vulsions are  the  chief  form  they  assume.  The 
potttion  of  the  patient  is  always  on  the  back,  with 
the  knees  drawn  up* 

61.  b.  The  abdomen  becomes  tumified  very  soon 
after  pain  is  first  felt,  is  always  tense,  and  then 
sonorous  throughout  upon  percussion.  When 
the  peritonitis  is  partial,  the  swelling  and  tension 
are  often  confined  to  the  situation  aflected ;  and 
this  partial  state  of  the  disease  is  most  frequently 
observed  in  the  right  flank,  or  in  or  near  to  the 
right  iliac  region.  As  the  disease  advances,  the 
abdomen,  particularly  in  the  situation  of  any 
manifest  tumours^  becomes  more  dull  than  na- 
tural on  percussion ;  but  the  tenderness  often 
prevents  tnis  mode  of  examination  from  being 
practised.  When  the  disease  is  general,  flatulent 
distension  increases  and  is  more  manifest.  Fluid 
effusion  is  seldom  clearly  evinced  by  fluctuation. 
The  surface  of  the  abdomen  is  usually  warmer 
than  natural. 

62.  c.  There  is  always  more  or  less  symptomatic 
fever,  which  is  seldom  ushered  in  by  distinct 
rigors.  The  pulse  is  very  quick,  and  commonly 
the  quicker,  smaller,  and  weaker,  the  more  in- 
tense and  the  more  general  the  disease.  The 
urine  is  scanty  and  bigh*coloured,  and  voided 
freauently ;  the  skin  is  hot,  dry,  harsh^  and  of  a 
dull  unhealthy  appearance. 

63.  d.  The  duration  of  acute  peritonitis  varies 
from  twenty-four  hours  to  thirty-eight  or  forty 
days.  When  the  disease  proceeds  from  perfora- 
tion of  any  part  of  the  digestive  canal,  its  auration 
is  usually 'the  shortest,  as  in  adults.  When  it 
continues  longer  than  thirteen  or  fourteen  days, 
it  is  either  partial,  or  presents  a  less  severe  or 
sub-acute  character.  When  peritonitis  'termi" 
nates  in  resolution,  the  general  or  constitutional 
symptoms  are  ameliorated ;  the  pain  subsides  or 
altogether  ceases,  and  the  abdomen  gradually 
resumes  its  natural  condition.  The  bowels  be- 
come more  regular,  and  the  pulse  slower  and 
fuller.     If  much  fluid   effusion  have  attended 


76 


PERITONEUM -^Intlammation  of^-xm  Childbkn. 


the  iDflammation,  the  abdomen  m  longer  in  re- 
suming its  former  stale.  If  the  disease  continue 
to  advance  to  a  fatal  iuut,  the  swelling  and 
tension  of  the  abdomen  increase ;  the  countenance 
becomes  more  sunk  ;  the  bowels  more  relaxed  ; 
the  pain  more  severe  and  more  general,  and  the 
pulse  more  rapid,  smaller,  and  at  last  inappre- 
ciable. 

64.  s.  Acute  peritonitis  is  rarely  associated  with 
tubereUs  in  chilaren ;  but  the  chronic  form  is  very 
often  thus  complicated.  It  sometimes,  however, 
supervenes  in  the  course  of  tubercular  formatipns 
in  otbe^  or  even  distant  organs,  especially  of  ul- 
ceration of  the  intestines,  in  connection  with 
tubercular  disease  of  the  mesenteric  glands,  and 
of  tubercular  consumption;  and  it  occasionally 
appears  in  the  progress  of  the  chronic  disease^ 
eitlier  simple  or  tubercular.  In  this  latter  case, 
acute  symptoms  are  suddenly  developed  ;  the 
abdominal  pains  become  more  severe ;  the  fever, 
the  distension,  and  the  heat  of  the  abdomen  ore 
augmented ;  the  pulse  is  more  rapid,  and  smaller  ; 
and  the  countenance  is  more  anxious  and  sunk. 
The  disorder  of  the  bowels  increases,  and,  with 
the  progress  of  the  organic  lesions,  soon  terminates 
life. 

65.  B.  Chronic  periUmitit  in  children  is  gene- 
rally associated  with  tubercular  formations,  and 
is  often  then  more  or  less  general.  It  may,  how- 
ever, occur  without  this  association,  especially 
when  it  is  partial,  andconsecutive  of  inflammation 
of  one  or  more  of  the  abdominal  viscera.  It  may 
also  follow  the  acute  form  of  the  disease,  either 
from  the  natural  decline  in  the  severity  of  the 
attack,  or  from  the  treatment  resorted  to. 

•  66.  a.  Simple  or  non-tubereulaied  chronic  peri- 
tonitis can  rarely  be  distinguished  from  the  tuber- 
cular during  liie,  unless  the  history  and  circum- 
stances of  the  case  be  duly  considered.  When 
it  seems  to  follow  inflammation  of  some  viscus, 
or  the  acute  disease,  in  children  of  a  previously 
healthy  frame,  and  free  from  constitutional  vice, 
then  it  may  be  presumed  to  exist  independently 
of  tubercles.  As  respects  the  symptoms,  there 
appears  hardly  any  difference  between  this  variety 
and  the  tubercular,  about  to  be  noticed.  In  the 
former,  however,  distinct  tumour,  or  inequalities 
in  the  abdomen,  are  more  rarely  or  never  ob- 
served ;  and  there  is  often  less  dulness  on  per- 
cussion. In  other  respects,  the  phenomena  and 
progress  of  both  varieties  are  the  same. 

67.  6.  Chronic  tubercular  peritonitis  in  chil> 
dren  is  generally  attended  by  pain  from  the  com- 
mencement, often  before  the  abdomen  presents 
any  swellinff,  although  often  also  contempo- 
raneously with  swelling  and  tension.  The  pain 
is  in  some  cases  local,  in  others  general,  or  er- 
ratic, but  it  is  not  when  local  or  fixed  always 
an  indication  of  the  chief  seat  of  tubercular  pro- 
ductions. The  tongue  is  moist,  white,  or  coated 
with  a  yellowish  matter  at  its  base ;  less  fre- 
(juently  red  and  glossy.  The  appetite  is  fre- 
quently but  little,  or  even  not  at  all  impaired  ;  it 
is  more  generally  irregular  and  capricious.  It  is 
sometimes  not  materially  diminished  throughout. 
Thirst  is  generally  felt,  and  it  increases  with  the 
progress  and  seventy  of  the  symptoms  and  asso- 
ciated affections.  Vomitings  rarely  occur  in  this 
state  of  peritonilif,  although  they  are  not  infre- 
quent in  the  acute.  Diarrhara  is  commonly  ob- 
served, and  it  increases  as  the  disease  advances. 


especially  when  ulceratioa  of  the  intestines  is 
present,  and  this  is  rarely  wanting  in  the  last 
stage. 

68.  The  abdomen  presents  the  most  character- 
istic appearances.  At  an  early  period,  its  form 
presents  little  or  no  change  beyond  being  eome- 
what  more  full  and  sonorous  on  percustioa.  Ai 
the  disease  advances,  but  at  no  definite  period, 
the  belly  becomes  distended,  and  is  either  sooo- 
rous  throughout,  or  is  dull  in  some  parts  aod 
sonorous  in  others.  When  the  dulness  is  found 
always  in  the  same  situation,  and  is  attended  by 
some  hardness  or  dou^hiness,  suspicion  of  the 
existence  of  the  disease  is  generally  well  founded. 
In  some  cases  an  obscure  fluctuation  b  felt  in  the 
more  dull  parts  of  the  abdomen,  owing  to  a  par* 
tial  fluid  effusion  attending  the  tubercular  lesioa 
of  the  peritoneum.  With  increased  distension 
and  tympanitic  sound  there  is  often  more  or  less 
tension ;  which  is  sometimes  greater  in  one  side 
or  part  than  in  another;  and  when  it  »  great, 
the  part  is  elastic  rather  than  hard.  As  the 
disease  advances,  particularly  in  older  cbildreo, 
the  abdomen  presents  many  of  the  cbaoges 
already  noticed.  When  the  tension  is  very 
great,  the  surface  becomes  smooth  and  shining, 
aod  afterwards  harsh  or  scurfy,  owing  to  de* 
squamation  of  the  cuticle.  The  veins  in  the 
surface  of  the  belly  are  then  often  large  and  dis- 
tended. 

69.  c.  The  jtrogrtu  and  duration  o(  this  fonn  of 

Peritonitis  vary  remarkably  in  different  cases, 
'he  disease  is  often  far  advanced  before  ii  excites 
alarm  ;  and  is  mistaken  for  simple  disordered 
function  of  the  bowels,  and  the  pains  for  tliose  of 
colic.  The  flatulent  state  of  the  digestive  orgacs 
generally  attending,  as  well  as  preceding,  the 
complaint,  is  frequently  considered  as  the  source 
of  all  the  disorder  until  serious  organic  lesions  are 
developed ;  and  then  emaciation,  I'ebrile  exacerha- 
tions,  diarrhoea t  partial  or  general  itight-pertpin- 
tionsy  and  the  symptoms  just  mentioned,  discl<»e 
the  nature  of  the  malady.  The  duration  of  ihe 
disease  can  rarely  be  precisely  determined,  as  the 
exact  period  of  its  commencement  cannot  often 
be  ascertained.  The  patient  has  been  fiequenuy 
out  of  health  for  a  considerable  period  before  the 
symptoms  were  fully  evolved ;  and  it  is  most 
probable  that  thft  tubercular  formations  coonected 
with  the  peritoneum  commenced  about  the  penod 
of  the  earliest  indication  of  impaired  health.  The 
continuance  therefore  of  the  malady  may,  accord- 
ing to  my  experience,  vary  from  two  or  three  to 
eight  or  nine  months.  Instances  of  a  shorter  or 
even  longer  duration  may  occur,  but  they  can  be 
very  rare. 

70.  d.  The  termination  of  this  form  of  pentooiUs 
is  always  fatal.  But  this  issue  is  not  owing  to  the 
extent  of  the  tubercular  disease  solely,  but  partly 
also  to  associated  disease  in  other  organs,  to 
tubercular  formations  in  other  viscera,  particu- 
larly in  the  lungs,  in  other  serous  membranes,  »n 
the  mesenteric  glands ;  to  ulceration  of  the  in- 
testines, &c. 

71.     V.     COMPUCATIONS     OP    PERITONITIS. -" 

The  several  forms  of  peritonitis  may  be  vanoosiy 
complicated.  Peritonitis  in  the  puerperal  state, 
as  will  be  shown  in  the  article  on  P'''^".'"*^'' 
Diseases,  is  most  frequently  complicated  with  dis- 
ease in  other  organs  and  parts ;  but  tliose  states  w 
peritonitis  already  conddered  are  often  also  coroF"- 
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ttted,  although  not  lo  frequently  and  so  extensively 
as  thoM  occurring  after  parturition.  The  iymptom- 
atie  fever  atteodiog  peritonitis  can  hardly  he  viewed 
as  a  cooiplication,  as  it  depends  upon  the  pre- 
vious health  of  the  patient,  the  state  of  nervous  or 
vital  power,  and  the  condition  of  the  circulating 
flokU — depressbn  of  power  and  contamination 
or  imperfect  depuration  of  these  fluids  giving  rise 
lo  aa  adyuanic  state  of  fever,  and  favouring  the 
tzlensioa  of  the  malady  and  fluid  effusion.  The 
eompiieatkm  of  peritonitis  are  of  two  kinds :  -— 
1st,  those  in  which  the  peritonitis  is  a  conse- 
quence of  the  disease  with  which  it  is  associated ; 
—  and  2d,  those  which  consist  of  extensions  of 
the  peritonitic  malady.  The  former  are  the  most 
uoaierotts,  frequent,  and  important. 

72.  A.  When  peritonitis  supervenes  on  other 
visceral  disease,  and  is  thereby  associated  with 
it,  the  inflammation  may  be  limited  to  a  portion 
of  the  peritoneum,  or  extended  more  or  less  gene- 
rally;  the  limitation  or  extension  depending  upon 
the  states  of  vital  power,  and  of  the  circulating 
fluids,  as  already  specified  ($  4.). 

73.  «.  The  complication  of  hepatitis  with  oeri- 
lootiis  b  generally  with  the  partial  form  of  the 
laiier,  the  former  being  the  primary  malady. 
Is  tlus  association,  as  will  appear  by  referring  to 
LrvEB —/n/Zammation  of,  the  diaphragmatic,  or 
the  parietal  peritoneum,  or  other  contiguous 
porlioas,  may  be  affected ;  and  recovery  from  it 
IS  frequent,  adhesions  between  the  opposite  sur- 
fiucs  only  remaining,  and  these  ultimately  be- 
eoae  more  cellular  and  less  extensive.  The 
association  of  tplenitit  with  partial  peritonitis,  in 
a  slight  and  chronic  form,  giving  rise  to  adhesions, 
&C.,  is  not  infrequent,  especially  in  marshy  situa* 
lioos. 

74.  b.  The  complication  of  gattritu  with  peri- 
toaitis  is  much  less  common  than  that  of  hepatitis, 
hut,  like  it,  is  much  more  frequent  in  warm  than 
in  temperate  climates.  It  is,  however,  a  much 
more  severe  and  dangerous  malady.  The  symp- 
toras  are  violent ;  the  vomiting  is  almost  constant; 
the  vital  depression  extreme ;  and  the  progress  to 
a  lata!  issue  generally  rapid.  In  the  few  cases  of 
this  complication  that  I  have  observed  in  this 
cooatry,  the  peritonitis  has  been  partial. 

75.  c.  The  association  of  pentonitis  with  eti* 
teritii,  or  with  infiammationi  of  the  eacum  or 
cUowy  is  not  infrequent,  particularly  in  warm 
climates ;  and,  in  persons  who  have  migrated 
from  Europe,  it  is  more  commonly  observed  than 
io  natives.  In  all  such  eases  the  disease  generally 
eommenoes  in  the  mucous  surface  of  some  portion 
of  the  intestinal  canal,  and  extends  through  the 
other  tonics  to  the  peritoneal  coat,  agglutinating 
the  opposite  surfaces  of  the  bowels  with  each 
other,  or  with  those  of  other  organs  or  parts.  In 
cases  of  inflammation  of  either  the  small  intes- 
Ijoes,  the  CBCom,  or  colon,  the  resulting  peritonitis 
it  most  frequently  partial,  the  disease  sometimes 
termioatiog  rapidly  in  gangrene,  especially  when 
the  mpfenix  cetei  is  affect^,  or  when  strangula- 
tion exists.  When,  however,  there  is  perforation 
of  a  portion  of  bowel,  or  when  this  complication 
oecvrs  in  the  course  of  exanthematous  or  con- 
tinued fevers,  or  of  dysentery,  the  disease  of  the 
peritoneum  is  more  or  less  general,  and  is  rapidly 
laul,  as  described  above  ($27.  et  se^.). 

76.  cf.  The  association  of  peritonitis  with  dU» 
fwes  of  the  aeiual  and  urinary  organs,  or  with 


inflammation  of  any  of*  these  oreans  after  sur- 
gical operations,  often  occurs,  particularly  in  per- 
sons of  a  bad  state  of  health  or  constitution.  The 
peritoneal  inflammation  may  be  partial  or  general, 
sthenic  or  asthenic  ;  but,  when  general,  it  is 
usually  also  asthenic ;  and  it  may  be  associated 
either  with  hysteritis,  cystitis,  nephritis,  or  with 
inflammation  of  the  ovaria  or  fallopian  tubes,  or 
with  any  two  or  more  of  them.  These  complica- 
tions are  almost  always  present  in  puerperal  peri- 
tonitis, and  are  also  sometimes-  observed  io  other 
circumstances.  Partial  peritonitis  not  infrequently 
follows  inflammatory  and  organic  diseases  of  the 
uterus  and  ovaria ;  and  when  thus  associated,  or 
when  complicated  with  inflammation  of  either  the 
sexual  or  ^urinary  organs,  sometimes  terminates 
favourably,  adhesions  of  contiguous  surfaces,  how* 
ever,  generally  remaining  in  these,  whilst  serous 
effusions  take  plaoe  in  the  more  unfavourable 
cases. 

77.  B,  Complications  seldom  arise  from  thi 
extension  of  peritonitis  to  the  organs  which  the 
periUnieum  invests;  for  when  the  peritonitis  is 
general^  and  acute,  death  commonly  takes  place 
before  inflammation  in  a  distinct  form,  or  other 
organic  change,  is  developed,  in  any  of  these 
organs;  and  when  the  peritonitis  is  partial  or 
chronic,  the  affection  or  contiguous  or  inclosed 
viscera  is  more  functional  than  structural.  In 
children,  however,  and  even  in  adults,  both  par* 
tial  and  chronic  peritonitis  may  be  associated 
with  mesenteric  disease,  or  with  tubercles  in  the 
mesenteric  glands  and  in  the  lungs.  In  these 
cases,  also,  there  may  be  a  further  complication 
with  ulceration  of  the  intestines ;  the  ulceration 
sometimes  perforating  the  coats  of  contiguous 
convolutions  of  intestines,  and  forming  fistulous 
communications  between  them.  It  is  doubtful, 
however,  whether  the  peritoneal  inflammation  or 
the  tubercular  formation  be  primary ;  it  is  even 
not  improbable  that  the  fortlTer  is  the  consequence 
of  the  latter  in  some  instances,  although  the  exist* 
ence  of  tubercles  in  the  false  membranes,  .or 
within  the  peritoneum,  shows  that  the  inflamma* 
tion  has  preceded  the  tubercular  productions.  Iq 
many  cases  of  chronic  tubercular  peritonitis,  the 
ulcerations  and  other  lesions  of  tlie  intestines  are 
manifestly  consequences  of  the  peritonitis,  whilst 
in  others  the  ulceration  seems  to  be  primary,  or 
the  sec}uence  of  organic  lesion  cannot  be  readily 
established. 

78.  o.  When  peritonitis  commences  about  thd 
liver  and  extends  to  the  diaphragmatic  perito- 
neum, the  pleura  of  the  same  side  not  infrequently 
also  becomes  inflamed,  partial  peritonitis  thus 
becoming  complicated  with  pleuritiSf  and  ulti- 
mately even  with  p^uro-pfisumfm/a.  I  have  met 
with  several  instances  of  these  complications  in 
the  course  of  my  practice,  and  in  most  of  them 
complete  recovery  has  taken  place.  The  asso- 
ciation of  general  peritonitis  with  pleuritis  of  one 
or  even  of  both  sides,  is  frequent  in  puerperal 
peritonitis,  particularly  as  occurring  in  lying-in 
hospitals,  especially  if  the  disease  be  not  arrested 
at  an  early  stage.    (See  Fubrperal  Diseases.) 

79.  b.  Tubercular  peritonitis  in  children  is 
sometimes  complicated  with  tubercles  in  the  mem» 
branes  of  the  brain,  with  softening  of  the  central 
parts  of  the  brain,  and  with  serous  effusion  into 
the  ventricles,  or  acute  hydrocephalus.  In  these 
cases,  of  which  I  have  seen  several,  the  lesions  of 
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the  peritooMm  and  of  the  brain  and  its  mem- 
branes, were  eontequenoes  of  inflammatioa  in 
connection  with  tubercular  productiona,  in  scio* 
fttlous  constitutions. 

80.  VI.  Appbabakcbs  on  Dissbcttiov.  —  i. 
ArrxR  AcuTB  Peritonitis.  —-The  changes  pro- 
duced by  acute  inflammation  of  the  peritoneum  vary 
with  the  severity  or  activity  of  the  disease ;  with  the 
habit  of  body  and  constitation  of  the  patient ;  and 
with  the  predisposing  and  exciting  causes ;  they 
difier  most  essentially  according  as  the  disease 
presents  tiktnie  or  atlhenie  characters  ($$8.  26.), 
as  it  occurs  priwuariiy  or  amtgcutively,  and  as  it 
has  been  preceded  by,  or  is  associated  with,  de- 
pression of  vital  power^  or  contamination  of  the 
circulatiBg  fluids.  I  shall  therefore  describe,  1st, 
those  changes  which  are  observed  in  the  more 
sthenic  farms  of  the  malady— -or  those  aflecting 
persons  whose  vital  powers  are-not  exhausted,  and 
whose  circulating  fluids  are  uncontaminated  \  and 
2d,  those  alterations  observed  in  utihtmc  ttaXes  of 
the  disease ;  reserving,  however,  a  mo^  detailed 
account  of  these  latter,  until  they  come  under 
oottsideration  in  the  article  on  Posrpxral  Dis- 

BASBS. 

81.  vl.  il/Wr  ocuto  sl&sm'c  psr«<<m>ttf.«-a.  The 
mrliett  dtange  in  acute  peritonitis  is  a  loss  of  the  po- 
lish of  the  free  surface  of  the  membrane,  which  as- 
sumes a  dull,  opaque,  and  oceasionally  a  dry-like 
appearance.  Red  vessels  are  seen,  either  grouped 
in  spots,  forming  a  number  of  puncta,  or  in  streaks. 
The  suHiace,  appearing  dull  or  even  dry,  is  upon  a 
closer  examination  found  to  be  covered  by  a  most 
delicate,  unctuous,  and  slightly  viscid  exudation. 
The  dense  cellular  tissue  connecting  the  perito- 
neum to  the  parts  underneath,  or  at  least  the 
attached  part  of  the  membrane,  m  the  situation  in 
which  the  increased  vascularity  seems  to  com- 
mence. Even  at  this  stage,  the  former  is  some- 
what infiltrated  with  an  albuminous  serum,  giving 
the  subserous  tissue  a  thickened  aspect,  in  which 
the  membrane  itself  appears  to  participate.  The 
peritoneum  may  be  detached  from  the  parts  it 
covers  with  greater  facility  than  in  the  nealthy 
state,  owing  to  diminished  'cohesion,  and  infiltra- 
tion of  the  mflamed  subserous  tissue.  As  yet  the 
minute  capillaries,  forming  pfuncta,  or  streaks,  or 
assuming  a  reticulated  appearance,  interspersed 
with  red  points  or  spots,  consist  of  the  colourless 
vessels  of  the  membrane  enlarged  so  as  to  admit 
the  red  globules ;  but,  as  the  disease  advances, 
the  vessels  appear  more  and  more  superficially. 
The  small  spots  become  more  extended,  approach 
each  other,  and  at  last  coalesce,  so  as  to  form 
patches  of  various  dimensions.  The  membrane 
Itself  is  not,  as  yet,  materially  thickened,  beyond 
the  slight  degree  just  noticed,  produced  chiefly  by 
the  change  in  the  subjacent  cellular  tissue  and  its 
adberiog  surface.  The  redness  now  becomes 
more  intense,  deep,  and  extended.  This  may  be 
considered  as  thejfrst  siag9  of  the  chaoees  caused 
by  acute  inflammation,  and  is  attended  by  intense 
pain,  tenderness  on  pressure  of  adjoining  parts,  a 
quick  hard  pulse,  and  symptomatic  fever.  It 
seldom  exceeds  three  days,  and  sometimes  does 
not  endure  twenty-four  hours  until  further  lesions 
supervene. 

82.  ^.  The  most  remarkable  of  these  lesions  is 
the  exudation  of  lymph  on  the  inner  or  unattached 
surface  of  the  membrane.  This  is  efl'used  in  a 
fluid  state,  and  at  first  is  an  increased  exudation 


of  the  viscid  matter  already  aotided  m  giving  a 
dull  and  an  opaque  appearance  to  the  meBabraneb 
This  exudation  becomes  more  copious^  especiallj 
as  the  surface  is  more  crowded  by  capillaries  in- 
jected with  red  blood.  It  is  generally  of  a  straw* 
colour,  homogeneous,  gelatinous,  semitran^iareat 
and  coagulable,  gluing  together  as  it  were,  in  a 
slight  degree,  those  free  surfaoes  of  the  inflamed 
membrane  which  come  in  contacL  Sometimes  the 
reddened  colour  of  the  surface  is  heightened  by  the 
exudation  beingred  and  sanguineous^  and  adherisig 
closely  to  it,  giving  it  a  villous  appearance,  ^me- 
times  the  exudation  is  of  whitish  or  whitish-gray 
colour.  With  the  exudation  of  lymph,  the  red- 
ness becomes  mora  extended ;  in  some  it  is  nearly 
limited  to  the  parts  cowred  by,  and  to  those 
slightly  adherent  to  the  opposite  surface  through 
the  medium  of,  this  exudation.  In  other  cases  the 
redness  extends,  in  a  somewhat  less  degree,  in 
bands  or  stripes,  along  the  surfaces  between  the 
parts  covered  by  this  exudation ;  these  intenae- 
diate  surfaces  being  either  nearly  dry  or  appa- 
rently so,  and  as  yet  not  advanced  4o  the  suge  of 
eflTusion.  As  the  exudation  proceeds  in  the  more 
acute  cases,  it  becomes  more  abundant;  and  varies 
in  quantitjr  and  density,  according  to  the  activity 
and  duration  of  the  disease,  and  oonstitntional 
energy  of  the  patient.  It  constitutes  the  eoag^ 
lahU  lyntph  of  Hvictbr  and  other  British  patho- 
logists, and  the  aUmnunous  emdatfiNi  of  Conti- 
nental authors,  from  the  large  proportion  of 
albumen  which  entera  into  its  composition. 

83.  When  this  substance  is  mmutely  examined 
about  the  fifth  or  sixth  day  of  the  disease,  or  about 
the  third  from  the  commencement  of  its  formation, 
it  is  generally  of  a  pulpy  consistence,  partially 
translucent,  of  a  straw  yellow  or  greyish  otrfour, 
and,  when  torn  asunder,  presents  a  cellular  or 
cellulo-filamentous  structure  in  its  denser  parts^ 
from  which  mora  or  less  serous  fluid  esoapea. 
Seperated  from  the  membrane  on  which  it  has 
been  formed,  its  adherent  surface  is  rough,  irre- 
gular, minutely  honey-combed,  and  married  by 
more  or  less  numerous  minute  dots  of  blooci, 
arising  from  the  disruption  of  the  recently  formed 
capillaries  passing  from  the  inflamed  serous  sur- 
face into  the  new  product.  Here  we  have  the 
most  complete  example  of  the  formative  process 
beio^  one  of  the  characters  of  inflammation  oc- 
curring in  persons  of  a  previously  healthy  state  of 
system. 

84.  c.  This  exudation,  which  is  fluid  when  first 
poured  out,  and  has  rapidly  assumed  the  state  now 
described,  experiences  further  changes  during  the 
continuance  of  life.  These,  however,  vary  with 
the  different  states  of  the  disease  and  circum- 
stances of  the  case.  One  of  the  most  constant,  is 
the  agglutination  of  the  opposing  surfaces  of  the 
inflamed  membrane.  To  occasion  this,  it  is  not 
necessary  that  both  the  opposing  surfaces  shall 
have  been  previouly  inflamed;  for,  the  lymph 
efliised  from  the  primarily  inflamed  surface,  com- 
ing in  contact  with  a  circumscribed  portion  of  the 
opposite  surface,  irritates  and  inflames  it  only, 
and  thus  increases  the  quantity  of  the  eflTused 
lymph,  which  becomes  a  connecting  medium  be- 
tween the  inflamed  surfaces ;  capillaries,  canying 
red  blood,  passing  from  both  surfaces  into  the 
eifused  lymph,  so  as  to  change  and  oi^^nise  the 
substance  still  further.  In  cases  of  this  kind,  the 
portions  of  the  peritoneum  intermediate  between 
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wf  wBMo  aoemioii  hat  been  Unis  dieeled, 
km  Inqneatly  picfented  little  or  no  appeanuioe 
•C  iuflamawtioD ;  or  have  been  moisltfied  ooly 
by  a  email  c|«anti^  of  a  sero-albuininoas  flaid,  or 
^▼e  contained  a  lai|;er  quantity  of  a  similer 


85.  rf.  Tbe  canmeiimi  or  mihmm  thus  formed 
between  the  oppoMte  pointe  or  snrfoces  of  the  pe» 
ntonenniy  varies  moch  in  its  chaiaeters  with  the 
period  which  hee  elapsed  since  the  efibnon  of  the 
lymph  which  produced  it,  and  with  the  surfaces 
which  it  exists  between.  At  first  the  exudation 
is  fluid ;  but  it  soon  coagulates  into  a  gelatinous, 
pelpy  substance,  of  various  density,  exhibiting  a 
weak  eellttlo-filanicnious  structure,  enclosing  in 
ito  meshes  the  serous  parts  of  it,  and  eesily  sepa- 
rated from  the  surfaces  it  either  covers  or  cen- 
tttdts,  Aixtst  a  time  its  oellulo-filamentous  struc- 
tare  becomes  more  firm,  and  is  penetrated  by 
mumte  capillary  vessels,  shooting  into  it  from  the 
inflanied  membrane,  to  which  it  is  now  more 
stro^Iy  atteched  by  means  of  the  vessels  passing 
into  iL  The  process  of  organisation  of  the  plasma 
or  effused  lymph  has  now  commenced;  and  it 
pioeeeds  more  or  less  rapidly.  The  vessels  pene- 
trating the  neiwly4brmea  substance  are  now  more 
asmeroue,  so  as  to  admit  of  injection  in  fatal 
esses;  its  cellulo-filamentous  structure  becomes 
fiimer,  more  opaque,  and  somewhat  whiter :  it  is 
irmly  attachea  to  the  serous  surfaces,  which  it 
eeoaeete  more  or  less  closely,  and  the  serous  por* 
lioas  of  the  exuded  lymph  contained  between  the 
meshes  or  cellules  of  the  cellulo-filamentous  struc* 
tare,  are  absorbed.  This  substance  is  now  nearly 
altogether  albuminous;  and,  as  the  inflammation 
which  produced  it  declines,  the  veswls  penetra- 
ting it  contract,  so  as  ultimatelv  to  convey  only 
the  eokmrleas  portion  of  the  blood.  This  con- 
cractioB  of  the  vessels,  after  the  decline  of  the 
inflammation  which  formed  them,  is  also  accom- 
panied by  a  great  reduction  of  the  bulk  of  the 
aewly-fonned  substance ;  if  not  to  its  entire  re- 
moval, especially  when  the  inflammation  and  tbe 
ilbuBunona  exudation  are  limited,  recovery  from 
the  attack  taking  place. 

86.  «•  In  less  acute,  or  rather  sub-acute  or  par- 
iil  forms  of  peritonitis,  or  when  the  more  acute 
svmpioms  have  been  subdued,  and  where  in- 
■immation  has  existed  from  fifteen  to  thirty-five 
dsy*  or  even  longer,  before  producing  deatn,  the 
albuminous  exudation  forms  false  membranes  of 
a  greyisb,  whitish,  or  even  reddish  colour,  esta- 
bfohiog  adhesioos  between  contiguous  parts,  and 
varying  in  thickness  from  half  a  line  to  three 
fines,  generally  in  proportion  to  the  duration  of 
the  disease.  When  detached  from  the  serous 
ssffsAies  which  produced  them,  and  to  which  they 
sdhere  firmly,  these  surfaces  are  found  much 
ieflsmed,  and  sometimes  dotted  with  minute 
ipecks  of  blood,  owing  to  the  rupture  of  the  con- 
aecting  capillaries.  The  false  membrane  itself 
i«  here  found  firm  and  elastic,  and  not  pulpy  and 
friable,  as  in  the  most  acute  cases,  or  in  those 
wfai^h  have  more  rapidly  terminated  in  death, 
lo  theee  cases,  little  or  no  effused  fluid  is  observed, 
that  which  may  have  been  poured  out  with  the 
albomiuous  formation  during  the  earlier  period  of 
the  inflammation  having  been  absorbed. 

87.  According  to  the  violence  of  the  inflaro- 
Bstion,  to  the  duration  of  it,  and  to  the  consli- 
tatioa  of  the  patient,  sthenic  acute  peritonitis  may 


give  rise  \cfahe  mnkbrmiu^vMmbrmnom  ttdkeriont, 
etUnlar  adhmiont,  or  eeUuhr  bandt;  and  these 
may  be  the  chief  or  only  changes  produced,  be- 
yond the  increased  vascularity  of  the  membrane 
underneath.  But,  in  many  cases  other  changes 
supervene.  The  chief  of  these  concern  the  mor- 
bid productions  themselves,  the  nature  and  cha- 
racter of  the  fluids  effused,  in  connection  with 
these  productions ;  and  the  state  of  tbe  membrane 
itself  and  of  the  subjacent  cellular  tissue. 

88.  /.  Where  the /ajfs/oniiaeioiis  are  consider- 
able, and  have  assumed  an  organtced  and  ceUuiar 
Urueturw,  the  vessels  proceeding  to  them  are  very 
minutely  divided  when  they  nave  reached  the 
peritoneal  surface,  and  are  about  to  pass  into  the 
morbid  production;  but,  baring  paaied  into  it, 
they  again  unite  and  form  larger  vessels,  which 
ramify  in  different  directions  through  this  pro- 
duction. This  distribution  has  led  some  patho- 
logists to  suppose  that  these  vessels  are  first 
formed  in  the  morbid  productions,  as  in  tbe  en- 
velope of  the  vitellus  of  the  incubated  egg ;  but 
this  IS  not  the  case,  as  is  shown  by  the  manner  in 
which  the  capillaries  shoot  from  the  inflamed 
membrane  into  the  lymph  thrown  out  upon  its 
surface  (§§  83,  84.). 

89.  The  morbid  formations  become  firmer  and 
less  vascular,  after  they  have  been  organised,  as 
the  period  from  their  production  is  prolonged 
(4  85.).  They  also  become  thinner  as  they  grow 
older,  and  their  surface  assumes  the  appearanoe 
of  a  serous  membrane,  whilst  their  internal  struc- 
ture is  more  strictly  cellular.  When  bands  of 
adhesion  stretch  from  one  surface  to  the  other,  or 
when  laminated  productions  extend  over  a  large 
superficies,  or  connect  opposite  parts,  they  are 
cellular  in  the  centres  and  serous  on  their  un- 
attached surfaces;  and,  at  all  the  points  of  ad- 
hesion with  the  peritoneum,  this  membrane  has 
lost  its  serous  characters,  the  sub-serous  cellular 
tissue  being  continuous  with  that  which  forms  the 
centre  of  these  bands,  false  membranes,  or  ad- 
hesions. 

90.  The  progressive  diminution  of  the  volume 
of  those  productions  with  the  subsidence  of  the 
inflammatory  action  which  produced  them,  and 
with  the  lapse  of  time,  as  well  as  the  history  of 
cases,  in  which  there  has  been  suflicient  reason  to 
believe  that  those  productions  had  been  actually 
formed,  have  led  several  pathologists  to  infer  that 
they  may  be  removed  altogether.  M.  Villermx 
was  the  first  to  contend,  that  the  adhesions  formed 
between  the  surfiacesof  different  organs  sometimes 
separate  after  a  time  at  their  cent^,  and  disap- 
pear, and  the  observations  of  Dupuytren,  Bi- 
CLjiRo,  and  Gendrik,  confirm  this  inference.  I 
have  had  reason  in  the  course  of  practice  to  con- 
cur with  this  opinion,  the  justness  of  which  is  of 
practical  importance,  and  should  not  be  forgotten 
m  our  mansgement  of  diseases  in  which  the  serous 
surfaces  are  implicated;  and  J  further  believe, 
that  the  diminution  and  ultimate  disappearance 
of  these  productions  are  remarkably  favoured  by 
whatever  promotes  the  vital  powers,  and  favours 
tbeliealthy  performance  of  the  several  functions. 

91.  g.  In  acute  and  sub-acute  peritonitis,  a 
Jiuid  ^iaion  is  either  a  concomitant  or  a  con- 
sequence of  the  albuminous  formation,  or  both.  In 
cases  of  partial  peritonitis  it  is  most  frequently  the 
consequence,  particularly  of  adhesions.  In  slight 
and  more  chronic  cases,  however,  the  effusion 


PERITONEUM  —  lyfLAiiiiATioif  of— Lttiovs  iir* 


of  a  lefoiu  or  lero-albttBiiaoas  fluid  b  often 
the  princifinl  phenomenon.  In  the  more  ncate 
eases,  the  liquid  effusion  is  whitish-grey,  or  of  a 
whey  or  milky  appearance.  In  some  it  i«  unctu- 
ous, thick,  or  abounding  in  albuminous  floccnli, 
of  a  whitish,  yellowish,  or  lemon  colour.  In 
others,  it  is  turbid,  greenish,  or  brownish-red, 
containing  lighter-coloured  flakes ;  but  this  effu- 
sion occurs  more  frequently  in  acute  asthenic 
peritonitis ;  the  colour  proceeding  from  a  slight 
admixture  of  the  colouring  matter  of  the  blood. 
In  the  most  acute  cases  of  the  sthenic  disease,  the 
•  effusion  of  much  fluid  seldom  occurs  until  the 
powers  of  life  are  much  exhausted,  or  until  the 
extreme  capillaries  and  pores  have  lost  their  tone  ; 
congestion  of  the  venous  capillaries  either  super- 
vening or  having  already  taken  place. 

92.  In  manv  cases,  particularly  in  partial  pe- 
ritonitis, the  acfbesionfi,  in  their  advanced  or  old 
states,  are  causes  of  irritation  to  the  surfaces  they 
connect,  either  exciting  an  increased  exhalation 
from  the  adjoining  unattached  portions,  or  being 
themselves  the  seat  of  exhalation  ;  the  spaces  be- 
tween the  adhesions  becoming  filled  with  fluid, 
either  of  a  serous,  a  sero-albuminous  or  sero-pu- 
rulent  character,  according  to  the  degree  of  morbid 
action  in  the  part  and  the  state  of  the  system. 
This  accumulation  of  fluid  in  the  spaces  between 
the  adhesions,  or  in  cavities  the  panetes  of  which 
are  lined  with  an  albuminous  exudation  in  the 
form  of  a  false  membrane,  is  often  owing  either 
to  a  slight  return  or  exacerbation  Of  the  inflam- 
matory action  after  it  had  subsided  to  some  extent, 
or  to  its  continuance  in  a  less  severe  or  chronic 
form,  after  the  more  acute  stage  had  been  miti- 
gated. But,  in  either  case^  congestion  of  the 
venous  capillaries,  and  impaired  tone  of  the  af- 
fected vessels  and  tissues,  are  more  or  less  con- 
cerned in  the  production  of  the  fluid  effusion. 
When  the  accumulation  is  large,  it  constitutes  a 
species  of  aettte  dropty,  and  is  dependent  upon  the 
same  pathological  states  of  the  containing  mem- 
brane and  surrounding  parts  as  have  been  ex- 
plained when  treating  of  the  origin  and  nature  of 
dropsical  effusions. 

93.  The  effusions  of  congulable  lymph,  and 
the  consequent  adhesions,  are  remarkable  chiefly 
between  the  various  convolutions  of  intestines, 
between  the  prominent  points  of  these  and  the 
omentum,  in  the  pelvic  and  iliac  regions,  and 
between  the  serous  surface  of  the  bowels  or 
of  the  other  abdominal  viscera  and  the  peri- 
toneum lining  the  parietes  of  the  abdomen.  In 
some,  the  greater  number  of  the  folds  of  the  intes- 
tines are  agglutinated  together,  and  these  partially 
cemented  to  the  omentum,  or  to  adjoining  viscera 
or  surfaces,  by  means  of  an  opaque  lymph,  of  a 
lemon-yellow  colour  and  pulpy  consistence.  In 
others,  the  agglutination  is  more  partial,  and  the 
omentum  is  shrunk  or  contracted,  and  drawn  up 
to  the  arch  of  the  colon.  In  some  of  the  most 
acute  and  violent  cases,  the  surface  assumes  a 
purplish-red  or  violet  colour;  and  in  these  the 
intestines  are  often  united  to  each  other,  or  to  the 
opposite  surfaces,  without  the  intervention  of  a 
false  membrane,  beyond  a  very  thin  film  of  a 
whitish  or  greyish  albumen. 

94.  In  cases  of  partial  peritonitis,  when  the 
disease  has  been  of  longer  duration,  or  when  the 
patient  has  recovere<l,  adhesions  more  or  less  ex- 
tensive, or  bands  of  various  dimensions,  are  often  ^ 


formed  between  Tarious  parts  of  the  oppodte  sur- 
faces, or  between  the  omentum  and  one  or  more 
of  the  convolutions  of  the  intestines,  between  the 
margin  of  the  omentum  and  fundus  of  the  uterus, 
or  between  other  parts,  according  to  the  paiticular 
seat  and  circumstances  of  the  partial  peritonitis 
of  which  these  adhesions  were  lihe  consequences. 
These  albuminous  exudations  and  adhesions 
present  other  forms,  especially  in  aub-acute  and 
chronic  cases,  and  are  often  attended  by  more  or 
leas  fluid  effusion  of  a  similar  description  to  that 
now  noticed. 

95.  The  peritoneum  ittdf  is  often  variously 
changed,  besides  being  injected  in  the  manner 
already  noticed ;  and  generally  the  chaoee  im- 
plicates more  or  less  the  subserous  tissue :  indeed 
this  latter  seems  often  more  particularly  altered, 
being  sedematous,  or  infiltrated  by  ooagulable 
I  vmph  in  some  cases,  and  softened  in  others.  In 
these,  the  peritoneum  is  frequently  also  more  or 
leas  soften^,  or  more  readily  torn,  and  somewhat 
thickened.  In  the  most  acute  easen,  this  mem- 
brane becomes  in  places  of  a  deep  brownish  red 
or  purple  colour,  or  even  almost  black ;  but  it 
very  rarely  advances  to  gangrene,  unless  in  par- 
tial peritonitis  caused  by  strangulated  hernia,  or 
by  inflammation  of  the  appendix  of  the  caecum, 
and  then  this  lesion  is  limited  to  the  part  thui  cir- 
cumstanced, and  the  peritoneum  only  participates 
with  the  other  tissues  in  the  change.  M.  Soav- 
TBTTBN  remarks,  that  he  lias  met  with  black  gan- 
grenous eschars  of  a  small  site,  and  never  ex- 
ceeding one  or  two  inches  in  extent.  Tliese, 
however,  occur  chiefly  in  the  asthenic  form  of 
peritonitis,  and  even  rarely  in  it,  as  death  generally 
takes  place  before  gangrene  can  supervene ;  and 
in  those  cases  where  it  is  observed  on  dissection, 
it  is  most  probably  a  pott-mortem  change,  or  at 
least  very  shortly  antecedent  to  or  concopiitant 
with  dissolution. 

96.  llie  changes  just  described,  particularly 
as  respects  the  membrane  itself  and  its  false  pro- 
ductions and  adhesions,  are  often  partial  or  li- 
mited ;  and  when  this  obtains,  they  are  observed 
more  frequently  in  the  peritoneum  lining  the  pel- 
vic viscera,  the  caecum,  and  appendix  ;  and  next 
most  frequently  in  parts  of  that  reflected  over  the 
large  and  small  intestines,  tlie  liver,  diaphragm, 
and  either  surface  of  the  omentum ;  and  less  fre- 
quently in  the  transverse  meso-colon  and  mesen- 
tery ;  that  covering  the  stomach  being  most 
exempt  from  them. 

97.  B.  The  lesiont  dmufjuent  upon  asthenic 
peritonitis  differ  materially  from  those  caused  by 
the  sthenic  form  of  the  disease.  Whilst,  in  the 
latter,  they  are  more  frequently  partial  or  limited, 
in  the  former,  they  are  more  general  or  at  least 
extended ;  whilst,  also,  in  the  sthenic  disease,  al- 
buminous lymph,  false  membranes,  and  adbesiona 
are  frequently  the  chief  or  only  changes,  in  t!te 
asthenic  these  are  very  rarely  observ^,  or  in  a 
very  imperfect  and  unorganised  and  unorganisable 
form.  In  some  cases,  a  thin  muco-albuminous  or 
soft  and  dark-coloured  film  is  found  extending 
over  the  surface  of  the  inflamed  membrane ;  and 
a  large  quantity  of  a  turbid  serum,  of  every  shade 
of  colour,  from  a  whitish  or  greyish  hue  to  a  brown- 
ish dark  sanguineous  or  sanious  appearance,  is  ef- 
fused in  the  peritoneal  cavity.  This  fluid  varies  in 
(|uantity  from  a  few  ounces  to  several  pounds ;  but  it 
is  very  rarely  above  this  amount  in  tJie  acute  form 
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of  the  disease.  It  seldom  contains  the  large  floc- 
eoli  or  masses  of  coagulated  lymph  or  albumen 
lomeiimes  met  widi  in  the  more  sthenic  form  of 
the  malady,  unless  in  those  cases  which  approach 
■lore  or  less  to  that  character. 

98.  The  peritoneom'ofien  presents  a  softened 
sr  soddeo  and  somewhat  thickened  i^pearance,  in 
which  the  subjacent  cellular  tissue  participates. 
It  is  generally  more  readily  torn ;  and,  in  some 
esses,  I  hare  found  this  greater  laeerability  very 
remarkable,  particularly  when  there  was  much 
dsrk  discolouration  of  the  surfiace,  which  is  more 
or  less  altered  in  colour,  being  commonly  of  a 
dark,  brownish,  greyish  brown,  or  purplish  tint, 
the  shades  rarying  in  diffetent  situations.  Va- 
rious other  appearances  are  often  observed  in  this 
nembraoe,  in  the  viscera  over  which  it  is  reflected, 
aad  in  the  fluids  effused  into  its  cavity  ;  but,  as 
these  most  frequently  occur  in  the  puerperal  states 
of  peritooitis,  they  are  described  in  the  article 
PvEaPKUAL  Diseases. 

99.  ii.  Lesions  caused  bt  Chronic  Perito- 
vms.— When  the  peritoneum  has  been  chroni- 
eally  inflamed,  the  lesions  which  present  them- 
selves are  very  varioosy  according  to  the  con- 
stitation  of  the  patient,  and  the  duration  of  the 
disease.  But  they  differ  also  most  remarkably 
acoordiog  as  they  proceed  from  an  inflammation 
which  has  become  chronic,  consecutively  upon 
an  acute  form  of  the  disease,  and  as  they  result 
Iran  a  slow,  insidious,  almost  latent,  and  primary 
state  of  inflammatory  irritation  or  action, — ac- 
eofdiog  as*  they  are  emueeutive  or  primary.  They 
diier,  moreover,  as  the  peritonitis  is  simple  or 
smociited— as  it  is  iwn-tubercular  or  tubercular, 

100.  A,  The  thangtt  tokieh  follow  chronic  peri- 
tetdlit  eatisequent  upon  the  acute  vary  vrith  the 
doratioo  and  circumstances  of  the  case.— <t.  In 
aosee,  after  the  duration  of  fifty  or  sixty  days,  the 
peritooeal  eavitv  is  filled  with  a  considerable  quan- 
Iky  of  a  whitish  serum,  occasionally  resembling 
partiany  curdled  milk.  Numerous  bands  of  ad- 
hesMo  and  portions  of  false  membrane  presenting 
the  same  appearances,  and  formed  as  above 
(^  81.  eC  ssf.)  described,  unite  the  greater  part  of 
the  ioleatines  to  each  other,  or  line  the  intestinal 
pcrilooeiim  and  omentum.  These  false  mem- 
branes oHen  form  partial  sacs,  containing  a  fluid, 
the  characters  of  which  are  various.  When  the 
him  Bembrane  is  detsched,  the  portion  of  the 
peritoneom  underneath  has  not  so  red  or  so  vas- 
ealar  ao  appearance  as  in  the  acute  disease; 
socnctiBes,  indeed,  it  is  hardly  coloured.  In 
many  of  these  cases,  the  quantity  of  fluid  eflfiision 
is  inconsiderable,  and  the  false  membranes  are 
Icse  extensive  and  thinner;  opposite  surfaces  be- 
ing united  by  adhesions  or  bands,  and  not  by 
eootiauotts  albontiooos  layers. 

101.  b.  In  some  subjects,  a  considerable  quantity 
of  a  yellowish  limpid  serum,  without  dots  or  floe- 
cafi,  is  found  in  tne  peritoneal  cavity,  about  this 
period  of  the  disease,  but  without  any  trace  of 
ube  BBembraae  or  adhesion  ;  the  peritoneum 
being,  however,  reddened,  thickened,  and  in- 
jected* The  omentum,  in  these,  is  very  much 
thickened,  red,  and  fleshy ;  and  sometimes  con- 
tains small  vesicles  or  cysts. 

103.  r.  In  other  eases,  and  particularly  at  a  later 
psiod  of  the  disease,  the  abdomen  is  distended 
ij  the  aecumolation  of  serum.  The  intestines 
ve  poshed  towaids  the  yertebral  column^  and 
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sometimes  adhere  slightly,  or  more  or  less  ex« 
tensively,  to  each  other.  The  peritoneum  is  gene« 
rally  thickened  and  papillous,  having  a  greyish 
lardaceous  appearance,  occasionally  with  bloody 
strie  and  red  spots,  seemingly  formed  by  slight 
extravasations  or  blood.  In  some  of  these  cases, 
furrows  or  broad  superficial  erosions  are  formed 
in  the  thickened  peritoneum.  The  fluid  collected 
is.  occasionally  clear  and  yellowish ;  in  some  it 
is  turbid,  greyish,  brownish,  or  even  sanguineous, 
particularly  where  the  bloody  strisB  or  spots  are 
observed  m  the  thickened  membrane.  In  rare 
instances  httmmrhage  has  occurred,  owing  to  the 
destruction  of  small  vessels  by  the  superficial 
erosions  just  mentioned.  These  erosions  in  rare 
instances  become  more  and  more  deep,  and  are 
converted  into  ulcers,  which  destroy  the  mem- 
brane and  advance  to  the  subjacent  tissues,  form* 
ing  the  primary  peritonitic  ulcers  of  Scoutbttsn. 
^  103.  d.  Gangiine  very  rarely  is  observed  in  cbro« 
nic  peritonitis ;  and  only  when  a  recurrence  of  the 
acute  disease  takes  place,  or  when  acute  inflam- 
mation attacks  the  subjacent  structures ;  and  then 
only  limited  portions  of  the  membrane  are  impli- 
cated. In  these,  eschars  of  a  greyish  slate  or 
dark  colour  are  formed,  their  surfaces  being  co- 
vered by  a  dirty,  greyish  matter.  The  eschars  in 
these  instances  generally  extend  to  the  subjacent 
tissues. 

104.  B.  The  letions  consequent  upon  primarp 
non»tubereular  peritonitis  are,  in  some  instances, 
not  veiy  different  from  the  foregoine,  in  others, 
they  differ  materially. -— a.  Very  sUght  redness 
of  the  peritoneum  is  often  observed,  and  as  fre- 
fluently  this  is  entirely  wantine.  When  it  occurs, 
it  is  usually  of  a  brownish  shade.  If  more  re- 
markable, or  of  a  brighter  tint,  it  is  then  owing  to 
an  acute  state  of  inflammation,  which  had  super- 
vened upon  the  ohronic,  and  terminated  life ;  but 
in  these  cases  other  marks  of  acute  action  are 
often  found  united  to  the  characteristic  alterations 
of  the  chronic. 

105.  6.  Thickening  vfiOk  increase  of  density  is  one 
of  the  Qhief  changee  observed  in  the  primary  form 
of  chronic  {peritonitis*  The  thickening  is  owing 
not  only  to  increase  of  the  membrane  itself,  that 
being  seldom  very  great,  but  also  to  infiltration 
and  tumefaction  of  the  subjacent  cellular  tissue, 
identifying  it  completely  with  the  serous  coat  in 
such  a  manner,  that  it  is  impossible  to  distinguish 
the  exact  limits  of  this  membrane,  particulany  in 
very  chronic  cases*  The  difficulty  is  also  much 
increased  by  the  organised  false  membranes,  often 
formed  upon  the  peritoneum,  and  which  become 
ultimately  identified  with  it,  in  such  a  manner 
as  themselves  to  become  inflamed  and  to  give 
rise  to  similar  productions. 

106.  c.  The  increase  of  density  of  the  chronical  ly 
inflamed  peritoneum  is  usually  considerable,  so 
that  it  is  generally  torn  with  greater  difliculty  than 
in  the  healthy  state,  or  especially  after  acute  in- 
flammation. It  is  detached  ahK>  with  much  more 
difficulty  from  the  subjacent  parts,  owing  to  the 
increased  density  of  the  connecting  cellular  tissue ; 
and  is  much  less  friable  than  in  the  acutely  in- 
flamed state. 

107.  d.  The  surface  of  the  membrane  is  ru- 
gose, dull,  and  presents  a  number  of  small  ele- 
vations, which  are  perceptible  to  the  touch  as 
well  as  to  the  sight,  are  whitish,  somewliat  flat- 
tened, and  irregularly  intermixed  with  brovrnish 
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observed  ia  acute  inflaiiiiiiatioa«,  and  oocanon  no 
elevation  of  the  nirfttoe.  These  small  elevations, 
although  generally  observed  on  the  surfaces  of 
the  thickened  membrane,  are  not  confined  to 
these  surfaces,  being  frequently  also  found  on 
hUe  membranes ;  they  are  usually  called  ^anu' 
latiom.  Some  have  confounded  them  with  the 
tubercles  which  sometimes  are  devdoped,  either 
under  the  inflamed  peritoneum,  or  in  its  sub- 
stance, or  in  the  false  membranes.  They  may, 
however,  be  distinguished  from  these  latter,  b} 
the  following  inarki :  the  smidl  whitish,  flattened 
granulations  arise  upon  an  exhaling  surface,  and 
seem  to  elevate  an  epidermis  whiter  and  more 
opaque  than  the  serous  texture  itself,  indicatii^ 
that  they  exist  in  the  substance  of  this  membrane. 
Around  them  there  is  always  observed  a  slight 
vascular  injection,  very  evident  under  the  micro- 
IGope,  and  sometimes  apparent  to  the  unassisted 
•ye.  Upon  dividing  the  membrane,  a  minute  in- 
filtration of  whitish  serum  is  observed  at  the  points 
where  the  granulations  have  been  divided,  with  a 
slight  increase  of  thickness  of  the  parts  of  the  mem- 
brane where  they  are  developed.  They  are  not 
enclosed  in  any  cyst,  but  are  mere  infiltrations 
into  the  structure  of  the  part  in  which  they  are 
formed,  as  first  shown  and  contended  for  by  me 
in  a  memoir  on  chronic  peritonitis,  published  in 
1821  (see  Land,  Med.  BqM.  vol.  xvi.),  and  since 
confirmed  by  M.  Gcndbiv  and  others. 

108.  e.  The  false  membranes  found  in  this  state 
of  peritonitis  are  completely  organised  and  dense. 
Occasionally  they  are  indurated,  of  a  fibrous  or 
lardaceous  structure :  in  other  cases  they  are  en- 
tirely wantinsr,  and  it  is  in  these  latter  that  the 
thickening  of  the  peritoneum  has  taken  place, 
chiefly  in  the  direction  or  at  the  expense  of  the 
subjacent  cellular  tissue ;  the  free  surface  of  the 
membrane  appearing  as  a  rugose  epidermis  of  a 
dull  gre^ish-white  colour,  elevated  oy  numerous 
granulations,  and  spread  over  a  thickened  and  in- 
durated coat  of  the  connecting  cellular  tissue.  Id 
other,  but  rarer  cases,  the  peritoneal  cavity  is  nearly 
obliterated  by  dense  false  membrane,  indurated 
or  cellular  in  parts,  or  united  to  the  opposite  sur- 
faces by  lai^e  bands ;  or  then  by  one  mass  of  indu- 
rated cellular  tissue,  having  its  areola  filled  with 
a  gelatinous  substance.  In  some  instances,  the 
false  productions  consist  of  several  layers,  of  dif- 
ferent degrees  of  thickness  and  density.  They  are 
not  always,  as  M.  Gsnorin  has  shown,  closely 
adherent  to  the  subjacent  periconeumy  being 
sometimes  separated  from  it  either  by  an  effused 
fluid,  or  then  by  mora  recently  effused  lymph, 
owing  probably  to  an  acute  action  having  taken 
place  shortly  before  death. 

109./.  In  a  few  cases,  the  peritoneum  presents  a 
brownish,  or  very  dark  colour,  is  leas  dense  and 
coherent  than  usual,  and  is  infiltrated,  particularly 
in  parts,  by  a  dark-coloured  blood.  At  first  sight 
the  membrane  seems  to  l>e  gan^nous,  but,  on 
examination,  it  is  not  disorganised,  its  surface 
being  rugose,  granulated,  and  sometimes  elevated 
by  small  ecchymoses  or  .dots  of  dark  blood,  ef- 
fused udder  its  surface  or  in  its  substance.  This 
change  is  observed  only  in  persons  of  a  cachectic, 
scorbutic,  or  broken-down  constitution.  M.  Gbn- 
naxN  views  this  alteration  as  a  complication  of 
hasmorrhagic  coneestion  with  chronic  inflamma- 
tion.   Occasionally  it  is  accompanied  with  an 


exhalation  of  bloody  serum  into  the  cavity ;  and 
very  rarely  with  a  puriform  exudation  on  the  sa^ 
face.  In  this  latter  case,  it  may  be  presumed 
that  a  subacute  state  of  inflammatory  action  had 
taken  place  shortly  before  death. 

110.  g.  If  acute  inflammation  have  supervened 
upon  the  chronic,  and  continued  for  some  day«, 
it  may  produce  not  only  albuminous  formatioiu, 
but  also  vascular  injection  of  the  part  of  the  pe- 
ritoneum thus  affected.  This  injection  maj  be 
either  punctated,  striated,  or  even  general ;  and 
in  this  last  case,  the  surfiace  of  the  membrane  ii 
sometimes  lined  with  a  puriform  or  perfectly  pu- 
rulent matter. 

111.  C.  Tubercular  chronie  penlaiuti«,aldiottgIi 
generally  assuming  a  chronic  character,  does  not 
always  commence  as  such ;  and,  even  when  it  is 
primarily  clironic,  as  it  is  most  frequently,  it  may 
pass  into  the  acute,  at  least  in  a  partial  or  limited 
manner.— a.  A  t  an  early  stage  ot  the  disease,  coa- 
gulated  lymph,  in  the  form  of  a  eoft  false  mem- 
brane of  a  greyish  yellow  colour,  and  amorphous, 
ia  thrown  out  upon  the  inflamed  surface.  The  or- 
^nisation  of  this  substance  soon  commences,  but 
in  a  morbid  state ;  small  whitish  grains  soon  ap- 
pear in  this  hitherto  amorphous  prwiuction,  which 
presents  a  few  rudimental  vesaals.  These  grains 
are  diaphanous,  more  dense  than  the  coagulated 
lymph  containing  or  surrounding  them,  and  from 
which  they  are  readily  separable.  When  viewed 
by  the  microscope,  they  are  seen  surrounded  by  a 
vascular  net  The  false  membrane  forms  ad- 
heaions  to  the  peritoneal  surface,  that  are  more 
intimate  where  these  small  grains  or  concretioos, 
the  commencing  tuberoles,  are  most  numeroos. 
These  adhesions  soon  become  very  intimate,  the 
false  membrane  more  vascular  and  mora  oipn- 
ised ;  and  the  inflammation,  if  of  an  acute  cha- 
racter, pasaes  into  the  chronic  atate ;  and  the 
aeroua  surface,  and  the  false  membrane  covering 
it,  are  still  more  intimately  united,  so  as  to  form 
^parently  but  one  very  thick  coat,  in  the  sub- 
sunce  of  which  the  tubercles  are  developed  and 
adherent.  This  membrane  is  often  very  vascular, 
the  capillary  vessels  pasaing  into  it  being  often 
very  laree ;  the  tubercles  acquiring  considerable 
size,  and  being  much  larger  thau  the  gianula- 
tioos  above  described  ($  107.).  The  tubercles 
do  not  existy  as  is  the  case  with  the  latter,  in  the 
substance  of  the  peritoneum,  but  are  formed  with- 
in the  false  productions  and  at  the  same  time  with 
them;  whilst  the  |;ranulations  are  found  only 
after  these  productions  are  fully  formed,  when 
seen  on  the  surface  of  them,  and  in  consequence 
of  their  inflammation. 

112.  6.  Although  tuberoles  cannot  be  said  to 
exist  in  the  peritoneum  itself,  yet  they  a^  often 
found  in  the  sub-peritoneal  cellular  tissue,  and 
are  to  be  diatinguished  in  this  rituation,  as  well  as 
in  false  productions  or  membranes,  by  their  being 
always  encysted ;  the  tunic  or  cyst  arising  from 
the  condensation  of  the  cellular  tissue  in  which 
the  tubercular  matter  is  effused.  When  these 
tubercles  form  in  the  mesenteric  or  omental  sub- 
serous tissue,  they  often  reach  a  larger  size  than 
when  they  occur  in  the  subserous  tiasoe  of  the 
intestines,  and  are  much  more  numerous.  Dr. 
HonoxiN  remarks,  that  in  the  latter  situation  they 
appear  as  if  the  part  were  sprinkled  with  particles 
of  rice.  They  are  often  surrounded  by  a  vas- 
cular areola,  the  tint  of  which  varies  with  the 
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caloor  «f  tlie  Uood  isjaodog  the  oapilUries  form* 
ing  the  araola,  and  ai«  vMMuly  distingaiBhed  from 
Um  milwrv  granaUtioiM  found  in  tlie  peritooemn 
ilielf,  in  the  maimer  abore  noticed  (§  107.) 

113.  c  Chronic  tiibercalar  peritonitis  is  often 
MBociated  with  ulctrmimm.  and  perforation  of  the  in- 
ttfdaea.  loinetines  oo  ^xteasYi,  af  I  have  oooa- 
siooally  obeerved,  partieitlady  in  children,  as  to 
fone  direct  fistoloas  oommunicatiooa  between  dis- 
tnet  but'contigiions  oonvolutionab  Then  com- 
omnioBtioQe  may  arise  from  primary  ulceration  of 
the  mvcoiia  coat,  adTaacing  to  the  peritoneal,  and 
pradnciiig  ooneecotive  partial  or  more  general 
peritonitis,  of  a  attb«aciite  or  chronic  form,  iode* 
pendentlyof  tubercular  formations)  but  they  are 
■are  frequently  attended  by  these  fi>rmatians, 
and  then  it  is  doubtful,  at  least  in  some  eases, 
whether  tha  uleemtion  has  cammenoed  and  pro- 
ceeded in  this  way,  or  has  originated  in  the 
ntaaiion  of  the  tabercles^  which,  being  softened, 
aie  followed  bj  nlceratwn  and  Mrforatbn  of  the 

1,  from  without  inwards.  Dr.  Hodokik  re- 
that  puriifbnn  collections,  Tarying  from  the 
•f  n  pen  to  that  of  an  orange,  sometimes  form 
those  sitnationa  in  which  the  exudation  of 
lymph  ia  gieatesty  as  in  the  angular  and 
laleni  pans  of  the  abdomen,— and  that  these  col- 
^  are  often  attended  by  ulcerative  absoiption 
points  of  the  peritoneum  in  contact  with 
tlM  nloension  extending  to  the  aubjaeent 
until  a  communication  between  then  col- 
and  the  canal  of  the  bowels  is  effected. 
The  nlceratioiia  thoa  oonsaquent—  1st,  upon  soft- 
«ed  tnbcreleay  formed  either  ia  the  plastic  1  vmph, 
m  beneath  the  peritoneum ;  and  %i^  upon  the  pn- 
ralcot  filectioBa  just  mentbned,  may,  aererall^, 
give  lin  to  oommnnications  not  only  between  dif- 
jrnai  parte  of  the  bowels,  but  even  between  the 
■tSBline  and  the  external  Bur&ce,  thereby  pro- 
dneiag  artificia]  anna. 

114.  2>.  After  this,  aa  well  as  after  the  pre- 
fonn  of  ehronie  peritoattis,  the  peritonea] 

eaniv  frequently  Contains  more  or  lem  ^«td, 
^ien  ia  nsually  opaqoe,  of  a  whitish  yellow  co* 
milky,  and  occasionally  of  an  un« 
or  even  Ibetid  odour,  particulariy  when 
*  WW  has  been  long  inflamed.— a.  In 
.  .1,  the  fluid  pvtlv  consistB  of  a  muco- 
parifonn  matter,  whitiM,  or  the  appeerance  of  a 
WBH-eoBcrete  albumen,  mixed  with  pus ;  in  others 
it  is  Mwh  pnrifofm,  but  much  more  ftequeotly 
it  is  limpia,  or  it  resembles  clear  whey.  In  very 
rare  instances  it  is  gelatinous,  with  a  thicker  ge- 
or  slimy  coating  over  all  the  inflamed 
The  quanti^  of  fluid  eflused  is  veriable : 
it  is  so  great  as  to  distend  the  abdo- 
m  in  smaller  quantity,  the  cavity  is 
partly  filled  widi  false  membranous  productions 
ef  a  nellnbr  texture,  occasionally  infiltrated  with 
nsb  In  a  few  of  these  oases  the  inflamed  cavity 
has  its  caMcity  somewhat  diminished  by  a  sink- 
iag  inwaros  of  its  perietes,  an  alteration  observed 
alier  the  dinaie  had  appeared  to  tend  towards 


US.  6.  In  thoae  cases  attended  by  liquid  effb- 
into  the  peritoneal  cavity,  the  omentum  is  con- 
tracted or  comigated  under  the  greater  curvature 
of  the  sioflsacfa,  and  often  reducwl  to  a  small  size. 
If,  however,  an  old  adhesion  have  taken  place 
between  some  pait  of  it  and  an  adjoining  surface, 
ihe  omentum  is  nevrily  fewid  extended  in  the 


form  of  a  chord  between  the  stomach  and  the 
part  at  which  the  adhesion  exists. 

1 16.  £.  Dr«  HoooKiN  remarks,  that  in  chronic 
peritonitis  the  mesmtery  is  found  more  or  lem  short- 
ened, by  which  the  intestines  are  drawn  up  to  the 
spine ;  and  if  a  hernia  had  existed,  it  will  some- 
times  be  found  completely  reduced.  The  inta- 
tmn  are  reduced  more  frequently  m  their  length 
than  in  their  calibre.  "  In  extreme  cases,''  he 
adds,  "they  probably  loie  nearly  or  quite  half 
their  dimensions,  and  the  valvulm  conniventes  are 
consequently  placed  close  to  each  other.  This 
contraction  of  the  omentum,  mesentery,  and  in- 
tesdoal  canal  seems  to  depend  on  the  contractions 
which  newly-formed  parts  undergo  after  they  have 
become  organised  or  permanent,  as  in  the  large 
cicatrices  of  extensive  boms."  I'his  shrinking  evi- 
dently depends  upon  the  false  membra  nes  cover- 
ing  the  peritoneum,  and  partly  upon  the  deposit 
on  the  attached  surface.  The  onginal  structures 
also  are  probably  themselves  reduced  by  abeorp* 
tion ;  partly  under  the  influence  of  the  contraction 
of  the  adventitious  deposit,  and  partly  under  the 
pressure  of  the  fluid  evusioo.  These  contractions 
were  first  noticed  and  expfauned  by  Dr.  Hoooxnr, 
in  his  work  on  "  lAe  Fatkohg^  rf  Smnu  Mm* 
frrsacf,"  (p.  152.) 

117.  F,  Cartilagiiumt  €t  iem-cairtiUigtnout  tii« 
duration  and  ihAchnwng  are  sometimes  met  with  in 
parts  of  the  peritoneum  in  consequence  of  chronic 
inflammation.  This  change  is  much  more  rarely 
seen  in  this  membrane  tbiln  in  the  pleura ;  but  it 
has  been  remarked  by  SANoiroBT,  Mortal,  Cno- 
vBLHiKR,  and  others  I  have  met  with  tins  change, 
twice  in  that  portion  of  the  peritoneum  investing 
the  spleen,  aiid  once  in  that  covering  one  of  the 
ovaries,-— the  situations,  I  believe,  where  this 
change  is  most  frequently  observed. 

118.  G.  Ons^eotim  of,  and  ottyU  depontt  tn, 
the  peritoneum,  have  been  noticed  by  authors,  par- 
ticularly in  the  omentum,  sometimes  in  connection 
with  osseous,  calcareous,  or  cartilaginous  tumours. 
Most  of  these  instances  are  not  strictly  referable 
to  the  peritoneum,  this  membrane  being  only  con- 
secutively implicated.  Others  are  probably  only 
oases  of  calcareous  deposits  under  the  peritoneum 
resulting  from  ulthnate  changes  in  tubereolar 
matter  in  that  situation. 

1 19.  H,  Gateoui  ftuidi  are  sometimes  found  in 
the  peritoneum,  generallv  in  connection  with  the  ef- 
fusion of  serum,  and  with  one  or  more  of  the  other 
lesions  already  described.  The  question  as  to  their 
source  has  been  often  agitated ;  but  I  agree  with 
Bailux,  Hodgkin,  and  others,  that  although  the 
peritoneum  may  in  a  state  of  disease  secrete  a 
gaseous  fluid,  yet  that  most  generally  this  fluid  is 
the  result  of  cadaveric  change,  when  found  in  this 
situation.  But  there  still  remains  another  ques- 
tion, May  not  the  gaseous  fluid  be  evolved  during 
the  life  of  the  patient  from  the  changes  in,  or  par- 
tial decomposition  of,  the  products  of  inflammstion 
lodged  in  the  peritoneal  cavity  ?  This  result  is  by 
no  means  improbable,  when  the  quantity,  the  na- 
ture, and  the  physical  condition  of  the  effused 
fluids  are  consioered ;  and  when  the  inefficiency  of 
the  vital  influence  in  this  disease  to  prevent  those 
changes,  to  which  these  fluids  are  prone,  is  taken 
into  the  account.  Mv  experience  of  this  disease, 
particularly  in  its  asthenic  forms,  and  in  the  pu- 
erperal state,  leads  me  to  infer  that  the  effused 
fluids  actually  undergo,  in  the  peritoneal  cavity. 
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during  the  life  of  the  paiienty  and  at  an  advanced  i 
•ta«|e  of  the  malady,  such  changes,  or  such  |>ar- 
tial  decomposition,  as  produce  gaseous  fluids, 
which  aggravate  the  sjrmptoms,  and  which,  bv 
their  partial  absorption,  contaminate  the  blood. 
Many  years  aeo  I  contended  that  this  is  the  prin- 
cipal source  of  the  gaseous  fluids  sometimes  found 
in  the  peritoneum  and  pleura  in  connection  with 
the  products  of  inflammation ;  and  the  opinion  is 
now  entertained  by  several  pathologists. 

120.  VII.  Diagnosis.  The  diiignoiu  of  peri- 
tonitis is  often  extremely  difficult,  particularly  the 
partial  and  chronic  states  of  it.  Partial  perito- 
ottis,  whether  acute  or  chronic,  is  so  frequently 
consequent  upon,  and  associated  with,  inflamma- 
tion of  the  organ  or  or^ns  which  the  inflamed 
peritoneum  invests,  that  it  is  often  difficult  to  form 
a  correct  idea  as  to  the  part  affected,  either  solely 
or  principally.  Still  the  lustory  of  the  case,  in 
connection  with  its  causes  and  the  early  sym- 
ptoms ;  and  the  grouping  of  the  existing  symptoms 
especially  characteristic  of  peritonitis,  particularly 
the  abdominal  pain,  tenderness,  swelling,  and 
tension  ;  the  position  and  aspect  of  the  patient ; 
and  the  states  of  the  pulse,  stomach,  and  bowels, 
when  duly  weighed,  will  generally  euide  the  phy- 
sician to  a  correct  conclusion.  £ven  in  those 
eases  which  are  consecutive  of  inflammation  of 
the  enclosed  viscus,  and  which  are  strictlj  par- 
tial, the  characteristic  phenomena  of  pentonitis 
are  usually  present,  although  more  or  less  limited 
to  the  situation  affected.  These  are  the  acute, 
burning,  or  sharp  pain,  swelling,  tenderness,  and 
tension ;  the  position  best  calculated  to  take  off* 
pressure  from  the  seat  of  disease ;  the  sharp  and 
anxious  countenance ;  the  quick,  sharp,  hard,  con- 
stricted or  small  pulse ;  the  short,  small,  frequent 
and  thoracic  respiration ;  the  dread  of  coughing, 
sneezing,  or  of  a  full  respirarion  i  the  retchings, 
vomitings,  or  flatulent  eructations ;  and  the  sym- 
ptomatic fever,  in  various  grades  of  severity,  ac- 
cording to  the  intensity  and  extent  of  tlie  inflam- 
mation, whether  partial  or  general;  the  chief 
difl!erence  being  in  the  limitation  or  extension  of 
the  local  symptoms. 

121.  When  inflammation  of  one  or  more  of  the 
abdominal  viscera  is  followed  or  attended  by  these 
symptoms,  the  inference,  that  the  peritoneum  in- 
vesting them  is  implicated,  or  has  become  chiefly 
affected,  will  generally  be  correct ;  and,  if  these 
symptoms  appear  primarily,  without  any  marked 
functional  lesion  having  preceded  them  of  the 
organs  invested  by  the  peritoneum,  to  which  the 
symptoms  are  limited,  it  may  safely  be  inferred  that 
the  peritoneum  of  that  region  is  primarily  and  prin- 
cipally attacked ;  and  the  treatment  should  be  di- 
rected conformably  with  this  conclusion.  —  The 
diseases  for  which  peritonitis  is  most  liable  to  be 
ffiislaken  are,  enteritis,  gastritis,  colic,  rheumatism 
of  the  abdominal  muscles,  neuralgic  and  hysterical 
pains  in  the  abdomen,  &c.  Of  all  these  the  dia- 
gnosis between  enteritis  and  peritonitis  is  the  most 
difficult. 

122.  A.  Enteritii  is  with  great  difficulty  dis- 
tinguished from  peritonitis ;  and,  in  inan^jr  cases, 
the  diagnosis  can  hardly  be  made,  especially  in 
that  »tate  of  enteritis  where  the  oeritoneal  cover- 
ing of  the  small  intestines  is  chiefly  affected.  (See 
art.  Intestines,  §§  31.  69.  74.).  Cullen,  Wil- 
son Philip,  and  others,  have  insisted  upon  the 
difficulty  of  the  diagnosis  in  these  cases;  and 


when  the  peritonitis  is  limited  to  the  •eroot  co- 
vering of  tne  mtestioes,  or  luui  oommeneed  in  this 
situation,  it  is  certainly  and  necessarily  very  great ; 
for  the  disease  is  in  truth  a  partial  peritonitis  be- 
coming more  and  more  extensive.  Many  of  the 
diagnostic  symptoms  so  strongly  insisted  apoa  by 
authors,  who  have  copied  their  descriptions  of  dif> 
ease  from  those  who  have  written  before  tbem, 
instead  of  writing  from  their  own  observaiioo, 
either  are  fallacious  or  occur  only  in  certain  cir- 
cumstances. Thus  the  greater  sensibility  or  ten- 
derness of  the  abdomen,  and  the  more  acute  psia, 
said  to  distinguish  peritonitis  from  enteritis,  canDot 
be  depended  upon,  for  these  will  depend,  in  either 
case,  upon  the  susceptibility  and  sensibilitv  of  the 
patient  and  the  intensity  of  the  disease.  Neither 
can  the  states  of  the  l>owels  be  always  viewed 
as  offering  any  indication  of  importance.  The 
confidence,  indeed,  with  which  diagnostic  ^- 
ptoms  has  been  advanced  by  some  recent  writers 
tends  more  to  mislead  than  to  instruct  the  inei- 
perienoed.  After  long  experience  and  tolerably 
close  observation,  I  may  remark,  that  all  dia- 
gnostic symptoms,  particularly  between  these  dis- 
eases, should  be  cautiously  estimaled ;  and  el- 
though  it  may  not  l>e  of  much  importance  u 
respects  the  treatment,  whether  or  not  the  ope 
malady  be  distinguished  from  the  other,  still 
something  may  be  gained,  in  this  regard,  ss  well 
as  respects  the  prognosis,  by  a  greater  precision  of 
information. 

123.  In  the  more  general  states  of  poitooitb 
the  diagnosis  b  often  not  so  difficult  as  in  those 
just  advert^  to,  or  when  the  intestinal  periloaenm 
is  inflamed.  •  Here  there  are  often  observed,  al- 
though not  always,  greater  and  more  general,  sod 
more  superficial  pain  of  a  burning  or  acute  kind ; 
greater  sensibility  to  pressore ;  more  remarkable 
swelling  and  tension  of  the  abdomen ;  less  tole- 
rance of  motion  of  the  body  and  of  the  abdoDiosl 
muscles ;  a  greater  dread  of  coughing,  sneeang, 
and  of  a  full  respiration ;  and  less  motion  of  the 
diaphragm,  than  in  enteritis.  Vomitings  or  retch- 
ings are  generally  not  so  early  nor  so  freqaent  ia 
peritonitis  as  in  enteritis ;  although  often  equslly 
so  in  an  advanced  stage  of  the  former ;  but  in 
many  instances  they  are  not  very  uigent  until  the 
disease  is  verging  towards  a  fatal  tenoination. 
The  bowels  are  usually  constipated  in  both  ms- 
ladies  unless  in  the  more  asthenic  states  of  peri- 
tonitis, when  they  are  sometimes  even  relued, 
especially  in  the  low  infectious  form  of  puerperal 
peritonitis. 

124.  B.  The  other  diseases  which  are  said 
sometimes  to  simulate  peritonitis  can  bsrdly  bs 
confounded  with  it,  if  due  attention  be  paid  to  ue 
symptoms. — a.  GaUniit  will  not  be  mistaken  for 
it,  if^  the  abdomen  be  carefully  examined ;  for  the 
seat  of  pain,  the  desire  of  cold  fluids,  tbe  fhint, 
and  early  vomitings,  alwaya  following  the  inges- 
tion of  fluids,  will  generally  indicate  the  afiectioa 
of  tbe  stomach.  If  the  peritoneal  coat  of  this 
viscus  is  inflamed,  the  disease  may  be  coosidaed 
either  as  a  form  of  ^ritis,  or  as  putial  peritonius, 
according  to  the  views  of  the  physician ;  bat  tbis 
portion  of  the  peritoneum  is  the  most  rarely  sf- 
rected,  at  least  alone,  and  in  this  climate.  Some 
aid  may  occasionally  be  aflforded  in  this  ^'^'^ 
well  as  in  others,  by  atuetUtutiim;  for,  »1^*^"^ 
the  motions  of  the  diaphragm  are  senerally  Night, 
yet  sometimes  an  imperfect  or  olMCure  rubbiog 
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•ound  is  hmxd,  with  the  reipiratory  movements,  in 
the  fltheaic  forms  of  pentonitts ;  and  when  much 
affnsion  takes  place,  and  pereumon  is  tolerated,  a 
dull  soond  is  emitted  where  the  affotion  is  con- 
siderable. These  modes  of  examination  may  as- 
sist in  distinguishing  peritonitis  from  the  diseases 
Just  noticed  as  well  as  from  colic,  and  some  other 


125.  b.  Certain  states  of  eolie  sometimes  re- 
semble peritoniiis,  especially  when  the  former  is 
attended  by  much  abdominal  distension  and  pain ; 
for  I  have  seen  in  some  instances  the  teodemess 
on  pressnre  so  great,  owing  to  the  stretching  of 
the  peritoneal  covering  of  the  bowels  by  the  flatus 
diseending  them,  as  to  resemble  peritonitis.  In 
tticse,  the  absence  of  fever,  the  state  of  the  pulse, 
the  cool  or  natural  temperature  of  the  abdomen, 
and  other  concomitant  symptoms,  will  guide  the 
phyacian.  Still  the  occasional  supervention  of 
periioiutis  or  enteritis  in  these  cases  should  be 
iepC  in  recollection.  In  the  more  common  states 
of  colic,  when  pressure  is  tolerated,  or  even  gives 
case,  there  can  be  no  mistake  ss  to  the  nature  of 
the  disorder.    (See  art.  Colic) 

126.  Cm  An  hyUenealfcrm  of  colic f  and  a  hyi- 
terkml  tluU  of  neuralgia,  may  somewhat  resemble 
pcriionitis,  chiefly  owing  to  the  apparent  tender- 
ness of  the  abdomen,  iniich,  however,  is  tderant 
of  6rmDfeBsare  unexpectedly  made  on  it.  In  these 
cases,  tne  presence  of  other  hysterical  symptoms, 
the  borborygmi,  and  the  flatulent  state  of  the 
digestive  csuml ;  Ihe  situation  of  the  pain,  and  its 
connection  with  uterine  irritation,  and  occasionally 
with  tenderness  in  some  portion  of  the  dorsal  or 
lombar  npine ;  the  absence  of  fever  and  of  several 
other  inilammatory  symptoms ;  the  states  of  the 
urine  and  of  the  catamenia,  6lc»,  will  generally 
indicate  the  nainre  of  the  disorder.  I  have,  how- 
ever, met  with  cases  of  hysterical  colic,  in  con- 
nection with  dysmenorrhoea,  where  the  extreme 
tenderness,  the  acute  pain  and  tension,  in  the 
lower  regions  of  the  abdomen,  the  retchines  end 
voouting,  and  the  disturbance  of  the  circulation, 
induced  a  dread  of  inflammation  of  the  portion  of 
the  peritoneum  reflected  over  the  uterine  organs ; 
and  BMSt  probably  the  congestion  of  these  organs 
bad  so  aflected  the  peritoneal  covering,  either  by 
stxetdiing  or  injecting  it,  as  to  develope  its  sensi- 
bility, the  removal  of  the  congesnon  by  the  super- 
vention of  the  discharge,  removing  also  the  suf- 
fering with  the  cause. 

1^.  In  all  cases,  when  the  abdominal  tender- 
ness of  ky$ieria  most  closely  simulates  peritonitis, 
a  remarkable  incongruity  of  symptoms  is  observed. 
The  slates  of  the  countenance,  of  the  pulse,  of  the 
tongue^  of  the  evacuations^  and  of  respiration,  are 
inconsistent  with  peritoneal  inflammation.  The 
breathing  is  hnzried  and  laborious,  and  not  sup- 
pressed, short,  and  shallow  as  in  peritonitis ;  the 
pein  and  tendemesa  shift,  or  suddenly  appear  and 
as  suddenly  depart;  the  catamenia  are  usually 
more  or  less  disordered ;  and  leucorrhoea  is  often 
present.  In  the  hvsterical  affection  the  state  of 
the  temper  and  of  the  moral  feelings,  and  the  fre- 
quent occurrence  of  other  hysterical  symptoms, 
oiftea  of  themselves  sufficienUy  characterise  the 
disorder. 

128.  </.  Rheumatism  rarely  affects  the  abdomi- 
nal muscles,  but,  when  it  does,  it  may  be  mistaken 
for  peritonitis,  owing  to  the  intense  jgaia  felt  on 
pnarara  and  motion*    Dr.  Parr  states  th«t  the 


pain  in  rheumatism  of  these  muscles  is  felt  chiefly 
at  their  origins  and  insertions,  shooting  to  the 
false  ribs  and  spine  of  the  ilium.  This,  however, 
does  not  agree  with  my  observation  ;  for  I  have 
considered  the  sheaths  and  aponeurosis  of  the  ab« 
dominal  muscles  to  be  the  chief  seat  of  the  rheu« 
matic  affection  in  those  cases  which  I  have  seen. 
A  careful  examination  of  the  abdomen,  the  state 
of  the  countenance,  and  the  absence  of  retchings, 
and  of  the  chief  symptoms  characteristic  of  peri- 
tonitis, will  readUv  -indicate  the  nature  of  tlie 
disease.  It  should,  however,  be  kept  in  recol- 
lection, that  acute  rheumatism  of  these  muscles 
may  be  followed  by  peritoneal  inflammation. 
Such  instances  are  rare,  but  I  have  met  with  two 
or  three.  The  pains  and  girding  sensation,  or 
feeling  of  tension  around  the  abdomen,  often  at- 
tending irritation  and  inflammatory  action  in  the 
spinal  chord  or  its  membranes  can  hardly  be  mis- 
taken for  peritonitis,  if  the  least  attention  be  paid 
to  the  history  and  symptoms  of  the  case. 

129.  VIII.  PaooMosis^ — A.]  At  an  early  period 
of  acute  tthenic  peritonitit,  much  confldence  may 
be  entertained  in  a  favourable  result,  although  con- 
siderable danger  should  be  apprehended  until  the 
good  effects  of  active  and  prompt  treatment  be- 
come apparent.  If,  however,  those  effects  are 
not  manifested  soon  after  the  measures  have  been 
resorted  to,  that  I  am  about  to  advise  at  an  early 
stage  of  the  malady;  if  the  disease  have  ad- 
vanced far  before  suitable  treatment  was  adopted ; 
if  indications  of  any  of  the  unfavourable  termina- 
tions mentioned  above  ($$  32.  et  teq,)  have  ap- 
peared ;  and  if  the  case  presents  the  asthenic  form 
or  a  complicated  state,  an  unfavourable  prognosie 
should  be  given ;  but  hopes  of  recovery  should 
not  be  entirely  relinquished.  The  prognosis  of 
peritonitis  occurring  in  the  puerperal  state  depends 
upon  various  circumstances  peculiar  to  this  state, 
and  must  be  considered  in  connection  with  pueb- 

PERAL  DISEASES. 

130.  The  moii  favourable  indieationt  zre  fur- 
nished by  the  symptoms  already  enumerated  of 
resolution  of  the  inflamroatoiy  action  ($  31.) 
by  a  sul)sidence  of  all  the  pamful  and  uigent 
symptoms.  On  the  other  hand,  if  the  symptoms 
increase  in  severity,  especially  after  judicious 
means  have  been  administered  ;  if  the  heat  of  the 
abdomen  augment  or  is  more  harsh ;  if  the  vomit- 
ing become  more  urgent;  the  pulse  more  fre- 
quent, smaller,  irregular,  or  intermittent;  the 
countenance  more  anxious  and  collapsed,  or  the 
extremities  cold  or  clammy  ;  if  the  breathing  be 
very  short,  interrupted,  painful,  and  attended  by 
distress  and  restlessness ;  if  singultus  supervene 
vrith  or  without  meteorismus,  or  a  pum ping-up 
of  the  contents  of  the  stomach  or  eructations  of 
fluid  matters,  and  if  constipation  be  obstinate,  no 
hopes  of  the  recovery  of  the  patient  should  be 
entertained. 

131.  The  causes  of  the  disease,  and  the  va- 
rious circumstances  and  complications  attending 
and  characterising  particular  cases,  should  be  duly 
estimated  before  we  form  or  give  an  opinion  as  to 
the  result.  Thus  peritonitis  caused  oy  perfora- 
tion of  the  stomach  or  intestines,  or  that  appearing 
in  the  advanced  course  of  continued  and  exanthe* 
matous  fevers,  or  follovring  abscess  in,  or  the 
rupture  of,  any  viscus,  rarely  or  never  admits  of 
complete  recovery.  Peritonitis  also  following 
surgical  operations  involving  the  peritoneum,  and 
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ihit  caaied  by  or  eonMonsnt  upon,  or  connectKl 
with,  erynpelat,  is  attenaed  by  very  neat  danpfer, 
pattieularly  in  the  crowded  warda  of  an  botpttal, 
or  ia  an  impure  atmoaphere.  Varioas  other  cir* 
oumstaDces  of  only  casual  oooarrence  will  alio 
weigh  with  the  intelligeDt  physician  when  he  forms 
his  prognosis  in  any  case. 

132.  B.  Thwekromeformi  of  peritonitis  ?6iy  rarely 
admit  of  recovery  in  any  case  which  is  distinctly 
characterised.  The  slighter  or  e?en  partial  states, 
following  the  acute,  may,  however,  be  remoTed 
more  or  less  completely  by  careful  treatment  and 
regimen,  especially  when  affecting  perMms  not 
for  adranceo  in  life  and  of  an  otherwise  ffood  con* 
ttitution ;  but  the  more  pneral  form  of  primary 
chronic  peritonitis,  and  still  more  particularly  the 
tubercular  complioation  of  it,  should  be  considered 
as  entirely  hopeless,  although  life  may  be  pro- 
longed for  some  months. 

133.  IX.  Causes. — The  causes  of  peritonitis 
are  many  of  those  which  most  fmjuently  occasion 
inflammation  of  other  internal  viscera  and  ex- 
ternal parts  (see  Inflaicication,  €$  91— 121.)  j 
but  there  are  some  causes  which  determine  more 
especially  the  development  of  this  disease,  and 
which  may  be  more  particularly  adverted  to.— 
a.  Many  of  these  aet  dinetly  upon  the  seat  of  in* 
flammation,  as  wounds,  operations,  bruises,  lace- 
rations, ruptures,  displacements,  strangulations  of 
parts,  &c.,  implicating  the  peritoneum  more  or 
less;  great  or  unusual  stretching  or  distension 
of  this  membrane;  the  passage  into  its  cavity 
of  matters  foreign  to  it,  as  blood,  chyle,  bile, 
fseces,  pus,  tubvoular  matter  or  other  morbid 
secretions,  &c. ;  invaginations  of  portions  of  the 
bowels,  or  stricture  or  undue  pressure  of  parts  of 
them  or  of  the  omentum  by  tumours,  bands  of  oM 
ndhesion;  inordinate  and  continued  pressure  by 
or  on  surrounding  or  adjoining  parts,  and  pro- 
longed and  unusual  exertion  of  the  abdominal 
muscles,  &c. 

134.  6.  Other  causes  act  from  contiguity,  as 
pre-existent  disease  of  some  viscus  covereid  by  the 
peritoneum,  especially  dysentery,  diarrhoea,  and 
ulceration  of  the  stomach  or  bowels ;  enlargements 
or  tumours  of  subjacent  ptrts;  inflammation  of 
an^  of  the  viscera  or  structures  enveloped  by 
this  membrane,  particularly  of  the  intestines, 
urinary  bladder,  uterus,  ovaria,  liver  and  spleen ; 
and  malignant  or  other  structural  lesions  of  ad- 
joiniog  parts.  This  class  of  causes  generally 
occasion  partial  or  limited  peritonitis. 

1 35.  e.  Certain  causes  occasion  peritonitis  through 
the  organic  and  vital  octumi,  and  the  circtUating 
fluidg,  there  being,  however,  a  predisposition  in 
the  peritoneum  or  some  part  of  it  to  become  af- 
fected, or  pre-existing  circumstances  determining 
the  inflammatory  action  to  this  membrane.  Many 
of  the  causes  just  enumerated  may  be  merely  de- 
termining influence^  in  developing  the  morbid 
action  in  this  situation,  other  causes  affecting  pri- 
marily the  vital  and  circulating  functions,  and 
producing  the  inflammatory  diathesis  or  consti- 
tution. Of  these  latter,  the  most  frequent  and 
influential  are,  exposure  to  cold,  humidity,  or  both 
conjoined,  and  to  cnrrents  of  cold  air ;  sleeping 
on  the  ground  or  in  the  open  air,  or  in  damp  beds 
or  bed-clothes;  sitting  in  wet  clothes;  the  con- 
taminating or  infecting  influence  of  foul  air,  or  of 
animal  miasms  upon  injuries,  wounds,  &c.,  com- 1 
municating  either  directly  or  indirectly  with  the  I 


peritOBenm ;  the  lapprBwion  of  MHlOBwd  d» 
charms  or  evaettatiens,  and  of  delemiiMtisiis  sf 
blood  from  moie  external  perls;  the  letropaU 
sion  of  cutaneous  eruptions,  of  ihenntttisiB,  trf' 
sipelasy  &o. ;  repeated  ailaeks  of  ague,  oeet- 
siooing  vesoelar  delerminatioiis  to  the  liver  and 
spleen,  and  unuiual  atretohing  of  the  investiog 
peritoneum,  favouring  the  supervention  of  inhtt> 
mationofit;  changes  in  the  state  of  die  blood,  u 
respeote  both  quantity  and  <{ualfty;  and  the  pi> 
erfMral  states,  and  the  varioas  cxroanstancei  at- 
tending them.   (See  PvampsmAL  DnxAsss.) 

136.  X.  TmsATicsirr. — Havins[  described  the 
several  stetes  of  local  and  generu  morbid  action 
charaeterisinff  this  asalady,  their  vaijfaig  conso- 
quenoes,  and  their  conplicalioBs,  each  of  whiek 
nquirsa  •  different  or  modified  plan  of  treatnest, 
it  beoooses  neoessaiy  that  the  means  approprisle 
to  each  of  them  should  be  folly  stated.  •  In  everj 
ease,  however,  the  treatment  ought  to  be  coe- 
doeted  eceordittg  to  its  individual  featares  aad 
circumalances;  but  in  all,  the  meHuies  theaM 
not  only  be  effident,  but  they  should  also  be 
promptly  employed,  and  with  dee  rsference  to 
the  stage  and  progress  of  the  disease,  and  the 
other  jeeuliarities  of  the  oaae. 

137.  i.  Tksatmsnt  or  Aeork  Psanoimn.— 
A.  AeutB  ahtnk  periUmiHt,  whether  partisl  or 
general,  requires  a  prompt  recoeiae  to  meisiuti 
caieulated — 1st,  to  aneat  the  inflammatory  ac- 
tion locally,  and  the  general  febifle  eoDmodoa; 
2d,  To  prevent  the  most  injurious  consequenen 
of  inflammatory  action  from  superveniiijr ;  sod  lo 
remove  them,  as  much  aa  may  be  possible,  if  sl- 
ready  they  have  more  or  less  taken  place.  TbeK 
objects  comprise  all  the  indications,  which  hsre 
been  paraded  by  some  writers,  and  which  cae 
rarely  be  individually  followed  or  even  meptally 
recognised  in  the  course  of  practice ;  the  inten- 
tion being  to  toke  the  shortest  and  most  eflideiit 
method  of  acoompyshing  these  ends.  It  sboald 
always  be  recollected,  v^en  treating  this  form  of 
the  disease,  that,  although  most  frequently  com- 
mencing in  a  partial  or  Ihnited  form,  it  may 
rapidly  become  more  and  more  extended,  mm^ 
times  unexpectedly ;  and  that  the  sorest  means  of 
preventing  this  extension  are  actire  and  prompt 
measures,  relatively  to  the  constitutional  powers  of 
the  patient. 

138.  a,  Ftrie,  To  amst  the  morbid  action,  whe- 
ther more  or  less  extensive,  or  of  longer  or  shorter 
duration,  the  most  antiphlogistie  measures  sre  re- 
quired, and  should  be  eneiigetically  employed, 
particularly  in  the  more  violent  cases,  and  dariog 
an  early  stage  of  the  disease,  or  before  indications 
of  mucn  effusion  into  the  peritoneal  cavity,  or  of 
a  very  general  extension  of  the  disesse,  present 
themselves.  In  these  latter  cireumstaoces,  the 
powers  of  life  are  often  too  far  depressed  by  the 
extent  and  severity  of  the  morbid  actioo,— the 
constitutional  energy  has  sustained  too  severe  t 
shock,  at  least  in  many  insUnoes,-»to  admit  of 
very  active  antiphlogistic  means,  or  too  copious 
depletions,  especially  at  such  an  advanced  stage 
of  the  disease  as  these  changes  characterise.  Da- 
ring the  earlier  periods  of  this  form  of  the  maladjTr 
and  particularly  in  young  and  robust  or  pleibonc 
persons,  ven^iectton 'should  be  resorted  to,  in  the 
manner  so  frequently  recommended  in  this  worl 
(see  article  Blood,  §§  64.  et  ley.),  and  blood 
taken  until  a  msrked  impression  is  made  upon  tlis 
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palM,  bot  fthoit  of  fiunting,  for  the  reuoos  else* 
vfaera  angned.  ImmediaCely  after  the  dCTletioa, 
full  or  eveo  very  luig^e  doses  of  ealamel  and  opium, 
>— from  five  to  ifteen»  or  even  twenty  grains  of  the 
former,  and  from  oae  and  a  half  to  three  or  even 
four  of  the  latter— ought  to  be  given.  These  will 
generally  have  the  efiect  of  allaying  irritability  of 
&e  stomachy  of  equalising  the  circnlation,  of  pro- 
earing  per^Mration  or  a  relaxation  of  the  skin,  and 
of  keepmg  down  the  vascular  action  to  the  point  to 
which  it  was  brought  by  the  bloodletdng. 

139.  If  these  effects  are  not  prodnced  in  the 
eoarw  of  a  few  houn,  and  more  especially  if  the 
pulse  still  continue  huxl  or  constncted,  and  the 
abdomen  tense,  and  tender,  or  if  the  pulse  should 
begin  to  rise,  and  the  pain  to  increase  or  to  re- 
tain, UMtUeitmg  should  be  again  practiaed,  gene- 
tally  in  smaller  i^uantity,  and  be  followed,  as 
bcfors,  by  a  repetition  of  the  calomel  and  opium, 
in  the  same,  or  in  somewhat  reduced  doses,  ac- 
oonliag  to  the  effects  produced  by  the  former. 
la  this  disease,  and  more  especially  at  an  early 
period  of  it,  the  physician  should  not  be  deterred 
bum  bloodlettiog  by  the  smallness  of  the  pulse ; 
for  the  pulse  will  become  fuller  and  softer,  and 
often  less  frequeot,  as  the  depletion  proceeds.  It 
may  be  necessary  in  some  cases  to  repeat  the 
bloodletting  a  third  time  in  the  manner  already 
recommendod,  and  to  follow  it  by  the  calomel 
and  o|Hum  as  before ;  but  in  most  instances  of 
this  form  of  the  malady,  this  will  not  be  requisite, 
and  in  many,  where  a  doubt  may  exist  as  to  its 
propriety,  leeches  may  be  placed  on  the  abdomen, 
m  numbers  according  to  the  severity  and  other 
circnmstanoes  of  the  case ;  and  be  followed  by 
fomentations,  &c.,  and  by  calomel  and  opium,  in 
doses  suggested  by  the  quantity  and  effects  of 
thoie  already  taken,  and  by  the  period  which  has 
elapsed  between  the  exhibition  of  them. 

140.  HaTing  carried  vascular  depletion  as  far 
as  may  prudently  be  attempted,  and  having  em- 
ployed calomel  and  opium  as  now  advised,  the 
di^gase  will  be  either  entirely  or  partially  subdued. 
If,  however,  pain,  distension,  and  tenderness  of 
Ae  abdomen  still  remain, — if  the  stomach  be  irri- 
table, and  the  bowels  constipated,  the  gums  or 
toagoe  inAcating  no  incipient  mercurial  action,-— 
the  calomel  and  opium  may  be  again  exhibited  in 
ouantities  suggested  by  circumstances,  and  several 
folds  of  flaaMl  should  be  wrung  as  dry  as  possible 
out  of  very  hot  water,  and  freely  sprinkled  with 
spirits  of  turpentine,  and  placed  over  the  abdomen, 
and  eoverea  by  oiled  silk  or  by  napkins,  so  as  to 
confine  the  terebinthinate  fumes  as  much  as  pos- 
sible to  the  part.  This  fomentation  ought  to  be 
applied  as  long  as  it  can  be  endured ;  and  even 
be  repeated  in  many  cases.  The  admirable  ef- 
fects of  it  have  been  proved  to  me  on  many  oc- 
tasiona  at  this  stage  of  the  malady,  both  before 
and  sinee  I  vrrote  in  favour  of  it  in  1821.  (JS«€  a 
SCmstr  on  Tert^bmthinatt  Hemtdie*  in  Diuau,  in 
Lond.  Med.  and  Phyncal  Joom.,  vol.  xlvi.  pp. 

107.  las.) 

141.  The  usual  effects  of  this  application,  after 
the  measures  advised  to  precede  it  have  been  duly 
employed,  ane  a  diminution  of  the  abdominal  pain, 
distension  and  tenderness,  and  of  the  irritability  of 
the  stomach ;  a  reduction  of  the  frequency  of  the 
paUe,  which  l>ecomes  fuller  and  softer;  and  a 
general  diffusion  of  heat,  usually  with  perspira- 
tioo  over  the  sorfiice  and  extremities. 


142.  h.  It  is  poflrible  still  that  the  above  ener- 
getic means  may  fail,  both  in  arrestmg  the  pro- 
gress of  the  malady,  and  in  affecting  the  gums  and 
tongue  in  the  way  which  is  desired.  It  should,  how* 
ever,  be  recollected  that  many  cases  will  proceed 
fovonrably,  and  to  complete  resolution,  without 
any  mercurial  effect  upon  these  parts ;  but  when 
such  efiect  begins  to  appear,  it  should  bo  viewed 
as  a  favourable  indicattoo,  and  the  calomel  should 
eitber  be  relinquished  or  much  reduced  in  quan- 
tity, as  tbii  effect  may  rapidly  increase.  If, 
however,  neither  of  these  beneficial  influences 
appnrs  to  follow,  depletions  being  no  longer 
admissible,  and  the  terebinthinate  embrocation 
having  also  failed,  a  6Ufter,  or  the  vesicating  fluids 
recently  introduced,  may  be  applied  over  the  ab- 
domen, and  vesication  be  promoted  by  a  warm 
bread-and>water  poultice.  Afterwards,  the  cu- 
ticle should  be  removed,  if  the  symptoms  persist, 
and  mercurial  ointment  be  applied,  either  on  the 
surface  of  a  poultice,  or  in  the  usual  way.  llie 
object  in  thus  pernsting  in  the  use  of  mgrcwriak, 
ss  now  proposed,  is  not  only  to  aid  in  arrestiog 
the  inflammatory  action,  but  also  to  prevent  the 
more  serious  of  those  oonsequenoes,  namely,  al- 
buminous ezudatioos  and  serous  effuidons,  which 
frequently  result.  They  should  be  exhibited  from 
the  commencement  of  treatment,  in  full,  or  in  fro* 
quentljT  repeated  doses,  conjoined  with  opium,  so 
as  to  aid  the  bloodletting  in  making  an  early  and 
energetic  impression  on  the  disease,  and  not  be 
delayed  until  an  advanced  period. 

143.  I  have  been  called  to  cases  where  blood- 
letting has  been  pushed  too  for,  with  the  mistaken 
idea  that  the  frequency  of  the  pulse  is  to  be  re- 
duced by  it  But,  although  this  effect  is  often 
observed  when  bloodletting  has  an  immediate  in^ 
fluence  on  the  disease,  and  in  healthy  or  robust 
persons,  yet  in  other  circumstances,  particularly 
in  weak,  or  nervous,  or  irritable  constitutioos,  the 
pulse  will  more  frequently  become  quicker,  and 
even  shiuper  from  the  repetition  of  it. 

144.  B.  There  are  thrtt  tymptomt  which  often 
increase  the  difficulty  of  treating  peritonitis,  and 
augment  the  severity  of  the  disease,  and  which 
are  often  aggravated  by  the  mode  of  treating  them. 
These  are  the  irritability  of  the  stomach,  the  con- 
stipation, and  the  flatulent  distension  of  the  bow- 
els. To  each  of  these  I  advert. — a.  The  tichtteu 
and  retchingi  at  an  early  stage  of  the  malady  are 
best  encountered  by  calomel  and  opium  as  above 
advised,  and  by  turpentine  fomentations,  after 
bleeding  has  been  duly  resorted  to,  aided  in  some 
cases  by  ereatote  conjoined  with  the  calomel  and 
opium,  or  by  hydrocyanie  add.  The  attempts  to 
allay  this  symptom  by  effervescing  draughts  are 
generally  futile,  for  the  stomach  readily  reacts 
upon  the  distension  caused  by  these  draughts  and 
throws  off  the  ingesta.  Neither  ought  much 
fluid  or  cold  fluids  to  be  given ;  the  mouth  and 
throat  should  be  merely  rinsed  with  tepid]  fluids, 
or  small  quantities  of  tnem  onW  be  sipped.  The 
retchinps  or  pumping  up  of  the  contents  of  the 
stomach,  characterising  a  fatal  issue,  in  extreme 
cases,  and  often  associated  with  singultus,  will 
not  be  removed,  and  seldom  even  alleviated  by 
any  means  whatever. 

145.  b.  Constipatum  is  frequently  removed,  even 
when  most  obstinate,  by  the  treatment  I  have  ad- 
vised, without  having  recourse  to  purgatives.  I 
have  often  seen  much  mischief  result  from  the 
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offioiouB  iikierference  of  the  prtctitioMr  io  tlieae 
caaes;  the  irritftbility  of  tke  stomach,  and  the 
•everitj  of  the  disease  being  heightened  by  re- 
peated endeavours  to  operate  on  the  bowek  by 
drastic  purgatives  siven  by  the  mouth.  It  is  best, 
at  an  early  stage  of  the  disease,  to  wait  the  effects 
of  the  treatment  advised  above,  for  a  reasonable 
period,  and  then  to  have  recourse  to  tntmata  con- 
taining spirits  of  turpentine,  with  castor  or  olive 
oil,  or  with  both,  in  a  thick  decoction  of  barley. 
These  may  be  rroeated  from  time  to  time,  until 
the  bowels  are  sufficiently  evacuated,  without  any 
dread  of  the  complaint  bong  aggravated  either  by 
their  frequency,  or  the  amount  of  the  ingredients. 
At  a  Bomewhiat  advanced  period  of  the  disease, 
particularly  when  the  irritability  of  the  stomach 
has  been  removed  by  the  calomel  and  opium, 
and  much  flatulent  distension  of  the  bowels 
still  continues,  from  two  or  three  drachms,  or 
half  an  ounce,  to  six  drachms  each  of  spirits  of 
turpentine  and  castor  oil  may  be  taken  on  the 
surface  of  milk  or  peppermint  water,  and  re- 
peated according  to  circumstances.  I  have  often 
seen  this  medicine  productive  of  great  advantage ; 
and ,  at  a  still  more  advanced  stage  of  the  malady,  it 
has  remained  on  the  stomach,  dthough  vomitings 
unattended  b^  effort  or  by  retchings  were  present, 
and  every  thing  besnde  was  instantly  rejected. 
.  146.  c.  FiatiAUni  diitmuion  of  the  abdomen  may 
continue,  and  perpetuate  pain  and  tenderness,  after 
inflammatory  action  has  oeen  removed  or  much 
reduced.  In  these  cases,  the  flatulence  is  the 
result  chiefly  of  the  lost  tone  or  contractility  of 
the  coats  of  the  bowels ;  and  the  distension  bj 
gaseous  fluids  of  the  tender  and  inflamed  pen« 
toneum,  or  of  the  peritoneum  independently  of 
inflammation,  developes  the  sensibility  of  this 
tissue,  and  indicates  a  greater  amount,  or  a  longer 
persistence,  of  inflammation  than  actually  obtains. 
A  recurrence  to  bloodletting  in  any  form,  in  such 
circumstances,  which,  as  I  have  had  reason  to 
know,  is  not  an  infiequent  practice,  and  was 
formerly  much  more  so,  is  generally  most  inju- 
rious. The  good  effects  of  tenlrinthinaU  enemata 
and  emhrocatiaiu  io  these  circumstances  are  al- 
most always  remarkable,  and  are  still  more  when 
the  spirits  of  turpentine  are  taken  internally,  either 
as  just  advised,  or  in  other  forms,  in  which  I  have 
so  often  prescribed  this  medicine  and  recom- 
mended it  in  the  course  of  this  work.* 

147.  d.  It  was  advised  by  the  late  Dr.SuTTOw 
of  Greenwich,  and  by  some  German  physicians, 
by  whom  I  have  seen  many  years  ago  the  prac- 
tice adopted,  to  apply  cold,  or  evaporating  lotunn, 
or  ice  to  the  abdomen  in  peritonitis.  If  the  prac- 
tice is  admissible  at  all,  it  is  in  this  form  of  the  dis- 
ease, and  at  an  early  stage  of  it,  that  it  should  be 
employed.  My  recollections  of  it  are  not,  how- 
ever, such  as  would  induce  roe  to  recommend  it, 
whilst  my  experience  of  the  practice  I  have  pre- 
scribed above  has  been  so  long  and  extensive  as 
to  fully  warrant  my  commendations.  Dr.  Sy- 
MONDs,  however,  remarks  that,  in  some  cases,  cold 
evaporating  lotions  have  seemed  preferable  to 
other  applications,  the  evaporation  being  ac- 
celerated by  blowing  the  surface  by  a  common 
bellows ;  and  that  he  has  placed  the  patient  in  a 
warm  bath,  sufficiently  long  and  shallow  for  him 
to  lie  extended,  and  for  the  tumid  abdomen  to 
rise  above  the  level,  so  that  a  jet  of  cold  water 
could  be  poured  upon  the  latter,    "  The  relief/* 


he  adds,  '*  has  been  most  slrikioe,  eveii  whea 
the  disease  was  too  far  advanced  for  a  core." 
(Op.  Oft.,  p.  145.) 

1 48.  c.  When  the  disease  yields,  as  it  usually  does, 
to  the  above  means,  when  early  employed,  and 
the  indications  of  resolution  appear,  bttle  more  is 
requisite  than  attention  to  the  state  of  the  secre- 
tions and  excretions,  which  should  be  promoted 
by  gentle  alteratives  and  aperients,  aided  by  aa 
occasional  recourse  to  oleaginous  or  emollient 
enemata.  As  the  pulse  usually  ooatinaes  fre- 
quent for  some  time  after  the  other  symptoms 
subside,  owing  to  loss  of  blood  and  debility,  this 
circumstance  should  neither  create  alarm,  nor 
lead  to  an  officious  or  unnecessary  inteiferenoe. 
A  premature  recourse  to  tonics  or  stimulants,  or 
to  an  exciting  diet  or  heating  regimen,  would  be 
injurious,  and  lowering  measures  on  the  other 
hand  would  only  protract  convalesoenoe.  In  this 
state  mild  diaphoretics  and  diuretics,  as  the  cam- 
phor mixture,  with  the  li(|uor  ammonic  aoetatis 
and  spiritus  aetheris  nitrici,  will  generally  prove 
both  safe  and  beneficial ;  whilst  the  functions  of 
the  skin  should  be  promoted  by  warm  baths,  by 
warm  clothine,  by  flannel  worn  next  the  skin,  and 
by  avoidinff  the  exciting  causes.  The  lower  ex- 
tremities should  always  be  kept  warm ;  and  the 
bowels  and  urinary  functions  ought  to  recave  the 
strictest  attention  long  after  the  patient  has  re- 
covered. 

149.  C.  7^  tecond  object,  namely,  to  ftrevenl  the 
uyuriout  eomequencet  of'  peritonitit,  and  to  rtmom 
such  as  may  have  been  alnady  jnroduoed,  is  best  ao- 
complishecf  by  a  prompt  and  judicious  recourse  to 
the  measures  already  recommended.  But  the 
physician  may  have  been  called  too  late  to  pre- 
vent these  consequences, — the  disease  may  have 
advanced  to  that  stage  at  which  one  or  other  of 
the  more  unfavourable  results  described  above 
($$  33.  et  Iff.)  has  either  supervened,  or  is  in 
progress.  If  effusion  have  taken  place,  or  is  even 
proceeding,  bloodletting  in  any  form  may  be  of 
little  use,  or  even  injurious.  Still  it  may  be  prac- 
tised with  due  caution,  whilst  the  puke  retains 
some  power  and  is  not  very  frequent,  and  when  the 
patient  is  young,  and  his  vital  powers  not  remark- 
ably depressed.  In  similar  circumstances  also, 
calomel  and  opium  may  be  prescribed  and  re- 
peated from  time  to  time ;  although,  at  this  late 
period  of  the  malady,  the  mercuriu  effect  on  the 
system  may  not  be  readily,  or  even  at  all,  produced. 
A  few  grains  of  camphor,  added  to  the  calomel 
and  opium,  will  often  be  of  service  in  these  cases. 
The  terebinthinate  fomentation  over  tlie  abdomen, 
and  terebinthinate  cneiRata,  a  terebinthinate  draught 
also  being  occasionally  given,  are  most  important 
measures  in  these  cireumstances,  whatever  may 
be  the  amount  or  the  exact  nature  of  the  lesbos 

I)roduced  by  the  inflammation.  Vesicatoriee,  fol- 
owed  by  poultices,  with  or  without  mercurial 
ointment,  as  circumstances  indicate,  may  be  ap- 
plied to  the  abdomen,  as  above  advised  ($  142.5 ; 
out  they  require  discrimination,  especially  as  to 
the  period  of  their  application.  In  most  instances 
they  should  be  large  and  efficient.  In  some  cases, 
a  prolonged  dischai^e  from  them  may  be  procured 
in  the  ususl  way ;  and,  when  the  gums  have  not 
been  affected  by  the  mercurials  previously  given, 
the  application  of  mercurial  ointment  to  their  sur* 
faces,  the  cuticle  being  removed,  will  often  pro- 
duce a  local  and  constitutional  effect.    In  other 
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a  vqielilio&  of  blirtfln  maj  be  rrauiBite, 
whilft  mtremrial  mlttraiatt  and  aperitnti,  as  rlum-. 
BMr*!  pill  with  aoap ;  the  bi-borate  of  loda  with 
the  watery  eitnet  of  aloes,  &c.,  and  oUagmout 
or  tmoUknl  enewtmta,  are  being  employed.  In 
tome  instances,  especially  when  mucn  liquid  ef- 
losion  has  taken  place  in  the  peritoneal  cavity, 
I  have  diieoted  the  following  embrocation,  sprink- 
led on  two  or  three  folds  of  flannel,  to  be  applied 
over  the  abdomen,  and  kept  there  for  a  consider- 
able time,  or  even  worn  for  some  days,  when  the 
aiBonnt  oif  irritation  produced  by  it  admits  of  its 
coniinaed  application.  In  other  circnmstancca 
a  repeated  reooorse  to  it  should  be  insisted  on  :— 

Vo.  a07.  B  Llnimentl  Camphone  compi ;  —  LInlmenil 
TcrtWntta. ;  Old  OlUs.  Si,  SJu.  Old  Ci3ttpatl.  3JM.  m. 
Flat  Eabracaiio  vd  IJntmentnm. 

When  the  physician  is  called  late  in  the  disease 
to  a  case  of  acute  peritonitis  it  is  prone  to  pass  into 
the  chronic  state ;  and  this  may  be  the  most  favour- 
able resalt  which  can  be  anticipated  from  the  ex- 
tent of  lesion  already  produced.  In  thoe  instances 
the  treatment  about  to  be  mentioned  as  appro- 
priate to  the  chronic  disease,  is  in  many  respects 
the  saose  as  that  now  advised,  and  should  be  re- 
torted to^  taking  care,  however,  not  to  reduce  the 
power*  of  liie  so  low  as  to  render  them  unable  to 
resist  the  extension  of  the  morbid  changes. 

150.  D.  The  f  realmsiit  o^acutt  atlhtnie  periUmUit 
($  26L),  b  rarely  entered  upon  with  any  hopes  of 
advantage,  unless  at  the  commencement,  or  at  an 
early  stage  of  the  malady;  and  then  the  most 
energetic  means  are  requited  to  arrest  its  progress, 
and  even  tbev  will  frequently  fail,  if  they  be  not 
employed  with  discrimination  ;  tlie  extension  and 
eonrse  of  the  disease  being  extremely  rapid,  and 
effoMMi  quickly  supervening.  This  rorm  of  peri* 
tDoitis  occurs  most  frequently  in  the  puerperal 
stale*  both  sporadically  and  epidemically,  and 
especially  in  lying-in  hospitals,  where  it  often 
spreads  throughout  the  wards  (see  Pubrfebal 
Dubasxs).  Instanees,  however,  of  this  form  of 
pcrittMiitis  are  observed  in  other  circumstances, 
cnecially  in  connection  with  errsipelas,  and  with 
other  maladies  already  alluded  to  ($  26.}.  In 
theie  the  chief  object  is  to  arrest  the  extension  of 
the  morbid  action  by  those  remedies  which  will 
Bake  the  ohmI  powerful  impression,  and  in  the 
shortest  period,  upon  the  o^nie  nervous,  and 
vascular  systems— an  impression  which  shall  en- 
able these  systems  at  the  same  time  to  resist  the 
cxteaaion  of  the  local  mischief,  and  to  remove  the 
thaagcs  wliich  have  already  taken  place.  After 
baviof  made  trial  of  various  remedies  and  me- 
thods of  cure  in  this  form  of  the  disease,  the 
BMans  which  I  have  had  reason  chiiefly  to  confide 
in  are,  a  combination  of  camphor,  calomel,  and 
fpuon,  in  large  doses,  repeated  every  four,  five,  or 
ux  hoars,  according  to  the  features  of  the  case ; 
in  some  instances  su/pAafs  rfqninina,  camphor  and 
ophun,  in  freanent  doses ;  tpithem$  or  fomtntatiom 
•jf  warm  spinU  of  turpentine  over  the  abdomen, 
renewed  or  repeated  according  to  circumstances; 
ttrtbimtkinate  enemata;  and  occasional  doses  of 
tfirit*  of  turpentine  by  the  mouth,  with  or  without 
ciitor  mi,  or  other  medicines.  I  have  employed 
this  treatment  since  1823,  modifying  it  with  the 
peculiarities  of  individual  cases ;  but  it  is  more 
faliy  described  in  the  article  on  the  several  forms 
of  feter  and  of  peritonitie  in  the  puerperal  itate. 
(See  PrxsPUAi.  Pjoabis.) 


151.  £.  PentonUiefromperjorationofthenomadi 
or  intettinee  may  assume  venous  forms,  according 
to  the  circumstances  under  which  the  perforation 
occurs.— a.  As  I  have  shown  above  ($  27.),  if 
it  result  from  chronic  ulceration  of  any  portion  of 
the  digestive  cansl,  it  may  be  limited  to  that  por* 
tion  of  the  membrane  more  immediately  sur- 
rounding the  perforation ;  and,  coagulable  lymph 
having  been  effused,  that  part  becomes  aggluti- 
nated to  the  opposite  surface,  and  effusion  of  the 
contents  of  the  canal  into  the  peritoneal  cavity  is 
thereby  prevented.  In  this  case,  the  symptoms 
only  of  partial  peritonitit  are  manifested,  and  the 
disease  may  assume  an  acute,  sub-acute,  or  chro* 
nic  character.  An  instance  occurred  in  my  prac- 
tice of  a  female  who  lived  between  two  and  three 
years  aAer  peritoneal  symptoms  caused  by  ulcer* 
ation  and  perforation  of  the  stomach  appeared : 
she  was  treated  chiefly  by  opiatei ;  and  upon  dis- 
section, the  peritoneum  for  a  considerable  space 
around  the  large  perforation  was  thickened,  ad- 
herent to  the  opposite  surface,  and  almost  car* 
tilaginous.     (See  art.  Stomach.) 

152.  6,  In  many  cases,  however,  especially  when 
the  perforation  takes  place  in  the  course  of  con- 
tinued or  exaothematous  fevers,  and  of  phthisis, 
the  constitutional  powers  and  the  state  of  the 
circulating  fluids  are  such  as  generally  admit  not 
of  the  production  of  coagulable  lymph,  and  the 
formation  of  adhesions  between  the  opposite  peri* 
toneal  surfaces.  In  these  circumstances,  a  por- 
tion of  the  contents  of  the  digestive  canal  escapes 
into  the  peritoneal  cavity,  occasioning  a  rapid 
form  of  general  aathenic  peritonitit.  Sometimes, 
however,  the  disease  continues  for  a  time  more  or 
less  limited,  acute  pain  and  tenderness  being 
confined  chiefly  to  the  region  in  which  they  were 
first  experienced.  In  this  case,  some  hopes  may 
be  anticipated  from  treatment.  Dr.  Gbaves  and 
Dr.  Stokes  first  suggested  the  most  rational  prin* 
ciple  and  means  of  cure  in  this  state,  name^,  to 
enable  the  constitution  to  produce  coagulable 
lymph,  by  which  the  opposite  surfaces  of  the  pe- 
ntoneum  may  become  adherent,  and  to  keep  the 
bowels  quiescent  until  tliis  end  be  attained.  The 
most  eflncient  means  to  accomplish  these  inten- 
tions are,  frequent  and  full  doses  of  opium ;  and 
the  remedial,  dietetic,  and  regimenal  measures 
usually  enaployed  to  promote  the  strength  of  the 
patient,  accommodated  variously,  so  as  to  suit  the 
peculiarities  of  particular  cases. 

153.  £.  Peritonitit  conuquent  upon  paraeentetit 
abdominit,  or  other  operations,  especioJly  if  there 
be  any  connection  between  it  and  erysipelas 
(§  28.),  generally  assumes  the  asthenic  torm, 
and  should  be  treated  upon  the  principle  of  en* 
abliog  the  constitution  to  foim  coagulable  l^mph, 
and  of  assisting  the  powers  of  life  to  resist  the 
extension  of  the  malady.  With  these  views, 
opium,  in  full  and  frequent  doses,  should  be  given, 
and  the  usual  remedial  and  dietetic  means  of  sup- 
porting the  vital  powers  ou^ht  to  be  eroployra. 
In  short,  the  treatment  advised  above  (§  150.) 
should  be  adopted,  and  modified  so  as  to  meet  llie 
exigencies  of  each  case. 

154.  ii.  Tbeatment  of  CunoNic  Feritoniiis. 
—  i4.  In  a  few  cases  only  of  the  geneial  and  tuber* 
cularformt  of  the  disease  can  it  be  hoped,  that  very 
great  advantage  will  bo  procured  from  treatment. 
Much,  however,  may  be  done  in  alleviating  tlie 
more  unpleasant   symptoms,  especially  the  at* 
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tiubiit  tfianlKM,  and  eveQ  in  pralongioff  the  life 
of  the  pedent  In  some  cases,  partieularTy  where 
the  powers  of  the  patient  are  not  mach  radnced, 
local  dtpletiofu,  by  means  of  leeches,  repeated  as 
circumstances  will  suggest,  will  be  of  consider* 
able  service ;  but  venesection  can  rarely  be  at* 
teropted«  I  have  found  most  benefit  to  be  derived 
from  the  turptntin§  UniuimU  or  tmlnveatwn  re* 
commended  ebove  ($  140.)»  with  the  addition  of 
a  little  of  the  iadidk  of  potasitum  and  vintaa  opiL 
It  should  be  perseveriogly  used,  and  be  aided,  par- 
ticularly when  there  is  much  liquid  effusion,  by 
the  iodidf  of  poUurium  given  internally  with  optttm, 
•r  with  the  tompound  tineturo  of  campkor  and 
ionapariUa,  OpiaUt  are  indispensable  in  most 
instances,  and  more  especially  when  the  bowels 
are  much  relaxed.  They  may  be  given  as  just 
recommended,  or  alone,  or  with  absorbents,  mu- 
cilages, and  emollients.  I  have  employed  the 
iodide  of  potassium  in  this  disease  since  1824,  but 
it  is  most  beneficial  when  taken  in  very  small 
doses,  and  when  lon^  persevered  in.  Even 
in  moderate  doses  it  is  prone  to  develooe  an 
acute  state  of  peritonitis ;  and,  in  this  case  tne  ap- 
plication of  leeches,  of  turoentine  fomentations 
with  opium,  &c.  to  the  abaomen,  is  indispens- 
able, in  order  to  subdue  the  acute  or  sub>acute 
action  thus  produced,  the  iodide  being  relin- 
quished. 

155.  B.  Partial  ehroiue  periUmitu,  existing 
either  simply,  or  associated  with  chronic  visceral 
disease,  is  often  either  jpermanently  removed,  or 
reduced  to  a  state  which  is  not  inconsistent  with 
the  performance  of  the  functions,  even  of  that 
organ,  the  peritoneal  surface  of  which  has  been 
more  or  less  implicated.  The  disease  may  de- 
generate into  adhesions  of  a  loose  or  cellular  kind, 
which  may  not  interrupt  materially  the  offices  of 
the  connected  oi^gans.  Still  these  adhesions  may 
excite  further  change,  may  occasion  inflammation, 
or  may  themselves  be  the  seat  of  it.  It  is  not  in- 
frequently observed,  that  inflammation  of  a  viscus 
covered  by  the  peritoneum  extends  to  this  mem- 
brane, or  the  inflammation  may  commence  in  and 
be  limited  to  a  portion  of  the  peritoneum,  in  an 
acute  or  sub>acute  form,  and,  oebg  either  neg- 
lected or  only  partially  removed,  continues  for 
an  indefinite  time  afterwards  in  a  chronic  state. 
In  this  case,  attention  to  the  functions  of  the 
organ  primarily  afifected  or  consecutively  impli- 
cated, the  occasional  application  of  a  few  Ueehet 
when  pain  or  tenderness  are  felt,  followed  by 
warm^om^ntattoiu  or  the  tertHnthinaUonbroca^on, 
by  opiatet  with  alieraiivet,  cooling  diaphoretics  and 
diuTcticM,  and  such  other  means  as  the  seat,  seve- 
rity, and  associations  of  the  disease  will  suggest, 
are  the  means  upon  which  the  chief  dependence 
should  be  placed.  In  some  instances  of  this  par- 
tial state  of  chronic  peritonitis,  the  iodide  of  potai- 
tium,  or  the  iodide  q^  mercury,  in  small  doses,  may 
be  tried  subsequently  to  a  due  recourse  to  the 
means  just  mentioned,  with  the  view  of  reducing 
adhesions ;  but  the  efiTect  should  be  carefully  ob- 
served. Partial  chronic  peritonitis  is  roost  fre- 
quently observed  in  the  peritoneal  coverings  of 
ute  spleen,  liver,  and  female  sexual  organs,  as  a 
consequence  of  inflammation  of  the  subjacent 
viscera,  and  is  there  more  readily  removed  b^ 
treatment  than  in  other  situations ;  or  at  least  is 
more  easily  reduced  to  a  state  of  comparative  in- 
Docuousness. 


156.  iii.  Ths  CoMPLfeAnom  o»  Pmromm 
fsquire  attention,  in  both  thoonifs  and  riiimiric  tlttg 
of  this  disease.  It  is  chiefly,  however,  in  the  partisl 
forms  of  oeritonitis,  or  early  in  the  mora  geaenl 
malady,  that  these  oompUcations  become  objecti 
of  the  greatest  importance.  In  every  esse  it  ii 
necessary  to  aseeftain,  as  far  as  may  be,  the  orgsn 
or  part  primarily  afifocted,  and  the  extent  of  the 
snper-inanced  disease ;  for  in  many  the  prinary 
malady  will  perpetuate  the  consecutive  affection 
of  the  peritoneum.— a.  When  hopatitie  extends 
to  the  peritoneum  covering  the  convex  or  ths 
concave  surface  of  the  liver,  the  portions  of  this 
membrane  reflected  over  the  diaphrsgm  in  (he 
one  case,  and  over  the  stomach,  colon,  daode- 
num,  &c.,  in  the  other,  are  often  implicsted 
($J  71—74.).  The  disease  may  even  extend  far- 
ther, not  merely  as  regards  the  peritonewn,  bat 
as  respects  other  paits*  Thus  i  have  seen  dis^ 
phregmatitis,  pleuritis,  and  ultimately  plenia- 
pneumonia  follow  hepatitis,  on  the  one  hand,  snd 
partial  or  even  general  peritonitis  superveoe  on 
the  other.  In  these  cireumstances,  and  espedslly 
before  the  disease  has  thus  extended,  every  effort 
should  be  made  to  bring  the  system  under  the  in- 
fluence of  mercury  as  soon  as  possible,  whilst  at 
the  same  time  the  constitutional  powers  sfaovld 
be  aided  in  resisting  the  Airther  extension  of  ths 
malady.  In  addition,  therefore,  to  judicious  vss- 
cular  depletions,  calomel,  camphor,  and  opiom 
should  be  exhibited  as  above  advised  (f$  139.  tt 
Meq.),  and  be  aided  by  terelunthinate  fomentatioos 
and  enemata. 

157.  6.  The  a$toeiation  of  peritouitit  witfc  ts- 
flammalion  of  the  aeetun,  or  of  the  appendix  eaei 
($  74.),  is  one  of  the  most  frequent  and  im- 
portant which  comes  before  the  physiciso.  In 
many  instances,  as  I  have  shown  in  the  articie 
Cacum,  the  impaction  of  a  hard  body  into  the 
appendix  perpetuates  the  inflammation  of  it,  u 
well  as  of  the  peritoneum,  and  prevents  a  favoor- 
able  result,  however  judicious  the  treatment  msy 
be.  When  the  partial  peritonitis  caused  by  the  dis- 
ease of  the  Cmcvu  (see  that  art.  ^  IB— 20)  is 
acute,  the  treatment  alr««dy  recommended  (^  138. 
ei  toq.)  for  simple  sthenic  peritonitis,  or  that  sd- 
vised  above  for  the  complication  with  hepatitis, 
should  be  adopted.  I  may  refer  the  resder  slso 
to  the  treatment  recommended  by  me  for  ioflsn- 
mation  extending  to  the  peritoneum  in  the  article 
CiECDH  (j  32.)»  In  the  more  ehroiue  ttatt  of 
this  association,  the  means  already  prescribed  for 
partial  chronic  peritonitis  (§  155.)  may  be 
adopted,  due  attention  being  paid  to  die  seeretiDg 
and  excreting  functions  of  the  liver  and  bowels. 

158.  €.  The  aetoeiatioHtrfenteritie  and  rfeeuU 
or  ehronie  dytentery  uith  partial  periUmitit  are 
very  common  (i  74.) ;  and,  even  in  general  pS' 
ritonitis,  both  the  small  and  lai^  intestines  are 
often  more  or  less  afifected.  These  complicstioDS 
are  generally  the  most  diflicult  to  manage ;  for, 
if  the  bowels  be  obstinately  constipated,  atteoptt 
to  move  them  by  drastic  purgatives  frequently 
aggravate  the  disease.  The  treatment  in  this  esse 
should  be  directed  almost  entirely  to  the  inflam- 
mation, and  consist  of  those  means  which  I  have 
advised  for  the  sthenic  form  of  it  ($$  140.  <t  tey.)* 
aided  by  suitable  enemata.  When  the  inflamma- 
tion has  been  allaved,  and  the  bowels  still  remain 
confined,  such  mild  laxatives  as  may  solicit,  rather 
than  force,  the  action  of  the  bowds,  only  ought 
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to  h%  cmplnved.    On  tbe  other  haod,  if  the  bow- 
ds  «io  mvcli  relaxed,  or  if  dierrfacea  or  a  dysen- 
tcrie  slate  be  present,  the  arrest  of  tbe  increased 
disduu^  froBs  the  mncow  surface  of  the  bowek 
nav  increase  the  morbid  aetbo  in  the  peritonenm, 
whilst  the  persistence  of  the  diarrhcea  may  arise 
frsB  nleemlion,  which  has  either  already  caused, 
or  will  aggravate,  the  peritooitu.    The  early  his- 
lery  of  cases  of  this  kind  is  the  chief  gnide  of  the 
phyridnn,  aided  by  the  extent  and  severity  of  the 
periiBDeal  symptoms.    If  the  diarrhoea  be  merely 
an  attendant  on  the  peritonitii,  as  it  sometimes  u 
in  the  asthenic  fbnn  of  the  diMass,  attempts  ought 
not  to  be  made  to  anrcst,  or  even  to  moderate  it, 
■nisas  it  be  excessive,  and  exhanst  the  patient; 
whtHBB,  if  the  peritonitis,  in  any  form,  supervene 
en  diarriioen  or  open  dysentery,  the  persistence 
of  the  latter,  whether  ulceration  or  perforation 
exnt  or  not,  will  aggravate  the  peritonitis ;  and, 
therefore,  whilst  the  chief  attention  ousht  to  be 
direcied  to  it,  strennons  efforts  should  also  be 
made  to  moderate  or  remove  the  disorder  of  the 
bowcia.    In  the  first  ctse,  the  bowel  affection 
depends  upon  the  peritonitis,  and  the  treatment, 
ss  I  hare  advised,  snonld  be  directed  with  promp- 
titnde  and  activity  to  this  latter-»to  the  primary 
and  eUef  disease.    In  the  second  case,  tbe  dis- 
order of  the  bowels  has  not  merely  caused,  but 
shll  eontinnes  to  perpetuate  and  to  aggravate,  the 
perilooitis,  and  ought  therefore  to  bt  moderated 
er  controlled  even  where  it  might  not  be  prudent 
St  ooce  to  arrest  it,  supposing  this  to  be  in  our 
power.    In  this  complication,  whatever  may  be 
the  sequence  of  morbid  action,  an  extensive  ex- 
perience has  proved  to  me  that  the  terebinthinate 
I,  used  both  intereally  and  externally,  are 
to  be  depended  upon  when  judiciously  pre- 
ed.    That  the  right  use  may  not  be  made 
of  them,  in  respect  boUi  of  the  drcumstanoes  and 
period  of  the  disease  in  which  they  should  be 
used,  and  the  modes  of  exhibiting  and  combining 
them  ;  and  hence  that  they  will  sometimes  dis- 
appoint many  who  may  have  recourse  to  them,  I 
can  folly  believe.    But  in  these  contmgencies 
they  pnrtieipate  with  all  our  other  most  elBcacioos 
reaiedies.    Opium,  with  grey  powder,  and  with 
ipecaenanha  in  large  doses,  when  the  bowels  are 
araeh  disordered ;  appropriate  enemata,  and  other 
saeana  already  noticed,  adapted  or  combined  so  as 
to  meet  tbe  exigencies  of  particular  esses,  are  also 
important  adjuvants  in  the  treatment  of  these 
compKeations. 

159.  d.  The  aaoeiatUm  of  periionitit  toith  tn- 
JUwumatifn,  or  with  orrttmc  letions  of  the  ftrinary 
mmd  texual  organt  (f  75.),  is  not  infrequent, 
efpedally  among  females,  and  in  the  puerperal 
state.  In  ordinary  drcumstanoes,  the  associated 
peritonitis  is  generally  oonseauent  upon  the  vis- 
eersl  disease,  and  is  commonly  partial,  unless  in 
puerperal  or  cachectic  states,  or  in  the  course  of 
fevers,  where  it  often  rapidly  becomes  more  or  less 
mcral.  It  sometimes  also  passes  into  a  chronic 
nrm,  espeMly  when  it  is  consecutive  of  organic 
kwons,  or  is  independent  of  the  puerperal  con- 
fitjon.  In  these  several  associations,  the  treat- 
ment should  partly  depend  upon  the  extent  of  the 
perilooeni  affection,  and  upon  the  degree  of  vital 
power  ehancterisiog  the  oisease.  When  the  as- 
thenic and  diffusive  form  is  present,  the  treatment 
advised  above  is  moat  appropriate  ($  150.) ;  but 
when  die  more  atbenic  nnd  partial  or  limited  state 


of  morind  netion  exiets,  then  the'  inenf  dready 
recommended  ^$  140.),  is  that  which  is'  most 
beneficial  for  this  state  of  complication.  In  either 
oase^  the  peritonitic  disease  claims  the  more  im« 
mediate  and  tbe  chief  attention,  as  upon  the  limita- 
tion or  extension  of  it  depends  the  recovery  or  the 
loss  of  the  patient  It  beinff  arrested,  or  more  or 
I<M  subdueo,  the  treatment  should  be  more  strictly 
directed  to  the  primary  lesion  of  the  sexual  oro 
gans.;  and  the  functions  of  these  organs  ought  to 
be  promoted,  especially  as  respects  the  menstrual 
disoharee.  Even  after  the  disease  is  apparently 
subdued  by  the  vascular  depletions,  &c.  pre- 
scribed above,  still  pain  or  tenderness  often  recurs, 
especially  about  the  expected  catamenial  period, 
and  is  sometimes  attended  by  scanty  or  difficult 
discharge.  In  such  cases,  leeches  should  be  an* 
plied  below  each  groin,  and  be  followed  by  lo^ 
mentations,  as  already  advised  (§  140.),  by 
small  doses  of  the  biborete  of  soda  in  camphor 
and  onnre-flower  water ;  and  by  such  other 
means  as  the  peculiarities  of  individual  cases  will 
suggest. 

160.  iv.  TasiiTMKNT  or  PsiirroNrns  in  Chil- 
onsN. — A,  The  principles  of  treatment  which  I 
have  advocated  for  adnlts  are  also  applicable  to 
children.  In  the  latter  class  of  subjects,  how- 
ever, ocufs  peritonitis  generally  assumes  a  ithenic 
or  phlogistic  character,  unless  when  it  follows 
eruptive  fevere  or  mesenteric  disease,  when  a 
subacute  and  diffusive  state  is  often  assumed,  not 
infrequently  lapsing  into  the  chronic  form,  par- 
ticularly in  the  scrofulous  diathesis.  In  the  more 
sthenic  of  these  states  of  disease,  local  depletions, 
calomel,  terebinthinate  fomentations  and  injec- 
tions, emollient  warm  baths,  with  the  other  means 
already  advised,  according  to  the  circumstances 
of  the  case,  are  the  measures  upon  which  our  de- 
pendence ought  to  be  chiefly  placed.  When  pe- 
ritonitis follows  the  maladies  just  mentioned -» 
when  it  presents,  either  locally  or  as  regards  the 
constitutional  symptoms,  the  asthenic,  diffusive, 
or  subacute  state,  calomel  with  camphor,  and 
with  opium  in  small  doses  when  the  age  of  the 
patient  will  admit  of  this  last,  and  terebinthinate 
remedies  in  the  several  forms  slready  prescribed, 
and  duly  repeated  or  continued,  are  the  principal 
means  of  cure. 

161.  B.  If  the  disease  pass  into  the  chronic 
ttate,  or  assume  this  form  primarily,^ if  it  be 
tti6«rcu/(ir,  as  it  most  frequently  is,  or  timple  and 
attended  by  fluid  effusion  into  the  peritoneal  ca- 
vity-» a  cautious  recourse  to  iodtns,  especially  to 
the  proto-iodide  of  mercury,  to  the  iodide  of  po- 
tassium, with  liquor  potassm  and  sarsapsrilla,  and 
a  frequent  or  continued  use  of  the  terebinthinate 
embrocation  over  the  abdomen,  as  above  advised 
($$  140, 141.),  either  with  or  without  the  iodides 
externally,  should  in  no  case  be  neglected.  But 
they  should  be  perseveringlv  employed,  and  the 
iodides  ought  to  oe  given  only  in  very  small  doses, 
especially  at  first ;  and  be  aided  by  change  of  air, 
and  exposure  to  light  and  sunshine.  When  chro- 
nic peritonitis  is  attended  in  children  by  diarrhcea, 
when  it  is  far  advanced,  and  its  tubercular  nature 
manifest,  then  ulceration,  or  at  least  a  state  of 
lesion  almost  precluding  hope,  may  be  inferred. 
Our  treatment  should  then  be  directed  to  the  al- 
leviation of  urgent  symptoms,—- to  the  modera- 
tion of  the  attendant  diarrhoea  and  pain  by  means 
of  absorbents  and  opiates,  by  hydrarg.  cum  creta 
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with  compound  ipecacnanha  powder,  and  warm 
balks,  or  fomentations  over  the  abdomen. 

162.  ▼.  CoNVALEacBNCE/ivm  any  of  thMformt 
of  peritonitU  requires  the  utmost  care  and  cau- 
tion, especially  in  respect  of  diet  and  regimmi. 
During  the  continuanoe  of  the  disease,  particu- 
larly in  the  acute  form,  bland  or  emollient  fluids 
only  should  be  allowed.  The  compound  decoc- 
tion of  barley  may  be  taken  in  small  quantities ; 
and  when  a  relaxing  effect  upon  the  bowels  is 
desired,  then  about  a  drachm  of  oleum  olivsB  may 
be  given  on  its  surface,  three  or  four  times  in  the 
day,  or  odener.  In  the  acute  state  of  the  disease, 
this,  or  simple  barley,  rice,  gum- water,  rendered 
agreeable  with  liquorice  powder,  is  all  that  is 
required,  both  as  drink  and  as  aliment  In  the 
chronic  states,  however,  or  during  the  early  stage 
of  convalescence  from  the  acute,  the  same  watery 
decoctions,  with  small  quantities  of  ass's  or  other 
milk)  or  weak  arrow-root  or  other  farinaceous 
aubstances,  may  be  allowed;  and  subsequently, 
according  to  the  progress  of  the  case  or  the  amount 
of  debility,  mutton  or  veal  or  chicken  brothS|  or 
beef  tea,  m  small  quantity,  with  dry  toast,  or  with 
boiled  rice  or  stale  bread,  may  be  cautiously  per- 
mitted. The  greatest  caution  should  be  used  in 
returning  to  animal  food ;  and  that  which  is  the 
mildest,  least  stimulating,  and  most  digestible 
only  should  be  allowed,  m  small  quantity,  once 
in  the  day.  All  heating  or  stimulating  beverages, 
and  flatulent  or  ascescent  vegetables,  ought  to  be 
avoided.  Chocolate  or  cocoa-nibs  should  be  sub- 
stituted for  tea  and  coffee;  and,  in  the  case  of 
infants  or  children,  ass-milk  warm  from  the  ani- 
mal, either  pure  or  diluted,  is  one  of  the  best  ar- 
ticles of  food  as  well  of  drink  that  can  be  ad- 
ministered. 

163.  During  the  course  of,  as  well  as  conval- 
escence from,  this  disease,  a  perspirable  state  of  the 
aorface  ought  to  be  preserved  by  flannel  worn 
constantly  next  to  the  skin,  by  warm  baths  ren- 
dered emollient  by  an  alkali,  by  decoction  of 
marsh-mallows  or  infusion  of  linseed,  &c.  If  the 
bowels  after  recovery  continue  irregular  or  con- 
stipated, the  emollient  decoctions  or  infusions  may 
be  employed  as  enemata,  to  which  oleum  ricini 
or  oleum  clivae  may  be  added ;  and  small  doses 
of  these,  particularly  of  the  latter,  may  be  taken 
frequently,  on  the  surface  of  any  suitable  diluent 
or  demulcent  until  a  regular  action  shall  be  es- 
tablished. 

XI.  Organic  Lesions  of  the  Pehitonevm,  in- 
dependent OF  Inflammation. 

Classif.— IV.  Class.  I.  Ordeb  (Author,) 

164.  i.  Description. — The  lesions  of  the  peri- 
toneum which  have  already  been  noticed  nave 
chiefly  been  those  which  are*  consequent  upon  in- 
flammation, in  some  one  or  other  of  its  several  forms 
or  types.  Tubercular  formations  are,  however,  an 
exception ;  and  these  have  beten  noticed  only  inci- 
dentally, and  in  as  far  as  they  are  associated  with 
chronic  peritonitis,  particularly  in  scrofulous  con- 
stitutions. A  brief  notice  only  will  be  taken  of  those 
changes  which  are  not  essentially  caused  by  inflam- 
mation, as  they  are  generally,  especially  in  the  cir- 
cumstances in  which  they  usually  present  them- 
selves, but  little  influenced  by  medical  treatment. 
Certain  of  these  changes  affect  rather  the  attached 
surface,  or  the  sub-peritoneal  tissue,  than  the  peri- 
toneum itself ;  whilst  others  consist  in  the  presence 
of  fluids  altogether  foreign  to  the  peritoneal  cavity. 


165.  A,  Variotu  ehanget  vfeoUntr  are  ooeaaioiially 
presented  by  the  peritoneum,  which  are  indnpend- 
ent  of  inflammation."— a.  YeUowitk  or  etengrttniik 
tinU  are  sometimes  observed  in  thooe  puts  of  the 
membrane  in  the  more  immediate  yionity  of  the 
gall-bladder,  and  are  owtn^  to  the  exudation  of 
bile.  The  extent  and  the  intennty  of  the  colour 
generally  depend  upon  the  colour  and  quantity 
of  bile  contained  in  the  gall-bladder  and  ductSy 
and  upon  the  duration  of  the  period  from  the 
death  of  the  patient.  Various  stiades  of  colour 
are  often  observed  in  the  peritoneal  anrfaces  of 
the  liver  and  spleen,  and  are  generally  owing,  when 
they  are  very  deep  or  dark,  bluish  or  brownish,  to 
venous  congestion  of  these  organs,  or  to  accu- 
mulations of  black  viscid  bile  in  the  hepatic  ducts. 
These  deep  shades  of  colour  are  most  remariLable 
in  warm  climates,  after  hepatic,  periodic,  and  other 
fevers. — h.  The  peritoneum  may  also  present  a  rsd- 
diah  hue,  without  having  been  inflamed.  This  al- 
ways is  owing  to  the  escape  of  blood,  from  accideat 
or  rupture  of  vessels,  into  the  peritoneal  cavitj ; 
and  hence  its  nature  is  apparent.  It  is  always  a 
pott-mortem  change, 

166.  B.  The  tub'peritoneal  cellular  tinve  is  not 
infrequently  the  seat  of  various  changes  which, 
although  sometimes  connected  with,  is  oftener  in- 
dependent of,  inflammatory  action.-»a.  (Edemm  of 
this  tissue  is  occasionally  observed  in  consequence 
of  chronic  disease  of  the  heart,  liver,  lungs,  or 
kidneys ;  and  is  most  conspicuous  in  those  situa- 
tions where  the  cellular  tissue  is  most  abandant 
and  loose ;  as  in  the  vicinity  of  the  pancreas, 
kidneys,  and  sexual  organs. 

167.  6.  Minute  transparent  vetielee,  yarying 
from  the  size  of  a  millet-seed  to  that  of  a  pea,  or 
even  of  a  marble.  They  occur  most  frequently 
about  the  Fallopian  tubes,  ovaries,  and  broad 
ligaments.  5«roui  cy%U  are  not  infrequently  found 
between  the  folds  of  the  broad  ligaments,  and 
sometimes  attain  the  size  of  a  large  orange,  simu^ 
lating  ovarian  disease,  and  constituting  one  of  the 
forms  of  encysted  dropsy.  (See  art.  Dbopsy^ 
$$206,212.) 

168.  c.  TubercUt  and  ecrofuloui  tumours  are  the 
most  frequent  and  important  organic  lesiogs  pri- 
marily occurring  in  the  sub-peritoneal  cellular 
tissue  independently  of  inflammation,  althougb, 
with  all  other  morbid  formations  in  the  same 
situation,  generally  inducing  chronic  inflammatory 
action  in  their  progress.  Scrofulous  tubercles  in 
tim  situation,  and  when  well  defined,  seem  to  be 
encysted,  owing  to  the  condensation  of  the  cel- 
lular tihsue  directly  investing  them.  Dr.  Hodo- 
KiM  states  that  these  scrofulous  tubercles  or  tu- 
mours are  most  frequently  seen,  and  are  the  largest^ 
between  the  folds  of  the  mesentery ;  but  they  ob^ 
viomly  implicate  the  glands  in  that  situalWo. 
They  also  attain  a  considerable  size  in  the  omen- 
tum. Under  the  peritoneal  coat  of  the  intestines 
they  are  generally  small,  but  numerous.  Dr. 
Ho  DOS  IN  considers  the  small  miliaiy  granulations 
which  I  have  described  above  ($  107.)  as  con- 
sequences of  inflammatory  action,  and  which  are 
found  both  below  and  in  the  peritoneum,  to  be 
incipient  tubercles.  I  have  already  endeavoured 
(0  distinguish  between  those  granulations  which 
eeem  to  result  from  chronic  inflammation  and 
scrofulous  tubercles. 

169.  C. — a.  Malignant  deposite  orformmtiens  of 
a  tcirrhoui  or  fungoid  character  occur  occaaiooally 
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oo  die  atticKed  rarfiue  of  the  peritoneam,  and 
tometimee  they  extend  from  the  sttbiaoent  strac- 
tuee,  mod  invade  this  membrane.  Dr.  Hodoun 
lemarfcsy  that  in  the  fonner  case  the  tttmo^rs 
vhieh  result  are  often  remarkable  for  their  nze, 
aamber,  and  diffusion ;  but  that,  even  in  these, 
looie  poftioQs  of  the  peritoneum  more  frequently 
escape  than  others.  Thus,  these  morbid  growths 
are  not  so  often  met  with  on  the  parietes  as  in  the 
omentum,  or  in  the  intestines ;  and  when  formed 
ia  the  parietes  they  are  (generally  of  a  smaller 
ne.  >i  either  the  mesenteric  glands  nor  the  other 
ergans  invested  by  the  peritoneum  are  apt  to  be- 
eome  aflected  by  the  extension  of  the  disease. 
These  growths  are  sometimes,  although  not  ne- 
cessarily, attended  by  -serous  effusion  into  the 
pentoneal  cavity,  causiog  distension,  which  is  oc- 
easioBally  very  considerable.  When  the  disease 
is  propagated  from  the  primarily  affected  organ, 
it  is  generally  to  the  vicinity  only ;  thus,  in  scir- 
rhos  of  the  pylorus,  a  sprinkling  of  minute  scir- 
rhous tubercles  is  often  seen  under  the  peritoneum 
in  the  neighboufhood  ;  and  in  malignant  disease 
of  the  utenis,  the  convolutions  of  the  intestines 
which  happen  to  come  in  contact  with  it  often 
exhibit  growths  of  a  corresponding  character  be- 
aeatfa  their  peritoneal  coat. 

170.  b.  The  fires  or  internal  iurfaee  of  the 
pcritooeam  is  very  nrely  the  seat  of  malignant 
gmwihs.  Dr.  Hoooxin,  however,  met  with  two 
iastanees,  in  which  it  was  the  seat  of  these  growths ; 
bat  in  these,  malignant  formations  also  were 
fonod  in  organs  invested  by  this  membnoe,  and 
were  manifestly  developed  primarily  in  these  or- 
gaasL  In  one  case,  in  addition  to  fungoid  disease 
of  the  kidney,  there  were  small  malignant  tuber- 
cles situated  in  and  beneath  the  peritoneum,  and 
others  seated  on  the  free  surface  of  it ;  and  in  the 
other  case  these  tubercles  were  scattered  beneath 
the  peritoneal  coat  of  the  intestines,  and  on  its 
free  surface,  the  chief  and  primary  fungoid  tumour 
bdog  in  one  of  the  ovaries. 
'  171.  c.  MeiaHOm  also  is  sometimes  met  with, 
bvadiog,  rether  than  primarily  affectin?,  the  peri- 
toneum ;  and  it  is  chiefly  observed  on  the  attached 
sariaee  of  the  membrane,  to  which  it  has  extended 
from  the  subjacent  structures  and  cellular  tissue  \ 
where,  however,  it  presents  the  usual  characters 
aaiifciM  it  it  when  treating  of  it  elsewhere.  (See  art. 

HXLAVOSIS.) 

173.  Although  scrofulous  tubercles  and  scir- 
jhoosaikd  fungoid  productions  affect  the  peritoneum 
independently  of  inflammation,  and  appear  in 
those  dreumatances,  and  from  causes,  which  are 
faliy  developed  in  the  articles  devoted  (o  those 
several  subjects,  still  they  not  infrequently  are 
fiMBd  accompanied  with  more  or  less  abundont 
cffasioD  of  serum,  and  with  bridles  or  films  of 
adhesion,  indicating,  the  latter  especially,  that  a 
chronic  form  of  inflammatory  action  oad  been 
excited  by  their  presence,  and  in  their  vicinity. 

1 73.  X>.  True  kydatitis  or  acepkalocytte  are  some- 
times produced  beneath  the  peritoneum,  and  oc- 
casionally they  attain  a  veir  large  size,  so  as  to 
resemble  encysted  dropsy,  from  which  they  are 
with  difficulty  distinguished  during  the  life  of  the 
pat'eaty  especially  when  they  form  between  the 
Ms  of  the  broad  ligaments  of  the  utenis.  They 
are  net  with  chiefly  under  the  peritoneal  co- 
vcrisg  of  the  liver,  beneath  that  of  the  spleen, 
in  the  braad  I^aments,  and  in  the  mesentery ; 


but  the  first  is  their  most  fre<|uent  seat  Thev  may 
burst  into  the  peritoneal  cavity  without  producing 
any  signs  of  inflammatory  action ;  but  a  chronic 
and  limited  state  of  inflammation  may  be  occa« 
stoned  by  them.  In  either  of  these  situations  they 
may  pass  through  those  changes  which  have  been 
described  when  treating  of  them.  (See  art.  Hy-* 
DATIIW,  §§  15-— 25.) 

174.  £.  Eechy motes  and  small  bloody  points  are 
occasionally  found  in  the  peritoneum,  owing  to 
minute  extravasations  of  blood,  caused  by  dimmu* 
tion  of  the  tone  of  the  capillaries  and  of  the  vital 
cohesion  of  the  sub-peritoneal  tissue,  and  probably 
also  of  the  peritoneum  itself.  They  are  most  fre- 
quently observed  imder  and  in  the  peritoneal  coat 
of  the  small  intestines,  but  are  also  sometimes 
met  with  in  other  situations.  They  occur  chiefly 
in  purpum  hsmorrhagica,  in  adynamic  fevers, 
and  in  scurvy,  in  which  last  I  have  observed  the 
ecchymoses  assume  the  form  of  vibices  or  patches 
as  large  as  half-crown  pieces.  Dr.  Hoogxin  re- 
marks that  he  has  seen  the  peritoneum  sprinkled 
with  small  bloody  points,  not  only  in  purpura,  but 
also  in  jaundice. 

175.  F,  Various  substaneesfitreign  to  ttus  situation 
are  sometimes  fimnd  within  the  peritoneal  cavity,-^ 
a.  The  most  common  is  an  accumulation  of 
serous  fluids  This  fluid  may  result  from  increased 
exhalation  of  serum,  arising  from  congestion,  or 
impeded  return  of  blood  from  the  abdominal  vis* 
cera,  consequent  upon  disease  of  the  liver,  heart, 
lungs,  kidneys,  &c.  In  these  circumstances,  the 
effused  fluid  contains  companiively  but  little  aU 
bumen  ',  and  when  this  is  the  case,  and  the  more 
watery  and  limpid  the  effusion,  the  less  prone  the 
peritoneum  is  to  be  irritated  or  inflamed  by  it* 
Still,  a  state  of  chronic  inflammatory  action  is  some* 
times  induced  by  the  state  and  quantity  of  the 
effused  fluid,  ai&ting  chiefly  the  omentum  and 
mesentery,  and  occauoning  more  or  less  shrinking 
of  these  parts.  The  disposition  also  to  chronic, 
or  even  to  aoute  asthenic  peritonitis,  occasioned 
by  serous  effusion  into  the  peritoneal  cavity,  ia 
further  evinced  by  the  frequency  of  its  superven- 
tion upon  paraeeutesis  abdominis.  It  has  been  stated 
above  (§§  101,  102.),  that  the  effusion  of  fluid 
into  this  cavity  consequent  upon  inflammatory 
action  is  often  very  great ;  but,  in  this  case,  what* 
ever  may  be  the  form  of  inflammatory  action  pro* 
ducing  it,  the  fluid  contains  more  or  less  albumen, 
occasionally  also  blood-globules  or  colouring  mat- 
ter, and  even  pure  or  dissolved  blood,  although 
much  more  rarely ;  and  the  peritoneum  is  altered 
in  structure,  or  it  presents  other  morbid  products. 

1 76.  6.  Bbod,  fluid  or  coagulated ,  recent  or  par- 
tially altered,  pure  or  mixed  with  serum,  &c.,  is 
in  rare  cases  found  in  this  cavity;  but  generally 
in  consequence  of  rupture  of  some  one  or  other 
of  the  invested  organs,  or  of  an  aneurism.  Baous* 
SAxs  contended  that  it  is  sometimes  effused  in 
considerable  quantity,  owin^  to  a  baemorrhagie 
peritonitis,  or  to  a  state  of  action  partakios  of  both 
an  inflammatory  and  a  haemorrnagic  character. 
This  may  be  probably  the  case,  but  on  rare  oc- 
casions. Hsmorrbage  may  also  occur  into,  thii 
cavity  to  a  considerable  extent,  owing  to  the  ul- 
ceration attending  some  states  of  chronic  peritonitis, 
of  which  I  have  met  with  a  remarkable  instance. 
When  blood  is  effused  into  the  cavity  owing  to 
wounds,  injuries,  &c.,  it  alwajfS  rapidly  produces 
inflammatory  action,  which  is  foflowea  by  the 
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•ffuskm  of  cotgulftble  lymph,  if  the  powers  of  the 
eonstitution  are  not  Temazkebly  depraned;  and 
this  lymph  may  limit  or  surroiuul  the  blood  ef- 
futedy  and  thiu  in  aome  reipects  isolate  or  encyst 
it,  and  thereby  even  eonfine  and  ultimately  repair 
the  mischiefi  Tbe  efiiued  lymph,  by  subsequently 
becoming:  organised  in  the  manner  described 
(i§  82 — 84.)  may  even  give  rise  to  various  changes 
in  the  blood  surrounded  by  it,  similar  to  those  re- 
marked in  eoagnla  found  some  time  after  eztrava* 
sation  into  the  parenchyma  of  organs. 

177.  A  partially  decomposed  blood,  miied 
with  more  or  less  serum,  or  a  sanious  fluid,  is  in 
rare  instances  found  in  Uie  peritoneal  cavity  nn- 
eonnected  with  inflammatioo,  and  chiefly  in  the 
same  circumstances  and  in  the  same  cases  as  have 
presented  eechymoses  of  the  peritoneum.  This 
9tate  of  the  effused  fluid  I  have  seen  only  in 
seurvy,  purpura,  adynamic  fevers,  malignant  pu- 
erperal wver,  and  malignant  small  pox ;  and  in 
these  circumstances  the  sanious  or  bloody  state 
of  the  effusion,  as  well  as  the  eechymoses,  is 
owing  as  much  to  alteration  of  the  blood  as  to  the 
impaired  vital  cohesion  of  the  peritoneal  surftuse 
and  capillaries. 

178.  c.  ChyU,  bilt,  wine,  and  even  the  ammatic 
fluid  have  bwn  found  in  the  peritoneal  cavity, 
but  only  in  consequence  of  wounds  and  injuries 
of  the  peritoneum  and  parts  involving  the  vessels 
concerned  in  transmittinf ,  or  the  organs  containing, 
Aese  fluids.  Rupture  of  the  fundus  of  the  urinary 
bladder,  or  of  the  uterus,  is  necessarily  followed  by 
iJie  escape  of  the  contents  of  these  organs  into  the 

giritoneal  cavity.  PuruUnt  matter  is  sometimes 
und  in  this  cavity  independently  of  inflammation 
Df  the  membrane,  owing  to  the  bursting  of  an  ab- 
scess, especially  of  that  of  the  liver.  Tubtreular 
matttr  is  in  rare  instances  found  in  this  situation, 
owing  to  perforation  of  the  peritoneum,  particu- 
larly after  scrofulous  or  tuberculous  disease  of  the 
mesenteric  glands,  and  in  chronic  tubercular  pe- 
ritonitis. The  alimentary  t  fc^cal,  orgoieoui  coo- 
tents  of  the  ttomaeh  or  the  intettine$  occasioaally 
escape  into  the  peritoneal  cavity,  and  even  intet' 
tinal  foormi  are  also  in  rare  cases  found  there, 
owing  to  perforation  of  these  viscera,  either  no 
adhesions,  or  partial  adhesions  only,  having  existed 
between  the  opposite  peritoneal  surfaces  adjoining 
Ibe  perforation.  In  all  cases  of  the  passage  of 
these  foreign  substances  into  the  peritoneal  cavity 
peritonitis  is  quickly  induced,  and  extends  with 
a  rapidity  coordinate  with  the  acridity,  quantity, 
and  diffusion  of  the  foreign  substance  and  the 
sosceptibnity  of  the  patient. 

179.  d»  It  has  been  shown  above  ($  119.)  that 
fates  are  sometimes  found  in  the  peritoneal  cavity, 
tausing  more  or  less  true  peritoneal  tympanitis  or 
tnetearismus,  owing  to  the  partial  decomposition  of 
a  portion  of  the  products  of  inflammatioo,  espe- 
cially when  these  products  are  long  retained. 
This  source  of  the  gases  sometimes  found  in  this 
cavity  is  now  generally  admitted  by  pathologists. 

*  But  It  has  been  supposed — been  contended  for  by 
some  and  denied  by  others— -that  air  may  be  se- 
creted on  the  free  surface  of  the  peritoneum,  in- 
dependently of  inflammatory  action.  Portal, 
CoMBALusiER,  Frakk,  and  others  have  adduced 
instances  of  the  accumulation  in  this  cavity  of  air, 
independently  of  either  disease  of  the  membrane 
or  perforaUon  of  tbe  digestive  canal.  There  is  no 
doubt  of  the  secretion  of  air  from  the  digestive 


mueoua  membrane,  indepeodsotljr  ef  noy  obvious 
structural  disease  <rf  it ;  and  whilst  the  pomibility 
of  a  similar  phenomenon  ooourring  in  respect  of 
the  peritoneal  eoat  of  the  digestive  tube  may  be 
admitted,  the  rarity  of  its  appearance  oamiot  be 
questionied*  ScoorsmN  bdievee  thai .  be  has 
found  air  in  the  peritoneal  cavity  witfaent  any 
lesion  of  the  membrane ;  but  was  it  secreted  there 
before  death,  or  produoed  afterwards  1  M.  Rinss 
considen  that  an  elastic  fluid  exists  in  the  senras 
cavities,  arising  from  the  vaporisation  of  a  portion 
of  the  secreted  serosity  with  which  they  are  pro« 
vided. 

180.  e.  Perfectly  detached  bodiu  or  eemeretiane, 
generally  of  a  rounded  farm,  are  sometimeB  fisund 
in  the  peritoneal  cavity.  They  are  of  a  semicar* 
tilaginous,  cartilaginous,  or  even  bony  chancier. 
They  vary  in  size  from  that  of  a  pea  to  that  of  a 
cherry.  Dr.  Hodokin  remarks,  respecting  their 
formation,  that  ''they  commence  as  an  isolated 
clot  of  coagulated  lymph;  the  smooth  convex 
surface  of  which  has  contracted  no  adhesion,  either 
to  the  serousor  to  any  other  porti<m  of  fidse  mem- 
brane. In  process  of  time  tne  sur^MC  aoquires  a 
sufficientlv  membranous  and  firm  oonsistence ; 
and  the  detached  body,  instead  of  forming  c  clot 
of  cheesy  matter,  contracts,  losing  its  serous  or 
watery  part.  If  this  take  place  rapidly,  and  ma- 
terially reduce  the  size  of  tbe  detached  bodv,  tbe 
surface  exhibits  an  uneven  and  corrugated  ap- 
pearance. When  of  small  size,  they  more  often 
retain  their  smooth  surface,  an  increasingly  firm 
structure,  which  becomes  loaded  with  earthy  mat- 
ter, as  I  apprehend,  by  a  process  of  endoonoois. 
These  detached  bodies  may  be  seen  in  the  most 
recent  state,  wholly  consisting  of  coagulable 
lymph,  having  a  cellular  charaoier,  infiltrated 
with  serum,  and  presenting  the  figure  and  size  of 
>t^  egg-plum,  somewhat  flattened :  but  I  have 
never  seen  them,  in  the  firm  and  advanced  stage 
which  I  have  described,  larger  than  a  pea  or  a 
marble."   (Op.  Cif.p.63.) 

181.  Now  without  questionhig  that  some  of 
the  bodies,  in  their  recent  or  soft  state,  or  in  that 
of  lymph,  are  produced  in  the  manner  for  which 
Dr.  HoDoxxN  has  argued,  or  consists  of  portions 
of  lymph  thrown  out  with,  or  isolated  by,  a  liquid 
effusion  produced  at  the  same  time,  still  the  sob- 
sequent  changes,  whether  cartilaginous  or  earthv 
or  bony,  cannot  be  explained  conformably  with 
this  opinion,  even  although  the  process  of  eixfos- 
mosis  oe  called  in  aid  of  it.  I  believe  that  the 
lymph,  formed  in  a  greater  or  less  clot,  or  mass, 
and  with  more  or  less  serous  effusion,  continues 
connected  with  the  peritoneum  by  a  narrow  neck 
or  pedicle,  through  the  medium  of  which  sncees- 
sive  changes  take  place  in  it ;  and  that,  vrith  the 
condensation  and  contraction  of  this  mass,  the 
pedicle  also  shrinks,  becomes  thinner,  and  is  at 
last  destroyed  or  broken  off,  tbe  body  ultimately 
being  altogether  detached.  That  it  should  un- 
dergo the  successive  changes  of  cartilaginous, 
osseous,  or  earthy  degeneration,  after  its  complete 
separation  from  the  living  structures,  as  Dr. 
Hodokin  supposes.  Is  countenanced  neither  hy 
analogy,  nor  oy  observation,  nor  by  what  is  toown 
of  tbe  process  of  endosmosis. 

182.  ii.  The  Symptoms  of  those  oigantc  lesions 
of  the  peritone^m  which  have  now  been  described 
are  extremely  equivocal  and  obscure.  Many  of 
these  lesions  are  detected  only  after  death,  and  are 
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wiUi  •Htntkms  of  other  or  ooDoeeted  or- 
gans or  part8»  which  usome  a  more  promineDt  place 
in  that  stato  of  more  or  lew  esneral  disturbance, 
or  of  cachexia,  which  is  usually  present*  Where 
there  ia  effusion  of  fluid  into  the  peritoneal  cavity, 
this  may  be  readily  detected,  but  it  may  be  com* 
plicatea  with  one  or  other,  or  even  with  more,  of 
those  changes  of  the  membrane  which  have  just 
been  noticed,  and  which  the  effusion  may  mark, 
or  which  may  not  be  evinced  by  any  characteristic 
phenomenon.  When  the  alteration  is  of  a  ma- 
ngnant  kind,  it  will  generally  be  attended,  at  least 
at  an  advanced  sta^  by  a  cachectic,  ansmial, 
sad  languid  or  debilitated  state  of  the  frame. 
Even  when  a  distinct  tumour  is  present,  its  exact 
seat  will  Iraqoently  be  undeterminable^  and  it 
will  be  equally  impossible  to  ascertain  the  extent 
to  which  the  peiitoneum  is  implicated  by  it.  The 
Blatter  can  at  best  be  one  of  mference,  to  which 
the  physician  will  be  led  bv  a  number  of  va^iog 
drcumstances,  many  of  them  peculiar  to  indi- 
vidual caaea. 

183.  Of  all  these  lesions,  probably  hydatids 
seated  beneath  the  peritoneal  covering  of  the  liver 
is  that  which  is  ascertained  with  the  greatest  cer- 
tainty dnrinff  the  life  of  the  patient*  Yet  tliis  is 
Bot  always  &  case,  for  mucn  depends  upon  the 
pazticiilar  part  to  which  these  parasites  are  at- 
tached, upon  the  size  of  the  tumour  they  produce, 
aad  upon  various  attendant  circumstances.  But 
the. symptoms  are  stated  in  the  article  Livsa 
(j  230.).  Some  of  the  lesions,  whilst  they  only 
partially,  or  even  to  a  small  extent,  invade  the 
peritooenm,  are  seated  chiefly  in  organs  or  parts 
enveloped  by  this  membrane;  their  precise  seat 
being  mdic^^  chiefly  by  the  way  in  which  par- 
bcttkr  functions  are  disturbed,  and  the  amount  of 
the  ifiiturliance.  If  the  lesion  consist  of  a  deposit 
of  morbid  or  heterologue  matter,  occasioning  more 
er  leas  tumour,  the  seat  and  relations  of  it,  viewed 
ia  connection  with  the  kind  and  extent  of  dts- 
•fdered  function,  and  with  the  evidence  of  con- 
rtitaiioiial  disturbance  manifested  in  both  the 
aervonsy  vascular,  and  cutaneous  systems,  will 
generally  famish  some  indication  of  the  nature  of 
the  naslady,  particularly  when  aided  by  the  state 
of  sensibility  evinced  during  a  careful  examination 
of  the  difierent  regions  of  the  abdomen  and  pelves, 
and  by  percnanon.  Still  the  amount,  as  well  as 
the  exact  nature,  of  the  peritoneal  lesion  may  not 
he  made  apparent ;  and  it  may  not  even  be  easy 
lo  asoartain,  whether  or  not  the  alteration  be  one 
pracceding  from  chronic  inflammation,  or  one  or 
other  of  those  which  I  have  now  considered  as 
being  independent  both  of  inflammatory  action 
and  of  its  asual  results.  It  is  chieflv  oy  com- 
prisiDg  withio  our  mental  vision  all  the  circum- 
siaooes  and  phenomena  characterising  the  causes, 
origin,  progress,  and  full  development  of  the  case, 
that  an  approach  can  be  made  to  a  just  view  of 
the  aatnre  of  the  distemper. 

184.  iii.  The  Cavszs  of  the  organic  lesions 
which  I  have  viewed  as  altogether  independent  of 
inflaammofy  action,  although  sometimes  associated 
with,  or  productive  of,  a  state  of  asthenic  or  chro- 
nic inflammation,  vary  according  to  the  nature  of 
the  existing  lesion ;  each  of  these  lesions  prooeed- 
iag  from  predisposing  and  exciting  causes,  which 
sie  more  or  less  peculiar  to  it.  Thus  the  tuismifar, 
the  tdrrhouMj  or  the  Jungtiid  dtporiu  formed  be- 
aeatb  or  iavading  the  peritoneum,  proceed  from 


causes  which  are  enumerated  in  the  articles  de- 
voted to  these  diseases.  The  same  remark  applies 
to  hitmarrhagic,  hydutidie,  and  other  changes  im- 
plicating this  membrane;  these  appearing  from 
the  same  causes  and  in  the  same  circumstances, 
as  give  rise  to  them  in  other  situations.  Of  all 
the  alterations  of  structure,  however,  which  have 
now  been  briefly  noticed,  it  may  be  stated,  in 
general  terms,  that  they  commonly  proceed  from, 
and  are  characterised  by,  both  at  their  commence- 
ment and  during  their  course,  a  condition  of  the 
vital  powers  and  of  the  circulating  fluids  that 
have  been  fully  described  in  the  articles  Debiuty 
and  Disease.  Debiiiiy,  appearing  either  primarily 
or  consecutively,  as  shown  when  treating  of  this 
subject,  or  in  other  words,  depressbn  or  exhaus* 
tioB  of  vital  energy,  by  occasioning  those  changes 
in  the  assimilating,  the  circulating,  and  depura- 
ting organs  and  functions,  which  I  have  fully 
develo]Md  in  the  articles  Blood  and  Disease,  gives 
rise  to  the  Mveral  alterations  of  structure  just 
described ;  one  or  other  of  them  appearing,  ac- 
cording as  the  predisposition  resultio^  from  ori- 
ginal conformation,  temperament,  age,  and  modes 
of  living,  and  as  the  influences  exerted  by  air, 
climate,  mental  emotbn,  previous  or  concomitant 
disease,  &&,  determine  its  character  or  relaibns. 

186.  iv.  The  Treatment  .of  organic  lesbns  of 
the  peritoneum,  like  the  consideration  of  the  causes 
producing  them,  should  have  strict  reference  to 
the  nature  of  the  alterations  inferred  to  be  present 
in  each  esse.  Still  the  same  principles  are  ap- 
plicable to  nearly  all  of  them— whether  of  pre- 
vention, of  alleviation,  or  of  cure.  It  has  just 
been  stated,  that  all  these  lesions  generally  origi- 
nate in  depression  or  exhaustion  of  vital  power, 
and  in  its  more  immediate  consequences  in  the 
assimilating,  drcolating,  and  depurating  functions 
and  organs ;  and  a  reference  to  those  articles 
where  these  distempers  are  fully  discussed,  and 
with  due  reference  to  their  causes,  will  folly  con- 
firm the  general  statement  now  made.  It  must, 
therefore,  be  manifest,  that  a  continuance  of  the 
primary  morbid  condition  will  necessarily  aggra- 
vate or  increase  the  consecutive  changes,  and 
thereby  favour  the  developement  of  the  specific 
organic  lesion,  and  its  inroads  upon  the  constitu- 
tion. On  the  other  hand,  it  must  be  equally 
evident,  that  whatever  has  the  influence  to  remove 
the  primary  morbid  condition — to  rally  or  pro- 
mote the  depressed  or  exhausted  powers  of  life— 
to  aid  the  assimilating,  circulating,  and  depurating 
functions,  will  most  efficiently  resist  the  progress 
of  the  organic  mischief,  and  even  overcome  it 
ultimately,  (although  we  should  seldom  be  so 
sanguine  in  our  expectations),  when  it  has  not 
advanced  so  far  as  to  impede  the  functions  of  life, 
or  when  it  is  not  of  a  nature  which  precludes 
hope  of  ultimate  success.  By  enabling  the  con- 
stitutional energies  to  resist  the  advancing  evil, 
we  may  succeed  in  prolonging  the  contest,— we 
may  very  considerably  prolong  life,  even  when 
we  cannot  hope  to  avert  an  ultimately  fatal 
result. 

186.  Having  determined  the  principle  of  treat- 
ment, the  means  which  range  themselves  under  it 
are  readily  suggested ;  the  selection  of  them  de- 
pending upon  the  inference  drawn  from  previous 
and  existing  phenomena  as  to  the  nature  of  the 
particular  case.  The  number  and  vaiying  cho- 
raoters  of  the  alterations  just  deacribed,  the  dif- 
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ferent  and  even  changing  circumstances  in  which 
the?  appear,  and  the  nnmeroui  Tisceral  maladies 
with  wnich  they  are  generally  complicated, — 
these  maladies  often  being  the  original  evils  from 
which  the  peritoneal  lesion  springs,  or  by  which 
the  membrane  is  invaded,— preclude  the  possi- 
bility of  noticing  the  several  methods  of  treatment, 
the  numerous  means  of  cure  or  of  palliation,  and 
the  interminable  modes  of  combining  these  means, 
that  may  be  employed  in  these  pathological  con- 
ditions* I  can  only  indicate  the  general  character 
of  the  means  which  experience  has  shown  to  be 
most  beneficial,  and  notice  a  very  few  from  among 
these  means  which  deserve  to  be  employed. 

187.  I  have  just  now  contended  that  the  only 
remedies  which  should  be  resorted  to  in  the  or- 
ganic lesions  of  the  peritoneum  are  those  which 
support  or  rally  the  depressed  powers  of  life.  Un- 
fortunately, man^  of  these  lesions  invade  the  peri- 
toneum consecutively  of  a  protracted  existence  in 
tome  one  of  the  viscera  enveloped  by  this  mem- 
brane, and  not  until  vital  depression  and  consti- 
tutional contamination  have  made  considerable 
progress,— or  they  may  not  come  before  the 
competent  adviser  until  reasonable  expectations 
of  cure  are  precluded,  either  by  their  nature  at 
their  commencement,  or  by  the  amount  of  disor- 
ganisation. Still,  in  either  case,  the  chief  indieo' 
turn  is  nearly  the  same  for  all,  namely,  to  enable 
tht  powen  of  life  to  remt  at  long  at  pottibie  the 
further  progrett  of  ditorganUation  ;  and,  when  the 
eate  admitt  of  the  attempt,  to  aid  them  in  removing 
whateoer  alteration  of  ttrueture  may  have  already 
taken  place.  It  is  very  obvious  that  this  object 
oan  be  attained  only  by  those  means  which  sup- 
port, or  rally  without  exhausting,  vital  energy ; 
and  which  at  the  same  time  aid  the  due  perform- 
ance of  the  several  digestive,  assimilating,  and 
depurating  functions.  Care  should  be  taken  al- 
ways to  keep  the  stomach  in  good  humour,  by  the 
aid  not  merely  of  medieine,  but  also  of  suitable 
diet  and  beveraget.  The  medieinet  most  appro- 
pi  iate  to  the  peculiar  'features  and  complications 
of  the  case  should  be  selected,  and  their  influence 
upon  the  functions  of  digestion  and  excretion 
carefully  observed.  Although  tonic  or  restorative 
medicines  are  requisite,  yet  those  which  are  the 
best  suited  to  the  circumstances  of  the  case,  and 
the  temperament  or  idiosyncrasy  of  the  patient, 
ought  to  be  studied.  Where  there  is  increased 
imtability  of  the  system,  with  a  frequent  or  ex« 
citable  pulse,  the  milder  vegetable  tonics  or  bitters 
only  will  be  tolerated;  and  these  may  be  pre- 
scribed  with  calmants,  as  the  hydrocyanic  acid, 
Hoffmann's  anodyne,  or  with  henbane,  conium, 
morphia,  or  other  preparations  of  opium.  If  more 
or  less  anaemia  be  present,  chalybeate  medicines, 
selected  and  combined  according  as  the  peculiari- 
ties of  the  case  suggest,  are  the  most  appropriate. 
It  will  be  often  beneficial  to  combine  alteratives 
with  tonics  or  restoratives;  and  the  choice  of 
those  is  generally  difficult,  as  those  which  depress 
vital  power,  or  irritate  the  stomach,  are  generally 
prejudicial.  The  preparations  of  sarsaparilla  and 
of  iodine  are  the  most  efficacious  when  judici- 
ously administered  ;  but  the  latter  should  be  pre- 
scribed in  very  small  doses,  especially  at  first,  and 
the  iodide  of  potassium  be  preferred.  This  medicine 
may  be  given  with  the  liquor  potassa  or  with 
sarsaparilla,  or  in  tonic  infusions  or  decoctions ; 
or  with  the  liquor  potaasss  in  Hodoson  and  Ab- 


bott's* pale  ale,  a  beverage  which  I  have  for 
many  years  recommended  in  several  disorders 
characterised  by  more  or  less  debility.  When 
the  iodide  of  potassium  is  found  to  agree  vrith  the 
patient,  the  iodides  of  mercury  may  also  be  given 
in  small  doses  at  bed-time,  vrith  an  anodyne  or 
opiate.  If  anemia  exist,  the  iodide  of  iron  sboald 
be  prescribed  in  the  syrup  of  sarsa,  and  the  ad- 
vantages of  light  and  sun-shine  enjoyed  as  far  as 
may  be  prudent.  The  several  emunetories  oa^ht 
to  be  duly  aided  in  their  functions ;  the  regoiar 
action  of  the  bowels  and  of  the  kidneys  promoted ; 
and  the  insensible  perspiration  increasea  by  wear- 
ing flannel  next  the  skin,  and  by  keeping  the  ex- 
tremities always  warm. 

188.  If  the  stomach  be  irritable,  creasoCe  may 
be  given,  with  or  without  opium  or  acetate  of 
morphia ;  or  hydrocyanic  acid  may  be  prescribed 
in  demulcents  or  emollients ;  and  such  beveragte 
be  selected  as  vrill  support  the  strength,  and  agree 
best  with  the  digestive  organs.  In  some  caaes, 
the  pale  ale  just  mentioned  may  be  made  the  re* 
hide  of  various  medicines,  according  to  the  exi- 
gencies of  the  case  ;  but,  in  every  instance,  mod 
particularly  when  the  stomach  is  weak  and  irri- 
table, tea  ought  to  be  avoided.  Chocolate  or 
cocoa-nibs  are  preferable ;  or  a  little  milk,  with 
seltzer,  soda,  potass,  or  magnesia  wattf.  The 
choice  of  ihite  or  of  mineral  waters  shoold  de- 
pend upon  the  nature  of  the  case,  and  especially 
of  the  visceral  disease  characterising  it.  The  diet 
and  regimen  must  be  regulated  by  the  same  cir* 
cumstances. 
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*  I  recommend  this  beverage  In  preference  to  the  Ta< 
rious  imitations  of  it  which  Itave  more  recently  ap- 
peared, because  1  know  that  it  is  pure,  well  flntnented, 
and  prepared  from  the  best  materials.  The  utmost  pre- 
cautions are  also  taken  against  adulteration.  For  manj 
years  It  was  the  only  article  of  the  kind,  and  It  la  still 
the  most  wholesome. 
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~  Apc4tf  d  fmum,  Blamens  de  Pathologie  MMlco-Chi- 

ftc  Sfo.  Paris,  t.l.  p.  685 Scomtetien,  in  Ar- 

^r.  de  MMeclae,  t.  ul.  p.  600. ;  et  t.  It.  p.  392. ; 

«t  t.  ▼.  p.  887 — LegmUoii  et  BomMaud^  In  Ibid.  t.  It 

Xsil—<ln  ibid.  t.  Is.  p.  191.— B^ottiMft.  Gtue,  Aber- 
iiiiHfa'i,  Petmbertom^  and  Moi^akom^  rerd.  In  Jdkmon^a 
1Cedico.Chinirg.  ReTiew,  toI.I.  p.  161.  — /S.  Bright^  Re- 
paiti  or  Medical  Cases,  9  toIs.  4to.  Loud.  18S7-31,  p. 
451.  c<pasiiiii«— XohA,  Becherches  Anatomico-Patbo- 
kviqocs.  Sto.  Pari*.  1826,  {PerUomithJirom  Perforation  tif 
/%aMW  Cm$»ari.,^Gra9e9,  Dubl.  Hosp.  Reports.  toI.  t.$ 
■ad  DabUn  Joorn.  of  Medical  Science,  toI.  U — Ckomel^ 

Diet,  de  MMidoe,  L  &▼! SamUtten^  in  Lood.  Med. 

Bcpeeilorf,  toI.  xxli.  p.  S3S.  —  A.  N.  Qendrfn^  Hiitoire 
Anatoadqae  des  InSammatioDs.  S  tomes,  Bto.  Paris, 

18S6;  tTl.  p.  61.  cc  seq Dmgit,  Diet,  de  MM.  et 

Cbirarf.  PraC,  art.  PSritomOe Ciarme,  De  OmentI 

Laeeratlooe,  et  Mesenterii  Chordapso,  Leips.  1830.  — 1?. 
Cncrac,  Obeerr.  sar  les  Mai.  Organlqoes  da  PMtolne, 
Ac ;  In  M^aa.  et  Obserrat  de  MA.  Clinioue.  Bordeaux, 
t*o.  inO.-.y.  CrswrOliirr.  Anatomie  Pathologlque,  fol. 

Pvii.  18SS.  liTTais.  xiil MacAdam,  in  Cyclop,  of  Pract. 

Med.  Tol.  lU.  p.  291. :  and  IV.  Stoke$,  In  ibid.,  toI.  ill. 

C308.  — ^.  Feipeam,  De  Templol  des  Mercoriaux  dans 
TraltCBaent  de  la  Pfiritonite,  8to.  Paris ;  and  In  Ar- 
cUres  Gte£r.  de  MMIcine.  t.  xlz.  p.  635 — GaucMj  in 

JWd.  t.  ssi.  p.  277 r.  Hodgkim,  Lectures  on  the  Mor- 

bid  Aaatoaiy  of  Serous  and  Mucous  Membranes,  in  2 
Tols.,  Tol.  f.  of  Serous  Membranes,  8to.  Lond.  1836; 
•ccL  Tl.  p.  118.— ^^rmoMd*.  In  Library  of  Medici]ie,'T0l. 
ir.  p.  Ml.  8vo.  Load.  1840.  (  See  the  BiBUooaAFHT  and 
RxFBSiiGn  to  article  Pvbbfsral  Disxasis  /or  the  Li- 
^ermimre  qf  Piterperol  Peritonitis). 

PKBiTOMfTM  ur  Cbilobbn.— J.  S.  T.  Boumeif  Traits 
de  rAauifrijsement  dea  Bnfims,  accomp.  de  I'^ttTation 
ct  durele  du  Ventre,  Ac.  8to.  2d  ed.  Paris.  1806.  —O. 
Gremorw^  In  Trans,  of  Med.  and  Chlrurg.  Society  of 

LcMte,  ToL  xl.  p.  962 Bittard^  Maladies  des  Enfans 

Nooreao-nda  et  a  la  Mamelle,  Ac.  8to.  Paris,  1898,  p. 


419.— M(&dtf«R,  Cyclop,  of  Pract.  Med.  toLUI.  p.  290. 
—  Cmmimg,  Trans,  of  KIuk  and  Queen's  Coll.  of  Phrs. 
la  Ireiand.  toI.t.  p.  48 — J.  Stewart,  Practical  Treatise 
ea  tbe  Dls«asee  of  Children,  Bto.  New  Yorlc,  1841,  p. 
20L  — Aerttef  et  BitUet,  Traitg  CUnique  et  Pratique 
das  Maladies  des  Enfina,  8to.  Paris.  184S,  t.  i.  p.  655. ; 
ctt.itt.p.400. 

PESTILENCE.— Under  the  head  patilenet, 
I  comprise  certain  maladies  which  have  appeared 
as  «Mfe>ipretding  and  devastating  epidemics,  but 
which  bare  surj^ssed  all  other  epidemics  in  their 
fapsd  eztCDsioa,  in  their  fatality,  and  in  the  dura- 
tioQ  of  their  prevalence.  Nor  have  they  appeared 
eely  as  most  fatal  epidemics,  for  they  have  con- 
tinaed,  io  eooutries  favourable  to  their  perpetua- 
tica,  to  appear  from  time  to  time  io  a  much  less 
alaimiae  and  obtrusive  manner ;  oecarnog  for  a 
tine  owj  in  few  or  widely  scattered  instances, 
aAd  at  more  distant  intervals,  until  certain  fa- 
vourable circumstances,  arising  out  of  predis- 
noatioo,  atmospheric  constitulion,  or  some  un- 
uiown,bat  more  generally  diffused  inBuence,  have 
ariico  and  rendered  what  had  been  either  nnsus- 
Mctedy  or  but  little  feared,  suddenly  most  manifest, 
diieaed,  fatal,  and  appalling.  To  these  irruptions, 
to  tbdr  rapid  extension,  and  to  their  great  faulitv, 
tbe  geoeiic  term  pettUenee  may  be  justly  applied : 
and  the  history  of  medicine,  m  recent  times,  fur- 
viAmthrm  maudia,  to  which  this  term  is  especially 
applicable,  namely,  the  recent  distemper,  which 
has  generally  but  injudiciously  been  called  cholera, 
yeilom  Jhitr,  and  tbe  plague  or  peet.  To  these 
toight  be  added,  perhaps,  smalUpox,  scarlet  fever, 
Bcasles,  and  some  other  infectious  fevers ;  but  these 
dbciaes  oolj  occasionally,  or  even  very  rarely, 
•ad  then  only  in  peculiar  circumstaoces  and 
ia  ecrtaln  races,  aaaame  forms  which,  as  respects 
(itber  maligDUcyy    prevalence,  or  fatality,  can 
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entitle  them  to  be  placed  in  the  same  category 
with  thoae  now  about  to  be  considered. 

1.  If  the'Atifory  of  pe$tilenee$,  or  of  pettilential 
epidemiett  be  studied  in  Grecian,  Roman,  and 
Arabian  wiiters,  and  in  the  writings  of  the  four- 
teenth and  fifteenth  centuries,  it  will  be  manifest, 
that  the  catissi  to  which  these  pestilences  were 
imputed  are  nearly  the  same  as  have  been  as- 
signed in  modem  times.  Hippocrates  ascribed 
epidemics  generally  to  the  food,  drink  and  air ; 
and  Galxn,  with  Lucretius,  Avicbnna,  and 
others  who  copied  him,  considered  atmospheric 
heat,  and  the  miasms  exhaled  from  the  soil  and 
from  the  putrid  bodies  of  animals,  as  the  chief  causes 
of  all  pestilences,  Av£nzoar  enumerates,  as  their 
sources,  a  warm  and  humid  air,  unwholesome  food, 
and  emanations  from  stagnant  water  and  from 
dead  bodies.  Halt  Abbas  assigns  the  same  causes 
as  AvxNzoAR,  but  attributes  a  share  of  the  in- 
fluence to  the  nature  of  the  seasons.  From  Ho- 
MXR  to  the  present  time,  considerable  influence  in 
the  production  of  pestilences  has  been  imputed 
to  great  heat  of  the  sun  and  to  very  hot  seasons. 
DioooRus  SicuLvs  ascribed  the  plague  of  Athens 
and  the  disease  which  attacked  the  Carthaginian 
army  in  Sicily,  to  the  excessive  heat  of  the  sun,  to 
exhalations  from  the  soil,  and  emanations  from  the 
bodies  of  the  dead.  Ammianus  Marcxllikvs 
consideied  extremes  of  heat  or  of  cold,  of  drought 
or  of  mobture,  exhalations  from  the  earth,  and  tbe 
effluvia  from  the  dead  and  from  putrid  animals, 
as  the  chief  causes  of  pestilenUal  epidemics.  But, 
although  these  were  assigned  as  the  chief  causes 
of  pestilences  by  nearly  all  the  ancient  writers, 
still  others,  and  particularly  infection  and  conta- 
gion, were  also  viewed,  as  I  have  shown  in  the 
articles  Epxdsmic  Inpluekcx  and  Inpxction,  as 
contributing  to  their  propagation.  TnucYOinxs, 
as  Mr.  Adams,  the  learned  translator  of  Paulus 
iEoiNSTA,  remarks,  evidently  considered  tbe  plague 
of  Athens  infectious,  for  he  mentioos,  that  physi- 
cians were  more  attacked  bv  it  than  others,  as 
having  most  intercourse  with  the  sick;  and  he 
describes  the  terror  which  the  citizens  felt  to  ap« 
proach  the  affected,  and  intimates  that  it  was  often 
coQtracted  by  such  intercourse.  Many  historians^ 
poets,  and  physicians  among  the  ancients,  since 
Thucydidbs,  have  considered  pestilential  epide- 
mics to  be  infectious— not  always,  however,  by 
contact,  but  more  generally  by  emanations  from 
the  sick,  which  contaminate  the  surrounding  air, 
as  shown  in  the  article  Ikpection  (^  U.  et  teq.). 
Marx,  Omodei,  Adams,  and  others  have  referred 
to  the  opinions  of  the  ancients  on  this  subject,  in 
order  to  disprove  what  had  been  falsely  alleged  by 
a  few  writers  of  small  reputation,  that  the  doctrine 
of  infection  or  contagion  was  altogether  modem. 
That  the  ancients,  however,  entertained  correct 
views  of  the  matter  is  evident  from  a  reference  to 
the  writings  of  Aristotle,  Livy,  Puny,  Diony- 
sius  of  Ualicarnassus ;  Diodorus  Siculus,  Ap- 
piAN,  Plutarch,  Qvintus  Curtius,  Dio  Cashus, 
Eossbius,  Marcus  Antoninus,  Chrysostom,  Se- 
neca, and  IsiDORUs  Hispalensis.  The  last  of 
these  remarks  that — '*  Pestilentia  est  contagium 
quod  quum  unum  apprehenderit  celeriter  ad  pTures 
transit."  "  Pestilentia  est  morbus  late  vagans 
et  contagio  suo  qusB  contigerit  interimeos." 

2.  A  belief  in  the  infectious  or  contagious  na- 
ture of  pestilentisi  fevers  and  some  other  diseases 
was  entertained  by  Aretjeus,  C alius  Aurclia- 
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W9,  Galeh,  AitTxofl,  Pavlus  .£onrxTA,  sod 
by  several  of  the  Arabian  medical  writers.  Mr. 
Adams  remarks,  that  the  result  of  his  examioation 
into  the  opinions  of  the  ancients  on  this  subject 
leads  him  to  the  conclusion  that  all,  of  at  least 
the  most  intelligent  of  the  medical  authorities,  held 
that  pestilential  epidemics  are  communicated,  not 
by  any  specific  virus,  but  by  the  contamination 
of  the  surrounding  air  by  effluvia  from  the  sick. 
As  to  this,  as  well  as  to  other  sources  of  pestilen- 
tial diseases,  the  ancients  did  not  differ  materially 
from  the  best  informed  of  the  modems.  Indeed, 
faithful  observers  in  all  ages  must  have  arrived  at 
nearly  similar  conclusions ;  for,  although  various 
subordinate  circumstances  may  have  changed  with 
the  progress  of  time,  and  some  causes  may  have 
assumed  more  intense,  and  others  less  prominent 
forms,  still  the  chief  and  efficient  sources  and  in- 
fluences must  have  been  reproduced  in  the  suc- 
cession of  ages  after  indefinite  intervals  in  those 
states  and  combinations  which  develope  and  pro- 
pagate either  pestilence  or  less  malignant  epidem- 
ics. If  we  consider  the  changes  continually  taking 
place  near  the  embouchures  of  rivers  with  the 
progress  of  time,  the  deep  and  exuberant  soil  that 
is  there  accumulating,  and  the  frequency  of  in- 
undations,— if  we  reflect  upon  the  circumstances 
afiecting  the  physical  conditions  of  large  cities, 
and  upon  the  contaminations  of  the  air,  water, 
and  soil,  arising  from  these  and  other  crowded  and 
ill-ventilated  places  of  human  resort, — we  shall 
find  causes  sufficient  to  explain  a  portion  of  the 
morbid  phenomenal  but  not  the  whole,  which 
present  themselves  to  the  physician,  especially 
during  warm  and  humid  states  of  the  atmosphere, 
and  under  the  influence  of  certain  electrical  con- 
ditions, or  of  unusual  stillness  of  the  air.  Yet 
even  these  are  not  of  themselves  sufficient  to  ac- 
count for  all  the  phenomena  which  occur  during 
the  prevalence  of  aestructive  epidemics.  Conced- 
ing all  that  can  be  contended  for  as  to  the  baneful 
influence  on  the  human  constitution  of  exhalations 
from  rich,  deep,  and  humid  soils,  into  a  warm,  stag- 
nant, and  moist  atmosphere;  of  effluvia  from  the 
exuviae  of  living  human  beings  and  other  animals 
congregated  in  masses  in  camps,  cities,  and  towns  j 
of  emanations  from  dead  and  putrefying  bodies, 
insufficiently  covered  by  the  soil,  and  diffusing 
their  elements  through  the  soil,  and  transmitting 
them  to  the  atmosphere  within  or  around  these 
localities ;  and  of  the  water  of  these  places  im- 
pregnated with  putrid  animal  matter — granting, 
m  their  full  force  of  pestilential  generation,  the  in- 
fecting influence  of  these  causes,  still  an  additional 
cause  is  required  to  explain  many  of  the  pheno- 
mena falling  under  the  cognisance  of  the  physi- 
cian ;  and  that  cause  often  presents  itself  in  a 
manner  that  cannot  be  mistaken,  and,  in  many 
instances,  in  such  a  way  as  admits  not  of  dispute. 
That  other  and  most  influential  cause,  often  su- 
peradded to,  or  generated  by,  the  foregoing,  is 
injection,  or,  as  I  have  shown  in  the  article  on 
this  subject,  the  effluvium  or  miasm  which  em- 
anates from  the  sick,  contaminates  the  surrounding 
air,  and  the  patient*s  day  or  night  clothing,  and 
thereby  propagates  to  the  healthy  a  disease  similar 
to  that  from  which  itself  proceeded,  and  oflen  in 
circumstances  and  in  situations  where  the  other 
sources  of  the  disease  cannot  have  existed. 

3.  If  the   circurastances,  physical  and  moral, 
characterising  congregations  of  our  species,  whe- 


ther in  camps  or  in  citiei|  in  tncient  times,  be 
conndered  as  for  as  we  possess  the  information, 
and  be  compared  with  those  which  exist  in  reqwct 
of  similar  congrmtions  and  localities  at  the  pre- 
sent day,  we  suallfind  that,  although  a  few  causes 
of  mahgnant  disease  are  no  longer  in  operation, 
others  have  sprung  up,  and  have  become  excess- 
ively injurious,  notwithstanding  that  numerous 
influences  aid  in  counteracting  or  limitinp^  the  mis- 
chief. Many  of  the  rites,  even  of  religion  and  of 
superstition,  during  early  ages  and  in  pagan  coun- 
tries, tended  remariEsbly  to  diminish  the  sources  of 
infection  and  of  pestilence.  The  embalming  of 
the  dead  by  the  Egyptians  and  other  ancient  na- 
tions, the  laws  rigidly  enacted  by  Mosbs  and  en- 
forced by  Jewish  rulers,  the  burning  of  the  dead 
by  several  nations,  and  the  modes  of  sepoltnie 
adopted  by  the  Chinese  from  the  earliest  ages, 
were  all  more  or  less  calculated  to  prevent  the 
bodies  of  the  dead  from  proving  sources  of  de- 
struction to  the  living.  But  with  Christianity  and 
with  the  superstitions  which  were  soccessiTcly 
engrafted  upon  the  purest  and  most  sublime  doc- 
trines, sprang  up  practices  of  the  most  injurious 
tendency  to  public  health,  and  these  have  now, 
particularly  in  large  towns,  advanced  so  far  as  to 
become  matters  of  traffic  with  some  of  those  who 
profess  the  greatest  anxiety  for  the  souls,  if  not  for 
the  health  of  their  species.  The  desire  of  de- 
positing the  dead  within  the  consecrated  sphere 
of  spintual  instruction,  or  of  boasted  inspiration, 
became  general,  and  the  places  of  such  deposit 
also  became,  especially  in  recent  times,  a  source 
of  emolument.  Thus  religion  was  made,  even  by 
the  sanctimonious,  the  handmaid  of  Mammon ; 
and  often,  in  no  lengthened  process  of  time,  the 
accumulated  bodies  of  the  dead  furnished  pesti- 
lential emanations,  diffusing  sickness  and  oeath 
amongst  those  who  congregated  in  their  vicinity. 
Thus  also  sleek  hypocrisy,  in  the  garb  of  sanctity, 
lured  its  victims  within  the  sphere  of  tnfecdon, 
thereby  increasing  the  rate  ot  mortality^  and  at 
the  same  time  augmenting  its  revenues,  by  swell- 
ing the  general  mass  of  animal  oormptioo,  and 
multiplymg  the  sources  of  infection.  I  have 
shown  elsewhere  (see  articles  Endemic  and  Eri- 
DEMic  Influences  and  Infection)  that  the  ac- 
cumulation of  human  exuviae,  and  the  interment 
of  the  dead  amongst  the  living,  and  in  places  of 
frequent  public  resort,  occasion,  in  the  course  of 
aees,  a  state  of  the  soil  which  is  most  productive 
of  noxious  emanations,  especially  under  the  in- 
fluence of  a  hot  sun,  and  a  warm,  stagnant,  and 
humid  atmosphere,  and  which,  moreover,  con- 
taminates the  water  in  the  vicinity.  Thus  ancient 
cities  have  generated  the  sources  of  their  own  de- 
cay, which  circumstances  have  retarded  or  ac- 
celerated, according  as  these  sources  have  been 
counteractecl,  or  augmented,  by  legislative  mea- 
sures either  of  a  beneficial  or  of  an  injurious  ten- 
dency. 

PESTILENCE,  CHOLERIC.  —  Sykon.  — 
Pestilential  Cholera,  PeitiUntial  Atphyxy, 
Asphyxia  PestiUnta,  Author  ^  —  Epidemic  Cho^ 
Ura,  Auct  Var. ; — Spasjnodie  Cholera,  C/io- 
Ura  spasmodica,  Auct.  Var. ; — Epidemic  Spas^ 
modic  Cholera,  Hawkins ;  —  Cholera  asiphyxia, 
Asiatic  Cholera,  Indian  Cholera,  Malignant 
Cholera,  various  Authors ; —  Convtdsive  Nervous 
Cholera,  G ray; — Hyperantkraxis,  Clanny ; — 
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CkAn  Markms,  Ckakra  Epidmnique^  ChoUra 
Aaatiqut,   ft.',  —  DU    Ej^dmUA*    CKoUra, 
Atmtiteht  Ckokroy  Germ. 
CLAsnr.— IL  Clam,  IIL  Order  X^«(W 
m  Frrfaet). 

4.  DEntt,-^  u  NoBOLOOiCAL.— >iliunffly  and  op- 
^tttiom  m  t&«  dutt,  tpigoMtrium  and  prxeordia  ; 
ditturkanet  of  the  baweii,  with  nauuSf  faintntu, 
giddinm,  mmd  deprtmon  of  vital  jHnoer;  froqtunt 
ftetmu  of  an  cffmuimJUSd,  roumbUng  rieo-txtter, 
fnm  tkt  botoeU  and  ttomadi,  foUowed  by  tpatmtt 
trmen,  dutrou;  a  cold,  clammy,  fturpUA,  and 
dtrktlUd  ttatt  of  the  twrfaee ;  coldncu  and  rawneu 
tf  tht  upirod  air;a  tonu  of  painful  or  burning 
Lot  at  &#  epigattriumf  with  urgent  thirst,  and 
fofid  dimppoaraneo  of  the  puUe; — the  diitemper 
kit;  often  preceded  by  indigation  afid  diarrhata, 
oMifrofuently  followed  by  febrile  reaction,  affect* 
tag  duefty  the  braim  and  abdominal  organt. 

5.  iL  Patbouxsical.  —  A  discharge  from  the 
howels  and  stomadi  of  the  watery  portion  of  the 
hkod ;  more  or  lees  complete  paralysis  of  the  lungs, 
oMd  arrest  of  the  dumges  effected  by  respiration  on 
tki  blood,  and  of  the  hepatic  and  renal  secretions ; 
dfprmion  of  the  heart's  action  ;  the  cireutation  tf 
0  thick,  dark,  or  venous  blood  trough  the  arteries, 
nth  eengestion  in  the  large  veins,  and  imperfect 
dreuUtwu  ^ough  the  capillaries,  owing  to  the 
tUrlc  glat'mous  state  of  the  blood ;  the  congestion  of 
ike  viteera  tn  many  eases  being  followed  by  an  ob- 
tcart  or  asthenic  reaction^  affecting  chiefly  the  en- 
osfkalon  end  abdominal  viscera, 

6.  L  Introductory  Rkmarib.  «-  Circum- 
tU&cM  had  indaced  the  Ruthor  to  pay  more  than 
ordiaary  attention  to  the  nature  and  progress  of 
tile  pestilential  cholera,  from  its  irruption  in  Ben« 
gal  to  the  present  time.  He  had  perused,  with 
tlie  QtouMt  care,  much  of  what  has  been  published 
nspectiog  it ;  and  an  opportunity  had  been  af- 
faraed  him  of  eiamining  tne  reports  and  documents 
luting  to  it  sentp  from  1817  till  1827,  by  the 
BMdicil  .boards  and  superiotending  surgeons  of 
tlie  three  Indian  Presidencies,  to  the  Board  of  Di- 
reeloraof  the  East  India  Company.  He  had  fre- 
<{9aii  opportunities  of  observing  and  treating  cases 
d  the  mahuly  in  this  country ;  and  of  examining 
tk  bodies  or  the  dead.  During  these  inquiries, 
be  was  particularly  struck  by  some  important 
&fts>  respecting  which  he  conceived  that  much 
Btinprehension  and  error  were  entertained  and 
widely  disseminated,  and  which  required  refuta- 
tiofi.  The  first  of  these  is  connected  with  the 
^a  and  nature  of  the  distemper.  Many  sup- 
po^  it  to  be  the  common  spasmodic  cholera  of 
*vm  climates,  in  an  epidemic  form  merely,  an 
opnuon  entertained  by  able  writers,  both  in  this 
cosDtiy  and  on  the  continent,  until  they  had  op- 
poftaaities  of  witnessing  it.  This  opinion  was, 
^erer,  opposed  to  the  author's  experience  of 
the  forms  oi  cholera  met  with  in  warm  and  insa- 
hihrioos  countries,  between  which  and  the  recent 
{Kctiience  there  is  a  very  marked  distinction ;  and 
It  was  contrary  to  the  belief  of  the  oldest  Euro- 
P»a  residents  in  India,  and  of  the  natives  them* 
*(lves.  who  might  have  been  supposed  to  know 
aMDtthiog  of  the  usual  manifestations  of  cholera 
*inoDgst  them,  unbiassed  by  preconceived  notions, 
Of  b^  medical  system  and  outhority.  Instead  of 
lookup  upon  it  as  an  aggravated  form  of  cholera, 
they  rwarded  it,  wherever  it  broke  out,  as  an 
Bahearfof  pestilence  and  scourge ;  and  at  its  ap- 


pearance whole  villages  and  towns  were  deserted 
in  consternation,  to  escape  ita  infection ;  whilst  the 
greater  part  of  the  EngU&h  practitioners,  having 
been  taught  to  conaider  cholera  to  consist  of  purg- 
ing, vomiting,  and  spasms  of  the  lower  extremities, 
and  finding  these  symptoms  present  in  the  distem- 
per they  were  called  to  treat,  believed  it  to  be  that 
disease  merely,  in  an  aggravated  form,  without 
taking  into  consideration  much  more  important 
phenomena  uniformly  presented  by  it,  and  without 
sufficiently  adverting  to  the  fact  that  these  sym- 
ptoms are  often  slight,  or  nearly  altogether  wanting 
u  the  most  severe  cases. 

7.  So  strongly  was  the  author  struck  by  this 
misapprehension,  that  in  the  beginning  of  1822-, 
when  editor  of  the  Medical  Repository,  after  no- 
ticing various  facts  connected  with  the  disease,  he 
observed : — '*  A  careful  review  of  the  symptoms 
of  this  disease  convinces  us  that  the  deranged  ac- 
tions which  take  place  in  the  system  during  its 
continuance,  are  no  more  those  to  which  the  term 
cholera  morbus  ought  to  be  applied,  than  they  are 
those  belonging  to  fever.  It  appears  that  this 
malady  is  the  result  of  a  peculiar  cause  which  im- 
presses the  vital  energies  of  the  system  in  such  a 
manner  as  to  subvert  the  power  of  reaction  in 
many  cases,  and  to  render  it  imperfect  and  una- 
vailing in  others,  without  the  assistance  of  art. 
The  cause  of  the  disease  seems  to  act  as  a  poison 
on  the  extensive  surface  of  ^e  bronchias  and  air- 
cells,  when  the  system  is  most  liable  to  its  attack ; 
and,  in  many  instances,  it  appears  to  destroy  its 
victim  in  a  few  hours."  (Lond,  Med,  Reposit,, 
vol.  xvii.  p.  407.) 

8.  That  the  author's  opinion  was  neither  pre- 
maturely advanced,  nor  inaccurate,  has  been 
shown  by  the  subsequent  researches  of  the  most 
eminent  observers.  He  had  treated  many  cases 
of  spasmodic  cholera  in  a  warm  and  most  insalu- 
brious climate,  and  had  experienced  the  disease 
most  severely  in  his  own  person ;  and  while  he 
recognised  in  these  cases  the  accurate  description 
of  Paisley,  Curtis,  Girdlestone,  and  Dr. 
James  Johnson,  he  never  met  with,  in  any  of 
them,  the  patho>gnomonic  symptoms  of  the  late 
pestilence.  In  this  opinion  he  is  borne  out  by  the 
experience  of  every  well-informed  and  candid  ob- 
server, who  has  seen  the  disease  in  this  country ; 
and  who  will  readily  concede  that  it  is  altogether 
distinct  from  the  severe  forms  of  common  cholera. 
(See  art.  Cholera.) 

9.  The  ucond  error,  which  has  been  extensively 
propagated  both  in  this  country  and  abroad,  is, 
that  the  malady  never  exhibited  any  proofs  of  in- 
fection in  the  East.  Knowing,  however,  from  the 
best  sources  of  information,  that  this  statement  is 
erroneous,  the  author  has  gone  fully  into  the  refu- 
tation of  it,  and  has  shown  that  much  mischief 
has  resulted  from  this  opinion,  and  from  the  fact 
that,  although  evidence  of  its  infection  was  every- 
where furnished  in  India,  uo  mean*  of  limiting 
the  extension  of  the  pestilence,— no  sanitary  mea- 
sures were  adopted  in  our  Indian  empire.  That 
the  distemper  should  extend  less  mpidly  there,  and 
exhibit  its  infectious  propeity  in  a  lefs  remarkable 
manner  than  in  Europe,  was  to  be  expected  from 
free  ventilation,  and  other  circumstances  tending 
to  diminish  the  chances  of  infection,  particularly 
amongst  Europeans  in  warm  climates. 

10.  A  third  error  very  generally  enterlained, 
both  on  the  appearance  of  the  distemper,  and  in 
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the  present  day,  ia,  that  it  is  caused  by  some  uo- 
koown  constitution  of  the  air.  But  we  have  no 
instance  on  record  of  an  epidemic  of  nearly  thirty 
years'  duration,  without  an?  interruption,  uncon- 
uecled  with  infection.  Altnough  the  author  ad- 
mits that  the  pestilence  is  matlv  aggraTated  by 
oenain  states  ot  the  air,  to  which  toe  term  epidemic 
is  strictly  applicable,  notwithstanding  our  igno- 
rance of  the  precise  nature  of  these  states,  yet 
there  seems  no  doubt  that  it  is  propagated,  and 
prevftils  to  a  certain  extent,  independently  of  an 
epidemic  concurrent  influence.  We  know  that 
some  diseases  are  simply  infectious  without  beine 
epidemic,  that  others  are  both  infectious  and  epi- 
4lemic,  and  others  are  epidemic,  and  only  con- 
tingently infectious.  But  the  author  believes  that, 
like  eruptive  and  typhoid  fevers,  this  distemper  is 
infectious,  is  not  essentially  epidemic,  although  it 
will,  during  favourable  states  of  the  atmosphere, 
itc,  assume  epidemic  characters,  and  be  modified 
accordingly.  An  attentive  review  of  the  various 
manifestations  of  the  malady  in  India,  throughout 
Asia,  in  Europe,  and  in  America,  seems  to  justify 
this  view,  and  to  confirm  the  conclusion  as  to  its 
being  a  specific  disease,  arising  from  a  specific 
cause,  but  promoted  and  disseminated  more  widely 
by  the  aid  of  various  concurrent  causes,  amongst 
which  epidemic,  or  unhealthy  constitutions  of  Uie 
air ;  dirty,  crowded,  and  close  apartments ;  and 
crowding  of  the  sick,  are  the  most  prominent. 

1 1.  IL  Proo ress  and  Mortality.— i.  Progreu. 
Pestilential  cholera  firit  made  its  appearance  in 
JcMore,  a  populous  town  in  the  centre  of  the  Delta 
of  the  Ganges,  and  cut  oflT  the  majority  of  those 
whom  it  attacked.  It  spread  from  the  town  in  all 
directions,  and  reached  Jaulnah,  on  the  Madras 
side  of  the  Indian  peninsula,  in  June,  1818,  and 
Bombay  in  August  of  the  same  year.  It  continued 
to  spread  and  to  prevail  throughout  all  parts  of 
India  and  the  adjomiog  countries,  and  still  prevails 
in  many  districts,  although  in  various  degrees  of 
severity,  and  with  intervals  of  complete  immunity 
from  its  presence.  Indeed,  it  may  be  said  to  have 
become  naturalised  in  India,  forming  one  of  the 
diseases  of  the  country. 

12.  During  1818,  it  visited,  in  an  easterly  di* 
rection,  the  Burmese  empire,  the  kingdom  of 
Arracan,  and  the  peninsula  of  Malacca.  In  1819, 
it  appeared  in  the  isle  of  Penang,  in  Sumatra, 
Singapore,  the  kingdom  of  Siam,  Ceylon,  and  the 
isles  of  France  and  Bourbon.  During  1820.  it 
reached  Tbnquin,  Cambogia,  Cochin*China, 
Southern  China,  Canton,  the  Philippines,  ficc. 
In  1821,  it  visited  Java,  Bantam,  Madura,  Bor- 
neo, and  numerous  other  places  in  the  Indian  Ar- 
chipelago. In  the  years  1822,  1823,  and  1824, 
it  appeared  at  Tonquin,  Pekin,  Central  and 
Northern  China,  the  Moluccas,  Amboyna,  Ma- 
cassar, Asaam,  and  various  other  Eastern  coun- 
tries and  islands.  During  1827,  it  prevailed  in 
Chinese  TB|^ry.  In  all  these  countries  and  places 
its  prevalence  and  fatality  were  unprecedented  in 
medical  history. 

13.  In  July,  1821,  it  reached,  in  its  western 
course,  Muscat  in  Arabia,  and,  during  the  re- 
mainder of  the  year,  visited  various  places  in  the 
Persian  Gulf.  In  the  following  month  it  ap- 
peared in  Persia,  and  during  1822  and  1823, 
1829  and  1830,  it  prevailed  in  several  of  the 
principal  cities  of  that  empire.  It  broke  out  in 
BusBorah  and  Bagdad  in  July,  1821,  and  in  1822 


and  1823  ravaged  roost  of  the  populous  cities  of 
Mesopotamia,  Syria,  and  Judes. 

14.  In  1822,  it  reached  to  within  150  miles  of 
the  Georgian  frontiers  of  Russia,  and  in  1823 
appeared  at  Orenburg  and  Astrachan,  beyond 
which  it  seems  not  to  have  extended  until  August, 
1828  and  1829,  when  it  reappeared  at  Orenbarp» 
the  capiul  of  the  province  of  that  name,  situat^ 
on  the  Tartar  frontier,  about  400  miles  north  of 
the  Caspian,  and  about  1000  miles  north  of  the 
places  wnere  it  prevailed  extensively  in  1822.  lu 
prevalence  and  fatality  in  this  provinoe  were  great, 
upwards  of  a  tenth  of  the  inhabitants  having  been 
seized,  and  about  a  fourth  part  of  those  attacked 
having  died  of  iL  At  the  same  time  that  the  dis* 
ease  appeared  in  Orenburg,  it  was  racing  in 
several  Persian  provinces  and  Tartar  tnbes  in 
Central  Asia,  from  which  it  was  supposed  to  have 
been  introduced  into  Orenburg.  At  the  com- 
mencement of  1830,  the  disease  had  entirely 
ceased  in  the  Russian  dominions;  but,  towards 
the  beginning  of  autumn,  it  broke  out  with  in-^ 
creased  violence  on  the  Georgian  frontier  of  Per- 
sia, having  appeared,  in  June,  in  the  Persian 
province  oi  Ghilan,  on  the  southern  shore  of  tlie 
Caspian,  from  the  various  southern  ports  of  which 
it  extended 'northwards  along  the  westward  Cas- 
pian shore  until  it  reached  Baku,  Tiflis,  Astracban, 
and  numerous  other  towns  in  its  progress  into  the 
heart  of  the  Russian  empire.  After  attacking  a 
number  of  places  it  has  continued  to  spread  west- 
ward and  northward  through  Russia,  Poland, 
Moldavia,  and  Austria;  visiting  Moscow,  War- 
saw, and  other  places  in  Poland,  and  extending, 
in  May,  1831,  to  Riga  and  Dantxic,  and  in  June 
and  July  to  St.  Fetersburgh  and  Cronstadt ;  early 
in  October  to  Berlin  and  Vienna,  and  subse- 
quently to  Hamburg,  &c 

15.  The  distemper  appeared  for  the  second 
time  in  Astrachan  near  the  end  of  July,  1830 ; 
and  before  tHe  end  of  August,  upwards  of 
4000  perrons  died  of  it  in  the  city,  and  21,270  in 
the  provinoe.  After  ascending  the  Volga  it 
reached  Moscow,  became  prevalent  there  at  the 
end  of  September,  and  continued  till  Febmary,1831  • 
It  attacked  about  9000  persons  in  this  city,  of 
which  ^limber  more  than  one-half  died.  It 
reached  Riga  in  the  middle  of  May,  and  St. 
Petersburgh  on  the  26Ui  of  June.  From  As- 
trachan it  extended  to  the  not  them  coast  of  the 
Black  Sea,  and  in  the  course  of  the  rivers  into 
the  central  pans  of  Russia.  It  reached  Poland 
in  January.  1831,  followed  the  Russian  army,  in 
the  subjugation  of  that  country,  and  proved 
destructive  in  Warsaw  and  many  other  places, 
during  April  and  May.  At  the  end  of  the  latter 
month  it  appeared  in  Dantzig.  In  June  it  pre- 
vailed in  Lemberg,  Cracow,  and  other  adjoining 
parts,  extending  through  Gallicia  and  Hungary, 
and  reaching  Berlin  and  Hamburg  in  August 
and  September,  and  Vienna  in  the  same  months. 
It  appeared  at  Smyrna  in  September,  and  soon 
afterwards  in  Constantinople.  The  pestilence  was 
conveyed  by  a  caravan  from  Mecca  to  Cairo  in 
August,  1831,  some  thousands  having  died  on  the 
road,  and  by  the  middle  of  September,  10,400  Ma- 
hommcdans,  besides  Jews  and  Christians,  had  died 
of  it  in  this  latter  city. 

16.  Pestilential  cholera  appeared  in  England  on 
the  26th  of  October,  1831,  at  Sunderland,  a  month 
afterwards  at  Newcastle-upon-Tyne,  and  in  De- 
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eember  at  Hettoo,  Hooghtoii-le*SpriDg,  North 
Shields,  TyoeiDoath,  South  Shield?,  Gateshead, 
and  other  plaoea.  The  first  cases  reported  io 
LoodoD  occurred  on  the  13lh  or  14th  of  Fe* 
bmary,  ia  the  immediate  vicioity  of  the  shipping. 
In  Scotland  the  pestilence  first  appeared  at  iJad- 
dtn^ton  about  Christmas,  1831,  and  in  Leiih  and 
Edinburgh  about  the  22d  of  January  following. 
Ahhoogh  instances  were  adduced  of  sailors  be- 
longing to  ships  which  had  arrived  from  Riga, 
Cron$udt,  Hamburg,  arid  Dantzig,  and  on  board 
which  individuals  had  died  of  the  malady  on  the 
'passage,  being  those  firut  aflTected  at  the  sea-ports 
in  the  north  of  England,  still  there  is  every  reason 
to  believe,  from  tiie  information  given  me  by 
several  captains  of  ships  who  had  left  these 
fbreiga  ports  during  the  period  when  the  distemper 
was  prevailing  there,  that  the  infection  was  con- 
veyed to  many  places  in  both  England  and 
Scotland  in  the  clothes  and  bedding  belonging  to 
sailors  who  had  died  either  in  these  foreign  ports, 
or  on  the  passage  of  the  ships  back  to  this 
eoantiy,  the  clothes  and  bedding  of  the  sick  and 
dead  haTing  been  preserved  without  any  puri- 
ficaiaon,  and  given  up  to  the  relatives. 

17.  From  this  country  the  pestilence  was  con- 
veyed in  an  emigrant  ship,  across  the  Atlantic 
to  Quebec,  many  of  the  emigrants  having  died  of 
it  on  the  passage.  It  appeved  at  Quebec  on  the 
8th  of  June,  1832,  and  on  the  10th  at  Montreal; 
and  tbeocc  it  extended  to  Kingston  on  Lake  On- 
tario and  all  the  surrounding  parts.  New  York 
wu  attacked  by  it  on  the  24lh  of  June,  and  Al- 
bany on  the  3d  of  July.  About  the  middle  and 
end  of  July  it  spread  to  Newcastle  on  the  De- 
laware, to  Philadelphia  and  several  other  cities, 
and  tbence  to  nearly  all  North  and  South  America. 
It  appeared  at  the  Havannah  in  February,  1833. 

IB*  The  pestilence  appeared  at  Calais  on  the 
12th  of  March,  and  was  believed  to  have  been 
broi^ht  from  England.  On  the  26th  it  broke  out 
io  Paris,  where  it  carried  oflT  about  20,000  persons 
by  the  end  of  September,  no  precautions  having 
been  taken  to  prevent  its  extension,  a  general 
belief  of  its  non-infectious  nature  having  been 
errooeottsly  entertained.  During  1833  and  the 
early  part  of  1834  it  raged  throughout  Spain,  and 
was  very  destructive  in  Madrid.  It  visited  se- 
veral parts  bordering  on  the  Mediterranean  in 
1834;  and  reappeared  in  London  and  in  some 
other  places  in  tnis  country,  as  well  as  in  North 
America,  in  the  same  year.  It  was  most  de- 
structive in  Rome  in  1837,  the  number  of  deaths 
varying,  for  many  days,  from  200  to  300  daily. 
It  spread  to  various  other  countries  not  men- 
tioned in  this  brief  sketch,  between  the  years  1831 
and  1837  ;  and  few  places  were  entirely  exempted 
from  if,  excepting  those  which  were  placed  under 
strict  quarantine.  It  still  prevails  (1845)  in 
several  parts  of  the  East  Indies. 

19.  ii«  The  prevaUnce  of  this  pestilence  and 
the  wtgrtalitif  amongst  those  attacked,  raried  re- 
narkably  in  different  localities,  and  in  dififerent 
races  of  the  species :  and  were  variously  estimated 
bj  difl^rent  writers.  The  mortality,  as  well  as 
liability  to  attack,  was  certainly  greatest  among  the 
poor  and  ill- fed ;  and  among  the  dark  races  and 
those  presenting  the  lower  grades  of  constitutional 
power,  and  oT  vital  resistance  to  depressing  aj^en- 
OM.  The  proportioa  of  attacks  to  the  population, 
iod  falsi  cases  in  the  whole  number  of  attacked. 


were  diflTerently  estimated,  according  as  those  cases 
which  consisted  chiefly  of  diarrhoea,  or  of  the  in^ 
cipient  stage,  were  comprised  in,  or  entirely  left 
out  of,  the  account.  Owing  to  these  circumstances, 
nothing  can  be  stated  with  aoy  precision  as  to  this 
point  In  Arabia,  one-third  of  the  inhabitants  of 
the  towns  which  this  pestilence  visited  was  said  to 
have  died  of  it.  In  Siam,  Java,  and  the  Mau- 
ritius, the  number  seized  was  extremely  great,  as 
well  as  the  mortality.  In  China,  its  fatality  was  still 
greater,  especially  in  the  more  densely  iohabited 
|)Iaces,  owmg  chiefly  to  the  neglect  of  precau- 
tionary measures,  in  Persia,  one  sixth  of  the 
population  of  the  principal  cities  and  towns  was 
cut  off  by  it ;  and  from  one-fourth  to  one-third 
of  the  population  of  Mesopotamia  was  said  to 
have  perished.  Id  Bassorah  and  Bagdad,  situate 
io  unhealthy  localities,  and  in  a  humid  atmo- 
sphere, a  third  of  the  inhubitants  was  carried  off 
by  it  in  little  more  than  a  month.  At  Erivan  and 
lauris  it  destroyed  about  one- fifth  of  the  popu- 
lation. But  in  more  elevated  and  healthy  situa- 
tions it  was  much  less  fatal.  In  Syria  its  lavages 
were  extremely  varied :  in  some  places  one-haif 
of  the  inhabitants  were  swept  away,  whilst  in 
others,  as  in  TripoU,  only  oue  perished  out  of 
every  200.  During  the  prevalence  of  the  pesti- 
lence in  the  southern  and  eastern  provinces  of 
Russia  in  1830.  the  mortality  was  also  various. 
At  Tiflis  three  tourths  of  the  sick,  at  Astrachan 
two-thirds,  were  carried  off.  Out  of  16,000  at- 
tacked in  the  province  of  the  Caucasus,  10,000 
died  ;  at  Moscow  one-half,  and  at  Orenberg  one- 
fifth  only  perished.  According  to  the  author  last 
quoted,  out  of  54,000  and  upwards  attacked  in 
the  provinces  of  Russia,  in  1830,  more  than  31,000 
died.  In  Hungary  alone,  about  400,000  persons 
were  said  to  have  been  seized,  and  more  than  half 
the  number  to  have  died. 

20.  In  Astrachan  one-third  of  the  eases  were 
said  to  have  been  fatal ;  among  the  Don  Cossacks 
two-thirds.  At  Moscow  the  mortality  varied 
greatly;  being  at  first  so  high  as  nioe-tenths  of 
the  cases,  and  afterwards  sunk  gradually  to  a 
third.  When  the  disease  first  appeared  in  India, 
the  mortahty  was  also  extremely  high;  but  its 
prevalence,  as  well  as  its  fatality,  gradually  abated 
after  1821.  Exceptions,  however,  to  this  ame- 
lioration presented  themselves  in  various  places ; 
and  at  the  same  period,  when  the  rate  of  mortality 
did  not  rife  above  8  or  10  per  cenL  in  some  parts, 
from  one-fourth  to  two-thirds  of  the  persons  seized 
by  it  died  in  other  places. 

21.  Of  the  prevalence  and  mortality  of  tlic 
distemper  in  this  country,  Dr.  W.  Merriman  has 
furnished  the  folio wiog  table  from  tlie  Reports  sent 
to  the  Privy  Council  Office.  It  must  have  been 
evident,  however,  to  all  who  paid  attention  to  the 
matter  at  the  time,  that  the  reports  were  not  even 
approximations  to  correct  statements ;  for,  to  my 
own  knowledge,  several  deaths  from  the  disease  in 
my  own  neighbourhood  recurred  without  having 
been  reported  as  such,  and  very  numerous  cases 
were  treated  successfully  during  the  early  or  pre- 
monitory stage,  which  were  either  not  viewed  as 
cases  of  the  malady,  or  not  returned  as  such.  The 
firevaUnce  and  rate  of  morlality,  as  far  as  my  own 
observation  enabled  me  to  iudge,  were  remarkably 
increased  by  previous  ill  health,  by  debility,  and 
by  advanced  age.  The  number  of  cases  which 
occurred  before  puberty  was  very  small;  and 
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from  that  age  to  thirty,  the  proportion  of  recoveries 
was  greatest.  From  forty  to  fifty  the  proportion 
of  deaths  increased  remarkably,  and  after  fifty 
years  of  age  but  few  recovered.  Bnt  much  ap- 
peared to  depend  upon  the  violence  of  the.  attack 
at  the  beginning. 
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22.  III.  Description  op  Pestilential  Cbo- 
LSRA.— The  nature  of  this  pestilence  is  best  in- 
ferred from  a  faithful  history  of  the  phenomena 
manifested  by  it  during  its  progress,  and  of  the 
changes  it  produces  in  the  organisation,  and  from 
the  means  found  successful  in  limiting  its  ex- 
tension, and  in  restoring  the  frame  to  its  healthy 
state  when  subjected  to  lU  attack.  In  cooductins; 
an  inquiry  into  the  phenomena  and  nature  of  this 
pestilence,  I  shall  confine  myself  to  the  more 
important  topics  of  the  subject,  and  endeavour  to 
arrive  at  inferences  founded  on  careful  obser- 
vation and  extensive  experience. 

23.  Since  the  first  irruption  of  the  malady  in 
the  Delta  of  the  Ganges,  during  its  various  mani- 
festations in  India  and  other  parts  of  Asia,  and  in 
its  different  visitations  of  northern  and  western 
countries, —  whether  observed  in  British  India,  in 
Siaro,  Java,  and  the  adjoining  islands, — in  China, 
in  Tartary,  in  Arabia,  Persia,  Syria,  or  in  Russia, 
England  and  other  countries  of  Europe,  or  in 
America, •^whether  attacking  the  Hindoo,  the 
Mussulman,  the  Malay,  the  Mongul,  the  Asiatic,' 
Caucasian,  or  the  European  branches  of  this 
race,  the  characteristic  features  of  the  disease 
have  been  uniformly  the  same, —  modifications  as 
respects  grade,  or  intensity  of  attack,  and  as  re- 
gards the  severity  and  the  occurrence  of  the  con- 
secutive fever,  being  the  chief  sources  of  dis- 
tinction. A^,  constitution,  and  varying  degrees 
of  predisposition,  frequently  occarioo  different 
manifestations  of  certain  functions,  or  peculiar 
forms  of  disturbance,  yet  still  the  principal  phe- 
nomena continue  but  little  modified  excepting  in 
degree ;  and  it  is  not  until  consecutive  changes 
are  induced  in  the  system  by  the  morbid  actions 
characterising  the  disease,  that  any  marked  dif- 
ference manifests  itself, — such  difference  evidently 
proceeding  from  pre-existing  states  of  the  internal 
viscera,  innate  vigour  of  constitution,  and  the 
remedial  means  employed  to  remove  the  attack. 
This  uniform  character  of  the  malady  indicates  a 
specific  cau.«e,  with  which,  however,  several  others 
may  combine,  favouring  its  action,  by  disposing 
the  frame  to  its  invasion,  by  reinforcing  its  acti- 
vity, or  calling  it  into  operation  after  the  body 
nas  lieen  exposed  to  iu  influence. 

**•  The  specific  cause  producing  the  disease 
may  bo  supposed  not  only  to  be  thus  reinforced 
oy  ottier  causes,  some  of  them  of  no  mean  in- 


fluence, but  itself  may  vary  considerably  to  in- 
tensity, producing,  ucteris  parUna,  effects  of  co- 
ordinate severity,  yet  still  acting  with  a  certain 
relation  to  the  predisposition  of  the  individuals 
exposed  to  it.    xhis  may  be  more  clearly  illus- 
trated by  taking  for  granted  the  operatkm  of  a 
certain  infectious  product  or  poison,  the  existence 
of  which  will  be  shown  in  the  eeqael.     This 
product  or  efliuvium  emanating  from  the  bodies 
of  those  attacked  with  the  disease,  often  in  a  form 
rendered  manifest  to  the  senses  of  the  obaerver, 
necessarily  varies  as  respects  concentratioii  and. 
(quantity,  dilution  in  the  air,  and  rapidity  of  dis- 
sipation  by  means  of   ventilation  ;    its  effecte, 
therefore,  may  reasonably  be  supposed  to  vary 
equally  in  grade,  the  state  of  predisposition  to 
become  affected  by  it  beine  the  same.     Where, 
however,  the  predisposition  is  great,  as  after  great 
fatigue,  during  mental  depression,  &c.,  a  less 
concentrated  and  abundant  efiiuvium  proceeding 
from  the  affected,  will  produce  a  more  intense 
effect  than  this  principle  in  its  most  active  and 
concentrated  form,  acting   upon  a  person    but 
slightly  predisposed :  whikt  this  intensity  of  cause 
will  aUogether  fail  of  producing  any  marked  eflfect 
in  the  strong,  the  unpredisposed,  or  the  peison 
whose  moral  confidence  and  equanimity  generally 
repel  the  invasion  of  any  form  of  infection. 

25.  Thus,  therefore,  the  manifestations  of  the 
malady  will  be  modified  chiefly  in  grade,  and 
scarcely  at  all  as  respects  its  form.  In  these 
respects,  the  efficient  cause  of  the  disease  is  per- 
fectly similar  in  its  operation  to  the  causes  of 
other  infectious  diseases  familiarly  known,  and 
frequently  observed  in  an  epidemic  form ;  —  wlicn 
the  poisonous  emanation  is  concentrated  and 
intense,  the  subject  being  also  predisposed  to  its 
invasion,  its  effects  are  rapidly  produced,  remark- 
ably severe,  and  speedily  arrive  at  a  termination. 
On  the  other  hand,  when  weak  or  much  diluted, 
or  when  the  predisposition  of  the  subject  is  alight, 
its  operation  is  slow,  and  the  train  of  morbid 
actions  of  longer  duration  and  diminished  severity. 
Thus  I  have  seen  a  person  struck  down  nearly 
inanimate,  by  the  infectious  efiiuvium  proceeding 
from  the  bodies  of  the  sick,  and  concentrated  in  a 
close  apartment,  and  death  following  in  a  few 
hours,  without  the  energies  of  life  being  rallied ; 
and  similar  results  have  been  often  observed  by 
others.  Owing,  therefore,  to  the  intensity  of  the 
eflicient  cause  of  the  disease,  to  the  number  of 
concomitant  causes  which  may  reinforce  its  action^ 
and  to  the  state  of  predisposition  of  those  exposed 
to  them,  the  modified  results  which  I  am  now 
about  to  detail  will  present  themselves. 

26.i.  A.  SympUmu. — ^The  invading  or  prtUmvtary 
symptomi  of  the  disease  generally  consbt  of  pallor, 
and  collapse  of  the  countenance,  with  an  expression 
of  anxiety;  slight  pain  of  the  forehead,  noise  in  the 
ears,  and  vertigo ;  sickness,  heat,  and  pain  at  the 
epigastrium ;  oppression  at  the  chest,  with  frequent 
sighing;  nervous  agitation,  remarkable  loss  of 
muscular  power,  general  uneasiness;  colicky 
pains  in  the  abdomen,  with  slight  diarrhoea,  at 
first  feculent,  but  afterwards  watery  or  serous; 
sickness  at  stomach;  slight  cramps  of  the  legs; 
oppressed,  weak,  small,  slow  or  creeping,  and 
sometimes  intermitting  pulse,  and  coldness,  clam- 
miness, or  humidity  of  the  surface.  These  sym- 
ptoms are  of  varied  duration — of  one,  two  or 
even  three  days,  sometimes  of  several  hours  only, 


PESTILENCE,  CHOLERIC— Ducsipnox. 


103 


»d  At  otlier  doiet  not  of  is  many  miirates.  In 
MHM  emt§,  they  have  been  scarcely  remarked, 
tiie  patient  haviag  been  struck  down  almost 
lilelesi,  with  a  dark  or  livid  state  of  the  surface, 
sad  all  the  armptoois  chsnusterising  the  fully* 
famed  state  of  the  disease. 

87.  Dr.  SmTB  obserres,  that  several  of  those 
shoot  to  be  attacked,  may  be  seen  with  a  pecu* 
lisrfy  darif  ring  round  their  eyes ;  aod  others 
Hsie  tbfit  the  features  evidently  colkpse,  and  the 
•xmmon  becomes  anxious  for  a  day  or  two,  or 
SI  least  for  hours,  before  they  sicken.  At  Oren- 
bsff  ,  dyspeptie  symptoms  are  stated  to  have  pre- 
eeded  its  attack,  and  a  similar  ol>9ervation  bis 
baen  made  in  other  plaees.  Various  authors 
hsre  ssid,  that  stomach  and  bowel  oomplaiots,  of 
t  lea  serious  nature,  often  preceded  a  fully  de- 
veloped sebure  for  a  day  or  two ;  and  that  these 
eomplamti  have  likewise  occurred  ia  the  place 
where  this  pestilence  has  prevailed,  and  been  re- 
iBOfed  by  treatment,  or  disappeared  spontaneously, 
vitboQt  bemg  followed  by  tlie  fvAj  developed 
<&laapcr.  This,  indeed,  agrees  with  my  own 
eipcrience,  during  the  prevuence  of  the  malady 
is  London.  For,  although  but  comparatively 
kw  were  carried  off  by  the  pestilence,  yet  very 
Boaj  ezperienoed  severe  indigestiQn,  flatulence, 
tad  diarrhoea,  with  marked  vital  depression, 
foaxdmes  with  sligbt  spasms,  these  ailments  being 
ekher  removed  by  restorative  and  astringent  me- 
dieJoes,  or  successfully  resisted  by  the  powers  of 
(be  coortitntion.  And  I  may  add,  that  there  were 
vevy  few  medical  men  who  did  not  experience 
Aese  symptoms  in  their  own  persons, — at  least 
tfe  dyspeptic  symptoms,  if  not  the  diarrhoea,— 
Mxif  the  period  of  their  attendance  on  cases  of 
tbedatemper. 

28.  B.  ThK  fuUy-devehfped  state  of  the  malady 
coQuts  of  great  Tertigo,  nervous  agitation,  op- 
prettion  at  the  cbest  and  prscordia,  with  com- 
pete loss  of  muscular  energy  ;  cramps,  commenc- 
10^  tt  the  fingers  and  toes,  and  rapioly  extending 
to  the  trunk ;  slow,  thready,  and  weak  pulse ; 
(rest  collspse  of  the  countenance,  the  eyes  being 
fvsk  deep  in  their  sockets,  and  surrounded  by  a 
todrcfe;  vomitin?  and  purging  of  a  fluid  re- 
•enbliog  whey,  or  nce-water,  containing  whitish 
'^iccnli ;  a  peculiar  sharp  and  contracted  state  of 
(be  features,  and  wrild  and  terrified  expression  of 
(ootttenance,  arising  from  a  feelin?  of  rapidly  ap- 
praaching  dissolution.  The  whole  surface,  par- 
^Isriy  the  hands,  face,  and  extremities,  assumes 
« leaden,  blue,  or  purplish  tint,  varying  in  shade 
with  the  intensity  of  the  attack  and  complexion  of 
^person ;  the  extremities  are  shrunk,  shrivelled, 
«)ddeo,  aod  the  skin  is  deadly  cold,  damp,  and 
iw  to  the  touch ;  the  nails  assume  a  bluish-white 
^oe;  the  pulse  b  either  reduced  to  a  minute 
tbread,  or  is  entirely  lost  at  the  wrist,  and  often 
(to  with  difflculty  be  felt  in  the  neck ;  the  course 
of  the  lerge  superfleial  veins  is  marked  by  flat 
liscs  of  a  darker  tint  than  the  adjoining  surface ; 
I  bomiag  heat  and  inexpressible  anxiety  is  com- 
P^stned  of  at  the  epigastrium ;  the  patient  tosses 
*bot]t  incessantly,  from  a  feeling  of  intolerable 
^i(;ht  and  anguish  round  his  heart ;  he  struggles 
«r  breath,  and  often  lays  his  hand  on  the  stomach 
>ad  chest,  referring  hn  agony  chiefly  to  those 
atQstjons  j  his  voice  is  nearly  gone,  and  his  re- 
•P^l^tion  is  Quick,  irregular,  most  laborious,  and 
nepezfcct ;  the  inspiratory  act  being  efiected  by 


an  immense  effort,  aod  expiration  being  quick  and 
oonvulsive.  The  patient  calls  frequently  for  cold 
water,  speaks  in  a  plaintive  whisper,  and  utters 
only  a  word  at  a  time,  the  lungs  not  containing 
air  enough  for  a  sentence.  The  tongue  is  always 
moist,  often  white  and  loaded,  and  generally 
flabbv  and  cold.  A  thermometer  introduced  be- 
low the  tongue  indicates  an  animal  temperature 
frequently  of  ten  or  twelve  degrees  below  the 
standard  of  health.  The  sense  of  touch  is  generally 
greatly  obscured,  and  deafness  is  often  present.  If 
blood  be  obtained  in  this  state,  it  is  black,  flows 
by  drops,  is  thick,  and  feels  colder  than  natural ; 
and  the  air  which  is  expired  is  cold  and  raw. 
Vomiting  and  purging,  which  are  far  from  being 
the  most  dangerous  symptoms,  and  are  often  the 
most  remarkable  in  the  least  urgent  cases,  are 
generally  slight,  or  at  least  not  profuse,  in  those 
attacks  where  the  sinking  of  the  vital  energies  is 
the  most  rapid  and  the  greatest,  or  are  readily  al- 
layed by  medicine.  The  integuments  of  the  ab- 
domen are  often  raised  into  irregular  folds,  whilst 
the  epigastrium  and  hypochondna,  with  the  whole 
abdomen,  are  commonly,  especially  in  the  in- 
tensely severe  oases,  drawn  inwards  and  upwards 
upon  the  chest.  The  spasms  are  generally  of  a 
more  or  lesft  passive  kind,  but  they  sometimes, 
particularly  in  the  loins,  legs,  and  thighs,  present  k 
a  tetanic  ngidily.  They  are  often  slight,  or  nearly 
absent,  in  some  of  the  most  rapidly  fatal  cases,  or 
replaced  by  a  constant  tremor.  There  is  occa- 
sionally a  low  whine  of  suffering  expressed.  The 
seeretion  of  urine  is  totally  suspended,  as  well  as 
the  biliary,  the  salivary,  and  lachrymal  fluids ; 
and  a  peculiar  earthy  odour  issues  from  the  body, 
with  a  singular  fetor  of  the  perspiration  and  eva- 
cuations. 

29.  These  are  the  symptoms  in  the  more  se- 
vere attacks,  varying,  however,  somewhat  in  de- 
gree, and  with  the  occurrence  or  non-occurrence 
of  previous  diarrhoea.    When  the  intense  attack 
takes  place  without  previous  diarrhoea,  then  the 
vomiting  and  purging  df  watery  or  rice-coloured 
fluid,-— from  the  escape  of  the  watery  portion  of 
the  blood  from  the  digestive  mucous  surface, — are 
most  marked ;  the  quantity  of  this  fluid  thrown 
out,  both  upwards  and  downwards,  in  a  few  mi- 
nutes, being  often  extremely  great.    If  the  re- 
medial means  succeed,  the  annual  heat  is  slowly 
restored,  the  pulse  becomes  fuller,  and  the  colour 
of  the  surface  more  natural ;  but  if  these  means 
fail,  rapid  extinction  of  the  functions  takes  place. 
Frictions  even  then  may  reduce  the  lividity  of  the 
part  to  which  they  are  applied,  but  that  of  the  face 
and  hands  increases.    The  lips  and  cheeks  some- 
times puff  out  in  expiration  as  in  apoplexy ;  and 
towaras  the  close  of  the  scene,  the  respiration  often 
becomes  slow,  with  a  quivering  of  the  tendons  of 
the  extremities.     The  mind  »  generally  undis- 
turbed, the  patient  feeling  merely  a  certain  degree 
of  apathy  towards  the  close,  and  a  desire  to  be  left 
to  his  fate.    At  last  he  is  unable  to  swallow,  he 
then  becomes  insensible,  and  he  dies  after  one  or 
two  long  conirulsive  sobs.     In  some  cases,  when 
the  patient  has  been  thus  rapidly  cut  off,  without 
any  rallying  of  the  energies  of  life,  convulsive  mo- 
tions of  the  muscles  have  been  remarked  an  hour 
or  two,  or  even  lon^r,  after  expiration  had  ceased. , 

30.  Such  is  the  history  of  the  dise^tse  \«lien  it 
terminates  life  without  any  reaction  of  the  nervous 
and  muscular  systems,  the  patient  generally  dying 
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io  from  sti  to  twenty-fonr  houn.  Bat,  both  in 
the  East  nod  in  Europe,  particulftrtv  the  Utter,  or 
ftmoogst  Enropeutt  resiaeot  in  Indin,  a  consecu- 
tive sute  of  disease,  attended  with  efforts  at  re- 
action of  an  imperfect  or  malknant  character,  was 
not  unfrequenttj  observed.  It  was  rarely  evinced 
in  the  weak  Hindoo,  or  in  the  previously  debili- 
tated, of  whatever  race,  but  sometimes  in  the 
stronger  or  less  predisposed  io  Indis,  and  often  in 
Europe,  and  in  England,  especially  in  the  robust 
and  young. 

31.  From  the  aggravated  state  which  has  been 
DOW  described  but  very  few  recover,  particularly 
if  that  state  have  existed  as  long  as  three  or  four 
hours  before  active  treatment  has  been  resorted 
to.  A  thread  of  pulse,  however  small,  is  almost 
alwajTS  felt  at  the  wrist,  where  recovery  from  this 
state  is  to  be  expected.  Hiccough  coming  on  in 
the  intermediate  moments  between  the  threatening 
of  death  and  the  begin ntog  of  re-action,  is  a  fa- 
vourable sign,  and  generally  announces  the  return 
of  circulation. 

32.  In  less  severe  cases,  the  pulse  is  not  wholly 
extinguished,  though  much  reduced  in  volume: 
the  respiration  is  less  embarrassed ;  the  oppression 
and  auffuish  at  the  chest  are  not  so  overwhelming, 
although  vomiting  and  purging  and  the  cramps 
may  have  been  more  intense.  The  coldness  and 
change  of  colour  of  the  surface,  the  peculiar  al- 
teration of  the  voice,  a  greater  or  less  degree  of 
coldness  of  the  tongue,  the  character  of  the  liouids 
evacuated,  are  invariably  well  marked  in  all  the 
degrees  of  violence  of  attack  of  this  pestilence. 
In  no  case  or  stage  of  this  disease  have  I  observed 
shivering;  nor  have  I  heard,  after  inouiry,  of 
more  than  one  or  two  cases  in  which  this  febrile 
symptom  took  place. 

33.  C.  The  eonuetUiv§  phenomena  of  this 
malady  vary  considerably.  In  the  East,  when 
recovery  took  place  from  the  previous  state,  it 
was  often  rapid,  and  without  much  subsequent 
disease  having  been  experienced.  The  numerous 
vrriters,  however,  in  the  Reports  from  the  Medical 
Boards  of  the  three  Indian  presidencies,  make 
particular  mention  of  a  .consecutive  fever,  cha- 
racterised by  nervous  and  malignant  symptoms, 
such  as  I  am  about  to  enumerate,  and  which  was 
very  commonly  observed  to  follow  the  attack  in 
Europe.  They  also  state  that  the  malady  often 
passed  into  visceral  disease  and  dysentery ;  and 
that  the  daneer  was  not  over,  although  they  suc- 
ceeded in  rallying  the  powers  of  life.  According 
to  Drs.  Barry  and  Russell,  after  the  blue  or 
cold  period  has  lasted  from  twelve  to  twenty-four, 
seldom  to  forty-eight  hours  or  upwards,  the  pul«e 
and  external  heat  begin  gradually  to  return  ; 
headache  is  complained  of,  with  noise  in  the 
ears ;  the  tongue  becomes  more  loaded,  redder  at 
the  tip  and  edges,  and  also  drier.  High-coloured 
urine  is  passed  with  pain,  and  in  small  quantities ; 
occasionally  is  nearljr  or  altogether  suppressed; 
the  pupil  is  often  dilated;  soreness  is  felt  on 
pressure  over  the  liver,  stomach,  and  belly ;  and 
an  offensive  odour  is  exhaled  from  the  surface  ;  in 
short,  the  patient  is  now  labouring  under  a  con- 
tinued malignant  fever. 

34.  A  profuse  critical  perspiration  occasion- 
ally comes  on  from  the  second  or  thiid  day,  and 
leaves  the  patient  convalescent;  but  more  fre- 
quently the  quickness  of  pulse  and  heat  of  skin 
continue ;  the  tongue  becomes  brown  and  parched ; 


the  eyes  suffused  and  drowty,  with  a  dull  flush, 
stupor,  and  heaviness  of  the  countenance,  reaem-  - 
bliog  typhus.  Dark  sordes  collect  about  the 
teeth  and  Ims ;  and  sometimes  the  patient  is  pale, 
squalid,  and  low,  with  the  pulse  and  heat  below 
natural,  but  with  the  typhous  stupor.  The  urine 
is  suppressed.  Delirium  generally  tuperveaes, 
and  death  takes  place  from  the  fourth  to  the 
eighth  day,  or  even  later,  in  the  very  penon,  too, 
whom  the  most  assiduous  exertions  had  barely 
saved  in  the  cold  stage.  Dr.  Raxiisa  states*  that 
of  twenty  cases  treated  under  his  ovm  eye,  who 
fell  victims  to  the  disease,  seven  died  in  the  cold 
stage,  and  thirteen  in  the  consecutive  fevar.  This 
proportion  nearly  agrees  with  that  oboervcd  in  my 
own  practice,  or  amongst  the  cases  to  which  I 
was  called.  In  two  cases  which  I  attended,  moA 
extensive  erysipelas  complicated  the  consecotiva 
fever.  I  agree  with  the  observation  of  Drs. 
Barry  and  Russell,  that  persons  employed 
about  cases  in  this  typhoid  stage,  are  never  at- 
tacked with  ordinary  fever,  but  with  a  genuine 
cold,  blue  cholera. 

35.  In  another  class  of  cases,  serious  disorders 
of  the  secreting  organs  of  the  abdomen,  particu- 
larly of  the  liver  and  of  the  digestive  tube,  super- 
vene, instead  of  the  low  nervous  fever  now 
described.  The  evacuations  from  the  bowels 
become  of  a  dark,  blackish,  offensive,  and  highly 
irritating  kind,  and  attended  frequently  with  dis- 
charges of  a  bloody  fluid,  with  mucus,  and  ex- 
tremely urgent  irritation  of  the  rectum,  the  con* 
secutive  symptoms  assuming  nearly  the  character 
of  dysentery.  Sometimes  an  ioflammatorj,  or 
sub-inflammatory  state  of  the  stomach  and  bowels 
takes  place,  either  alone,  or  accompanied  with 
great  tenderness  in  the  region  of  the  liver,  and 
disorder  of  the  biliary  secretion.  In  other  cases 
these  symptoms  assume  very  nearly  the  form  of 
bilious  or  gastric  fever ;  and  in  a  few  this  state  of 
disease  is  avociated  with  inflammatory  congesiioa 
of  the  lungs.  When  these  states  of  consecutive 
disease  are  severe,  they  not  seldom  carry  off  the 
patient ;  and  where  recovery  takes  place,  are 
frequently  accompanied  witK  tedious  conva- 
lescence. 

36.  D,  The  pointt  of  diffennee  between  the 
manifestations  of  this  pestilence  in  India  and  io 
Europe,  appear  to  be  chiefly  the  following :  — 
1st.  The  precursory  dyspepsia  and  diarrhoea 
appear  not  to  have  been  so  frequent  in  India, 
especially  in  dark  races,  as  in  Europe.  2d.  Tha 
evacuations  seem  to  have  been  more  profuse  and 
ungovernable  in  tlie  violent  attack,  in  the  former 
than  in  the  latter,  although  the  characters  of  the 
evacuations  were  entirely  the  same.  3d.  Re- 
storation to  health  from  the  cold  state,  without 
passing  through  consecutive  fever,  was  by  far 
more  frequent  in  India  than  in  Europe,  nor  did 
the  consecutive  fever  there  so  generally  assume  a 
typhoid  type.  4th.  The  proportion  of  deaths  io 
the  cold,  compared  with  those  in  tlie  cooaecutiva 
stage,  was  far  greater  in  the  former  than  in  the 
latter  country ;  and  5th.  The  proportion  of  medical 
men  and  honpital  attendants  attacked  seemed 
greater  in  Europe  than  in  the  East.  Relapse*, 
also,  in  the  hospital  attendants  were  not  unfre* 

?iuent ;  whilst  convalescence  was  generally  per- 
ect  and  rapid  elsewhere.  Mr.jAxasoN  states, 
in  the  Calcutta  Reports,  that,  although  relapses 
were  not  uncommon,  there  seemed  to  exist  an 
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ifflnanity  from  fccond  atttckft,  but  this  is  not 
fully  Bscf  rUioed. 

37.  It  may,  perhaps,  be  difficult  to  explain  the 
fieqoeocy,  aad  the  modiBed  stale,  of  the  consecu- 
tive disease  now  described,  as  it  was  observed  in 
this  coDotry  aod  throughout  Europe.  Much, 
perhaps,  may  be  owing  to  the  state  of.  predispo- 
•itioo,  the  intensity  of  the  cause,  and  the  coosti- 
tQtioa  of  the  affected :  something  also  may  be 
aitrilnited  to  the  effect  of  treatment  in  the  early 
sUge  of  the  malady,  particularly  the  more  general 
esployment  of  bloodletting  and  large  doses  of 
camnel,— means  evidently  calculated  to  remove 
the  oppresNve  congestion  of  the  vital  organs,  and 
rb^imate  the  functions  of  the  secreting  organs 
aiMi  emunctories  of  the  frame,  but  which  seemed 
Bot  to  have  been  so  generally,  nor  so  decidedly, 
resorted  to  in  Europe  as  in  India.  Something 
also  msy  be  imputed  to  the  greater  vital  resistance 
Btde  to  the  noxious  influence  exerted  by  the 
{KMonoos  miasm  causing  the  distemper  upon  the 
ihoie,  by  the  European  constitution,  than  by  the 
iciire  delicate  constitution  of  the  dark  races. 

38.  ii.  Tk€  Prognostic  Symptoms.'^ A.  Those 
symptoms  which  indicate  b  favourable  termination 
of  tie  disease  are,  increase  of  the  firmness  and 
fnloess  of  the  pulse  ;  returning  animal  heat  to  the 
rafMe ;  a  tonic  character  of  the  spasms,  or  ac- 
tire  retchings ;  not  very  urgent  feelings  of  heat 
lod  aoxiety  at  the  epigastrium  and  pnecordia,  or 
1  dimiDntion  of  these  symptoms,  ana  of  the  pres- 
Bog  desire  for  drink  ;  the  occurrence  of  hiccough ; 
a  Bore  natural  and  a  livelier  state  of  the  counte* 
tuoee  and  surfiice  of  the  body ;  greater  freedom 
of  respiration,  and  a  diminution  of  the  rawness 
tsd  coldoesR  of  the  respired  air ;  a  free  evacuation 
sf  the  howeh,  vrith  the  appearance  of  a  return  of 
the  hiliary  secretion,  and  especially  the  evacuation 
of  oriae,  and  amelioration  of  the  tremors,  restless- 
aesi,  sod  general  distress.  These  generally  in- 
dieate  a  decrease  of  danger  in  the  early  stage  of 
the  disease,  and  returning  vascular  reaction  ;  but 
thif  state  may  proceed  to  a  fatal  issue  with  all  the 
■ynptoBis  of  congestive  and  adynamic  continued 
fever. 

39.  Typhoid  symptoms,  such  as  low  delirium, 
Usck  soroes  on  the  teeth  and  lips,  dry,  parched 
^f  &c.,  may,  however,  come  on,  and  the  pa- 
ticst  sink.  The  non-accession  of  these  symptoms ; 
^  occnnenoe  of  s  copious,  warm  perspiration  ; 
the  retam  of  the  natural  secretions  and  evacua- 
tioBSy^u  of  the  salivary,  bilious,  and  urinary 
■eeretions ;  the  absence  of  serious  affections  of  any 
of  the  viwera  contsuned  in  the  abdomen,  particu- 
itrty  of  the  liver,  stomach,  and  bowels ;  and  a 
nfsm  of  the  functions  of  the  nervous,  assimilating, 
circalatiiig,  and  respiratory  organs  to  their  natural 
^te,  are  the  chief  guides  of  the  physician  in  form- 
Bg  a  fitvoumble  prognosis. 

40.  B.  On  the  other  hand,  an  un/animra6fe  issue 
■vt  be  looked  for  when  the  prostration  of  strength ; 
thecoldoM  and  blueness  ci  the  surface ;  the  sink- 
'm%  and  irregularity  of  the  heart's  action  ;  the  col- 
l>pie  of  the  (ountenance ;  the  coldness  and  raw- 
ocsiof  the  expired  air ;  the  oppression  and  difficulty 
of  respiration  ;  the  anxiety  and  restlessness,  &c., 
us  great  or,  individually,  extreme ;  and  especi- 
tllj  if,  with  great  toteosity  of  these  phenomena, 
the  retchings  aod  spasms  are  slight ;  or  the  latter 
tottiA  chiefly  of  tremors,  or  irregular  clonic  con- 
UictioQii    An  ooniig  from  the   mouth  of  the 
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fluids  from  the  stomach,  unconscious  evacuations 
or  relaxation  of  the  sphincters,  the  breathing  con- 
sisting of  convulsive  sobs  or  being  stertorous,  with 
puffing  of  the  cheeks  or  lips,  and  inability  to 
swallow,  indicate  approaching  dissolution  in  the 
cold  or  early  period  of  the  disease. 

41.  The  occurrence  of  low  delirium,  or  of 
coma,' with  collapse  of  the  countenance,  and  all 
the  symptoms  of  malignant  continued  fever,  con- 
secutive of  the  cold  stage,  are  extremely  unfavour- 
able, especially  when  attended  by  suppression  of 
urine,  by  great  stupor,  dark  sordes  about  the  teeth 
or  lips,  by  convulsive  tremors  of  the  tendons,  and 
restlessness.  These  symptoms  show  that  the  con- 
gestion of  the  nervous  centres,  which  occurred  in 
the  preceding  periods  of  the  disease,  together  with 
the  thick  and  otherwise  morbid  state  of  the  blood 
itself,  has  been  followed  b^  serious  disturbance 
of  the  capillary  circulation  m  the  substance  of  the 
brain  and  of  its  membranes,  probably  conjoined 
either  with  effusion  beneath  or  between  the  arach- 
noid membrane,  or  with  continued  congestion  of 
the  veins  and  sinuses  of  the  encephalon.  The 
continued  suppression  of  urine  is  manifestly  owing 
as  much  to  ttie  change  produced  in  the  blood,  by 
the  evacuation  of  the  watery  part  of  it  by  the 
bowels,  as  to  a  paralysed  state  of  the  kidneys. 

42.  The  supervention  also  of  tenderness,  nain, 
&c.  in  the  region  of  the  liver,  or  in  that  ot  the 
stomach ;  a  very  morbid  and  irritatine  state  of  the 
alvine  evacuations,  with  blackish,  bloody,  and 
mucous  discharges,  attended  with  tremors,  &c., 
all  indicate,  respectively,  the  consecutive  appear- 
ance of  inflammation,  or  inflammatory  congestion 
of  the  liver,  of  the  stomach,  and  bowels  (§  46.}, 
and  evince  a  marked  tendency  to  disorganisation, 
and  call  upon  the  practitioner  for  the  emplovment 
of  the  most  decided  means  of  cure.  Although 
these  consecutive  phenomena  show  a  most  serious 
state  of  disease,  yet  recovery  will  sometimes  take 
place  from  it  by  the  assistance  of  vrell-directed 
means. 

43.  iii.  Morbid  appearances  observed  after  death, 
—  The  morbid  changes  observed  after  aeath  from 
this  pestilence  are  in  every  respect  the  same,  both 
in  Eastern  and  in  European  countries.  When  the 
cold  stage  proves  fatal,  or  death  takes  place  within 
four-and-twenty  hours  from  the  seizure,  but  little 
change  of  organisation  can  be  detected,  although 
the  viscera  are  much  altered  in  appearance  from 
the  healthy  state.  The  surface  of  the  body  usually 
presents  the  same  aspect  as  mentioned  when  de- 
scribing the  fully  formed  stage  of  the  malady, 
being  livid,  corrugated,  constricted,  and  humid. 
The  lungs  are  commonly  found  collapsed,  con- 
densed, sometimes  remarkably  shrunk,  and  always 
loaded  with  black  blood,  of  an  oily  or  ropy  con- 
sistence, and  very  closely  resembling  tar  or  trea- 
cle. The  cavities  of  the  heart  are  filled  with  a 
black  blood,  and  they  frequently  contain  polypous 
concretions.  Blood  of  a  similar  appearance  is 
generally  found  in  the  arch  of  the  aorta  and  other 
large  arteries.  The  blood-vessels  of  the  brain  and 
its  membranes  are  more  or  less  gorged  with  dark 
blood,  particularly  towards  its  base.  The  arach- 
noid membrane  is  freouently  deprived  of  its  trans- 
parency. A  serous  fluid  of  various  quantity  is 
often  round  effused  between  the  convolutions  of 
the  brain,  and  in  the  lateral  ventricles.  Similar 
appearances  to  those  detected  in  the  cranium'  are 
also  found  in  the  vertebral  column. 
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44.  The  abdomeD,  umh  being  opeMd,  gene- 
rally emits  ft  peculiar  omosive  odour.  The  tto- 
mach  and  different  parti  of  the  bowels  are  fre- 
quently partiallyi  but  ooosderably  contracted ;  at 
other  places  greatly  distended  with  flatus:  the 
internal  surface  of  the  stomach  sometimes  seems 
but  little  affected.  A  whitish  or  yellow  fluid 
matter,  resembling  the  evacuations,  is  often  ob- 
served in  different  parts  of  the  alimentary  canal, 
which  oocasionally  contain  much  air,  but  neither 
bile  nor  f«ces.  The  internal  surface  of  the  intes- 
tines is  commonly  lined  by  a  tenacious  muco- 
albuminous  matter.  The  colon  is  frequently  much 
contracted,  generally  throughout.  The  mucous 
membrane  and  sub-mucous  cellular  tissue  of  the 
digestive  canal  present  evident  marks  of  conges- 
tion, in  some  cases  approaching  to  a  8ub4nflam- 
matoiy  state,  but  generally  in  spots  or  patches  of 
various  sixes,  the  colour  of  these  varying  from  a 
very  dark  venous  congestion  to  a  more  roseate 
hue.  Decided  signs  of  inflammation  are  always 
wanting,  even  in  the  most  remaricable  of  those 
congested  states.  The  glands  of  B bunker  and 
Peybr,  as  well  as  the  solitary  glands,  are  greatly 
enlarved.  Both  stomach  and  bowels  are  fre- 
quently of  a  paler  colour  than  natural,  both  in 
their  inner  and  outer  surfaces.  The  liver  is  gene- 
rally pretty  full  of  dark-coloured  blood  ;  the  gall- 
bladder often  much  distended  with  tenacious  ropy 
bile,  of  a  dark  yellow  or  green  colour.  The  gall- 
ducts  are  sometimes  contracted,  at  other  times  not. 
Tlie  appearance  of  the  pancreas,  spleen,  and  kid- 
neyn  is  various,  frequently  differing  but  little  from 
their  natural  state,  in  otller  cases  somewhat  gorged 
with  blood.  The  urinary  bladder  is  always  con- 
tracted and  empty.  The  vena  porta  and  all  the 
large  abdominal  veins  are  loaded  with  black  blood, 
resembling  tar. 

45.  The  chief  change  observed  in  cases  ter- 
minating fatally  in  the  blue  stage  of  the  distemper, 
is  in  the  blood,  which  has  lost  the  greater  part  of 
its  serum,  which,  as  it  has  exuded  from  the  diges- 
tive mucous  surface,  has  left  an  albuminous  coat- 
ing over  the  mucous  membrane,  and  that  remain- 
ing congested,  thick  and  treacle- like,  in  the  large 
veins. 

46.  In  cases  the  duration  of  which  extends 
from  one  to  three  days,  the  same  leading  appear- 
ances as  now  described  are  observed,  but  oden 
with  considerable  additions.  The  vessels  of  the 
stomach  in  these  are  found  loaded  with  blood, 
presenting  a  surface  sometimes  of  a  pale  piuk  hue, 
somedmes  of  a  deep  blue,  at  others  of  so  dark  a 
tint  as  to  resemble  sphacelus  of  the  membrane, 
from  which,  however,  it  was  readily  distinguished 
by  the  firmness  of  tlie  texture.  Similar  changes 
are  found  in  the  small  intestines,  and  but  very 
nrely  in  the  lai^er.  In  many,  evidence  of  con- 
gestive pneumonia  is  found,  which  is  usually  la- 
tent before  death.  In  those  cases  in  which 
coma  occurs,  serum  is  sometimes  efi'used  in  larger 
quantities  than  already  alluded  to,  but  occasionally 
congestion  only  of  a  very  black  fluid  or  semi-fluid 
blood  is  found.  Those  who  die  of  the  consecu- 
tive disease  show  few  appearances  that  are  different 
from  such  as  are  usually  observed  in  other  cases, 
attended  with  corresponding  symptoms.  I'hose 
cases,  which  have  evinced,  during  the  secondary 
wver,  marked  disturbance  of  the  brain,  generally 
S!^"^!'^?'!  ^^^^  greater  vascularity  of  the  sub- 
stance  of  ihw  organ  and  of  the  membranes  than 


natural,  with  the  eongettion  of  blood  in  the  tods 
and  sinuses,  and  effiisiou  into  the  Tentrides  and 
between  the  membranes,  particularly  between  the 
pia  mater  and  the  arachnoid  reflected  over  it.  In 
some  cases  the  brain  seems  dusky  or  mottled,  and 
the  veins  turgid  with  dark  aemi-flaid  blood.  In 
those  terminating  fstally,  with  hepatic  disturb- 
anees,  the  liver  is  generally  of  a  dark  brownish 
or  sodden  appearance.  In  some  cases  it  is  of  a 
puipliah  black,  somewhat  enlargedy  its  veins  filled 
with  dark  semi-fluid  blood,  and  the  ramifieatioiis 
of  the  hepatic  duct  loaded  with  a  dark  green  or 
greenish  yellow  bile.  The  stomach  and  bowels, 
particularly  the  latter,  are  contracted  and  thick- 
ened, the  inner  surface  softened,  of  a  daik  red  or 
purplish  colour,  in  patches  or  streaks ;  sometimes 
excoriated,  partially  detached  from  the  muscular 
coat,  and  covered  with  a  mneo-sanguineous  fluid, 
in  those  who  have  died  with  consecutive  gastro- 
enteric or  dysenteric  symptoms. 

47.  IV.  Diagnostic  CHAnAcnns.  —  Much 
misapprehension  of  its  nature  and  origin  has  arisen 
from  Tiewing  the  pestilential  cholera  merely  as  a 
modification  of,  if  not  identical  with,  the  form  of 
cholera  not  unfrequently  met  with  in  India  and 
other  warm  climates,  and  occasionally  in  this 
country,  to  which  the  terms  tpatmqdie  eholsra  and 
nurrt  de  chien  have  been  applied.  Many  writers, 
particularly  those  who  argue  against  its  infectious 
nature,  have  considered  this  pestilence  merely  an 
epidemical  occurrence  of  that  form  of  cholera.  It 
is  true  that,  in  the  spasmodic  cholera,  the  secre- 
tion of  bile  b  either  altogether  or  nearly  inter- 
rupted ;  or,  if  it  be  at  all  dischai^ged  into  the 
bowels,  that  it  is  so  vitiated  as  to  prove  extremely 
irritating  to  their  internal  surface,  the  spasms, 
retchings,  alvine  evacuations  chiefly  arising  from 
intense  irritation  of  the  organic  nerves  supplying 
the  digestive  tubes  and  the  abdominal  viscera,  to- 
gether with  accompanying  congestion  of  these 
vessels.  In  that  disease,  there  is  every  reason  to 
suppose  that  the  absence  of  bile  is  to  be  imputed 
to  spasm  of  the  common  bile  duct,  rather  than  to 
a  suppression  of  the  secreting  and  excreting  func- 
tions,^ whilst,  in  pestilentid  cholera,  these  func- 
tions are  altogether  arrested,  and  the  discbarge  of 
bile  is  interrupted,  independently  even  of  any 
spasm  of  the  excreting  ducts, •^the  biliary  secr^ 
tion  being  suspended  as  well  as  the  urinaiy,  ovring 
not  only  to  a  paralysed  state  of  the  liver  and  kid> 
neys,  but  also  to  the  state  of  the  blood  being  such 
as  not  to  admit  of  circulation  through  tbo  extreme 
capillaries,  and  to  the  loss  of  its  serum. 

48.  In  the  spasmodic,  or  severe  form  of  spo- 
radic cholera,  the  discharges  from  the  stomach 
and  bowels  are  certainly  either  not  coloured  by 
bile,  or  but  little,  excepting  at',  the  commence- 
ment, and  when  the  disease  begins  to  yield;  but 
they  are  accompanied  with  a  different  train  of 
symptoms.  The  spasms  are  more  tonic,  and  con- 
fined more  to  the  muscles  of  the  abdomen  and  of 
the  thighs  and  legs,  than  in  the  pestilential  dis- 
ease; and,  in  the  former,  the  vertigo*  deafness, 
headache,  marked  aflTection  of  the  respiratory  func- 
tion and^f  the  circulation,  characterising  the  lat- 
ter, are  entirely  wanting. 

49.  In  sporadic  or  bilious  cholera, the  very  dark, 
thick,  and  ropy  appearance  of  the  blood ;  the  cold, 
wet,  and  shnveiied  state  of  the  surface,  and  its 
leaden,  dark,^or  purplish  colour ;  the  almost  total 
absence  of  pulse  at  the  wrist ;  the  very  marked  and 
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ftpidly  ineretsing  eollft|Me  of  the  powen  of  life ; 
Ite  diMgweeble  and  earthy  odour  of  the  body, 
even  doring  the  liie  of  the  patient ;  the  burning 
KOBtion  between  the  ecrobicalas  cordis  and  um- 
bOieoi;  the  complete  arrest  of  the  glandular  ae- 
eretbnf ;  the  cold  tongue  and  mouth ;  and  the 
eoMoeH  of  the  respir^  air,  which  characteriae 
the  pertilential  disease,  are  entirely  absent. 

50.  In  one,  the  powers  of  life  are  certainly  very 
m«ch  deranged,  and  the  circulation  and  functions 
•f.tfae  internal  organs. greatly  disturbed;  but  in 
tlie  other,  all  the  derangements  and  Uieir  at- 
taMiant  symptoms  are  of  a  much  more  alarming 
tad  malignant  nature ;  the  balance  of  the  cir- 
eihiioo  is  much  more  completely  orertumed,  the 
dTcaktittg  fluid  itself  much  more  sensibly  and 
Krioasly  diseased ;  the  respiratory  functions  in- 
6iritely  more  dlstarbed ;  tne  spasms  of  the  to* 
lootiiy  muscles  more  general,  and  more  clonic  as 
npects  their  nature ;  the  purging  and  vomiting 
ifigbler  and  of  shorter  duration,  and  forming  a 
less  premioent  feature  of  disease ;  the  surface  of 
tlie  body  more  deprived  of  its  vitality,  of  a  much 
^irfcer  oolottr,  and  more  collapsed  and  shrank ; 
tad  the  powers  of  life  are  more  completely  over- 
vbelmed,  and  sooner  sink  altogether,  than  in  the 
ttvemt  forms  of  cholera  observed  to  occur  occa- 
BSBsHv  in  warm  climates,  or  in  temperate 
eiwDtnes,  under  circumstances  fiivourable  to  their 
•ppetranee. 

51.  In  this  pestSential  malady,  the  powers  of 
fife  ire  insufficient  of  themselves,  even  although 
ttisled  by  the  administration  of  stimulants,  to 
Ofereotne  the  congestion  of  the  internal  organs, 
tml  restore  the  circulation  in  the  surface  oi  the 
My  and  in  the  extremities ;  and  while  the  large 
leeretiog  viscera  in  the  abdomen  remain  engorged 
bv  the  thick  and  viscid  blood  thrown  in  upon 
them  from  the  external  surface,  and  their  vital 
peven  overwhelmed,  their  functions  of  secretion 
most  neoeararily  be  arrested ;  and  thus  they  are 
VBtUe  to  remove  the  load  oppressing  them,  by 
OQC  of  the  modes  in  which  congestion  of  secreting 
organs  is  usually  overcome. 

52.  In  the  severer  forms  of  cholera,  occurring 
^ndically,  the  derangements,  being  less  ma- 
%ftuit  than  in  the  present  malady,  are  more 
mdily  removed  by  an  eoemtic  and  appropriate 
^Kstment  Here  the  exhibition  of  large  doses  of 
^onel,  opium,  and  stimulants,  is  generally  suf- 
Mest  to  allay  the  inordinate  action  of  the  stomach 
^  bowels,  to  restore  the  balance  of  the  circu- 
I*tioa,  to  remove  spasm,  and  to  excite  the  se- 
creting function  of  the  liver.  But  in  this  pes- 
tilence, the  lungs  are  completely  paralysed,  the 
changes  produced  by  respiration  entirely  sup- 
pTCMed,  the  blood  b  thick  and  vitiated,  the  large 
vtsiek,  particularly  the  large  venous  trunks,  and 
the  cavities  of  the  heart,  are  so  engorged  with 
blood  as  to  be  unable,  particularly  in  their  state 
of  deficient  vital  energy,  to  react  upon  the  dis- 
teading  fluid,  and  to  tnrow  it,  particularly  in  its 
itate  of  morbid  density  and  tenacity,  into  the 
extreme  vessels  of  the  secreting  organs  and  ex- 
ternal svthee,  unless  internal  and  external  sti- 
moIaQti  of  the  mo6t  powerful  kind  be  employed ; 
aul  even  there  are  very  often  inadequate,  of  them- 
iciveti,  to  fulfil  the  intention  with  which  they  are 
Cfflplojed,  and  occasionally  are  productive  of 
iniKhieL  unless  the  engorgement  of  the  internal 
visoen  be  early  removed  hf  vascular  depletion 


and  external  medication,  which,  while  they  relieve 
the  heart  and  empty  the  large  vessels,  enable 
them  to  react  upon  their  contents,  and  recall  the 
flow  of  blood  from  the  centre  to  the  circumference 
of  the  frame.  Hence  it  is  generally  indispensable, 
in  this  very  formidable  disease,  to  exhibit  sti- 
mulants and  antispasmodics  internally,  with  arti- 
ficial heat  and  stimulating  frictions,  in  order  to 
rouse  the  vital  energy  of  the  system,  whilst  we 
remove  the  vascular  load  by  means  of  emetics 
and  evacuations  of  blood,  and  afterwards  endeavour 
to  excite  the  functions  of  the  liver,  and  restore  the 
secretions  generally. 

53.  Amongst  the  other  characteristics  inti- 
mately connected  with  the  nature  of  this  pesti- 
lence, and  calculated  to  distinguish  it  from  all 
those  states  of  disease  to  which  the  term  cholera 
has  been  usually  applied,  may  be  particularly 
noticed  the  prevalence  of  the  pestilence  in  all 
seasons,  countries,  and  climates ;  the  affection  of 
the  head,  nervous  system,  and  respiratory  organs, 
characterising  the  commencement  of  its  attack ; 
the  uncommon  and  sudden  diminution  of  the 
animal  temperature,  which  often  sinks  below  the 
heat  of  the  surrounding  air,  both  on  the  surface 
of  the  body  and  in  more  internal  parts;  the 
remarkably  sudden  and  rapid  depression  of  the 
powers  of  life;  the  continued  restlessness  and 
distress  referred  to  the  prscordia  and  epigastrium  ; 
the  mental  apathy  and  indifference  to  the  result ; 
the  vertigo,  stupor,  and  deafness;  the  blue  colour 
and  shrunk  appearance  of  the  surface  of  the  body ; 
the  state  of  the  respiratory  actions,  and  peculiar 
groan  or  whine  of  the  affected ;  the  unquenchable 
thirst,  and  burning  at  the  epigastrium ;  the  sod- 
den, raw,  wet,  and  shrunk  state  of  the  surface ; 
the  rapid  exudation  of  a  watery  fluid  from  the 
skin,  and  digestive  mucous  surface ;  the  states  of 
disease  by  which  it  is  very  frequently  followed; 
the  unprecedented  mortality,  notwithstanding  the 
most  energetic  and  judicious  treatment,  and  the 
use  of  those  means  by  the  aid  of  which  nearly  all 
the  cases,  even  of  the  most  severe  forms  of  inter- 
tropical cholera,  generally  recover;  and,  lastly, 
the  appearances  observed  after  death,  particularly 
the  collapsed  state  of  the  lungs,  the  blackness  of 
the  blood,  the  fibrinous  concretions  in  the  cavities 
of  the  heart,  the  morbid  secretion  lining  the 
internal  surface  of  the  intestines,  the  flaccidity  of 
all  the  soft  solids  and  of  the  substance  of  the  heart 
itself,  and  the  congestion  of  black  blood  on  the 
large  nervous  centres.  (See  §  43,  et  seq.) 

54.  The  teamdary  fever  and  consecutive  phe- 
nomena  (33.),  which  follow  upon  the  cold  and 
blue  stage  of  the  malady,  also  furnish  remarkable 
proofs  of  dissimilarity  between  this  pestilence  and 
the  severe  forms  of  cholera  observed  in  hot 
countries,  or  in  temperate  climates  after  very  hot 
and  moist  season?.  After  these  latter  the  patient 
recovers  without  any  consecutive  disease,  and 
frequently  the  tumult  of  the  frame  leaves  it  be- 
nefited by  the  changes  it  induces;  but,  in  the 
present  pestilence,  the  consecutive  states  of  disease 
are  as  dangerous  as  the  blue  stage ;  and,  even 
when  assuming  a  typhoid  or  febrile  character, 
they  do  not  communicate  a  febrile  disease,  but 
the  distinct  and  specific  pestilence  now  treated  of. 
This  important  feature  was  happily  insisted  upon 
in  the  Reports  of  Dra.  Barry  and  Russell; 
and  is  one  of  itself  sufficient  to  distinguish  this 
pestilence  from  every  form  of  cholera. 
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65.  Various  attempts  have  been  made  to  trace 
a  resemblaoce  between  this  disease  and  some  of 
those  which  have  occurred  in  former  ages,  and  of 
which  very  imperfect  accounts  have  been  fur- 
nished by  writers;  but,  upon  referring  to  the 
meagre  details  which  have  been  given  of  them,  I 
am  unable  to  trace  any  close  resemblance  between 
them  —  far  less  identity.  Mr.  Orton  has  en- 
deavoured to  find  out  a  very  close  similarity  be- 
tween this  pestilence  and  that  which  ravaged 
England  and  some  parts  of  Europe  at  various 
periods,  between  the  years  1483  and  1551,  and 
which  obtained  the  name  Sudor  Anglicanui,  Ephe- 
mera  wMligna  tudatoria,  and  Swtatiitg  tickneu. 
In  certain  phenomena  the  similarity  is  close,  but 
in  others  altogether  wanting;  but  as  it  cannot 
lead  to  any  practical  results,  I  will  not  further 
pursue  the  suDJect. 

56.  It  may  be  important,  however,  to  be 
aware,  that  poisoning  from  acrid  and  narcotic  sub- 
stances,  and  particularly  tobacco,  or  those  be- 
longing to  the  class  of  animal  poisons,  occasions 
symptoms  which,  in  many  respects,  closely  re- 
semble those  characterising  this  pestilence.  But 
the  difference  will  be  apparent  upon  inquiry  into 
the  history  and  premonitory  symptoms  of  the 
attack,  and  by  observing  the  collapsed,  shrunk, 
dark,  and  wet  state  of  the  surface  of  the  body ; 
the  sodden,  shrivelled,  damp,  -and  raw  state  of 
the  extremities ;  the  spasms,  the  oppressed  respi- 
ration, the  suuk  appearance  of  the  epigastrium, 
and  of  the  hypochondria ;  the  peculiar  character 
of  the  matters  ejected ;  the  colu,  raw  state  of  the 
expired  air,  and  the  black,  viscous  condition  of 
the  blood,  all  of  which  characterise  this  pes- 
tilence, and  are  either  altogether  absent  from  every 
other  kind  of  attack,  or  never  similarly  asso- 
ciated. 

57.  After  attentively  considering  its  phe- 
nomena and  nature,  I  would  conclude,  —  1st, 
that  this  malady,  as  respects  the  causes  which  oc- 
casion it,  and  as  regards  the  pathological  states 
which  constitute  its  various  grades  or  stages  of  in- 
tensity, is  quite  distinct  from  all  the  forms  of 
cholera,  whether  the  common  bilious  variety,  or 
the  more  severe  form,  usually  denominated  spat- 
modic,  the  mort  de  chien,  &c. ;  and  that,  therefore, 
the  name  cholera  should  be  discarded  from  all 
scientific  descriptions  of  it. 

58.  2nd,  that  the  accounts  which  we  possess 
of  the  epidemics  and  pestilences  which  have  ra- 
vaged various  couniries  in  former  times,  do  not 
furnish  us  with  the  history  of  any  disease  which 
may  be  considered  as  identical  iu  its  nature  with 
this  pestilence ;  and  that  it  must,  owing  to  this 
circumstance,  and  to  the  uniformity  of  its  charac- 
teristic phenomena,  be  viewed  as  being  cf  modern 
origin,  and  tut  gefierit. 

59.  As  it  is  important  that  the  name  of  a  dis- 
ease should  not  be  such  as  may  risk  its  being  con- 
founded with  another,  different  from  it  in  its  nature, 
symptoms,  and  termination,  so  I  consider  that 
some  other  name  than  that  at  present  applied  to 
it  should  be  given  it.  As  to  the  particular  ap- 
pellation  which  may  be  employed,  I  conceive  that 
one  pointing  to  its  chief  pathological  states,  and 
its  prominent  tendencies,  ought  to  be  preferred. 
The  intense  influence  of  its  exciting  cause  upon 
all  the  respiratory  actions  and  functions,  as  well 
as  upon  the  actions  of  the  heart  and  state  of  the 
pum,  and  its  marked  tendency  to  propagate  it- 


self, and  to  terminate  fatally,  have  induced  me  to 
apply  to  it  the  name  of  Atfktfxia  ptsliUnta,  or  pss- 
tiUntial  asphyxy. 

60.  V.  Causes  and  Natusb  of  Pbstilkktial 
Cholbra.-— There  are  few  subjects  which  have 
given  rise  to  greater  diversity  of  <u>inion,  or  to 
mora  discussion,  than  the  causes  ot  this  disease. 
Suppositions  have  been  adduced,  and  reasoned 
from,  as  established  and  admitted  facts ;  and  re- 
peatedly observed  occurrences  and  corroborated 
evidence  have  been  explained  away  or  denied, 
even  by  those  who  have  given  us  mer«]y  vague 
hypotheaes  and  chimerical  speculations  m  their 
place.  It  must  be  evident  that  but  little  truly 
important  can  be  stated  in  respect  of  the  causes 
and  nature  of  this  malady,  without  previously 
inquiring  into,  and  coming  to  some  conclusion  as 
to  Its  infectious  or  non-infectious  nature.  I  shall, 
tlierefore,  inquire,  in  the  first  place,  into  the  evi- 
dence which  has  been  adduced  as  to  its  possessing 
an  infectious  property  from  its  commencement  in 
Jessore,  and  as  to  the  extent  and  character  of  this 
property.  Its  predisposing  and  concomitant  causes 
will  next  come  unaer  consideration  ;  and,  lastly^ 
various  topics  connected  with  its  nature  will  be 
discussed. 

61.  i.  The  infectious  nature  of  pestilential  ck^ 
lera  demonstrated.  The  infectious  or  noninfec- 
tious nature  of  this  disease  is  one  of  the  most 
important  topics  to  which  public  attention  can  be 
directed ;  and  one  which,  owin^  to  the  manner  of 
viewing  it,  adopted  both  in  this  country  and  on 
the  continent,  requires  the  serious  Consideration 
of  the  informed  part  of  the  community.  Knowing 
that  much  important  information  had  been  fur- 
nished by  the  medical  observers  of  the  disease 
in  India,  which  was  entirely  overlooked,  I  care- 
fully examined  the  reports  to  the  Aledical  Boards 
of  toe  three  Indian  I'residencies.  I  had  also  an 
opportunity  of  referring  to  the  medical  reports  at 
the  India  House.  From  those  sources,  therefore, 
and  from  others  within  my  reach,  I  can  state  that 
much  misapprehension  of  this  terrible  disease  had 
gone  abroad,  and  been  propagated  by  authorities 
that  should  have  been  more  accurately  informed 
on  the  subject.  I  can  truly  state  that,  althoueh 
my  attention  has  been  much  engaged  by  this  dL<t- 
ease,  since  the  time  of  its  eruption  in  the  Delta  of 
the  Ganges,  I  approached  this  topic  with  my 
mind  entirely  unbiassed,  and  desirous  of  adopting 
that  view  of  it,  which  well-ascertained  facts  should 
most  fully  support.  When,  therefore,  professional 
authorities  have  stated  opinions  which  have  misled, 
and  will  still  further  mislead,  those  who  have  it 
not  in  their  power  to  detect  their  unsoundness,  it 
becomes  the  dutv  of  those  who  have  detected  the 
true  character  of  these  opinions  to  place  the  par- 
ticulars within  the  reach  of  the  misinformed.  One 
able  writer  remarks  as  an  acknowledged  aod 
proved  fact,  "  that  by  an  overwhelming  majority 
of  the  British  medical  officers,  who  have  witnessed 
epidemic  cholera  in  the  East  Indies,  thu  disease 
is  not  considered  to  be  of  a  contagious  or  infec- 
tious nature.  A  few  incidents  occurred  which 
excited  suspicions  in  the  observers,  that  it  might 
really,  after  all,  possess  this  property.  But  scarcely 
a  single  person  nas  advocated  the  doctrine  of  con- 
tagion with  any  earnestness.**  Hie  same  writer 
afterwards  stated,  that  **  the  almost  unanimous  and 
earnest  recommendation  of  British  practitioners 
was  no^  to  consi^er.tliQ  cholera  cootagioua."    In 
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uotber  coontrj  tn  cmineDt  physician,  in  an  ela- ' 
bonle  memoir  oo  the  disease,  read  very  recently 
before  tbe  *'  Aead^mie  Royale  de  MMecine"  of 
Paris,  sutea,  as  a  well-asoertained  matter,  **  that 
ia  India  tbe  medical  men  and  attendants  on  tbe 
■ck  were  not  more  fireqaently  seized  by  the  disease 
tkan  ochen  of  the  commumty."  Other  instances 
of  graas  mjaatatement,  made  bpth  by  foreign  and 
Br£sh  writers,  may  be  adduced,  but  these  will 
laSee.  Now,  when  we  turn  to  the  great  au- 
thorities on  the  sobject—  to  the  official  depositories 
of  the  origin  and  rise  of  this  pestilence,  we  find 
UiSt  all  tlM  reports-— the  Bombay,  the  Madras, 
and  tbe  Calcutta,  favour  the  infectious  nature  of 
tbe  disease  more  or  less.  It  is  true  that  a  majority 
of  the  surgeons  and  assistant-surgeons  in  India, 
who  sent  reports  to  their  respective  medical  boards, 
slate  that  Uiey  do  not  believe  the  disease  iofec* 
botts ;  but  a  large  number  of  them  give  a  very 
dffereot  opinion,  whilst  the  reasons  assigned  by 
Bany  for  believing  the  disease  to  result  from  other 
Closes  than  infection,  are  actually  favourable  to 
the  existence  of  an  infectious  property.  Even 
where  ibey  have  argued  against  its  infectious  na* 
tare,  tbey  have  often  adduced  the  strongest  evi- 
dence, although  unconsciously,  of  its  possessing 
tbts  property. 

62.  When  I  entered  upon  the  present  inquiry, 
and  commenced  with  the  reports  from  the  three 
PiesadencieSy  in  the  order  of  their  appearance,  and 
befiitre  1  had  seen  the  disease  in  this  country,  I 
hsd  not  completely  made  up  my  mind  on  the 
sabjeet  of  its  mfectious  nature.    But  in  order  to 
eame  to  a  just  conclusion,  I  had  recourse  to  tbe 
earliest  and  the  best  information,  and  read  and 
Boted  every  individual  report  which  these  bulky 
poblkatioos  contained :  and  so  far  are  the  remarks 
jost  quoted  wide  of  the  truth— so  far  are  tbe  me- 
dical osen  of  India  nearly  unanimously  against  the 
belief  in  cholera  possessing  an  infectious  property, 
that  tbe  members  of  the  Medical  Board  of  Bom- 
bay, xn  the  preface  to  the  reports  sent  to  them, 
asd  pablisbed  at  Bombay  in  1819,  state,  that  the 
diiease  had  extended  from  Foonah  to  Paowell,  a 
eoosidefsble  village  in  the  main  line  of  communi- 
eaiioQ  between  Poonah  and  Bombay ;  that  a  man 
who  had  left  Panwell  and  arrived  at  Bombay,  a 
distance  of  about  fifteen  miles,  was  soon  after- 
wards  attacked  by  the  disease,  and  communicated 
it  to  those  attending  him ;  that  it  was  traced  in 
parts  adjoining  Bombay,  and  on  the  Island,  £rom 
%iUage  to  village,  by  the  arrival  of  persons  affected 
with  it  from  places  where  it  was  known  to  pre- 
vail; and  that  there  were  i>laces  which,  from 
want  of  this  sort  of  communication,  had,  up  to 
the  time  of  the  report,  entirely  escaped.     From 
the  fiwegoiog  and  other  data,  the  members  of  the 
Bombay  BMrd^-the  first  to  furnish  information 
impecting  the  disease — conclude  that—'*  It  ap- 
pears to  them  incontrovertible,  that  thb  disease  is 
capable  of  being  transported  from  one  place  to 
aoMher,  as  in  cases  of  ordinary  contagion  or  in- 
iedjea,  and  also  to  possess  the  power  of  propaga- 
tiag  itself  by  the  same  means  that  acknowledged 
Cbalagiotts  do,  that  is,  by  the  acquisition  of  fresh 
■atenab  with  which  to  assimilate."  (  Bombay  JRs- 
ptrtt,  4r.,  pp.  10, 11.)     In  the  same  reports  we 
iiad  Captau  Syxes  stating  that  he  ascertained 
tbat  the  disease  did  not  break  out  in  any  vilUtge 
"  istil  that  village  had  communication  with  a 
seigbboBiing  place  in  which  the  disease  existed  -/* 


and  he  furnishes  several  instances  proving  this 
fact.  Besides,  he  states  that  the  attendants  on 
those  first  seized  in  his  company  were  attacked, 
and  that  it  spread  from  one  of  his  servants  to  five, 
whilst  the  gentlemen  in  the  next  tent  had  not  one 
affected ;  and  he  remarks  that  he  could  add  rimi- 
lar  instances  to  those  now  adduced.  (Op.  Cit, 
p.  1 18.)  Mr.  Coats,  surgeon,  in  a  letter  to  the 
president  of  the  Bombay  Medical  Board,  states, 
that  the  idea  most  prevalent  was,  that  the  disease 
was  brought  from  Jaulna  to  Aurungabad,  and 
hat  its  progress  could  be  traced  distinctly  through 
the  villages  on  the  chief  road  from  Nagpore  to 
those  places,  (p.  145.).  He  afterwards  states, 
that  the  information  as  to  the  extension  of  the 
disease  by  infection  was  not  only  furnished  by 
Europeans,  but  that  some  Brahmins  had  given 
similar  information,  without  any  particular  in- 
quiry on  the  subject  having  been  made  of  them. 
From  these  and  other  facts,  he  concludes  by  con- 
sidering the  disease  infectious ;  and  that,  *'  If  it 
was  occasioned  merely  by  a  distempered  state  of 
the  air,  it  would  have  spread  over  the  country  with 
some  regularity,  but  the  epidemic  seems  generally 
to  have  travelled  in  lines  along  the  post  roads,  and 
always  to  have  required  a  succession  of  subjects 
for  its  propagation.  In  Candeish,  where  there  is 
not  sufficient  populatiou  and  but  little  intercourse 
between  the  villages,  its  progress  was  slow.  At 
Pundergoor  it  made  its  appearance  at  the  time  of 
the  ^reat  Jatra,  and  was  spread  at  once  in  all  di- 
rections by  the  pilgrims  returning  to  their  homes." 
(Op.  Cit.  pp.  150, 151.) 

63.  Dr.  J  USES  states,  that  the  disease  tra- 
velled along  the  high  road  from  the  Deckan  to 
Panwell,  and  that  he  has  not  heard  of  any 
village  in  the  Conkan  that  has  had  the  disease, 
but  by  intercourse  with  places  in  which  it  had 
been  already  prevalent.  "  If  it  be  something 
general  in  the  atmosphere,"  he  remarks,  "  why 
has  it  not  hitherto  made  its  appearance  in  some 
two  distant  places  of  the  province  at  the  same 
timel  Nothing  of  this  kind  has,  I  believe,  been 
observed :  it  still  seems  to  be  creeping  from  village 
to  village,  rages  for  a  few  days,  and  then  begins 
to  decline.*'  (p.  173.) 

64.  Dr.  Taylor  reports  that  "  whenever  the 
disorder  appeared  in  any  particular  spot  or  family, 
a  considerable  proportion  of  tbe  family  or  neigh- 
bours were  attacked  within  a  very  short  period  of 
each  other :  on  many  occasions  1  have  seen  three 
or  four  of  a  family  tying  sick  at  once."  (p.  195.) 
Dr.  BuRRXLL  informs  us  that  in  the  short  space 
of  six  days  every  attendant,  in  his  hospital,  on  tbe 
patients  affiected  with  cholera  bad  the  disease.^ 
{Bombay  Report,  P.  9.)  And  Mr.  Craw  states, 
that  every  one  of  the  attendants,  thirty  in  number, 
in  tbe  hospital  of  the  65tb  regiment,  were  at^ 
tacked. 

65.  The  next  report  which  issued  from  India 
was  edited  by  Mr.  Jameson,  and  was  published 
at  Calcutta  in  1820.  This  gentleman,  wbiUt  he 
reasoned  in  an  extremely  loose  manner  a^nst  the 
existence  of  an  infectious  property  having  been 
evinced  by  the  disease,  and  without  furnishing 
proofs  of  its  absence,  actually  adduces  evidence 
of  that  property  which  he  is  endeavouring  to  dis- 
prove. Thus,  where  he  is  stating  in  general 
terms,  and  without  any  reference  to  reports  from 
the  different  medical  officeis  in  the  establishment, 
that  the  disease  did  not  seem  to  be  more  pieva- 
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lent  in  the  teats  or  hospitals  of  the  divisions  of  the 
army,  in  which  the  sicL  were  treatedi  he  commu- 
nicates the  followiog  important  fact  in  a  note. 
"  A  Sepoy  died  of  the  pestilence.  Five  of  the 
corps,  who  had  shown  no  signs  of  iilneiSy  were 
employed  to  carry  the  body  to  the  grave.  They 
were  all  seized  with  the  disorder  daring  the  en- 
snioe  night,  and  all  died."  (Calcutta  Rip,  p. 
130.)  Mr.  Jameson,  instead  of  appearing  as  the 
editor,  or  publishing  reporter,  of  the  opinions  sent 
to  the  Calcutta  Board,  states  his  own  views,  en- 
deavours  to  ezplaia  away  those  which  are  dif- 
ferent from  them ;  and  thus  the  publicatioo,  which 
in  the  title-page  professes  to  be  a  report,  conveys 
not  a  siogle  line  of  information  from  any  one  on 
the  Bengal  establishment,  excepting  this  writer 
himself.  The  work,  therefore,  cannot  be  looked 
upon  as  famishing  the  opinions  of  the  majority  of 
medical  men  in  this  part  of  India,  inasmuch  as 
we  find  no  authorities  or  opinions  contained  in  it 
but  those  of  Mr.  Jameson  himself;  and  these  are 
evidently  so  perfectly  at  variance  with  one  another, 
and  "witb  the  ascertained  laws  by  which  those  dis- 
eases, which  are  familiarly  recognised  as  infec- 
tious, are  governed,  that  we  cannot,  even  although 
we  receive  some  of  the  facts  which  he  adduces, 
consider  him  as  an  authority  on  this  subject.  In 
all  his  remarks  he  seems  to  suppose  that  contact 
is  requisite  to  the  propagation  of  contagious  dis- 
eases, and  that  because  some  persons  in  contact 
with  the  sick  so  frequently  escape,  the  cholera  is 
not  contagious.  He  overlooks  the  influence  of 
predisposition,  which  is  so  remarkably  influential 
in  all  maladies  which  perpetuate  themselves ;  and 
he  entirely  forgets  the  operation  of  those  causes 
which  often  come  in  aid  of  the  poison  or  effluvium 
exhaled  from  the  bodies  of  the  diseased,  even  after 
the  exposure  of  a  healthy  person  to  it,  and  which 
frequently  determine  its  action  or  call  it  into  opera- 
tion, when,  without  such  reinrorcement,  it  may 
have  failed  in  producing  itf«  specific  and  deleterious 
effects.  Could  this  gentleman  ever  had  any  ex- 
perience of  diseases  admitted  by  all  to  be  infec- 
tious—had he  ever  seen  small-pox,  measles,  or 
scarlet  fever?  Notwithstanding  those  misappre- 
hensions, and  the  evident  bias  which  he  betrays 
in  favour  of  pestilential  cholera  being  non-infec- 
tious, numerous  facts  escape  him,  eminently  cal- 
culated to  support  the  opposite  doctrine.  Thus  he 
informs  us  that  the  medical  staff  present  with  the 
Hansi  force  was  ^*  -persuaded"  that  the  infection 
extended  to  it  from  the  Meerut  detachment,  which 
caught  the  disease  on  passing  through  Delhi,  where 
it  prevailed.  And  at  another  place  he  informs  us, 
that  the  centre  division  of  the  Bengal  army  were 
infected  by  a  detachment  which  joined  it  whilst 
subjected  to  cholera.  He  endeavours,  however, 
to  explain  away  this  occurrence ;  but  it  is  evi- 
dently shown,  and  even  admitted  by  himself,  that 
the  pestilence  was  introduced  into  this  diviaon, 
either  by  this  detachment,  or  by  some  of  the  Ra- 
jah of  Suropter's  troops,  which  were  affected,  and 
mixed  with  some  regiments  of  the  division. 

66.  After  proceeding  through  a  number  of 
pages,  in  whicii  I^Ir.  Jameson  reasons  against  the 
infectious  nature  of  the  disease,  what  was  my  sur- 
prise when  I  found  him,  towards  the  conclusion 
of  his  observations  on  the  subject,  express  himself 
in  the  following  manner:  —  '*This  much,  how- 
ever, may  be  afhrmed,  from  a  review  of  the  whole 
progfress  of  the  epidemic  in  this  quarter,  that  the 


infectious  medium,  in  whatever  it  eootirted,  was 
confined  within  a  very  circumscribed  drcle,  and 
was  very  slowly  extended  to  healthy  parts  of  the 
atmosphere.  If,  settiog  aside  the  circumstances 
militating  against  it,  we  take  it  for  granted  that 
the  infec«on  was  truly  received  by  the  centre  and 
Hansi  divisions  from  the  detachments  above  men- 
tioned,  we  must  believe  that  the  disorder,  although 
not  communicable  by  contact  from  person  to  per- 
son, was  so  from  one  large  body  to  another  large 
body;  and  that  whenever  the  poison  got  head 
amongst  a  nnmber  of  men,  it  assumed  some  new 
quality,  so  as,  when  mixed  with  the  atmosphere, 
to  become  infectious.  What  constituted  this  ad- 
ditional quality,  we  cannot  pretend  to  determioe ; 
but  in  sopport  of  its  existence,  we  may  quote  the 
predilection  of  the  epidemic  for  cities  and  camps ; 
the  infection  of  the  left  division,  and  the  Nagpore 
and  Meerot  troops,  immediately  afUr  entering  into 
the  diseased  medium  at  Jubbufpore,  Nagpore,  and 
Delhi ;  and  the  similar  case  of  the  troops  and  fol- 
lowers in  attendance  upon  the  governor-general 
being  attacked  shortly  after  communicatiog  with 
an  infected  village  in  the  Gorruckpore  district. 
To  the  same  account  may  be  placed  the  progres- 
sive march  of  the  disorder  from  one  part  of  an  in- 
fected place  to  another,  as  in  the  centre  and  Hansi 
divisions,  and  more  particularly  the  Rajpoetana 
force,  in  which  the  virus  seemed  to  be  regularly 
propagated  from  corps  to  corps.  In  some  instances 
the  suffering  body  would  appear  to  have  sickened 
immediately  upon  coming  into  the  poisonous 
medium,  as  was  the  case  with  the  Nagpore  troops, 
who  were  affected  on  the  very  day  in  which  they 
encamped  at  the  infected  village  of  Gaongoog ; 
but  more  frequently  one  or  two  days  would  seem 
to  have  been  requisite  to  bring  the  virus  into  ac- 
tion. Thus  the  Meerut  detachment  entered  Delhi 
on  the  29th,  and  was  not  affected  till  the  31st; 
thus,  too,  the  Hansi  troops  had  not  the  disease  till 
the  6th,  the  day  after  the  junction  of  that  detach- 
ment. Again,  by  those  abetting  the  opinion  of 
the  disorder  being  communicated  to  the  centre  di- 
vinon  by  the  Shergur  detachment,  it  is  stated  that 
the  first  cases  occurred  on  the  11th,  two  days  after 
its  junction.  Lastly,  the  followers  of  the  troops 
in  personal  attendance  on  the  governor-general 
in  April  first  suffered  on  the  23d,  three  days  after 
encamping  near  the  infected  village."  (pp.  144 — 
146.)  This  surgeon  afterwards  adds,  that  the  dis- 
ease recently  appeared  in  a  detachment  of  the 
Rajpootana  force  under  such  circumstances  as  at 
first  seemed  to  warrant  a  suspicion  of  the  exist- 
ence of  contagion.  Now  it  appears  somewhat 
snrprising  that  the  secretarv  of  the  Medical  Board 
of  Calcutta,  sitting  under  the  eyes  of  the  govemor- 
|[enera1,  should  have  been  allowed  to  issue  his 
ipse  dixit  as  to  the  noninfectious  nature  of  a  most 
aevastating  pestilence,  then  in  its  full  strenstb, 
when  these  facts  were  in  his  possession,  and  when 
many  others  of  a  still  more  convincing  character 
of  the  infectious  nature  of  the  distemper  had  passed 
through  this  very  board  in  their  way  to  the  India 
House,  in  Leadenhall  Street,  where  I  had  an  op- 
portunity of  consulting  them  in  1827. 

67.  The  foregoing  quotation  will  be  found  (o 
differ  bnt  little  from  the  conclusions  whicli  an  at- 
tentive consideration  of  the  subject  has  led  me  to 
entertain.  I  have  thought  it  ri^ht  to  be  thus  par- 
ticular in  the  investigation  of  this  subject,  because, 
upon  the  adoption  of  correct  ideas  respecting  it, 
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will  nnialy  depend  tbe  einpIo]^iB*i>t  ^  sncceBBful 
neasoKs  to  orcamacnbe,  entirely  to  prevent,  or 
eoonteract  the  disease.  And  I  hesittte  not  to 
maintain,  that,  owing  to  the  very  loose  manner 
in  which  this  nibjeet  has  been  considered,  and  to 
the  neglect  of  means  which  the  due  interpretation 
of  the  infcnnation  furnished  even  by  tne  most 
sceptical  as  to  the  existence  of  infection,  amongst 
the  leporten  to  the  India  medical  boards,  ought 
IB  have  led,  are  to  be  impi  ted,  in  no  small  degree, 
the  propagation  of  the  disease  not  only  throagoout 
India^  bat  also  to  other  parts  of  Aaia,  to  Europe, 
tod  to  America.  I  have  thought  it  most  advi- 
sable lo  go  to  the  original  sources  for  information 
as  to  this  and  various  other  topics,  because  the 
opinions  of  the  Indian  reporters  were  generally 
dflrived  fipom  an  extensive  and  varied  experience 
of  the  disease  during  a  number  of  years,  and  they 
were  not  certainly  previously  biassed  in  favour  of 
contagion,  that  bemg  a  property  which  the  dis- 
eaaes  of  India  seldom  present.  Whilst  also  the 
ialormation  which  they  furnish  is  of  a  superior 
description  to  that  which  has  appeared  elsewhere, 
the  impossibility  of  obtaining  it  m  this  country— 
particularly  the  reports,  the  most  valuable  part  of 
It — lias  induced  me  to  refer  to  them  in  preference 
to  other  authorities.  Having  shown  the  identity 
of  the  Indian  with  the  European  pestilence,  the 
uguments  derived  from  facts  observed  in  the  one 
afe  equally  applicable  to  both ;  and  therefore  I 
porsoe  the  present  topic,  and  further  demonstrate, 
from  the  valuable  and  voluminous  reports  pub- 
hftbed  by  tbe  Madras  government,  the  maccuracy 
of  the  opinions  which  have  gone  abroad  respect- 
ing the  disease  in  India,  and  which  have  vitiated 
the  doctrines  and  paralysed  many  of  the  measures, 
both  preventive  and  curative,  which  have  been 
sdopted  in  Europe. 

6jS.  Mr.  Scorr,  the  editor  of  the  reports  which 
were  transmitted  to  the  Madras  medical  board, 
tad  were  published  at  length  at  that  presidency, 
his  given  an  able  summary  of  the  evidence  which 
was  furnished  to  hira,  in  conjunction  with  the  re- 
solts  of  hn  own  observation.  The  value  of  the 
ififannation  here  conveyed,  its  accordance  with 
tbe  most  accurately  observed  facts  connected  with 
the  manifestation  of  the  disease  in  Europe,  and 
the  difficulty  of  access  to  the  ori|ioal,  will  be  a 
mfficient  apology  for  the  length  of  the  following 
qaoations:  — '^  Bodies  of  troops  in  motion  have 
been  attacked,  and  have  retained  the  disease,  white 
it  was  unknown  to  the  fixed  inhabitants  of  the 
eountry  through  which  they  passed.  One  of  two 
corps  m  a  camp  has  been  attacked,  and  the  other 
bas  escaped  tne  disease.  Ships  arrivio?  from 
other  parts  of  the  world  have  never  suffered  under 
the  assumed  epidemic  constitution  of  the  atmo- 
fpfaere  before  reaching  the  shore."  "  Diseases 
avowedly  infectious,  such  as  smalKpox,  measles, 
&e.,  have  not  at  all  times  the  power  of  spreading 
fpidemienlly :  for  while  it  is  certain  that  their  ex- 
citiog  causes  are  never  wholly  extinct,  it  is  only 
at  partiQ»lar  periods  that  these  diseases  become 
epidenuc  ;  but  we  are  unacquainted  with  the  cir- 
camstances  under  which  this  power  of  epidemic 
pfopagation  arises.  The  same  may  be  the  case 
with  cholera.  AH  the  atmospheric  phenomena, 
sad  other  circumstances  brought  under  tbe  bead 
of  occasional  causes,  have,  witli  little  or  no  inter- 
raption,  exLOed  from  the  bcgioniog  of  time  until 
tiow,  witboat  pnxlucmg  cholera— consequently 


the  super4uldition  of  a  new  cause  must  be  in- 
ferred. An  European,  proceeding  on  his  journey 
to  Trichinopoly,  on  the  15th  October,  was  taken 
ill  about  a  mile  from  the  Mqunt,  brought  back  to 
the  house  where  he  had  passed  tbe  day,  and  there 
died.  On  the  17th  the  wife  of  that  person,  on  the 
19th  the  owner  of  tbe  house,  and  on  the  21st  his 
wife,  all  experienced  attacks  of  cholera^  but  i^ 
covered.  Several  of  the  native  servants  also  suf- 
fered. The  instances  of  the  disease  appearing  at 
places  immediately  after  the  arrival  ot  corps  and 
detachments  which  were  suiFering  from  it  are 
very  numerous.  For  example,  it  appeared  at 
Jaulnah  immediately  after  the  junction  of  a  party 
from  Nagpore,  amongst  whom  it  prevailed.  It 
appeared  at  Anrungabad,  and  at  Malligaum  in 
Kandeish,  after  the  arrival  of  parties  who  had  left 
Jaulnah  at  the  time  the  disease  was  prevalent 
there,  and  amongst  whom  it  had  broken  out  on 
the  march  to  these  places.  It  appeared  a  second 
time  at  Mallieaum,  after  the  junction  of  the  1st 
battalion  of  the  5th  regiment,  in  which  cholera 
prevailed.  It  appeared  at  Secundrabad  after  the 
arrival  of  a  detachment  snflfering  from  it,  and  it 
appeared  afterwards  in  the  villages  through  which 
the  detachment  had  moved.  It  appeared  at  Goo- 
ty,  where  no  case  had  been  observed  for  six  months 
before,  immediately  after  the  arrival  of  the  1st 
battalion  of  the  16th  regiment  of  foot,  in  which  it 
prevailed  with  great  mortality.  It  is  remarkable 
that  the  same  formidable  type  of  the  disease  which 
prevailed  in  the  marching  corps  was  communi- 
cated to  4he  corps  at  Gooty.  It  also  spread  on 
that  occasion  to  the  adjacent  villages.  It  also  ap- 
peared in  a  detachment  of  artillery,  previously 
perfectly  healthy,  upon  their  encamping  on  the 
ground  which  hud  been  immediately  before  va- 
cated by  the  1st  battalion  of  the  8th  regiment, 
in  which  corps  the  disease  prevailed.  The  bodies 
of  several  persons  who  had  died  of  cholera  re- 
mained exposed  on  the  ground  when  it  was  taken 
up  by  the  artillery.  The  prisoners  in  a  gaol,  en- 
closed by  a  high  wall,  have  escaped  cholera, 
while  it  prevailed  all  around  them ;  and  the  in- 
habitants of  certain  hilly  ranges  have  also  escaped 
the  disease.  These  have  been  said  to  have  inter- 
dicted all  intercourse  with  the  people  below. 
When  cholera  is  once  established  in  a  marching 
regiment,  it  continues  its  course  in  spite  of  change 
of  position,  food,  or  other  circumstances.  Its  ap- 
proach to  a  town  has  been  traced  from  village  to 
village,  and  its  first  appearance  in  a  town  has 
been  in  that  quarter  wmch  was  nearest  the  track 
of  its  prpgress.  The  sudden  appearance  and  dis- 
appearance of  cholera,  however  unlike  the  pro- 
gress of  known  infectious  diseases,  is  not  admitted 
as  being  irreconcileable  with  the  doctrine  of  in- 
fection, especially  if  the  disease  be  of  sudden 
invasion  after  the  application  of  the  exciting  cause. 
The  relations  who  have  attended  on  people  ill  of 
cholera,  ns  well  as  the  nurses  appointed  in  mili- 
tary corps  for  that  duty,  and  m  general  those 
whose  employment  has  fed  them  to  be  much  with 
the  Bick,  have  been  observed,  in  very  many  in- 
stances, to  be  attacked  with  cholera  during,  or 
shortly  after,  their  attendance.  The  sick  in  hos- 
pitals labouring  under  other  diseases  have  like- 
wise been  obFcrved  to  be  attacked  with  cholera, 
especially  those  who  lay  near  the  patients  ill  with 
that  disease.  Sometimes  whole  families  have  been 
swept  off  successively.    Servants  have  often  been 
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obienred  to  stcken  after  atteoding  their  msstera." 
-^{Madras  Rtporti,  p.  xlviii.  €t  teq.) 

69.  This,  howe?er,  is  only  a  portion  of  the  facts 
and  circumstances  advanced  by  Mr.  Scott  in 
proof  of  the  infectious  nature  of  this  pestilence. 
In  addition  to  the  foregoing,-!  may  add  tne  opinion 
of  ssTeral  able  and  experienced  surgeons  and  phy- 
sicians, contained  in  their  reports  to  the  Madras 
Government : — Superintending  Surgeon  Dvkcan 
states,  that  "  the  34th  regiment  csrried  the  pes- 
tilence with  them  from  Bellary  to  Nundydroog, 
and  there  vras  no  trace  of  the  disease  in  any  vil- 
lage on  the  road.  Since  the  regiment  passed, 
every  village  on  the  road  has  been  attacked  by 
choienJ* -^(Madrat  Rep,  p.  111.)  Mr.  Train 
adds,  that  **  the  attacks  have  shown  a  great  dispo- 
sition to  mn  in  families,  and  even  among  the  at- 
tondants  on  the  sick ;  and  have  in  such  cases 
been  much  more  severe  than  usual."  (p.  131.) 
Mr.  Englako  observes,  that  "  the  disease  has 
been  greatly  felt  amongst  the  attendants  on  the 
epidemic  patients  at  various  places."  (Op,  Cit. 
p.  170.)  He  also  notices  the  extension  of  the 
disease  from  troops  and  travellers  to  places  on  the 
roads  through  wnich  they  had  passed,  and  other 
facts  similar  to  those  already  recorded  in  proof  of 
its  infectious  nature. 

70.  Mr.  Chapman,  after  stating  facts  perfectly 
in  accordance  with  those  furnished  by  the  reporters 
already  quoted,  adds,  that  he  feels  most  confident 
of  having  experienced  the  attack  of  the  disease, 
under  which  he  hsd  with  difBculty  recovered, 
from  infection.  Being  anxious  about  a  patient, 
he  remained  with  him  for  several  hours,  watching 
the  progress  of  the  disease.  He  felt  nausea  on 
quitting  him,  but  attributed  it  to  the  peculiar  factor 
evolved  from  the  evacuations.  On  the  follonrine 
morning  he  was  attacked  with  cholera,  which 
nearly  proved  fatal.  He  proceeds — In  the  same 
deiachmeot,  a  woman,  anxious  about  the  safety 
of  her  child,  slept  in  the  hospital  tent,  in  which 
several  choleric  cases  were  present ;  in  the  morn- 
ing she  was  attacked  with  tlie  disease,  and  died. 
Three  orderlies,  also,  slept  in  the  hospital,  and  in 
the  morning  one  of  them  was  attacked,  but  re- 
covered. **  Thus  it  will  be  seen,  four  persons 
sleep  in  an  hospital  containing  the  infection  of 
cholera,  and  that  two  are  on  the  following  morn- 
ing attacked  with  the  disease  —  whereas  from  the 
whole  camp,  consisting  of  1500  or  1600,  not  five 
cases  had  occurred.*'  "  That  the  disease  U  con- 
tagious appears  to  have  been  observed  by  the 
natives  themselves,  and  it  thus  commonly  happens 
that  the  sick  are  avoided  by  those  whose  duty  does 
not  call  on  them  to  attend.  A  village  in  which 
cholera  is  prevailing  is  usually  evacuated  for  a 
short  period,  until  the  disease  is  annihilated ;  these, 
and  many  others,  are  the  proofs  of  their  opinion 
of  its  contagious  nature."  (p.  189.) 

71.  Mr.  Stokes,  in  his  comprehensive  report, 
states  several  well-ascertained  fact^,  showing  the 
infectious  nature  of  the  disease.  The  case  of  Mr. 
RuMBOLD,  assistant-surgeon,  is  almost  demonstra- 
tive of  this  property.  He  had  been  visiting  ^oroe 
very  bad  cases,  when  he  was  seized  with  sickness 
at  his  stomach,  and  giddiness;  and  coming  out  of 
the  tent,  he  fell  down  faint,  and  from  that  period 
he  believed  himself  infected  with  the  malady.  He 
soon  becaipe  one  of  its  victims.  The  sickness  and 
faintness  with  which  Mr.  Rumbold,  in  a  state  of 
high  predisposition  '<  from  "fatigue  of  mind  and 


body,"  was  affected,  may  be  easily  aceoaoted  for 
by  tne  information  which  Mr.  Stokes  gives  in  the 
following  page.  He  states,  that  in  the  worst  cases 
*— "  a  peculiar  and  offensive  foetor  was  observed 
to  issue  Irom  the  body,  particularly  when  it  wu 
covered  with  much  sweat ;  it  was  very  disagree- 
able when  first  perceived,  and  seemed  to  bang 
about  the  nostrils,  exciting,  long  after,  an  un- 
pleasant sensation.''  (p.  211.)  In  another  plsce, 
be  remarks—"  It  was  found  amongst  many  who 
came  to  the  hospital,  that  some  time  previous  to 
their  being  attacked,  the  disease  had  existed  in  the 
family  to  a  greater  or  less  extent,  or  some  ooe 
branch  had  been  ill  or  died  of  it.  In  others,  it 
had  spread  progrenively  through  the  whole,  or 
nearly ;  and  among  those  who  officiated  as  order- 
lies or  attendants  at  the  hospital,  several  were  at* 
tacked,  and  some  died."  (p.  217.) 

72.  Mr.  Pattbrson  olwerves  as  follows:— ^* I 
feel  convinced  that  a  corps  on  its  march,  catching 
the  exciting  cause,  will  carry  it  along  with  the  corps 
for  weeks,  and  to  a  very  considerable  distance. 
Let  this  corps  be  baited  on  the  finest  spot  of 
ground  possible,  let  healthy  corps  join  thU,  at 
short  and  regular  intervals,  and  I  feel  convioced 
the  disease  would  attack  those  healthy  corps  in  s 
few  days,  and  according  to  their  respective  ar- 
rivals. If  this  be  not  contagion,  I  do  not  know 
what  name  to  give  it."  (p.  224.) 

73.  Dr.  Daun,  whilst  he  refrains  from  giving 
any  opinion  as  to  the  contagious  nature  of  the  dis- 
ease, states  the  following  facts  in  proof  of  it : — "  On 
the  10th,  when  in  attendance  on  O'Brien,  I  be- 
came indisposed  in  such  a  way  as  to  lead  me  to 
apprehend  an  attack  of  the  epidemic.  On  the 
12th,  Mr.  Gray  was  attacked,  after  having  been 
up  part  of  the  night  with  Thomas  Flannigan.  Mr. 
Gray  was,  during  his  illness,  constantly  attended 
by  Lieutenants  S.  and  M'D.,  who  have  since  had 
both  of  them  attacks  of  the  epidemic,  and  no  other 
officers  except  them  at  this  station  have  been  at- 
tacked. (Op.  Cit.  p.  273.)  And  lastly,  as  respects 
the  official  reports,  Mr.  Kelur  furnishes  both 
facts  and  arguments,  many  of  them  similar  to 
those  already  adduced  in  support  of  the  infec- 
tious character  of  the  pestilence,    (pp.  68 — 77.) 

74.  The  above  evidence,  I  consider  amply  suf- 
ficient to  prove  that  the  disease^  even  from  the 
commencement  of  its  ravages,  evinced,  uaeqai- 
vocally,  infectious  properties.  If  my  limits  would 
permit,  I  could  also  demonstrato  from  the  same 
sources  that  the  eves  of  many  were  shut,  by  pre- 
viously entertained  dogmas  on  the  subject  ot  con- 
tagion, against  this  property ;  and  that  several, 
even  where  they  were  arguing  against  its  eiist- 
ence,  were  actually  adducing  important  facts  in 
support  of  what  I  have  been  cautiously  led  to  be- 
lieve, namely,  that  tlie  disease  manifested  a  tend- 
ency to  propagate  itself  by  means  of  a  morbid 
effluvium  exnaled  from  the  bodies  of  the  affected, 
similar  to  what  is  evinced  by  measles,  and  fevefs 
whose  infectious  properties  have  been  well  as- 
certained and  generally  admitted. 

75.  It  appears  extremely  singular,  that,  not- 
withstanding the  evidence  which  has  been  now 

3uoted,  in  the  very  words  of  the  reporters  to  the 
iffereut  Medical  Boards,  no  means  of  preventing 
the  propagation  of  the  malady  were  resorted  to 
during  the  number  of  vears  it  has  existed  in  the 
East.  Surely  the  doubts  even  of  the  sceptical 
ought  to  have  led  to  a  careful  inquiry ;  and  most 
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certaUily  the  natives  of  the  oooQtr^,  and  the  Ea- 
ropean  population  under  the  Bntisb  dominion , 
uid  even  a  right  to  expect  that  tho$e  placed  to 
watch  over  their  health,  and  to  devise  measures 
for  its  preservation,  would  have  attended  to  the 
uequivocal  opinions  expressed  by  a  number  of 
the  best  informed  medical  oilicera  in  the  service ; 
lad  that,  although  a  great  difference  of  opinion 
utsied  among  them,  this  Yery  circumstance  should 
have  led  to  more  intimate  inquiry  and  a  careful 
lifting  of  the  truth.  At  all  events,  the  error — if 
error  it  could  be  called — should  have  been  on  the 
ttfe  side ;  and  the  Medical  Boards,  superintend- 
bg  soT^geonSy  or  others,  to  whom  the  duty  ap- 
pertained, should  have  pointed  out  the  importance 
of  preservative  measures  to  the  government,  and 
to  dvii  or  military  officers  placed  over  districts 
sod  corps,  and  have  adopted  the  suggestion  of  one 
of  their  most  able  medical  officers,  who  has  stated 
the  following  in  one  of  his  reports  to  the  Madras 
Board : — *'  Whether  or  not  the  disease  in  question 
be  contagious  is  a  subject  of  infinite  importance  ; 
bat  where  the  slightest  gleam  of  doubt  obtains,  it 
is  sorely  better  to  adopt  the  means  usual  for  the 
purpose  of  preventing  its  propagation,  by  appro- 
pri;Ue  quarantine  of  troops  on  the  line  of  march, 
bjr  preventing  their  immediate  entrance  into  sta- 
tkms  when  under  the  influence  of  cholera.  By 
these  precautionary  measures,  I  conceive  it  pos- 
sible to  preserve  the  li\es  even  of  thousands  of 
icdividnals.'*  (p.  189.)  That  no  precautions  of 
aaj  duscription  were  taken  in  India  to  prevent  the 
pfopagation  of  the  disease,  may  be  stated  without 
aoy  reservation ;  and  hence  most  probably  the 
Jca^mn  of  its  extension  over  so  very  large  a  portion 
ef  the  whole  globe. 

76.  Before  leaving  this  part  of  the  subject,  it 
Bay  be  as  well  to  take  a  hasW  glance  at  the 
opioiona  expreased  by  some  other  authors  who, 
bsvbg  observed  the  disease  in  India,  have  written 
ie<peetin^  it.  Mr.  Obton,  who  published  at  an 
early  period  of  the  epidemic  an  able  work  on  it, 
Rferred  it  to  electro-aerial  influence.  He  now 
Mates  hb  belief  in  its  infectious  nature.  Mr.  An- 
nulet expressed  himself  in  his  publication  against 
the  doctrine  of  infection,  and  imputed  the  disease 
to  a  similar  state  of  the  air  to  that  assigned  by 
Mr.  Onrox,  without  being  able  to  point  out  in 
vhat  this  state  consisted.  But  "  de  non-appa- 
rentibus  et  non-existentibus  eadem  est  ratio.*'  Mr. 
AxirxsLET,  however,  appears  not  to  have  directed 
that  attention  to  the  subject  of  infection  in  rela- 
lioa  to  the  disease,  which  would  impart  much  im- 
poftanee  to  hb  disbelief  in  its  existence.  In  proof 
of  tbiSy  I  may  merely  refer  to  the  circumstance 
of  hb  qaoCiog  the  letter  of  a  correspondent,  con- 
tainaig  the  following  Temarkal)le  proof  of  infec- 
tion, withovt  adding  any  explanation  or  remark : 
— **  We  have,  however,  been  particularly  for- 
taoaia  till  our  arrival  at  this  station,  not  having 
Io4  a  man,  or  having  one  seriously  ill,  though  we 
had  been  ander  canvass  above  five  weeks.  We 
Ul  in  with  a  battalion  of  native  infantry  who 
»ere  SKflTering  from  cholera ;  the  next  day  six 
Earopeans  were  attacked,  the  number  increased 
ttlj,  and  most  of  the  first  cases  proved  fatal." 
Dr.  KajvuxDY,  from  extensive  experience  of  the 
saUy  amoDest  both  native  Indians  and  Euro- 
peans, slates  nets  and  arguments,  in  proof  of  its 
isfeetMras  nature,  nnd  he  justly  places  particular 
tKM  ipoo  the  peculiar  oaour  exhaled  from  the 
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bodies  of  the  affected,  as  indicating  the  generation 
of  a  principle  calculated  to  propagate  the  malady. 

77.  I  have  now  shown,  from  the  chief  sources, 
that  the  disbelief  of  infection,  in  respect  of  the 
pestilential  cholera,  was  not  general  in  India — 
that  the  productions  which  issued  from  the  three 
Medical  Boards  very  strongly  favoured,  and  in- 
deed proved,  the  existence  of  this  property, — that 
two  out  of  the  three  actually  insisted  upon  the 
activity  of  its  influence, — and  that,  there&re,  the 
dangerous  opinion,  so  very  generally  propagated, 
and  even  acted  upon,  both  in  this  and  foreign 
countries,  that  the  authorities  in  India  did  not 
consider  the  disease  infectious,  b  entirely  without 
foundation  in  truth. 

78.  The  identity  of  this  pestilence  with  that 
which  has  ravaged  the  East  has  been  proved,  and, 
indeed,  is  scarcely  anywhere  called  in  question. 
Some  authors  have  supposed  that  it  has  acquired 
new  properties  and  characters,  since  its  first  ap- 
pearance and  early  prevalence  in  India,  and  that 
ltd  infectious  property  is  one  of  these.  But  I  am 
entirely  convinced  that  thb  is  not  the  case.  Even 
varieties  of  the  disease  cannot  be  admitted ;  for  it 
is  essentially  the  same,  presenting  merely  grada- 
tions of  intensity,  and  modified  eflTects  according 
to  these  gradations. 

79.  Several  writers  have  supposed  that  the  dis- 
ease has  originated  in  a  numoer  of  distinct  and 
far  distant  places,  from  those  causes,  to  which  the 
disbelievers  in  infection  altogether  impute  it,  and  to 
which  I  shall  direct  a  brief  attention  ($97,  et  uq.) ; 
and  that  it  has,  owing  to  the  combination  of  those 
circumstances  and  causes  which  are  generally  ad- 
mitted to  be  productive  of  infection,  assumed  this 
character,-— or,  in  other  words,  that  the  malady 
was  not  originally  infectious,  but  that  it  has  had 
thb  property  superadded  to  it,  from  the  circum* 
stances  of  imperfect  ventilation,  neglect  of  clean- 
liness, and  crowding  together  of  the  sick.  There 
cannot  be  the  least  doubt  of  those  being  fertile 
sources  of  an  infectious  principle,  and  that  they 
tend  greatly  to  aggravate  all  diseases,  whether  in- 
fectious or  non-infectious ;  but  I  have  remarked, 
in  the  course  of  my  inquiries,  and  of  my  personal 
observations,  and  in  the  accounts  of  various  ob- 
servers, that  the  propagation  of  the  malady  from 
the  aflfected  to  the  unafiPected  frequently  took 
place,  although  not  to  the  same  extent,  or  with 
the  same  malignity,  in  open,  and  airy,  and  thinly 
inhabited  situations  ;  and  during  opposite  states 
of  the  atmosphere  as  respects  both  humidity  and 
temperature. 

80.  I  shall  next  adduce  proofs  of  the  infectious 
nature  of  thb  pestilence  in  other  parts  of  Asia,  in 
Europe  and  elsewhere.  But  I  shall  be  very  brief, 
because,  the  identity  of  the  malady  in  both  hemi- 
spheres having  been  fully  and  generally  admitted, 
and  its  infectious  nature  in  India  having  been 
completely  proved,  it  must  necessarily  possess  the 
same  character  in  JBurope,  unless  counteracted  by 
powerful  means ;  and,  therefore,  a  minute  detail 
of  facts  b  not  required.  Several  authors  have  in- 
sbted  on  the  proofs  which  have  been  fumbhed  of 
the  introduction  of  the  disease  into  the  Isle  of 
France  by  the  Topaze  frigate,  and  the  circum- 
stance of  about  20,000  of  the  inhabitants  having 
been  seized  with  it,  above  two-thirds  of  whom 
died,  no  precautionary  measure  having  been  re- 
sorted to ;  but  that  when  the  malady  had  been 

propagated  to  the  adjoining  island  of  Bourbon, 
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a  sanitary  cordon  was  established,  and  only  256 
j)ersons  were  attacked.     When  the  disease  ap- 

Seared  in  Aleppo,  in  1822,  tlie  French  consul, 
1.  D£  Lesseps,  coQvioced  of  its  infectious  nature, 
placed  himself,  his  family,  and  all  those  who 
wisihed  to  join  him,  in  strict  quarantine,  in  a  place 
adjoining  the  town.  This  colony,  conastiog  of 
about  200  persons,  remained  perfectly  secuie  from 
the  disease,  although  4000  persons  died  of  it  in 
the  city.  If  it  proceeded  from  some  unknown 
state  of  the  air,  as  supposed  by  the  anti-infeclion- 
istSy  to  what  cause  can  we  impute  the  escape  of 
those  who  had  so  secluded  themselves,  for  they 
surely  must  have  breathed  the  same  air  as  those 
who  were  affected  1  M.  Hubenthal  states,  that 
a  peasant  having  arrived  from  Arkatal,  on  the 
borders  of  Persia,  at  the  village  of  Neskutshne, 
to  visit  an  uncle,  was  seized,  the  night  of  his  ar- 
rival, with  the  disease.  The  persons  engaged  in 
restonng  the  heat  of  the  body  by  frictions,  &c., 
four  in  number,  were  attacked  on  the  following 
day,  and  three  of  them  died.  Precautions  were 
taken  by  the  police  to  arrest  the  progress  of  the 
pestilence  in  the  village,  and  it  spread  no  furtlier. 
If  the  causes  of  the  seizure  had  existed  in  the  air, 
or  state  of  the  locality,  how  came  all  the  inhabit- 
ants, excepting  those  who  had  been  exposed  to 
the  inhalation  of  the  effluvium  from  the  aflfected 
person,  to  escape  1 

81.  According  to  the  reports  of  the  Medical 
Board  of  Ceylon,  the  disease  made  its  appearance 
in  1819,  in  JafTuah,  in  Ceylon,  imported  from 
Palamcottahy  with  which  Jaffoah  holds  constant 
intercourse,  and  thence  it  was  propagated  over 
the  island.  In  August,  1820,  the  Leander  is 
stated  to  have  called  at  Trinquamalee  from  Pon- 
dicberrvi  and  to  have  landed  several  of  her  crew 
afTected  with  cholera.  Trinquamalee  soon  after- 
wards was  infected,  and  the  pestilence  was  again 
propagated  over  the  island.  The  island  of  Su- 
matra was  believed  to  have  been  infected  in  1819, 
from  the  intercourse  carried  on  between  Achem 
and  Malacca  across  the  intervening  strait ;  and  it 
seems  to  have  reached  Penang  and  Singapore  to- 
wards the  end  of  the  same  year,  in  the  same  man- 
ner. Dr.  Labrossb  states  that  the  prisoners  in 
the  gaol  of  St.  Denis,  in  the  Isle  of  Bourbon,  who 
were  employed  in  the  removal  of  the  dead  bodies, 
all  died  of  it ; — that,  at  the  lazaretto,  two  servants 
alone  escaped; — and  that  in  the  hospital  it  was 
communicated  to  the  attendants  and  other  pa- 
tients. M.  MoREAU  DE  JoNNEs  statcs  that  it  was 
imported  into  Muscat,  in  Arabia,  by  the  English 
East  India  ships;  and  Dr.  Salinas  says  that  it 
was  carried  into  the  port  of  Bassoi-ah,  in  1821, 
by  a  vessel  from  India ;  and  that  it  spread  from 
this  port,  extending  from  town  to  town,  even  as 
far  as  the  coast  of  Syria.  When  the  pestilence 
reached  Manilla  in  1820,  where  it  was  believed 
to  have  been  imported  by  ships  whose  crews  had 
been,  or  were,  infecttd,  thoae  vessels  in  the  har- 
bour which  abstained  from  intercourse  with  the 
shore  entirely  escaped.  At  Bankok,  the  capital 
of  Siam,  it  was  said  to  have  been  introduced  by 
the  ships  trading  there  from  British  India,  it 
was  supposed  that  40,000  persons  were  attacked 
in  this  city  and  vidnity.  Its  appearance  in  Java, 
in  1821,  was  Iikewi:>e  considered  to  have  been 
owine  to  the  unrestricted  intercourse  of  infected 
vessels,  particularly  the  junks  trading  to  Sama- 
'ADgi  whence  the  pestilence  spread  over  the  island, 


carrying  off  upwards  of  100,000  of  its  inhabit- 
ants. Its  irruption  in  Canton,  in  1820, — ^in  Macao, 
in  1823, — in  the  Moluccas  in  the  same  year,— 
and  in  various  places  in  the  Persian  Gulf,  and  oo 
the  coast  of  the  Arabian  peninsula,  was  generally 
attributed  to  vessels  which  had  arrived  from  ia- 
fected  places. 

82.  Dr.  Meunier  states  that,  at  Bagdad,  where 
a  third  of  the  inhabitants  was  attacked,  none  were 
affected  but  those  who  approached  the  sick.  Dr. 
Reimann  says  that  there  was  not  a  single  instance 
of  a  town  or  village  in  Russia  which  contracted 
the  malady  without  previous  coromunicaUon  with 
houses  or  persons  affected.  Drs.  Russell  and 
Barry,  who  were  sent  by  the  British  Govern- 
ment to  St.  Petersbui^,  in  order  to  investigate  the 
nature  of  the  disease,  state  that  the  number  of  medi- 
cal men  and  hospital  attendants  attacked  with  cho- 
lera in  that  city  was  extreitaely  great,  particularly 
in  ill-ventilated  hospitals ;  and  they,  as  well  as 
Dr.  Waleer,  who  was  sent  to  Moscow,  express 
their  belief  in  its  infectious  property.  The  report 
from  these  gentlemen  to  the  Privy  Council,  dat^d 
the  20th  of  September,  at  St.  Petersburg,  has 
been  kindly  allowed  me  for  perusal  by  Sir  Wil- 
liam Pym,  and  it  abounds  in  proofs,  remarkably 
in  accordance  with  the  quotation  from  Mr.  Scott's 
report  (§  68.),  demonstrating  the  infectious  na- 
ture of  the  disease. 

83.  I'he  director  of  sanitary  police  at  Peters- 
burg, Dr.  Reimann,  after  expressing  his  convic- 
tion that  the  Russian  pestilence  is  entirely  the 
same  as  that  which  has  been  so  fatal  in  India, 
states  that  most  decisive  proofs  have  been  fur- 
nished him  that  it  has  not  been  of  indigenous 
production,  but  has  been  introduced  by  persons 
who  have  arrived  from  infected  places  on  the 
borders  of  the  empire.  He  further  states  that  he 
is  convinced  of  its  being  less  active,  and  less  fatal, 
according  as  the  place  in  which  it  is  introduced 
is  more  airy,  elevated,  clean,  and  free  from  the 
usual  cause  of  insalubrity ;  whilst  its  increased 
fatality  in  low,  moist,  thickly  inhabited,  and  dirty 
places,  has  been  demonstrated  on  numerous  oc- 
casions. The  personal  and  domestic  cleanlinefs 
of  the  inhabitants  has  also  a  most  remarkable  ef- 
fect upon  the  infectious  property  of  the  malady 
and  its  fatality.  In  proof  of  this.  Dr.  Rum  a  km 
states  that  in  a  village  almost  entirely  peopled  by 
Jews,  700  deaths  occurred  from  amongst  few 
more  than  800  who  were  attacked.  These  con- 
clusions are  perfectly  in  accordance  with  the  laws 
of  all  infectious  diseases,  and  are  entirely  such  as 
a  priori  reasoning  would  lead  us  to  adopL 

84.  In  September,  1823,  the  disease  first  ap* 
peared  at  Astracan,  and  the  Russian  government 
resorted  to  preventive  measures  in  order  to  arrest 
its  progress.  Whether  or  not  those  measures 
were  the  cause  of  its  disappearance  may  be  diffi- 
cult to  determine ;  but  it  did  disappear,  and  it 
was  not  until  1830  that  it  showed  itself  again  in 
that  city.  In  1828,  the  pestilence  broke  out  in 
Orenburg,  and  was  supposed  to  have  been  intro- 
duced either  by  the  caravans  which  arrive  there 
from  Upper  Asia,  or  by  the  Kirghis  Cossacks,  who 
are  adjoining  this  town,  and  amongst  whom  it  was 
said  to  have  prevailed  at  this  time.  During  the 
winter  the  number  seized  was  not  great;  but  in 
the  spring  of  1829  it  raged  severely,  and  extended 
to  the  villages  in  the  province.  During  its  pre- 
valence in  this  part  of  the  Russian  empire,  many 
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of  the  physiciutt,  who  at  fint  did  not  believe  in  its 
iofectioiu  properties  were  induced  to  change  their 
mmA»,  chiefly  owing  to  the  circamstance  of  its 
appearing  in  places  very  soon  after  the  arrival  of 
persons  afieeled  with  it.  Several  instances  of  this 
description  have  been  retsorded  by  Dr.  Licutbn- 
tTAVT  amongst  the  official  documents  published  by 
him.  Another  circumstance  eviociug  the  infec- 
tioQs  natare  of  this  pestilence  was  the  peculiar 
irregnlarity  of  its  coorse  ;  and  to  this  may  be 
added,  its  extension  in  the  lines  of  the  principal 
roads  and  channels  of  traffic. 

85.  The  introduction  of  pestilential  cholera 
into  Astracan,  in  1830,  was  traced  to  a  vessel 
which  arrived  from  Baku,  a  town  on  the  shore  of 
the  Caspian,  and  at  that  time  affected  with  cho- 
lera, llkia  vessel  losi  eight  of  her  crew  on  the 
royage,  and  the  sick  were  brought  to  the  laza- 
letto;  a  day  or  two  after  which  the  pestilence 
irst  appeared  in  this  populous  town.  According 
to  Dr^  SoLOMov,  it  attacked  the  suburbs  on  the 
27th  of  July,  and  gradually  extended  to  the 
nearest  villages,  and  thenoe  over  the  whole  govern- 
Bienu  It  proceeded  through  the  Cossack  stations 
lad  towns  on  the  highway  to  Moscow,  and  up 
the  streams  of  the  Volga,  at  the  mouth  of  whicti 
Aftreean  is  situated.  Its  extension  was  attributed 
lo  the  fogitives  from  the  places  successively  at- 
tacked. After  visiting  the  principal  towns,  and 
committiiig  unheard-of  ravages  on  the  high  roads 
lo  Moscow,  the  pestilence  reached  that  ciiy  at 
the  end  of  September.  Towards  the  end  of  1830, 
sr  soooiafterwards,  a  body  of  troops  from  Konrsk, 
a  prorioee  at  that  time  affected  with  the  pesti- 
kaee,  was  roarehed  against  the  Poles.  These 
troops  carried  this  scourge  along  with  them,  af- 
fecting the  places  in  their  line  of  mareh  through 
PodoliaaQd  Volbynia.  In  this  way  the  towns  of 
Astrog,  Zaslaf,  and  Luck  became  infected ;  and 
from  the  last  of  these  places  the  disease  passed 
the  Bog  into  Poland.  Here  it  appeared  with  the 
mvading  Russian  army,  and  was  communicated 
to  LubBn,  Siedlee,  Praga,  the  Polish  army,  and 
Wanaw. 

66.  Tba  following  is  an  extract  from  a  letter 
written  by  a  clergyman,  who  witnessed  the  disease 
ia  Saratoff',  and  published  in  the  Quarterly  Review 
for  November  1831.—"  Scarcely  had  we  heard  of 
the  bnaking  out  of  cholera  in  Astracan,  than  the 
■ewB  came  to  us  like  lightning,  that  it  was  cours- 
mg  the  Volga,  and  that  it  was  severe,  and  had 
slready  reached  Zaretzin.  Without  a  dread  of 
the  presence  of  the  angel  of  death,  the  vice- 
governor,  the  medical  inspector,  and  the  govern- 
■tent  as  well  as  the  hospital  surgeon,  at  once  went 
into  the  infected  places  of  this  province.  On  the 
etcning  of  the  Gth  of  August  we  heard  that  three 
psnoos  had  been  seised  with  cholere  who  had  left 
Aflracao,  and  were  carried  to  our  hospital.  On 
the  7ch,  others  were  reported  to  have  been  carried 
eff  by  this  malady  with  such  fri^hlful  rapidity,  as 
to  have  impressed  all  minds  with  deep  conster- 
salioo,  especially  those  who  dwelt  in  tne  second 
divbion  of  the  town.  The  disease  soon  appeared 
la  the  third  division,  and  seized  so  many,  that  the 
keipital  could  no  longer  contain  the  sick,  and 
UJcd  so  mpidly,  that  they  scarcely  survived  six 
^rs.  The  evil  came  so  suddenly  on  us,  that  we 
ksd  no  time  for  taking  precautions ;  our  governor 
tad  our  surgeons  were  gone  to  meet  it  afar  off,  in 
sfder  10  pveserre  oar  city,  but  it  was  already 


among  us  before  any  regulations  could  be  made* 
or  any  meaus  of  opposing  it  could  be  devised.  It 
could  scarcely  be  reckoned  an  epidemic,  depend- 
ing on  some  change  in  the  atmosphere,  for  many 
places  were  left  untouched  in  our  neigh bourhood, 
while  in  Saratoff  there  was  scarcely  a  family 
who  had  not  to  lament  the  loss  of  some  of  its 
members. 

87.  '*  In  the  very  commencement  of  the  epide- 
mic, all  our  four  surgeons  were  seized  with  it ;  two 
died  on  their  jouroey  to  Zaretzin,  and  one  here. 
From  this  moment  fear  and  anguish  took  possession 
of  the  public  mind.  They  who  could  flee  from 
the  city,  fled ;  and,  as  the  malady  was  not  con- 
sidered contagious,  servants,  labourers,  Tartars, 
and  Russians,  were  permitted  to  rush  into  the 
country.  My  congregation,  which  consisted  of 
550  individuals,  was  reduced  to  150.  Many  of 
the  fugitives  died  on  the  road,  and  spread  the  ma- 
lady whithersoever  they  went.  From  the  10th  of 
August  the  malady  increased  in  virulence;  the 
daily  mortality  of  4  rose  to  5,  12,  20,  80, 120, 
200 ;  and  one  day  to  260,  and  decreased  in  the 
same  gradual  mode.  Up  to  the  30th  of  August, 
2170  persons  died.  While  all  around  was  in- 
fected, Sarepta,  in  which  the  quarautine  regula- 
tions were  most  strict,  escaped,  and  yet  this  disease 
is  not  called  contagious." 

88.  From  amongst  other  evidence— indeed,  I 
may  say  a  mass  of  evidence — that  furnished  by 
Dr.  Reimann  of  St.  Petersburg,  as  to  the  exten- 
sion of  the  disease  through  Russia,  may  be  ad- 
duced :— '*  The  cholera  was  brought  to  Astraten 
by  ships,  and  it  has  spread  itself  over  Russia  from 
Astracan  by  the  emigration  of  the  inhabitants, 
principally  those  of  the  lower  orders.  This  is  the 
chief  cause  of  its  propagation  in  Russia ;  it  has 
never  shown  itself  in  any  place  except  where  it 
has  been  brought  by  travellers  who  came  from 
infected  places.  We  have  tiot  a  iingU  inttanee  of 
a  town  or  of  a  village,  which,  without  communi- 
cation with  houses  or  persons  affected,  has  con- 
tracted the  disorder.  Several  places  surrounded 
by  the  disease  have  preserved  themselves  from  it 
by  a  riffid  insulation. 

89.  The  introduction  of  the  pestilence  into  St. 
Petersburg  is  referred  by  Drs.  Bar  by  and  Rvs- 
ssLL  to  the  arrival  of  vessels  from  places  on  the 
Wolgtt  where  it  prevailed.  In  that  capital  the 
infectious  nature  of  the  disease  was  shown,  not 
onl^  by  the  mode  in  which  it  was  propagated  in 
various  quarters,  and  by  its  introduction  into,  and 
extension  through,  the  prisons  and  hospitals  of  the 
city,  but  also  by  its  exclusion  from  some  places 
by  a  rigid  insulation.  Amongst  numerous  other 
instances  the  following  may  be  meutioned  :—  Up 
to  the  13th  of  July  fifteen  hospital  physicians  were 
attacked  b^  the  disease ;  and  "  the  proportionate 
number  of  attendants  of  all  descriptions  on  the 
sick,  who  have  been  taken  ill  witn  cholera,  is 
folly  greater  than  that  of  the  medical  men." 
**  There  were  150  pupils  on  the  ofiicen'  side, 
(Military  Academy  at  Cronstadt.)  which  is  kept 
perfectly  distinct  from  the  school  for  petty  oflicen 
and  sailors.  The  gates  were  shut  on  the  19th  of 
June,  and 'as  strict  a  quarantine  as  poseible  main- 
tained to  the  6ih  of  August  (O.S.).  No  case 
occurred  amongst  the  pupils,  who  are  from  nine 
to  twenty  yean  of  age.' 

90.  In  a  letter  from  Dr.  Rvssbll  (Medical 
Gatette  for  November  11th,  1831),  the  following 
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remarkable  fact  is  commuDicated:— "The  son 
of  a  villager  io  the  governmeot  of  Pensa,  who 
was  coachman  to  a  nobleman  at  fifty  vents  dis- 
tance, died  of  cholera;  the  father  went  to  the 
Elace  to  collect  the  effects  of  the  son,  and  brought 
ome  with  him  his  clothes,  which  he  put  on  and 
wore  a  day  or  two  after  his  arrival  at  his  native 
village.  He  was  shortly  thereafter  seized  with 
cholera,  and  died  of  it :  three  women,  who  had 
watched  him  in  sickness*,  and  washed  his  body 
after  death,  were  also  seited,  and  died  of  the  dis- 
ease. The  doctor  arrived  in  time  to  see  the  foarth 
case ;  and,  finding  that  the  disease  spread  on  that 
side  of  the  village,  he  had  the  street  barricaded 
on  the  side  where  it  had  not  reached,  and  inter- 
dicted all  communication  to  the  two  sides  of  the 
viiUge.  In  that  side  in  which  the  disease  first 
broke  out,  upwards  of  100  cases  of  cholera  oc- 
curred, of  whom  forty-five  died,  but  it  did  not 
appear  on  the  other  side  of  the  barricade."  And 
Drs.  Barry  and  Kussell  report,  that  "the  Na- 
varino  corvette,  Captain  Nacninofl^,  200  men,  had 
been  placed  two  miles  to  the  eastward  of  Cron- 
stadt  during  the  epidemic,  to  question  and  ex- 
amine all  craft  from-  St.  Petersburg.  She  had 
eleven  severe  cases  of  cholera,  of  whom  eight 
died.  Her  first  and  second  cases  occurred  on  the 
26th  of  June,  O.  S.  These  two  men  belonged  to 
the  boat  that  examined  the  vessels  coming  from 
St.  Petersburg,  on  board  many  of  which  they  had 
been.  The  next  men  who  fell  ill  were  of  those 
who  carried  the  two  first  cases  to  the  hospital  in 
town."  These  are  but  a  very  few  from  the  many 
facta  of  the  same  description  now  before  me. 

91.  With  regard  to  the  appearance  of  the  dis- 
ease in  Berlin,  the  following  extract  of  a  letter 
from  Dr.  Becker  of  that  city,  dated  the  29tb  of 
September,  1831,  furnishes  information:-—"! 
am  a  most  decided  contagionist,  and  it  is  the  force 
of  facts  which  has  made  me  so ;  for  on  the  au- 
thority of  your  Indian  practitioners  I  formerly  be* 
lieved  the  cholera  not  to  be  contagious.  The 
appearance  of  the  disease  in  Berlin,  and  the 
manner  in  which  it  has  spread,  is  also  very  re- 
markable, and  aflfords  supplementary  evidence  in 
favour  of  contagion.  The  conclusion  at  which  I 
have  arrived  is,  that  the  effieient  cause  of  the 
Asiatic  or  malignant  cholera  is  always  a  virus, 
the  production  of  human  effluvia,  and  which,  ac- 
conliog  to  common  medical  language,  undoubt- 
edly deserves  the  name  of  a  eontagioui  principle ; 
but  that  this  vims,  in  order  to  produce  the  disease, 
requires,  first,  like  the  contagion  of  the  amall-pox, 
measles,  typhus  fever,  and  even  the  plague,  a  dis- 
position of  the  atmosphere  favourable  to  its  deve- 
lopment ;  and  secondly,  a  peculiar  disposition  of 
the  animal  economy  in  every  person  who  is  ex- 
posed to  it.  This  disposition  appears  to  be  brought 
on  by  previons  disease,  particularly  bowel  com- 
plaints, by  excessive  fatigue,  cold,  errors  in  diet, 
drunkenness,  fear,  &c.  One  young  physician  has 
been  one  of  the  first  victims  of  the  cholera,  a  de- 
cided anti-contagionist ;  he  carelessly  exposed 
himself,  died,  and,  as  if  his  case  was  to  be  a  warn- 
ing proof  of  the  fallacy  of  his  opinions,  his  death 
was  immediately  followed  by  that  of  his  landlord 
and  two  children,  and  the  illness  of  the  servant- 
maid  in  the  hou«e,  the  only  instances  of  the  dis- 
ease in  that  street."  In  a  report  subsequently 
fftven  by  Dr.  Becker  (Medical  Gautte,  12th  of 
November,  1831),  it  is  stated  distinctly  that  the 


disease  was  introduced  by  the  vessels  nav^ting 
the  river  Spree,  which  runs  through  the  city. 

92.  The  introduction  of  the  disease  into  this 
country  was  certainly  owing  to  the  clothes  and 
bedding  of  sailors,  woo  died  of  it  at  Ri^,  and 
other  northern  continental  ports,  or  during  the 
voyage  from  these  ports,  having  been  too  gene- 
rally preserved  and  delivered  up  to  their  friends, 
upon  the  return  of  infected  vessels  to  British 
ports.  Of  this  fact,  already  adverted  to  ($  16.)t 
several  proofs  of  a  most  incontrovertible  nature  were 
furnished  me  by  two  masters  of  vessels,  on  Ixsrd 
of  which  several  cases  of  cholera  occurred  during 
the  voyage  from  infected  ports.  These  masters 
were  at  the  time,  conformably  with  the  then  pre- 
vailing opinion,  persuaded  that  the  distemper 
could  not  be  propagated  by  the  clothes  of  those 
who  had  died  of  it;  but  facts  soon  afterwards 
occurred  which  demonstrated  to  them  tht  pro- 
pagation of  the  malady  in  this  manner  as  well 
as  by  direct  communication  with  the  affected. 
Soon  after  the  opening  of  the  first  Cholera  Hos- 

?ital  in  the  vicinity  of  London,  near  Bermoodsey, 
passed  a  considerable  time  with  the  patients  first 
admitted,  and  was  present  during  the  inspectioa 
of  two  fatal  cases.  I  drove  thence  in  an  open 
carriage  and  saw  two  relatives,  residing  in  an 
airy  situation  in  Pentonville,  a  distance  of  from 
three  to  four  miles ;  and  yet  the  persons  whom  I 
visited,  after  so  long  a  drive  in  the  open  air,  com- 
plained to  me  instantly  upon  my  entering  tlieir 
apartment  of  the  offensive  odour  which  proceeded 
from  my  clothes.  I  was  cautious  in  not  mention- 
ing the  source  of  this  odour,  and  no  suspicion  was 
entertained  by  them  of  the  cause.  But  the  foU 
lowinjgf  day  I  was  called  to  them,  and  found  them 
both  in  an  early  stage  of  the  distemper,  from  which 
they  ultimately  recovered  with  difliculty.  Pre- 
cautions were  taken  against  the  further  extensioD 
of  the  malady  in  this  house,  and  no  case  occurred 
in  the  vicinity  until  some  months  afterwards. 
Other  proofs  of  infection  occurred  to  my  observa- 
tion ;  but  it  is  unnecessary  to  advert  tp  them  at 
this  place.  I  shall  hereafter  state  briefly  the  con- 
clusions at  which  I  have  arrived  after  the  closest 
attention  I  could  devote  to  the  subject. 

93.  ii.  The  itifectionofpettiUntial  cholera,  assist- 
ed 6y  predisposing,  concomitant,  and  deterwuning 
causes. — It  may  be  briefly  premised,  that  thisdisease 
is  never  produced  without  the  presence  of  a  cer- 
tain leaven,  or  morbific  matter,  which,  emanating 
from  the  bodies  of  the  afiected,  and  floating  in 
the  air,  n  respired  by  those  about  to  be  attacked. 
This  is  the  clear  and  only  inference  connected 
with  its  transmission  that  can  be  deduced  from 
the  body  of  evidence  now  placed  before  the  reader. 
Those  who  arvue  against  its  transmissible  nature 
cannot  show,  since  the  irruption  of  the  pestilence 
in  India,  down  to  its  arrival  in  this  country,  and 
transmission  thence  to  America,  a  single  instance 
of  its  appearance  in  any  place  without  the  pre- 
vious communication  with  an  infected  place  or 
persons,  of  a  nature  to  propagate  the  malady.  The 
non-infectionists  place  great  reliance  upon  the 
circumstance  of  the  disease  having,  in  several 
places,  spared  a  large  number  of  those  who  have 
come  within  the  sphere  of  its  influence.  But  they 
must  be  aware  that  a  similar  circumstance  is  um- 
formly  met  wiih  during  the  prevalence  of  all  dis- 
eases acknowledged  infectious.  All  who  are 
exposed  to  them  are  not  equally*  and  many  are 
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not  at  all,  liable  to  be  affected  by  them ;  and  the 
person  who  may  not  have  been  susceptible  of  the 
iaPection  to-day  may  be  susceptible  to-morrow, 
owing,  very  fiequenUy,  to  the  causes  about  to  be 
noticed.  This  pathological  fact  is  familiar  to 
every  observer  in  respect  of  small-pox,  measles, 
scarwt  fever,  and  the  true  typhus— diseases  whose 
iofeetioos  nature  is  very  generally  admitted ;  and 
wherefore  should  it  be  otherwise  in  respect  of  the 
present  pestilence  1  The  same  fact,  moreover,  has 
been  remarked  of  all  pestilences  of  which  we  have 
loy  accarmte  information  in  medical  annals.  lo 
illustration  of  this,  I  may  notice  what  has  fallen 
■odcr  my  own  observation.  During  the  dry  east- 
erly winds  which  occasionally  prevail  on  the  west 
coast  of  Africa,  it  .is  frequently  impossible,  and  al- 
ways difficttit;lo  infect  the  system  with  small-pox, 
c?en  by  inoculation  ;  and  when  the  operation  suc- 
ceeds, the  disease  is  usually  mild,  and  the  erup- 
tion distinct;  whereas,  during  the  moist,  close, 
and  sultry  weather  following  the  rmoy  season,  it 
spreads  with  the  utmost  rapidity ;  the  effluvium 
from  the  bodies  of  the  affected  appears  to  be  car- 
ried to  considerable  distances,  and  transmitted 
mdily  tyy  means  of  various  media,  the  disease 
being  generally  confluent,  and  moet  fatal. 

94.  The  circumstance  of  so  many  persons  es- 
capiog,  besides  being  referable  to  this  non-predis- 
position, may  likewise  be  explained  by  the  cir- 
camstance  of  free  ventilation,  the  perflation  of 
eurrents  of  pure  air,  by  modes  of  living  calculated 
to  oppose  the  invasion  of  the  infectious  effluvium, 
and  by  being  habituated  to  the  influence  of  this 
priaciple.  We  frequently  observe  that  persons 
c<<ttslantly  present  in  places  contaminated  by  an 
iofectious  effluvium  are  less  liable  to  be  attacked 
titan  those  who  are  suddenly  introduced  from  a 
ptirer  air,  but  at  the  time  predisposed  to  infection. 
1  his  has  often  been  demonstrated  by  the  experi- 
ence of  others  as  well  as  of  myself.  Thus,  on  the 
first  occasion  of  my  visiting  the  cholera  hospitals 
sod  cases  of  the  disease,  a  sensible  effect  was  pro- 
duced open  my  respiration,  pulse,  and  digestive 
fooctioos,  that  was  leas  and  less  manifested  on 
each  sncoessive  exposure  to  the  concentrated  ema- 
Bstioos  from  several  of  the  sick  placed  in  one 
spertment.  A  similar  fact  was  observed  by  others ; 
sad,  although  it  was  very  remarkable  in  this  dis- 
temper, it  has  also  been  noticed  in  respect  of  other 
b'^ectioos  maladies.  Thus,  a  person  confined  in 
a  dose  apartment  with  the  true  typhus  fever  was 
TiMted  by  a  friend ;  the  visitor,  upon  entering  the 
apartment,  felt  a  peculiar  disagreeable  odour, 
«bich  occasioned  a  slight  faintoess  and  nausea, 
followed  by  headache,  indisposition  to  action,  &c. 
This  slight  indisposition  continued  for  several  days, 
when,  about  eight  or  nine  days  afterwards,  typhus 
fever  was  fully  developed.  The  person  thus  in- 
fected was  kept  in  an  airy  apartment,  and  direc- 
tioos  given  as  to  ventilation,  &c.,  with  the  view 
of  pK  venting  its  extension ;  and  the  meanr  employed 
succeeded  as  far  as  regarded  the  members  of  the 
baiily ;  but,  when  convalescent,  a  friend  was  ad- 
nitted,  and  this  person  caught  the  disease.  What 
the  ultimate  progiess  o{  the  malady  was  fn  respect 
of  this  third  person  I  had  no  me^os  of  knowmg  ; 
bet  I  have  no  doubt  that  the  disease  was  commu- 
aieated,  in  these  two  instances,  if  not  in  the  one 
first  referred  to,  whilst  none  of  the  constant  in- 
nitcs  of  the  families  were  infected. 

95,  Anodier  ctrcomstuice  showing  the  opera- 


tion of  a  specific  cause  in  producing  the  pestilence, 
is  its  uniform  and  specific  character  in  all  climates, 
seasons,  and  localities  ($1 12.).  If  the  efficient 
causes  of  the  disease  were  diversified,  or  consisted 
of  the  contingent  combination  of  several,  we  should 
naturally  expect  a  similar  diversity  of  effects,  and 
a  constantly  varying  malady,  both  at  its  com- 
mencement and  during  its  advanced  progress ;  but 
such  has  been  shown  not  to  be  the  case  ($53, 
et  ieq,)  The  efficient  cause  is  specific,  the  dis- 
ease itself  is  specific,  and  only  modified  as  respects 
severity  or  grade,  and  the  manifestation  of  certain 
subordmate  phenomena,  by  the  intensity  of  this 
cause,  by  certain  predisposing,  concomitant,  and 
determining  influences,  and  by  the  habit  and  tem- 
perament of  the  affected  (§  97 — 101,  e(  teq.), 

96.  Having  stated  that  the  pestilence  is  not 
communicable  to  any  excepting  to  those  who  are 
circumstanced  or  disposed  so  as  to  allow  the  in- 
vasion of  its  excitiuj^  or  specific  cause,  it  will  now 
be  necessary  to  notice  those  circumstances  which 
co-operate  in  this  manner ;  and  this  is  the  more 
necessary,  as  those  who  deny  the  infectious  nature 
of  the  disease  refer  it  altogether  to  certain  influ- 
ences which  predispoM  the  frame  to  the  action  of 
the  specific  cause,  which  reinforce  or  ncemnpany 
it,  or  which,  owing  to  their  presence  after  expo- 
sure to  it,  determine  its  operation,  or  bring  it  more 
rapidly  or  more  efliciently  into  action,  when  it 
might  otherwise  have  failed  of  its  effect. 

97.  Many  of  the  earliest  reporters  and  writere 
on  this  pestilence,  who  disbelieved  in  its  infectious 
nature,  bad  recourse  to  the  state  of  the  seasons  in 
India  to  account  for  its  occurrence.  Some  referred 
it  to  the  prevalence  of  easterly  winds,  with  lone- 
continued  or  heavy  falls  of  ram,  by  which  the  air 
was  rendered  moist  and  vitiated,— othera,  to  sudden 
or  extreme  variations  of  the  electrical  conditions 
of  the  atmosphere,  which  variations  were  mere 
suppositions,  and  not  matters  of  corroborated  ob- 
servation,—not  a  few,  to  the  extrication  of  some 
peculiar  terrestrial  miasm,  projected  in  distinct  or 
remote  places  from  one  another,,  and  proceeding 
in  singular  currents,  so  as  to  involve  a  part  of  a 
village,  or  a  detachment,  or  even  conip«iny  of  a 
regiment,  whilst  the  vicinity  was  intact,  — and 
several  could  detect  no  other  cause  for  it,  but  ex- 
halations proceeding  from  low,  moist,  and  swampy 
situation',  and  other  sources  of  malaria,  rendered 
peculiar  by  some  unknown  cause,  or  productive 
of  this  peculiar  disease  from  erron  in  diet  or  in- 
cautious exposure.  Now  it  should  be  kept  in 
recollection,  that  the  existence  of  all,  or  any  of 
these,  was  merely  suppositious  -f  that  proofs  were 
never  adduced,  and  that  the  coinmonest  meteoro- 
logical observations  were  generally  wanting.  There 
was  no  uniform  relation  observed,  either  in  this 
country,  or  in  the  eastern  and  western  hemispheres, 
between  the  appearance  of  the  malady  and  marked 
variations  in  the  barometer,  thermometer,  or  hy- 
grometer, even  in  the  few  places  where  these  were 
registered ;  but  the  irruption  of  the  pestilence  was 
often  observed  in  states  of  season,  weather,  and 
atmosphere,  opposite  to  those  to  which  it  has  been 
confidently  imputed.  Even  admitting  that  all 
the  above-mentioned  causes  were  actually  in  ex- 
istence, (and  I  believe  they  were  frequently  pre- 
sent,)  particularly  during  the  severer  irruptions  of 
the  disease,  they  merely  show  the  truth  of  a  part 
of  my  doctrine,  viz.,  that  the  infectious  nature  of 
the  disease  was  more  strikingly  evinced  during 
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coodiiions  of  the  siinatioQ,  season,  and  atmo- 
sphere, of  acknowledged  iosalabrity,— that  what- 
ever tended  to  lower  the  energies  of  the  frame,  as 
such  causes  indisputably  do,  favoured  the  opera- 
tion of  the  infectious  effluvium  issuing  from  those 
affected  by  this  pestilence,  and  rendered  it  more 
prevalent,  when  they  were  concentrated  or  un- 
commonly active ;  and  that,  in  this  respect,  as 
well  as  in  many  others,  the  infection  of  pestilen- 
tial cholera  observes  the  same  laws  as  other  in- 
fectious maladies,  as  scarlatina,  measles,  &c., 
manifesting  itself  in  isolated  cases  only  during 
healthy  states  of  season  and  atmosphere,  and 
spreading  to  a  greater  or  less  extent  duiing  sea- 
sons of  marked  insalubrity,  and  during  peculiar 
constitutions  and  vicissitudes  of  the  air. 

98.  So  far,  therefore,  from  disputing  the  in- 
fluence of  many  of  those  causes  to  which  some 
highly  respectable  authors  have  imputed  this  ma- 
lady, I  fully  adroit  their  operation,  even  although 
their  existence  is  more  a  matter  of  inference  than 
of  observation.  I  deny,  however,  that  they  are  suf- 
ficient for  the  production  of  the  destructive  effects 
characterising  this  pestilence ;  and  contend  that 
as  no  such  effects  have,  in  the  history  of  our  spe- 
cies, been  known  to  result  from  them,  so  we 
cannot,  with  justice,  admit  that  they  are  alone 
capable  of  producing  them,  so  as  to  generate  this 
pestilence:  I  view  them  merely  in  the  lieht  of 
predisposing  and  concomitant  causes  coming  in 
aid  of  a  more  powerful  agent,  which,  emanating 
from  the  bodies  of  the  amcted,  contaminates  the 
predisposed  in  such  a  manner  as  to  give  rise  to 
the  same  morbid  actions  as  those  which  generated 
it ;— that  these  imputed  causes  favour  the  opera- 
tion of  this  infecting  agent,  1st,  by  predisposing 
the  frame  to  its  influence  ;  2d,  by  reinforcing  or 
assisting  its  action ;  and  3d,  by  determining  or 
calling  into  operation  the  infecting  principle.  The 
predisposing  and  reinforcing  influence  of  the  dif- 
ferent causes  already  referred  to  cannot  be  denied. 
We  know,  or  at  least  observe,  too  much  of  their 
influence  in  respect  both  of  contagious  and  in- 
fectious diseases  which  are  familiar  to  us,  to  doubt 
their  operation  as  regards  this  distemper:  indeed, 
their  action  would  be  a  matter  of  undoubted  in- 
ference to  the  well-informed  physician,  independ- 
ently of  the  results  of  observation. 

99.  But,  besides  the  Predisposing  and  Concur- 
ring  Cautet  noticed  above  (§  97. )•  there  are  others 
not  yet  enumerated,  of  equal  influence,  not  only 
in  favouring  the  operation  of  the  cfiicient  agent 
of  the  malady,  but  also  in  calling  It  into  action 
after  the  frame  has  been  exposed  to  its  invasion. 
The  chief  of  the<e  are,  anxiety  and  depression  of 
the  mind ;  fear  of  the  disease ;  physical  and  moral 
debility  ;  low  living  and  unwholesome  diet ;  con- 
stitutional debility  or  laxity  of  the  bowels;  pre- 
vious disorder  of  the  digestive  organs ;  neglect  of 
personal  and  domestic  cleanliness ;  deficient  or 
filthy  clothing;  exposure  to  cold  ;  the  immoderate 
use  of  intoxicating  liquors,  or  excess  of  any  de- 
scription;  sleeping  on  the  ground,  or  in  low,  ill- 
ventilated  apartments,  or  in  the  ofien  air ;  the  use 
or  cold,  indigefitible,  or  unripe  fruits ;  cold  drinks 
when  the  body  is  overheated ;  fatigue ;  sudden 
arrest  of  the  cutaneous  exhalations,  however  pro- 
duced, &e.  Either  of  these,  whether  acting 
shortly  before,  or  at  the  time,  or  even  soon  after 
the  body  is  exposed  to  the  invasion  of  the  infec- 
tious effluvium,  will  favour  the  production  of  the 


malady,  particularly  if  several  of  them  ad  in  con- 
junction, and  if,  at  the  same  time,  those  caities, 
whether  proceeding  from  the  state  of  the  locality, 
or  of  the  air,  to  which  allusion  has  been  ahetdy 
made,  are  also  present. 

100.  One  of  the  most  remarkable  of  predis- 
posing causes  to  an  attack  is  advanced  age,  uwell 
as  one  of  the  most  unfavourable  drcumstanoes  as 
respects  hopes  of  recovery.  Instances  of  attack 
previously  to  puberty  were  comparatively  few; 
but  the  frequency  of  the  seizure  after  40  yean  of 
age  increased  in  proportion  to  the  advance  m  age, 
and  the  mortality  in  a  still  greater  proportbn  (see 
§  21.)  ;  so  that  after  55  years  recovery  was  rare. 

101.  It  has  been  already  stated,  that  a  great 
number  of  the  medical  men  called  upon  to  treat 
this  pestilence  have  imputed  it  chiefly  to  at- 
mospheric causes,  denying  altogether '  the  in- 
fluence of  infection  ;  and  the  chief  arguments 
which  they  advance,  in  order  to  show  the  absence 
of  this  property,  have  been  and  are  about  to  be 
referred  to  ($  97 — 99.  and  102,  et  teq.),  I  verilj 
(relieve,  nevertheless,  that  this  malady  is  ufec- 
tious  in  a  similar  manner  to  measles  and  scarlet 
or  typhus  fever ;  that  is,  not  by  contact,  but  from 
the  inhalation  into  the  lungs,  along  with  the  air, 
of  the  morbid  effluvium  given  out  from  the  body 
or  bodiel  of  the  affected.  We  know  that  the 
mere  contact  of  persons  suffering  from  the  diseases 
now  mentioned,  will  not  communicate  them  e?eo 
to  the  predisposed ;  whilst  the  presence  in'the  air 
which  »  breathed  of  a  scanty  portion  of  the  eiiia- 
vium  given  off,  during  their  progress,  from  the 
affected,  will  often  produce  them :  and  such,  I 
am  convinced,  is  the  case  with  the  pestilential 
cholera.  We  further  know,  that  it  is  not  easy  to 
communicate  these  acknowledgedly  infectious  dis- 
eases by  inoculation,  when  access  of  the  morbid 
effluvium  to  the  lungs  is  prevented.  It,  there- 
fore, can  be  no  matter  of  surprise  to  learn  that 
M.  For,  and  others  of  the  young  physicians  who 
visited  Warsaw,  failed  to  propagate  the  malady 
by  inoculation,  or  by  tasting  the  matters  vomited 
by  the  affected ;  even  although  the  tasting  mat- 
ters vomited,  under  any  circumstances,  might 
well  have  turned  the  stomachs  of  many.  Indeed, 
though  cautiously  convinced  of  the  existence  of 
the  infectious  nature  of  the  pestilential  cholera,  I 
would  have  inferred  that  inoculation,  or  the  intro- 
duction of  the  morbid  secretions  into  the  stomach 
of  healthy  persons,  even  were  they  predisposed  to  aa 
attack  of  the  malady,  would  have  failed,  in  ac- 
cordance with  the  laws  which  infections  diseases 
observe,  to  communicate  it,  provided  the  effluvioi 
proceeding  from  the  bodies  of  the  affected  be  pre- 
vented from  passing  into  the  lungs.  I  as  firmly 
believe  that  it  is  the  inhalation  of  this  efflnrium 
into,  and  its  influence  on,  the  lungs  of  the  predis- 
posed, that  paralyzes  the  nervous  energy  ana  func- 
tions of  this  very  important  and  vital  organ,  oc- 
casions the  singular  collapse  of  it  observed  after 
death  and  evinced  during  life  by  the  state  of  tlie 
hypochondria,  epigastrium,  and  respiratory  or- 
gans, prevents  the  clianges  which  the  biood  is 
destined  to  undergo  in  the  lungs  from  taking  pisce, 
and  gives  rise  to  all  the  consecutive  phenomena 
of  the  attack,  as  I  am  confident  of  any  fact  in  ps- 
thology. 

102.  iii.  Argumentt  of  those  who  contend  that  the 
disease  is  not  infectious  Jurther  notictd. — I  have  »d- 
d  oced  above  ('$  6 1 ,  et.  ssf.)  sufficient  evidence  of  the 
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isfeetioitt  ntture  of  tbis  pestilence,  and  have  stated, 
aoderthe  bead  of  concnrrent  causes,  those  to  which 
solely  the  aDtt*iDfectionists  impute  the  disease.  I 
bava  now  to  notice,  more  particularly  than  I  have 
jet  done,  certain  arguments  on  which  they  rely 
in  faTOOT  of  their  doctrine ;  and,  first,  they  con- 
tend that,  having  had  sufficient  and  admitted 
proof  that  cholera  has  Dot  hitherto  been  an  in- 
fectioits  naalady,  either  as  occurring  in  warm  or 
temperate  climates,  wherefore  should  it  change  its 
natare,  and  become  infectious  at  the  present  time  t 
The  reidy  answer  to  thb  is,  that  it  is  granted  that 
the  common  cholera,  whether  that  connected  with 
a  vitiated  state  of  the  biliary  seoreUons,  or  that 
more  severe  form  of  the  disease  most  frequently 
met  with  in  warm  conntries,  and  denominated 
fpasmodic  cholera,  or  mart  de  ckien,  is  not  infec- 
tioos ;  bat  that  th»  can  t>e  no  reason  why 
this  pestilence,  which  is  distinct  from  cholera, 
ocenrring  from  other  causes  and  under  other  cir- 
cnmatancesy  possessing  also  very  different  cha- 
ractefB  amongst  which  those  of  cholera  are  merely 
a  part,  and  the  least  important  part,  should  pre- 
sent this  very  important  feature. 

103.  Secondly,theycontendthat,  if  this  malady 
were  infectious,  a  greater  number  of  those  who 
come  near  the  affected  would  be  attacked ;  and 
became,  under  circumstances  already  alluded  to 
<$  93, 94,  95.), so  many  do  escape,  that,  therefore, 
the  disease  is  not  infectious.  This  is  the  chief 
argument  on  which  Mr.  Szarlb,  referring  to 
what  took  place  in  his  own  hospital  at  Warwiw, 
relies  in  support  of  his  opinions  as  to  the  non- 
infectious nature  of  the  disease.  Bat  as  respects 
the  escape  of  a  large  proportion  of  those  who  are 
exposed  to  the  infection,  this  pestilence  resembles 
all  other,  known  infectious  diseases,  not  excepUug 
ereo  the  most  vimlent. 

104.  Much  stress  also  has  been  laid  upon  the 
fact  of  the  disease  not  having  been  communicated 
by  ittocnlatioo,  and  by  tasting  the  ejections  ;  but 
this  proves  nothing,  and  is  merely  an  illustration 
of  what  ought  to  be  known  to  every  medical  man 
— that  diseases  which  do  not  generate  a  specific 
▼iras  cannot  be  easily  propagated  in  this  way. 
Who,  1  would  ask,  would  expect  to  communicate 
■Mssles,  scarlet  fever,  or  typhus  fever  in  this 
»ay1  Who  would  expect  to  be  affected  by  even 
a  concentrated  morbid  virus  on  receiving  it  into 
the  stomach  ?  It  is  well  known  that  the  matter  of 
cmall-poz  and  thepoison  of  serpents  may  be  thus 
applied  without  effect.  That  so  many,  or  that  all 
even,  of  the  attendants  in  an  hospital  should  es- 
cape, is  only  what  most  medical  men  of  any  con- 
oderable  ranee  of  observation  would  expect,  rea- 
soning from  their  experience  ;  this  point,  however, 
hkfi  already  been  disposed  of  (§§  93, 94, 95. 101 .). 
Bat  the  facts  are,  even  on  this  point,  as  respects 
thb  pestilence,  opposed  to  the  doctrine  of  the  non- 
iaiiecuonists ;  for  it  has  l)een  proved  on  numerous 
oecasioos,  several  of  which  have  been  noticed 
when  demonstrating,  by  direct  proofs,  the  infec- 
tions natoie  of  the  disease,  that  a  very  large  pro- 
portion of  the  medical  men  and  hoKpital  attendants 
were  attacked,  notwithstanding  the  absence  of  all 
dread  with  which  medical  men  and  their  attend- 
ants view  disease,  and  their  habitual  exposure  to 
animal  and  other  insalubrious  effluvia. 

105.  Thirdly,  the  non-infectionists  argue,  that 
tramerous  instances  of  the  true  pestilential  cholera 
have  occurred,  which  could  not  be  traced  to  ex- 


posure to  communication  direct  or  indirect  with 
those  previously  afiPected.  This  may  be  the  case 
in  a  few  instances ;  but  how  difficult'is  it  to  prove 
mediate  infection,  or  that  which  takes  place 
through  the  medium  of  fomites ;  and  it  may  be 
asked,  on  how  many  occasions  are  persons  liable 
to  be  affected  by  an  infectious  principle,  without 
being  able  to  account  for  the  manner  in  which  it 
took  place,  or  to  refer  to  the  individuals  whence  it 
emanated,  or  to  the  media  through  which  it  was 
conveyed  t  We  know  that  infectious  diseases  may 
occur  almost  immediately  after  the  impression  of 
the  exciting  cause,  or  not  until  after  many  days, 
or  even  weeks,  according  to  the  state  of  predispo- 
sition in  relation  to  the  intensity  of  the  cause, 
during  which  interval  certain  latent  or  almost  im- 
perceptible changes  are  going  on  in  the  frame ; 
therefore,  during  so  indefinite  a  period  of  interval 
between  exposure  to  the  cause  and  the  develop- 
ment of  disease,  how  can  all  those  attacked  refer 
to  the  particular  occasion  on  which  they  were  ex- 
posed to  infection  1 

106.  Fourthly,  the  anti-infectionists  refer  to  the 
occurrence  of  epizooties,  in  proof  of  a  noxious 
emanation  from  the  earth,  which,  floating  in  the 
air,  affects  both  man  and  beast,  and  occasions  this 
pestilence.  I  grant  that  emanations  may,  and 
sometimes  do,  arise  from  the  soil,  and  aff'ect  man 
as  well  as  the  lower  animals  ;  and  that,  when  this 
phenomenon  takes  place,  it  may  be  a  concurrent 
cause  of  the  pestilence,  so  far  as  to  increase  the 
predisposition  to  infection,  and  the  fatal  tendency 
of  the  disease.  But,  fiom  a  careful  review  of  the 
occasions  on  which  epizooties  have  been  observed 
contemporaneously  with  the  prevalence  of  this 
pestilence,  I  can  state  that  they  have  been  few, 
and  merely  coincidences,  which  by  no  means  af- 
fect the  question  at  issue.  It  should  be  kept  in 
recollection,  that  several  of  the  seasons  preceding 
and  during  the  prevalence  of  pestilential  cholera 
have  been  unusually  wet,  and  that  increased  mor- 
tality amongst  the  lower  animals  is  often  observed 
at  such  times.  Many  even  of  the  instances  of 
such  coincidences  on  record  are  so  vague,  and  so 
deficient  in  accuracy  of  details  and  dates,  as  to  de- 
prive them  altogether  of  importance  in  the  dis- 
cussion of  the  subject.  Besides,  during  the  very 
long  prevalence  of  this  malady  over  the  whole 
globe,  it  would  have  indeed  been  wonderful  if  the 
coincidence  of  epizooties  with  it  had  not  been  ob- 
served. 

107.  Fifthly,  another  circumstance  made  use  of 
by  the  non-infectionists,  is  that  of  so  many  who 
have  observed  and  treated  the  disease  having  es- 
poused their  side  of  the  question.  To  this  I  may 
reply,  that  a  very  large  number  of  those  who  have 
enjoyed  this  advantage  have  not  had,  even  in 
India,  as  may  be  ascertained  by  referring  to  the 
reports  of  the  Medical  Boards,  and  to  the  docu- 
ments at  the  India  House,  that  extensive  expe- 
rience which  we  in  this  country  suppose.  It 
should  be  recollected,  that  a  large  proportion  both 
of  natives  and  native  troops  were  treated  by  their 
native  doctors.  Besides,  are  we  to  expect  those 
comprehensive  views  of  the  history  and  modes  of 
propagation  of  a  disease  from  those  who  have 
seen  but  a  little,  and  described  only  what  they 
have  seen ;  or  from  those  who  dispassionately  in- 
vestigate the  .origin,  the  causes,  the  phenomena, 
and  the  relation  of  all  that  has  been  observed  and 
recorded,  and  cautiously  Weigh  the  evidence  on 
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either  nde  of  a  disputed  topic  connected  with  it  1 
The  captain  of  a  company,  or  even  a  colonel,  per- 
fonns  an  important  part,  individually,  in  an  army 
during  a  general  engagement ;  but  he  can  know 
little,  personally,  of  the  disposition,  changes,  and 
evolutions  of  all  its  parts,  and  of  the  plan  of  stra- 
tegy, according  to  which  it  first  actecl,  or  was  led 
to  change  its  operations,  in  order  to  meet  or  coun- 
teract those  of  Its  opponent.  Like  the  commander- 
in-chief  of  the  whole  army,  we,  who  collect,  com- 
pile, arrange,  and  dieest  facts,  on  both  the  one 
side  and  the  other  of  a  disputed  subject, — who 
observe  closely  what  has  occurred  within  tbe 
sphere  of  our  own  eiperience, — who  compare, 
weigh,  and  meditate  upon  the  whole  evidence, 
personal  as  well  as  testimonial,  with  our  minds 
uninfluenced  by  prematurely  conceived  ideas,  are 
the  best  suited  to  investigate,  and  to  conclude  re- 
specting them.  Placed,  by  the  number  of  ac- 
cumulated facts,  and  by  minds  accustomed  to 
view  and  to  investigate  the  difficult  operations  of 
nature,  on  the  elevated  table-land  of  numan  sci- 
ence, we  may  be  admitted  to  be  more  able  to  take 
in  a  comprehensive  view  of  the  causes  and  nature 
of  disease,  and  to  come  to  accurate  conclusions 
respecting  it,  than  many  of  those  who,  as  observa 
tion  has  shown,  have  drawn  hasty  inferences  from  a 
few  and  very  imperfectly  investigated  occurrences. 

108.  Sixthly,  the  non-infectionists  also  argue, 
that  if  the  disease  bad  been  infectious,  its  propaga- 
tion would  have  been  prevented  by  the  measures 
resorted  to.  To  this  argument  I  reply,  that  the 
disease,  during  its  prevalence  in  the  East,  was 
never  expected  to  be  confined  by  sanatory  mea- 
sures ;  that  it  was  not  until  it  reached  Astrachan 
that  any  such  measures  were  attempted,  and 
then  only  imperfectly ;  and  yet'  these  succeeded 
for  eight  years  in  preventing  its  entrance  into  that 
place ;  and  that,  where  rigorous  quarantine  has 
Dcen  adopted,  tbe  measure  has  succeeded  ;  several 
instances  of  the  success  of  such  measures  having 
already  been  adduced. 

109.  The  non-infectionists  further  state,  that  se- 
veral continental  states  and  authorities,  convinced 
of  the  inutility  of  quarantine,  have  relinquished 
it.  Granting  thb  to  be  the  fact,  it  merely  shows, 
what  any  thinking  person  must  admit,  the  impos- 
sibility of  preventing  the  introduction  of  the 
disease  into  a  populous  town,  situate  in  the  vici' 
nity  of  others,  and  of  a  thickly  inhabited  country, 
between  which  there  must  necessarily  still  be, 
even  under  the  most  strict  quarantine,  a  constant 
intercourse  of  some  kind  or  other,  either  by  land 
or  water,  and  perhaps  by  both.  There  can  be 
no  doubt,  if  the  testing ony  of  several  well-informed 
persons,  cognizant  of  the  facts,  are  to  be  relied 
upon,  that  the  distemper  was  introduced  at  several 
sea-ports  of  this  country  by  the  bed  and  body- 
clotnes  of  those  who  died  on  board  mercantile 
ships,  that  had  been  preserved  and  given  up  to 
the  relatives  of  the  deceased.  But  a  strict  qua- 
rantine and  purification  of  these  effects  only 
could  have  prevented  this  mode  of  communicating 
the  distemper;  and  in  no  instance  were  these 
observed.  Indeed  many  ships  arrived,  during  the 
latter  part  of  1B31,  in  British  porU,  from  infected 
places,  having  lost  individuals  from  among  their 
crews  on  the  voyage  home,  and  the  fact  was  often 
either  concealed  or  not  attended  to,  the  infection 
«tner  proceeding  further,  or  not,  as  circumsUnces 
concurred  to  favour  it. 


110.  But  let  me  turn  for  a  moment  to  the 
causes  which  the  non-infectionists  substitute  for 
an  infectious  principle.  Some  argue  in  favour  of 
a  certain  distemperatnre,  epidemic  condition,  or 
altered  state  of  the  air,  being  the  cause  of  the 
disease.  Now  these  are  mere  suppositions.  But 
grant  them  to  exist,  how  would  they  explain  the 
progress  and  propagation  of  the  pestilence  1  The 
air  is  a  very  mobile  fluid,  sweeping  along  fre- 
quently at  the  rate  of  seventeen  and  eighteen 
miles  an  hour,  and  being  constantly  renewed, 
both  in  a  horixontal  and  in  a  vertical  direction, 
unless  in  situations  where  it  can  be  confined. 
But  the  disease  has  not  been  propagated  in  tbe 
course  of  winds,  or  with  the  rapidity  which  such 
a  source  would  suggest :  it  has  advanced  slowly, 
and  at  the  rate  at  much  human  intercourae  takes 
place,  in  the  lines  or  channels  of  such  intercouraej 
and  in  the  quarters  where  intercourse  with  pre- 
viously infected  parts  has  occurred.  It  has 
usually  spread  in  a  town,  visited  prisons  or 
sequestered  places  the  last,  but  affected  them 
severely  when  introduced;  and  it  has  entirely 
avoided  those  who  placed  themselves  altogether 
apart  from  the  rest  of  the  community, 

111.  If  the  constitution  of  the  air  were  the 
cause,  how  came  isolated  places,  in  the  middle 
of  infected  towns,  or  in  the  track  of  the  progress 
of  the  disease,  to  escape  1  How  could  the  disease 
be  barricadoed,  as  it  was  in  some  towns  in 
Russia,  and  shut  out  from  certain  districts  and 
streets?  How  could  it  spread  and  travel  alon^ 
one  side  of  a  river,  in  the  line  of  public  inter- 
course, and  never  appear  on  the  opposite  side,  or, 
if  it  did  appear,  wherefore  did  it,  either  first  or 
merely,  at  the  point  where  communication  with 
the  opposite  banks  takes  place  1  When  intro^ 
duced  into  a  country,  wherefore  should  it  break 
out  first  in  sea-ports  havine  intercourse  with  pre- 
vioasly  infected  places,  or  in  towns  having  inland 
communication  with  parts  thus  circumstanced? 
If  tbe  air  were  the  source,  how  was  its  noztous 
property  retained  after  passing  hundreds,  or  even 
thousands  of  miles,  as  in  the  case  of  the  appear- 
ance of  ilie  disease  in  the  Isle  of  France ;  or 
wherefore  did  it,  after  this  passage,  respect  the 
adjoining  islands'!  How  came  the  disease  never 
to  appear  in  any  place  without  previous  inter- 
cour-e  with  a  previously  infected  part,  if  it  arose 
from  a  generally  diffused  state  of  the  atmosphere? 

112.  Others,  again,  impute  the  pestilence  to  the 
exhalation  from  the  bowels  of  the  earth  of  some 
peculiar  miasm.  But  the  above  arguments  are 
equally  weighty  when  directed  against  this  sup- 
position: for,  independently  of  such  exhalation 
being  a  mere  assumption,  as  well  as  the  foregoing, 
and  putting  out  of  the  question  the  fact,  that  not 
a  vestige  of  evidence  lias  ever  been  adduced  of 
any  peculiar  change  of  the  atmosphere  from  its 
usual  condition,  or  of  any  miasm,  exhaled  from 
the  interior  parts  of  the  earth,  having  been  ob- 
served simultaneously  with  the  appearance  of  the 
malady,  these  causes,  even  if  they  did  exist, 
could  not  account  for  the  specific  and  uniform 
characters  which  it  has  always  presented,  in  every 
situation,  temperature,  and  elevation  above  the 
level  of  the  sea,  in  all  latitudes  and  longitudes, 
and  from  its  commencement  constantly  up  to  tha 
present  time.  A  distemperatnre  of  the  air, 
whether  from  foreign  gases,  electrical  states,  or 
whatever  otlier  cau«e,  surely  could  not  for  such  a 
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period,  or  nadcr  such  a  Ttriety  of  circumsUnoes, 
be  ao  uniiiarm  and  8peci6c.  Exhalations  from 
the  interior  of  the  globe,  whether  proceeding 
from  a  great  internal  fire,  from  tlie  action  of  cir- 
cnnuunbient  agency,  solar  or  lunar,  or  both,  or 
from  the  electrical  changes  taking  place  in  the 
more  interior  masses  and  constituents  of  our 
pisoet,  surely  could  not,  in  all  places,  at  all 
periods  of  this  epoch,  at  all  elevations,  and  under 
every  combination  of  circumstances,  be  so  uniform 
io  their  effects,  so  specific  in  their  action,  as  the 
eharacter  of  this  pestilence  shows  its  exciting 
Close  to  be. 

113.  If  a  noxious  exhalation,  proceeding  from 
tbe  more  interior  parts  of  the  globe,  caused  the 
dkeaae,  it  must  on  some  occasions  have  risen 
throogh  the  depth  of  the  ocean  to  have  aflfected 
the  crews  of  ships.  Could  this  have  taken  place 
without  it  being  changed  by  the  medium  through 
which  it  passed? 

114.  Where  we  find  a  distinct  agency — a  spe- 
cific effluvium,  exhaled  from  the  bodies  of  the  af- 
fected, of  which  we  have  certain  proofs,  not  merely 
a&  respects  the  manner  of  its  operation,  but  also  as 
regards  its  impression  on  several  of  our  senses — 
wherefore  should  we  have  recourse  to  suppo- 
tiiiiioos  essences  and  to  vain  imaginings,  to 
account  for  the  propagation  of  the  disease? 

1 15.  It  may  be  supposed  that  more  space  has 
been  devoted  to  this  part  of  the  subject  than  it 
deserres.  It  is,  however,  of  the  most  transcendent 
importance ;  for  upon  accurate  views  respecting  it 
altogether  depends  the  success  of  measures  to 
prevent  the  extension  of  the  pestilence,  and  even 
to  remedy  it  where  preventive  measures  have  failed. 
Besides,  as  this  pestilence  is  placed  in  the  same 
category  with  true  yellow  fever  and  the  plague, 
both  by  those  who  argue  for  and  by  those  who 
txgae  against  infection,  the  evidence  for  or 
av'ioflt  this  property  in  respect  of  it  applies  also 
to  the  others. 

1 16.  Having  devoted  much  attention  to  the  phe- 
comeoa  of  this  pestilence,  and  to  the  circuro- 
nanccs  characterising  the  dissemination  of  it,  and 
having  had  extensive  experience  io  it  during  its 
prevalence  in  this  country  *,  I  proceed  very  sue- 
cloctly  to  state  the  conclusions  at  which  I  arrived 
ai  to  IIS  causation  and  propagation. 

1 1 7.  (a. )  The  distemper  was  caused  by  infection , 
which  was  traced  in  many  cases — in  most  of  those 
which  I  saw  in  private  practice :  it  was  mani- 
festly infectious  according  to  the  definition  I  have 
given  of  Ikfectxok,  in  the  article  devoted  to  the 
cca4deration  of  this  topic  (see  §  3,  et  teq.). 

1 18.  (6.)  It  was  not  caused  or  propagated  by  im- 
c-wtdiate  or  mediate  contact — by  a  consistent, 
maaifest,  or  palpable  viiua  or  matter ;  but  by  an 
ciSovium,  or  miasm,  which,  emanating  from  tbe 
b^y  of  the  affected,  and  contaminating  tbe  air 
more  immediately  surrounding  the  affected  person, 
infected  the  healthy  who  inspired  the  air  thus  con- 
tanoinated,  especially  when  predisposed  in  tbe 
K^anoer  above  shown  ($  99.). 

1 19.  (c.;  This  morbid  efiiu vium  or  seminium  of 

*  O0  tbe  introdoction  of  tbe  pestilence  into  tbis  coon- 
trr.  I  wu  desirous  of  olwerviog  it  in  tlie  cboiera  hospiuls 
«:tbia  nv  rracb.  etpcdally  in  those  first  esUblished; 
nd  mv  friends  «k  tbe  Privy  Cooncil  Office  furnished  ne 
« •tb  everv  ladlitj  in  accomplishing  my  intention .  1  saw 
z-o  manj  cases  in  private  pracuce«  l>oth  In  mv  own 
vKifthy  sad  in  various   puis  of  the  metropolis  and 


the  distemper— this  animal  poison  emanating  from 
the  infected — was  often  made  manifest  to  the 
senses  of  smell  and  even  of  taste ;  it  attached  itself 
to  tbe  body  and  bed-clothes;  remained  so  at- 
tached for  lengthened  periods,  if  these  clothes 
were  shut  up  in  confined  places ;  and  reproduced 
the  disease  when  the  air  respired  by  predisposed 
persons  was  contaminated  or  infected  by  the  clothes 
imbued  by  the  effluvium  or  poison. 

120.  (d.)  The  disease  was  thus  propagated  in 
numerous  cases ;  and,  as  I  was  convinced,  in  my 
own  person,  even  by  the  clothes  of  the  physician, 
without  himself  becoming  affected.  A  n  infected  or 
contaminated  air — infected  in  the  way  just  shown 
—caused  an  attack,  without  immediate  or  mediate 
contact,  which  was  entirely  innocuous,  provided 
the  air  contaminated  by  tbe  affected  person  was 
not  inspired. 

121.  (s.)  Placing  the  hand  upon  any  part  of  the 
surface  of  a  person  io  the  cold  or  blue  stage  of 
the  distemper  was  often  followed  by  a  peculiarly 
unpleasant  or  tingling  sensation  in  the  course  of 
tbe  nerves  of  a  healthy  person,  but  this  would  not 
occasion  infection,  if  breathing  the  contaminated 
air  surrounding  the  affected  was  avoided. 

122.  (/.)  When  the  poisoned  air  was  breathed 
by  a  healthy  person  for  the  first  time — especially 
the  unpleasant  air  in  the  wards  of  a  cholera  hos- 
pital, or  that  surrounding  the  dead  body,  or  that 
contaminated  by  the  evacuations,  a  morbid  im- 
pression was  often  felt  and  referred  to  the  chest 
and  epigastrium,  giving  rise  to  frequent  forcible 
inspirations  or  expansions  of  the  chest.  This  im- 
pression and  its  immediate  consequences  generally 
disappeared  after  a  recourse  to  stimuli,  or  full- 
living  ;  but  were  followed  by  some  grade  or  other 

,  of  the  distemper  if  other  depressing  agents,  as  fear, 
&c.,  or  high  predisposition,  favoured  their  de- 
velopement. 

123.  (g.)  On  occasions  of  subsequent  exposure  to 
the  efficient  cause  of  the  malady — of  breathing  the 
infected  air— this  morbid  impression  was  somewhat 
less  manifest ;  and  each  successive  exposure  was 
followed  by  less  evident  effects,  unless  the  morbid 
effluvium  was  more  concentrated  in  the  respired  air. 

124.  (k.)  The  operation  ofthe  morbid  effluvium 
or  animal  poison  was  violent  in  proportion  to  the 
concentration  of  it  in  the  air  respired,  and  to  the 
weakness  of  the  person  inspiring  it,  and  to  the 
grade  of  predisposition. 

1 25.  (t.)  There  is  no  evidence  to  account  for  the 
generation  of  the  choleric  poison  in  the  first  in- 
stance, and  there  is  as  little  of  its  reproduction 
de  novo,  on  subsequent  occasions.  It  is  also  im- 
possible to  form  a  correct  idea  of  the  period  during 
which  the  infectious  miasm  or  seminium  may  be 
retained  by  clothes  closely  shut  up  from  the  air,  or 
by  the  dead  and  buried  body,  anu  be  still  capable 
of  infecting  the  healthy. 

126.  iv.  The  disease  considered  in  relation  to  its 
exciting  cause,  and  the  effects  of  this  cause  on  the  vital 
Junctions  and  6iond.— The  intimate  relations  and 
nature  of  this  pestilence  can  only  be  inferred 
from  a  careful  examination  of  symptoms  or  pheno- 
mena, in  connection  with  th<^r  exciting  cause,  and 
with  its  effects,  both  direct  and  consecutive,  upon 
the  frame.  I'he  uniformity  of  the  symptoms,  under 
every  circumstance  of  locality,  climate,  and  consti- 
tution of  the  affected,  would  point,  as  stated  above 
($  53.  95.),  to  one  specific  or  principal  cause. 
But  in  what  does  this  consist?  The  manner  of  the 
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attack,  the  selectioD  obierved  in  its  victims,  the  cir- 
camstances  cooDected  with  the  seizure,  the  cha- 
racteristic symptoms  which  it  presents,  and  various 
other  considerations,  strongly  indicate,  independ- 
ently of  the  evidence  adduced  in  proof  of  it,  the 
existence  of  some  animal  poison  or  effluvium  pro- 
ceeding from  the  diseased  and  infecting  the 
healthy.  Bat  in  what  way  this  poison,  or  leaven 
of  the  disease,  first  originated,  there  are  no  certain 
data  from  which  to  venture  an  infSerence.  Did  it 
originate  about  the  period  of  the  first  irruption  of 
the  pestilence  in  the  Delta  of  the  Ganges,  and 
propagate  itself  by  extending  its  iofluenoe  to  the 
preais|)08ed  ever  since,  without  any  subsequent 
generation  of  the  principle  de  nooo,  assuming 
more  destructive  features  under  circumstances 
which  predispose  to,  or  facilitate  its  transmission, 
as  moist,  unhealthy,  or  epidemic  states  of  the  air, 
&c.?  Or  does  this  disease  arise  in  distant  and 
unconnected  places  at  nearly  the  same  time, 
from  some  peculiarity  of  the  air,  or  of  its  elec- 
trical states,  or  from  some  foreign  material  extri- 
cated from  the  earth,  or  floatmg  in  the  atmo- 
sphere ;  and,  having  produced  the  fully  formed 
disease,  an  effluviuni  emanates  from  the  affected 
body,  capable  of  inducing  the  same  train  of 
morbid  actions  as  those  in  which  itself  originated, 
the  infectious  principle  being  thus  generated  de 
novo  on  numerous  occasions  t  That  an  infectious 
property  is  evinced  by  the  disease  cannot  be 
doubted  by  any  one  who  intimately  examines  its 
phenomena,  particularly  in  connection  with  their 
origin,  or  who  has  attended  to  his  own  sensations 
during  and  after  respiring  air  contaminated  by 
the  effluvium  from  the  sick,  or  after  inhaling  the 
miasms  from  the  excretions  or  from  the  bodies  of 
the  dead ;  but  whether  this  principle  originated 
with  the  first  irruption  of  the  malady,  or  has  been 
reproduced  on  numerous  occasions  subsequently, 
the  disease  which  reproduces  it  proceeding  from  a 
very  diflferent  cause,  is  a  difficulty  which  will  not 
readily  be  solved.  It  cannot  be  believed,  how- 
ever, that,  where  the  symptoms  of  the  disease  are 
uniformly  the  same,  the  causes  which  occasion  it 
should  be  so  entirely  opposite  as  are  aerial  in- 
fluence and  an  animal  poison  generated  in  the 
bodies  of  the  diseased;  or  in  other  words,  that 
very  different  and  very  opposite  causes  should  be 
untfmrmly  followed  by  the  same  effects  on  every 
occasion  and  combination  of  circumstances,  the 
disease  at  the  same  time  generating  a  cause  which 
shall  perpetuate  it,  of  a  very  different  nature  from 
those  in  which  itself  originated.  Indeed  we  have 
no  evidence  of  the  reproduction  of  this  principle 
in  distant  and  unconnected  places,  from  causes 
different  from  itself,  inasmuch  as  there  is  no 
evidence  of  the  disease  having  ever  appeared 
under  such  circumstances,  or,  in  other  words, 
without  communication  with  previously  infected 
places ;  and  hence  we  have  no  right  to  infer  that 
a  contingent  combination  of  causes  will  reproduce 
this  principle,  until  we  have  evidence  to  show 
that  it  does. 

127.  But  in  whatever  way  this  question  may 
be  answered,  if  indeed  it  be  ever  satisfactorily 
'answered,  is  not  very  material,  as  respects  the 
nature  of  tlie  malady.  Whatever  may  be  the 
exact  origin  of  the  efficient  cause,  there  seems 
little  doubt  that  it  is  inhaled  into  the  lungs  with 
the  inspired  air,  where  it  acts  as  a  poison,  de- 
pressing the  energy  of  the  nerves  supplying  this 


organ,  destroying  the  expansile  actions  it  performs 
during  respiration,  and  impeding  those  changes 
which  the  blood  undergoes  in  the  lungs.  That 
the  vital  energy  of  the  nerves  distributed  to  the 
respiratory,  the  circulatory,  and  the  secreting 
Cleans  is  either  uncommonly  depressed  or  entirely 
annihilated,  is  shown  by  the  nature  of  the  charac- 
teristic symptoms  constituting  the  malady.  The 
state  of  the  respiratory  function,  particolariy  the 
laborious  inspirations  and  rapid  expirations,  the 
coldness  of  tne  expired  air,  the  involuntary  and 
forcible  retraction  of  the  epigastrium  and  hypo- 
chondria, and  the  inexpressible  oppression  and 
anxiety  referred  to  the  chest,  all  indicate  that  the 
vital  actions  of  the  lungs  are  nearly  suspended, 
and  that  the  state  of  collapse  and  congestion,  pre- 
sented  by  them  soon  after  death,  had  actually 
commenced  during  life.  The  impaired  actions 
of  the  heart,  the  small,  weak,  and  nearly  abo- 
lished pulse,  and  the  black  colour  of  the  blood, 
evince  a  suspension  of  those  changes  product 
upon  this  fluid  during  respiration,  and  demonstrate 
not  only  a  paralysis  of  the  nervous  energy  of  the 
lungs,  out  a  marked  diminution  of  the  nervous 
power  actuating  the  heart  and  arteries ;  the  loss 
of  vital  or  nervous  power  being  necessarily  fol- 
lowed by  a  suspension  of  the  changes  produced 
upon  the  blood  m  the  lungs,  by  congestion  of  the 
abdominal  viscera,  by  an  exudation  of  the  watery 
or  serous  part  of  the  blood  from  the  digestive 
mucous  surface,  and  the  discharge  of  it  from 
the  stomach  and  bowels,  and  by  a  total  cessation 
of  all  cireulating  and  secreting  actions,  owing  to 
the  loss  of  organic  nervous  power,  and  to  the 
change  in  the  state  of  the  blood.  The  vital  or 
ganglionic  class  of  nerves  (which  forms  a  sphere 
of  intimate  union  with  each  of  its  parts,  supplies 
the  lungs,  the  heart,  and  blood-vessels,  and  all 
the  digestive,  assimilating,  and  secreting  viscera, 
and  when  powerfully  impressed  in  any  one  part 
experiences  a  co*ordinate  effect  throqghout  the 
whole),  is  primarily  and  chiefly  affected.  Hence 
the  alteration  of  all  the  natural  secretions  so 
rapidly  supervening  upon  the  morbid  impres- 
sion made  by  the  efficient  cause  of  the  disease 
on  the  nerves  of  the  longs, —  hence  the  almost 
total  abolition  of  circulation,  assimilation,  and 
secretion,  —  hence  the  congestions  of  the  large 
vessels  and  vital  organs, — and  hence  also  the 
rapid  extinction  of  voluntary  power,  as  a  ne- 
cessary consequence  of  the  suspension  of  thorn 
changes  which,  being  produced  in  the  blood, 
support  the  nervous  energy  and  all  the  voluntary 
and  vital  actions.  The  retchings,  evacuations, 
and  spasms  so  generally  observed,  frequently 
follow  upon  any  sudden  diminution  of  vital  power, 
and  upon  congestions  of  the  nervous  centres, 
and  sieem  to  answer  wi%  purposes  in  the  economy, 
inasmuch  as  they  tend,  by  their  influence  on  the 
circulation,  to  bring  about  a  natural  restoration  of 
the  vital  actions,  and  to  throw  off  the  injurious 
load  by  which  the  springs  of  life  are  oppressed. 
They  are  efforts  of  nature  to  expel  what  is  inju- 
rious, or  to  rally  what  is  sinking.  Where  the 
powers  of  life  are  not  too  far  reduced,  these 
eflforts  will  be  energetic  and  often  successful,  as 
very  frequently  remarked  in  respect  of  the  less 
dangerous  cases  of  this  pestilence ;  but  when  the 
vital  energies  are  far  sunk,  or  where  the  serous 
portion  of  the  blood  is  so  far  drained  off  by  the 
digestive  mucous  surface  as  to  render  the  blood 
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OQfit  for  eirealfttioii  in  the  capillaries,  these 
dTofts  will  geoerally  proTe  weak  and  inefficient, 
e?ea  when  atwieted  by  rationally  devised  means. 

138.  Whatever  may  be  the  exact  nature  of  the 
cxeitiDg  caase,  and  whatever  may  be  its  mode  of 
opermtioii  on  the  fran^ — whether  this  cause  pri- 
marily  affects  the  organic  nervous  system,  and  the 
hlood  ooDsecotivel^  through  the  agency  of  this 
ijatem,  as  now  maintained,— or  whether  it  passes 
•t  oooe  into  the  circulation  from  the  air-cells  of 
the  longs,  and  affects  the  orgauic  nervous  system 
•eeoodartly, — there  cannot  at  least  be  any  doubt 
cf  the  very  remarkable  changes  prodoced  on  the 
hlood  in  the  course  of  the  distemper.  The  ana- 
lyses of  the  blood,  of  the  bile,  ana  of  the  evacua- 
tions by  M.  Lb  Canv,  Dr.  O'Shauohnessy  and 
others,  show  that,  at  an  advanced  period,  the  blood 
has  lost  one  half  of  its  serum,  a  considerable  por- 
tion of  tta  fibrine,  and  most  of  its  carbonate  of 
soda ;  wbikt  the  rice-water-like  evacuations  con- 
sst  chiefly  of  the  serum  of  the  blood,  containing 
albumen,  and  carbonate  of  soda,  and  other  saline 
isfredients  which  are  deficient  in  the  blood. 
When  the  disease  has  gone  on  to  the  febrile  or 
lesctive  stage,  then  urea  accumulates  in  the  blood, 
and  even  in  the  bile,  owing  to  the  paralvsed  state 
of  the  kidneys.  It  is  not  improbable  that  a  con- 
siderable change  is  going  on,  in  a  latent  manner, 
io  the  biood  before  the  serous  portion  of  it  is  dis- 
charged from  the  digestive  mucous  surface ;  and 
that  this  change  takes  place  chiefljr  in  the  lungs, 
sad  affects  the  vital  relations  subastiog  between 
the  serum,  6brine  and  coloured  globules,  as  well 
as  between  the  capillary  vessels  and  blood  circu- 
lalmg  through  them ;  and  that  the  fully  developed 
period  of  the  malady  is  the  result,— 1st,  of  tliis 
change,  and  2d,  of  the  evacuation  of  the  serum, 
sad  other  ingredients  of  the  blood ;  capillary  cir- 
culation in  vital  organs  thereby  becoming  ar- 
roted.  This  state  of  the  blood,  in  connection 
with  the  impaired  functions  of  the  lungs,  of  the 
kidneys,  and  of  the  liver,  is  evidently  the  source 
of  the  consecutive  fever. 

139.  It  has  been  now  shown,  both  by  reference 
ts  the  appearances  displayed  by  investigations 
after  death,  and  by  connecting  these  with  the 
pbeoomena  presented  by  the  disease  during  life, 
tint  the  requisite  changes  are  not  produced  upon 
the  blood  by  respintion ;  and  that  the  emunc- 
tones,  which  remove  from  the  circulating  mass 
those  materials  which  woold  prove  highly  in- 
jarioos  and  irritaiing  to  the  frame  if  they  were 
aOoiwed  to  remain  in  it,  have  their  functions  en- 
ttitly  sounded ;  whilst,  at  the  same  time,  the 
leroos  portion  of  the  blood  escapes  from  the 
digestive  canal  in  so  large  a  qoantit^  as  to  chanee 
the  physical  condition  of  the  blood  in  the  vessels, 
ajad  thereby  to  interrupt  the  circulating  functions 
io  vital  organs.  Can  it,  therefore,  be  a  matter  of 
iurprice,  that,  when  reaction  of  the  vital  powers  of 
the  system  is  brought  about,  very  great  dis- 
(arhaoce,  not  only  of  the  circulating  system, 
9ma^  to  the  altered  state  of  the  blood,  but  also 
«f  the  eocephalon,  and  of  the  different  emonc- 
tones,  is  immediately  manifested  1  Indeed  these 
eoiiKecutive  states  of  disease,  which  have  been 
well  illustrated  by  observation,  are  entirely  in 
aeeordanee  with  a  priori  inferences  in  pathology. 

130.  I  conclude  this  part  of  the  inquiry  by 
tfaiiog  the  inferences  which  may  be  drawn  from 
■a  extensive  view  of  what  is  known  of  this  pes- 


tilence, as  it  has  appeared  in  Ana  and  in  Europe, 
and  from  intimate  observation  of  its  phenomena, 
as  they  lead  to  various  considerations  calculated 
to  arrest  its  progress  and  to  remedy  it,  when  an 
attack  has  not  proceeded  too  hr  in  the  destructive 
processes  in  which  it  has  been  shown  to  terminate. 

131.  A,  The  pestilential  cholera  seems  to  have 
been  propagated  by  an  animal  miasm  or  effluvium 
of  a  peculiar  kind,  emanating  from  the  bodies  of  the 
affected ;  and  this  effluvium,  being  inhaled  with 
the  air  into  the  lungs,  paralyses  these  organs,  and 
acts  as  a  poison  on  tne  class  of  nerves  which 
supplies  the  respiratory,  the  assimilating,  the  cir- 
culating and  secreting  viscera,  vitiating  also  the 
whole  mass  of  blood,  and  thereby  occasioning  a 
specific  disease,  which  in  its  turn  gives  rise  to  an 
effluvium,  similar  to  that  in  which  itself  on- 
^nated ;  which,  also,  in  like  manner  perpetuates 
Its  kind,  under  the  favourable  circumstances  of 
predisposition,  aerial  vicissitudes,  &c.,  and  thus  a 
specific  form  of  disease  is  propagated  far  and  wide, 
as  long  as  predisposing,  concurrent,  and  deter- 
mining causes  favour  its  propagation. 

132.  B.  The  morbid  impression  of  this  ef- 
fluvium or  poison  upon  the  nerves  of  organic  life, 
and  probably  the  effect  of  its  introduction  also 
into  the  current  of  the  circulation,  are  of  a  se- 
dative kind,  rapidly  destroying  the  vital  energy  of 
the  former,  and  vitiating  the  latter,  and  thereby 
giving  rise  to  the  characteristic  phenomena  of  the 
malady. 

133.  C.  The  impression  of  this  effluvium  on 
the  organic  class  ot  nerves,  and  the  vitiated  state 
of  the  blood,  may  be  viewed  as  the  proximate 
cause,  not  only  of  the  disturbance  evinced  by  the 
respiratory,  the  secreting,  the  assimilating,  and 
the  circulating  functions,  but  also  of  the  morbid 
actions  of  the  stomach  and  bowels,  and  the  copious 
serous  discharges  from  these  organs,  as  well  as  of 
the  muscular  spasms,  the  sinking  of  all  the  vital 
and  animal  powers,  of  the  shrunk  and  collapsed 
state  of  the  surface  of  the  body,  of  the  black, 
thick  state  of  the  blood,  and  of  the  rapid  de- 
pression of  the  animal  temperature. 

134.  D.  Thestatesoftheperspiration  and  skin, 
and  the  discharge  of  the  serous  portion  of  the 
blood  by  the  stomach  and  bowels,  imparting  the 
peculiar  appearance  of  the  evacuations,  proceed 
from  the  alteration  primarily  produced  in  the  vi. 
tality  of  the  frame  and  in  the  condition  of  the 
blood ;  and  it  is  chiefly  through  the  medium  of 
the  cutaneous  surface,  of  the  liver,  of  the  kid- 
neys, and  of  the  mucous  membranes,  assisted, 
perhaps,  also  by  the  other  secreting  viscera,  that 
the  morbid  change  of  the  blood  is  remedied, 
and  impurities  removed  from  it. 

135.  E.  The  advanced  stages,  or  the  conse- 
cutive, or  febrile  symptoms  of  the  disease,  whether 
those  chiefly  depending  upon  the  state  of  the 
nervous  functions,  or  of  the  circulation  within  the 
brain,  or  proceeding  from  the  condition  of  the 
abdominal  viscera,  arise  partly  from  the  sltock 
received  by,  and  the  depression  of,  the  vital 
energy  of  the  frame  in  the  early  stage,  partly 
from  the  congested  condition  of  the  large  veins 
and  important  viscera,  and  partly,  if  not  chiefly, 
from  the  alterations  which  hsd  taken  place  in  the 
blood  during  the  early  stages  of  the  malady. 

136.  F,  The  effluvium  or  aeminium,  which 
propagates  the  distemper,  is  generated  in  the 
progress  of   the  changes  produced  in  the  blood. 
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and  is  emaDated  or  discharged  from  ihe  mu- 
cous surfaces  of  the  lungs  and  digestive  canal, 
and  from  the  cutaneous  surface,  along  with  their 
respectiye  exhalations  and  excretions ;  and  this 
semiuium,  by  contaminating  the  surrounding  air, 
or  woollen  cloths  and  animal  products,  capable 
of  attracting  and  retaining  for  a  time  animal 
effluvia,  as  shown  above  ($  92.),  affects  those 
of  the  healthy  who  are  predisposed,  either  con- 
stitutionally, or  by  antecedent,  concomitant,  or 
determining  influences,  or  on  whom  this  efficient 
agent  acts  in  an  intense  or  concentrated  form,  or 
is  aided  by  accessory  or  concurrent  causes. 

137.  VI.  Treatment  op  Pestilential  Cno- 
LBRA. — The  means  of  cure  which  should  be  em- 
ployed, in  order  to  secure  even  a  moderate  share  of 
success,  ought  to  be  appropriately  prescribed,  and 
strictly  directed  to  the  various  patholoeical  states 
and  stages  which  tlie  disease  presents  in  different 
habits  and  constitutions,  and  in  its  various  grades 
of  severity.  It  is,  in  some  measure,  owing  to  a 
neglect  of  this  strict  appropriation  of  the  numerous 
plans  and  means  of  treatment  recommended,  and 
to  the  empirical  manner  in  which  they  have  been 
administered,  tliat  opinions  have  been  so  different 
as  to  the  utility  of  the  greatest  number  of  them, 
even  at  an  early  period  of  the  malady  ;  at  a  far 
advanced  stage,  very  few  remedies  indeed  have 
hitherto  been  employed  with  any  remarkable  be- 
nefit. In  order  that  the  means  chiefly  depended 
upon  by  the  numerous  writers  on  this  malaoy  may- 
be more  strictly  referred  to  the  circumstances  un- 
der which  they  seem  to  be  indicated,  and  often  to 
have  really  proved  beneficial  when  early  em- 
ployed, I  shall  ^rit  succinctly  state  the  chief  forms 
and  stages  of  the  disease,  with  reference  to  various 
grades  of  intensity,  and  existing  pathological  con- 
ditions ;  I  shall  next  briefly  notice  the  methods 
which  have  been  employed  by  various  authors ; 
and,  latUtfi  detail,  with  strict  reference  to  these 
different  states  and  stages,  the  treatment  I  ven- 
ture to  recommend,  according  to  my  own  ex« 
perience  and  observation. 

138.  i.  Gradei  and  stagn  of  the  malady,  withre^ 
ferenee  chiefly  to  curative  meaeuret,    'Vhe  mode 

of  attack,  as  well  as  the  severity  of  the  disease, 
vary  materially,  according  to  the  intensity  of  the 
exciting  cause,  the  nature  of  the  concurrent  causes, 
the  state  of  predbposition,  and  the  strength  of  the 
patient's  coastitution. 

139.  A,  The  invasion  of  the  disease  generally 
presents  itself  in  three  different  grades,  owing  to  the 
above  causes.  —  a.  The  flrtt  and  least  dangerous 
grade  or  state  of  invasion  is  the  most  gradual,  and 
is  usually  that  of  a  common  diarrhoea,  varying  in 
duration  from  a  few  hours  to  one  or  two  or  even 
more  days,  accompanied  with  oppression  in 
the  chest,  and  anxiety  at  the  praecordia,  and  col- 
lapse of  the  counteuance  and  surface  of  the  body. 
If  these  symptoms  be  neglected,  they  soon  pass 
into  those  characteristic  of  this  malady,  viz.  marked 
and  sudden  loss  of  pulse ;  oppressed  and  diflicolt 
respiration ;  muscular  spasms  or  tremors ;  shrunk, 
wet,  and  leaden  appearance  of  the  surface  and 
extremities ;  sunk  eyes,  and  watery  vomiting  and 
purging,  witli  great  distress.  This  is  generally 
the  leait  tevere  form  of  the  malady,  and  is  com- 
monly met  with  in  the  younger  and  more  robust 
class  of  subjects.  For  the  sake  of  distinction  I 
shall  term  it  the  slightest  grade,  or  that  charac- 
terised by  premonitory  diarrhoea,  &c. 


140.  6.  The  teeond  state  of  invasioD  is  the  most 
frequent,  and  is  generally  ushered  in  by  cerebnl 
symptoms,  such  as  giddiness,  noise  in  the  ears,  by 
a  remarkable  oppression  of  the  chest,  weight  at 
the  epigastrium,  and  a  great  depression  of  the 

f>ulse  and  of  all  the  vital  energies,  rapidly  fol- 
owed  by  spasms,  commencing  at  the  farther  parts 
of  the  extremities,  and  accompanied  with  watery 
purging  and  vomiting,  and  all  the  symptoms  de- 
scribed above  (§  28.).  This  'is  the  commod  forni 
or  degree  of  severity  of  the  malady. 

1 41.  e.  The  third  state  or  form  of  invauon  is  the 
most  sudden  and  fatal.  The  patient  is  soddeoly 
seized,  as  if  struck  by  lightning,  or  by  a  severe 
blow  on  the  epigastric  centre.  His  vital  powers 
are  immediately  laid  prostrate;  inordinate  duu 
charges  of  serous  fluid  take  place  from  the  bowels 
and  stomach,  with  cramps  and  spasms  of  the  vo- 
luntary muscles ;  and  he  is  usually  found  without 
pulse  at  the  wrist ;  with  most  laborious  respira- 
tion ;  shrunk,  purplish,  raw,  wet,  and  cold  con- 
dition of  the  surface  of  t|ie  body  *,  and  collspsed, 
terrified  stale  of  the  countenance,  llus  teverat 
grade  of  the  malady  generally  seizes  on  the  old, 
the  debilitated,  or  most  highly  predisposed  per- 
sons ;  and  often  terminates  life  in  a  few  hours, 
with  a  most  rapid  and  continued  anking  of  all  the 
functions. 

142.  This  last  form  or  state  of  the  disease  is 
generally  beyond  the  reach  of  medicine ;  it  is 
chiefly  in  the  two  former  that  medical  means 
avail.  These  three  modes  of  invasion  and  grades 
of  the  distemper  should  be  distinctly  borne  in 
mind,  as  requiring  very  distinct  and  decisive  modes 
of  cure.  Besides  attending  strictly  to  these  states 
of  the  disease,  as  indicated  chiefly  by  the  modes 
of  its  invasion,  the  practitioner  is  required  to  no- 
tice attentively 

143.  B.  The  periods  or  stages  which  mark  its 
course,  a.  The ^rst  or  premonitory  stage,  or  the 
incipient  state  of  diarrhoea,  during  which,  io  ad- 
dition to  much  vital  depression  and  irop^fect  dis* 
charge  of  the  vital  and  natural  functions,  the 
serous  portion  of  the  blood  is  being  effused  from 
the  digestive  mucous  surface,  coosututing,  as  well 
as  the  more  sudden  and  rapid  effusion  of  serum, 
a  serous  hsBmorrhage  from  the  digestive  canal. 

1 44.  6.  The  second,  or  the  cold  and  blue  stage,  is 
that  of  extreme  depremon,  the  symptoms  mdicatiog 
the  utmost  sedative  effect  of  the  exciting  cause  of 
the  disease  on  the  vital  powers,  with  a  morbid 
state  of  the  circulation.  The  extreme  degree  of 
this  period  constitutes  the  third,  or  severest  form 
of  the  malady  ($29.  141.),  it  being  so  marked 
as  to  entirely  overwhelm  life  in  a  short  lime,  witl>- 
out  any  other  period  or  stage  supervening. 

145.  c.  The  third  period  is  that  of  morbid  reac- 
tion, and  is  evinced  by  returning  warmth  and 
pulsation,  and  diminution  of  the  leaden  state  of 
the  surface.  It  passes  either  into  convalescence, 
or  into  exhaustion  and  disorganisation.  This  pe- 
riod, as  stated  al)Ove  ($  29.),  may  not  sppear 
in  the  severest  forms  of  the  disease.  But  when 
it  does  supervene,  it  presents  the  symptoms  al- 
ready described,  when  treating  of  the  consecutive 
phenomena  of  the  malady  ($  33.).  In  many 
mstances,  life  is  not  destroyed  by  U»e  morbid  i^ate 
forming  the  first  period  of  the  disease ;  nor  is  i( 
so  completely  overwhelmed  as  to  prevent  all  re- 
action ;  but  the  reaction  which  is  produced,  being 
accompanied  with  the  morbid  state  of  the  blood. 
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the  prmcipal  put  of  its  terum  being  lost,  and 
witb  a  coQsklenible  share  of  the  congestion  of 
vital  organs  characterising  the  preceding  period, 
is  necessarily  imperfect,  and  r^ily  passes  into 
an  adynamic  state  of  sab-inflammatory  action,  af- 
fecting chiefly  important  and  vital  organs,  and 
often  aBSuming  the  form  of  malignant  fevers  com- 
plicated with  visceral  disease. 

146.  d.  llie  (aft  tiage,  or  that  of  exhaustion 
SDd  disorganisation,  is  always  a  consequence  of 
attempts  at  reaction,  which  are,  however,  often 
ina perfect  and  extremely  morbid  in  their  nature 
($33, 34. )f  owing  to  the  marked  impression  made 
hj  the  exciting  cause  on  the  vital  energies,  and 
chiefly  to  the  very  evident  deterioration  of  the 
blood.  Thb  stage  takes  place  more  or  less  ra- 
pidly, and,  when  once  present,  the  fatal  tendency 
H  great,  and  is  very  rarely  arrested  by  treatment. 
Iq  a  very  large  proportion  of  cases,  the  febrile 
symptoms  arising  from  reaction,  are  accompanied 
whh  more  or  less  of  congestion  or  of  a  sub-inflam- 
matory state  of  some  vital  organ,  frequently  of 
several,  as  of  the  encephalon,  alimentary  canal, 
ifrer,  longs.  &c.  and  when  the  consequent  col- 
lapse terminates  in  death,  these  organs  manifest 
the  nature  and  extent  of  their  disturbance. 

147.  It  should  be  kept  in  recollection  that  the 
third  ilage,  or  that  of  reaction,  as  well  as  its  con- 
sequences, namely,  exhaustion  and  disoiganisation, 
can  only  occur  in  the  firtt  and  tecond  grades 
of  the  disease,  or  in  those  cases  which  have  not 
proved  faul  from  the  ucemd,  or  cold  stage.  The 
third  stage  is  identical  with,  and  presents  the  phe- 
nomena described  as  forming,  the  consecutive 
suies  of  the  disease  ($  33.).  Owing  to  the 
iapoftaot  features  it  often  assumes,  it  requires  a 
more  particular  notice.— 1st,  A  congestive  and 
sab- inflammatory  state  of  the  encephalon  and 
fpmal  marrow,  assuming  the  characters  of  tv- 
pboid,or  malignant  nervous  fever,  and  proving  the 
BQSt  frequent  and  fatal  form  of  the  second  period. 
~2d,  a  bilious  or  bilio-nervous  form  of  fever. — 
3d,  a  sub-inflammatory  state  of  the  stomach,  or 


of  the  bowelj,  and  frequently  of  both  conjoined. 
And,  4th,  an  irritative  or  sub-inflammatory  state, 
with  congestion  of  the  lungs,  accompanied  with 
oppression  and  pain  in  the  chest,  cough,  and  viscid 
expectoration. 

148.  The  exhauttion  into  which  these  stages 
gradually  pass,  and  which  forms  the  fourth  or  last 
stage  of  toe  malady,  is  generally  attended  by 
symptoms  indicating  more  or  less  congestion,  par- 
ticularly of  those  organs  which  manifested  the 
chief  disturbance  dunng  the  period  of  re-action. 
Its  accession  is  often  rapid.  It  requires  to  be  ac- 
curately recognised  ana  promptly  met,  in  order 
to  ensure  any  share  of  success  in  combating  it ; 
and  even  then  success  very  rarely  results. 

149.  When  death  occurs  in  the  first  stage,  as  it 
often  does  in  the  highest  grade  of  the  disease,  the 
chief  changes  are  observ^  in  the  blood,  the  lungs, 
and  vascular  system  ($  43. 45.),  the  vital  functions 
being  so  rapidly  abolished,  from  the  impression  of 
the  exciting  cause  of  the  malady,  that  the  morbid 
influence  can  be  evinced  only  on  this  system,  and 
there  chiefly  as  respects  the  state  of  the  circula- 
ting fluid — a  sufficient  length  of  firoe  to  produce 
disorganisation  to  any  very  remarkable  extent  not 
having  elapsed  between  the  invasion  and  termina- 
tion of  the  disease.  But  when  death  takes  place 
after  the  period  of  reaction,  organic  changes  are. 
observed  in  various  important  viscera  ($  46.), 
which,  however,  with  tne  disturbance  of  vital 
functions,  and  in  which  they  chiefly  originate, 
only  partly  account  for  the  fatal  result.  The  tnick 
and  venous  states  of  the  blood,  owing  to  the  re- 
markable loss  of  serum  and  to  the  arrest  of  the 
changes  produced  by  respiration  on  the  blood, 
manifestly  interrupt  the  capillary  circulation  in 
vital  organs,  and  occasion  the  phenomena  of  the 
advanced  stages  of  the  distemper,  and  ultimately 
death. 

150.  It  will  l)e  necessary  to  acquire  precise 
ideas  of  the  foregoing/orms  and  stagtt  of  the  ma- 
lady, in  order  to  devise  appropriate  means  for 
counteracting  their  fatal  tendency. 


5yiioESts  of  the  Formt  and  Stage$  of  Pestilential  Cholera,  depending  vpon  the  teverity  of  attack. 


Ftrtt  graii*.— With  marked  pre- 
Booitory  symptoms,  particularly  di- 
arrhcea,  &c  {§  26. 139.). 


Setmdgrttde, — Commencing  with 
nddiness,  faintnesa.  &c.,  rapidly  fol- 
lowed by  the  characteristic  features 
of  tbedsease($28.  140.). 


Third  grade. — The  seizure  sudden 
sad  intense  ($29.  141.). 


'  Firtt  ttage,  or  preliminary  diarrhcea,  which  may  be  readily 
arrested  without  further  disturbance  beyond  indigestion, 
&c. 
Second  ttage,  or  that  of  extreme  depression  or  failure  of.  the 
circulation  (§  28.),  often  quickly  passing  into  dissolu- 
tion, but  sometimes  followed  by  the 
T^ird  ttage,  or  reaction,  or  febrile  affection,  vrith  suppression 
of  the  urinary  and  biliary  secretion  ($  33.). 
A. — Reaction  with  typhoid,  or  maligno-nervous  febrile 

affection  ($  34.). 
B. — ^With  ga»tro-enteric  affection,  &c.  ( j  35.). 
C. — With  bilious  affection,  &c.  ($  35.). 
D, — With  pulmonary  affection,  &c.  (§  35.). 
£. — With  two  or  more  of  these  conjoined. 
Fourth  ttage,  or  that  of  vital  exhaustion  and  disorganisation, 
often  terminating  in  death. 

fMost  frequently  consisting  of  the  stage  of  depression  only, 
<  rapidly  terminating  in  death,  and  more  rarely  followed  by 
[^     reaction  and  the  stages  and  states  above  enumerated. 


151 .  ii.  Noiieaefvariout  Modet  of  Treatment  em- 
^^ed  in  different  Coantriet. — M.  Behoit  states, 
that  ha  found  the  combination  of  camphor,  lau- 
4awm,  and  anlphiirie  ether,  with  the  extenud 


use  of  sinapisms  to  the  epigastrium  and  extremities 
—  means  employed  by  numerous  practitioners,— 
successful  in  the  visiution  of  the  pestilence  at 
Manilla,  in  1820.    Mr.  Craw  {Bombay  ReporU) 
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speaks  very  ftvounbly  of  large  doses  of  ammonia 
and  musk.  Dr.  Peitsch  {Foder4,  p.  261.)  states 
that  his  practice  in  Java  showed  the  uocoromon 
efficacy  of  two  parts  of  spirits  of  mint,  one  part  of 
spirit  of  lavender,  and  one  of  laudanum,  tsiea  in 
doses  of  a  spoonful,  until  the  vomiting  ceased. 
Mr.  MiLWABD  {Bomb.  RepJ)  informs  us  that  he 
found  magnesia,  in  doses  of  four  scruples,  remain 
in  the  stomach  and  procure  natural  evacuations, 
other  means  having  failed.  Dr.  Mahir,  of  the 
Polish  army,  employed  large  doses  of  opium  and 
prussic  acid,  with  lavements  of  assafoetida.  Se- 
veral physicians  in  Russia,  Poland,  and  Germany, 
bad  recourse  to  moxas,  or  the  actual  cautery  ap- 
plied either  along  the  spine,  or  on  the  scrobiculus 
cordis,  but  with  as  much  benefit  as  may  rationally 
be  expected  from  such  means.  Many  of  the  phy- 
sicians at  Warsaw  ascribed  good  effects  to  the 
magistery  of  bismuth,  whilst  others  stated  it  to  be 
more  injurious  than  beneficial. 

152.  The  treatment  which  was  recommended 
by  Mr.  Corbyn,  and  very  generally  adopted  in 
India,  consisted  of  from  fifteen  to  twenty  grains  of 
calomel,  washed  down  with  sixty  drops  of  lauda- 
num, and  twenty  drops  of  the  oil  of  peppermint, 
in  two  ounces  of  water.  He  prescribed  full  blood- 
letting in  Europeans,  and  repeated  the  above 
medicines  every  three  hours,  until  relief  was  ob- 
tained. The  oils  of  peppermint  and  cajuput  were 
very  generally  used  in  India,  and  they  seem  to 
have  Deen  frequently  serviceable,  but  as  ad- 
juvlnts  merely. 

153.  Mr.  Annbsley  confiding  in  blood-letting 
employed  early  in  the  disease,  and  in  laree  doses 
of  calomel,  with  moderate  quantities  of  opium, 
followed  by  warm  stimulating  purgatives.  His 
object  in  prescribing  these  medicines  was  to  re- 
move the  tenacious  muco-albuminous  matter 
lining  the  internal  surface  of  the  intestines,  which 
he  viewed  as  obstructing  the  canal.  But  he 
ascribed  undue  importance  to  a  ctiange  contingent 
upon  the  advanced  stage  of  the  malady,  the  ex- 
istence or  removal  of  which  could  but  little  affect 
the  course  of  the  malady. 

154.  Mr.  Ska  RLE  advised  the  patient  to  be 
placed  between  very  warm  blankets  in  an  airy 
apartment ;  and,  as  he  considers  a  deranged  state 
of  the  stomach  is  generally  connected  with  the 
origin  of  the  attack,  the  free  evacuation  of  this 
oivan  to  be  amongst  the  earliest  intentions  to  be 
fulfilled.  For  this  purpose  he  recommended, 
whether  the  patient  has  vomited  or  not,  that  he 
should  drink  freely  of  warm  water  in  which  com- 
mon salt  has  been  dissolved, "—about  a  table- 
spoonful  of  the  salt  to  half  a  pint  of  hot  water ; 
tnal  bleeding  should  be  practised,  and,  after  the 
stomach  is  evacuated,  that  a  full  dose -» about 
twelve  grains  —  of  calomel,  be  exhibited,  and 
washed  down  with  hot  brandy  and  water,  and 
that  this  be  repeated  every  hour  or  two,  until  an 
improvement  is  observed,  whto  it  may  be  given 
in  smaller  doses,  and  either  in  conjunction,  or  al- 
ternately, with  some  mild  aperient.  For  the  sub- 
inflammatory  states  of  the  encephalon,  or  ab- 
dominal viscera,  frequently  supervening  during 
reaction,  or  the  third  stage  ot  the  malady,  he 
recommends  the  employment  of  moderate,  general, 
and  local  depletion,  with  injections  and  counter- 
irritation,  by  means  of  sinapisms.  He  found  the 
cramps  relieved  by  compression. 

165.  Mr.  Goss,  of  the  East  India  Company's 


service,  states,  that  hearing  the  patients  complain- 
ing of  the  excoriating  nature  ot  the  fluids  evacu- 
ated, he  ^tispected  this  property  to  depend  upon 
the  presence  of  some  acid,  and  that  he  tbeieibre 
exhibited  about  a  drachm  of  the  carbonate  of  soda 
with  fifteen  grains  of  the  carbonate  of  ammonia ; 
the  patients,  who  were  very  few,  and  their  cases 
slight,  all  recovering  under  this  mode  of  treat- 
ment He  likewise  had  recourse  to  full  blood- 
letting, occasional  doses  of  calomel  and  jalap,  to 
frictions  and  counter-irritants  applied  to  the  sb- 
domen  and  lower  extremities.  He  ststes  that 
emetics  had  failed  in  some  instances  in  which  he 
had  employed  them,  but  had  succeeded  in  otbenF. 
He  appears  to  have  employed  the  ipecacuanha 
powder  merely,  without  combining  it  with  diffu- 
sible stimuli,  and  therefore  his  failure  in  the  most 
severe  cases  was  to  be  expected. 

156.  Dr.  Raimamn,  of  St.  Petersburgh,  states, 
that  blood-letting^  with  calomel  and  opium,  and 
external  heat  and  irritation,  were  amongst  the  most 
successful  means  employed  against  the  disease  in 
Russia.  Warm  baths  were  of  equivocal  service, 
unless  at  the  very  commencement  of  the  seizurs, 
or  in  the  slightest  cases.  They  ^nerally  ex- 
hausted the  patient  instead  of  restonng  the  circu* 
lation  to  the  surface  in  tiie  more  severe  cases. 

157.  M.  Vos,  who  practised  in  Batavia*  found 
blood-letting  of  service  amongst  Europeans  only : 
it  was  injurious  in  the  natives.  The  remedies 
from  which  he  derived  the  greatest  advantage 
were  calomel  with  opium,  followed  some  time 
afterwards  by  warm  stomachic  purgatives  and  in- 
jections. M.  Ma  ROBOT,  who  observed  the  dis- 
ease in  the  Isle  of  France,  prescribed,  every  two 
hours,  two  drachms  of  the  sulphate  of  soda  in  a 
glass  of  honey- water,  until  bilious  evacuations 
appeared.  He  gave  diluents  liberally,  and  ad- 
ministered emollient  injections  frequently,  with 
the  view  of  promoting  the  action  of  this  salt.  M. 
Robert,  who  adopt^  this  practice,  added  to  it 
the  occasional  exhibition  of  a  draught  with  am- 
monia ;  and  M.  Galdekar  emplo]^  a  draught 
with  olive  oil,  sulphuric  ether,  and  camphor. 

158.  Mr.  Boyle,  who  treated  the  disease  in 
India  soon  after  its  first  appearance,  finding,  in 
the  post  mortem  examinations  which  he  first  made, 
that  the  gall-ducts  were  obstructed  by  a  thick 
viscid  bile  rather  than  by  spasm,  was  led  to  ex- 
hibit emetics  and  procure  full  vomiting,  in  order 
to  remove  this  obstruction  of  the  passage  of  bile 
to  the  duodenum  ;  and  the  advantages  which  he 
obtained  from  the  practice  induced  bim  to  recom- 
mend it  in  preference  to  other  means  which  he 
considered  subordinate  to  it,  and  requiring  to  be 
varied  according  to  the  circumstances  of  indi- 
vidual cases,  the  use  of  emetics  bein^  alwa3rs 
requisite.  To  this  gentleman  the  credit  u  due  of 
having  been  the  first  to  recommend  emetics  for 
this  disease. 

159.  Several  of  the  American  practitioners 
who  had  visited  India  and  China  during  the  pre- 
valence of  the  pestilence,  prescribed  powdered 
carbon  and  burned  cork  in  milk,  and  conceived 
that  benefit  resulted  from  the  practice.  This  sub- 
stance, however,  as  well  as  many  others  to  which 
a  certain  degree  of  credit  was  attached,  only 
seemed  of  advantage,  it  being  apparently  suc- 
cessful in  the  slighter  cases  of  the  disease,  in  which 
the  morbid  actions  induced  in  the  frame  operated 
their  own  cure,  through  the  aid  of  the  powers  of 
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t)M  ooDstitQtion.  This  practioe»  however,  was 
stnogly  recommended  by  Dr.  Jackson,  an  au- 
tkority  of  the  greatest  weight,  in  dysentery  and 
cbroQic  diarrhoeas,  in  which  affections  it  appears 
to  have  been  extremely  serviceable. 

160.  When  ihe  disease  appeared  in  Persia,  the 
Ditive  practitioners  had  recoarse  to  cold  affusions, 
and  eold  acidulous,  or  iced  fluids,  of  which  the 
patients  were  allowed  to  drink  at  wilL  At  Bus- 
iorah,  M.  Mora n  do  prescribed  cold  applications 
over  the  organs  chiefly  affected,  at  the  commence- 
inent  of  the  attack,  and  blood4ettiDg,  both  general 
and  local.  M.  MauNiaa,  at  Bagdad,  treated  the 
disease  by  meana  of  venesection,  leeches  appliid 
to  the  pit  of  the  stomach,  mucilaginous  and  opi- 
ated draughts  and  injections,  and  hot  fomentations. 
A  similar  practice  to  this  seems  to  have  been  very 
generally  adopted  by  medical  men  in  Syria,  Me- 
sopotamia, and  Aleppo.  Of  the  effects,  good  or 
bad,  of  this  cold  affusion  as  adopted  in  Persia,  1 
can  6nd  no  precise  information.  But,  judging 
from  the  great  benefit  I  have  seen  derived  from 
the  eold  affusion  on  the  head,  in  cases  of  poisoniog 
by  opinm,  even  when  life,  apparently,  is  nearly 
extinct,  tbi^  practice  seems  to  me  not  so  irrational 
as  many  may  suppose.  It  is  at  least  one  of  the 
most  energetic  means  with  which  I  am  aociuainted 
of  removing  congestion  of  the  vessels  within  the 
bead. 

161.  When  the  disease  appeared  at  AsUachan, 
ia  1823,  the  medical  commission  prescribed  the 
following  practice : — A  large  blood-letting ;  a  dose 
of  calomd,  with  sugar  or  gum  Arabic,  and  foU 
lowed  by  from  forty  to  sixty  drops  of  laudanum  ; 
tventy  drops  of  the  oil  of  peppermint,  given  in  two 
ovoces  of  the  aqua  melissc ,  frictions  of  the  epi- 
gastrium, with  an  ammoniacal  liniment;  scarifi- 
cation and  cupping  over  the  abdomen ;  frictions 
of  the  limbs  and  surface  generally  with  campho- 
rated spirit;  mucilaginous  injections  with  about 
thirty  drops  of  the  tincture  of  opium,  and  calomel 
ia  doses  of  from  ten  to  twenty  grains.  This  prac- 
tice, which  was  altogether  based  on  that  very 
geneiaUy  employed  in  India,  was  likewise  adopted 
when  the  disease  invaded  Russia  in  1830 ;  but  on 
this  occasion  blood-letting  was  found  less  bene- 
ficial than  formerly,  and  warm  sudorifics,  and  the 
exienial  application  of  heat,  were  more  depended 
apoo. 

162.  Dr.  Keir,  who  had  great  experience  of 
the  disease  at  Moscow,  derived  advantage  from 
blood-letting  in  the  young,  plethoric,  and  well-fed, 
and  in  the  common  or  intermediate  grades  of  the 
malady,  particularly  when  employed  ^arly,  or 
before  the  pulse  left  the  wrist.  In  the  most  in- 
tense grade,  or  when  resorted  to  late,  or  when  the 
pulse  bad  diaappeared  from  the  arm,  it  often 
seemed  prejudicial.  Full  doses  of  calomel  with 
opium,  followed  by  stimulants,  purgatives,  and 
iojeciioaa,  and  accompanied  by  the  external  and 
other  meaiM  usually  employed  by  the  Indian  prac- 
titionera,  formed  the  principal  part  of  the  treat- 
ment adopted  by  him. 

163.  W  hen  the  pestilence  appeared  in  Warsaw, 
the  medical  authorities  there  had  recourse  to  very 
nearly  the  same  treatment  as  stated  in  the  pre- 
ceding paragraph  ($  162.).  Suhse<|uently,  many 
adopted,  and  several  afterwards  relinquished,  the 
plan  of  Dr.  Lao,  which  was  to  give  three  or  four 
grains  of  the  sub-nitrate  of  bismuth  every  two 
hoars.    According  to  M.  Boisssav,  the  hydro- 


cyanic acid,  the  hydrocyanate  of  zinc,  oxygenated 
water,  and  oxygen  gas,  were  all  tried  in  this  city 
without  benefit ;  and,  I  may  add,  that  laurel- 
water,  phosphorus,  both  internally  and  externally, 
moxas,  and  the  actual  cautery  to  the  spine  and 
epigastrium,  were  also  made  trial  of  without  any 
remarkable  advantage.  M.  Bribbx  de  Boismont 
recommended  (when  vomiting  continued  urgent) 
the  cuticle  to  be  removed  by  means  of  liquid  am- 
monia, and  the  denuded  surface  to  be  sprinkled 
with  one  or  two  grains  of  the  acetate  of  morphine. 

164.  Mr.  FiNLAYSON  derived  advantage  in  one 
case  in  Ceylon,  from  passing  a  galvanic  current 
through  the  lungs.  Galvanism  certainly  deserved 
a  fair  trial  in  this  disease ;  but  the  instances  in 
which  it  was  resorted  to  in  this  country  did  not 
furnish  evidence  of  its  success. 

165.  Dr.  Barry,  having  very  frequently  ob- 
served congestion,  inflammation,  and  softenmg  of 
the  spinal  marrow,  in  a  greater  or  lesser  degree, 
in  his  examination  of  fatal  cases  of  the  pestilence, 
was  led  to  recommend  the  application  of  the  ac- 
tual cautery  to  the  back,  opposite  the  lower  dorsal 
and  upper  lumbar  vertebrs ;  it  had  been  em- 
ployed on  the  Continent  with  some  success.  He 
also  advised  full  vomiting,  and  for  this  purpose 
preferred  a  strong  solution  of  common  salt  and 
water,  given  in  doses  of  six  ounces.  Warm,  dry 
applications  to  the  skin,  and  continued  friction, 
he  considered  very  beneficial,  whilst  vapour  and 
hot-water  baths  he  believed  to  be  worse  than  use- 
less. Bleeding,  as  well  as  large  doses  of  either 
opium  or  stimulating  liquors,  he  believed  to  be 
dangerous  in  the  utmost  state  of  depression,  when 
the  powers  of  life  are  reduced  to  tne  lowest  ebb, 
and  consequently  easily  annihilated ;  but  pre- 
vious to  this  state,  or  when  reaction  is  supervening, 
he  considered  blood-letting  beneficial  to -the  pa- 
tient. 

166.  The  following  account  of  the  experience 
of  several  physicians  at  Warsaw,  abridged  from 
that  given  by  M.  db  Boismont,  is  important,  as 
showing  the  results  of  different  kinds  of  prac« 
tice:  — 

Dr.  Janikowskx  treated  sixty-six  cases.  He 
bled  the  robust  and  those  with  evident  congestion, 
and  gave  every  three  hours  two  grains  of  calomel, 
with  one  of  opium,  with  warm  stimulating  dilu- 
ents, sinapisms  on  the  epigastrium,  and  frictions 
of  the  limbs  with  irritating  liniments.  In  some 
cases  he  gave  the  nux  vomica  in  doses  of  half  a 
grain,  every  fourth  hour,  in  an  emollient  decoc- 
tion, and,  he  conceived,  with  some  advantage. 
He  lost  twenty,  chiefly  old. persons,  of  the  number 
treated.  Dr.  Ko&bler  haid  sometimes  recourse 
to  blood-letting,  but  depended  more  upon  the  pre- 
pantions  of  ammonia.  He  also  prescribed  calo- 
mel with  opium,  and  in  some  cases  large  doses  of 
the  sub-carbonate  of  potash.  The  further  results 
of  his  experience  are  not  given.  M.  lb  Brun 
treated  about  sixty  cases,  of  which  he  lost  nearly 
one-half.  The  disease  was,  however,  far  ad- 
vanced before  they  came  under  treatment.  He 
confided  chiefly  in  blood-letting,  warm  diluents 
with  opinm,  and  camphor  combined  with  calomel. 
Of  twenty  cases  treated  in  private  practice,  five 
died.  The  remaining  forty  were  hospital  cases. 
Dr.  Ekoch  treated  forty-three  cases,  of  which 
five  were  hospital  patients.  He  lost  only  seven 
cases,  chiefly  agea  persons.  The  most  of  his 
patients  were  blooded,  and  treated  with  calomel 
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and  opium  at  £rst,  and  afterwards  with  calomel 
and  rhubarb.  He  directed  Moaptsms  to  the  epi- 
gastrium and  extremities.  Dr.  Jasivskx  treated 
thirty  eases,  of  which  ten  died.  In  his  earliest 
cases  he  employed  blood-letting  when  he  thought 
it  indicated,  or  leeches  to  the  painful  part  of  the 
epigastrium,  with  small  doses  of  calomel  and 
opium,  aod  the  infusion  of  valerian.  In  the 
cases  which  occurred  subsequently,  and  which 
were  generally  more  intense,  he  prescribed  leeches 
to  the  abdomen,  the  magistery  of  bismuth  in- 
ternally, and  sinapisms  and  frictions  to  the  ex- 
tremities. Dr.  Kaczkowski,  physician-in-chief 
to  the  Polish  armies,  had  recourse  in  tlie  moat 
severe  cases  to  large  blood-lettiogs,  to  calomel  in 
doses  of  three  or  four  grains,  with  half  a  grain  of 
opium,  every  two  hours,  with  the  external  use  of 
sinapisms,  stimulating  cataplasms,  moxas,  &c. 
He  also  frecjuently  prescribed,  every  two  hours, 
small  quantities  of  Dover's  powder  with  mint 
ptisans,  and  large  doses  of  magnesia ;  and  states 
that  he  derived  advanti^  from  the  nux  vomica, 
given  with  the  mucilage  of  gum  Arabic  and  sugar 
or  syrup.  He  lost  one-sixth  of  his  patients, 
amongst  whom,  however,  he  seems  to  have  in- 
cluded several  cases  which  evidently  either  did 
not  belong  to  this  disease,  or  consisted  of  the  slight 
form,  or  of  the  incipient  stage. 

167.  Most  of  the  individual  means  and  plans 
of  cure  noticed  above  were  had  recourse  to 
when  the  disease  appeared  in  this  country, — but 
generally  with  that  want  of  success,  especially 
in  the  severer  and  more  advanced  cases,  which 
led  to  the  relinquishment  of  them,  and  to  the  trial 
of  osher  medicmes  and  different  combinations. 
Bloodletting,  which  had  been  advised  both  by 
Indian  and  European  physicians,  was  resorted  to, 
but  with  very  equivocal  benefit ;  for  it  was  only 
in  slight  cases,  or  in  an  early  stage  of  the  disease, 
and  in  young,  plethoric  and  robust  persons,  that 
it  seemed  to  be  of  service ;  and  in  these  either 
equal  advantage  would  have  been  derived  from 
other  means,  or  recovery  would  have  been 
brought  about  by  the  powers  of  the  constitution. 
The  same  remarks  apply  also  to  the  use  of  opium. 
This  remedy  could  only  be  viewed  as  an  adjuvant - 
of  other  means,  and  it  was  often  a  valuable  one, 
in  aiding  to  check  the  diarrhoea,  in  the  slighter 
cases  and  earlier  stages.  But,  when  the  attack 
was  violent,  and  when  the  collapse  was  great,  it 
either  failed  of  producing  any  effect,  or  occasioned 
an  injurious  one. 

168.  The  failure  of  the  more  usual  means  led 
to  the  adoption  of  warm  emetics  by  several  phy- 
sicians, especially  of  those  consisting  of  large 
doses  of  mustard ;  or  of  the  substances  usualTv 
employed  with  this  intention,  conjoined  with 
powerful  stimulants.  But  in  the  more  violent 
seixures,  or  at  an  advanced  period  of  the  disease, 
they  did  not  appear  to  me  to  be  productive  of  any 
benefit. 

169.  Indian  practitioners,  owing  to  their  pre- 
dilection to  the  use  of  ealomely  especially  at  the 
period  of  the  outbreak  of  the  pestilence  in  India, 
and  to  the  absence  of  bile  in  the  evacuations,  had 
recourse  to  this  medicine,  generally  in  large  or 
very  frequent  doses,  and  in  conjunction  with 
opium.  They  imputed  too  much  importance  to 
the  absence  of  bile,  looked  upon  this  as  the  chief 
source  of  mischief,  instead  of  viewing  it  as  a  part 
only  of  the  general  circle  of  consecutive  distur- 


bance, and  aimed  merely  at  removing  a  symptom 
without  directing  attention  to  man  general  and 
important  morbid  conditions.  In  certain  states, 
however,  of  the  malady,  hereafbr  to  be  noticed, 
and  in  certain  combinations,  it  was  often  of  more 
or  less  service. 

170.  Dr.  G KATES,  impressed  with  the  little  effi- 
cacy of  the  meanspreviously  recommended  ,and  with 
justice  believing  that  it  was  of  the  first  importance 
to  arrest  the  discharge  of  the  serum  of  the  bloud 
from  the  digestive  mucous  surfiMse,  recommended 
full  doses  dT  the  acetate  rf  Uad  to  be  g^ven  with 
opium— -varying  the  c^uantitv  and  frequency  of 
the  dose  with  the  severity  of  the  case.  Previonsiy 
to  the  publication  of  this  method,  I  had  been  em- 
ploying the  tulphate  of  zinc,  with  opium  and  ex- 
tract of  logwood,  and  tulphate  of  a/uatiiM,  in 
similar  combinations,  with  this  intention  ;  but 
my  experience  hardly  enables  me  to  decide  as  to 
the  comparative  merits  of  either,  for  each  was 
eflicacious  in  the  lees  violent  cases,  and  ineffi- 
cient when  the  collapse  was  extreme. 

171.  The  saline  treatment  advised  by  Dr. 
Stevens  for  malignant  fevers,  with  a  confidence 
which  subseouent  experience  has  not  justified, 
was  sttflicientiy  tried  in  this  pestilenoe,  and  in 
several  cases  by  myself.  The  ascertained  de- 
ficiency of  the  saline  ingredients  of  the  blood,  in 
t(ie  fully  developed  distemper,  he  proposed  to 
restore  ^y  giving  every  half  hour  or  hour  half  a 
drachm  of  sesqui-carbonate  of  soda,  a  scruple  of 
muriate  of  soda,  and  seven  grains  of  chlorate  of 
potash,  in  half  a  tumbler  of  water.  The  trials 
which  I  made  of  this  medicine  did  not  furnish 
greater  success  than  that  derived  from  others. 
The  state  of  vital  action— the  complete  arrest  pot 
to  the  function  of  absorption  from  the  alimentary 
canal,  and  the  general  relaxation  of  the  capillaries 
and  of  the  digestive  mucous  surface,  vrith  the 
consequent  serous  exudation,  did  not  admit  of  the 
passage  of  saline  solutioos  or  fluids  from  this  eanal 
mto  the  circulation. 

172.  Knowing  the  deficiency  not  only  of  the 
saline  ingredients  of  the  blood,  but  also  of  the 
serum,'  and  believing  that  the  deficiency  oonld 
not,  in  the  existing  state  of  vital  action,  be  aup- 
plied  by  the  alimentary  canal.  Dr.  0*Shaogb- 
NESSY  was  thereby  induced  to  propose  the  in- 
jection of  saline  solutions  into  the  vascular  system. 
The  solution  most  generally  used  conMed  of 
half  an  ounce  of  muriate  of  soda,  and  four  scru- 
ples of  sesqui-carbonate  of  soda  in  ten  pints  of 
water,  at  a  temperature  varying  from  104^  to 
112^  or  118^ ;  and  the  whole  was  injected  slowly, 
and  generally  during  somewhat  more  than  half  an 
hour.  Several  cases  which  I  attended  were  thus 
treated,  two  of  them  of  medical  men ;  but  none 
recovered  ultimately.  Dr.  Mackintosb  of  Edin- 
burgh treated  many  in  this  v^y ;  and,  in  the  in- 
stitution to  which  he  was  attached,  of  156  patients 
in  whom  this  plan  was  employed  twenty-five  re- 
covered. Most  probably  these  were  all  hopeless 
cases ;  but,  as  far  as  I  could  learn,  this  plan  was 
not  much  confided  in  generally  in  the  metropolb ; 
and  was  emploved  only  as  a  last  resource.  W  hen 
recovery  did  follow  after  a  recourse  to  it  in  these 
circumstances,  the  event  could, not  fail  of  attract- 
ing particular  notice ;  yet,  as  recovery  did  also 
occur,  although  in  rare  instances,  even  in  the  worst 
cases,  apparently  from  the  powers  of  the  consti- 
tution ratoer  than  from  the  means  employed^  the 


PESTILENCE,  CHOLERIC— TRSATictKT. 


129 


dflfvee  of  sfeceis  erioced  by  this  method  wis 
aoro  or  lea  qoatioDed.  Phlebitis,  which  always 
pioved  dta],  supervened  in  some  cases. 

173.  The  effiwt  of  the  injection  of  the  above 
eolation  into  the  mass  of  blood  was  always  re- 
marfcablo  on  the  diaeasCi  All  the  symptoms  sob- 
■ded,  or  entirety  disappeared,  eicept  the  eioeasive 
eracaatioiif.  These,  however,  retarned,  or  became 
still  ooore  profose ;  nntil  a  very  short  time  after 
the  injection,  the  whole  of  the  fluid  had  passed 
off  by  the  bowels,  and  all  the  phenomena  reap- 
peared, generally  with  increased  violence  and  ex- 
tmae  vital  depression,  often  rapidly  passing  into 
diawlotioo.  This  drcamstance  shows  that  the 
disseae  did  not  merely  consist  in  the  loss  of  the 
serum  of  the  blood ;  but  in  an  alteration  of  the 
Mood  still  more  materially  affecting  its  vital  con- 
stitBtion*  and  most  probablv  originating,  as  I  con- 
tended in  the  work  published  in  1832  on  this 
diMemper,  in  the  altered  vital  condition  o|.the 
gaaglial  or  organic  nervous  system,  and  impli- 
cating the  vascular  system  and  circulating  fluids 
coosecntively. 

17i.  iii.  TrmtKumt  ckiifly  eonfidtd  in  hjf  the 
AiUher  after  obttrving  the  effects  of  varmu  means 
and  mttkode, —  When  the  dlKase  is  prevailing  in 
aoy  locality,  disorder  of  the  stomach  and  bowels 
mild  receive  early  attention,  and  be  treated  with 
grnt  decinoo.  Strict  attention  to  mj^  own  sen- 
ntions  during  and  after  the  impression  of  the 
Bwrbid  exhauLtiona  from  the  evacuations,  and 
from  the  bodiea  of  the  sick  or  dead,  and  the  ex- 
IKfience  of  many  of  my  friends  when  their  atten- 
tiott  was  directed  to  the  matter,  convinced  me  that 
the  morbid  impression  first  made  upon  the  organic 
■ervoes  system  was  characterised  by  depression ; 
aod  that  the  consequences  of  such  depression,  and 
sf  Mich  other  change  in  the  state  of  tnis  system  as 
nay  have  taken  place  in  addition,  were  soon  after- 
vanis  manifested  in  the  vascular  syBtom,  and  in 
the  several  disestive,  assimilating,^  and  excreting 
finctioosy  if  the  primary  morbid  impression  was 
aet  removed  by  poweruil  stimulants  and  tonics. 
It  is  necessary,  therefore,  not  only  to  develope  vital 
ifsisfanee  and  action  by  these  means  as  soon  as 
the  earliest  indications  of  depression  appear,  but 
she  to  restrain  frequent  or  increased  evacuations 
fmn  the  bowels,  as  being  the  most  prompt  modes 
of  preventing  these  changes  from  taking  place  in 
die  Mood,  which  soon  induce  the  most  serious 
and  fainl  results. 

175.  When  the  disease  is  more  fully  developed, 
k  is  necessary  to  comlnoe  our  means  judiciously 
aad  eoergetically,  to  bring  several  agents  into 
aetioB  at  the  seme  time,  to  direct  them  to  different 
organs  end  opposite  parts  of  the  frame,  and 
thereby  to  fulfil,  directly  and  contemporaneously, 
ssvenl  intentions  and  indications.  In  all  drcum- 
staacca,  it  ia  requisite,  even  to  a  moderate  share 
sf  iQceesB  in  the  treatment  of  thb  pestilence,  to 
prescribe  the  means  of  cure  appropriately  to  ex- 
Usng  morbid  conditions— to  the  pathological 
slates  and  stages  of  the  malady — aod  not  em- 
pirically, or  withont  reference  to  the  known  opera- 
tee  of  these  agents  on  the  diseased  actions  which 
we  employ  them  to  remove. 

176.  A,  Treaieunt  in  the  milde$t  form  and  earUer 
feriadi  of  the  ditUmper, — (a.)  It  has  been  stated 
above  (f  27.)  that  the  attack  in  iu  mildest  form, 
aad  ia  young,  robust,  or  previously  healthy  per- 
SDus,  was  voT  frequentljr  ushered  in  by  diarrhoea  1 
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and  general  depression  of  the  vital  poweii,  with 
or  without  nausea,  vomiting,  or  spasms ;  and  that, 
if  these  symptoms  were  removed  by  energetic 
means,  that  the  disease  generally  proceeded  no 
farther.  In  most  cases,  however,  in  connection 
with  diarrhoea  and  depression  of  vital  power, 
there  was  also  more  or  less  conation  of  vital 
orgjuis,  especially  of  the  lungs,  hver,  and  large 
venous  trunks ;  and  hence  it  became  necessary  to 
remove  this  congestion,  whilst  we  endeavoured  to 
restrain  inordinate  discharges  from  the  alimentary 
canal,  and  to  allay  spasm  when  present ;  the 
intentiotu  of  cure  being  thus—  1st,  To  arrest  purg- 
ing and  vomiting ;  2d,  To  remove  congestion  and 
oppression  of  the  visoera,  and  to  determine  the 
Ctfculation  to  the  surface  and  extremities ;  and  3d, 
To  restore  the  secretions  and  excretions  to  a 
healthy  state. 

177.  The  first  of  these  indications  should  be 
fulfilled  by  exhibiting  warm  astringents  and  stimu- 
lants,  conjoined  with  the  remedies  usually  pre- 
scribed for  DiARRBSA  (see  that  article,  §§  26. 30.) ; 
of  these  means  I  have  found  the  sulphate  of  zinc, 
with  capsicum  and  opium,  the  most  eflicacious ; 
especially  when  exhibited  in  frequent  doses.  The 
opium  should  be  given  in  small  or  moderate  doses, 
so  as  to  support,  but  not  to  depress,  the  powers  of 
life,  and  always  with  aromatics  and  astringents— 
with  capsicum,  aromatic  confection,  confection  of  ^ 
black  pepper,  extract  of  logwood,  sulphate  of 
alumina,  acetate  of  lead,  &c.  The  sulphate  of 
zinc,  when  conjoined  with  cayenne  or  black  pepper, 
or  with  other  aromatics  and  opium,  wUl  not  readily 
excite  vomiting.  But,  if  an  emetic  effect  be  pro- 
duced by  the  quantity  thus  prescribed,  the  ciicum- 
stance  will  not  prove  inj uncus ;  but  will  tend  to 
remove  intarnal  congestions,  and  to  fulfil  the 
second  and  third  indications,  without  increasing 
the  intestinal  discharges. 

178.  In  cases  where  vascular  plethora  exists,  e 
moderate  bloodletting  may  be  instituted,  so  as  to 
bring  the  mass  of  the  circulating  fluid  more  nearly 
to  the  state  of  the  moving  powers ;  but  it  should 
be  prescribed  with  caution,  and  only  for  young, 
robust,  or  plethoric  persons,  and  either  at  an 
early  stage,  or  in  the  slighter  form,  of  the  malady. 
If  these  means  do  not  speedily  arrest  diarrhoea 
and  other  symptoms,  they  should  be  aided  by  the 
application  of  dry  warmth  and  frictions  to  the  sun 
face  of  the  body.  Dry  warmth  may  be  applied 
by  placing  the  patient  instantly  in  bed,  and  ele» 
vatiQg  the  bedclothes  around  him  by  two  or  three 
common  hoops,  or  pieces  of  whalebone,  and  then 
introducing  one  end  of  a  wide  tube,  at  the  other 
extremity  of  which  the  flame  of  a  spirit-lamp  or 
candle  should  be  made  to  pass ;  or  bags  of  hot 
salt,  or  of  hot  bran  or  oats,  may  be  placed  around 
him. 

179.  The  removal  of  congestion  and  the  equal- 
isation of  \he  circulation  will  be  promoted  by 
employing  assiduously,  at  the  same  time  that 
external  heat  is  being  applied,  frictions  of  the  ab»' 
domen,  chest,  and  thighs,  with  a  liniment  com* 
posed  of  two  ounces  each  of  liouid  ammonia,  of 
olive  oil,  and  spirits  of  camphor,  with  three 
ounces  of  spirits  of  turpentine,  and  from  three  to 
six  of  hard  soap  and  cayenne  pepper,  to  which 
about  two  or  three  drachms  of  cajuput  or  lemoo 
oil  may  be  added.  Or  hot  flannel  soaked  in  a 
mixture  of  these  may  be  applied  over  the  abdomen 
and  over  the  iosides  of  thiB  thighs,  a^d  reaawad 
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until  wiimUi  Si  mtond*  IfthaattiickbettlnMltd 
by  iptsms  of  the  muscles  of  the  abdomen  or  tbighsi 
this  miztuve  may  be  osed  either  as  a  liniment,  or 
as  an  embroeation  as  now  ad? ised.  The  external 
applications  abovld  be  assisted  by  the  internal 
administration  of  ether,  camphor,  ammonia,  calo- 
mel, opinm,  aromatic  spirits,  and  essential  oils, 
either  singly,  or  in  snch  forms  and  comlnnations,  as 
the  ciroomstances  of  particular  cases  may  point 
out. 

180.  If  the  irritability  of  the  stomach  continue, 
and  if  the  atuck  be  severe,  flannels  wrung  out  of 
hot  water,  and  immediately  soaked  with  the  em- 
brocation pust  now  described  (i  179.),  or  with 
warm  spirits  of  turpentine,  ougnt  to  be  mstantlv 
applied,  as  warm  as  possible,  over  the  stomach 
and  abdomen,  and  retamed  there,  or  renewed,  until 
a  decided  eflTect  is  produced.  This  is  the  most 
powerful  means  I  am  acquainted  with,  and  the 
most  successful  in  procuring  reaction  and  restoring 
the  heat  of  the  body. 

181.  The  foreeoing  means  frequently  accom- 
plnh  the  last  of  the  intentions  of  cure  enumerated 
abore  ($  176.),  bv  fulfilling  those  which  preceded 
it.  But  we  should  never  consider  the  patient  to 
be  placed  in  a  fair  way  of  recovery  by  hrioging 
about  reaction  merely,  unless  the  suppressed  secre- 
tions be  also  restored.  It  should  be  kept  in  recol- 
lection, that  an  earl^  effect  of  the  exciting  cause 
of  the  disease  is  to  vitiate  the  whole  mass  of  blood, 
and  that  this  morbid  state  can  be  removed  only 
by  supplying  the  loss  of  the  serous  parts  of  the 
blood  exud^  from  the  mucous  surfaces,  and  by 
exciting  and  calling  into  active  and  healthy  action 
the  functions  of  the  secreting  organs,  parueularly 
those  of  the  abdomen.  In  order  to  attain  this 
end,  large  doses  of  calomel,  followed  by  purgatives 
or  aperients,  are  required. 

182.  Calomel  was  commonly  employed  in 
India,  and  generally  in  conjunction  with  opium, 
in  some  form  or  other,  and  certainly  few  remedies 
succeeded  better,  either  there  or  in  Europe,  in 
allaying  the  vomiting,  when  the  disease  vras 
neitner  unusually  severe,  nor  too  far  advanced. 
In  cases  of  moderate  severity,  and  when  given 
•early  in  the  attack,  it  seems  to  have  been  remark- 
ably beneficial  in  restorios  the  secretions  of  the 
abdominal  viscera,  particularly  of  the  liver ;  and 
in  these,  in  conjunction  with  bleeding,  it  seems  to 
have  had  no  mean  share  in  preventing  the  con- 
eecutive  states  of  disease,  into  which  this  pestilence 
so  frequently  passed,  more  particularly  the  nervous, 
congestive,  or  malignant  state  of  fever,  sometimes 
supervening.  Mr.  Ooilvy  (Bomb.  Rep,  p.  210.) 
remarks,  that  where  the  calomel  affected  the 
mouth,  the  consequent  symptoms  of  bilious  fever 
were  not  observed.  Its  good  effects  will  be  pro- 
moted by  combining  it,  as  above  ($  179.),  with 
tiamphor,  carbonate  of  ammonia,  and. small,  or  at 
least  moderate,  doses  of  opium.  Large  doses  of 
this  last  medicine  are  injurious  in  a  disease,  one  of 
the  chief  characters  of  which  is  great  depression 
of  the  vital  energies. 

183.  If  the  means  here  detailed  arrest  the  ma- 
lady, or  bring  about  reaction,  the  treatment  must 
be  greatly  modified,  or  altogether  changed.  If 
they  fail  of  producing  either  of  these  eflTects,  the 
additional  means  about  to  be  recommended  for  the 

ilt'IlU®"^  ®'  ^^  disease  must  be  resorted  to 
(§  200.  «t  M,.). 

1®*.  (6.)  The  third  sUge,  or  that  of  reaction, 
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being  brought  about,  the  chief  inteolpoiit  of  amU 
ment  are—  1st.  To  prevent  it  from  proceeding  too 
far ;  2d.  To  promote  the  secretions,  particularly 
those  of  the  liver  and  kidneys ',  3d.  To  guard  in- 
ternal viscera  from  the  congestive,  anb-inflamma* 
tory,  and  disorganising  states  often  attendant  on 
this  stage ;  and  4th,  To  promote  the  retoni  of  the 
healthy  functions  of  the  alimentary  canal. 

185.  The  above  objects  are  obtained  by  the 
cautious  employ  mentof  blood-letting,  either  |enersl 
or  local,  but  more  fTe(|uently  the  latter,  m  this 
stage  of  the  disease,  partioularly  if  it  have  not  pre- 
viously been  resorted  to,  or  when  it  is  clearly  ia- 
dicated,  and  when  the  pulse  is  not  very  soft,  broad, 
and  open — states  which  forbid  blood-letting;  by 
calomel  exhibited  in  the  states  of  combination 
already  notioed,  or  with  ipecacuanha ;  by  ^erienti 
or  purgatives,  combinea  with  gentle  tonics  and 
anti-spasmodics,  and  by  vapour  baths.  If  cere- 
bral, typhoid,  or  nervous  affection  supervene, 
opium,  unless  in  small  doses,  and  isombined  widi 
camphor,  or  with  calomel  also,  seems  to  be  contra- 
indicated. 

1 86.  In  the  stage  of  reaction  attended  by  cere- 
bral symptoms,  particulariy  if  the  vessels  of  the 
conjunctiva  be  loaded,  leeches  should  be  applied 
to  the  posterior  parts  of  the  head  and  temptei,  sod 
purgative  medicines  be  employed  with  the  view  of 
removing  the  congestion  or,  and  the  detarminstioD 
to  the  head,  and  of  incressiuff  all  the  abdominal 
secretions  and  excretions ;  and  external  derivatives 
resorted  to,  in  order  to  relieve  the  internal  viscera 
from  llie  load  which  oppresses  them.  In  this  psr- 
ticular  state  of  the  disease,  as  well  as  in  its  early 
stage,  active  enemata  are  especially  indicated. 
They  should-  be  repeated,  without  being  dis- 
couraged bythe  circumstance  of  their  not  being 
retained.  The  end  will  be  obtained  at  last,  if  we 
persevere  in  a  judicious  manner.  I  have  fre- 
quently seen  marked  advantage  derived,  in  this 
state  of  the  disease,  from  the  subjoined  formalc :  — 

No.  308.  H  Asafoetidc,  31} ;  camphors  rase.  gr.  xil 
tere  cum  decocti  areiue.  jvU) ;  defn  adde  oM  tertbinCb. 
3h.  adSjM.  MiKe,  et  flat  enema. 

No.  309.  1^  Olei  terebinth.  SI  l  olei  oUva,  Sjii.  l  cam- 
phorae  rase,  gr.  xv ;  decocti  avenc,  Srii}.  M.  Flat  eneoM. 

187.  Derivatives  are  of  the  utmost  advsntage 
in  the  state  of  reaction  with  dangerous  oerebnl 
affection.  Belonging  to  this  class  of  means,  blis- 
ters and  sinapisms  have  been  most  commonly  re- 
sorted to,  the  former  applied  between  the  shoulders, 
the  latter  over  the  epigastrium,  and  iosides  of  the 
thighs.  M.  Ranqux  nas  strongly  recommended 
certain  rubefacient  and  irritating  applications  to 
the  abdomen,  and  M.  Dx  Boismont  has  approved 
of  them.  They  are  required  equally  during  the 
first  stage,  particularly  when  the  vomiting  sod 
spasms  are  very  urgent,  and  during  this  period 
when  the  head  is  much  affected.  Of  this  cisss  of 
means,  the  warm  turpentine  embrocations  spplied 
to  the  abdomen  and  insides  of  the  thighs,  as  no- 
ticed above  ($  ISO.)  are  to  be  preferred,  ss  being 
most  quick  and  decided  in  their  operation.  The 
liniment  already  mentioned  (§  179.),  or  the  former 
of  the  two  prescribed  below  *,  may  likewise  be  ss- 


•  No.810.  B  Linlnenttcaponitco. ;  Unimeiitican^or* 
CO.  U.  JJsa.  i  olei  terebinth.  3U ;  Mponli  duri,  3^ ;  *^ 
limoDif  et  olei  cajuputi,  U  3JM.  M.  flat  linimeDtum. 

No.  311.  H  Camphorsp,  31J  ;  solve  in  tlnct.  aintharid. 
et  Tlnct.  capfld,  Ai  3U ;  dein  adde  lioiaBeuU  mmb. 
CO.  Ssi.  et  gradatim,  mtooendo,  Uouorii  ammoo.  S^'n 
Olei  olive,  3x.    MiKe  bene  et  tit  Uumeotum. 
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■AiMly  TuUwd  Ofcr  lh«  spine  tnd  lower  ex- 
tioniiee ;  the  letter  on  the  insides  of  the  tbighs 
oely,  as  it  k  more  apt  to  remove  the  eutiele  tnan 
the  iDrmer.  Wlien  the  torpentiDe  fomentatkm 
■  not  seed  to  the  ebdomeo,  ttie  liniment  may  be 
applied  to  this  situation.  In  thra  period  of  the 
nabdv  the  kidmm  may  not  sufficiently  discharge 
their  mnctioaey  attbonni  this  is  not  so  freqaently 
or  eonslaatly  ohsenrea  as  in  the  severer  gndes, 
wbeie  this  condition  is  one  of  the  most  dangerons 
that  presents  itsdf,  and  the  most  diflScnlt  to  r^ 
awdy.  •  When,  however,  it  does  occur,  the  em- 
hfoearioiis  and  linimentB  alreMiy  mentioned  should 
then  be  applied  to  the  loins. 

188.  When  the  stage  of  reaction  is  accom* 
pamed  with  gastro-enteric  affection,  or  with  the 
additional  complication  of  marked  afiection  of  the 
fiver,  or  distumnce  of  its  functions,  or  if  it  as- 
sume te  nearly  allied  form  of  btlions  fever,  the 
estemal  medicaments  recommended  above  are 
aim  reqiuite.  If  the  stomach  and  bowels  are 
cUeiy  allected,  the  application  of  leeches  to  the 
eptgastnum  will  be  necessary,  previous  to  the 
cmpkryroent  of  these,  or  of  other  eitemal  or  id- 
tersal  means ;  and  emollient  injections  should  be 
secasiennny  thrown  up.  Small  doses  of  opium, 
cseAined  with  camphor  and  the  blue-pill,  or  the 
hydrafgytvm  enm  cret&,  mayialBO  be  given  from 
timetotime. 

189.  Very  nearly  the  same  treatment  as  now 
staled  is  required  when  the  symptoms  indicate  a 
cengesied  or  sub-inflammatory  state  of  the  liver. 
The  appKcation  of  leeches  to  the  epigastrium  and 
ri^  hypociiondrium ;  full  doses  of  <»lome}  given 
el  bed^me,  combined  with  small  quantities  of 
csmphor,  and  an  aperient  draught  the  following 
aiormnffy  or  a  few  hours  afterwards ;  the  use  of 
Mm  dmphoretics  at  short  intervals ;  aperient  and 
enolKent  injections,  and  the  external  means  re- 
conmeoded  above  ($  187.),  will  generally  be 


190.  If  the  consecutive  afiection  assume  a  dy- 
seaierie  -  character,  leeches  to  the  perinseum  or 
merum,  emollient  and  diaphoretic  medicines  and 
aiQCilaginoiis  injections  wnl  be  found  extremely 
serviceable.  As  the  dysenteric  form  of  the  stage 
ef  leadion  is  frequently  either  sssociated  with,  or 
deeeodent  upon>  a  very  acrid  and  otherwise  mor- 
bid state  of  the  secretions  poured  into  die  bowels, 
and  sometimes  on  an  afiection  of  the  liver,  the  oc- 
casooal  exhibition  of  a  dose  of  calomel  with 
Jsmes's  powder,  and  the  use  of  aperients,  will  be 
iadispensable,  in  addition  to  the  other  internal 
sad  extern^  means  of  cure  already  paiticolarised. 

191.  When  the  stage  of  reacnon  is  attended 
with  pulmonary  afiection,  local  depletioD,  and  the 
exhibition  of  those  medicines  which,  while  they 
iacrease  the  secretions  of  the  skin  and  the  ab- 
dominal viscera,  occasion  a  derivation  of  the  blood 
from  the  congested  organ,  will  then  be  necessary. 
The  most  energetic  of  those  are  calomel,  or  the 
blve-piil,  with  ipecacuanha,  csmphor,  and  hy- 
oseyamus,  followed  by  active  purgative  draughts 
aad  injections,  and  the  application  to  the  insides 
ti  the  thigbs  of  the  liniments  or  embrocation  al- 
rady  prescribed.  In  these  cases  the  decoction 
sf  senega  may -he  given  with  emollients  and  aro- 
natics,  or  the  ammoniacom  mixture,  with  liquor 
ammonia  acetatis.  the  camphor  miiture,  the  spi- 
rites  stheris  nilnei,  and  the  vinom  ipecacuanhc. 

192.  Upon  the  whole,  the  treatment  of  the  I 


stage  of  reaetion  in  its  various  forms  of  manifet- 
tation,  as  well  as  the  state  of  coUapte  into  which 
it  so  racridly  passes,  must  be  directed  according 
to  founa  views  of  morbid  actions,  of  therapeu- 
tieal  indications,  and  of  the  operation  and  ap- 
propriate application  of  remedies,  as  in  similar  or 
analogous  cases  and  circumstances  of  disease. 
As  to  the  treatment  of  the  last  period  of  the  ma- 
lady, or  that  of  eolhipse,  it  will  be  preferable  to 
defer  any  remark  until  some  notice  has  been  taken 
of  the  treatment  of  the  more  violent  forms  of  at- 
tack. 

193.  b.  Cf  the  treatment  of  the  severer  gradee 
rf  the  disease.  The  same  objects  or  intentions  of 
cure  as  have  been  recommended  for  the  slighter 
grade  of  the  maladv  ($  176.),  will  be  applicable 
to  the  eariy  periods  of  the  severer  grades;  and 
verv  nearly  the  same  agents  will  be  required  to 
fulnl  them. 

194.  Here,  also,  I  recommend  astringents  and 
stimulants,  and  upon  the  same  grounds,  with  the 
same  views,  and  m  the  same  or  similar  forms  of 
combination  as  those  already  described  ($  177.).' 
If  the  astringents  chiefly  confided  in,  more  es- 
pecially the  sulphate  of  zinc,  occasion  or  incresse 
vomiting,  the  circumstance  is  not  to  be  regretted. 
In  some  cases  it  may  even  be  promoted,  with  the 
view  of  equalising  the  circulation  and  overcoming 
visceral  congestions.  In  young,  robust,  or  ple- 
thoric persons  I  would  even  propose  a  moderate 
venesection,  at  the  same  time  that  vital  resistance 
and  reactbn  are  promoted  bv  stimulaots  and  ex- 
ternal derivatives ;  by  it  the  load  which  oppresses 
the  springs  of  life,  and  prevents  their  reaction,  is 
lightened,  and  the  mass  to  be  moved  is  thereby 
brought  to  a  nearer  relation  to  the  state  of  the 
moving  power.  But  while  the  mass  to  be  moved 
is  thus  reduced,  care  must  be  taken  to  rouse  the 
moving  power  by  a  judicious  administration  of 
stimulants,  of  which  full  vomiting,  excited  by  the 
means  already  noticed,  the  application  of  external 
heat  ($  178.),  hot  epithems  and  fomentations  on 
the  abdomen  ($  179.),  and  frictions  with  hot  lini- 
ments or  warm  cloths  {§  ISO.),  are  amongst  the 
most  efiicacioos. 

196.  Bloodletting,  however,  should  not  be  at- 
tempted in  persons  who  are  advanced  in  life,  in 
the  debilitated,  the  previously  ill-fed,  the  drunken, 
and  in  those  inhabiting  low,  marshy,  and  un- 
wholesome situstions,  or  who  live  chiefly  on  a 
poor  vegetable  diet.  Even  in  those  from  ubum 
the  abstraction  of  blood  is  admissible,  the  strength, 
habit  of  body,  the  previous  health  of  the  patient, 
as  well  as  the  state  and  progress  of  the  disease, 
should  be  duly  considered,  the  eflTects  of  the  loss 
carefully  observed,  and  the  Quantity  cautiously 
regulated  accordinsly.  Bloodletting  ought  never 
to  be  attempted  where  there  appears  evidence  of 
the  loss  of  a  large  portion  of  tne  serum  of  the 
blood  from  the  alimentary  canal,  or  when  the 
pulse  at  the  wrist  is  small  and  weak.  At  the  time 
of  its  being  instituted,  as  well  as  afterwards,  and 
in  those  cases  where  it  should  not  be  practised, 
internal  medicines  should  be  administered,  in  ad- 
dition to  the  external  means  already  noticed,  in 
order  to  rouse  the  energies  of  the  nervous  and 
vascular  systems ;  and  thereby,  whilst  the  second 
and  third  intentions  of  cure  are  being  fulfilled, 
congestion  will  also  be  removed.  Of  the  various 
internal  stimuli  which  have  been  recommended— 
and  almost  every  one  in  both  the  mineral  and 
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Tflgsttble  kingdomi  of  natare  htt  been  tmd-* 
the  nMMt  eligible,  and  1  believe  tbe  meet  Bucces* 
fuly  are  camphor  in  lu^  doiet,  opium,  etber,  the 
preparations  of  ammonia,  tbe  aromatic  and  essen- 
tial Otis,  particularly  the  oils  of  peppermint,  cloves, 
cajuput;    the  spints  of  mint,  lavender,  carda- 
moms, &C. ;  solutions  of  phosphorus  in  ether,  or 
in  oil*  ;  the  magistery  of  oismuth ;  Urge  doses  of 
musk ;  the  hot  spices,  and  numerous  warm  and 
aromatic  plunts,  in  various  forms  of  combination, 
&o.    Most  of  tliose  may  be  conjoined  with  the  as« 
tringents  already  recommended  ($  I77.)t  And  taken 
either  in  the  form  of  pill  or  mixture.    In  many 
oases,  it  will  be  advisable  to  give  also  stimulating 
beverages,  especially  those  to  which  the  patient 
has  beeu  most  habituated,  as  any  of  the  several 
apirituous  liquors  diluted  with  warm  water,  sugar, 
&c. ;  hock,  champagne,  sherry,  or  Madeira  wine 
in  seltzer,  soda,  or  potash  water.    In  this  state 
of  the  disease,  particularly  when  the  depression 
of  the  vital  energies  is  extremely  great,  the  as- 
siduous application  of  the  turpentine  fomentation 
to  the  abaomen,  as  well  as  of  the  hot  liniments  to 
tbe  insides  of  the  thigrhs  0$  179,  180.),  and  the 
adrainistretion    of    injections,   as    stated   above 
(6  186),  in  conjunction  with  the  internal  exhi- 
bition of  the  stimulants  now  mentioned,  will  also 
be  reauisite,  and,  when  appropriately  prescribed, 
will  often  prove  highly  beneficial. 

196.  It  is  unnecessary  to  enter  further  in  detail 
as  to  the  treatment  of  the  early  stage  of  the  se- 
verer grades  of  the  pestilence.  It  may,  however, 
be  remarked,  that  in  addition  to  the  medicines 
already  noticed,  others  have  been  employed. 
Amonsst  these  the  most  deserving  of  mention  are, 
musk  in  larse  doses,  with  camphor  or  ammonia, 
•infusion  of  valerian  with  camphor  or  assafoetida, 
particularly  as  an  enema, —  the  decoction  of 
guaiacum,  in  a  similar  combination  and  mode  of 
exhibition,— warm  infusions  of  rosemary,  mint, 
and  lavender,  with  spirit  of  nitric  ether, -« and 
various  other  vegetable  infusions  and  essential 
oils.  They  may  he  exhibited  either  by  the  mouth, 
or  in  enemata. 

197.  (fr.)  When  imperfect  reaction  occurs — for 
reaction  is  seldom  or  ever  freely  and  openly  de- 
veloped — it  presents  the  same  manifestations,  in 
respect  of  vital  organs,  that  have  been  already  de* 
Bcnbed  ($  184,  et  ieqj) ;  and  the  treatment,  which 
has  been  recommended  as  appropriate  to  each  of 
the  states  in  which  this  stage  of  imperfect  reac- 
tion shows  itself,  is  equally  applicable  here,  and  is 
directed  to  the  accomplishment  of  the  same  in- 
tentions as  in  the  first  or  slightest  grade  of  the 
malady.  The  typhoid  state  of  fever,  which  fre- 
quently presents  itself,  requires  the  remedies  de- 
scribed above  ($$  186, 187.)  ;  and  the  congestive 
and  sub-ioflamraatory  states  of  the  liver  ($  189.), 
stomach,  bowels  (i  188.)»  and  lungs  ($  191.), 
generally  demand  the  means  which  are  applicable 
to  them  respectively.  In  this  state  of  the  malady 
the  secretion  of  urine  is  very  generally  suspended, 
or  at  least  is  very  scanty,  especially  when  the  dis- 
charge of  serous  fluid  from  the  bowels  has  been 
abundant,  the  blood  being  incapable  of  furnishing 
the  fluid  material  of  urinary  discharge.  The  chief 


*  No.  Sia.  R  Phosphor!,  gr.  J  sd  U  ;  soWa  In  ether, 
•olphur.  3iU;  olei  terebinth.  SUi  et  sdde  olei  oliTae. 
S1J  u. :  pulT.  gum.  aeacla,  3  J ;  mqaa  menth.  pip.  JIt  t 
olei  cajoputl,  m  xU  ;  tyrupl  itnglberit,  3i,  Micce  mcuq- 
«um  actmn.  Capiat  oocUearU  ij  Urge  omni  blhoito.  , 


object  of  treatment  is  therefora  to  ehanga  the 
morbid  condition  of  the  drcnlatioiii,  by  means  sf 
the  secreting  viscera,  and  by  furnishing  tbe  sto* 
mach  with  a  snfiicient  quantity  of  medicated  or 
simple  diluents,  whenoe  the  inordinate  less  of  the 
serum  of  the  blood  may  be  replaoed,  and  the 
functions  of  secretion  supplied  and  promoted. 
At  the  same  time  that  these  views  are  being  acted 
upon,  those  organs  which  suffer  congestion  and  a 
sub-inflammatory  state  of  action,  arising  from  the 
depressed  state  of  the  vital  powen  and  me  morbid 
condition  of  the  blood  accumulated  in  or  cireols- 
ting  through  them,  must  be,  as  far  as  pooible, 
preserved  from  disorganisation.  This  latter  ob- 
ject is  best  attained  by  cautious  local  depletions, 
by  rousing,  and,  at  the  same  time,  controlling  the 
functions  of  the  diflerent  emuoctories,  by  espelling 
morbid  matters  from  the  prima  via,  and  transfer- 
ring irritation  to  parts  which  cannot  be  materislly 
injured  by  it 

198.  In  this,  and  indeed  in  all  stages  of  the 
disease,  as  long  as  the  sensations  of  heat  at  the 
epigastrium  and  thirst  are  complained  of,  the  pa- 
tient ahould  be  allowed  such  fluids  or  beverages 
as  may  prove  most  ^teful  to  him;  and  these 
may  hie  made  tbe  vehicle  of  the  medicines  alresdj 
adyised,  and  taken  at  a  temperature  which  is  nost 
agreeable  to  him— generally  in  small  qusntity  at 
a  time  and  frequently.     I  have  often  alloweii 
fluids  to  be  taken,  either  cold  or  slightly  jwirm, 
with  small  quantities  of  the  nitric  and  hydrocUorie 
acids,  when  the  medicines  given  at  the  time  were 
not  chemicalljr  incongruous  with  them.  The  Angio- 
Indian  practitioners  have  lauded  these  beversge*; 
but  I  have  experienced  but  little  benefit  from  tbem 
unless  during  convalescence,  when  they  teoded 
to  restore  the  torpid  functions  of  the  liver.  Dariog 
the  period  of  imperfect  reaction,  I  have  found  nM»e 
benefit  result  from  a  liberal  use  of  diloenti  con- 
taining liquor  potassse,  or  the  alkaline  carbonates, 
or  the  biborete  of  soda ;  thoe  appearing  to  favour 
the  passage  of  fluids  into  the  circulation,  to  cor- 
rect the  state  of  the  blood,  and  to  eidle  the 
action  of  the  kidneys. 

199.  During  the  consecutive  fever,  as  well  as  at 
an  early  period  of  convalescence,  the  bowels  may 
become  torpid,  and  require  warm  stomachic  ape- 
rients, such  as  the  decoctum  aloes  compositum 
with  a  little  cinnamon  water ;  equal  pans  of  the 
compound  infusions  of  gentian  and  of  seons,  or  the 
mistura  gentianae  composite ;  and  any  of  the  pe- 
parations  of  mercury  which  the  state  of  tbe  patient 
may  sug^t.  The  *<  droqv*  amen*/*  a  tome 
aperient  tincture  long  used  amongst  the  Jenit 
missionaries  in  the  East,  obtained  much  repu- 
tation in  this  period  and  grade  of  the  pestilence,  as 
well,  indeed,  as  in  all  its  grades  and  stages,  where 
a  stimulating  aperient  was  indicated^  and  was 
much  employed  by  Anglo-Indian  practitionerB } 
it  was  generally  g:iven  in  doses  of  half  an  ounce 
to  an  ounce,  in  camphor  vrater,  or  in  any  suitable 
vehicle. 

200.  C,  Tr§atmint  rf  ihe  third,  or  wO,  i»«««« 


No.  S13. 


inytrt*. 


•on,  axpriniie  et  cola.  This  exeoUent  Uaetun  <— -  ,_^ 
sn  lUuitrmtlon  of  the  principle,  lint  clev Ij  exi»*°^ 
and  inculcated  bv  UomiAmc,  that  purgatlvC'  fTT 
ticularljr  aloes,  have  their  pargatlTe  actloa  fTMtV  »* 
creased  by  being  combined  with  lilttera  andteoM. 
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grait 9f  tk*  maUJkfm^^ln  this  grade  the  depres- 
Mo  of  the  encigici  of  the  frmme  is  as  profooDd  as 
B  cwi'trnt  widi  the  contioDaiice  of  life.  The 
means  of  care,  therefora,  onght  to  be  most  promptly 
adnunislered,  aod  eoefgetically  devised.  The 
objeets  proposed  to  accomplish  them  are  in  eyeiy 
respect  the  same  as  were  stated  when  treating  of 
the  stage  of  depression,  in  the  slighter  grade  of 
the  disease  ($177.);  but  still  more  energetic 
agents  are  requisite  to  attain  them  than  hate  yet 
been  reoommended,  and  most  freanently  even 
the  BMNt  active  we  can  devise  are  entmly  unequal 
to  the  accomplishment  of  the  ends  we  wish  to 
attain.  Indeed,  the  vitality  of  the  seveni  organs 
is  so  ezferemely  depressed  as  to  be  incapable  of 
being  influenced  by  any  moderate  agent;  the 
stractaice  are  hr  advanced  to  the  stale  presented 
by  them  immediately  after  death ;  and  the  blood 
is  no  longer  capable  of  betog  circulated.  Treat- 
neot  is  therefore  entered  upon  with  feelings  of 
de»pair;  still,  as  reooverjr  from  this  state  does 
oecnr  in  rare  instances,  it  is  our  duty  to  employ 
latioBal  means  to  attain  this  end  as  long  as  li/e 


901.  In  this  grade  of  the  malady  the  stimulating 
tmttm  already  recommended  ($  177.),  with  the 
view  of  exciting  full  vomiting,  which  the  powers 
of  the  coostitntion  are  of  themselves  incapable  of 
eftctittg.  should  be  employed  early,  if  at  all, 
with  the  intention  of  inducing  reaction  ;  using  at 
the  same  time  stimulating  frictions,  the  turpentine 
ftMneatalJon  to  the  whole  abdomen,  as  hot  as  it 
can  be  made;  the  hot-air  bath,  and  the  internal 
stimulants  already  prescribed  ($  105.},  or  some  of 
those  aboat  to  be  noticed  ($  203.). 

202.  Bloodletting  is  advised  by  some  writers, 
as  early  as  possible  in  this  grade  of  the  malady, 
and  denounced  by  otheie.  M^  own  experience 
and  that  of  many  practitionen  m  this  country  are 
decidedly  against  its  adoption. 

203.  When  the  means  already  noticed  fail,  or 
seem  inadequate  to  arrest  the  violence  of  attack, 
others  which  have  sometimes  succeeded  in  similar 
states  of  morbid  action,  particularly  when  they 
cannot  prove  detrimental,  should  be  prescribed. 
I  would,  therefore,  recommend  a  bolus,  consistiDg 
ef  from  ten  to  6fteen  grains  of  camphor,  an  equal 
Baanber  of  grains  of  calomel,  two  grams  of  cayenne, 
OBC  grain  of  opium,  and  ten  drops  of  any  essential 
oil,  as  of  mint,  cajuput,  &c.,  to  be  given  with  a 
•ttffieient  quantity  of  conserve  of  roses.  This 
may  be  administered  after  full  vomiting,  if  it  can 
be  quickly  procured,  but  without  any  regard  to  its 
eootiauanoe.  If  this  bolus  be  retained,  another 
Bay  be  given,  and  repeated  in  from  one  to  two, 
three,  or  four  hours,  according  to  the  urgency  of 
tbe  attack ;  but  if  rejected,  it  should  be  imme- 
diately repeated,  nntil  it  at  last  remains.  Not 
nN>re  than  three  or  four  of  those  boluses  onght  to 
be  given,  and  frequently  two  will  be  sufficient. 

&4.  Simnltaneously  with  the  adminit»tration  of 
the  above,  thirst  should  be  quenched  by  a  frequent 
rveoorw  to  whey,  to  seltser  water  or  soda  water 
with  milk,  by  spruce  beer,  or  by  other  diluents ; 
and  diy  heat  may  be  employed,  and  the  turpentine 
fomentation  applied,  as  not  as  possible,  to  the  ab- 
^men  and  chest ;  aod  friction  of  the  spine  and 
Ibigks  with  any  of  the  liniments  prescribed  above 
((  187.),  made  warm  by  plunging  the  vessel  con- 
laiBiag  it  in  hot  water,  resorted  to.  From  one  to 
three  boon  afier  the  exhibitioD  of  the  bolus,  a 


draught,  consisting  of  from  two  drachms  to  half 
an  ounce  each  of  spirits  of  turpentine  and  castor 
oil,  or  of  olive  oil,  with  a  few  drops  of  the  above 
essential  oils,  and  forty  grains  of  magnesia,  should 
be  taken  in  mint  water;  and  if  it  be  rejected, 
another  should  be  given,  and  repeated,  if  again 
rejected,  in  half  an  hour  afterwards ;  if  retained, 
not  until  from  six  to  twelve  hours,  when  another 
may  be  taken.  I  have  seen  cases  where  the  most 
urgent  vomiting  existed,  and  yet  the  above  re* 
mwlies  (although  both  the  bolus  and  the  draught 
were  taken  at  the  same  time)  allayed,  instead  of 
aggravating,  this  symptom.  Besides,  it  is  our 
ob|ect  to  obtain  full  vomiting  at  first ;  therefore 
this  cannot  be  viewed  as  an  unfavourable  oper- 
ation of  the  medicine,  if  it  should  follow  the  ex- 
hibition of  the  first  doses  of  it.  In  order  to  pro> 
mote  the  influence  of  these  means,  a  lavement, 
consisting  of  ten  to  twenty  grains  of  camphor,  or 
a  drachm  of  assafoetida,  half  an  ounce  to  an  ounce 
and  a  half  of  the  spirits  of  turpentine,  aod  an  equal 
quantity  of  olive  oil,  in  a  suitable  vehicle,  should 
be  administered,  and  repeated  according  to  the 
cireumstances  of  the  case.  Much  will  depend 
upon  the  succession  in  which  these  remedies  are 
given,  the  periods  which  are  allowed  to  elapse 
between  their  exhibition,  and  on  the  doses  aod 
the  decision  with  which  they  are  prescribed.  The 
hot  turpentine  fomentation,  assisted  by  hot  air 
and  frictions  with  stimulating  substances,  is  the 
most  powerful  means  I  am  acquainted  with  of 
procuring  reaction,  restoring  the  heat  of  the  body, 
and  relieving  the  viscera  from  congestion. 

205.  The  internal  remedies  now  recommended, 
as  well  as  the  external  means  so  frequently  insisted 
upon,  have  been  employed  by  me  in  many  hundred 
instances  of  malignant  and  extremely  dangerous 
diseases,  snd  I  have  found  them  the  roost  efficient 
of  all  others  with  which  I  am  acquainted,  when 
jodicioualy  oombined  and  administered,  in  rousing 
the  energies  of  life,  restoring  the  secretions,  re» 
moving  the  congestion  of  ioteroal  organs,  and  in 
subduing  that  unhealthy  sub-inflammatory  state 
of  action,  which  often  occurs  in  fevers,  and  in 
diseases  proceeding  from  infection  and  animal 
poisons,  and  which  generally  advances  rapidly 
to  fatal  disorganisation.  In  aid  of  the  above  r»> 
medies,  and  particularly  when  the  energies  of  tfie 
constitution  seem  to  react,  although  most  imper* 
fectly,  effervescent  dravghu  with  the  sesqui-car* 
bonate  of  ammonia,  and  the  pyroligneoue  acetous 
acid  in  mint  or  cinnamon  water,  or  in  an  infusion 
of  cloves,  the  ammonia  being  in  excesn,  may  be 
given  from  time  to  time,  and  a  iarge  blitter  applied 
over  the  epigastrium  upon  the  reaaoval  of  the 
turpentine  epithems. 

206.  I  would  also  recommend,  both  in  this 
most  severe  grade  of  the  malady,  and  that  next  it  in 
degree,  the  administration  of  medicinal  substances 
in  the  state  of  vapour,  and  medicated  gases  through 
the  channel  of  the  res{>iratory  oreans.  It  has 
already  been  shown,  that  it  is  through  these  organs 
that  the  speciiic  cause  of  the  disease  invades  the 
frame,  ana  that  they  suffer  in  a  most  remarkable 
manner  from  its  impression,  having  their  funotiona 
altogether  paralysed,  and  their  substance  re* 
markably  congested  at  a  more  advanced  stage. 
If  this  view  be  entertained,  the  means  of  indi* 
vidual  prevention,  which  are  hereafter  recom* 
mended,  will  appear  the  more  deserving  of  adop* 
tion,  and  the  directina  of  medicinal  agenu  to  thif 
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quarter  wil1»  at  laatf,  not  be  ccnmAattd.  imrei^ 
•ouable  or  undeferriog  a  fiur  trial.  Perhaps  the 
inhaktion  of  the  nitrous  oxide  gas,  or  oommon 
air  with  a  slight  addilioii  of  oxygen,  will  be  the 
most  energetic  remedies  that  can  be  employed  in 
this  way.  Other  means,  also,  whioh  will  readily 
snggeit  thenuelves  to  the  well-informed  physician, 
may  be  nsed;  and  amongst  others  the  vaponr 
arising  from  gently  heating  a  strong  solution  of 
camphor  in  aromatic  Tinegar,  or  the  vapour  of 
the  aromatic  preparations  of  ammonia  ma}r  be 
mentioned;  and  shocks  of  galvanic  electrici^ 
may  be  passed  through  the  chest 

lk)7.  Besides  the  nse  of  frictions  with  hot  cloths, 
or  dry  snbslsnces,  or  with  liniments,  which  will 
not  occasion  cold  by  their  evaporation— means 
which  have  already  been  advised  — the  application 
of  hot  air,  or  of  hot  salt,  or  bran,  or  hot  oals 
around  the  body  have  all  been  recommended. 
In  cases  where  the  hot  turpentine  fomentatbo, 
or  oommon  sinapisms,  have  no  effect ;  or  in  this 
most  intense  graae  of  the  malady,  without  waiting 
for  the  effi»ts  of  less  active  means,  the  subjoined 
eataplasm*  may  be  applied  over  the  abdomen. 
A  tnal  may  also  be  given  to  medicated  vaponr- 
baths ;  to  baths,  with  the  fumes  of  some  of  the 
volatile  essential  oils  extricated  by  heat ;  and  to 
dry-cupping  in  the  course  of  the  spine,  with  the 
view  of  removing  congestion  within  the  spinal 
canal,  as  well  as  of  the  kidneys  and  other  parts. 
It  may  be  remarked,  that,  m  the  most  severe 
attacks,  or  when  far  advanced  before  medical 
aid  is  procured,  scarcely  any  means,  however 
well  and  energetically  devised  and  practised,  will 
prevent  a  fatal  result;  whilst  the  less  severe  visit- 
ations will  generally  be  removed  by  any  of  the 
remedies  enumeratea,  when  judiciously  combined 
and  employed.  There  is  reason  to  suppose  that 
the  slightest  grade  of  the  malady  will  even,  by 
means  of  the  vomiting  and  tumult  excited  in  the 
frame,  operate  its  own  cure;  and  hence  the  re- 
putation acquired  by  various  mild  or  inefficient 
medicines  and  methods  of  treatment  There  are 
few  diseases,  perhaps,  which,  while  they  preserve 
a  perfect  identitv  of  character,  present  a  greater 
range  in  grade  than  this ;  excepting,  indeed,  those 
mahulies  which  propagate  themselves  in  a  similar 
manner  to  it.  Indeed,  it  is  chiefly  to  the  mildness 
of  the  attack  that  we  are  to  attribute  the  imputed 
sttcceis  Of  such  remedies  as  successive  draughts 
of  warm  milk,  olive  oil,  the  Glauber  salts,  com- 
mon salt,  and  various  other  mild  preparations. 
In  the  more  intense  vtsitationsy  where  the  de> 
pression  of  the  vital  energies  of  the  frame,  and  the 
vitiation  of  the  blood  are  extreme,  remedial  agents 
should  possess  a  co-ordinate  degree  of  activity,  in 
order  to  produce  any  effect  whatever  on  the 
system. 

208.  If  the  above  energetic  means  be  judi- 
ciously put  in  practice,  and  brought  to  act  simul- 

•  No.  314.  B  PuIt.  tinapeos,  tbts ;  puW.  capiicijannui ; 

Salr.  f  ingiberlt,  ii  3j ;   acid!  acecfci  prrolignei  o.  t.  nt 
at  cataplacma,  dein  adde  olel  ter«tilnthin»,  S(j.  Miioe. 
The  following  oompoand  tincture  of  camphor  and 
oplana  leems  wall  loited  to  the  worst  grades  or  this  ma- 
lady. In  dotes  of  one  or  two  drachms,  given  In  kdj 
IHiltidOle  vehicle. 

Ko.  315.  B  Optl  pulverii.  3iU  i  camphorae,  5^  ;  cor- 
tlds  canella  contun  ;  crod  stigmat.  31} ;  csryopnyllo- 
nmi)  pulv.  eapdd,  3Jss.;  poUsi*  sub-carbon.  5U ; 
Olel  anfoi.  aj  -  spirit.  Tlni  tenuior.  (Tel  sp.  vln.  GaUicas. 
I!L  iP-  'fe  no»«ndJ«).  Oy.  Macera  lenl  com  calore, 
per  diet  Tl4  ad  xli  i  deln  exprlQs  ei  eola. 


taneoasly  on  different  partg'Of  the  bodfy,  «r  nie- 
seribed  in  due  tucceiBion  abd  states  of  eombinatani, 
as  the  sdeotific,  aealous,  and  experie&oed  piae* 
titioner  may  consider  apprapriale  to  the  gnde 
and  stage  of  the  malady,  signs  of  reaetbn  will 
sometimes  manifest  themselves;  and  theo--par^ 
tieularly  if  it  have  not  previously  been  employed, 
or  when  the  state  and  circnmstanoes  of  the  patient 
furnish  no  reason  against  it, — a  small  blood-letting, 
either  general  or  local, may  be  cautiously  resorted 
to.  If  the  stage  of  reaetion  be  brought  about,  how* 
ever  imperfectly,  the  same  mtentions  of  cove,  and 
the  same  measures  to  fnl61  them,  which  I  have 
already  described  when  treating  of  the  varMs 
manilintations  of  thb  stage  in  the  less  inteniaa 
grades  of  the  malady,  sw>o1d  be  appropriately 
employed  against  each  of  them  respectively,  aa 
they  may  supervene  in  this  most  severe  form  of 
the  pestUenoe,  although  snoeess  from  the  most 
active  and  judicious  measnrss  can  seldom  be  ex- 
pected in  this  stage  of  the  malady,  more  espe- 
cially if  the  urine  still  continues  suppressed,  or 
means  to  supply  the  lost  serum  of  toe  blood  be 
still  unavailing. 

309.  As  the  exhaustion  of  strength  is  extreme, 
and  as  every  muscular  effort  increases  it,  and  aa 
fiUal  syncope  may  soon  occur  m  the  moat  aevere 
grades,  from  being  raised  to  the  ereet,  or  even 
the  sitting  posture,  means  ought  to  be  adopted  t» 
preclude  the  necessity  of  the  patient's  removal 
from  the  reoumbent  position  for  the  purposes  of 


evacuation.  The  discharges  sliould 
in  a  bed-pan ;  and  when  medicines  are  exhibited, 
his  head  and  shoulden  should  be  raised  no  h%ber 
than  is  requisite  to  the  accomplishment  of  the  ob- 
ject -  Mr.  Seaxle  very  justly  remarks,  that  at- 
tention to  this  injunction  cannot  be  too  strictly 
enforced,  and  states,  that  two  patients  UMler  his 
own  observation  lost  their  lives  from  neglecting 
it. 

210.  It  not  iinfrequently  happens,  that  the 
active  stimulants  which  we  prescribed  in  the  stage 
of  depression,  particularly  in  the  more  intense 
grades  of  the  malady,  together  with  the  natural 
tendency  of  the  disease,  occasion  inflammation, 
or  [a  sub-inflammatory  state  of  the  stomach  and 
bowels.  When  this  occurs,  the  epigastrium  and 
abdomen  become  extremely  tender,  and  even 
tumid.  Great  irritability  of  the  stomadi  is  also 
present,  and  is  increased  after  the  ingeation  of 
stimulating  substances.  In  cases,  of  tfass  kind, 
venesection,  the  appGeatioo  of  leeehes,  foflowed 
by  the  hot  fomentation  or  the  cataplasm  piewjiibed 
above ($^  179. 207.},  and,  upon  their  removal, by 
a  large  blister ;  the  exhibition  of  calomel  combined 
with  small  doses  of  camphor  and  opium ;  pur- 
ggtxwe  or  aperient  injections,  often  repeated,  and 
sinapisms  or  stimulating  liniments  to  the  lower 
extremities,  are  amongst  the  chief  remedies. 

211.  In  the  treatment  of  this  as  well  as  of  the 
following  stage,  all  mesns  will  prove  ineflicacious 
as  long  as  the  urinM  is  either  suroreseed  or  se- 
creted in  very  small  quantity.  The  defect  of 
this  excretion  proceeds  rather  from  the  want  of 
serum  in  the  blood,  than  from  a  paralysed  or 
congested  state  of  the  kidneys;  therefore  the 
beverages  already  advised  {§§  196. 198.)  should 
be  freely  administered,  and  be  made  the  vdiide 
of  medicines  in  order  to  supply  the  loss,  and  dry- 
cupping  followed  by  stimulating  embivcatioiis 
appltcdtotheloifla, 
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319.  D,  JViotiiMiif  in  iht  latt  Oage,  or  that  cf 
rrtaMiriaw  and  eolUpti^^'ln  those  cases  in  which 
efibrts  at  reaction,  or  eonsecatiTe  excitement,  are 
nanifested,  exhaustion  often  rapidly  superreoes, 
owin^  to  the  depressed  and  weak  powers  of  life, 
to  the  morbid  slate  of  the  circulating  fluid,  and 
the  de6ciency  of  serum.  Hence  the  necessity, 
daring  the  imperfeet  manifestation  of  excitement 
or  reaction,  to  snpport  the  powers  of  life,  even 
while  we  have  recourse  to  small  general  or  local 
depletions,  to  allow  a  free  use  of  whey,  or  other 
diieents  containing  saline  substances,  as  seltzer 
and  soda  water,  and  to  act  upon  the  secretioos 
by  means  of  pnrj^tiYes  given  by  the  mouth,  and 
m  the  form  of  injections :  hence  the  propriety  of 
removing  the  local  determinations  and  congestions 
with  wh^  the  attempts  at  reaction  are  more  or 
less  accompanied,  by  means  of  external  deriva- 
tives and  counter-irritants,  employing  tonics  at 
the  same  time  that  we  endeavour  to  restore  the 
Rspeoded  secretioo,  and  thereby  to  purify  the 
Woodland  to  derive  it  from  the  seats  of  congestion. 
It  is  obvious,  however,  that  these  ends  cannot  be 
sttaioed  whilst  the  physical  condition  of  the  blood 
it  tach  as  not  to  admit  of  secretion  or  even  of  due 
drcalation — whilst  the  blood  is  deprived  of  one 
ksir  of  its  doe  quantity  of  serum.  Therefore,  due 
care  should  be  taken  to  administer,  by  the  mouih, 
sod  by  injections,  suitable  diluents,  and  to  persist 
ta  die  exhibition  of  them,  especially  of  those  al- 
ready mentioned  (f$  195. 198.),  in  hopes  that  a 
portion  of  them  will  be  earned  into  the  circu- 
lation, and  supply  the  deficiency  of  the  watery 
portion  of  the  blood. 

213.  Ab  all  attempts  at  reaction  must  neces- 
lariiy  soon  lapse  into  profound  exhaustion,  when 
made  during  inordinate  depression  of  the  powers 
of  life,  and  a  morbid  state  of  the  blood,  charac- 
terised, not  merely  by  loss  of  the  serum,  but  also 
by  an  accumulation  of  urea,  carbon,  and  other 
eflPcte  materials  requiring  removal  by  the  several 
emunctories,  so  the  objects  entertained  should  be 
to  supply  a*  due  quantity  of  fluid  to  the  circula- 
tor mass,  and  to  conjoin  with,  or  dissolve  in,  that 
fluid,  such  substances  as  will  most  powerfully  and 
veadily  excite  the  action  of  the  excreting  viscera, 
particularly  the  kidneys  and  liver,  and  thereby 
remove  the  impurities  accumulated  in  the  blood. 
We  ought  therefore  to  resort  to  these  means  as 
eariy  as  possible,  and  in  such  modes  and  com- 
binatms  as  are  best  calculated  to  attain  these 
objects.  If,  however,  exhaustion  proceeds  ra- 
pidly, stimulants  and  permanent  tonics,  ^ven 
mteraally ;  antispasmodic  and  tonic  injections ; 
bot  air,  hot  cataplasms  and  fomentations ;  and  the 
other  interoal  ($$  195.  207.)  and  external  stimu- 
IsQts,  described  when  treating  of  extreme  depres- 
iioa  occurring  early  in  the  disease  (§§  201 — 203), 
nay  be  resorted  to.  Yet  tlie  vital  depression  will 
never  be  removed,  whilst  the  urine  is  suppressed 
or  scanty,  without  administering  diluents  as  ad- 
vt«ed  aboVe  ($  204.),  and  saline  pureatives  and 
aperient  eoeiAata.  It  is  in  this  state  of  the  disease 
that  the  warm  tonic  and  purgative  medicines  pre- 
scribed above  ($  199.)  prove  most  serviceable, 
end  that  the  patient  requires  to  have  his  energies 
kept  op  by  light  nourishment,  by  grateful  diluents 
and  beveragea,  with  a  moderate  quantity  of  wine, 
which  latter  may  also  be  admbistered  occasionally 
with  injections. 

214.  In  the  more  extreme  cases  of  this  stage  oD 


the  disease,  oil  of  cIotw,  or  of  mMe,  or  of  rose- 
mary, or  of  British  juniper,  of  rue,  or  lavender,  to 
be  applied  warm,  over  the  abdomen  or  epigastric 
region,  and  allowed  to  remain  there,  or  to  be  r»* 
newed,  according  to  the  eflfect  produced.  In  the 
more  urgent  cases,  a  cloth  moistened  with  the 
warm  oil  may  be  placed  in  this  situation,  and  kept 
closely  applied  by  means  of  a  compress,  which 
will  tend  to  prevent  its  rapid  dissipation.  In  milder 
oases  the  oil  may  be  combined  with  camphor 
and  some  one  of  the  plasters  in  common  use,  as 
the  galbanum,  the  pitch,  or  ammooiacal  plaster, 
and  these  applied  and  renewed  from  time  to 
time.  I  have  seen,  in  cases  of  extreme  vital  ex- 
haustion, with  depression  of  the  animal  warmth, 
from  other  causes,  the  skin  of  a  recently  killed 
animal,  particularly  that  of  a  sheep,  wrapt  round 
the  body  of  the  patient,  the  wool  outwards,  and 
advantage  derived  from  the  application.  Even 
this  or  similar  meana  may  be  tried  as  a  last  re- 
sort.* 

*  I  have  adverted,  in  another  part  of  this  work,  to  the 
influeuoe  of  the  animal  irannth  of  young  healthy  per- 
Boni  on  thoie  who  are  debilitated,  or  are  labouring  under 
extreme  exhauatlon.  Since  that  wai  written,  I  chanced 
to  find  this  mode  of  treatment  ttroDgly  Inilited  upon  by 
Stdbnham  (Obterval.  Med,  1.  4.  {  40.).  sod  aa  followf,  in 
the  **  Medical  Notes  and  Observattont "  of  Sydenham, 
Joft  now  pnbllabed  for  the  first  time  by  Dr.  GaaxNBiU, 
of  Oxford,  the  learned  editor  of  hli  works :  _ 

"  De  Methodo  medendi  Morbos  per  Aecubitttm  Itmi' 
oris.  Cap.  16.  May  y«  19tk  1G62  I  was  called  in  yc  night 
to  Mr*  Change,  whom  I  found  very  111  of  a  Cholera 
Morbus ;  she  had  many  ugly  Symptoms,  as  coldness  of 
the  Extreme  parts,  talking  a  little  Idly,  intollerable  Sick- 
ness, &  felt  a  tingling  In  her  Fingers  k  flesh  outwardly. 
1  judge  it  dangerous  to  use  DUutlents  especially  by  Clys- 
ters in  a  Women  Zsic"]  soe  green  (she  having  not  lain  in 
a  Month)  A  ye  Diaease  pressing  soe  hard  upon  my  heels : 
Soe  I  orderd  her  to  take  a  warm  Cordial,  &  that  a  good 
draught  of  it,  &  her  Husband  to  lie  close  to  her  Back 
naked,  and  her  sonn  of  13  years  close  to  her  Belly,  &  to 
lay  on  more  Cloths  ft  to  warm  her  Leggs  &  Hands  wth 
hot  Cloths :  She  immediately  fell  into  a  moderate  Breath- 
ing, &  all  Sympt.  ceased :  ft  after  enJoynlDg  her  to  keep 
her  bed  yc  next  day,  ft  to  eat  ft  drink  nothing  save  a 
small  Quantity  of  Barly-brbth  a  day  for  8  days  she  per- 
fectly reoorerd. 

'*  rebruary  1661  I  was  called  to  Mn  Hulston,  who  after 
a  very  Chronical  fever  was  fall'n  Into  a  very  fatallike 
Diarrhea ;  I  saw  it  was  to  noe  pmrpoteto  give  aatrtngenta 
seeing  y«  Disease  proceeded  from  a  Decay  of  natural 
heat,  therefore  I  took  this  Course,  tIs.  I  caused  her  Sonn 
a  nlump  hot  Lad  of  13  years  of  age,  ft  her  Morses  sonn 
ore  or  7  years  to  goe  to  tied  to  her  naked,ft  to  lie  ts  one 
doae  to  her  Belly,  y«  other  close  to  her  Back,  wcH  they 
did,  ft  as  long  as  tney  continued  wth  her  she  had  noe 
stools :  but  y«  Boys  rishig  at  any  time  v«  Looseness  would 
ImmedlateW  return.  I  commanded  that  she  should  per- 
sist in  ye  Course  till  her  cure  should  be  compleat,  (the 
Boys  relieving  one  another  by  turns  in  ye  daytime)  ft 
soe  she  fully  recoverd  not  only  of  her  Looaeoeas  but  aliao 
of  her  Sickness  in  generall. 

**  The  ivery  same  course  I  took  with  one  Mr  Little, 
who  had  a  fever  abt  7  weeks,  ft  at  y<  time  Ang.  166S,  soe 
far  spent  yt  his  Dr*  Judged  him  a  Dead-Man :  He  was 
ancient  ft  having  been  much  pureed  w«h  violent  Medi- 
caments, he  was  as  weak  as  ever  I  saw  any  vt  recoverd ; 
I  (having  to  noe  purpose  made  attempts  to  lay  hie  fever 
by  inward  Medicines  ft  to  raise  his  strength  by  Cordials) 
told  his  wife  that  nothing  could  preserve  his  life  but  ye 
putting  A  Boy  to  bed  to  him  :  soe  she  procured  a  Link 
bov  to  He  very  close  to  him  all  night,  ft  ye  next  morning 
1  found  his  fever  allmost  off,  ft  his  Eye  ft  Countenance 
more  lively,  upon  wck  I  pronounced  all  danger  to  be 
over,  yett  afterwards  upon  my  giving  him  a  Clyster  ft 
upon  ye  recess  of  ye  Boy  he  began  to  relapse ;  but  ye  Boy 
being  gott  again  ft  I  giving  noe  more  Oysters  he  per- 
fectly recoverd. 

"  The  very  same  way  had.  I  cured  before  Bp.  Monk's 
Lady,  who  was  an  aged  Woman  of  a  very  feeble  ft  thin 
habit  of  Body,  ft  had  an  Ague  wch  (tbo  gone)  had  soe 
weekend  her  yi  her  Physician  Dr.  Ridelnr  looked  upon 
her  as  dead ;  when  I  was  sent  for  she  had  allso  spitten 
some  purulent  matter  ft  blood  w'^  they  shewed  ne  (In 
abundance)  upon  ye  Napkin.  1  tpld  7«  I>'y*Iapprt 
bended  yt  nothing  could  save  her  life,  but  a  speedy  trans- 
planution  of  some  young  SpirlU  upon  her,  to  wck  he 
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316«  D.  During  eatwaluemn  from  th«  dia* 
MM,  care  ihould  be  taken  to  prevent  relapeM.  It 
is  veiy  fireqnently  obsenred,  tmit  at  the  commenoe- 
ment  of  eonvaletcenoe,  the  patient  is  tonnented 
with  an  uncommon  craviog  for  food.  This  should 
be  restrained,  and  but  little,  or  at  most  a  moderate 
qnantity  only,  and  of  a  light,  digestible  kind,  al- 
lowed to  be  taken.  The  severe  nature  of  the 
attack,  the  derangement  of  the  digestive  mucous 
surface,  and  the  disturbanoe  accompanying  it  of 
all  the  digestive  organs,  must  necessarily  leave 
them  for  a  time  incapable  of  discharging  their 
functions  in  a  regular  or  active  manoer.  They 
should  therefore  have  no  more  imposed  upon  them 
than  they  seem  capable  of  performing. 

216.  It  frequently  happens  that,  owing  to  ne- 
glect of  this  precaution,  and  occasionally  to  too 
early  eiposnre  to  the  vicissitudes  of  season  or  of 
weather,  or  to  cold,  chills,  or  wet,  after  an  attack 
of  this  malady,  a  relapse  occurs  and  carries  off  the 
patient  Care,  therefore,  should  be  taken  to  pro- 
tect the  surface  of  the  body,  and  particularly 
the  extremities,  from  cold  during  convalescence, 
to  regulate  the  diet  and  regimen  of  the  patient, 
and  to  promote  the  return  of  the  healthy  action  of 
the  stomach,  bowels,  kidneys,  and  other  secreting 
viscera.  In  order  to  accomplish  this  last  object, 
{^ntle  tonics  will  be  necessary ;  and  as  the  func- 
tions of  the  bowels  generally  require  aid,  this 
should  be  afforded  by  combining  aperients  with 
tonics,  and  by  graduallv  increasing  the  quantity 
and  nutritious  quality  of  the"  food. 

No.  816.  ft  Pilubehydrarg.  3J;FUul« aloes  cum  myrrba 
3m.  ;  Saponit  CastU.  gr.  x.  Flant  pilule  xil,  quarum 
capiat  binai  altemU  noctibiu. 

NO.  317.  R  Quinine  sulph.  9J ;  Pilule  aloei  cum 
mvrrha ;  Extr.  gentlane,  ai  38*. ;  Pulr.  cflpiici  9J  ; 
Old  caijoph.  q.  i.  Flat  maisa  equalis  et  diride  in  pi- 
lulas  XXX,  quarum  capiat  binas  omnt  meridie ;  vel 

No.  318.  H  Inftisi  gentiane  co. ;  infusl  lenne  comp. 
ii  31iJ;  potassc  sub-carb.  5j;.tinct.  cardam.  ca  3m* 
m.  Fiat  mitt,  cujui  capiat  codilaarla  lij  vel  Iv  ampla, 
hora  sumni  vel  primo  mane. 

217.  After  the  frame  has  been  fortified  to  a 
certain  extent  by  these  means,  and  the  functions 
of  the  bowels  and  the  secretions  are  brought  to  a 
healthy  state,  the  shower-bath,  or  the  salt-water 
bath,  may  be  employed,  in  order  to  bring  about  a 
complete  restoration  of  the  energies  of  the  con- 
stitution. Whichever  of  the  two  kinds  of  bathing 
be  adopted,  active  friction  of  the  surface  of  the 
body  should  follow  upon  coming  out  of  the  bath, 
and  moderate  exercise  be  taken  in  the  open  air, 
either  on  foot  or  on  horseback. 

BiBLioG.  AND  RspBX.— Report*  on  the  Epidemic  Cho- 
lera which  hai  raged  throughout  HIndottan  and  the  Pen- 
inaula  of  India,  since  August,  1817.  Published  bj  the 
Authority  of  Government.  8to.  Bombay,  1819.  —  J. 
Jameton^  Report  on  the  Epidemic  Cholera  Morbus,  as 
it  Tisited  the  Territories  subject  to  the  Presidency  of 
Bengal,  in  the  years  1817, 1818,  and  I8I9.  Drawn  up  by 
order  of  the  Government,  under  the  superintendence  of 
the  Medical  Board,  8to.  Calcutta,  1820.  —  IT.  ScoU^  Re- 
port on  the  Epidemic  Cholera,  as  it  has  appeared  in  the 
Territories  subject  to  the  Presidency  of  Fort  St.  George. 
Drawn  up  by  order  of  the  Goyemment,  under  the  super- 
intendence of  the  Medical  Board,  folio.  Madras,  1824.  — 
Otrhyn^  Medico-Chirurglcal  Transactions,  vol.  xL  part  L 
1820.  —  R,  OrUm^  An  Essay  on  the  Epidemic  Cholera  of 

readily  agreed,  ft  a  Girl  of  13  years  was  put  In  close  to 
her  Breast,  upon  this  she  rrcovered  very  speedllv  both 
of  her  Unspiritedness  &  her  Coughing :  But  ye  Girl  fell 
sick,  well  wu  attributed  to  her  lying  wth  ye  Lady,  tho  I 
5*»  conftdcnt  to  y*  Contrary,  having  never  known  any 
V  ^^'  y*  way  ;  however  she  had  first  coming  out  upon 
iSSLa?^'**"!L*  •ftCTwards  large  Ulcers  upon  her 
Brevch  \  But  Dr  Ridgi^  ft  I  ncorerd  her." 


lodla,  8fo.  Madras,  1890.  Seeood  BdltleB,  wfHi  a  Sop. 
plement.  London,  1881.— '•/.  •/.  D«vAfe,  M6ni.  ct  Ob- 
lenrat.  tur  PBpldemie  de  CboKra  Morbus  qui  a  r(gD# 
•u  Benpde  pendant  VM  de  1818,  8to.  Lqgd.  Bat.  1819. 
—J.  BoiiU^  A  TreatiM  on  the  Epidemic  Chotoraof  India, 
8to.  Load.  1821.— il.  Mwrtau.  de  Jonme$^  Notice  sor  la 
Maladle  Pestllentielle  import^  aux  lies  de  Franoe  et 
de  Bourlwo,  etdasigu^^  sous  le  oom  de  CtioUra-Mortma 
del'Inde,  8vo.  Pails,  1821.— T.  Browm,  On  Cholera, 
more  especially  as  it  has  appeared  during  late  years  in  Bri- 
tish India,  8va  Bdin.  1894.— IT.  Ahulie^  Obeervat.  on  the 
Choi.  Morb.  of  India,  8vo.  Lond.  1825.— J.  A 
Sketches  of  the  most  prevalent  Diseases  of  India,  com. 
sing  a  Treatise  on.the  Epidemic  Cholera  of  the  Eaat,  'ftc. 
Svo.  Land.  1826.  sec.  ea.  Lond.  1881.— A,  H.  Memme^, 
Notes  on  the  Epidemic  Cholera,  8vo.  Calcutta,  1827.— if. 
T.  ChrisUet  Obsenrations  on  the  Nature  and  Treatment  of 
Cholera,  8to.  Bdlnb.  1828.  —  L.  J.  M.  Xobert,  Guide  Sa- 
nitaire  det  Gouvememens  Europtois,  on  NouTcUes  Re* 
cherches  sur  la  Fiftvre  Jaune  et  le  ChoUra  Morbua,  &c. 

Svo.  Paris,  1826 S.  Hawki$Uy  History  of  the  Epidemic 

Spasmodic  Cholera  of  Russia,  ftc  8vo.  Lond.  1881.— 
L.  BodiUt  Precis  tur  le  Cholera  Morbus,  et  sur  la  Con- 
tagion, ftc  Svo.  Paris,  1831.— H.  Rmunie,  M€motre  tor 
un  Nouyeau  Traltement  du  Cholera  Morbus,  et  des  Af- 
fections Typhoides,  ftc.  Svo.  Paris,  1831.— C  Seorfr, 
Cholera,  its  Nature,  Cause,  and  Treatment,  clearly  and 
concisely  explained.  Second  edition,  Svo.  Lond.  18SI — 
C?.  H.  Sell,  A  Treatise  on  Cholera  Asphyxia,  or  Epi- 
demic Cholera,  as  it  appeared  in  Asia  and  in  Europe:, 
Svo.  Edinb.  1831.;  and  Letter  to  Sir  Henry  Halford, 
Bart.,  ftc,  on  the  Tendency  of  the  proposed  ;Regu- 
lations  for  Cholera,  on  the  Nature  of  the  Disease,  ftc 
Edinb.  1831.  —  ^.  Yommg,  Remarks  on  the  Cholera 
Morbus,  its  Symptoms,  Causes,  and  Treatment,  ftc.  8vo. 

Lond.  1831 J.  R.  JJchtentUtdt^  Die  Aslatische  Cholera 

in  Rttsaland  in  den  Jahren,  1880  und  1881,  ftc.  Svo.  Berlin. 

1831 J.  Gost,*  Practical  Remarks  on  the  Disease  called 

Cholera,  now  existing  on  the  Continent  of  Europe,  Svo. 
Lond.  1881 Q.  W.  Ltfent^  Obsenrations  on  toe  Na- 
ture and  Treatment  of  the  Cholera  Morbus,  now  pre- 
vailing epidemically  in  St.  Petersburg,  8vo.  Lond.  1881. 
—  r.  J.  Pett^eVy  Observations  on  Cholera,  oomprfsinc 
a  DescripUon  of  the  Epidemic  Cholera  of  India,  the  Mode 
of  Treatment,  and  the  Means  of  Prevention,  Svo.  Lend. 
1831.— iTrfA-f  de  Boinumt.  Relation  Historique  et  Medi- 
cate du  Cholera  Morbus  de  Pologne,  comprenant  I'Ap- 
Kirition  de  la  Maladle,  ses  Progres,  ses  ^nptOmcc,  son 
ode  de  Traltement  et  les  Moyens  Preservatifs,  Sto. 
Paris,  1831  ;  Observations  sur  le  Chol6ra  Morbus,  rcco- 
elllies  et  publi6es  paKl'Ambassade  de  France  en  Russie, 

8ro.  Paris,  .1881 P.  G.  Boisteau,  Tnlti  de  Cholera 

Morbus,  consider^  sous  le  Rapport  Medical  et  Admiuis- 
tratif,  ou  Rccherches  sur  les  Sympt6met,  la  Nature,  eC 
le  Traitement  de  oette  Maladie,  et  sur  lea  Moyens  de 
I'iviter,  8vo.  Paris.  1831.  —  ^.  E.  PodSrt,  Recberchea 
Historiques  et  Critioues  sur  la  Nature,  les  Causes,  et  le 
Traitement  du  Cholera  Morbus  d'Europe,  de  Tlnde.  de 
Russie,  de  Pologne,  ftc,  sp6cialement appliqufes  i  I'uy- 
Ique,  8vo.  Paris,  1831  .—if.  Moreau  de  Jatmeg, 


ffitee  PubUque,      .  . 

Rapport  au  Consell  Sup6rieiir  de  Santi  sur  le  Cholera 
Morbus,  ies  Caractdres  et  Pb^nomdnes  pathologiquea 
de  cette  Maladie,  les  Morens  curatlfs  et  bygi^nSqiiea 

?u'on  loi  oppose,  son'Moae  de  Propagation,  ftc,  8vo. 
'aris,  183T M.  Dunmi,  TTattato  delle  varie  Specie  di 

Cholera  Morbus,  Svo.  Turin,  1881 — P.  P.  tCeramdem, 
Memoire  sur  Ie>  Cholera  Morbus  de  Tlnde,  Svo.  Paris, 
1831.— C.  Hom  et  G.  Warner^  Instructions  sur  le  Cbo- 
l^ra  Morbus,  cootenant  les  Moyens  de  s*en  preserver, 
d'en  gucrlr,  et  d'empteher  sa  propagation.  Traduite 
par  M.  L.  Parff,  Svo.  Paris,  1831.— jDefmeBrs,  Precis 
Physiologique  du  Cholera  Morbus,  &c.  &c.  Svo.  Pane, 
1831.— Zarrry,  M£moire  sur  le  Cholera  Morbus,  Svo. 

Paris.  1831 B,  Zoubn^,  Observations   faitea  cur  le 

Cholera  Morbus  A  Moscou, 'Svo.  Moscow,  1831  —  G.  P. 
wm  Wcdekmd^  Ueber  die  Cholera  im  AUgemeinem  und 
die  Asiatisrhe  Cholera  insbesondere,  12mo.  Frankfurt 
am  Main,  1831.  — C.  P.  HarUs*,  Die  Indiwhe  Cholera 
nach  alien  ihren  Bexiehungen.  geschichtlicb,  patbolo- 

glsch-diagnostisch.  therapentiscn  und  als  Geg  enstand  der 
taats   und   Sanitats-Poiizei   dargestellt.  Svo.    Braun- 
schweig, 1831 Af.  G.  Wtytamd,  Traitc  sur  le  Cholera 

Astatique,  &c.  8vo.  Paris,  1831.— Edinburgh  Medical  and 

Surgical  Journal  for  April,  July,  and  October,  1831 

W.  MacmicAael,  Is  the  Cholera  Spasmodica  of  India  a 
contagious  Disease  ?  8vo.  Lond.  IKll. — J.  S,  Bordkardft 
Kurxe  Darstellung  der  Cholera,  8vo.  Ber,  ISM.  —  J. 
Lixarif  Substance  of  the  Investigations  reRarding  Cho- 
lera Asphyxia,  8vo.  Edin.  1832.—^.  O^eiMf,  Of  Pesti- 
lential Cholera,  iU  Nature,  Prevention,  and  Curatfre 
Treatment,  ftc,  ISmo.  Lond.  1832;  and  Forefgn  Quar- 
terly Review,  art.  PeUOtniial  Ckotera,  Oct.  1881 D, 

M.  Moir,  Practical  Observat.  on  Malignant  Cholera,  aa 
that  Disease  is  now  exhlbitingitsdf  in  Scotland.  8d  ed. 
Svo.  Edin.  1832L  —  T.  Jtftf/ttoM,  Remarks  on  the  Epidemic 
Disease  called  Cholera,  as  it  occurred  in  NewcaMle.  Svo. 
Edin.  1838.^  7*  Tkackrakt  Cholerai  tu  Character  and 
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i^vanad  «  SBMrlul,  IBSI,  *lih  C>n  snd  Diiue- 
•ntii*  fawmhal  mbolofT  oT  Ox  M^i 


FiitlMiJ  hi  183),  ud  ill  Reiudr,  tto.  Leod.  1: 

ICiiilrr,  On  EpMnilc  Cholen, ' '—  " 

■"— —  't.  Itun  Lnd.  18 


Jc  Cfaolen,  lu  cooUfto^  Clunc 


IP  BuuU  tn  iHi,  ac.  no.  una.  imi.— 
D*  la  JfonaUU  dn  CboKn  HoTtm  duu  I 
•KBcnt  «>  Fuii.  ftc  Rts.  Firii,  IS»_i'.  Vo 
—  !■  (ShiI.  Morb.  1  I'Htoiul  SI.  Louii, 
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iciLCmitittTini. — Ah  in^ttotu 
miatm  er  a^mal  y»im,  ipicificaUg  tfficting  tha 
organic  nerima  and  vaaeular  isttimi  and  Iht  ni- 
laUlg  ef  iha  jjnicum ;  iinf»tri>«  Ika  cnili  and 
oDBMituliDn  if  Iha  blond  and  Iht  vital  ethaiim  tf 
tha  tiitrni;  and  mora  upadatly  iatplitaling  Iht 
ifmueh  anddigailin  muemii  tttrfact,  and  laving 
Iht  frama  pnHrrled  fnm  a  taeond  attack,  if  rt. 
eantry  take  pbtct. 

3.  Tbc  oiigin,  Datura,  ud  treatment  of  tbb 
pMlilence  have  aluacWd  the  1116111100  of  tha 
medtol  profeasion,  Kud  even  dF  goveraireDta,  in 
■  remarkable  manner  for  msoy  yeara.  The 
«vage«  of  it,  during  1793  and  ITH*,  in  ihe 
Wot  Indies  and  the  United  SuiH,  aod  tbe  lob- 
•equent  lecnmntea  of  tbeae  nragei  both  in 
America  and  in  Spain,  have  fnrqiihed  most  tni> 
porUnt  mbjecti  for  invulieation,  and  bave  en. 
gaged  Ihe  ahilitiei  of  acTenii  emtnenl  plijpiiciaas. 
botb  in  thia  and  in  foreign  conntriea.  Natuith' 
■landing  the  volumea  of  deMriptiont  and  of  eon. 
IroTcray  which  bave  reiulled,  opinion!  are  Hill 
unacllled  reapecting  the  iource  and  true  naiura 
of  the  diseaae.  ]t  may  be  reaionably  inqnited, 
wfaal  are  ibe  canaea  which  have  *o  long  retarded 
our  knOHledge  of  to  imporlant  a  gubject !  1'heie, 
il  may  be  preiumed,  are  in  many  reapecti  the 
ume  u  Ikue  wbicb  utually  aland  in  ibe  nay  of 
our  tdtancement  in  etery  nlher  department  of 
buman  acicDee.  The  tubject  preeenti  etao  diffi. 
cnttiea  nliieh  ere  peculiar  In  itself ;  and  not  a 
few  aourcea  of  error  are  allribulibic  la  many  of 
ewrtten  wbo  baie  allempled  to  fnnikb  inform, 
ion  refpecling  il,  or  to  enler  tbc  litli  Of  conlio. 
ttiy.  There  arc,  perliap*.  bul  few  of  the  numeioui 
duputinis  on  either  aide  of  the  quealion,  oho  can 
at  the  present  day  be  quoted  as  aolhoriliea,  deseiv- 
ing  in  every  respect  implicit  confidence.  The  ma. 
jority  of  Ihem  entered  upon  iho  inquiry  —  if  indeed 
due  inquiry  or  reaenicb  were  ever  allempted  — 
wilh  judgRienls  previously  biaaaed.  Ulben  pot. 
>e»ed  neilher  ihal  ameunl  of  scientific  educaUon, 
nor  that  tutored  stale  of  intellect,  which  are  re. 

iUnces,  and  particularly  in  lh«e  connected  witb 
nveiligBliansinto  pestilential  viiiiuiionr.  Where 
t  wai  moit  necenary  that  the  relatioiia  aubsiiting 
belweco  the  geological  foraiationa,  the  toil,  the 
locality,  the  climate,  and  the  meteorological  vi- 
,  and  the  state*  of  the  bnile 
inhabilanla,  ahould  be  com. 
preheiisively  vet  *i:eunlely  observed,  in  Rapeet 
nf  their  healiny  uonditian,  of  prerailinf  disetaea, 
and  of  epidemio  vifililiona,  many  of  tb«  elemeala 
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reoiiirfte  to  the  iinnsftioii  of  tomid  views  inve 
eUner  beea  overlooked  or  porpooely  exaggerated 
or  even  miarepreMated :  aome  nave  drawn  sweep- 
ing conclnsions  from  narrow  fields  of  observation ; 
ai^  mapy  have  erred,  mote  or  less,  in  coonderiag 
this  pestileQce  in  too  close  connection  wkh  those 
maladies  which  have  existed  previoasly  or  ap- 
peared subsequently  to  its  prevalence.  The  im- 
portance of  ascertaining  dinersnces,  as  well  as  of 
marking  points  of  similarityy  upon  which  speeiBc 
differences,  or  identity  of  nature,  may  be  based, 
has  been  overlooked  ;  and  mueh  too  freqoently  a 
few  features  of  similarity  have  been  sened,  and 
identity  of  character  has  been  thenoe  assumed, 
without  duly  estimating  the  numerous  difierenoes 
associating  themselves  with  each  of  these  features. 
It  must  not,  however,  be  forgotten,  that  occa- 
sionally there  appeared  in  the  aieoa  individuals, 
whose  opinions  will  always  obtain  respect,  and 
who  added  to  their  seientific  and  medical  repu- 
tation by  the  diseossion,  and  who  evinced,  by  an 
honourable  spirit  and  temperate  xeal,  that  truth 
was  the  sole  object  of  their  inquiries. 

4.  In  thus  regretting  that  the  visitations  of 
iAm  pestilential  fever,-— which  I  have  above  de- 
nominated, from  its  prominent  pathological  cha- 
racters, Hemagastrio  Pestilenoe  or  Fever,— have 
not  always  been  observed,  during  their  rise,  pro- 
gress, and  decline,  by  persons  altogether  qualified 
tor  the  undertaking;  and  that  the  subject  has 
been  viewed  as  seldom  from  the  "  elevated  table 
land  of  human  science,*'  as  with  minds  entirely 
divested  of  prejudice  or  preconceived  opinions ;  it 
must  also  be  admitted,  that  the  amount  of  scientific 
aoquirement  actually  brought  to  the  task  of  in- 
vestigation has  often  tended  more  to  entangle  than 
to  elicit  the  truth.  The  little  that  is  known,  or 
rather  our  want  of  knowledge,  of  the  nature  of 
malaria,  of  the  constituents  of  emanations  from 
the  soil,  and  of  other  imputed  sources  of  pestilen- 
tial diseases,— the  mist  of  ignorance  and  of  pre- 
judice involving  these  agents  and  exaggerating 
their  influence— 'their  inferred  operation,  without 
further  proof  of  their  existence  than  certain  effects 
which  have  been  imputed  to  them,  either  upon 
insufficient  data,  or  even  without  the  smallest 
evidence— > combined  to  mislead  those  who  gene- 
rally repose  on  the  authority  of  others,  and  to 
prevent  those  salutary  measures  of  prevention 
oeing  undertaken,  which  can  be  based  only  upon 
sound  views  of  the  source  and  nature  of  pesti- 
lence. The  undue  weight  of  insufficient  or  false 
authority,  the  array  of  imperfectly  observed 
phenomena  and  '*  false  fects,"  and  the  prevalence 
of  hastily  preconceived  opinions,  of  false  theory, 
and  of  premature  generalisation,  have  swayed  the 
minds  of  many  from  obvious  truths  and  natural 
conclusions,  into  errors  of  the  most  deplorable 
kind,  and  plunged  not  merely  towns  and  districts, 
but  populous  cities  and  kingdoms,  into  the  deepest 
abyss  of  misery.  Concentrated  marsh  or  ter- 
restrial exhalations,  according  to  many  of  those 
who  most  plumed  themselves  on  their  science  and 
philosophy,  produced  plague  in  Egypt  and  other 
parts  of  the  Mediterranean  coasts,  gave  origin  to 
yellow  fever  in  the  West  Indies,  the  United 
States,  and  in  Spain,  and  was  the  only  cause  of 
pestilential  cholera  over  the  globe.  The  influence 
of  this  cause,  and  its  power  to  produce  all  these 
and  many  other  effects,  were  as  firmly  believed 
in  by  them  and  with  lesa,  certainly  with  no  greater 


reaaoB,  than  Tkhtolciaii  beKered  in  the  penrar  of 
the  dev3  to  produce  similar  distompera:  "  Iim1«« 
cere  potest  morbos  et  sanitates.  Viseemm  aetioBes 
potest  inhibere  latenter,  et  venenis  nobis  igoociB 
corpus  inficere."    And  what  have  been  the  re- 
sults? The  history  of  pestilential  yellow  fever  on 
both  sides  of  the  Atlantic  during  httle  mora  tban 
half  a  century  is  the  reply — a  history  the  more 
humiliating  to  medical  sdenee,  and  to  hmman 
nature,  the  more   intimately  it  is  investigated. 
Whether  a  belief  in  the  influence  of  terrestrial 
exhalations,  as  presumed  by  the  paeodo-ligfats  of 
meJical  knowleoge,  or  confidence  in  the  power 
so  dreaded  by  TERTin.LL4N  and  some  other  natbers 
of  the  church,  actuated  those  whom  cireamstanoes 
unworthily  and  moat  unhapfnly  clothed  with  au- 
thority on  many  important  occasbns,  is  not  ma- 
terial as  respects  the  results  ^  for,  as  either  belief 
must  necessarily  have  led  to  aimilar  consequeooes. 
and  as  neither  agency  eoold  be  controlled  by 
available  means  of  prevention  or  counteractkm, 
so  they  were  left  to  their  own  coorae,  and  thus 

fave  rise  to  eflfects  of  the  most  deplorable  kind, 
f  the  simple  truth  had  been  seen  and  the  dictates 
of  common  sense  been  followed,  measnrea  eal- 
culated  to  prevent  the  extension  of  pestilence  at 
its  earliest  appearance  would  have  been  taken, 
and  successfully  carried  out  on  many  occasioos ; 
but  unhappily  truth  and  common  sense  are  as 
seldom  the  buia  of  theory,  as  they  are  the  ineen- 
tives  of  human  actions.  The  airaple  feet  that 
certain  distempers  were  communicated  from  oae 
person  to  several,  from  a  few  to  many,  might  have 
been  viewed  as  sufficiently  intelligible,  and  con- 
sidered as  sufficient  grounds  for  a  disregard  of  all 
opposing  views  which  had  no  other  baais'  than 
vague  hypothesis,  certainly  none  stronger  than 
that  oonnded  in  by  Txrtulliav,  and  have  led  to 
attempts  at  isolating  the  affected,  and  thereby 
protecting  the  healthy.  But,  before  proceediiy 
to  the  discussion  of  the  topics  to  which  this  train 
of  ideas  would  lead,  and  which  will  more  ap- 
propriately be  considered  in  the  sequel,  I  must 
firtt  daeribe  the  pestilence  now  under  considere- 
tion. 

5.  I.  DESCBimoN. — Htffflagattne  or  eoMtrmied 
yellow  fever  resembles  scarlet  fever  in  some  re* 
spects,  and  more  especially  in  the  several  degrees 
of  malignity  and  the  modifications  it  presents,  in 
different  individuals,  during  the  same  epidemic. 
Generally  the  higher  the  grade  of  atmospheric 
temperature  in  which  it  occurs,  the  more  stsg- 
nant  the  air,  the  closer  the  situations  and  the 
apartments,  the  greater  has  been  the  preva- 
lence and  the  mortality  of  the  pestilence.  It 
manifests,  also,  a  greater  predilection  for  aome 
constitutions  than  for  others,  attacking  some  in 
a  very  mild,  and  others  in  a  very  malignaot 
form.  Sir  W.  Pym  stetes  that  this  peculiarity 
was  very  remarkable  at  Gibraltar  in  1804,  wbere, 
in  some  instances,  whole  families  fell  viotima  to 
it,  while  others,  equally  numerous,  under  the 
same  treatment,  escapeo  with  a  slight  attack. 
The  same  was  remarked  at  Seville,  Cadix,  and 
other  places,  and  in  other  epidemics.  The  states 
of  constitution  and  temperament  giving  rise  to  this 
predilection  are  not  so  manifest  as  to  permit  any 
thing  being  stated  vrith  precision  respecting  them. 
Owing,  however,  to  temperament,  sex,  age,  and 
constitution,  in  some  measure,  and  to  other  prv- 
dispofjn^  and  conewrmg  oatust  hereafter  to  be 
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6,  i.  The  wtfrftif  yWai  bf  bam^iastrie  pes- 
tikiee  is  nioit  fmjiwotl^  obflarred  ia  ehiMm ; 
Hd,  donw  moa  epideiiiicfl,  in  fenales,  tltboagh 


It  jjcwni^  imkes  its*  mppeannce  with  laoguor 
tod  sKght  efailli,  Mcm  ftJicMred  by  heat  of  skio ; 
(pick  aad  InH  imiIm;  uneaaioMa  in  the  loins  and 
labs;  levere  faeadaehe,  confined  chiefly  to  the 
oriiitind  forehead ;  a  peenltar  shining  or  drunken 
tjipeuaoee  of  the  eyes ;  hot  dry  skin ;  a  loaded 
wt  noist  tongue,  with  fittle  thirst;  sickness  at 
ilonaeh,  irith  odMiyeDess,  and  a  feeting  of  vneasi- 
BOi,  not  amounting  to  pain,  at  the  ept«a«ftrium, 
sad  a  HMB  of  rawness  or  soreness  in  the  fauces 
asd  ia  the  mmni&  of  the  oesophagus.  These 
sfBptons  May  eontioae  lirotn  twelve  to  twenty- 
6m  or  tbifty-aix  hoan,  when  the  patient,  having 
tikea  only  soose  pngative  and  febrifage  modi* 
dses,  or  an  emetic,  nils  into  a  refreshing  sleep, 
bom  whieh  he  awakee  in  a  gende  penpirationy 
6w  from  pain  and  fever,  and  complaming  only  of 
debility,  iNMn  whick  he  rapidly  recovers. 

7.  a.  The  smus  iet&rt  mi  more  frequent  form 
ippesn  more  suddenly,  and  the  i^mptoms  are 
BBch  mofo  violent.  The  attack  is  ushered  in  by 
ikhroiiig  and  ngors.  The  pain  in  the  orbits  and 
fcfghesd  it  exemciating ;  severe  pain  is  also  com- 
pUsed  of  in  the  loins  and  calves  of  the  legs ;  the 
nee  is  flashed  ;  the  eyes  are  glassy,  suflus^,  or 
appaicBlIy  inflamed  ;  the  pufse  is  rapid ;  the  skin 
kaniiag  list  and  dnr ;  and  the  tongue  u  loaded,  bat 
Mht,  with  little  rairst.  A  few  houra  afterwaids, 
QoaaDesB  of  stomach,  with  nausea  and  vomiting, 
■sperreoes;  followed  by  severe  pain  and  tender- 
aes  tt  the  epigastrium,  with  a  sense  of  rawness, 
beat,  or  ioflammation  in  the  fauces  and  down  the 
Qwphans ;  great  anxiety,  restlesBoess,  and  wateh- 
tn|.  wi£  a  desire  of  sleep.  The  bowels  are  con- 
futed, the  evaeoations  scanty  and  deficient  in 
bile :  this  urine  dark-colonred  and  small  in  quan* 

8.  If  the  disease  be  judidously  treated,  these 
ffeniosu  of^n  become  ameliorated  on  the  second 
«r  iWd  day ;  the  patient  falling  into  a  sleep, 
from  which  he  awaltes  refreshed,  with  a  persphing 
^  noist  skin,  and  nearly  free  from  all  the  symp- 
toni.  Deb^i^  only  remains,  the  recovery  from 
*Mi  is  geooally  rapid.  In  many  cases,  how. 
tfv.  titlnr  a  partial  amelioration  only  occurs, 
or  the  more  complete  subsidence  of  the  symptoms 
iiof  short  duration ;  the  patient  in  a  few  hours 
^giaaing  to  be  troubled  witn  flatus  in  the  stomach , 
*od  dntressing  hiccough.  Not  unfreqoently  the 
Patient  is  suddenly  and  unexpectedly  seized  with 
bistaess,  sickness,  and  psinful  retohmgs,  followed 
Yf  vomiflng,  at  first  of  whatever  had  been  taken 
ixo  the  stomach,  but  soon  afterwards  of  a 
Wraish  flaid,  resembling  dirty  water,  mixed 
^ii  a  dark*cokrared  flaky  matter,  which  floats 
■poQ  its  surfisee;  and  at  last,  by  a  matter  re- 
mihUog  eoflee  grounds  or  thin  pitch .  At  this  time, 
^^,  a  great  change  takes  place  m  the  countenance, 
*hieh  assumes  a  putrid,  dingy,  and  bloated  ap- 
peuiace,  which  is  most  remarkable  in  those 
^  a  florid  or  sanguine  complexion.  A  light 
7«llow  or  lemon  finge  appears  under  the  eyes  and 
viis,  and  soon  spreads  down  the  neck  to  the 
chevt,  and  over  the  whole  body.  The  vessels  of 
the  cooju&efiva  appear  relaxed,  and  distended  with 


blood  The  -voasitings  oonlhiae',  and  the  f|tHiiitity 
of  fluid  eieeted  nrach  exceeds  that  which  has 
been  drank.  They  often  return  without  being 
excited  fay  ingesta ;  or  even  suddenly  or  unex^ 
peotedly,  and  when  the  patient  has  just  before 
oonndered  hioiself  relieved  from  them.  In  the 
latter  honts  of  the  disease,  the^  are  attended  by  a 
peculiar  loud  and  hollow  noise,  which  is  heaid 
at  a  considerable  distance.  Daring  this  state,  the 
patient  is  generallysensible  to  sarrouudiDg  objects, 
and  aware  of  his  fate.  He  is  restless,  continually 
toasing  about  in  his  bed,  with  an  expression  of 
despondency  in  his  countenance.  He  looks 
anxiously  and  inquiringly  around  for  rdief,  but 
unable  to  express  all  his  mtseiy  and  his  wants. 
At  last,  worn  out  with  restlessness  and  fatigue,  he 
sinks  without  a  struggle. 

9.  iii.  The  Ourd  form  of  attaek  also  com- 
mences with  shivering  or  rigors,  and  is  an  aggra* 
vatkm  of  the  symptoms  of  the  second  from  the 
beginning.  In  this  form,  the  face  is  more  flushed, 
and  the  burning  heat  of  skin  is  greater  than  in 
the  preceding.  The  sickness  at  stomach,  hiccough, 
and  black-vomiting  appear  much  earlier.  The 
bowels  are  obstinately  constipated,  and  resist 
strong  purgatives;  the  motions  being  watery, 
of  a  dirty  colour,  and  rarely  feculent  or  bilious. 
Violent  delirium  often  occurs  early  in  the  attack, 
and  hssmorrhages  frequently  ta|e  place  at  an  early 
period  from  the  nose,  mouth,  eyes,  ears,  and  even 
rrom  all  the  outlets  of  mucous  canals.  The  tongue 
is  often  clean,  moist,  livid,  w  red,  and  raw-l»e, 
or  covered  with  dissolved  blood.  The  action 
of  the  kidneys  is  suppressed,  either  little  or  no 
urine  being  secreted.  The  countenance  changes 
to  a  livid  and  yellowish  hue,  with  yellowness  of 
the  skin.  In  the  most  severe  of  th^  attacks  the 
patients  may  be  carried  ofl^  on  the  second,  but 
genenlly  on  the  third  day,  sometimes  in  convul- 
sions. 

10.  In  plethoric  persons  and  in  the  sanruihe 
temperement,  the  attack  is  often  most  violent ; 
and  m  addition  to  the  symptoms  just  mentioned, 
the  countenance  appears  bloated  and  heavy,  with 
an  unnatural  expression,  or  wild  and  agiteted. 
The  heat  of  the  surface,  which  was  at  first  great 
and  pungent,  falls  first  in  the  extremities,  and 
afterwards  over  the  whole  body,  especially  after 
the  occurrence  of  black  vomiting ;  and  ultimately 
it  sinks  below  the  natural  stendard.  The  skin 
becomes  compacted,  losing  its  vascularity,  and  is 
insensible  to  the  irritation  of  blisters.  It  is  rarely 
dotted  with  petechiae,  but  much  oftener  streaked 
with  yellowish  lines,  particularly  in  the  course  of 
large  blood-vessebi,  or  is  covered  by  patches  of 
a  bluish  or  leaden  colour,  especially  in  flacckl 
parts.  The  sense  of  internal  distress  increases  as 
the  febrile  action  subsides.  Distension  of  the 
hypochondria,  and  explosions  of  flatus  from  the 
stomach,  are  frequent,  with  occasional  obscure 
htccuppings.  Sometimes  the  vomitings  are  hardly 
complaint  of  hntil  the  more  febrile  symptoms 
begin  to  abate,  when  they  become  unrestrainable : 
the  matters  ejected  are  tnen  muddy  or  turbid,  like 
unstrained  cofiee;  occarionally  they  are  of  inky 
blackness,  like  the  juice  of  the  cuttle-fish.  The 
evscuations  by  stool  sometimes  also  present  a 
black  appearance  at  this  stage.  In  the  more  se- 
vere stetes,  the  disease  frequently  terminates  fa- 
tally within  the  fifth  day.  In  the  less  severe 
cases,  signs  of  an  imperfect  crisis  sometimes  ap^ 
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petr  abovt  Um  leTaith  day ;  wad  improve  to  Ai- 
Toanble  indicatioiis ;  bot  ooctAoatUy  they  are 
arretted  in  their  coane,  and  eaperMided  by  an 
onfavonrable  train  of  lymptomi,  ae  baemorrba^ 
from  the  throat,  gams,  month,  and  tometimes 
from  other  outlets  of  mneoos  canals.  The  blood 
is  diasoWed,  dark,  incoagulable  or  gmmoos,  par- 
ticularly at  a  far  advanced  penod  of  the  disease. 

11.  IV.  Theybifrlfc  form  of  the  pestilence  seems 
ft  modiScation  of  the  symptoms  by  temperament 
and  habit  of  body,  althougn  the  precise  conditions 
of  these  cannot  always  be  assigned,  the  phleg- 
matic, apparently,  most  frequently  eihibitmg  it. 
In  this,  the  symptoms  are  not  so  violent  as  in  the 
third  form,  but  they  are  equally  fatal.  It  often 
commences  insidiously,  the  patient  complaining, 
for  hours,  or  even  longer,  of  nothing  but  lan^or 
or  fatigue,  which  is  followed  by  chilliness  or  ngor, 
with  pains  in  the  loins  and  calves  of  the  leg«. 
The  headache  is  not  very  severe.  The  pulse  is 
(juick  and  small.  The  heat  of  skin  is  very  little 
increased ;  but  there  are  great  anxiety  and  oppres- 
sion at  the  pr«cordia,  and  an  indifference  to  sur- 
roundinff  objects.  The  bowels  are  obstinately 
confined,  and  the  secretion  of  urine  is  arrested. 
The  tongue  is  often  unnaturally  dean,  and  of  a 
clear  shining  vermilion  colour.  Hemorrhage  ap- 
pears early  from  the  nose,  gums,  or  mouth,  and 
IS  sometimes  attended  by  petechie  and  vibices. 
There  is  little  or  no  thirst,  but  great  irritability  of  sto- 
mach, with  hiccough  and  black  vomiting,  attended 
sometimes,  as  the  distemper  proceeds,  especially 
towards  the  fatal  close,  by  an  involuntary  dis- 
charge of  the  same  apjMarance  from  the  bowels. 
The  peculiar  change  of  countenance,  with  yellow 
skin,  takes  place  as  in  the  other  states,  and  is  fre- 
(|uently  accompanied  with  a  low  m uttering  de- 
krinm.  The  temperature  of  the  surface  generally 
falls  below  the  natursl  standard  as  the  disease 
advances.  Distress  at  stomach  and  intolerance 
of  pressure  over  this  region  are  geneimlly  present 
The  bowels  are  almost  insensible  to  the  action  of 
purgatives,  which  either  produce  no  effect,  or 
only  watery  evacuations— sometimes  cold,  ropy, 
and  black,  as  if  mixed  with  powdered  charcoal. 
As  the  distemper  advances,  the  puliie  sinks  in  fre- 
quency, becoming  weak  and  small.  In  some 
instances  it  sinks  below  the  natural  freqoentcy, 
and  becomes  irregular  or  intermittent.  Death  m 
this,  as  well  as  in  the  preceding  state,  may  occur 
as  early  as  the  second  day,  especinlly  when  the 
brain  is  the  prominent  seat  of  morbid  action  ;  but 
it  more  frequently  occurs  on  the  third  or  fourth 
day,  or  not  until  the  fifth,  sixth,  or  seventh.  A 
favourable  change  is  remarked  chiefly  on  the  third, 
fifth,  or  seventh  day. 

12.  V.  The  above  are  the  chief  states  of  the 
distemper  commonly  observed,  modified,  however, 
or  tlie  one  passing  into  the  other,  according  as 
constitution,  concentration  of  the  cause,  and  va- 
rying concurring  circumstances  aggravate  the  sei- 
zure. Certain  anomalies  may,  however,  occur; 
but  modifications  in  the  type  are  not  observed. 
They  are,  however,  noticed  by  some  writers,  and 
others,  as  J)r.  Jacxsov,  have  described  a  form  in 
which  the  symptoms  are  at  first  remittent,  but  be- 
come continued  in  the  course  of  the  malady, 
"^^'hen  treating  of  the  more  severe  states  of  remit- 
tent^ fevers,  especially  as  they  occur  within  the 
tropics,  and  beyond  the  tropics  in  localities  and 
•easons  favouring  the  development  .of  the  more 


intense  or  malignaiit  fenna  of  ramitleiil  fever,  I 
have  shown,  that  the  passage  of  that  type  into  tli0 
continued,  is  extremely  frequent,  espeoally  when 
vital  organs  become  more  and  more  implicated, 
and  w£en  the  disease  increases  in  prevalenee,  no 
as  to  assume  an  epidemic  character,  the  fever,  with 
this  change  of  type,  generally  also  preaentng  in 
the  worst  cases  tne  chief  features  of  the  tnre 
hcmagastric  pestilence,  paiticulariy  yellow  skin, 
and  in  rare  cases  even  black  gnimous  vomiting. 
(See  art.  Fbvib,  Rkmittent,  §  233,  et  jcf.) 
These  fects  are  admitted  by  the  non-inlectiooiata, 
and  are  indisputeble.  But  it  is  not  proved,  that, 
with  this  chanse  of  type,  and  with  the  sapcrvea- 
tion  of  these  features,  the  fever,  which  certainly 
was  non-infectious  as  long  as  it  was  remittent,  b^ 
comes  infectious  as  soon  as  it  becomes  continued, 
unless  a  number  of  afiected  persona  are  so  cirenm- 
sUnced,  especially  from  crowding  and  imperfect 
ventilation,  during  very  warm  and  humid  states 
of  the  air,  as  to  conUminate  the  surrounding  at* 
mosphere;  and  thereby  either  to  superadd  the 
additional  cause  of  a  morbid  effluvium  exhaled 
from  the  sick  to  existing  marsh  miasmate,  or  to 
generate  a  morbid  poison  or  vapour,  which  is  of 
Itself  capable,  independently  ot  manhy  or  other 
miasmata,  of  infecting  the  hodthy,  and  of  dis- 
seminating the  distemper.  It  is  almost  impoosible 
on  some  occasions,  and  certainly  difiicult  in  all» 
to  ascertain,  beyond  the  reach  of  controversy, 
whether  the  one  contingency  or  the  other  obtains : 
still  the  observing  physician  vrill  generally  arrive 
at  j  ust  conclusions  on  the  subject,  ud  act  in  soch  ft 
manner  as  the  great  responsibilitiea  reposed  on  him 
will  justify. 

13.  That  a  superadded  property,  or  at  least  a 
change  of  character,  should  result  firom  the  cir- 
cumstances just  allnded  to,  may  be  ntionally  in* 
ferred ;  for  the  aggravation  of  symptoms  and  the 
development  of  new  features,  in  these  altered  dr« 
cumstences,  have  frequently  been  obeerved,  are 
undoubted,  and  are  the  chief  sources  of  much  of 
the  differences  of  opinion  and  of  the  discussions 
which  have  appeared  since  the  end  of  the  last 
century  on  the  subject  of  yellow  fever;  for, 
owing  to  them,  and  to  causes  sufficiently  noticed 
above  (§  12.),  these  aggrevated  sutes  of  remit* 
tent  fever,  either  passing  into,  or  oriffinally  as- 
suming more  or  less  of  a  continued  torm,  have 
been  confounded  with  the  true  or  infectious  yellow 
fever— with  the  pestilence  now  under  consider- 
ation. The  circumstances,  moreover,  of  the  latter 
being  developed  only  during  those  high  nnges  of 
temperature,  and  in  those  sitoations  which  render 
remittents  thus  malignant  and  prevalent,  has  ii»- 
creased  the  difficulty  of  distinguishing  the  one 
from  the  other,  and  has  led  several  writers,  who 
have  observed  the  simultaneous  prevalence  of  both 
maladies  in  the  same  locality*— a  circumstance 
by  no  means  infrequent  in  the  West  Indies,  and 
in  some  other  countries— to  describe  both  n  va- 
rieties merely  of  one  distemper,  and  to  ascribe  the 
properties  possesRed  only  by  the  one  to  the  other 
also.  As  much  ambiguity  has  arisen  from  this 
source,  I  will  notice,  more  particularly  than  can 
be  done  when  treating  of  the  diognotU  of  this 
pestilence,  certain  sympton^s  which  require  at- 
tention, as  well  as  others  which  are  only  occasaonally 
remarked.  Such  diversities  or  modifications  of 
character  evidently  result  from  diversity  of  the 
i  predisposing  and  ooncttniog  caoaest  from  the  coo* 
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MBtnlaDa  of  tlie  infeoUoiif  i^nt,  or  the  doeo  of 
the  AmoMl  poMOQ  eonveyed  m  the  atmosphere, 
and  fipon  the  iStrnfaenaj  or  coostitatioii  of  the 
iaJBeted. 

14.  Suddnnuu  of  mttaek  k  one  of  the  pro- 
nioeat  ehwacten  of  the  malady ;  there  Mldom 
appcariog  any  premonitory  ailment,  at  least  of 
nch  wvarity  as  to  attract  particular  notice.    In 
fome  cisei,  however,  a  feehng  of  fatigue  or  las- 
■tade,  with  headach  and  ooctivenesB,  are  com- 
pUocd  of  for  a  short  time  previously.    The  paint 
feit  ia  tiie  head,  loins,  limbs,  and  often  also  in  the 
hr^  joints,  generally  precede  or  accompany  the 
dkilh,  shiTerings  or  rigon  attending  the  seizure ; 
and  these  are  oftm  very  severe,  but  they  appear 
lo  cbaoge  their  charaeler,  without  being  less  dis- 
taaiog,  as  reaction  takes  place.    The  teiture  usu- 
lUy  oecns  in  the  night  or  morning,  but  there  are 
MBeroes  exceptions  to  this  period.     The  puUe 
during  the  cold  or  incipient  stag^e  varies.    It  is 
atU,  freauent,  and  irregular,  during  the  incipient 
itate  of  coillness  or  rigor,  during  which  the  tem- 
pentaie  of  the  shin  over  the  trunk  is  generally 
ttcressed,  although  it  is  much  lower  in  the  ex- 
tcenities.    The  pulse  becomes   more  frequent, 
Knetimes  veiy  quick,  as  reactbn  is  developed, 
hst  it  is  also  broad,  open,  soft,  or  vtr9  compres- 
ahle.    As  collapse  supervenes,  it  is  soft,  weak,  or 
sKgaiar^  ultimately  oeooming  small,  feeble,  or 
nppreaed.    The  pulse,  however,  in  this  stage  of 
nmastion  varies  oauch  in  different  cases,  owing 
tDtbe  los  of  a  considerable  portion  of  the  serum 
tsd  hgmalosine  of  the  blood  by  vomiting,  and  ac- 
nrdiiig  to  the  amount  of  such  loss,  as  well  as  to 
the  impaired  irritability  of  the  heart.    The  tongue 
verici  ia  its  character  as  the  disease  advances, 
■sd  often  also  at  the  commencement,  as  well  at 
(he  doee  of  the  disleinper,  it  presenti  different  ap- 
pnnoces  in  different  eases.    It  is  frequently  at 
int  faned  or  loaded  in  the  middle  or  root,  bat 
■Milt  sad  red  or  inflamed  at  the  point  and  edges, 
h  ii  m  some  moist,  red,  purplish,  and  clean ;  in 
oihen  it  presents  a  dry  streak  in  the  middle,  and 
is  Bsoy,  and  those  the  most  unfavourable,  it  is  of 
t  TfrsiilioD.Ted  or  purplish-red  colour,  covered 
V  s  few  instances  with  an  exudation  of  fluid  blood, 
f*^  at  an  early,  or  at  an  advanced  stage,  accord- 
i";  to  the  violence  and  danger  of  the  attack.    It 
^en  has  a  raw  appearance,  and  is  more  or  leas 
■•ollen  or  flabby. 

U.  The  eounttnanee  varies  in  appearance  and 
opfcanoo  with  the  progress  of  the  distemper,  and 
^  sge,  habit  of  body,  and  temperament  of  the 
Htieat.  At  the  commencement  of  the  seizure, 
^  face  is  usually  pale,  and  the  features  aome- 
*hst  sunk ;  but,  as  soon  as  the  chills  and  rigors 
'taae  it  becomes  full,  flashed,  and  turgid ;  the 
lips  tamid  and  red;  and  the  eyes  protruded, 
piMiioeBt,  bright,  and  inflamed,  with  exquisite 
Rain  at  the  bottom  of  the  orbiti,  and  in  the  fore- 
head. As  the  disease  advances,  the  countenance 
*Mflies  a  peculiar  pale  lemon  colour,  which,  in 
the  most  unfavourable  cases  psss^  >nto  a  Umd, 
««ddy,  or  putrid  afpearanee,  which  has  been  aptly 
likeacd  by  Sir  W.  Pvai  to  that  presented  by  the 
feee  IB  the  childish  diveraion  of  snap-dragon.  In 
l^Q,  emaciated,  and  aged  persons,  the  features 
bccMDe  sank,  especially  as  the  disease  advances ; 
W  in  othen,  unless  when  the  quantity  of  dark 
isid  thrown  off  the  stomach  is  very  great,  the 
^  eontiaiiet  tumid  to  the  httt,  particularly  when 


the  fatal  progress  of  the  malady  is  rapid.  A  sense 
of  constnction  is  often  felt  in  the  dtnt,  and  anxiety 
at  the  praseordia ;  and  towards  the  close  there  is 
a  continued  movement  of  the  liand  over  the  pne* 
cordia  and  chest.  The  breathing  »  often  laboured, 
occasionally  deep  or  suspirious,  with  a  peculiar 
groaning  or  moaning ;  and  the  voice  is  frequently 
altered.  A  burning  heat  is  usually  felt  at  the 
epigastriam,  and  not  infre(|uent]y  in  the  course  of 
the  GBSophagus.  Every  thmg  is  rejected  from  the 
stomach,  and  the  patient  tosses  his  head  and  limbs 
about.  SiooU  are  always  procured  with  great 
difficulty  early  in  the  distemper,  and  whilst  re- 
action continues;  but,  after  the  deceitful  calm, 
about  to  be  noticed  ($  17.),  they  often  become 
more  free,  and  sometimes  involuntary.  They  are 
always  scanty  at  first,  offensive,  watery,  and  de- 
ficient in  bile;  but  tliey  frequently  are  black  and 
watery,  sometimes  with  small  lighter-coloured 
flocculi  in  the  last  stage,  and  when  black  vomit 
has  taken  place.  The  urine  is  at  first  scanty  and 
high-coloured ;  and  in  the  worst  cases  it  is  en* 
tirely  suppressed,  none  being  secreted,  owing 
either  to  a  paralysed  state  of  the  kidneys,  or  to  the 
quantity^of  serum  lost  by  the  blood,'  as  in  the 
pestilential  cholera,  by  the  frequent  and  copious 
iiischarges  from  the  stomach.  The  patient  gene* 
rally  feels  severe  pain  in  glans  penis  and  urethra 
when  the  urine  ia  suppressed,  or  passed  only  in  a 
few  drops.  The  blood  is  always  more  or  less 
changed — most  remarkably  after  the  calm  oc« 
curriog  on  the  third  day.  Even  at  the  commenee* 
ment  and  during  reaction,  it  does  not  coagulate, 
or  does  so  imperfectly  and  loosely,  and  is  deficient 
in  fibrine.  It  afterwards  becomes  still  more  loose 
and  defective  as  to  crasis,  and  ultimately  very 
dark,  partially  dissolved,  and  grumous ;  and  ap« 
parently  insuflicient  in  quantity,  in  many  cases, 
to  distend  the  veins.  The  persjAratiQn  and  the 
evaeuatume  are  very  offensive,  and  have  a  pecu- 
liar sickly  odour,  which  thoroughly  imbues 
woollen  and  cotton  clothes^  and  the  patient's 
bedding. 

16.  The  mental  manifeelatum*  are  variously 
affected  in  different  persons.  In  some,  violent 
delirium  ocean;  in  othen,  low  delirium,  occa- 
sional wandering  of  the  mind,  or  waking  dreams, 
are  remarked ;  in  many,  the  mind  is  not  mate- 
rially affected  throughout,  unless  inasmuch  as  the 
patient  may  be  despondent,  taciturn,  depressed, 
or  apathetic.  An  early  conviction  of  a  fatal  issue, 
indifference  to  the  result,  and  a  calm  apathetic 
rengnation  to  his  fate,  are  frequently  observed 
without  any  further  mental  disturbance,  the  pa* 
tient*s  intellects  continuing  unimpaired  to  the  last. 
In  some,  the  violent  delirium  present  during  an 
early  period  disappeara,  and  the  mind  afterwaids 
remains  calm  until  death. 

17.  Slight  eiaccrfaolionf  are  sometimes  remarked 
in  the  evening,  and  ameliorations  in  the  morning ; 
but  these  are  rarely  so  considerable  as  to  amount 
to  remissions,  the  disease  generally  punning  a 
continued  course  until  the  third  or  early  in  the 
fourth  day,  when  a  deceitful  ealm  appears.  The 
pulse  then  often  falls  to  nearly  its  natural  fre- 

auency,  sometimes  even  below  it ;  the  e^es  lose 
leir  brilliancy.  The  heat  of  skin  also  sinks,  es- 
pecially in  the  extremities,  when  it  often  falls 
below  the  natural  standard.  This  calm  usually 
continues  all  the  fourth  day,  and  the  patient,  feel* 
ing  some  letucning  craving  for  food»  thinks  himself 
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coaralHcebt;  l»t  ImoD-Tdlowah  of  tba  tkb, 
•onetimei  delmmn,  inentof  depTCMon  or  «|wthyy 
faintaai  upon  boiog  raiaed  up,  or  mpoo  beiog 
placed  OD  toe  night^tooU  Tomitifligiy  ind  htceougo 
often  Appear  abmit  the  foUowing  evening  or  ni^t; 
•inking  of  the  pulae  and  temperature,  espeoally 
in  the  eztremitiM,  black  Yomitiog,  rappreanon 
of  uiine  and  other  fatal  ajniptooii  aapervemng 
more  or  lesi  rapidly.  In  many  caeea-tiie  heat  of 
•nrfaoe  linki  remarkabfy,  and  the  eztmmiiies  as* 
•ome  a  livid  appearance,  the  pdae  being  hardly 
felt  in  the  limbs. 

18.  In  the  above  description  of  this  malady  I 
have  followed  my  own  observation  and  lecolleo- 
tion,  akled  by  notes  taken  daring  my  attsndaQce 
mpon  eases  which  came  before  me  within  the 
tropics.  Some  of  these  eases  oecarred  in  a  veswl 
in  which  I  was  a  passenger ;  and  in  dreomstanoes 
which  strongly  favoured  a  belief  in  an  infections 
sooree,  as  will  hereafter  be  alluded  to.  The 
nnmerons  descriptions  of  the  disease  which  I  have 
penned,  vary  somewhat,  espeoially  in  eertain  sub- 
ordinate paraonlars,  most  probably  owing  to  the 
varying  features  of  the  distemper  in  sevml  epi- 
demics, and  in  difierent  climates,  localitieSy  and 
oonstitutions.  The  chief  difierence,  however,  oon^ 
sists  in  the  severity  of  attadc,  und  the  intensity  of 
affection  evinced  by  the  blood  and  digestive  or- 
gans. The  most  dangerous  oases  are  not  those 
m  which  the  symptoms  are  most  violent,  in  respeet 
of  vascular  or  nervous  excitement ;  but  thoee  in 
which  the  vital  powers  are  most  depressed,  the 
blood  most  changed,  and  the  black  vomit  most 
early,  copious,  and  frequent.  (See  ff  d— 1 1 .)  The 
differences  between  these  and  the  aliffhtest  grade 
(i  6.)  are  very  great ;  the  degree  of  fatality  of 
•the  disease  in  America,  West  Indies,  Spain,  or 
Africa,  depending  upon  eircnmstances  about  to 
be  mentioned. 

19.  vi.  Several  of  the  writen  oil  this  distemper 
have  divided   it  into  certain  stagsi  &r  periodt. 
These  stages  are  often  well  marked ;  but,  in  many 
cases,  they  are  hardly  manifest    In  the  moAt  vio- 
lent seituTOS,  itte  patient  is  suddenly  struck,  and 
the  distemper  proceeds  rapidly  without  reaction, 
or  nervous  or  vascular  excitement,  to  vital  and 
stmctoral  dissolution,  with  everr  indication  of  ex- 
treme vital  depression,  of  vascular  contamfnatioB, 
and  of  impaired  or  nearlv  lost  irritability  and  co- 
he^n  of  the  tissues.    W  hen  either  the  powers  of 
the  constitution  are  sufficient  to  resist  the  over- 
whelming- influence  of  the  pestilential  poison,  or 
the  dose  of  this  poison  is  weak  relatively  to  the 
■tate  of  vital  reastance,  then  vascular  reaction 
takes  place,  with  or  without  nervous  excitement, 
and  a  divtrion  of  the  progress  of  the  malady  into 
stages  or  periods,  aecorang  to  the  successive 
changes  in  the  states  of  morbid  action,  may  be 
made  with  justife.    But  writen  are  not  agreed  as 
to  the  precise  division  which  should  be  adopted. 
Some  recogoise  merely  two  stages,  viz.  that  of 
ttdUment,  and  that  of  eollapte    or  exhtnatum. 
Others  contend,  and  with  much  justice,  that  the 
stage  of  invqticH,  or  that  period  which  is  charac- 
teriicd  by  chills,  rieors,  or  on  alternation  of  chills 
and  beats,  and  which  in  a  few  cases  is  preceded 
by  a  sense  of  mal-aise,  fatigae,  and  headache,  for 
a  shorter  or  longer  period,  should  be  viewed  as  a 
distinct  period.    I  am  of  this  opinion,  and  am 
confirmed  in  it  from  having  had  an  opportunity  of 
almost  constantly  observing,  in  several  cases,  the 


phenotnana  daring  thia  ataga,  and  ita  fieqmat 
passage  into  the  next,  or  that  of  evaiiiMmnt  ar  i^ 
action..  Other  antlton  bava  eoosideiied  the  de» 
lusive  calm  ushering  in  the  period  of  vital  ex- 
haaatioo  as  a  distinct  stage ;  hntit  lathar  isdieates 
the  pamsge  of  reaction  into  collapse*  the  aabae- 
quent  sevaritjr  of  the  aymptoma  bong  merdy  the 
efforts  made  by  the  vital  resiatinca  af  the  coaati- 
totion  ia  endeavouring  to  overcome  the  naarhid 
changes  which  oppiess  and  ultimalely  om  whelm 
it 

20.  It  has  just  been  remaikad,  that,  when  ;&e 
infectioua  agent  is  very  nowerfnl  relativaly  to  the 
constitiitional  powers  of  tna  patient*  the  attack  asay 
thoD  bo  so  violent,  and  its  suboequeat  eoane  so 
malignant,  as  to  deprive  the  vitsi  energy  af  afl 
power  of  reaction.  In  thia  case  the  iwassssn  is 
sudden  and  severe,  and  is  attended  by  gentiol 
tremor,  diaad,  terror,  or  deapoadea^ ;  «ha  vital 
depressmn  of  this  period  paasmg  into  vital  and  avaa 
structofal  dissohmon,  with  greater  or  leas  laptdity, 
and  either  with  no  attempts  at  reaetioa,  or  with 
weak  and  abortive  effofts  merely ;  the  syaapioew 
of  the  first  period  insensibly  passing  iata  those  of 
the  third.  In  those  caaes,  which  are  saach  the 
most  numerous— in  which  reaction  or  exciteiBeat 
ooeurs,  and  which  are  geoerallf  met  with  ia  the 
young,  robust,  plethoric,  and  m  persons  whose 
health  has  been  psevioasly  good,  the  lollawii^ 
divimn  of  the  periods  of  the  distemper,  with  their 
chief  characters,  may  be  made. 

21.  PiRST  PxRiOD-^sr  limt  of  mmtkm :  CW- 
taet. — Chills,  rigors,  or  shivering,  or  ahamalioa 
of  chills  and  heats ;  headache,  with  paiaa  ia  the 
louM  and  limbs;  fear  and  timidity;  universal 
trembling ;  tremor  of  the  tongae  wlwn  held  oat, 
and  inexpressible  terror  in  the  mosisevaia  or  fetal 


22.  SicoKD  PxBioa^-or  that  of  casoafer  n^ 
aetion  cud  cscitsmsnt^-  CAorarf.— very  frequent 
full,  broad,  or  bounding^  but  soft  or  very  campreo- 
rible  pulse ;  a  loaded  vid  pasty  tobgae,  with  red- 
ness at  the  edges  and  point ;  caustic  heat  of avrface ; 
readhiff  or  throbbins  heaitecfae,  with  red,  suffused, 
protruding,  and  brilliant  eyes;  pain  at  the  epi- 
gastrium and  anxiety  at  tlie  pnecordia;  racking 
pains  in  the  loins  and  limbs ;  tossings  and  walch- 
tulness ;  general  redness,  turgidity,  and  suffusion 
of  the  feoe;  sometimes  delirium;  vomitiBgs  and 
thirst,  obstinate  costiveness,  and-  scanty  pale  stools. 

23.  Thiro  PxHtOD  — «r  ihat  if  vital  er- 
henutum,'^  Chanet. — Often  an  amelioratioa  of 
the  above  symptoms  during  the  third  or  fourth 
day,  followed  by  an  increased  frequency  of  Tomit- 
Ing ;  a  lemon  hoe  of  the  skin,  widi  dirty,  lurid, 
or  livid  patches  as  this  stage  advances,  the  matteis 
ejected  becoming  in  some  instances  black  ;  di^ 
tressing  singultus ;  low  or  muttering  delirium,  or 
resignation  or  apathy  to  the  result,  or  a  desire  of 
dissolution ;  quick,  small,  feeble  pulse,  which  is 
sometiroes  at  last  irregular,  intermitting,  or  dow ; 
raw,  red,  livid,  moist,  or  dry,  and  clean  tongue ; 
feintness,  especially  on  moving ;  loss  of  tempe- 
rature in  the  surface  and  extremities;  iiftgolar, 
laborious,  deep,  and  moaning  respiration,  the  ex- 
pired air  being  raw  and  colder  than  natural; 
scanty  or  suppressed  secretion  of  urine ;  small, 
black,  watery,  and  invduntary  stools ;  exudations 
of  blood  from  the  mouth,  nostrils,  anus,  vagina, 
&c.;  a  peculiar  oflTensive  odour  from  the  body 
and  evacuations;  the  appeiranee  of  iarge  fivid  or 
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dinoloimd  palclici,  tenniiiatiiig  in  dwolution, 
with  mailted  putridity^  the  body  exhaliog  a  tainted 
odonr. 

24.  vii.  The  duntun  of  these  st^;ei  is  various. 
The  Jiru  is  seldom  longer  than  a  few  hours ;  but 
it  OMy  be  haidly  of  an  hour's  duration,  or  so 
slight  as  not  to  attract  particular  attention.  The 
meemd  stage  Taries  from  two  to  three  days— it  is 
seldom  kmger,  and  it  may  be  even  shorter  than 
the  tiaie  Bsimed.  It  may  be,  as  above  noticed  (i 
20.)»  altogether  wanting,  or  imperfectly  mani- 
fested*  The  daralion  of  the  third  is  stUl  more 
indeierminate.  It  may  be  only  a  few  hours,  or  it 
may  be  two  or  three  days  or  even  somewhat 
longer,  it  altogether  depending  upon  the  violence 
of  the  atta^  and  the  powers  of  the  constitution. 
la  sl%ht  or  favourable  cases,  this  stage  may  not 
he  reiDBitol.  or  merely  a  few  of  the  milder  symp- 
toms  may  only  be  noticed.  In  the  most  severe 
or  Ctfeal  esaes,  this  stage  follows  closely  upon  the 
fint,  and  is  attended  by  most  of  the  malignant 
symptoms  just  enumerated,  as  early  as  the  second 
or  third  day ;  and  in  some  epidemics  by  others, 
bol  oeeaaionally  only.  The  whole  duration  of 
the  malady  varies  firom  three  to  eight  or  nine  days, 
hot  in  rare  instances  it  has  been  protracted  to  ten 
or  twelve  days. 

25.  viii.  *rhe  tgquiUt  ascribed  to  the  distemper 
by  some  writers  deserve  notice,  only  to  observe  that 
I  do  not  believe  in  their  existence.  The  debility 
eonsequent  upon  the  attack  cannot  be  justly 
viewed  as  belonging  to  this  categonr,  more  es- 
pecially as  convalescence  is  generally  rapid  and 
complete.  The  visceral  congestions,  obstructions, 
and  enlargements  mentioned  as  sequelae  of  yellow 
fever  by  several  authors  rarely  or  never  occur 
after  tl^  true  hsBmagastric  distemper,  although 
they  are  frequent  after  severe  forms  of  remittent 
fever  (see  Jxvaa,  $$  237.  it  teq.),  attended  by  yel- 
lowiMas  of  skin.  They  have  been  mentioned  in 
eoQDeclion  with  hemagastric  pestilence  owing  to 
the  dreamstance  of  it,  and  the  wont  cases  of  the 
nwooing  fever  of  hot  climates,  and  of  remittent 
fever,  having  been  confounded  with  each  other  by 
these  writers.  This  circumstance  also  explains 
Boeh  of  the  imputed  frequency  of  relapte  m  this 
pestilence;  for  the  debihty  attending  coovales- 
eeace  or  recovery  from  it,  renders  the  patient 
predkposed  to  be  affected  by  the  miasmata  causing 
remittent  fever;  and  hence,  when  hsmagastric 
fever  prevails,  as  it  usually  does,  in  situations 
where  remittent  fever  is  endemic,  and  in  seasons 
when  it  is  most  prevalent  and  malignant,  re- 
eovery  from  the  former  malady^  is  extremely 
ftely  to  be  followed  by  an  atuck  of  the  latter; 
and,  nsoie  than  this,  the  one  disease  is  very  liable 
to  be  mistaken  fi>r  the  other. 

26.  IL  Appearances  aftkr  Death.  These 
varv  lemarkably  with  the  form  and  character  of  the 
maudy.— J.  in  the  mott  malignant  and  rapidly 
bial  cases,  a  lemon  tint  of  the  surface,  with  livid 
or  dark  blotches,  is  generally  observed.  The  ears, 
iagers,  penis,  scrotum,  and  in  some  the  hands 
snd  aims  soon  become  of  a  dark  or  brownish  hue. 
The  wntteies  are  softer  and  flabbier  than  natural, 
of  a  dirty  or  dusky  hue,  and  are  easily  broken 
down  by  pressure.  The  substance  of  the  heart 
k  similarly  changed.  Softening  or  greater  fria- 
hifity  of  the  tissues  soon  after  death  is  generally 
lemarkedy  and  is  extended  to  all  the  organs  and 
^era«    The  body  seldom  appears  to  suffer  any 


dimimition  of  its  bulk,  as  in  other  fevers ;  and  when 
the  fatal  issue  has  been  rapid,  and  the  quantity 
of  black  matter  vomited  not  very  great,  the  several 
viscera  are  more  or  less  congested,  and  the  body 
seems  even  more  tumid  than  natural,  as  well  as 
discoloured ;  presenting  a  marked  putrid  or  ma- 
lignant aspect,  and  indicating  a  remarkably  rapid 
toss  of  the  vital  cohesion  of  the  several  textures. 
In  such  cases  as  present  any  diminution  of  the 
bulk  of  the  body,  the  muscles  are  paler,  softer, 
and  more  flabby  than  usual ;  the  viscera  paler 
and  softer,  and  even  somewhat  shrunk ;  and  the 
bloodvessels  contain  very  little  blood.  In  these 
cases,  a  very  large  portion  of  the  blood  has  been 
exuded  from  the  ciigestive  mucous  surface,  and 
been  thrown  off  during  life,  in  the  form  of  black 
vomit,  or  of  pasttve  hasmorrhages  from  the  alimen- 
tary and  other  canals. 

27.  The  liver  is  changed  chiefly  as  regards  its 
cohesion  and  degree  of  congestion.  It  is  almost 
always  softer  and  more  friable  than  natural ;  in 
some  cases  congested,  in  others  pale,  according 
to  the  quantity  of  blood  evacuatea  during  life,  in 
the  form  of  black  vomit.  Light  olive>coloored 
patches  are  sometimes  observed  in  it.  The  gall' 
bladder  most  frequently  is  shrunk,  and  containslittle 
or  no  bile.  The  splem  and  even  the  pancreas  are 
somewhat  softened ;  and  the  former  frequently 
congested.  The  xsophagut  and  itomach  present 
discoloured  streaks  or  patches,  of  a  dirty  purple, 
dark,  or  livid  colour,  in  their  mucous  surface,  ana 
the  latter  viscus  often  contains  more  or  less  of  a 
similar  fluid  to  that  constituting  the  black  vomit. 
In  cases  where  the  quantity  of  this  fluid  thrown 
off  has  been  great,  the  stomach,  intestines,  and 
other  viscera  are  paler,  but  also  much  softer  than 
natural.  The  email  and  large  inteetinei  are  often 
contracted  in  parts,  and  occasionally  introsus- 
cepted.  In  other  respects  they  offer  the  same 
appearances  as  noticed  in  the  stomach,  but  iq  a 
less  degree.  They  often  contain  small  quantities 
of  fluid  similar  to  that  voided  shortly  before  death; 
but  this  presents  neither  a  bilious  nor  a  faecal 
character.  The  epithelium  of  the  digestive  mucous 
%urface  seems  to  be  more  or  less  detached  in  the 
several  portions  of  the  canal ;  and  the  mucous 
membrane  is  softened  and  readily  separated  from 
the  adjoining  tissue.  The/o/tict</ar  glands  are 
not  prominently  affected,  further  than  being  some- 
what enlarged  in  some  instances.  In  those  cases 
which  present  congestion  of  the  chief  organs,  as 
of  the  brain,  lungs,  auricles  of  the  heart,  liver 
and  kidneys,  slight  serous  effusion,  sometimes 
sero-sanguineous,  is  occasionally  also  found  in  the 
chief  cavitiesy  particularly  the  pericardium  and 
arachnoid,  and  but  rarely  in  the  peritoneal  and 
pleural  cavities.  The  urinary  bladder  is  always 
empty  and  contracted. 

28.  JB.  The  more  protracted  cates  of  thit  pesft- 
lence  present  changes  depending  much  upon  the 
symptoms  during  life,  ana  most  upon  the  continu- 
ance or  amount  of  black  vomit,  and  of  black  fluid 
discharged  by  stool.  In  many  instances  the  ap- 
pearances found  agree  in  all  respects  with  those 
above  described.  In  others,  the  liver  and  spleen 
are  remarkably  congested  and  softened.  In  some, 
the  liver  is  clianged  more  or  less  in  colour  as  well 
as  softened.  -  It  is  often  of  a  pale  olive  hue,  or  it 
presents  a  mixture  of  yellow  and  green,  and  of 
dark  green  in  streaks.  ^  Arejula  mentions  a 
change  of  colour  in  the  liver  to  a  reddish  brown. 
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But  the  other  JchaDgiat  detected  fumifh  no  evi- 
deoce  of  inflaamiatory  action  ia  this  orgea.  Dr. 
U  ILLS  RUT  notices  i  remarkably  pale  colour  of 
the  liver  in  females  and  chilireo.  and  a  marked 
absence  of  bile  from  the  biliary  duets.  The  galU 
bladder,  however,  frequently  contains  bile  of  a 
thick  consbtence  and  dark  tar-like  appearance. 
The  stamaeh  often  contains  the  matter  of  the  black 
vomit.  Its  maoous  surface,  as  well  as  that  of 
the  duodenum  and  euophaguSt  is  frequently  dis- 
eoloured  in  patches,  in  a  few  instances  paler  than 
usual,  and  in  all  much  softened.  The  epithelium 
of  these  parts  is  generally  detached;  and  Dr. 
Jacksom  remarks,  that  he  has  found  the  villous 
eoat  often  abraded,  loose,  and  partially  separated. 
A  black  jelly-like  substance  is  sometimes  found 
in  the  iutettuuu  Dr.  G«llsrbst  Btat»,  that  this 
substance  is  sometimes  found  in  the  jejunum,  but 
oftener  in  the  ileum,  and  that  it  b  occa«onally 
found  in  both  the  stomach  and  the  ileum,  the  in- 
tervening jejunum  not  presenting  a  trace  of  it. 
He  adds,  that  he  has  found  this  substance  in  these 
situations  even  in  cases  where  no  black  vomit  had 
existed  before  death.  The  glands  of  Pbyxr  are 
generally  unaffected.  The  villous  surface  of  the 
colon  and  e^Mum  is  generally  softened,  discoloured 
in  parts,  and  covered  by  an  adhesive  black  sub- 
stance. Frequently  on  removing  this  substance 
the  membrane  underneath  is  seen  paler  than  na- 
tural. In  a  few  cases,  the  fluid  contained  in]  the 
bowels  is  of  a  reddish  tint,  and  more  nearly  ap- 
proaches the  appearance  of  blood.  The  intestinal 
canal  is  often  irregularly  contracted  in  parts,  more 
rarely  with  portions  introsuscepted,  and  in  some 
instances,  in  addition  to  the  matters  now  men- 
tioned, an  albuminous  dirty  pale  substance  is  found 
an  the  colon. 

29.  The  states  of  the  heart  and  lungt  depend 
chiefly  upon  the  quantity  of  blood  exuded  during 
the  last  staee  in  the  form  of  dark  vomit.  When 
very  much  has  been  evacuated,  but  little  change 
of  these  organs  is  observed  beyond  collapse  and 
softening.  In  other  cases  more  or  less  congestion 
is  freouent,  the  blood  being  fluid,  grumous,  but 
not  always  very  dark.  False  polypi  are  some- 
times found  in  the  cavities  of  the  heart.  Within 
the  eranium,  congestion  is  the  most  common 
change,  but  this  is  not  constant.  Occasionally 
slight  opacity  of  the  arachnoid,  with  slight  serous 
effusion,  and  in  rare  instances,  sero-sanguineoos 
exudation,  are  remarked. 

30.  These  are  the  chief  alterations  found  in 
cases  of  true  hsmagastric  pestilence,  when  the 
examination  has  been  made  a  few  hours  after 
death;  but  further  changes  take  place,  and  are 
often  confounded  with  the  foregoing  when  the 
inspection  has  been  delayed  even  some  hours  later. 
Tlie  disease  is  rarely  observed,  excepting  in  such 
high  ranges  of  temperature  as  preclude  delay  in 
poft-mortem  examinations,  if  the  changes  which 
appertain  to  the  disease  are  the  objects  of  inves- 
tigation. Doubtless,  however,  the  circumstance 
of  rapid  dbsolution  of  the  structures  after  death, 
and  the  ascertainment  of  the  parts  which  are  the 
first  to  experience  such  rapid  change,  are  matters 
of  great  moment  in  estimating  correctly  the  nature 
of  the  malady ;  and  so  highly  do  I  consider  their 
importanoe«  that  I  am  desirous  to  direct  more 
auent'on  to  them  than  they  have  hitherto  re- 
ceived. 

3 1.  III.  DuoNosxsd^From  the  description  now 


given,  it  will  be  pereeived  thnft  epandic,  oeca- 
siooal,  or  scattered  cases  of  tfab  distemper,  and 
the  earliest  of  those  oecuning  wbea  it  assumes 
the  form  of  a  devastating  pestilence,  will  ofWn  be 
recognised  with  great  difficulty,  and.be  liable  to  be 
mbtaken  for  the  mora  malignant  cases  of  resutleia 
femr  (see  Art.  Favaa,  {$  233.  ei  asf .) ;  or  even 
for  the  inflammatortf  teasaning  feeer  (||  359.  et 
teq.)  to  which  Europeans  are  subject*  when  they 
migrate  to  intertroptcal  or  warm  climates.  The 
difficulty  b  chiefly  owing  to  the  mildoees  of  the 
symptoms  in  some  instances,  and  to  the  circum- 
stance of  yellowness  of  the  skin,  and  vomiting  of  a 
dark  brown  or  black  fluid  beii^  observed  in  many 
of  those  cases  as  well  as  m  tlw  true  hasmagastric 
disease.  The  mild  character  of  the  symptoms  in 
some  penons,  the  disease  appearing  merely  as  an 
ephemeral  fever,  or  in  a  form  but  little  more 
severe,  b  analogous  to  what  b  observed  in  respect 
of  other  infectious  maladies,  which  frequently  as- 
sume a  most  malignant  character,  as  small-pox, 
scarlet  fever,  &c.;  neveitheless,  the  infections 
effluvium  proceeding  from  mild  cases  propagate 
the  malady  equally  with  that  from  the  most  viru- 
lent, and  often  give  rise  to  the  latter,  whilst  the 
latter  frequently  occasion  cases  of  the  former  cha- 
racter ;  the  violence  of  attack  depending  chiefly 
upon  the  predbposition  of  the  individual  affected. 

32.  There  are  certain  phenomena  which  serve 
more  especially  to  dbtingubh  thb  pestilenee  from 
the  malignant  cases  of  fever  with  which  it  has 
fre(^oentIy  been  confounded,  and  from  which  it  a 
dbtinguished  with  great  difficulty,  especially  in 
warm  climates  and  localities,  and  in  hot  seasons. 
The  former  u  more  silent,  insidious,  yet  rapid  in 
its  course ;  the  latter  more  open  and  phlogistic. 
As  soon  as  the  body  appears  to  be  infected  by  the 
hemagastric  distemper,  there  are  furnished  indica- 
tions of  a  greater  or  less  shock  sustained  by  ita 
vitality,  and  of  a  marked  contamination  of  the  cir- 
culating fluids,  and  even  of  the  soft  soIi<b ;  and 
these  mdications  appear  earlier  and  more  de- 
cidedly in  thb  distemper,  than  in  the  fevers  for 
which  it  b  liable  to  be  mbtaken.  Jactitation, 
mental  depression,  apathy  or  delirium,  appear 
much  earlier,  and  in  a  more  marked  degree  at  the 
outset.  The  lemon-colour  of  the  skin  b  also  ear- 
lier ;  and  such  also  is  the  case  with  the  nausea  and 
vomiting,  which  b  more  distressing  than  in  thoee, 
and  the  quantity  of  fluid  thrown  off",  at  first  and 
sometimes  throughout  colourless  or  nearly  so,  ia 
much  mora  considerable,  without  reference  to 
what  has  been  taken  into  the  stomach.  It  b  evi- 
dent, that  the  fluid  ejected  b  chiefly  an  exudation 
or  secretion  from  the  stomach,  that  its  great  amount 
must  more  or  less  diminbh  the  serous  portion  of 
the  blood ;  and  tliat,  in  those  cases  which  are  at- 
tended by  black  vomit  and  discharges  of  blood 
from  mucous  canals,  the  dimunition  of,  and  other 
changes  in,  the  blood,  roust  be  still  more  con- 
siderable. In  these  more  especially  the  vomit- 
ings often  occur  without  retchings  or  effort. 

33.  The  character  of  the  pulse  b  of  importance ; 
and  in  respect  of  it,  the  rapid  rise  in  mquency 
soon  after  the  attack ;  the  soft  and  aphonic  con- 
dition ;  the  weakness,  inequality,  irregularity,  and 
subsequentlv  the  slowness,  the  intermiasione  and 
smallness  of  it,  are  more  or  less  remarkable.  The 
red,  suffused,  state  of  the  conjunctiva,  with  bril- 
liancy of  the  eyes  in  the  young  and  robust,  but 
without  thb  brilliancy  in  the  aged,  and  at  an  ad- 
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raoeed  stage ;  the  larid  redness  or  sufTasioD  of  the 
features,  io  the  former  class  of  subjects,  and  the 
depressed  and  anxious  expression  in  all ;  the  se- 
vere paio,  deep  in  the  orbits,  and  the  drunken-like 
eppeuance  of  the  ejes ;  the  red,  raw,  clean  and 
smooth,  or  bloody  state  of  the  tongue ;  the  pain 
tod  soreness  of  the  throat,  pharynx,  and  along 
tke  OBsophagus;  the  acrid  burning  sensation  at 
tbe  stomach,  constriction  in  the  chest,  and  anxiety 
and  bumiog  pain  at  the  prscordia;  the  thick, 
compacted  feeling  furnished  by  the  skin,  the  di- 
miautioa  of  its  sensibility  at  an  advanced  stage, 
aod  the  dingy  tint  of  it,  with  leaden  or  livid 
patches,  at  ust ;  the  singultus ;  the  scanty  secre- 
toQ, or  complete  suppression  of  urine;  the  cos- 
tiveocss,  absence  of  Vile  from  and  state  of  the 
stools;  and  the  flaccid,  leucophlegmatic,  swollen, 
and  pallid  appearance  of  the  soft  solids,  without 
very  evident  emaciation  in  most  instances,  but  with 
ao  appearance  of  morbid  plumpness,  or  turgidity 
is  the  more  malignant  and  rapidly  fatal  cases, 
sinrt  farther  to  distinguish  the  malady. 

34.  Vibices  and  livid  patches  are  characteristic 
both  of  the  pestilence  itself,  and  of  the  advanced 
and  fatal  penod  of  it ;  and  depend  upon  the  al- 
tentioo  that  has  taken  place  io  the  constitution 
of  the  bloody  as  well  as  in  the  vitality  of  the  ca- 
pillar vessels,  both  venous  and  arterial.  The 
deltriam  is  generally  diflTerent  from  that  observed 
ia  the  wont  forma  of  remittent  fever.  It  is  cba- 
raeterised  by  a  peculiar  imbecility,  fatuity,  and 
apathy,  and  by  faultering  of  the  voice,  or  atam- 
BieriDg.  Furious  or  violent  delirium  rarely  occurs 
aniens  io  the  early  stage  of  febrile  excitement. 
Ike  papils  of  the  eyes  are  usually  dilated,  espe- 
nallj  during  an  advanced  period  of  the  malady, 
aod  frequently  even  at  an  early  stage,  when  the 
cMJQoctiva  and  countenance  are  sumised  and  in- 
jected—a  state  of  the  pupils  which  is  not  ob- 
served ia  yellow  remittent  fever.  The  pains  in 
I'm  legs  are  also  diflerent  from  that  complained  of 
13  other  fevers ;  and  are  generally  felt  where  the 
^s^roeoemii  and  soleu^  muscles  unite  to  form  the 
loMlo  Achilles. 

36.  The  yellowness  of  the  skin,  in  the  haema* 
t^nc  pestilence,  is  either  a  pale  yellow  or  a 
diogj  tiot,  often  presenting  patches  of  a  dirty 
rrilow  or  livid  hue :  in  the  yellow  remittent  fever 
ibe  colour  is  more  complete  aod  deep  than  in  the 
foriDer,  aod  more  manifestly  the  result  of  biliary 
(lis'orlaace ;  whilst  the  discoloration  of  the  pes- 
tleoiial  malady  arises  from  vital  exhaustion,  mani- 
ff^d  chiefly  in  the  capillaries  and  in  the  blood 
itStflf.  M.  GuTON  very  justly  remarks  that,  in  the 
^^tter,  the  colonriog  of  the  skin  is  owing  to  the 
P'^Qce  of  blood  which  stagnates  in  the  capil- 
^^na,  or  which  escapes  from  them,  and  is  nothing 
«l<e  than  the  tinge  of  a  contusion ;  whilst,  in  the 
remiiteat  fever,  the  colour  is  owing  to  tbe  presence 
^f  btle,  and  is  that  of  true  icterus.  This  alteration 
cf  the  blood  aod  of  the  vital  condition  of  the  ca- 
pillaries is  evidently  the  source  of  the  black  vomit, 
^  of  the  dark  colour  of  the  evacuations,  io  the 
^  stage.  The  singular  spasmodic  force  with 
*hich  the  fluid  is  often  ejected  from  the  stomach ; 
<^  preMoce  of  hiccup  when  the  dark  matter  is 
'€1*  copiously  thrown  off;  the  peculiar  dark  stain 
•bid)  this  matter  imparts  to  linen,  and  which 
i'  act  easily  removed  ;  the  raw  and  unpleasant 
*^r,  which,  as  Dr.  W.  Bakby  remarks,  "  is  so 
f  eenliar.  that,  on  entering  the  chamber,  the  state 

Vol.  III. 


of  aflairs  becomes  immediately  manifest,'*  serve 
further  to  distinguish  the  malady.  The  early  ap- 
pearance of  a  dingy  yellowness  on  the  neck  and 
chest,  and  (he  state  of  the  patient's  mind,  even 
when  there  is  no  delirium,  are  also  worth  re- 
marking. The  sufferer  is  generally  either  uncon- 
scious, or  quite  indifferent  to  his  hopeless  condition, 
and  expresses  himself  as  being' much  better,  until 
vitality,  receding  from  the  extremities  and  external 
surface,  ceases  altogether  in  the  central  organs. 
During  the  last  flickerings  of  the  expiring  flame, 
there  are  often  observed  incoherent  expressions, 
violent  straining  of  the  eye-balls,  and  convulsive 
motions,  rapidly  passing  into  dissolution. 

36.  About  the  end  of  the  second  day,  or  during 
the  third  day,  the  patient  l)egins  to  complain  of  a 
violent  pain  in  the  testes,  with  contractions  of  the 
spermatic  chord  towards  the  abdominal  ring.  On 
examination,  the  testes  feel  much  diminished  in 
size,  are  drawn  towards  the  abdomen,  and  the 
scrotum  is  flaccid  and  empty.  The  surface  of  the 
scrotum  soon  after  becomes  very  painful,  and  an 
excoriation  takes  place  on  the  surface,  chiefly  of 
the  most  depending  part,  from  which  much  offen- 
sive puriforin  matter  issues.  At  the  same  time  a 
similar  discharge  often  takes  place  from  the  ure- 
thra, which  ceases  as  the  symptoms  become  fa- 
vourable, but  which  becomes  bloody,  ichorous,  and 
insuflerably  foetid,  when  dissolution  ensues.  The 
most  violent  attacks  are  generally  attended,  in  the 
last  stage,  by  an  oflensive  and  ichorous  discharge 
from  both  the  scrotum  and  the  penis,  these  parts 
frequently  becoming  more  or  less  sphacelated  and 
gangrenous  shortly  before  death. 

37.  A,  Besides  the  diagtiosit  depending  upon  the 
presence  of  certain  symptoms,  characterising  the 
haemagastric  pestilence,  which  are  not  observed  in 
the  worst  forms  of  remittent  fever,  the  origin  and 
course  of  the  former,  compared  with  those  of  the 
latter,  malady  should  not  be  overlooked.  Malig* 
nant  or  bilious  remittent  fevers,  even  in  their  most 
intense  grades,  proceed  entirely  from  malaria,  or 
emanations  from  endemic  sources  of  disease  of  a 
more  or  less  concentrated  kind  (see  Kndeuic 
Influences),  and  present  more  or  less  marked 
remis$iont.  In  many  of  the  situations  furnishing 
these  emanations,  dead  animal  matter,  as  well  as 
dead  vegetable  matter,  aided  by  a  deep,  rich  ab- 
sorbent soil  and  great  humidity,  performs  an  im- 
portant part.  Still  the  resulting  malady  does  not 
produce  a  specific  effluvium,  capable  of  itself 
to  propagate  a  similar  disease,  at  least  in  ordinary 
circumstances ;  and  if  ever  such  a  phenomenon 
occurs,  it  can  take  place  only  under  peculiar  cir- 
cumstances, which  furnish  a  new  and  superadded 
cause,  as  shown  above  ($  12, 13.),  this  cause  giving 
rise  to  a  very  different  malady  from  that  which 
arose  from  endemic  causes,  however  concentrated 
or  intense. 

38.  On  the  other  hand,  the  hsmagastnc  pes- 
tilence appears  independently  of  endemic  or  ter- 
restrial sources  or  malaria,  and  proceeds  from  an 
infectious  or  contagious  poison,  which,  however 
formed  originalhf  (see  hereafter,  §  139,  et  teq,), 
infects  the  healthy  by  contaminating  the  air  imme- 
diately surrounding  those  already  affected ;  or 
which,  being  absorbed  and  retained  by  other  bodies 
(as  bhown  in  the  article  Infection,  $16, 17.),  is  af. 
terwards  given  out  from  them  on  exposure  to  the 
air,  thereby  contaminating  and  infecting  the  air 
and  adjoining  objects. 


146 


PESTILENCE,  Ui£MAGASTRIC—  Diagnosis. 


39.  The  eoura  also  of  haemagastric  pestilence  is 
eeoeratly  different  from  that  of  yellow  remitteot 
fevers.  The  former  malady  is  not  only  much  more 
sudden  in  its  seizure,  but  also  moreinndious,  silent, 
continued,  and  rapid  in  its  course,  than  the  latter. 
The  one,  even  in  its  most  intense  grades,  as  I  have 
observed  them  in  Africa,  where  they  are  most  malig- 
nant, very  rarely  ending  fatally  before  the  8lJi, 
9th,  or  lOtli  day  ;  the  other  generally  tenninating 
life  before  the  first  of  those  days,  and  frequently 
as  early  as  the  second  day.  Mr.  Fraser,  whose 
experience  of  this  pestilence  in  Gibraltar  was  fre> 
quent  and  extensive,  observes  that  a  variety  of 
very  striking  symptoms,  rarely  seen  in  the  fevers 
of  the  country — such  as  tremors  and  nervous 
agitations ;  singultus ;  extraordinary  mental  aber- 
rations ^  an  unexampled  range  of  haemorrhages; 
affection  of  the  urinary  evacuation,  vomiting  be- 
coming seemingly  vicarious  of  urinary  discharge ; 
a  peculiar  odour  perceptible  on  approaching  the 
sick,  this  odour  being  presumed  to  occasion  the 
infection  of  the  healthy  ;  quick  and  perfect  reco- 
veries from  violent  attacks,  with  little  or  no  risk  of 
relapse,  or  of  consequent  visceral  diseases,— 'Suffi- 
ciently distinguish  this  malady  from  all  others. 
He  further  adds,  that  the  seizure  of  this  malady  is 
characterised  by  peculiar  dejection  of  counte- 
nance, pain  in  the  orbits,  often  attended  by  a 
peculiar  delirium,  similar  to  the  effects  of  nar- 
cotics, or  of  poison  on  the  nervous  system,  causing 
algor,  tremor,  anxiety,  sighing,  singultus,  and  sud- 
den death.  The  course  of  it,  he  says,  resembles 
that  of  the  exanthemata,  viz.  a  synochal  stage  of 
sixty  hours,  suddenly  terminating  in  apyrexia,  or 
running  into  malignant  or  putrid  symptoms,  unat- 
tended by  remissions,  but  with  vespertinal  ex- 
acerbations, and  with  a  fallacious  calm,  similar  to 
that  which  marks  mortification,  and  closing  gene- 
rally, in  fatal  cases,  before  the  seventh  day ;  re- 
covery protecting  from  a  second  attack.  Whilst, 
on  the  contrary,  endemic  or  yellow  remittent  fever 
is  a  disease  of  high  arterial  action  (in  the  Medi- 
terranean), with  that  torgescence  of  countenance 
which  usually  attends  pneumonia,  with  a  general 
sense  of  fulne&s  in  the  encephalon,  and  throbbing 
of  the  temple,  but  with  little  delirium ;  is  much 
more  prolonged  in  its  course,  and  accompanied 
with  heat  of  surface,  and  often  with  bilious  yel- 
lowness ;  sometimes  terminates  in  intermittent 
fever,  or  in  visceral  disease ;  is  very  prone  to  re- 
lapse, and  second  attacks  are  common.  (See  art. 
Fever,  $225,  et  teq,) 

40.  It  is  not  only  upon  the  characteristic 
symptoms,  continued  type,  and  course  of  this  pesti- 
lence, compared  with  those  of  remittent  fevers, 
that  the  diagnosis, is  to  be  based,  but  also  upon 
the  cause,  origin,  and  propagation  of  it,— upon 
its  infectious  nature  —  infectious  in  the  sense 
which  I  have  attached  to  the  term  (see  art.  In- 
FECTiOK,  §  13,16,),  or  contagious,  without  direct  or 
immediate  contact  between  affected  and  healthy 
persons ;  a  property  admitted  not  to  exist  in  re- 
spect of  remittent  fevers,  even  of  the  worst  forms. 
This  subject,  however,  as  it  involves  the  most  im- 

^portant  Considerations,  and  as  having  called  forth 
the  most  virulent  and  ungenerous  discussions,  will 
receive  a  fuller  consideration  in  its  more  appro- 
priate place. 

41.  B,  Hemagastric  pestilence  differs  from  the 
plague,  in  being  attended  by  more  violent  febrile 
excitement;  in  the  absence  of  carbuncles  and 


buboes,  the  lymphatic  glands  being  enlareed 
only  in  the  most  intense  and  fatal  cases,  ftod 
in  few  instances  only  ;  and  in  the  occurrence 
of  the  black  vomit,  which  is  veiy  rarely  observed 
in  the  latter  pestilence.  Undue  importaoce  has 
been  attached  to  the  circumstance  of  the  former 
appearing  during  a  high  degree  of  temperature, 
which  would  put  a  atop  to  plague ;  for,  although 
hemagastric  pestilence  |[enerally  requires  a  high 
range  of  heat,  still  it  will  often  continue  to  pre- 
vail, after  it  has  become  epidemic,  during  very 
temperate  states  of  the  atmosphere.  Doubtless, 
however,  the  plague  will  continue  to  prevail  dur- 
ing low  ranges  of  temperature— ranges  which 
will  altogether  arrest  the  progress  of  the  faaema- 
gastric  pestilence. 

42.  C.  The  milder  cases  of  tliis  malady  are  distin- 
guished vrith  great  difficulty  from  common  continued 
fever;  for  some  of  these  not  infrequently  assume  the 
form  of  ephemeral  fever,  or  of  simple  inflammatory 
fever ;  others,  that  of  bilious  or  gastric  fever ;  others, 
that  of  the  seasoning  or  ardent  fever  of  Europeans 
recently  arrived  in  warm  climates ;  some  resemble 
adynamic  fever,  and  others  true  typhus.  The 
predominant  affection  of  a  particular  organ  ;  the 
more  sthenically  inflammatory  character  of  all  the 
symptoms,  especially  of  the  pulse ;  the  more  dif- 
fused pain  in  the  head  and  forehead ;  the  stales  of 
the  eyes,  of  the  evacuations,  and  of  the  skin,  at- 
tending inflammatory  fever,  vrill  readily  dtstioguish 
it  from  this  pestilence.  When  this  fever  occurs 
in  Europeans  lately  arrived  in  a  warm  climate,  or 
assumes  a  more  intense  form,  or  that  of  teomning 
fever,  the  diagnosis  may  be  much  more  difficult ; 
especially  when,  as  is  not  infrequently  the  ca<«, 
much  biliary  derangement  and  gastric  irritability 
are  present.  In  thefe  cases  the  conjunctiva  and 
skin  may  become  yellow ;  and  blood  may  be  ex- 
uded in  some  instances  from  the  digestive  mucous 
surface,  and  impart  a  black  grumous  character  to 
matters  ejected  from  the  stomach,  or  evacuated 
from  the  bowels.  Here  the  diagnosis  is  diflScult, 
particularly  when  such  cases  occur  only  occasion- 
ally. Still,  the  close  observation  of  even  a  few 
cases  will  enable  the  physician  to  recognise  the 
character  of  the  disease,  which  is  always  preceded 
by  distinct  priemonitory  symptoms,  is  inflamma- 
tory at  the  commencement,  and  is  attended  by  a 
free  discharge  of  bile  —  phenomena  which  are  not 
met  with  in  this  pestilence.  Seasoning  fever  is, 
moreover,  of  longer  duration  than  this  malady ; 
and  in  many  localities,  or  during  or  subsequent  to 
the  rainy  season,  generally  presents  more  or  le», 
or  lapses  into,  a  remittent  type,  and  is  often  fol- 
lowed by  visceral  disease — occurrences  which  are 
not  met  with  in  the  hasmagastric  malady. 

43.  D.  Hsmagastric  fever  can  hardly  be  con- 
founded "^ith  typhus  or  typhoid  fevers,  for  the 
prominent  symptoms,  the  course  and  duration  of 
each,  are  altogether  diflerent.  Dr.  Bancroft^ 
whose  writings  on  this  pestilence,  and  on  the  causes 
of  pestilential  diseases,  have  misled  the  inexperi- 
enced, and  long  mystified  many,  has  stated  the 
ciraumstances  in  which  the  former  difiers  from  the 
latter;  but  his  statement  (see  p.  51.  of  his  work  > 
betrays  a  remarkable  ignorance  both  of  true  yel- 
low fever  and  of  typhus.  Indeed  I  doubt  much 
his  having  seen  a  case  of  true  hemagastric  ftrer 
when  he  published  his  Gulstonian  Lectures,  de> 
livered  at  the  CoUeee  of  Physicians  in  I805»  and 
which  constitutes  the  substance  of  his  work   on 
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yellow  fever ;  or,  if  he  had  seen  any  case  of  this 
peiUleoce,  he  must  have  confounded  them  with 
the  more  malignant  canes  of  remittent  fever,  as  his 
remarks  on  the  diagnosis,  and  much  of  his  de- 
scription of  the  former,  are  much  more  applicable 
lo  the  latter  than  to  it :  indeed,  throughout  his 
work,  he  evidently  confounds  the  hiemagastric  ma- 
lady with  malignant  remittent  fever,  and  considers 
them  identical  diseases ;  for  be  no  where  attempts 
to  distingniah  between  them  j  and  he  merely  points 
oat,  in  a  manner  the  most  imperfect,  certain  points 
of  difference  between  yellow  fever,  plague,  and 
typhus ;  but  in  a  way  altogether  worthy  of  the 
Coryphsus  of  the  non4nfectiooists. 

44.  The  symptoms  which  have  been  above 
enamerated  ($  7,  et  uq,)  solely  appertains  to  this 
pestilence,  and  so  certainly  indicates  it,  that,  should 
a  patient  present  them  in  a  country  liable  to  be 
afflicted  with  it,  or  in  an  European  sea-port,  hold- 
iog  iatereourse  with  parts  in  which  it  is  epidemic, 
daring  warm  or  temperate  seasons,  we  may  be 
awareid  that  a  case  of  it  has  occurred ;  and  this 
assurance  should  give  rise  to  measures  hereafter 
to  be  indicated.  If  the  case  be  a  solitary  one,  or 
if  only  ft  very  few  such  occur— and  if  isolation 
aad  other  early  precautions  be  taken,  this  may  be 
the  result  —  the  fact  may  be  disputed  in  the 
«pecial-pleading  mode  in  which  the  subject  has 
been  recently  discussed  ;  and  the  more  especially 
if  the  patients  recover,  or  if  no  examination  of  the 
bodies  of  those  who  have  died  has  been  made ;  for 
in  these  the  black  vomit  and  several  of  the  other 
pathognomonic  symptoms  may  have  been  want- 
tag.  The  circumstance  of  the  disease,  particularly 
when  epidemic,  frequently  assuming  a  mild  form, 
should  not  be  overlooked  ;  for  amongst  a  certain 
onmber  of  cases  at  the  outbreak  of  the  pestilence, 
a  small  proportion  may  only  present  the  black 
vomit,  several  of  the  rest  appearing  only  as  a  sim- 
ple ephemeral  fever.  As  M.  Louis  has  well  ob- 
served, in  respect  of  the  Gibraltar  epidemic  of 
1828,  altboogn  some  of  the  symptoms  of  other 
diseases  are  similar  to  those  of  yellow  fever,  the 
symptoms  taken  together,  and  their  progress,  are 
very  different. 

45.  In  tvpkoid  fevers  vomitings  are  rare,  whilst 
ia  this  malady  they  are  very  common,  frequent, 
aad  nigent;  and,  in  the  worst  cases,  they  are 
peculiar  (f  8.).  Diarrhoea,  more  or  less  abun- 
dant, occurs  in  a  large  proportion  of  the  cases  of 
typhoid  fever,  and  often  also  at  the  commence- 
meot  of  the  disease ;  whilst  an  opposite  condition 
of  the  boweb  is  observed  in  true  yellow  fever. 
The  stools  are  also  very  different,  both  in  colour 
and  character,  and  are  never  so  dark  or  blackish 
as  ia  the  latter  malady.  The  form  of  the  abdomen 
ii  oatoral  ia  bsmagastfic  fever ;  tliere  is  usually 
more  or  less  meteorismos  in  typhoid  fevers.  In 
true  typhus  there  is  a  peculiar  eruption  on  the 
snfiMe  of  the  body,  a  characterbtic  delirium,  and 
siher  febrile  symptoms,  and  extreme  prostration, 
aot  observed  in  the  other  malady.  Wnilst  typhus 
aad  typhoid  fevers  are  slow  in  their  course,  the 
hcmagastric  pestilence  is  rapid. 

46.  £•  GaitriiU  may,  in  some  circumstances, 
especially  in  warm  climates,  or  when  associated 
with  hepatitis,  be  mistaken  for  haemagastric 
lever.  In  both  diseases  there  are  more  or  less 
freqaent  vomitinga,  attended  by  burning  epigastric 
paias,  anxiety,  &c. ;  but  the  (duration  of  gastritis 
n  geocrally  longer  than  that  of  this  fever,  and  the 


anxiety  is  less.  The  yellowness  of  llie  skin  is 
absent,  unless  when  gastritis  is  complicated  with 
hepatitis  or  with  disease  of  the  biliary  ducts;  and 
when  such  is  the  case,  the  yellowness  is  a  true 
jaundice,  and  not  that  of  this  pestilence.  Besides, 
the  intense  pain  of  the  orbits,  the  appearance  of 
the  eyes,  the  blackish  stools,  the  suppression  of 
urine,  and,  in  fatal  cases,  the  black  vomit  of  this 
latter  malady,  are  not  present  in  the  former. 

47.  F.  In  hepatitis  there  is  yellowness  of  the 
surface,  but  with  these  are  also  more  or  less  se- 
vere pains  in  the  right  hypochondrium,  and  au 
increase  in  the  volume  of  the  liver,  as  may  be 
readily  ascertained  by  examination  of  the  trunk, 
and  by  percussion  ;  no  such  increase  taking  place 
in  this  pestilence.  Then  the  severe  pain  in  the 
orbits  and  the  injection  of  tM  eyes  at  the  com- 
meocement,  the  anxiety  and  the  several  nervous 
symptoms,  so  constant  in  this  latter,  are  not  ob- 
served, whilst  the  course  of  it  is  so  much  more 
rapid  than  that  of  hepatitis. 

48.  G.  In  fatal  cases,  the  post  mortem  examin- 
ations generally  will  decide  the  question  as  to  the 
existence  of  the  hftsmagastric  malady ;  for  in  them 
the  presence  of  the  peculiar  black  matter  in  the 
stomach  or  intestinal  canal,  or  in  both ;  the  ab- 
sence of  material  alteration  of  Peyer's  or  Brun- 
ner's  glands;  and  the  usually  yellow  colour  of 
the  liver,  independently  of  other  very  manifest 
organic  changes,  are  especially  characteristic  of 
this  malady.  M.  Louis  observes,  ''that  if  the 
liver  be  found  of  a  more  or  less  pale  yellow,  its 
cohesion  and  consistence  natural  or  increased,  all 
doubts  as  to  the  disease  should  be  removed."'  But 
the  consistence  of  the  liver  is  not  infrequently 
diminished,  and  the  colour  of  the  liver  is  rather 
that  of  rhubarb  than  a  pale  yellow,  and  is  often 
such  as  described  above  ($27,  28.).  The  pale  yel- 
low colour  of  the  liver,  considered  so  diagnostic 
of  this  pestilence  by  M.  Louis,  was  also  insisted 
upon  in  the  very  excellent  work  of  MM.  Frak- 
cois.  Bally,  and  Pariset  on  this  malady,  as  they 
observed  it  in  Barcelona  in  1821  ;  but,  in  the 
numerous  dissections  they  made  during  that  epi- 
demic—one of  the  most  prevalent  and  destructive 
on  record  —  they  particularly  notice  the  rhubarb 
colour  of  this  organ. 

49.  IV.  Prognosis.  —  It  is  only  from  a  very 
close  and  attentive  scrutiny  of  the  several  symptoms 
individually,  and  of  their  combination,  as  consti- 
tuting the  general  state  of  the  patient,  that  a  cor- 
rect opinion  can  be  formed  of  the  event  in  this 
malady. — A,  The  expression  and  appearance  of 
the  eyes,  the  general  aspect  of  the  countenance,  the 
torpor  of  the  system,  the  depression  of  the  spirits, 
ana  the  imbecile  state  of  the  mind,  described 
under  the  last  stage  of  the  malady  ($  16.), 
afford  the  worst,  and  the  reverse  of  these  symptoms 
the  most  favourable,  prognosis.  Tremors  of  the 
hands  and  lips ;  restlessness ;  violent  spasmodic  con- 
tractions of  the  legs  or  arms;  aphthae,  resembling 
curd,  on  the  tongue  or  gums ;  dark  spots  or  specks 
around  the  mouth  or  on  the  upper  lip ;  hsmor- 
rha^es  from  the  nostrils,  mouth,  anus,  urethra  or 
vagina,  or  from  the  eyes,  ears,  or  pores  of  the  skin, 
especially  when  the  blood  is  dark,  decomposed,  or 
ichorous,  or  has  an  offensive  odour,  and  the  parts 
from  which  it  proceeds  have  a  raw  or  a  spha- 
celated appearance ;  and  sphacelation  of  the  scro^ 
tum  or  penis,  —  are  fatal  symptoms. 

50.  Pain  in  the  fauces  and  throat,  descending 
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in  the  course  of  the  oesophagus,  wiih  redness  of 
the  tongue  and  pharynx ;  a  burning  pain  in  the 
region  of  the  heart,  especially  when  attended  by 
great  agitation,  or  by  an  expression  of  despair  in 
the  countenance ;  a  change  of  voice,  from  the 
usual  manly  sound,  to  a  weak  treble,  or  to  a  tone 
much  weaker,  softer,  lower,  and  shriller  than  the 
natural  one,  the  words  being  drawled  out  in  a 
strange  whining  tkianner,  particularly  when  this 
change  of  voice  occurs  early  in  the  disease ;  very 
scanty,  oflfeosive,  and  discoloured  urine,  or  its 
dark,  greenish,  blackish  hue,  or  its  suppression,  or 
its  passage  in  drops  with  severe  pain  above  the 
pubis  and  in  the  urethra,  with  retraction  of  the 
penis ;  petechias,  vibioes,  livid  spots  and  patches 
on  the  surface ;  enlargement  of  the  glands  of  the 
groins,  armpits,  and«angles  of  the  jaws ;  vomiting 
of  black,  grumous,  or  flaky  fluids, —  are,  even  when 
existing  singly,  most  dangerous  symptoms ;  but 
when  several  of  them  are  present,  they  preclude 
hopes  of  recovery. 

51.  When  the  disease  appears  with  eaily  symp- 
toms of  malignancy  ;— when  the  pain  in  the  head 
is  intense,  and  confined  chiefly  to  the  lower  part 
of  the  forehead,  the  orbits,  and  eye-balls ;  the 
conjunctiva  being  red,  and  the  face  deeply  flushed ; 
—  when  a  violent  or  a  melancholic  or  despondent 
delirium  occurs  earl^,  or  a  fixed  opinion  that  death 
will  ensue  is  entertained  ;-^when  the  pulse  is  full, 
very  soft,  and  very  rapid  ;  or  irregular,  unequal, 
intermittent,  or  at  least  slower  than  natural,  small, 
and  weak  ;  —  when  the  skin  is  very  harsh  and  hot 
at  the  commencement,  and  cold  at  an  advanced 
period,  the  patient  complaining  of  burning  internal 
neat ;  —  when  the  tongue  is  red,  smooth,  flabby, 
or  covered  by  a  sangumeous  exudation  ;  —  when 
yellowness  or  a  mottled  state  of  the  skin,  patches 
of  discoloration,  and  black  vomit  appear,  and 
especially  if  either  or  all  supervene  early  in  the 
disease ;  —  when  exudations  of  uncoagulable  blood 
take  place  from  the  mouth  or  other  outlets  of  the 
body,  or  the  quantity  of  black  fluid  thrown  up  is 
great  ;-^  when  singultus  is  attended  by  extreme 
anguish  and  restlessness,  or  with  muttering,  moan- 
ing, or  with  a  weak,  sharp,  or  wild  unnatural  tone 
of  voice ; — when  the  urine  is  suppressed,  or  the 
evacuations  are  black,  grumous,  or  watery;  — 
when  the  extremities  become  livid,  cold,  or  mot- 
tled, and  the  patient  lies  on  his  back ;  —  then, 
whether  these  symptoms  appear  either  singly  or 
combined,  recovery  very  rarely  takes  place  ;  and 
never  when  the  lips  are  cherry-red,  and  tumid  ; 
the  eye  ghastly,  or  glistening;  the  skin  damp, 
flabby,  torpid,  and  presenting  streaks  or  patches  of 
a  livid,  greenish,  or  violet  colour,  and  when  a 
nauseous  odour  issues  from  the  body.  Recovery 
is  also  never  observed  after  violent  hiccup  oc- 
curring late  in  the  distemper,  especially  if  it  be 
attended  by  discharges  from  the  stomach  without 
effort,  or  with  loud  flatulent  eructations. 

52.  B.  On  the  other. hand,  hopes  of  recovery 
may  be  entertained  when  the  distemper  is  mild  at 
\\%  outset,  or  during  the  first  three  days ;  but,  even 
in  some  such  cases,  the  malady  proceeds  so  in- 
sidiously as  suddenly  to  present  many  of  the  most 
unfavourable  symptoms  on  the  fourth  or  fifth 
day,  more  especially  yellowness  of  the  skin,  black 
vomit,  suppression  of  urine,  &c.  The  longer  the 
stage  of  excitement  continues,  provided  that  the 
symptoms  do  not  increase  in  severity,  the  event  is 

more  likely  to  be  favourable ;  and  this  may  be 


expected  with  more  reason  when  an  agreeable, 
warm,  and  p^eneral  diaphoresis  breaks  out ;  when 
the  irritability  of  the  stomach  ceases ;  when  the 
eyes  become  more  lively  or  natural,  the  dischai^es 
more  healthy,  and  the  urine  more  abundant.  On 
the  contrary,  when  the  stage  of  excitement  quickly 
or  abruptly  passes  into  the  state  of  apyrexia  pre« 
ceding  the  stage  of  vital  exhaustion,  the  worst 
form  of  this  last  stage,  with  delirium,  coma,  and 
the  several  signs  of  malignancy  above  enumerated 
($  23.),  may  be  expected.  If  unfavourable 
symptoms  do  not  appear  before  the  fifth  or  sixth 
day,  very  reasonable  hopes  of  recovery  may  be 
entertained.  Mr.  FaASxa,  whose  experience  of 
this  pestilence  has  been  most  extensive,  states  that 
he  "  never  had  reason  to  be  apprehensive  of  the 
issue  after  the  sixth  day,  unless  fatal  symptoms 
had  already  set  in." 

53.  If  epistaxis  occur  early,  or  during  the 
stage  of  excitement,  and  be  moderate,  aiui  at- 
tended by  amelioration  of  the  cerebral  or  other 
symptoms ; — if  the  pulse  is  neither  very  rapid,  nor 
very  weak,  nor  very  soft,  during  the  second  day  ; — 
if  the  skin  remain  at  an  early  stage  soft,  and  with- 
out the  caustic  heat  above  mentioned  ;  —  if  a 
miliary  eruption  break  out;  — if  a  quiet  sleep 
take  place,  uninterrupted  by  vomiting;^ if  the 
patient  lie  on  the  aide,  and  draws  the  clothes 
around  him;  —  if  the  urine  be  voided  in  some 
quantity,  and  without  pain  in  the  urethra  or 
glans  ; — if  the  evacuations  become  more  co|Hoas, 
feculent,  or  bilious  ;  —  if  the  tongue,  from  being 
dry,  turn  to  moist,  hopes  of  recovery  may  be  en- 
tertained ;  ^'et  a  guarded  prognosis  should  never- 
theless be  given. 

54.  C.  Dr.  James  CLARK,ooe  of  the  earliest  and 
most  eiperienced  writeison  this  malady,  observes, 
that  if  the  yellowness  appeared  in  24  hours  or 
36  hours  after  the  first  attack ;  if  the  case  had 
been  left  to  nature,  or  the  patient  had  been  bled, 
and  no  powerful  remedies  attempted,  recovery 
never  took  place.  The  sooner  the  febrile  stage 
ended,  be  aads,  when  the  case  was  left  to  nature, 
or  odly  simple  remedies  were  used,  the  greati-r 
the  danger ;  and,  on  the  contrary,  the  sooner  the 
fever  was  subdued  by  powerful  remedies,  acting 
in  an  evident  and  decisive  manner,  the  greater 
chance  the  patient  had  to  recover.  If  the  debility 
was  not  great  after  the  febrile  stage,  and  the  yel- 
lowness did  not  appear  before  the  fourth  or  fifih 
day,  the  sick  generally  recovered.  Many  aUo 
recovered  aftvr  the  yellowness,  and  even  after 
bleeding  at  the  nose  ;  but,  in  all  his  practice,  he 
recollected  only  four  patients  who  recovered  after 
black  vomit  had  appeared  (p.  18.)«  Of  the  ctaes 
which  I  had  an  opportunity  of  treating  many 
vears  ago,  one  only  recovered  after  this  symptom 
had  fullv  and  unequivocally  manifested  itself.  It 
should,  however,  be  remarked,  that  vomiting  of  a 
dark  grumous  fluid,  occurring  with  or  after  yel- 
lowness of  the  skin,  not  infref^uently  occurs  in 
the  last  stage  of  malignant  bilious  or  remittent 
fever  (see  Fever,  $233,  etteq,) ;  and  that  recovery 
occasionally  takes  place  in  that  fever,  even  after 
these  symptoms  have  appeared.  But  the  case  is 
very  diflerent  in  the  true  hsmagastric  pestilence. 
Most  of  the  instances  of  recovery  whicn  we  hear 
of  from  the  black  vomit,  are  recoveries  from  these 
states  of  yellow  or  remittent  fever,  which  have 
been  confounded  with  this  pestilence. 

55.  Dr.  CijisiioLM  states  that  the  critical  pe- 
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riods  or  days  are  more  distinctly  marked  in  tliis 
milady  than  in  any  other  observed  in  warm  cli- 
mates.  The  cessation  of  the  disease,  and  the  death 
of  the  patient,  he  remarks,  always  happened  on 
the  odd  days ;  bat  the  change  in  the  state  of  the 
sjtnptonis  which  preceded  either  event  took  place 
on  the  even  days.  Thus,  if  the  patient  was  worse 
on  the  evening  of  the  second  day,  he  would  die  on 
the  third ;  if  worse  on  the  fourth,  he  would  die  on 
the  6ftfa ;  and  so  on  as  far  as  the  fourteenth  day. 
Iq  the  same  manner,  if  the  patient  was  better  on 
the  second,  fourth,  or  sixth  day,  the  resolution  of 
the  disease  would  happen  on  the  following  days. 

56.  Pregnant  females  always  experience  abor- 
tion, which  is  attended  by  excessive  haemorrhage, 
vhea  attacked  by  this  pestilence,  and  very  seldom 
recover;  and  when  women  are  seized  by  it  during 
the  fir^t  fortnight  after  delivery,  recovery  rarely  or 
never  takes  place.  Dr.  James  Clark  states  that, 
during  the  epidemic  in  Dominica  of  1793  and  94, 
children,  adults,  and  old  people,  labouring  under 
small-pox,  were  generally  attacked  by  this  pesti- 
leaee  "about  the  time  that  the  secondary  fever 
DsuaHy  comes  on ;  and  that  none  recovered  but 
those  who  had  begun  to  take  bark  and  wine  after 
the  eraptive  fever,  and  continued  this  remedy 
and  a  nourishing  diet  for  some  time  after.  It 
made  no  matter  whether  the  small-pox  were  of 
the  conHueot  or  distinct  benign  kind.  All  fell 
victims  to  this  disease  who  were  not  treated  in  the 
manner  just  mentioned." 

57.  V.  Mortality.  —  But  little  can  be  stated 
respecting  either  the  numbers  attacked  in  a  lo- 
cality where  this  pestilence  prevails,  relatively  to 
the  amount  of  population,  or  the  proportion  of 
deaths  to  recoveries.  It  is  obvious  that,  as  regards 
the  extent  of  diflTusion  of  the  distemper  among  the 
community,  much  will  depend  upon  the  means 
resorted  to  of  guarding  against  it.  As  respects 
the  epidemics  which  have  occurred  in  Europe, 
and  in  some  other  places,  the  greatest  fatality  has 
beea  remarked  among  the  early  cases,  or  when 
the^read  of  the  disease  is  reaching,  or  has  reached, 
the  utmost  limit.  Towards  the  decline  of  the 
epidemic,  the  proportion  of  recoveries  increases ; 
and  tha  may  be  owing  either  to  the  less  predis- 
position of  the  affected ;  to  the  depression  of  the 
temperature  abont  the  close  of  an  epidemic ;  to 
tJ>e  most  susceptible,  the  most  timid,  and  most  ex- 
posed to  the  exciting  and  concurrent  causes,  hav- 
ing been  the  earliest  attacked;  or  to  the  joint 
operation  of  these  circumstances.  Much,  how- 
ever, will  depend  upon  the  ventilation,  cleanliness, 
aad  measures  of  prevention  adopted ;  and  more 
especially  opon  the  avoidin?  of  all  those  causes 
which  tend  to  contaminate  tne  surrounding  atmo- 
fphere,  and  even  of  those  articles  which  the  foul 
a;r  may  imbue. 

56.  Dr.  Rochcaux  states  that,  at  Barcelona, 
danog  the  early  part  of  the  epidemic  there,  in 
1^1,  the  mortality  amounted  to  19  out  of  20 
attacked  ;  but  it  diminbhed  to  much  less  ;  and  at 
the  close  of  the  epidemic  was  two-thirds.  Dr. 
KiLLSRcsT  remarks  that,  at  Gibraltar,  in  1828, 
verv  few  recoveries  occurred  among  the  earlier 
cm  in  the  Civil  Hospiul.  *<  Of  the  first  35 
Jem  received  into  the  estab1i«hmenty**  but  one 
recovered.  The  unusual  rate  of  mortality  among 
tJiii  people  may  partly  be  referred  to  their  very 
^oeral  (eonstitutipnaf  ?)  despondency,  when  at- 
^arked  by  dangerous  or  epidemic  maladies.    In 


this  epidemic  at  Gibraltar,  one  half  the  cases  died 
in  several  of  the  military  corps.  It  is  stated  by 
the  physician  just  quoted,  that,  of  the  first  134 
cases  treated  in  Murcia  in  1804,  not  more  than 
three  or  four  recovered. 

59.  The  greater  malignity,  and  consequently 
the  greater  fatality,  of  the  cases,  have  been  ob- 
serve not  only  at  the  commencement,  but  also  at 
a  far  advanced  period,  of  some  epidemics ;  as  if 
the  violence  of  the  distemper  had  received  a  fresh 
impulse.  Dr.  Townsend  states  this  to  have  ob- 
tained in  New  York  in  1622,  the  proportion  of 
deaths  to  the  affected  being,  as  late  as  October,  as 
three  to  four.  On  the  other  hand,  a  milder  form 
of  the  malady  has  been  more  frequently  observed 
in  some  epidemics  and  localities  than  in  others. 
This  circumstance  may  be  partly  attributed  to  the 
intensity  and  concurrence  of  those  causes  which 
predispose  to,  and  determine  or  aid  the  more  effi- 
cient and  specific  cause  of  the  distemper,  espe- 
cially of  a  warm,  confined,  stagnant,  and  humid 
atmosphere;  want  of  ventilation  and  of  cleanli- 
ness; crowded  sleeping  apartments,  &c.  ($  71.)  ; 
dread  of  the  disease ;  the  season,  teniperature,  and 
situation.  Much,  however,  of  the  different  degrees 
of  malignity  said  to  exist  in  different  epidemics, 
and  in  different  climates  and  places,  may  be  im- 
puted to  the  circumstance  of  the  malignant  states 
of  remittent  fevers  on  the  one  hand,  and  the  in- 
flammatory remittent  and  continued  fever  on  the 
other,  being  often  confounded,  by  some  writers, 
vinth  hsemagastric  pestilence,  when  either  of  the 
former  has  become  remarkably  prevalent,  and  has 
been  attended,  as  tliey  sometimes  are,  by  yellow- 
ness of  the  skin. 

60.  Some  of  the  epidemics  of  yellow  fever  said 
to  have  occurred  in  the  West  India  Islands,  and 
in  parts  of  the  American  continent,  have  been 
much  milder  than  the  visitations  of  this  pestilence 
have  been  in  Spain,  during  the  early  part  of  the 
present  century.  But  it  is  bv  no  means  fully 
ascertained  whether  all  the  epidemics  observed  in 
the  western  hemisphere  were  actually  the  true 
yellow  or  hxmagastric  fever,  or  merely  an  un- 
usual prevalence  of  endemic  or  remittent  fever, 
rendered  more  continued  by  intensity  of  attack, 
predisposition  of  the  affected,  and  other  circum- 
stances. No  doubt  several  of  these  epidemics 
were  the  pestilence  under  consideration.  Their 
symptoms,  remarkable  prevalence,  and  fatality 
proved  that  some  of  them  were  this  distemper ;  but 
others  were  of  a  different  nature  ;  and  probably 
some  of  them  resulted  from  the  crowding  of  a 
number  of  human  beings  in  a  confined  space, 
either  in  barracks,  or  in  transports,  or  between  the 
lower  decks  of  ships  of  war,  in  a  high  range  of 
temperature,  and  without  sufficient  renewal  of  the 
air.  Numerous  instances  of  malignant  and  even  of 
pestilential  fever  of  an  infectious  nature  have  oc- 
curred in  this  manner,  and  have  been  recorded  by 
writers,  and  some  of  them  have  been  noticed  in  the 
articles  on  Epidemics. 

61.  Still  the  degree  of  mortality  has  varied 
much  in  most  of  the  visitations  of  this  pestilence 
which  have  been  observed  during  the  last  half 
century,  and  must  be  attributed  to  the  concurrence 
of  several  causes,  especially  to  the  predisposition 
of  the  attacked,  the  season  and  locality,  to  crowd- 
ing  of  the  population  and  of  the  sick,  and  to  the 
amount  of  ventilation  both  before  and  after  the 
seizure.    The  extent  to  which  treatment  may  in- 
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iluence  the  proportion  of  deaths  can  hardly  be 
e»tiinated;  and  yet  it  doubtless,  also,  has  very 
considerable  effect.  A  recourse  to  "  heroic  re- 
medies," in  the  language  of  some  contemporary 
foreign  writers,  is  certaiuly  not  attended  with 
marked  success;  but  much  depends  upon  the 
nature  of  such  remedies.  For  many  years  past 
medical  practice  was  considered  excellent  in  pro- 
portion to  its  activity,  or,  more  justly  speaking,  to 
Its  violence ;  copious  blood-lettings,  large  and 
frequent  do^es  of  calomel,  &c.,  constituting  sound 
and  judicious,  as  it  was  no  doubt  active,  practice 
in  the  eyes  of  the  inexperienced. 

62.  All  that  can  be  said,  as  to  the  rate  of 
mortality  in  various  epidemics  and  visitations  of 
this  pestilence,  as  far  as  the  data  have  been  fur- 
nished, may  be  stated  as  follows: — 1st.  Where 
the  infection  has  been  introduced  amongst  the  na- 
tives of  temperate  countries,  either  removed  to  a 
warm  climate,  or  during  a  very  warm  season,  and 
especially  if  the  population  thus  predisposed  be 
dense,  or  living  in  a  close,  crowded,  and  ill-ven- 
tilated locality,  and  if  the  air  be  very  humid  as 
well  as  very  warm,  and  much  more  so  if  it  be 
stagnant  or  imperfectly  renewed,  the  distemper 
has  been  not  only  the  more  violent,  more  rapid  in 
its  progress  and  more  fatal,  but  it  also  has  been 
more  rapidly  spread.  Thus  the  results  have  been 
most  disastrous  in  towns  where  these  circumstances 
have  existed ;  and  in  ships  of  war  and  in  trans- 
ports, particularly  after  storms  or  stale^iof  weather 
which  induced  the  closure  of  gun-ports  and  hatches, 
thereby  preventing  the  renewal  of  the  air,  and 
favouring  the  development  of  concomitant  causes. 
The  spread  of  the  distemper  has  been  the  more 
general  or  almost  universal,  and  the  proportion  of 
fatal  results  has  been  the  greater,  the  more  the 
above  circumstances  have  predominated,  the  more 
completely  ventilation,  segregation,  and  clean- 
liness were  neglected,  or  imperfectly  attained ;  and 
the  greater  the  panic  or  dread  of  the  distemper. 

63.  2d.  When  the  distemper  has  appeared  in 
a  population,  of  which  a  greater  or  less  proportion 
has  been  formerly  attacked,  or  has  resided  long  in 
a  warm  climate,  or  consists  of  dark  skined  races, 
although  such  residence  and  race  by  no  means 
confer  immunity,  as  proved  on  many  occasions ; — 
also  when  it  has  appeared  in  more  temperate 
countries,  at  a  time  when  the  cold  season  is  fast 
approaching,  and  where  due  ventilation,  segre- 
gation, and  other  due  precautionary  measures  have 
been  taken,  and  confidence  has  been  secured,  it  is 
much  more  limited  in  its  diffusiou,  milder  in 
its  character,  and  less  fatal.  Thus  removal  to  a 
more  open  and  elevated  locality,  the  strict  qua- 
rantine of  the  infected,  free  ventilation,  a  lower 
range  of  temperature,  and  a  cooling  regimen,  have 
severally  tended  both  to  limit  the  extension  of  the 
malady,  and  to  diminish  the  proportion  of  fatal 
cases  'f  whilst  opposite  circumstances  have  in- 
variably increased  both  the  one  and  the  other. 

64.  VI.  Causes.  —  Although  this  distemper  is 
owing  to  a  certain  specific  cause  — and  the  exist- 
ence of  this  cause  will  be  demonstrated  in  the  sequel 
—  fitill  the  infection  of  the  previously  healthy  will 
be  favoured  by  other  causes,  which  either  predi$' 
pose  the  system  to  the  invasion  of  the  specific 
cause,  or  determine  or  aid  the  development  of 
this  cause,  if  the  system  have  previously  been 
exposed  to  it.  Thus,  the  same  influence  may 
either  predispoue  the  frame  to  the  reception  of  the 


infection,  or  delermine  the  development  of  the 
malady,  the  infection  having  been  received,  but 
not  manifested. 

65.  A.  Of  these  causes  or  influences,  which  are 
rather  pr«t/upatiffg  than  determining,  the  most  im- 
portant are  age,  sex,  constitutional  pecaliarities, 
mental  emotions, temperature,  seasons,' &c.  The 
influence  of  these  is  apparent  not  merely  in  certain 
epidemics,  but  more  or  less  in  all,  whether  oc- 
curring within  the  tropics,  or  appearing  in  tem- 
perate countries.  Certain  of  these  predisposing 
and  determining  causes  are  intrinsk,  or  appertain 
to  the  individual ;  others  are  eitrintie,  and  impli- 
cate more  or  less  whole  communities. 

66.  a.  Age  has  a  considerable  predisposing  influ- 
ence in  this  as  well  as  in  several  other  epidemic  dis- 
tempers. Adult  age  presents  a  greater  degree  of 
susceptibility  to  infection  than  eimer  childhood  or 
old  age ;  and  this  is  mauife^ted  both  at  the  com- 
mencement and  during  the  height  of  an  epidemic. 
Towards  the  conclusion  of  very  general  and  de- 
vastating epidemics,  a  larger  proportion  of  chil- 
dren and  aged  persons  b  observed  to  be  attacked 
than  at  an  earlier  period  of  the  epidemic :  but 
this  is  owing,  as  in  the  epidemic  of  Barcelona  in 
1821,  to  the  circumstance  of  the  increased  pro- 

f>ortion  of  these  classes  remaining  unattecked,  or 
iable  to  be  infected  towards  the  close  of  the  epi- 
demic ;  nearly  all  those  of  adult  and  middle  ages 
having  caught  the  distemper.  The  more  rapid 
and  general  infection  of  adults,  and  those  at  the 
prime  of  life,  is  probably  in  part  owing  to  their 
greater  exposure  to  the  existing  cause  of  the  dis- 
temper ;  nevertheless,  more  or  less  of  increased 
susceptibility  of  infection  appears  to  exist  daring 
these  epochs  of  existence,  than  in  any  other,  A 
similar  circumstance  obtains  in  other  iofecttons 
fevers,  and  shows  that  the  primary  impreasion  of 
the  exciting  cause  is  made  upon  the  organic  nerv- 
ous system  ;  for  if  this  cause  acted  directly  on  the 
blood,  the  aged  and  debilitated,  the  susceptible 
the  non-susceptible,  the  protected  and  the  unpjt>- 
tected,  would  be  equally  liable  to  the  contamuia> 
tion.  Nevertheless,  when  the  infections  eflfluvium 
is  concentrated,  or  the  exposure  to  it  is  more  than 
usual,  both  children  and  old  persons  are  attacked, 
and  some  infants  at  the  breast  do  not  escape. 

67.  b.  Sex,  —  The  fre<juency  of  aeixure  in  the 
two  sexes  difl^ers  much  indifferent  epidemics,  owing 
very  probably  to  the  varying  degrees  of  expo- 
sure of  each  to  the  exciting  cause.  In  the  epi- 
demic of  Barcelona,  females  were  as  frequently 
infected  as  males,  but  a  greater  proportion  of  the 
former  recovered.  Much  will  necessarily  depend 
upon  the  state  of  society  in  the  place  whei«  the 
distemper  prevails ;  but  in  most  epidemics,  a  less 
prevalence,  as  well  as  less  fatality,  is  remarked 
amongst  females,  as  well  as  among  children,  than 
in  adult  males.  This  is  probably  owing  in  part 
to  the  slate  of  the  female  constitution  during  the 
period  of  uterine  activity. 

68.  c.  Constitution,  habit  rfbody,  and  race.  •—  It 
has  been  remarked  in  almost  every  epidemic  that 
persons  of  a  robust  constitution,  those  of  a  rigid 
fibre,  the  plethoric,  and  sanguine  temperament 
were  the  most  frequently  attacked,  and  had  the 
disease  in  the  severest  form.  However,  when  the 
pestilence  became  general  in  any  locality,  it  has 
spared  no  constitution  nor  habit  of  body,  except* 
ing  that  which  had  previously  been  attacked.  The 
greater  immunity  ot  the  negro  race  has  been  often 
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remurked,  bat  with  insufficieot  prectsioD.  ladi- 
vidaaU  of  this  race  have,  howeyer,  not  infrequeDtly 
been  attacked,  both  in  the  West  Indies,  Africa, 
and  ID  America  ;  but  the  distemper  in  them  has 
a»am.ed  a  milder  character  (§  6.). 

69.  d.  The  deffreuing  pauions,  more  especially 
fear  of  the  disease  the  loss  of  relations,  anxiety,  dis- 
appointmeal,  &c.,  all  tend  remarkably  to  predis- 
pose the  system  to  the  operation  of  the  exciting 
cause.  Ine^ular  modes  of  living  ;  excesses  of 
any  description ;  prolonged  abstinence ;  fatigue, 
of  body  or  mind,  and  want  of  the  requisite  re- 
pose, exert  a  similar  influence,  although  not  so 
remarkably  as  the  depressing  emotions  of  the  mind, 
and,  with  these,  act  both  as  predisposing  and  de- 
lermining  causes. 

70.  e.  Pre'txitimg  diuate,  and  general  feebleness 
of  cooatitntion,  or  debility  in  any  form,  certainly 
have  no  influence  in  predisposing  to  an  attack, 
but  rather  prevent  it.  MM.  Bally,  Francois, 
and  Pariset,  state  that  this  was  very  obvious  in 
tkt  epidemic  of  Barcelona ;  and  that  in  their  nu- 
meroua  inspections  of  bodies  dead  of  the  dis- 
temper, old  visceral  or  pulmonary  disease  was 
very  rare.  They  however  remark,  that  syphilis 
did  not  protect  from  an  attack ;  and  that  setons 
aod  issues  appeared  not  to  possess  a  prophylactic 
toflneooe.  Thev  found  that  a  few  of  the  patients 
iQ  the  portion  of  the  general  hospital  set  apart  for 
the  insane  were  attacked,  showmg  that  insanity 
did  not  prevent  the  seizure  of  this  pestilence.  The 
chief  of  the  intrinsic  influences  now  mentioned, 
which  seem  to  act  also  as  determining  causes,  or 
which  appear  to  aid  the  operation  of  the  specific 
cause  on  the  frame  subsequently  to  exposure  to 
this  cause,  are,  the  depressing  emotions  of  the 
mind,  excesses  of  any  description,  want  of  the 
nataral  repose,  fatigue,  and  prolonged  abstinence. 

71.  B.  Of  the  extrinsic  influences  cr  agents, 
which  tend  not  merely  to  predispose  the  system  to 
the  action  of  the  specific  cause  of  haemagastric 
pestilence,  but  also  to  aid  in  developing  the  efiects 
of  this  cause,  warm,  humid,  and  stagnant  states  of 
tU  atmaephere  are  the  most  remarkable.  This 
pestilence  has  generally  prevailed  during  high 
ranges  of  temperature,  and  at  that  season,  and  in 
those  localities,  in  which  considerable  humidity  was 
asncialed  with  warmth  ;  and  these  with  a  still  or 
calm  slate  of  the  air,  or  with  crowded  habitations  and 
imperfect  ventilation.  Such  has  more  particularly 
been  the  ease  when  this  distemper  has  become 
epidemic  in  countries  without  the  tropics.  Within 
the  tropics,  all  sheltered  situations  near  the  level  of 
the  sea,  or  near  the  sea-coast,  present  at  all  sea- 
foos  the  conditions,  in  respect  of  warmth  or  of 
humidity,  requisite  to  the  epidemic  prevalence  of 
the  malady.  Still,  althougn  these  conditions  are 
required  for  the  development  and  dissemination 
of  the  infection,  they  are  not  either  individually  or 
coojointW  capable  of  producing  the  distemper, 
without  the  operation  of  the  specific  exciting  cause. 
They  are  merely  the  atmospheric  conditions  re- 
quired to  give  the  infectious  germ  activity. 

72.  The  seatans  which  are  characterised  by  a 
high  range  of  temperature,  and  much  humidity, 
as  summer  and  autumn,  are  those  in  which  this 
pestilence  has  become  prevalent  in  temperate 
climates,  when  the  infection  has  been  imported  or 
conveyed  thither.  A  low  range  of  temperature, 
sod  dnmess  of  the  air — although  attended  by 
much  beat,  have  been  found,  on  the  other  hand. 


to  check  the  propagation  of  the  distemper,  and 
even  to  prevent  its  development.  When  the  in- 
fectious seminium  has  been  introduced  in  a  crowded 
locality  during  degrees  of  atmospheric  warmth 
and  humidity  favourable  to  the  evolution  and  pro- 
pagation of  its  efiects,  and  when  the  consequent 
epidemic  has  become  very  general,  the  distemper 
often  continues  to  rage,  although  tl^  temperature 
of  the  season  has  fallen  much  below  that  observed 
during  its  outbreak ;  or  even  below  that  which  is 
believed  requisite  to  its  development.  This  has 
been  remarked  in  respect  of  epidemic  visitations 
of  the  pestilence  both  in  Spain  and  in  the  United 
States.  That  unusually  high  ranges  of  tempera- 
ture have  no  influence  alone  in  producing  the 
malady,  may  be  inferred  from  the  facts  observed 
in  connection  with  the  prevalence  of  it,  both  in 
hot  and  in  temperate  climates ;  for  the  periods  of 
its  appearance  in  the  one,  and  the  seasons  of  its 
occurrence  in  the  other,  have  not  been  always,  or 
even  generally,  characterised  by  unusual  warmth. 
Indeed,  a  careful  perusal  of  facts  connected  with 
the  outbreak  of  the  distemper  in  Africa,  the  West 
Indies,  in  Spain,  and  in  America,  fully  convinces 
me  that  excessive  warmth  is  not  concerned  in  its 
production,  more  than  a  somewhat  lower  grade ; 
a  high  degree  of  heat,  as  1  have  just  stated, 
being  only  one  of  the  conditions  requisite  to  its 
prevalence,  but  then  the  presence  of  the  e^cient 
agent  — -  the  infectious  seminium  —  is  indis- 
pensable :  this  is  the  seed ;  warmth  and  humidity 
are  merely  the  conditions  of  the  soil  requisite  to 
its  germination ;  and  although  the  former  may 
lie  dormant  for  a  time  until  the  latter  give  it 
activity,  still  it  is  not  less  the  eflicient,  the  specific, 
and  the  undoubted  cause  of  the  pestilence. 

73.  C.  Infection, — According  to  the  definition  I 
have  given  of  this  term  in  the  article  Infection, 
there  can  be  no  doubt  in  the  mind  of  the  un- 
prejudiced, after    a    due    examination    of    the 
evidence  respecting  it,  as  to  the  dissemination  of 
this  pestilence  by  infection.     My  limits  will  not 
permit  me  to  detail,  circumstantially,  or  even 
fully,  all  the  facts  which  have  been  adduced  by 
most  respectable  authorities,  proving  the  propa- 
gation of  this  malady  by  infectious  emanations 
proceeding  from  the  aflected,  but  I  shall  adduce 
sufficient  evidence  to  show,  that  the  true  haema- 
gastric   pestilence  spreads  in  thb  manner,  and 
that  the  evidence    of   its  infectious    nature  is 
similar  to  that  by  which  the  infectious  nature  of 
scarlet  fever  or  small-pox  is  proved  and  admitted. 
'  But  small-pox,  scarlet  fever,  and  some  other  in- 
j  fectiotts  diseases  are  amongst  the  most  common 
'  maladies  in  our  climate,  and  can  no  longer  be 
prevented  "by  measures  in  any  way  tending  to 
embarrass    traffic    and  mercantile  speculation, 
whilst  this  pestilence,    plague,  and  pestilential 
cholera,  are  foreign  to  this  and  most  European 
countries,  and  the  only  modes  of  preventing  their 
extension  to  these  countries  hitherto  attempted, 
have  been  such  as  more  or  less   hamper  com- 
mercial undertakings  at  certain  seasons  and  with 
some  foreign  parts.    It  cannot  be  denied  by  any 
one  who  nas  attended  to  the  subject  of  qua- 
rantine, especially  as  it  has  been  agitated  in  recent 
times,  and  with  a  due  knowledee  of  the  influence 
'  which  the  ruling  passion — the  desire  of  amassing 
I  wealth  —  exerts  upon  all  the  more  generous  and 
,  social  emotions  of^  the  mind,  that  the  restrictions 
imposed  upon  trade,  arising  out  of  precautions 
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against  the  introdactioQ  of  pestilential  infections, 
have  been  the  chief  causes,  directly  or  indirectly 
producing  the  opposition  to  the  doctrine  of  the 
infectious  properties  of  pestilences ;  and  that  all 
that  has  been  written  to  disprove  this  doctrine  — 
and  written  with  no  small  virulence  by  some  — 
has  not  proceeded  from  a  firm  conviction  of  the 
justice  of  th^  cause  espoused,  but  are  either 
special  pleadings  subservient  to  sordid  purposes, 
and  to  the  gratification  of  disappointed  feelings 
or  of  private  resentments,  or  the  outpourings  of 
minds  teeming  with  mistaken  views,  arising  out 
of  imperfect  observation  and  hastily  formed 
opinions,  and  excited  by  a  desire  of  acquiring 
notoriety  in  a  contest  involving  the  interests  of  the 
whole  community. 

74.  Let  any  one  altogether  unprejudiced  as  to  the 
infectious  or  contagious  properties  of  pestilential 
maladies,  attentively  peruse  most  of  what  has  been 
written  respecting  them  in  this  and  in  other  coun- 
tries, carefully  examine  the  evidence  adduced  be- 
fore committees  of  the  House  of  Commons,  or  in 
other  places,  and  critically  weigh  the  import  and 
truth  of  tbe  conclusions  arrived  at  by  com- 
missions sent  to  investigate  facts  on  the  spots  of 
their,  occurrence,  and  tbe  various  circumstances 
connected  with  the  facts  adduced  —  let  any  one 
who  possesses  sound  common  sense  with  some 
share^of  science,  but  who  is  at  the  same  time 
ealirely  free  from  the  undue  influences  of  pre> 
judice,  of  temper,  and  of  interest,  enauiie  into  the 
matter —  and  I  cannot  believe  that  he  can  arrive 
at  a  different  conclusion  from  that  to  which  I  have 
arrived,  after  the  best  attention  I  have  been  able  to 
bestow  upon  this  roost  important  and  much  dis- 
cussed subject.  Whoever  may  enter  upon  this 
very  unpleasant  investigation,  with  these  moderate 
qualifications,  which,  however  necessary,  are 
quite  sufficient  to  the  formation  of  just  conclu- 
sions respecting  it,  will  be  surprised  to  find  that, 
amongst  members  of  a  learned  profession,  so 
much  ignorance  should  be  displayed  in  the  lite- 
rary character  of  some  of  these  writings,  in  the 
scientific  and  professional  execution  of  others, 
and  in  the  illogical  inferences  of  many  of 
them.  The  duly  qualified  and  candid  investigator 
will  detect  statements  made  without  proof,  facts 
assumed  without  evidence,  and  supposititious 
agents  believed  in  as  real  existences,  and  these 
made  the  bases  of  reasonings  altogether  incon- 
clusive even  as  regards  tiie  conduct  of  the  argu- 
roenL  He  will  find  things,  facts,  and  diseases 
dissimilar  from  one  another,  and  presenting  no 
connection  either  as  to  nature  or  to  sequence, 
viewed  as  ideutical  with  esch  other.  He  will 
detect  the  suppression  of  i  nportant'  facts. and 
circumstances,  and  an  undue  prominence  given 
to  others  of  a  doubtful  character.  He  will  remark 
the  imputation  of  motives  which  did  not  exist, 
and  ignorance  of  those  which  influenced,  if  they 
did  not  impel  the  writers.  He  will  observe  the 
precipitancy  with  which  the  young,  tbe  in- 
experienced, and  the  ignorant  have  rushed  into 
print,  and  attacked  with  disgusting  flippancy  and 
intemperance  much  abler  and  better  informed 
writers.  In  every  medical  periodical  existing 
during  the  late  war,  he  will  nnd  accounts  of  a 
disease  never  seen  by  the  describers,  their  own 
mistakes,  proceeding  from  profound  ignorance  of 
the  name  and  nature  of  the  malady  seen  by  them, 
serving  as  the  basis  of  their  lucubrations  and*  of 


their  arguments.  And  he  will,  moreover,  be 
grieved  to  remark  the  opinions  of  learned  and  ex- 
perienced men  either  misrepresented  or  impagncd 
m  jejune  and  paltry  performances,  evincing  a 
most  remarkable  ignorance  of  the  langua^  in 
which  they  are  w*ritten,  and  a  still  greater  igno- 
rance of  that  from  which  they  profusely  and  in- 
appropriately quote.  In  thus  attempting  to  reach 
the  pure  spnng  of  truth  at  the  bottom  of  the  deep 
well  of  research,  he  will  have  to  penetrate  not 
only  through  the  rubbish  thrown  in  by  imfaitbful, 
by  mistaken,  and  by  ignorant  inquirers,  but  also 
through  the  accumulated  filth  of  uncandid  and 
intemperate  controversy. 

75.  a.  ThehUtiiryofihe  various  manifestations  of 
this  pestilence  conveys  to  the  experienced  physiciao 
a  certain  degree  of  evidence  as  to  their  infectious 
characters,  although  the  circumstances  connected 
with  them  have  been  very  imperfectly  reeorded. 
The  earliest  notice  of  the  appearance  of  tbe  br.- 
magastric  pestilence  in  the  West  Indies  is  made 
by  LrooN  in  his  **  History  of  Barbadoes."  He 
states  that  it  broke  out  early  in  September,  1647, 
and  that  before  the  expiration  of  a  month  tbe 
living  were  hardly  able  to  bury  the  dead.  After 
the  year  1647,  no  mention  is  made  of  this  malady 
until  1686,  when  it  was  said  to  have  been  im- 
ported to  Martinique  from  Siam,  and  was  then 
called  the  **  Maiadu  de  Siam.*'  M.  Despobtes. 
who  practised  during  many  years  in  St.  Domiogo, 
says,  that  it  appeared  in  Slartinique  in  conse- 
quence of  a  large  fleet  from  Siam  which  arrived 
there  with  a  "  malignant  or  pestilential  fever,  of 
which  a  great  number  of  the  sailors  perished;" 
and  seven!  French  writers  state  that,  having  beep 
communicated  to  the  inhabitants  of  Martinique,  it 
was  afterwards  carried  to  St.  Domingo.  Captain 
Phillips  states  that  this  malady  prevaded  in  Bar- 
badoes  in  1694;  and  Mr.  Hughes,  on  the  au- 
thority of  Dr.  Gamble,  mentions  the  prevalence 
and  fatality  of  it  in  1695 ;  and  the  circumstance 
of  its  being  called  the  new  distemper,  or  KendaCs 
fever.  Dr.  Trapuah,  in  a  work  on  the  health  of 
Jamaica  in  1679,  says  that  *'  about  eight  years 
since,  when  the  victorious  fleet  returned  from  the 
signal  Panama  expedition,  they  then  brought  with 
them  a  high  if  not  pestilential  fever,  of  which 
many  died  throughout  the  country :  but  this  beiog 
a  foreign  distemper  brought  from  abroad,  the 
causes  of  which  1  could  not  so  well  judge  of,  but 
conclude  Jamaica  more  happy  than  to  be  annoyed 
therewith,  directly  and  originally"  (p. 81.). 

76.  Don  Ulloa  affirms  that  this  pestilence  wss 
unknown  at  Carthagenaand  Porto  Bello before  tbe 
year  1729.  Medical  literature  fumbhes  very  few 
mstances  of  the  appearance  of  this  pestilence  io 
the  West  Indies  during  the  eighteenth  century, 
until  the  dreadful  outbreak  in  1793.  Still  we  sre 
not  to  infer  that  occasional  visitations  of  it  did  not 
take  place,  although  no  published  record  of  them 
exists;  indeed,  imperfect  notices  of  such  visitations 
are  to  be  met  with  in  several  works ;  still  they  ap- 
pear to  be  few  and  far  between,  and  evidently 
prove  that  they  have  not  been  tbe  results  of  en< 
demic  causes,  or  of  circumstances  connected  with 
locality  or  ^ason,  and  to  have  been  altogether 
diflTerent  from  the  maladies  arising  out  of  these 
causes  and  circumstances. 

77.  Dr.  CifRRiB,  in  his  work  on  Bilious  Fever, 
states  that  **  a  contagious  fever,  called  the  yellow 
fever,  has  occurred  at  Philadelphia  six  tiroes  since 
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the  first  settlement  of  the  city :  —  viz.  in  the  years 
1699,  1741,  1747,  1762,  1793,  and  1797." 
GouoB,  in  his  history  of  the  Society  of  Friends, 
says,  "  that  the  fever  which  prevailed  in  1699  had, 
for  a  constderable  time  before,  been  very  mortal 
in  the  West  India  Islands."  Dr.  Lind  slates  that, 
io  the  year  1741,  "  the  disease  was  introduced  by 
means  of  a  trunk  of  wearing  apparel  received  from 
Barbadoes.  which  had  belonged  to  a  gentleman 
that  died  of  it  in  that  place  ;  and  that  the  disease 
spread  from  the  family  that  received  the  trunk  into 
the  town,  and  destroyed  above  two  hundred  of  the 
iahabitants."  Mr.  Lardner,  mentioning  its  pre- 
valence in  1747, adds,  "that  man v,  whose  busi- 
and  families  woald  permit  them,  fled  from 


the  city."  In  an  account  of  the  prevalence  of 
this  pestilence  in  1762,  communicated  to  the  Col- 
lege  of  Tbysicians  by  Dr.  Redman,  it  U  slated 
that  **  the  disease  vras  introduced  about  the  end 
of  Aognst,  by  a  mariner,  who  arrived  from  the 
Havannah  ill  of  it,  and  took  lodgings  near  the  new 
market,  below  Fine-street.  It  was  confined 
pnocipally  to  the  vicinity  of  the  new  market,  and 
the  street  west  of  it,  spreading  gradually  from  one 
family  to  another,  till  towards  the  end  of  Sep- 
tember." 

78.  Dr.  Lf  NiKG,  of  CharleMon,  has  described  this 
distemper  in  a  letter  to  Dr.  Wnrrs,  and  given  the 
foUowmg  account  of  its  appearance  in  that  city 
up  to  the  period  at  which  he  wrote:  — "This 
fever  does  not  seem  to  take  its  origin  from  any 
particalar  condition  of  the  atmosphere,  indepen- 
dent of  infectious  miasmata ;  for  within  these 
twenty-five  yean,  it  has  been  only  four  times  epi- 
demical in  this  town,  viz.  in  the  years  1732,  39, 
45,  48,  though  none  of  those  years  (excepting 
that  of  1739,  whose  summer  and  autumn  were 
remarkably  rainy)  were  either  warmer  or  more 
rainy,  (and,  some  of  them,  less  so,)  than  the  sum- 
mers and  antumns  were  in  several  other  yean,  in 
which  we  had  not  one  instance  of  any  person  being 
seized  with  this  fever.  But  that  this  is  really  an 
infectiona  disease  seems  plain,  not  only  from  thb, 
that  almost  all  the  nurses  caught  it  and  died  of  it, 
hot  likevrise,  as  soon  as  it  appeared  in  toivn,  it 
600Q  invaded  new  comers,  thou  who  never  had  the 
duum  before,  and  country  people  when  they  came 
to  town,  while  those  who  remained  in  the  countrv 
escaped  it,  as  likewise  those  who  formerly  felt  its 
dirt  effeett,  although  they  walked  about  the  town, 
visiled  the  sick  in  all  the  different  stadia  of  th^ 
dii€ai«,  and  attended  the  funerals  of  those  who 
died  of  it.  And,  lastly,  whenever  the  disease 
appeared  here,  it  was  easily  traced  to  some  person 
who  had  lately  arrived  from  the  West  Indies, 
where  it  was  epidemical."  (Estays,  Phys,  and 
Lit  i^e.  vol.  ii.  p.  370.)  Dr.  Warren  gives 
nnilar  testimony  to  that  now  stated  by  Dr. 
Lzxmo  respecting  this  pestilence  as  it  occurred 
ia  Barbadoes  and  adjoming  islands  during  the 
early  part  of  the  last  century.  {See  Treat,  on 
the  MaUgnant  Fecer  in  Barbadoa  and  neighbour" 
tag  liiand^j  S^c,  by  II.  Warren,  M.D.,  8vo. 
Load.  1740.) 

79.  Although  this  pestilence  has  frequently 
broken  ont  in  the  West  Indies  and  in  several  of  the 
■ea-port«  of  the  Utiited  States  during  the  last  cen- 
tary,  still  considerable  intervals,  especially  as  re- 
gards individual  towns  and  localities,  intervened 
between  its  appearance.  De  La  Fosse  makes  no 
nentioo  of  its  occurrence  in  St.  Domingo  between 


the  years  1775  and  1785.  Dr.  Chisuolm  asserts 
that  no  contagions  fever,  nor  any  epidemic  of 
the  character  of  this  pestilence,  appeared  in  Gre- 
nada from  the  year  1763  until  1793:  and  Dr. 
GiLFiN,  who  resided  many  years  in  this  bland 
previous  to  1793,  confirms  his  assertion. 

80.  That  the  Westlndies  were  not  very  unhealthy 
fi^many  years  previously  to  1793  is  shown  by 
tW  testimony  of  Dr.  Davidson,  who,  in  a  letter 
to  Dr.  Mease  of  Philadelphia,  states  that,  in  the 
more  healthy  islands  of  St.  Kitts,  St.  Vincent,  and 
Barbadoes,  soldiers  have  arrived  from  Europe 
and  remained  there  for  years  in  the  enjoyment  of 
good  health,  notwithstanding  their  debuucheries. 
And  Dr.  Weir,  Director-General  of  Army  Hos- 
pitals, states,  "  that  he  arrived  in  Jamaica  in  1785, 
from  which  time  till  1792,  only  one  officer  died 
out  of  four  regiments  quartered  in  that  island  ; 
that  the  troops  were  in  general  healthy ;  that 
although  fevers  were  frequent  they  were  not 
fatal,"  and  that  no  fever  of  a  bad  type  occurred 
during  these  years,  until  1793,  when  this  pesti- 
lence appeared.  Dr.  Tbeodore  Gordon  served 
in  Barbadoes,  Dominica,  and  Jamaica,  during 
five  years  preceding  the  occurrence  of  this  malady 
in  1793,  and  considered  the  health  of  the  troops 
remarkably  good,  the  chief  diseases  being  re- 
mitting and  intermitting  fevers,  dysentery,  and 
afiections  of  the  liver.  That  this  malady  is  not  a 
constant  resident  in  the  West  Indie?,  although 
frequently  appearing  there,  is  further  shown  by 
Dr.  J.  Hunter,  Dr.  Franklin,  Dr.  Gordon, 
and  others,  who  have  found  troops  remain  during 
several  years  remarkably  healthy ;  and  yet,  in  the 
most  healthy  seasons  and  localities,  this  malady 
has  occurred  and  swept  ofiP  many  hundreds  in  a 
very  short  period.  Its  outbreak  in  these  islands, 
after  many  years  of  immunity  from  it,  occurred  in 
February,  1793,  in  Grenada,  at  a  time  when 
bilious  remittent  fever  does  not  prevail ;  at  which 
time  also,  and  for  a  considerable  period  afterwards, 
all  the  other  islands  continued  healthy.  But 
after  the  appearance  of  this  pestilence,  every 
station,  however  healthy  before,  suffered  severely 
from  the  contagion.  It  did  not  reach  Dominica 
until  the  end  of  July.  Barbadoes  was  unaffected 
until  the  beginning  of  1794 ;  and  St.  Domingo 
did  not  suffer  from  it  until  late  in  this  year ;  and 
then  in  consequence  of  the  iniroduction  of  the 
contagion  by  a  detachment  of  troops  from  the 
island  of  Guadaloupe,  where  it  was  raging.  This 
pestilence  appeared  in  Philadelphia  in  the  month 
of  July,  1793,  and  during  the  latter  part  of  that 
year  and  1794  it  reached  roost  of  the  West  India 
islands. 

81.  The  re-appearance  of  this  malady  in  the  West 
Indie?,  after  an  immunity  from  it  during  many 
years,  was  attended  by  many  distressing  results, 
owing  to  the  circumstance  of  its  having  been 
confounded,  by  superficial  and  inexperienced  ob'* 
servers,  with  the  common  remittent  fever  of  the 
country.  We  frequently  find,  upon  referring  to 
reports  of  medical  oflficers,  that  the  pestilence  broke 
out  and  was  most  destructive  amongst  regiments 
which  had  marched  into  barracks,  in  which  it  had 
already  prevailed.  Thus  the  35th  regiment  landed 
in  Guadaloupe  on  the  12th  of  May,  1795,  and  on 
the  30th  of  June  of  the  same  year,  in  six  weeks, 
it  had  lost  136  men.  The  2d  regiment  landed  at 
Martinique  in  March,  1805,  and  in  the  following 
May  it  had  lost  97  men.     These  men  landed 
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duriog  the  prevalenoe  of  this  pestilence  ia  these 
iiilands,  and  without  any  esposure,  they  instantly, 
and  without  marchingor  service,  occupied  quarters 
in  which  this  malady  had  prevailed ;  but,  as  it  was 
supposed  not  to  have  been  infectious,  the  highly 
predisposed  troops  were  instantly  introduced  to  the 
operation  of  its  efficient  cause.  The  distemper  was 
viewed  as  havine  been  free  from  infectious  ^d- 
perties  and  as  being  the  common  seasoning  ^rar 
of  the  climate,  and  no  precautions  were  taken, 
in  these  instances  as  well  as  in  many  others,  against 
its  dissemination.  Numerous  other  instances  might 
be  adduced  of  the  dreadliil  effects  resulting  from 
monstrous  ignorance  on  the  part  of  those  who 
ought  to  have  been  informed  by  the  cEperience 
and  judgment  of  those  who  had  ^one  before  them, 
if  they  were  incapable  of  arrivmg  at  rational  in- 
ferences  by  their  own  unas«i8ted  reason ;  but  the 
subject  is  humiliating  to  human  nature,  especially 
when  viewed  with  reference  to  medical  doctrine 
and  to  professional  character.  In  those  days,  and 
even  down  to  the  present  day,  the  arnval  of 
Europeans  virithin  the  tropics  was  generally  in- 
ferred to  produce  what  was  called  a  utuoning 
fever-^ti  name  imposed  upon  all  fevers,  however 
occurring,  within  the  firvt  twelve  or  eighteen 
months  after  the  change  of  climate— a  name, 
moreover,  applied  very  frequently  to  conceal  ig- 
norance or  even  to  mislead.  But  fever  solely 
depending  upon  change  of  climate  merely,  irre- 
spective of  infectious  or  other  miasms,  is  neither 
.80  immediate  in  its  invasion  of  new  comers,  nor 
so  rapid  in  its  course,  nor  so  malignant,  nor  so 
fatal,  as  the  pestilence  now  under  consideration. 
In  this,  I  speak  from  observation  in  two  quarters 
of  the  globe.  But  to  proceed  with  the  evidence 
as  to  tlie  infectious  nature  of  this  distemper. 

82.  Dr.  J.  Stuart,  who  practised  during  many 
years  in  the  island  of  Grenada,  both  before  and 
after  the  prevalence  of  the  pestilence  in  that  island 
in  the  years  1793,  1794,  and  1795,  states  in  a 
letter  to  Dr.  Chisholm,  "As  to  the  clmracter  of 
this  fever,  my  experience  has  fully  satisfied  me 
that  it  was  specifically  distinct  from  every  form  of 
the  indigenous  bilious  remittent  which  I  had  ever 
observed, — because  it  appeared  at  a  season  of  the 
year  which  I  had  always  found  healthy  during  a 
period  of  nineteen  years*  residence  in  the  colony  ; 
because  it  did  not  appear  particularly  in  those 
situations  where  bilious  remittent  fever  usually 
prevailed  during  the  unhealthy  season  of  the 
year;  because  there  was  an  evident  difference 
in  the  character  and  type  of  the  two  diseases ; 
because  I  never  knew  this  fever  terminate  in  inter- 
mittent, as  remittent  or  bilious  fever  commonly 
doe  a;  and  because  I  did  tiot  find  the  same  mode  of 
treatment  successful  in  both  kinds  of  fever.'*  Dr. 
Stuart  goes  on  to  remark,"  thata  thorough  belief 
existed  in  the  minds  of  all  the  medical  gentlemen 
id  Grenada  that  the  malady  was  infectious,"  one 
only,  and  he  merely  at  ^rit,  doubting  this  pro- 
perty ;  that  he  himself  and  several  other  medical 
men  contracted  the  disease  in  their  attendance  on 
the  sick;  and  ''that  the  malady,  in  his  decided 
opinion,  was  propagated  by  visiting  infected  apart- 
ments, or  by  the  near  approach  to,  or  contact  of, 
i>  ople  labouring  under  it."  (See  Dr.  Chisbolm's 
Letter  to  Dr.  Hayoarth,  p.  24.)  Dr.  Gordon, 
cfSt.  Croix,  government  phyncian  to  the  Danish 
West  India  Islands,  concludes  his  remarks  on  the 
malignant  pestilential  fever   prevalent  in  these 


islands  and  in  North  America  near  the  close  of 
the  last  century,  by  staling  his  belief  in  the  im- 
portation and  diffusion  of  infection,  **  by  ignorance, 
perversity,  selfishness,  or  the  abstraction  of  the 
sentiment  of  public  good ;  by  the  abuse  of  all  pre- 
ventive measures  in  the  promotion  of  the  specu- 
lations of  cupidity  and  the  calculations  of  venal 
men ;  by  the  prostration  of  troth  and  humanity, 
and  the  eluding  the  laws  of  quarantine." 

83.  Dr.  Dancer,  of  Jamaica,  altera  dose  examin- 
ation of  the  opinion  emitted  respecting  the  malig- 
nant pestilence  of  1793-^6,  states  most  decidedly 
that  *'  it  is  an  imported  disease  and  is  communicable 
by  contagion."  He  adds,  '*  that  it  has  no  apparent 
connection  with  local  causes ;  that  it  has  appeared 
in  the  healthiest  seasons  and  localities,  and  has 
prevailed  least  in  unhealthy  and  marshy  places." 

84.  6.  Dr.  Charlton,  president  of  the  Medical 
Society  of  New  York,  states,  in  a  letter  to  Dr.Hos- 
SAGE  of  the  9th  September,  1803,'^'*  I  have  prac- 
tised physic  in  this  city  since  the  year  1762.  The 
fevers  that  have  usually  occurred  in  summer  and 
autumn  during  this  period,  were  intermittent, 
bilious  remittent,  and  nervous  or  typhous  fevers. 
I  never  saw  a  case  of  yellow  fever  in  the  course  of 
my  practice  before  the  year  1793."  He  adds,  that 
he  always  cousidered  the  yellow  fever  as  "a 
disease  of  foreign  origin  ; "  and  that  be  "  never 
met  with  a  case  of  it  in  the  country  but  which 
could  be  clearly  traced  to  infection  from  the  city.*' 

85.  Dr.  S.  Bard,  who  commenced  practice  in 
New  York  in  1766,  remarks,  that  although  he 
observed  hospital  and  jail  fevers  there  during  iht 
revolutionary  war,  he  never  saw  a  case  of  true 
yellow  fever  until  1795;  that  he  considers  it  a 
distinct  idiopathic  disease,  and  not  a  variety  or 
grade  of  any  other ;  and  that  be  believes  it  to  have 
been  an  imported  malady.  Dr.  Hossack  stales 
that  Dr.  Ledyard  at  first  believed  this  pestilence, 
as  it  appeared  at  New  York,  was  generated  in 
the  place ;  but  subsequently  had  reason  to  change 
his  belief,  as  all  his  observations  at  the  Health 
Office  satisfied  him  that  it  was  exclusively  derived 
from  the  West  Indies  (p.  32.). 

86.  It  has  been  supposed  that  the  fatal  preva- 
lence of  the  pestilence  chiefly  in  cities,  towns,  and 
localities  near  the  level  or  on  the  margin  of  the 
ocean,  is  a  proof  of  its  origin  in  such  situations ;  and 
that  it  does  not  admit  of  appearing  at  any  con- 
siderable distance  from  these  places ;  but  that  it 
would  frequently  be  propagated  through  inland 
'districts  if  the  malady  possess  infectious  properties. 
The  truth,  however,  is,  that  it  has  not  unfreqoent- 
ly  been  conveyed  to  places  around,  and  inland, 
from  the  sea-ports  where  it  broke  out  and  pre- 
vailed in  Africa,  America,  and  the  south  and  east 
of  Spain.  Dr.  Stratton  met  with  numerous  in- 
stances of  the  propagation  of  the  pestilence,  when 
it  appeared  at  Philadelphia  in  1797  and  1798.  to 
persons  residing  at  considerable  distances,  and  who 
nad  not  visited  the  locality  in  which  it  prevailed. 
Thus  he  states  that  twenty-seven  persons  had 
retired  from  Philadelphia  and  Washington  with 
the  disease,  and  fifteen  received  the  infection  by 
communicating  with  them.  "  One  young  lady 
fled  from  Wilmington  into  New  Jersey,  was 
attacked  about  a  week  after,  and  communicated 
the  malady  to  her  uncle,  her  nurse,  and  a  young 
man  who  vl«ited  her.  Two  of  the  four  died ; "  and 
he  adds,  '*  there  have  been  many  instances  of  the 
pestilence  being  brought  from  Philadelphia  to 
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Jersey,  and  of  iU  being  communicated  from  the 
persons  thus  infected  to  others ;  and,  if  it  may  be 
thos  conveyed  from  the  former  to  the  latter,  I  see 
no  difiiculiy  in  supposing  that  it  may  be  brought 
from  some  other  place  to  Philadelphia." 

87.  Ilie  College  of  Physicians  of  Philadelpliia  in 
1798  came  to  the  following  conclusions;—'*  Ist, 
I'haC  the  pestilential  yellow  fever  lately  prevailing 
in  that  cily  differs  essentially  from  evety  other 
disease  which  is  common  to  North  America,  and 
agrees  in  its  most  essential  symptoms  with  what  is 
oiiled  the  yellow  fever  in  the  West  Indies.  — 2d. 
That  K  biu  been  regularly  traced  to  the  vicinity 
of  sone  vessel  or  vessels  from  the  West  Indies,  or 
to  persona  or  clothing  connected  with  them.— 3d. 
That  the  principal  peculiarities  of  this  fever  are  its 
contagiotts  nature,  the  progress  of  the  symploms, 
and  the  mortality  consequent  on  it.  —  4th.  That 
to  prove  the  contagious  nature  of  this  disease 
would  be  equally  useless  as  to  prove  the  contagion 
of  the  plague. — 5th.  That,  in  all  their  observation 
and  practice,  they  know  of  no  case  where  the 
antumoal  bilioua  remittents  of  the  country  have 
proved  contagious.  —  6th.  That  although  these  are 
sometimes  attended  by  violent  and  dangerous  symp- 
toms, this  striking  characteristic  of  contagion  being 
always  absent,  they  never  become  an  object  of 
public  dread  or  concern."  Preceding  these  con- 
doHOtts,  these  physicians  put  the  following  per- 
tinent questions:— "Where  do  we  see  the  first 
appearance  of  this  pestilential  fever?  Is  it  among 
toe  marshes  to  the  southward  of  our  city,  or  in 
the  neighbourhood  of  our  wharfs?  Is  it  in  the 
confined  alleys,  or  on  the  salubrious  banks  of  the 
Delaware  at  Kensington  ?  Is  it  not  always  near 
those  places  where  vessels  from  foreign  countries 
are  found  ?  Do  the  fevers  common  to  the  country 
steal  on  insensibly,  infecting  one  person  after 
another  in  a  family  and  in  a  neighbourhood  ?  Are 
they  equally  severe  in  seasons  so  opposite  as  in 
1797  and  17987"  They  likewise  remark, « that 
very  erroneous  opinions  have  arisen,  from  con- 
Ibnndii^  this  pestilential  fever  with  the  malignant 
remittents  of  the  West  Indies  and  America ;  and 
they  further  subjoin  proofs  of  the  importation  of 
the  infection  in  1798. 

88.  Dr.  Bancroft  insinuates  that  Sir  W.  Pyu 
hsd  formed  his  ideas  as  to  this  pestilence,  from  the 
arcounts  furnished  by  Dr.  CuisHorai,  of  its  iotro- 
daction  into  Grenada.  Sir  W.  Pym,  however, 
witnessed  its  appearance  in  Martinique  in  1794, 
before  he  had  even  heard  of  Vr,  Cuisholm  {  and 
ht«  extensive  experience  of  it  in  the  West  Indies 
fully  confirmed  this  physician's  account  of  it. 
indeed,  when  Dr.  BANCRorr  first  wrote  upon  this 
distemper,  it  is  even  doubtful  whether  or  not  he 
had  ever  encountered  it,  or  seen  any  other  fever 
than  the  remittents  of  warm  climates,  which  he  had 
cobfonoded  with  it ;  at  any  rate^  his  experience  of 
it  was  very  limited.  Sir  W.Pym's  account  of  his 
experience  of  this  pestilence,  both  in  hbown  person, 
and  in  the  several  annies  and  expeditions  with 
which  he  served  in  the  We«t  Indies,  conveys  the 
itroogest  iotemal  evidence'of  his  thorough  know- 
ledge of  the  origin  and  nature  of  it.  Of  his  later 
experience  in  Spain  and  the  Mediterranean,  and 
of  the  successful  measures  which  were  on  several 
occasiona  adopted  in  order  to  extinguish  this  ca- 
lanKy,  it  is  unneeeaaary  here  to  speak,  as  they  will 
partly  appear  in  the  sequel. 

89l  Sir  W.  Pym  distinctly  states,  that,  when  this 


malady  broke  out  in  the  islands  where  he  served  in 
1794  and  1795,  other  physicians,  both  English 
and  French,  considered  it  distinct  from  the  endemic 
of  the  country.  He  mentions  respecting  one  of 
these  iftles,  that  it  originated  in  three  companies  of 
the  70th  regiment  quartered  in  bomb>proof  bar- 
racks, and  extended  from  them  io  men  in  hospital 
with  other  complaints,  and,  in  succession,  to  the 
surgeon  and  hospital  attendants.  It  next  invaded 
the  troops  quartered  in  more  elevated  situations  in 
the  same  fortification  ;  whilst  the  only  persons  in 
the  town  of  Fort  Royal  that  suffered  from  the  dis- 
temper, were  oflicers  who  had  joined  the  mess  or 
visited  the  sick  officers  of  the  70th  regiment.  Sir 
W.  Pym  advised  the  inen  to  be  encamped  on  an 
elevated  and  airy  place  at  a  distance  from  the 
town ;  and  in  a  lew  days  the  malady  disappeared 
from  the  camp,  and  the  regiment  continued  free 
from  it  until  the  arrival  of  convalescents  from  the 
hospital  with  their  blankets  and  knapsacks,  which, 
having  been  distributed  amon^r  the  different  com- 
panies, communicated  the  pestilence  so  very  gene- 
rally, that  in  a  very  ihon  time  none  escaped  it 
but  those  officers  who  either  hsd  it  verv  slightly, 
or  had  resided  some  years  in  the  West  indies. 

90  This  was  the  first  regiment  who  had  suf- 
fered from  this  distemper  in  that  campaign  ;  but 
the  infliction  was  viewen  as  a  seasoning  fever  by 
some ;  as  the  endemic  of  the  country,  aggravated 
by  fatigue,  by  others ;  as  the  result  of  malaria,  or 
of  any  thing  else  under,  the  sun  excepting  what  it 
really  was,  by  many.  The  few  who  entertained 
correct  views  were  disregarded,  and  were  not  in 
positions  to  procure  attention  from  ignorant  su- 
periors, and  the  results  were  exactly  what  might 
have  been  anticipated.  The  distemper  extended, 
"  and  soon  ran  through  every  corps  that  had  ar- 
rived from  England,  and  even  through  the  regi- 
ments that  had  been  some  years  in  the  West  Indies ; 
with  this  difference,  that  the  last-mentioned  suf- 
fered a  smaller  mortality."  Nevertheless  the  total 
loss  of  the  army  in  the  course  of  a  few  months  was 
not  less  than  6000  men.  "  The  inhabitants  aUo 
suffered  severely;  but  the  mortality  was  small 
among  the  natives  and  those  long  resident  in  the 
island ;  but  the  newly  arrived,  sea-faring  persons, 
and  men  belonging  to  transports,  suffered  in  as 
great  a  proportion  as  the  military."  He  adds, 
that  people  of  colour  also  suffered  from  fevers,  but 
in  a  much  slighter  degree,  and  less  dangerous  form. 
'*  During  1794  and  1795  reinforcemenU  continued 
to  arrive,  and  from  occupying  the  same  barracks 
and  quarters  with  the  troopswhich  had  suffered  from 
the  disease,  the  contagion  was  frequently  com- 
municated to  them  immediately  upon  their  arrival, 
and  there  were  many  instances  of  officers  and  men 
not  surviving  a  week  after  debarkaiion.** 

91.  The  opinions  of  several  physicians  are  ad- 
duced by  Dr.  BANCRorr  in  favour  of  the  non- 
infectious nature  of  this  pestilence*,  but,  upon 
rererring  to  them,  it  will  be  found  that  they  actually 
support  a  very  opposite  doctrine ;  and  that  their 
ideas,  as  to  a  non-infectious  character,  had  refer- 
ence entirely  to  the  remittent  endemics  of  which 
they  were  treating,  and  not  to  epidemic  yellow 
fever  —  a  piece  of  sophistry  of  the  most  dishonest 
and  contemptible  kind.  Thua  Dr.  Gillespie,  who 
IB  thus  misrepresented  by  this  author,  and  adduced 
by  him  as  an  evidence  against  infection,  states,  that 
"  infection  could  in  many  instances  be  traced,  an<l 
appeared  to  operate  as  well  through  the  medium 
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of  the  earth's  surface,  without  afiecling  the  senses 
in  a  perceptible  manner,  or  all  who  may  be  wiihiii 
its  sphere,  and  produce  a  certain  specific  effect, 
identical  in  every  respect,  on  all  occasions,  iDd  in 
all  quarters  of  the  ^lobe.  However  gross  and  ab- 
surd this  assumption  may  appear,  it  actually  fortos 
the  basis  upon  which  the  non-infectionisti  found 
their  doctrine.  If  the  truth  of  this  doctrine  be  for 
a  moment  conceded,  it  necessarily  follows  that 
this  terrestrial  exhalation  or  poison  may  proceed 
from  any  situation,  soil,  or  place,  without  reference 
to  physical  condition  or  geological  formation,  see* 
ing  that  its  specific  effects  have  appeared  in  all 
kinds  of  locality  whenever  the  range  of  tempera- 
ture favoured  their  evolution.  The  yellow,  or 
bsBmagastric  fever  broke  out  in  September,  1811, 
at  Perth-Amboy,  in  New  Jersey,  U.S.,  a  town 
and  surrounding  country  presenting  none  of  the 
endemic  sources  of  disease,  but  holding  frequent 
communication  with  the  West  Indies.  On  this  oc- 
casioo,  the  board  of  health  at  New  York,  consist- 
ing of  several  of  the  most  eminent  men  and 
physicians  of  that  city,  rerommended  the  mayor 
to  issue  his  proclamation  ioterdicting  all  commu- 
nication between  the  city  of  Amboy  and  the  city 
of  New  York  -,  and  to  appoint  a  committee  to 
inquire  respecting  the  malignant  and  infectious 
fever  which  had  appeared  in  the  former  city. 
Dr.  Manning,  physician  in  Amboy,  reported  to 
the  committee  that  it  was  the  pestilential  yellow 
fever ;  that  *'  there  was  but  one  opinion  with  either 
the  inhabitants  or  physicians  as  lo  its  origin,  namely, 
that  it  was  derived  from  some  of  the  West  India 
vessels  which  had  been  lying  at  the  wharfs ;  and 
that  the  brig  Ocean  from  St.  Bartholomew's,  and 
the  ship  Favourite  from  the  Havannah  lying  along 
side  of  the  Ocean,  were  generally  supposed  by  the 
inhabitants  to  have  introduced  it."  He  stated  that 
there  were  no  local  causes  to  which  this  calamity 
could  possibly  be  referred,  that  the  city  is  very 
elevated,  the  soil  chiefly  composed  of  sand ;  free 
from  all  lodgments  of  water ;  the  streets  wide ; 
and  the  houses  for  the  roost  part  spacious ;  and 
that  the  whole  town  exhibited  an  uncommon  de- 
gree  of  cleanliness.  He  further  reported  that  the 
citizens  were  so  perfectly  convinced  that  the  fever 
was  imported  in  the  vessels  at  the  wharfs,  that  they 
were  removed  to  the  stream  ;  and  that  the  persons 
first  attacked  were  frequently  on  board  of  the 
viessels  above  named.  The  committee,  after  visit- 
ing Amboy,  reported,  "  that  other  persons  taken 
ill  had  been  exposed  either  directly  by  being  on 
board  the  vessels,  or  by  visiting  those  who  were  ill 
of  the  disease."  About  this  time,  also,  the  Board 
of  Health  of  Philadelphia  Issued  a  proclamation, 
prohibiting  all  communication  between  Amboy  and 
the  city  and  county  of  Philadelphia  on  account 
of  a  pestilential  disease  prevailing  in  the  former 
city,  and  imposing  a  quarantine  of  fourteen  days 
on  all  persons  after  leaving  Amboy,  before  tbey 
can  be  admitted  into  Philadelphia. 

93.  c.  Of  the  earlier  occurrences  of  this  pesti- 
lence in  the  south  of  J^«ro;>e,  but  imperfect  informa- 
tion has  been  furnished.  It  appeared  in  Lisbon  in 
1723,  black  vomitings  being  the  most  prevailing 
and  fatal  symptom.  Dr.  Kenneoy,  ph»wcian  to 
the  English  factory  there,  states,  **  that  it  was  very 
contagious  in  the  lower  parts  of  the  city,  ^oin^ 
through  a  family,  and  very  few  families  escaping, 
especially  in  the  illvcnlilaled  streets.  •  It  showed 


of  terror  as  that  of  the  effluvia  emitted  from  the 
bedding  and  penant  of  the  patients.  Of  this  a  me- 
lancholy instance  happened  in  an  armed  sloop, 
into  which  a  draft  of  about  fifty  men  had  been  ju- 
diciously sent  to  cruize,  and  thereby  to  be  pre- 
served from  sickness;  but  the  contagion  having 
been  carried  on  board  previously  to  her  sailing,  and 
being  destitute  of  medical  aid,  the  men  were  at- 
tacked in  succession,  and  three^fourths  of  them 
died ;"  whilst  in  other  armed  vessels  in  which 
similar  drafts  had  been  sent  with  the  same  inten- 
tion, the  people  continued  in  good  health.  Dr. 
Pascalis,  who  is  also  quoted  by  Dr.  Bancroft 
in  favour  of  non-contagion,  states  as  follows:  — 
"  It  has  appeared  to  me,  as  well  as  to  many  prac- 
titioners, that  a  considerable  number  of  the  cases 
could  not  be  traced  but  to  a  contagious  power  of 
the  fever  itself:  such  were  the  cases  of  whole  fa- 
milies, who  seemed  preserved  as  long  as  they  had 
no  patient  in  their  houses,  and  who  all  perislied  or 
were  sick,  without  exception,  as  soon  as  they  ad- 
mitted among  tliem  any  one  afi'ected  with  the  dis- 
ease. This  deplorable  effect  has  been  seen  in  the 
roost  wholesome  parts  of  the  town  (Philadelphia), 
and  at  any  perioJ  of  the  season ;  so  that,  in  many 
instances,  wnerethe  disease  seemed  most  universal, 
by  care  and  precaution  people  were  preserved; 
while  in  the  country  they  fell  victims  to  their  un- 
reserved intercourse  with  patients  when  the  epi- 
demic was  fast  decreasing  in  every  part  of  the 
town."  Dr.  Lempriere,  another  oi  Dr.  Ban- 
croft's authorities,  testifies,  in  opposition  to  the 
special  pleadings  of  this  writer,  that  '*  he  could 
not  admit  a  doubt  in  hb  own  mind  of  the  disease 
being  of  a  contagious  nature ;"  and  M.Gilbert 
adds  that  "  he  cannot  deny  that  the  malady  may 
be  communicated  by  the  expired  air,  or  bj  the 
contact  of  matters  impregnated  by  the  miasms 
exhaled  from  those  affected." 

92.  Of  the  several  outbreaks  of  this  pestilence 
in  the  United  States.it  is  unnecessary  to  state  more 
than  has  been  already  advanced,  especially  as  the 
details  connected  with  one  of  them  are  in  every 
respect  similar  to  those  of  the  rest,  as  well  as  to 
those  connected  with  the  appearance  of  the  dis- 
temper in  Europe.  The  localities  in  which  the 
malady  fir-t  broke  out  in  North  America  have 
been  viewed  as  the  sources  from  which  it  ema- 
nated, independently  of  importation  or  infection, 
by  those  who  argue  against  this  property,  and  who 
consequently  consider  it  incapable  of  being  thus 
propagated  or  imported ;  and  however  small  the 
grounds  furnished  them  for  believing  that  these 
Jocalities  were  or  are  capable  of  furnishing  the  ex- 
halations, miasmatous  or  terrestrial,  or  however 
denominated,  still  they  contended  that  it  acknow- 
ledged this  and  no  other  source— that  it  was  pro- 
pagated by  the  air  of  the  locality,  contaminated  by 
exhalations  from  the  soil  and  matters  covering  or 
existing  in  that  soil,  and  not  by  emanations  pro- 
ceeding directly  from  the  bodies  of  tlie  sick,  or 
imbibed  by  sub^itances  capable  of  retaining  them 
for  a  time  and  afterwards  imparting  them  to  the 
surrounding  air.  That  the  distemper,  however, 
appeared  in  various  places  in  that  country  where 
no  evidence  of  terrestrial  exhalation  could  be  pro- 
duced, and  even  where  the  presumption  of  such 
having  ever  existed  seemed  absurd,  unless,  indeed, 
it  can  be  credited  that  a  specific  flatus  or  gaseous 
]>otson  may  be  exhaled  at  certain  particular  paits 
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iitelf  at  Cadiz  in  1764»  and  did  not  again  appear 
io  that  city  uatil  1800.  A  vessel  arrived  there  in 
August  of  that  year  from  the  We$t  Indies,  and  on 
bovd  of  her  some  poisons  had  died  of  the  yellow 
fever  on  the  passage.  After  her  arrival  at  Cadiz, 
the  vrhole  crew,  passengers,  and  pilot  were  landed, 
aod  died  of  the  disease.  The  infection  rapidly 
spread  throaghout  the  city,  aod  eztended  to  several 
De^fabouring  and  inland  towns. 

94.  This  pestilence  appeared  at  Malaga*  iol803. 
The  governor  of  that  city  informed  his  relative,  the 
consul  general  of  Spain  in  London,  that  it  was 
brought  there  by  a  French  ship  from  the  West 
India.  After  diaappeariog  during  the  winter,  it 
re-appeared  in  the  following  summer.  In  this 
year,  1804.  it  spread  to  Gibraltar  from  Cadiz, 
and  to  several  parts  of  the  Mediterranean,  to  Leg- 
bom  and  St.  Lucar.  Sir  W.  Pym,  then  superin- 
leodent  of  auarantine  at  Gibraltar,  met  with  one 
case  of  the  distemper  in  this  fortress  in  1803 ;  and, 
as  Dr.  Hemmem  remarks,  this  may  not  have  been 
the  only  case ;  for  many  attempts  were  made  to 
impose  apon  the  authorities  and  keep  them  in 
igooraace,  and  the  malady  was  at  that  time  pre- 
vailing at  Cadiz  and  Malaga,  cities  not  far  removed 
from  Gibrallar.t 

*  The  Introduction  of  the  pestilence  into  Malaga  in 
l<03,  Is  itatcd  bj  Dr.  Abeiula  to  hare  coramenRed  in 
the  hoinse  of  C.  Verdnras,  a  noted  smuggler,  who  had 
brooght  from  one  of  the  veueb  In  the  bay,  and  secretly 
eniTCjed  to  his  house,  a  person  latwuring  under  a  dis- 
cve  of  which  he  soon  afterwards  died.    It  was  subse- 

Socntlv  discovered  tliat  the  body  was  privately  buried  in 
Be  ac(ioiiilng  church  of  St.  Peter.  On  the  26th  of  Au- 
gust, and  next  three  days,  the  son  of  the  smuggler  and 
two  other  men,  associates  of  his,  were  attacleea,  and  two 
died.  Soon  after  the  death  of  the  son,  on  the  3d  of  Sep- 
tember, bis  mother  and  two  sisters  sickened  with  the 
ume  symptoms,  according  to  the  report  of  the  physician. 
Verduras  the  father  died  on  the  15th  of  September,  and 
hisdanghter  and  another  son,  who  also  had  been  attacked, 
died  OQ  the  19th.  Whilst  the  distemper  was  thus  run> 
aing  through  this  family,  persons  adjoining  and  friends 
flTtbe  fiunily  were  seixed,  the  malady  spreading  gra- 
diMiDy  frwn  this  bouse  and  localitv.  Dr.  Aruula  states 
tbat  the  persoo  who  was  secretly  landed  and  died  in 
Verduras  bouse  was  buried  by  and  with  the  connivance 
of  the  curate,  who  was  himself  taken  ill  a  few  days  after- 
wards, and  died  togeUier  with  the  physician  who  attended 
kim  ;  "aod  in  like  manner  every  person  connected  with 
the  curate's  family  was  taken  ill  and  died ;  even  the  sa- 
cristan and  his  wue,  as  well  as  the  boy  who  attended  the 
priest  at  the  altar."  Those  also  who  entered  the  church 
of  St.  Peters,  where  this  person  was  buried,  to  hear  mass 
•a  St.  MicfaaeTs  Day,  were  ail  taken  ill,  and  a  great  part 
of  them  died.  This  church  was  therefore  shut  up,  and 
«^-«^n"H  cloaed  until  December  1805,  when  Dr.  Aas- 
HUL  e&tered  it,  and  directed  the  fumigation  of  it.  The 
aecoant  famished  by  this  physician  was  confirmed  by  the 
researches  of  Sir  J.  Fellowis,  who  obtained  the  same 
iafonnatioo  as  he  bad  obtained,  and  traced  the  distem- 
per tn  the  same  source. 

t  The  facts  connected  with  the  introduction  of  the 
p*tfilaice  into  Gibraltar  In  1801,  are  thus  stated  by  Sir 
James  Fellowes :  —  **  From  the  confession  of  Santoi  the 
B<*r»on  first  attacked,  and  from  the  oath  of  a  respectable 
witoesa,  it  appeared  that  Santos  had  recmtly  left  an  in- 
fected boose  at  Cadiz ;  that  he  had  t>een  three  times  in 
company  with  a  person  actually  labouring  under  the  dis- 
ease on  the  S3d  and  24th  of  August ;  that  he  arrived  at 
Ulmltar  on  the  2flcb,  was  taken  ill  on  the  86th,  and  was 
sera  by  a  French  practitioner,  M.  Jako,  on  the  S7th, 
aad  that  in  less  than  eight  days  after  his  being  attacked, 
kit  BMtber,  two  aunts,  one  brother,  and  two  sisters,  all 
residing  hi  the  bouse,  were  also  seixed  with  a  disease  of 
«  similar  nature.**  (p.  103.)  **  The  malady  spread  from 
Ibr  bouse  of  Santos  to  the  a4Jolning  buildings,  whilst  the 
rest  of  the  garrison  were  totally  exempt  from  It.  For 
setcral  days  the  distemper  was  confined  to  the  range  of 
boilduigs  to  which  it  had  been  traced,  and  where  Santos 
lived;  and  it  was  obserrcd  to  make  a  gradual  progreis 
aoMMMtt  the  different  Csmilies  who  resided  there,  and  to 
spread  to  the  sheda  in  the  neighlmurhood."  The  further 
progress  of  the  distemper  to  the  military  as  wdl  as  ci- 
vtlilns  may  be  learnt  in  Sir  Jambs's  worh.  (See  p.  104, 
«sr».) 


95.  The  deaths  amongst  the  miliiary  and  their 
families  during  the  two  preceding  years,  were  35 
in  1802,  and  56  in  1803 ;  but,  in  the  last  four 
months  of  1804,  the  deaths  were  as  follow,  from 
this  pestilence:  —  Officers  54  ^soldiers  864;  sol- 
diers wives*  and  children  164 ;  civilians  4864  ; — 
being  altogether  5949.    Dr.  Nooth  and  several 
surgfeons,  both  miliiarv  and  naval,  believed  that  this 
pestilence,  which  had  thus  in  four  months  carried 
off  nearly  half  the  population,  to  have  been  local 
ai  to  origin  and  non-infectious;   whilst  Sir  W. 
Pym  and  Sir  J.  Fellowes,  and  the  surgeon  of 
the  artillery  gave  their  decided  opinioos  that  it  was 
highly  infectious,  and  that  it  had  l>een  introduced 
from  abroad.    But  the  scientific  and  experienced 
reader — especially  if  he  have  ever  seen  cases  of 
this  pestilence — will  be  much  surprised,  and  at 
once  know  how  to  estimate  Dr.  Nootu's  opinions 
on  these  topics,  when  he  reads  in  that  physician's 
first  official  report,  that  he  considered  the  fever 
^'  as  decidedly  inflammatory  as  it  possibly  could 
be ;''  that  he  believed  many  of  the  medical  officers 
to  have  lost  their  senses  fur  believing  the  malady 
contagious  and  of  a  putrid  character;  that  he 
laboured  to  convince  the  public  that  there  was 
nothing  to  be  dreaded  from  a  communication  with 
the  sick ;  and  that  be  (evidently  then  a  stranger 
to  ths  malady  !)  dictated  peremptorily  to  the 
medical  officers  below  him  (for  most  unfortunately 
for  thousands,  he  was  at  the  head  of  the  medical 
department)  the  mode  of  treatment  they  ought  to 
pursue.    In  his  tecond  official  report  something  of 
the  results  of  these  hastily  formed  opinions  and 
measures  becomes  apparent;  for  he  states  the 
losses  in  certain  corps  to  have  been  "  enormous," 
and,  amongst  the  inhabitants,  the  ravages  of  the 
distemper,  *'  as  beyond  description  terrible."    lie, 
moreover,  now  begins  to  waver  as  to  the  source  of 
the  malady,  and  either  gives  very  opposite  opinions, 
or  is  altogether  ignorant  of  the  meaning  of  the 
terms  which   he  employs.    Thus,  after  stating 
that  be  had  himself  '*  contracted  the  fever  in  that 
^bcus  of  contagion"  he  adds  that  "  the  disease  by 
no  means  seems  to  be  infectiout,  but  the  whole 
atmosphere  on  the  rock  is  pestiferous ;  and  I  am 
inclined  to  think  that,  in  addition  to  the  ordinary 
causes  of  contagion,  we  may  consider  a  large  lime 
kiln  io  the  upper  part  of  the  town  as  aid  and  part 
in  the  general  mischief!"    And  thb  is  Dr.  Ban- 
croft's great  authority  for  the  local  and  marsh 
origin  of  this  pestilence  and  for  its  non-infectious 
nature  I    The  whole  of  the  four  letters  to  the  sur- 
geon-general   written    by  this   physician,—  this 
infliction  on  the  profession  and  the  military  ser- 
vice—abounds with  similar  drivelliogs  and  pecu- 
liarities. How  admirably  successful  his  endeavours 
to  restore  "  the  lost  senses'^of  his"  weaker  brothers 
in  medicine!"  and  **to  convince  the  public  that 
nothing  tpas  to  he  dreaded  from  communication  with 
the  sick"  must  have  proved,  may  be  inferred  from 
the  fact  that,  out  of  the  civil  population  of  this 
important  fortress,  amounting  to  nearly  14,000, 
only  twenty-eight  escaped  an  attack  of  the  pesti- 
lence, and  twelve  of  these  had  previously  l)een 
affected  either  in  the  West  Indies  or  in  other 
parts  of  Spain.     Fortunately  for  this*  place,  at 
the  height  of  a  sanguinary  war.  Sir  W.  Pym  and 
Sir  J.  Fellowes  arrived  to  save  1200  of  the 
soldiers,  by  segregation,  from  an  attack  of  the 
distemper.    Mr.  Kennino,  surgeon  to  the  Royal 
Aitillery  in  this   fortress,   published  a  detailed 
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account  of  ihe  iDtroduction  and  lubseqiient  pro- 
greu  of  the  pestilence ;  and  Mr.  Burd,  who  was 
at  the  head  of  the  medical  department  of  the  navy, 
wrote  officially  to  Lord  Nelson  commanding  the 
fleet,  cautioning  him  against  communication  with 
ships  from  Gibralur.  But,  although  Dr.  Nooth*8 
"totaker  hrotkeri  in  medieint**  were  bound  to 
obey  their  superior  officer,  as  to  bis  measures, 
they  were  not  constrained  to  conform  to  his 
opinions. 

96.  Although  this  pestilence  had  appeared  se- 
veral times  at  Cadiz,  after  long  intervals,  and  at 
Malaga,  places  only  about  forty  or  fifty  miles  east 
and  west  of  Gibraltar,  when  it  might  have  been 
inferred  that  this  fortress  could  not  have  escaped 
if  the  cause  of  the  mischief  had  esisted  in  the  at- 
mosphere, and  that  no  police  or  quarantine  regu- 
lations could  have  esduded  it ;  yet  we  find  that 
t)u4  place,  as  well  as  many  aidjoioing  places  in 
Spain,  had  escaped  up  to  1804,  owing  to  such  re- 
gulation in  parts,  if  not  altooelher.  Measures  of 
purification  were  adopted  after  the  subsidence  of 
this  epidemic,  and  proved  successful,  so  that  the 
garrison  enjoyed  perfect  health  from  that  time  until 
1 810.  In  this  year  the  pestilence  ravagedCadiz*  and 
Carthagena ;  and  during  its  prevalence  there,  four 
transports  from  the  latter  port,  two  of  them  having 
on  board  deserters  from  the  French  army,  anchored 
in  the  bay  of  Gibraltar.  Sir  W.  Pvm  put  them  in 
quarantine,  and  the  distemper  appeared  in  all  of 
them  in  a  few  days.  He  instituted  measures  for 
the  separation  of  the  healthy,  and  for  preventing 
communication  with  the  fortress.  Notwithstand- 
ing these  the  disease  appeared  on  shore ;  but  a 
strict  supervision  was  instituted,  and  the  sick  were 
separated  from  the  healthy,  and  removed  to  the 
neutral  eround.  A  cordon  of  troops  was  placed 
around  the  infected  part ;  and  proper  persons  ap- 
pointed to  superintend  the  purification  of  houses, 
furniture,  &c.,  and  to  report  the  appearance  of  the 
distemper.  Owing  to  these  measures  the  pesti- 
lence was  arrested  before  it  had  infected  many  in 
the  fortress.   lu  1804,  the  infectious  nature  of  the 


*  Tn  September,  1810,  the  harlwar  of  Cadis  was 
crowded  wltli  ships  from  several  ports  of  Europe  and 
America,  and  sereral  reglmeDts  of  British  troops  were 
Id  th«|towD.  On  the  Uth,  the  phystcian  to  the  l>oard  of 
health  discovered  some  persons  with  fever  slraUar  to  that 
of  1800  and  1804  ;  and  it  appeared  from  the  reports  that 
this  malad)  was  infectious,  having  spread  gradually  in 
the  quarter  where  it  broke  out,  four  out  of  five  of  the 
first  nmily  attacked  having  died  \  the  only  surviving  in- 
dividual not  having  been  seised  t  and  it  having  been 
ascertained  tkat  ke  had  pastfd  tkrougk  the  disease  in 
1800.  Sir  J.  Fbllowbs  communicated  this  Information  to 
the  British  authorities ;  and  measures,  such  as  the  cir- 
cumstances of  aflkirs  allowed,  were  adopted  to  preserve 
the  health  of  the  army  and  of  the  crews  of  Britisn  ships : 
but  these  precautions,  owing  to  various  circumstances, 
could  not  be  sufllciently  enforced.  The  British  troops, 
however,  continued  free  from  the  disease,  although  It 
surrounded  them  until  the  end  of  Octol>er.  Dr.  Snow, 
physician  to  the  army,  in  his  official  report  states  that, 
**  as  fkr  as  his  experience  extends,  and  from  all  the  in- 
formation he  has  been  able  to  collect,  he  thinks  this  disease 
contagious ;  and  that  nothing  but  the  very  active  measures 
which  were  taken  to  check  it  In  the  beginning  could  have 
prevented  its  destructive  influence  from  lieing  more  se- 
verely felt  by  the  troops.**  Dr.  Plbndbrlbath,  physician 
to  the  forces,  had  charge  of  the  hospital  at  the  hospicio 
at  Cadis,  and  he  reports  that  the  fever  then  previuliog 
was  Identical  with  that  of  1800  and  1804 ;  that  it  was 
violently  contagious ;  and  that  the  dangerous  conse- 
quences to  the  army  were  prevented  by  the  timely  pre- 
cautionary measures  adopted ;  the  army  having  lost  only 
9fi  men,  althouah  upwards  of  4000  were  carried  off  by 
it  ft-om  among  the  Inhabitants.  The  Spanish  physicians 
also  believed  the  disease  to  be  oonUglous,  and  Imported. 


dtttemper  waa  denied  by  the  head  of  the  loedical 
department,  and  communication  with  the  sick  en- 
couraged, and  nearly  all  were  infected,  and  neaily 
one  half  died.  In  1810,  the  infectioin  character 
was  recognised,  the  infected  were  segregated  and 
removed  to  an  airy  locality,  eommunicalioa  with 
these  was  prevented,  the  healthy  protected,  and 
the  mischief  was  very  soon  arretted. 

97.  In  1813,  the  disease  again  made  its  appear- 
ance, and  its  commencement  and  progress  were 
dercribed  by  Dr.GiLriNand  Mr.Faassa,  Deputy- 
Inspector  of  Hospitals.  The  persons  who  bronglit 
the  pesblence  into  the  garrison  were  ascertained. 
One  of  them  was  ill  when  he  arrived,  and  be 
communicated  the  distemper  to  those  residing  in 
the  same  house ;  thence  it  extended  to  both  sides 
of  the  street  in  which  the  house  was  situated.  All 
escaped  who  cut  off  communication  with  the  in- 
fected.   Of  500  persons  confined  to  the  dockyard, 
not  one  instance  of  infection  occurred,  elthovgli 
thb  was  the  spot  most  likely  to  be  productive  of 
terrestrial  efliuvia,  and  that  suffered  the  mo$t  in 
1804,  owing  to  communication  having  been  then 
unrestricted.   When  the  pestilence  appeared  there 
were  about  5000  persons  within  the  walii,  who  bsd 
been  subjects  of  it  at  a  former  period ;  and  after  a 
careful  inquiry  there  did  not  appear  to  be  one  well 
authenticated  case  of  a  person  having  been  in- 
fected a  second  time,  at  the  termiuaiion  of  tbe 
epidemic.    At   its  commencement  nearly  8000 
peisons  left  the  garrison,  the  greater  part  of  tbem 
encamping  upon  the  neutral  ground.    Very  few 
cases  occurred  amongst  them,  and  these  chiefly 
after  their  emigration,  and  from  previous  infection. 
The  strong  breezes  and  current  of  air  in  this  place 
were  expected  to  prevent  the  accumulation  and 
concentration  of  infectious  efliuvia,  especially  in 
tents,  and  consequently  to  arrest  the  progress  of 
the  malady ;  and  the  results  proved  the  correctness 
of  the  inference. 

98.  In  August  1811,  thedisease  appeared  at  Car- 
thagena, and  Mr.  Vance,  who  had  been  infected 
by  It  in  the  West  Indies,  was  sent  to  that  city  to 
report  respecting  it.  He  stated  that  it  had  not 
been  confined  to  any  particular  part  of  tbe  town, 
and  that  no  persons  were  exempted  from  it,  but  those 
who  had  been  previously  affected  by  it.  fie, 
however,  mentions  the  important  facts,  that  bOiotts 
remittent  fever,  which  has  been  so  frequently  con- 
founded with  this  distemper,  also  prevailed  at  tbit 
place,  and  that  many  soldiers  were  in  the  1103^81 
Hospital  labouring  under  the  gaol-fever.  Mr.  Vance 
imputed  the  appearance  of  the  malady  in  Cartbs- 
gena  this  year,  to  the  general  neglect  of  destroying 
the  bedding,  clothes,  &c.  of  those  who  had  died  of 
it  during  the  previous  autumn ;  the  infection  lying 
dormant  during  the  cold  weather,  and  until  called 
into  activity  by  the  summer's  heat.  He  further 
states,  that  the  malady  was  introduced  into  Murcia, 
where  it  became  destructive,  by  refugees  from 
Carthagena ;  and  that  these  cities  had  been  placed 
in  quarantine  by  the  Spanish  authorities. 

99.  Of  tbe  hcmagastric  pestilence  that  has  ap- 
peared on  several  occasions  m  Gibraltar  and  other 
parts  of  Spain,  and  has  created  so  much  interest  and 
controversy,  it  may  further  be  remarked,  that  much 
additional  information,  to  that  already  furnished  by 
Sir  W.  PvM,  Dr.  Gilpin,  and  Sir  J.  F«llowe», 
has  been  adduced  by  Dr.  Hbnnbk,  Mr.  ReDMOND. 
Mr.  Frassr,  &c.;  and  by  tbe  reports  of  the 
several  commissions  sent  to  inquire  into  the  nature 
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•nd  ioarce  of  the  outbreakB  of  this  pestilence  in 
the  south  of  Spain  and  Barcelona.  And  it  may 
be  premised,  tnat  the  several  epidemic  manifesta- 
tions of  it  which  have  occurred  in  the  West  Indies, 
in  the  ports  of  the  United  States,  in  Africa,  and  in 
sereru  places  in  Spain,  being  admitted  to  have 
beea  identical  as  to  nature,  it  necessarily  follows 
that  the  evidence  as  to  its  source  and  propagation 
in  ooe  locality  or  epidemic  equally  applies  to  all 
other  localities  and  epidemics.  Mr.  Redmond 
Mates  in  his  letter  to  Sir  W.  Pym,  that  the  fever 
under  which  the  54tb  regiment  suffered  in  Gib- 
raltar in  1804,  and  again  in  Jamaica  in  1808, 
was  the  same  disease,  and  that  it  was  infectious 
on  both  occasions.  Of  this  he  adduces  the  most 
convincing  proofs.  He  notices  the  circum- 
staneea  of  the  fever  having  been  introduced  by 
infection  into  the  regiment  in  Jamaica,  in  1808, 
that  it  infected  all  who  had  not  previously  been 
attacked  by  it ;  that,  in  a  few  weeks,  his  two  as- 
ststanis,  and  twenty  out  of  twenty-one  hospital  at- 
tendants, were  infected  -,  and  that  none  of  those  who 
had  had  the  disease  in  Gibraltar,  were  attacked  in 
Jamaica. 

100.  In  the  reports  made  by  order  of  the  go- 
vernor as  to  the  first  appearance  of  the  pestilence 
in  the  fortress,  Mr.  Kknnedy,  who  recogniwd  its 
iMture,  and  vratched  its  progress  from  the  com- 
neoeement,  adduces  the  following  evidence:  — 
At  the  beginning  of  September  of  1804  the  dis- 
temper appeared  in  the  vicinity  of  Boyd's  Build- 
ings; and  a  bombardier  and  his  wife,  residing  next 
door  to  the  house  of  the  person  Santos  said  to  have 
imported  the  malady  from  Cadiz,  where  it  then 
prevailed,  and  who  was  then  labouring  under  it, 
were  the  first  attacked  in  the  artillery.  Those  %vho 
vi^led  the  bombardier  and  his  wife  were  the  first 
taken  ill  in  that  corps ;  and  that  part  of  the  corps 
qaartered  nearest  to  their  residence  was  the  most 
aahealthy.  Mr.  Redmond,  surgeon  of  the  54th 
regiment,  traced  the  disease  from  man  to  man, 
aad  reports  as  follows :  —  Whenever  a  man  was 
sdmitted  into  hospital  his  comrade  or  bed-fellow 
looo  Ibllowed.  When  an  officer  was  affected,  the 
servant  jwas  ahw  affected :  the  same  could  be  said 
of  bosband  and  wife.  Of  twenty-six  persons  em* 
ployed  as  the  hospital  servants  of  this  regiment  not 
one  escaped.  When  officers  and  families  in  this 
corps  avoided  communication  no  disease  appeared, 
bat  the  moment  they  neglected  this  precaution  they 
woe  no  longer  safe.  Two  families  lived  in  seclu- 
non  atEnropa  and  escaped  until,  on  the  setting  in 
of  the  rains  m  November,  they  returned  to  town, 
when  the  whole  were  attacked,  excepting  one  who 
bad  been  in  the  West  Indies. 

101.  Dr.  Hennen  states  the  following  demon- 
stniive  and  undenied  facts : — 1st.  The  deaths 
among  the  military  in  Gibraltar  on  the  1st  of 
October,  1804,  were  upwards  or  130 ;  and  among 
them  the  garrifon  chaplain,  who  was  attacked 
three  days  after  attending  a  woman  in  her  last 
moments.  The  five  persons  who  carried  the  body 
to  the  grave  were  attacked  on  the  fourth  day, 
toKctber  with  eight  others  who  attended  the  funera  1. 
Colonel  Fyers,  who  at  first  had  considered  the 
ttialady  non-contagious,  was  induced  by  these 
prooft  of  infection  to  change  his  opinion.  He 
removed  his  family,  consisting  of  fourteen  in 
namber,to  Eoropa*  established  a  strict  Quarantine, 
and  they  all  escaped  ;  while  Ds  Rollb  s  regiment 
who  weie  encamped  within  forty  yards  of  them,  but 


not  prevented  from  f*ommunication  with  the  inhabit- 
ants and  the  rest  of  the  troops  had  no  less  than  442 
cases  out  of  a  strength  of  635.  the  mortality  being 
197.— -2d.  Capt.  Dodd*s  family,  seven  in  number, 
and  Mr.  STRArrH's,  three  in  number,  lived  in 
detached  houses,  and  avoided  all  communication ; 
the  distance  between  the  houses  being  300  yards. 
On  this  intermediate  space  the  54th  regiment  was 
encamped.  Of  this  regiment,  consisting  of  747 
men,  456  were  attacked  and  upwards  of  100 
died ;  and  yet  not  an  individual  of  Dodd's  and 
Stbaith's  families  on  each  side  of  this  corps  was 
affected. 

102.  It  should  be  recollected  that  Dr.  Hennen 
was  no  partisan  ;  but  he  adduced  the  facts  which 
came  officially  before  him  at  Gibraltar  with  praise- 
worthy candour.  He  further  states  other  cir- 
cumstances resembling  the  foregoing,  and  remarks, 
'*  That  the  sole  cause,  therefore,  could  not  have 
existed  in  the  atmosphere  breathed  in  common  hy 
all,  whether  soldier  or  civilian,  is  rendered  highly 
probable."  The  following  facts  further  demon- 
strate  the  truth  of  this  inference.  The  Spanish 
troops  doing  duty  at  the  Lines,  3000  in  number, 
within  one  mile  and  a  quarter  of  the  garrison,  had 
no  sick.  At  San  Roqoe,  five  miles  distant,  with 
a  population  of  6000,  no  sickness  appeared -during 
this  epidemic  period  at  Gibraltar.  At  Algesiros, 
ten  miles  distant  by  land,  and  five  or  six  across 
the  bay,  the  disease  appeared  on  the  7th  of  October, 
1804,  the  prevalent  opinion  being  that  it  was 
imported  firom  Malaga  and  Cadiz.  At  Los  Barios, 
four  or  five  miles  from  Algesiras,  no  precautions 
were  used,  and  the  disease  extended  thither  and  to 
Smeras,  another  small  town  about  twenty  miles 
distanf:  whilst  at  San  Roque  and  in  the  Line^ 
opposite  Gibraltar,  all  communication  with  Gib- 
raltar, on  the  one  hand,  and  with  Algenras,  on 
the  other,  was  completely  cut  off,  and  the  distemper 
never  appeared.  Dr.  Hsnnen*  adds,  "  if  these 
facts  are  not  in  favour  of  segregation  and  moderate 
quarantine,  I  know  not  what  can  be  deemed  so  ; 
at  least  they  convey  to  my  own  mind  the  mo»t 
perfect  conviction  upon  these  points."  (p.  107.) 
It  was  stated,  moreover,  by  Sir  J.  Fbllowes  and 
by  Mr.  Ben  yon,  surgeon  of  the  lOih  regiment, 
"  that  every  master  of  a  transport  who  had  business 
in  the  houve  of  the  agent  for  transports,  whose 
family  was  attacked  vnth  the  malady,  caught 
the  fever,  while  all  those  vessels  in  the  mole, 
which  had  no  communication  with  the  shore, 
escaped." 

103.  That  the  clothes  and  bedding  of  the  sick 
will  propagate  the  distemper  is  shown  by  the  fol- 


*  Dr.  HtNNBN,  who  was  at  the  head  of  ths  medical 
department  of  the  garrison  of  Gibraltar,  when  the  epi- 
demic pestilence  of  18^  broke  out,  and  who  died  of  the 
distemper  at  an  advanced  period  of  this  epidemic,  must 
bare  seen  enough  In  the  course  of  the  earlj  part  of  It  to 
confirm  his  opinion  as  to  the  infectious  nature  of  it,  or 
to  establish  his  belief  In  this  property  If  It  were  pre- 
Tiously  not  quite  determined,  for  In  an  official  commo- 
nication  to  the  miUlary  ueretary  qf  the  governor^  he 
writes  as  follows : 

**  Gibraltar^  94IA  Sept.  I8i8, 9  o*eloek.  Immediate. 
"  Sir—  Nothing  has  yet  been  done  about  the  infected 
t)edding  at  the  iUyal  Hospital.  Pray  allow  ne  to  order 
it  over  the  Uiie  wall  at  Camp  Bay,  insUntly,  as  much 
loss  of  life  may  be  the  consequence.  The  l>arrack  mas- 
ter's plan  of  taking  it  direct  to  the  sand-pit,  is  frangbt 
with  danger.  It  should  tw  steeped  In  the  sea  for  sixty 
hours  at  least  before  It  goes  to  any  place,  when  It  may 
be  mixed  with  other  bedn    (Signed)  J.  Hsmnbk,  M.D.'* 


160        PESTILENCE,  HiEMAGASTRIC— Its  Infectious  Nattrb  Demonstrated. 


lowiog  circa msUDce.  —  A  quarantine  encamp- 
ment of  thoM  who  had  not  passed  through  the 
fever  was  formed  in  Gibraltar  on  the  9ih  of 
November,  1604.  These  men,  with  the  exception 
of  the  13tb  regiment,  took  their  bedding  with 
them  ;  but  the  13th,  by  the  precau^on  of  their 
colooel,  left  their  old  dir^r  beddiog  behiad,  and 
brought  clean  blaakets  in  lieu :  not  n  man  of  this 
corps  was  attacked ;  whilst  on  the  22d  of  this 
month,  five  men  of  other  corps  were  seized,  and 
witliio  the  three  following  days  every  regiment, 
except  the  13th,  had  men  taken  ill.  (Hennen, 
p.  40.)  In  whatever  light  this  fact  may  be  viewed, 
It  suggests  a  most  reauisite  precautioo ;  and  that 
such  a  precaution  snould  nave  been  neglected 
may  be  viewed  as  one  of  the  many  evil  results 
arising  out  of  the  doctrine  so  assiduously  incul- 
cated by  the  headf  of  the  medical  staff  on  the 
outbreak  of  the  pestilence  (see  $95).  The  non- 
infectionists  argue  that  the  malady  is  not  pro- 
pagated  by  emanations  from  the  sick,  either  direct 
or  by  fomites,and  hence,  that  no  such  precaution 
as  the  one  now  stated  is  requisite.  Tnat  it  was 
most  requisite — that  the  neglect  of  it  in  this  and 
on  numerous  occasions  in  America,  the  West 
Indies,  Africa,  and  in  Southern  Europe,  was  most 
calamitous — even  most  murderous,  is  apparent  to 
any  reflecting  mind.  Ten  times  as  many  lives  have 
been  sacrificed  during  the  last  sixty  years  by  the 
abettors  of  a  most  erroneous  doctrine— by  fol' 
lowing  the  false  glare  of  what  has  been  ignorantly 
deemed  the  lights  of  science,  instead  of  adopting 
the  suggestions  of  common  sense — than  nave 
been  lost  on  the  field  of  battle. 

104.  Mr.  Fdaser,  the  experienced  chief 
medical  officer  at  Gibraltar  during  the  epi- 
demic of  1813  and  1814,  writes  as  follows:  — 
"  The  features  of  the  epidemic ;  its  course  through 
families;  the  early  and  almost  universal  seizure 
of  the  medical  officers,  clergy,  and  rabbies,  and 
of  those  immediately  employed  about  the  sick,  if 
not  emancipated  by  a  previous  attack ;  the  sick- 
ening of  washerwomen,  the  good  effects  of  seclusion, 
and  the  remarkable  escapes  of  those  who  took 
particular  precautions, led  to, and  finally  conBrmed 
the  belief  of  the  infectious  nature  of  tlie  malady." 
He  further  states,  what  my  own  observation  has 
conBrmed,"  that,  of  the  number  of  medical  authors 
who  deny  the  contagious  properties  of  the  disease 
in  their  closets,  many  yield  to  (he  ineffable  im- 
pression made  by  the  immediate  view  of  the 
epidemic  calamity,"  and  acknowledge  the  com- 
municability  of  it  by  their  fears,  by  their  acts 
rather  than  by  their  words — "  by  their  pei^nal 
manners ;  their  care  of  those  dear  to  them  ;  the 
placing  of  their  patients  under  observation ;  and 
the  adoption  of  other  means,  which  could  originate 
solely  in  a  latent  belief  of  infection." 

105.  Dr.  Abejula,  an  eminent  Spanish  phy- 
sician and  author  of  a  work  on  this  pestilence, 
states,  that  **  a  regiment  of  dragoons  in  the  centre 
of  infected  places  in  1800,  continued  in  uninter- 
rupted gooa  health  during  the  whole  time  of  the 
continuance  of  the  epidemic,  guarded  from  its 
dangers  by  the  good  sense  and  vigilance  of  its 
commanding  officers,  who  formed  a  cordon  from 
the  corps  itself  for  the  protection  of  its  own 
quarter.  This  fact  is  quoted  by  Dr.  Jaceson 
from  Dr.  Arejula*s  work,  with  the  remark,  **that 
It  is  imposing,  and,  if  the  truth  of  it  were  authen- 
ticated officially  by  the  signature  of  the  officer  who 


commanded,  it  would  go  far  to  decide  the  question 
under  discussion."    But  the  fact  respecting  the 
immunity  of   those  shut    into  the  dockyard  id 
Gibraltar  in  1813,  ($  97.)  is  equally  strong  sod 
admits  of  no  doubt.      Why  does  Dr.  Jackson 
throw  doubt  upon  a  fiict  stated  by  so  respectable 
a  phyucian  as  Dr.  Arejula  is  known  to  have 
been,  when  he  might  have  ascertuned  the  ac- 
curacy of  it  when  he  was  at  Cadiz  not  many  years 
afterwards?     It  is,  however,  duly  credited  by 
Mr.  Fraser,   who  must  have  possessed  some 
means  of  ascertaining  the  truth  of  it    Indeed, 
the  fact  does  not  repose  upon  the  testimony  of 
Dr.  Arejula  alone,  nor  does  it  require  the  cod* 
firmationof  Mr.  Fraseb,  for  it  should  be  known 
that  it  was  witnessed  by  the  French  commission 
sent  to  the  south  of  Spain  in  order  to  investigate 
the  nature  of  this  epidemic,  and  was  adduced, 
in  the  report  of  that  commission,  with  many  other 
facts,  proving  the  introduction  and  iofectbus  natnre 
of  this  malady  ;  which  report  is  published  in  the 
original  French^  in  Sir  W.  Pvm  s  work  on  this 
pestilence,  and  ought  to  have  been  known  to  Dr. 
Jaceson*  long  before  he  either  went  to  the  sonth 
of  Spain  or  wrote  upon  this  distemper,  seeing 
that  It  was  published  both  in  Paris  and  London 
long  previously,  and  again  noticed  by  the  French 
commission  sent  tn  Cadiz  to  report  on  the  epi- 
demic there  in  1819. 

1 06.  M.  Pa  riset,  in  his  report  of  the  progress  of 
the  pestilence  in  Andalusia  in  1819,  states,  that  it 
was  in  all  respects  that  of  an  epidemic  diffused  by 
contagion.  That,  having  appeared  at  a  single  point, 
it  extended  itself  like  an  inundation,  and  gained  in 
succession  places  near  its  source,  and  proeressvely 
those  more  distant,  respecting  only  such  places  sod 
persons  as  protected  themselves  from  communica- 
tion with  those  already  infected.  Thus,  appearing 
first  in  the  Isle  of  St.  L6on,  it  pervaded  Cadiz, 
where  no  means  of  arresting  its  progress  had  been 
taken  ;  attacking  two>tliirds  of  the  inhabitants,  it 
was  conveyed  to  Xeres  and  Seville.  In  the  last- 
named  of  these  cities,  measures  were  employed  to 
arrest  its  diffusion,  and  in  Xeres  similar  measures 
were  adopted,  but  not  so  strenuously  carried  ont  as 
in  Seville ;  and  the  results  in  both  these  cities  were 
proportionate  to  the  vigilance  and  promptitude  with 
which  those  measures  were  enforced.  M.  Parieet 
further  states,  that  the  pestilence  appeared  in  no 
town  or  village  adjoining  Cadiz,  Xeres,  or  Seville, 
without  previous  communication  with  one  or  other 
of  those  infected  cities,  or  with  some  other  place 


*  Dr.  Jaceson  was  sent  to  the  sooth  of  Spain  in  \m, 
to  inquire  into  tlie  pefttileotial  epidemic  preTaiUng  there 
at  the  time.  He  returned  to  England  and  wrote  a  tctj 
laboured  work  respecting  this  distemper.  In  which  the 
various  modifications  of  It,  according  to  tempemmfot 
and  hatdt  of  Ixxl}',  are  described,  with  numerous  argu- 
ments, pleadings,  Ac,  against  Inrecticm,  now  and  then, 
however,  with  certain  admissions,  proving  the  oppoiite 
doctrine  to  that  for  which  he  argues.  What  reliance 
may  l>e  placed  upon  his  opinion  as  to  the  matter  I  shall 
leave  the  reader  to  determine,  after  having  read  a  nani> 
graph,  to  which  I  have  already  referred,  actually  adinic> 
tine  the  presence  of  infectious  properties  in  this  pestilence, 
and  which  concludes  as  follows:—**  1  was  indisposed 
myself  on  various  occasions,  never  in  health,  though  mr 
visits  to  the  sick  were  desultory  and  comparatively  few/' 
(See  p.  49.  qf  ki$  work.)  This  having  been  the  case,  u 
Dr.  Jackson  admits  or  himself,  how  was  he  enabled  to 
describe  so  fully.  I  cannot  say  so  accurately,  this  db- 
temper  ?  and  how  came  he  to  support  a  most  Importsot 
but  dangerous  doctrine  as  to  the  origin  and  nature  of  a 
pestilence,  the  occasioos  of  his  seetng  and  Judging  which 
he  admits  to  have  been  "  desuUorg  atut  etmparathrtp 
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alreftdj  infected ;  that,  in  populous  towns,  the  dis- 
temper prevailed  in  proportion  to  the  freedom  of 
conaianication  with  those  primarily  attacked  ;  and 
that  wherever  all  communication  was  cut  off  in 
dae  time,  no  instances  of  the  malady  occurred. 
(PARissTy  &c«  pp.  64-:-67.)  It  may  be  men- 
tiooed  that,  in  the  case  of  this  epidemic,  as  well  as  of 
othcfs,  the  distemper  did  not  appear  in  distinct  and 
separate  points  or  localities,  at  the  same  time,  un- 
leif  cofflmuoications  had  previously  exbted  between 
those  and  some  other  places  already  infected.  M. 
Parjsst  goes  on  to  remark,  that  in  1819,  as  well 
ts  in  1820,  wherever  the  dbtemper  appeared,  it 
eofflmenoed  in  some  individual,  wno  communicated 
it  to  those  who  waited  upon  or  nearly  approached 
him,  and  that  those  sickened  with  it  either  in  suc- 
cession or  together.  Thus  the  inhabitants  of  the 
same  apartments,  then  those  of  the  same  house, 
then  the  adjoining  hou<es  and  those  opposite,  then 
the  adjoining  streets,  &c.  were  infected  in  succes- 
sion. One  quarter  of  a  town,  or  street,  or  house, 
being  infected,  persons  proceeding  thence  into 
other  quarters  or  streets,  or  coming  from  these  into 
the  infected  houses,  either  were  themselves  infected, 
or  carried  the  infection  with  them.  This  able 
writer  further  observes :  —  **  Open  the  work  of  Dr. 
Abejul4— a  treatise  founded  on  the  most  authentic 
documents  and  the  most  enlightened  observation ; 
read  what  this  very  eminent  physician  has  adduced 
respecting  the  origin  and  progress  of  the  malady  in 
Csdiz  in  1800 ;  in  Medma  Sidonia  in  1801 ;  in 
Malaga  in  1803  and  1804;  and  pass  on  to  the 
appearances  of  it  in  the  last  year  ( 1804)  in  Ronda, 
Aotcc^uerra,  Montilla,  Espejo,  Rambia,  and  AH- 
cant,  m  all  which  places  it  was  introduced  from 
Malaga;  —  follow  his  recitals  respecting  the  epi- 
demic of  Carthagena  in  1 804,  showing  the  trans- 
nission  of  the  infection  to  Vera,  by  the  wife  and 
d^Qghter  of  an  ofiRcer  who  arrived  at  the  latter 
pU^  daring  the  prevalence  of  the  pestileoce  in 
the  former,  and  who  were  taken  ill  soon  after  their 
arrival  at  Vera ;  the  relations  of  them,  the  inhabit- 
ants of  the  same  house,  and  those  of  adjoining 
houses,  being  successively  infected  ;  —  peruse  other 
facts  of  a  similar  nature  adduced  by  this  physician, 
a&d  compare  them  with  those  which  have  occurred 
is  Andalusia  and  elsewhere,  and  it  will  be  impos- 
sible for  the  candid  mind  to  resist  the  conclusion, 
that  this  malady  is  eminently  contagious,  inasmuch 
as  it  rests  upon  evidence  the  most  conclusive  that 
caa  be  offered  ;  and  upon  facts  as  positive  and  in- 
contestable as  historical  facts  can  be.*' 

107.  Don  J.  A.  Feerari,  physician  in  Xeres, 
in  his  account  of  this  pestilence  as  he  observed  it 
is  that  city,  has  offered  some  very  judicious  oh- 
i«rvations  and  recorded  several  miportant  facts 
respecting  the  topics  now  under  consideration. 
"Xeies,  he  states,  "  is  situated  at  an  elevation 
of  about  sixty,  feet  above  the  level  of  the  sea. 
It  ciperienoed  the  yellow  fever  in  the  years  1800, 
1804,  1819,  1820,  and  1821.  There  are  no 
Borasses,  marshes,  or  other  sources  of  insalubrity 
within  its  boundaries.*'  Whence  then  did  this 
distemper  proceed  in  those  years  1  If  it  is  proved 
that  heat  alone,  however  excessive,  cannot  produce 
it ;  and  if  this  city  is  free  from  those  local  causes  to 
which  it  has  been  imputed  by  the  anti-conta- 
rooists,  no  other  source  or  cause  of  it  proper  to 
this  city  having  been  shown  to  exist,  whence  did 
it  srise  1  It  is  ntisfactorily  proved  that,  in  all 
tbe9e  years,  the  distemper  existed,  previously  to 

Vol.  III. 


its  appearance  in  Xeres,  in  Cadiz,  Malaga,  San 
Fernando,  and  Puerto  Santa  Maria :  and  Dr. 
Ferrari  shows  that  Xeres  was  infected  from 
these  places.  In  order  to  decide  the  questions  of 
importation  and  contagion,  he  remarks, "  it  will  be 
necessary  to  prove,  in  the  first  place,  the  arrival 
of  some  mfected  person  in  some  particular  quarter, 
and  this  is  precisely  what  I  snail  endeavour  to 
demonstrate  from  the  facts  which  took  place  in 
this  city,  during  the  five  epidemics  which  have  been 
experienced  in  it  since  1800,  and  which  have 
fallen  under  my  observation.  In  all  these  the 
mode  of  invasion  has  been  the  same.  The  ma- 
lady had  appeared  in  some  of  those  towns,  frpm 
which  the  infected  person,  who  introduced  the 
contagion  into  Xeres,  had  removed ;  as  folly 
proved  by  the  Municipal  Board  of  Health  in 
this  city  (the  evidence  and  documents  to  this 
effect  being  lodged  in  the  library  of  the  board)  ; 
and  it  has  uniformly  happened  that  the  fever 
beffan  in  that  quarter  only  inhere  such  person  had 
lodged."  "  At  the  dme  oi  its  appearance,  or  before 
its  progress  had  extended,  the  malady  existed 
only  in  the  quarter  in  which  it  was  first  seen. 
Confining  itself  to  that  for  some  days,  its  progress 
slowly  increased,  following  the  direction  of  the 
street  in  which  it  first  appeared ;  and  of  the  houses 
adjoining  the  first  infected.  When  it  had  spread 
through  the  city  its  propagation  increased  in  pro- 
portion to  the  great  number  of  communications 
which  the  increase  of  sick  occasioned ;  and  during 
all  these  periods,  it  was  uniformly  olraerved,  that 
the  disease  began  with  units,  proceeded  by  tens, 
and  concluded  by  hundreds.  When  we  consider," 
he  adds, "  that  the  distemper  has  always  appeared 
in  the  sea-coast  towns  having  intercourse  with 
the  West  Indies,  and  extendi  itself  to  the  ad- 
joining  towns  and  villages  having  had  a  com- 
munication with  these,  and  not  in  those  which 
have  no  such  intercourse,  or  with  which  ail  com- 
munication has  been  cut  off ;  nor  with  those  in 
the  centre  of  the  peninsula,  nor  in  any  other  save 
coast  towns,  although  the  latter  may  be  less  ex- 
posed to  heat  than  the  former;  if  it  has  been 
observed  that  its  prevalence  in  Xeres  took  place 
only  at  the  period  when  its  importation  could  be 
traced  ;  that  during  the  time  when  the  intercourse 
was  less  and  the  navigation  less  common,  the 
disease  was  also  less  frequent ;  and  if  the  patient 
suffers  the  distemper  only  once,  as  in  the  case  of 
the  smalUpox,  can  we  doubt  of  its  importation  and 
contagion. ' 

108.  Dr.  FaRRARi  thus  states  the  results  of 
his  observation: — "  1st.  That  the  cause  of  pes- 
tilential yellow  fever  is  a  poisonous  miasma  of  a 
peculiar  kind. — 2d.  That  this  contagious  poison 
IS  the  effect  of  the  union  of  certain  causes,  de- 
veloped by  a  high  range  of  temperature.— -3dl 
That  the  high  temperature  is  only  a  necessary 
condition,  but  not  the  exciting  cause.  —  4th.  That 
as,  in  this  city  (Xeres)  there  does  not  exist,  nor 
has  ever  existed,  that  union  of  ciiy^umstances 
necessary  for  its  production,  this  distemper  is  not 
spontaneous,  but  has  been  imported  as  often  as  it 
has  been  experienced. —  5th.  That,  from  its  mode 
(.{  invanon,  communication,  and  propagaUon  in 
this  city,  we  are  necessarily  led  to  consider  it  con- 
tagious:— and  6th.  That,  although  it  is  certain 
that  contagion  and  not  heat  alone  may  re-produce 
this  pestilence,  the  re-production  is  neither  so 
frequent  nor  so  easy  as  is  supposed.*' 
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109.  This  peslitenct  appeared  in  Baradona  in 
1821,  and  aitended  to  levera)  places  in  the 
vicinity,  aad  a  commission  was  sent  out  by  the 
French  gorernment,  consisting  of  four  eminent 
physicians,  to  inquire  into  its  source  and  nature ; 
and,  in  1823,  a  very  detailed  account  of  it  was 
published  by  the  commission,  forming  perhaps  the 
nest  treatise  extant  on  this  distemper.    This  com- 
misNoo  oonsisled  of  MM.   Ballt,    Francois, 
Parisct,  aod  Mazet,  the  last  of  whom  died  at 
Barcelona.     Barcelonetta   6rst  experienced  the 
nslsdy,  although  this  suburb  is  remarkable  for 
its  cleanliocss  and  drynets  ;  and  soon  sfterwards 
the  port ;  these  ptsces  having  the  most  frequent 
intercoufM  with  the  shipping.    About  the  end  of 
April,  1821,  many  vesMit  left  the  Havaonah  and 
Vera  Cruz,  where  this  pestilence  tvas  then  pre- 
vailing, for  several  destinations ;  a  large  number 
proceeding  to  Barcelona,  where  they  arrived  about 
the  end  of  June  and  in  July.    During  the  voyage 
to  Europe  maoy  of  the  lailors  died  wiih  the  black 
▼omit ;  their  clothes  and  bedding  being  generally 
preserved  and  brought  in  the  vessels.     Notwith- 
standing these  occurrences,  free  communication 
became  established  between  the  port  and  the  ships, 
End  between  the  ships  themselves.    These  facrs, 
as  well  as  the  following,  were  furnished  by  the 
authorities  in  Barcelona  to  the  commission,  but 
were  mostly  verified  by  it  in  various  ways.    The 
•hipy  '*  Grand  Turk,"  had  conveyed  a  number 
of  negroes  from   Africa    to  Cuba;    these    ne- 
groes  suffered  severely Trom  malignant  dysentery. 
Having  landed  them  at  the  Havannah,  she  de- 
parted thence  for  Barcelona  and  arrived  in  sixty- 
one  days;   having  lost  several  of  her  crew  by 
yellow  fever  on  the  passage.     Soon  after  her 
arrival  the  captain  recseived  on  board  his  wife, 
children,  and  a  servant.     The  whole  of  this 
family  were  very  soon  afterwards  taken  ill  and 
died  at  Barcelonetta.    The  mate  also  entertained 
on  board  of  this  vessel,  his  wife  and  his  wife's 
sister  and  brother.    Twenty-four  hours  afterwards 
bis  wife's  sister  and  brother  were  attacked  with 
fever  and  both  died  with  black  vomit ;  several 
other  persons  were  also  seized  after  visitidg  this 
vessel.      Now  the  commission  assert  that  they 
went  on  board  this  vessel  and  heard  these  facts 
stated  by  the  captain  and  mate ;  and  the^,  more- 
over, fumi«h  further  details  of  the  infection  con- 
veyed in  other  vessels  which  arrived  either  about 
the  same  lime  as  this  or  soon  afterwards,  and 
communicated  to  persons  holding  intercourse  with 
them ;  and  of  the  various  circumstances  which 
occurred  in  connection  with  the  appearance  of  the 
pestilence  in  the  city,  all  tending  to  explain  tlie 
rapid  extension  of  it,  and  the  very  inefficient 
measures  taken  to  restrain  its  progress.    It  is  im- 
possible for  me  to  advert  to  the  numerous  facts 
and  circumstances  bearing  on  the  topics  under 
discussion  adduced   by  this  commission.    They 
may  be  peiused  in  detail  in  their  able  work. 
From  these  they  contend,  Ist.  That  the  pestilence 
which  desolated  Barcelona  and  several  places  in 
the  vicinity  in  1821,  is  the  same  distemper  as  the 
malignant  yellow  fever  of  the  West  Indies,  and 
as  the  epidemics  which  have  desolated  the  south 
of  Spain  at  various  periods  since  1800.-^ 2d. 
This  pestilence  is   eminently   contagious.  —  3d. 
That  It  was  imported  into  Barcelona  by  th6  ves- 
f  j*  J'Wch  left  the  Havannah  on  the  28th  of  April, 
l821,and  soon  afterwards.— 4th.  That  the  germs 


of  this  disteasper  conveyed  by  these  vessels  reside 
either  in  those  actaally  side  of  it,. or  in  their 
clothes  and  bedding  or  other  effects  similsriy  con- 
taminated, or  in  the  air  respired  in  these  vessels 
by  those  visiting  them. 

1 10.  Now  these  facta  have  surely  either  been 
unknown  to,  or,  if  known,  entirely  suppresrad  by, 
Dr.  O^Hallouan,  who  has  profieased  to  gite  an 
account  of  the  Baroelooa  epidemic,  and  who  has 
espoused  the  doctrine  of  local  origin  aod  noo- 
inrection.  This  writer  states  that  persons  sickened 
of  the  pestilence  who  observed  the  strictest  se- 
clusion ;  and  that  the  attendants  on  the  sick,  the 
nurses  in  the  hospitals,  and  the  washers  of  clothes 
and  bedding  '*  generally  e^aped  the  impressioD  of 
the  malady."    Notvrithstsnding  this  most  un- 
blushing assertion,  the  facts,  as  verified  by  official 
documents  and  by  medical  men  of  high  character, 
are  of  a  most  opposite  description  ;  nsmely,  that 
very  few  of  the  nurses  and  attendants  on  the  sick 
escaped ;  that  nest  to  these  confessors  and  priests 
in  attendance  on  the  siok  were  most  frequently 
attacked ;  and  next  to  them  n^edieal  men.    Thus 
the  Capuchins  were  constantly  engaged  inaasistiDg 
and  oonfes'ung  the  sick,  and  their  whole  number, 
sixty-three,  were  infected  and  twenty  died ;  sod, 
so  far  from  his  assertion  being  correct  as  to  the 
failure  of  seclusion,  I  may  stale  that  tlie  evideoce 
of  its  success  is  the  most  complete.    The  following 
convents, — the  Capuchins,  Los  Angelos,  Santa 
Theresa,  San  Juan  de  Jerosalem,  thie  Hieronj- 
mites,  and  the  Carmelites — observed  the  strictest 
seclusion,  and  not  one  of  them  had  a  ringle  inmate 
infected;  whilst  all  the  other  convents  which  com- 
municated with  the  city  had  the  greater  number 
of  the  sisters  attacked.    Thus  the  Magdaleo,  con- 
sisting of  fifteen  sisters,  lost  ten,  all  having  been 
infected.    The  sisters  of  Jerusalem,  consisting  of 
twenty-eight,  had  eleven  deaths,  and  the  others  in 
nearly  the  same  proportions.     The  French  com- 
mission state  that,  at  least  twenty-two  phynciaos 
and  surgeons  died  at  Barcelona  of  the  pestilence, 
besides  medical  pupils,  assistants,  and  apothecaries. 
In  the  military  hospital  almost  none  of  the  assist- 
ants to  the  phyricians  and  surgeons  escsped  the 
disease,  and  many  of  them  died.    One  of  the  mem- 
bers of  the  commission  stated,  that  tlie  great  mor- 
tality among  the  medical  men  at  Barcelona  was 
an  illustration  of  what  he  had  witnessed  during  the 
epidemic  yellow  fever  of  St.  Domingo  in  1802, 
which  carried  off,  in  eighteen  mootlu,  206  phy- 
sicians and  oflicers  of  health. 

111.  In  consequence  of  a  decree  of  the  Cortes 
of  the  13th  of  December,  1821,  requiring  the 
authorities  of  Cadiz,  Malaga,  Barcelona,  and  the 
principal  cities  which  suffered  from  the  hcma- 
gastric  pestilence  to  consult  the  scientific  bodies 
and  the  most  celebrated  physicians  regarding  the 
existence  of  contsgion,  mcMlical  juntas  were  formed 
in  these  cities  aod  several  other  places ;  sod  all 
these  convocations  decided  that  this  distemper  is 
unquestionablv  contagious ;  that  it  is  exotic  sod 
imported  ;  and  that  the  best  means  of  preserving 
the  country  from  its  ravages  is  the  establishment 
of  regulations  which  may  prevent  the  entrance 
of  the  pestilential  infection. 

112.  It  is  of  the  utmost  importance  to  the  com- 
munity, as  well  in  temperate  countries  as  in  tropical 
regions,  that  the  8ub|ect  so  long  agitated,  as  to 
the  nature  of  this  pestilence,  should  be  put  to  rest. 
The  questions,  as  to  the  origin  aod  difTosion  of  it, 
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have  been  explained  in  so  different  and  even  so 
opposite  a  rcanner  daring  the  early  part  of  this 
ccDtary,  and  discussed  so  freqneotly  and  so  va- 
riously—  in  a  calm  and  philosophic  temper  by  a 
few,  with  intemperance  and  an  incoherent  want 
of  argtimeot  by  many,  with  manifest  ignorance  of 
the  sabject  and  even  of  the  langaage  in  which 
they  wrote,  by  not  a  few '—that  they  have  been 
received  as  matters  of  the  utmost  doubt  and  un- 
ctrtainty  by  tho«e  who  have  mere  authority  only 
to  i^uide  them  to  a  just  conclusion^  without  having 
nfiered  that  experience  and  toiled  in  that  field, 
which  might  have  enabled  them  to  judge  for 
ibemselves.  Much  that  has  been  written  upon 
ike  subjects  embraced  by  the  questions  at  issue 
b»  tended  to  mystify,  rather  than  to  enlighten ; 
to  iflToive  in  utter  confusion  when  attempting  to 
explain  what  was  already  clear  and  unmistakeable ; 
and  to  glo98  with  a  false  science -what  was  nia« 
DiCest  to  common  sense.  Let  the  writings  of  the 
apostles  of  non-infection,  especially  as  regards 
this  distemper,  be  adverted  to,  and  the  mode  in 
which  they  handle  a  very  simple  question  be  con- 
edered.  In  our  simplicity  we  beueve  that,  when 
one  subject  becomes  infected  with  smalUpoz,  or 
nevles,  or  scarlet  fever  a  short  time  after  having 
leen  near  to  one  or  more  persons  already  affected 
ly  either  of  these  maladies,  the  infection  has  been 
eoomuntcated  by  these  persons,  whetlier  the  dis- 
ease in  question  be  epidemic  at  the  time  or  not ; 
sod  that,  when  persons  who  have  recently  ex- 
perienced either  of  those  maladies,  or  when  the 
dothes  of  some  one  who  ,has  recently  died  of  it, 
have  been  conveyed  into  places  where  the  disease 
did  not  then  exist,  but  where  it  soon  afterwards 
hrofce  ont  and  prevailed,  the  infection  of  that  par- 
tiealar  malady  was  actually  introduced.  Now, 
•bserring  these  occurrences  so  frequently  as  to 
heeome  familiar  in  respect  of  these  distempers, 
and  knowing  that  occurrences  identical  with  the$e 
n  every  particular  have  taken  place  in  regard  to 
this  pcatiienoe,  can  we  be  so  blinded  by  a  false 
doctrine  or  by  prejudice  as  not  to  infer,  that  the 
Istter  belongs  to  the  same  category  as  the  former, 
—that  the  one  is  infectious  as  well  as  tlie  other ; 
swre  e^tecially  when,  like  them,  it  attacks  the 
ttuie  frame  only  once,  as  long  since  stated  by 
oaay  observers,  and  now  satisfactorily  determined 
■nd  admitted  ?  But  the  enlightened  observers  of 
what  is  going  on  in  the  ''  bowels  of  the  earth," 
consider  this  view  of  a  scientific  subject  loo  com- 
noo-place  for  their  credence,  and  see  it  other- 
vise;  apd,  in  one  sense  of  the  word,  although 
aot  in  that  which  they  would  attach  to  it,  much 
Bore  profoundly.  They  either  avoid  allusion  to 
ihi«  mode  of  communication  altogether,  or  en- 
(Icavovr  to  explain  it  conformably  with  what  they 
would  term  scientific  views  j  and  in  place  of  what 
it  based  on  incontrovertible  evidence —upon  what 
is  palpable  and  unmistakeable — they  substitute 
hypothesis  and  mystery,  and  adduce  vague  and 
uaiBtelligible  explanations  to  veil  what  is  manifest, 
Bod  to  prevent  tl>e  adoption  of  measures  which 
ak»e  can  protect  the  lives  of  thousands,  however 
(hey  may  for  a  time  affect  the  pecuniary  interests 
of  the  few^of  the  speculator  and  the  capiulist, 
the  modem  cuitea  of  the  genenl  community. 
With  no  other  object  than  the  promulgation  of 
truth,  the  snicrt  basia  of  national  prosperity  as  it 
is  of  all  human  science,  I  proceed  to  notice  the 
lart  appearance  of  tbia  pestilence  in  Gibraltar, 


respecting  which  the  closest  inquiries  have  been 
instituted  both  by  a  board  of  British  officers  and 
by  a  commission  of  physicians  sent  by  the  French 
government ;  and  I  shall  adduce  nothing  but  what 
has  been  satisfactorily  proved  by  the  most  irre- 
fragable evidence. 

113.  By  the  official  returns  there  arrived  at 
Gibraltar  between  the  Ist  of  June  and  1st  of 
September,  1828,  several  vessels  from  Cuba  and 
ports  of  Spanish  South  America,  on  board  which 
at  least  ten  deaths  occurred  during  the  passage. 
The  ships  more  especially  suspected  were  the  Meta, 
the  Hyperion,  and  the  Dygden.  They  had  come 
direct  from  Cuba  and  the  Havannah ;  having 
been  from  forty-six  to  fifty-four  days  on  the 
passage.  Shortly  before  leaving  the  Havannah, 
where  this  pestilence  was  then  raging,  the  Dygden 
lost  four  or  five  of  her  crew  by  the  distemper ; 
and,  at  least  one  of  the  men  engaged  to  supply 
their  places  came  directly  from  the  hospital  woere 
be  had  laboured  under  tliis  malady.  During  her 
passage  to  Gibraltar  of  forty-six  days,  nine  persons 
were  ill  and  two  died.  This  vessel  was  put  ii| 
quarantine;  but  the  quarantine  appears  not  to 
have  been  rigidly  enforced ;  for  during  its  con- 
tinuance she  was  visited  by  smugglers ;  and  at  its 
termination,  if  not  before,  ditty  clothes  were  landed 
to  be  washed  ;  and  two  sailors  were  admitted  into 
the  Civil  Hospital  from  this  vessel,  evidently  ill 
of  this  distemper,  although  it  was  either  not  i^- 
cognised,  or  not  entered  in  the  books  of  the  hos- 
pital as  such,  by  the  medical  attendants.  From 
the  smuggler  and  washerwoman  to  whom  the  foul 
clothes  were  sent,  and  from  their  families,  the 
disease  spread  ;  and  to  them  as  well  as  to  others 
who  held  communication  with  the  importers  of 
infection,  it  was  traced  much  more  correctly  than 
it  could  be  possible  to  trace  the  early  progress  of 
an  epidemic  of  small-pox  or  scarlet  fever,  the  in- 
fectious nature  of  whicli  is  undisputed. 

114.  It  was  satisfactorily  proved  to  the  boards 
of  inquiry,  and  to  the  French  commission  as  shown 
by  their  reports,  that  in  addition  to  these  facts,  the 
mate  of  the  ship  was  ill  whilst  in  quarantine,  and 
not  reported  to  theinspector,— thatoneof  themen 
who  went  on  board  to  assist  in  navigating  her  to 
Cadiz  was  taken  ill  a  few  days  afterwards, —  that 
the  clothes  of  the  men  who  died  on  board  thu  ship 
were  sold  to  sailors  who  landed  from  her  about 
the  6th  of  August  whilst  at  Gibraltar,  —  that  the 
sister  of  a  sailor  who  landed  from  thb  vessel,  and 
who  had  had  the  black-vomit  fever  in  the  Havan- 
nah immediately  before  he  embarked  from  that 
place  for  Gibraltar,  received  a  bag  of  foul  clothes 
belonging  to  that  sailor,  and  fell  sick  on  the  20th 
of  August,  —  that  the  health  guard.  Teste,  who 
was  placed  on  board  this  ship  on  the  27th  of  July, 
declared  to  several  persons  that  she  brought  the 
yellow  fever  to  this  garrison,^ that  the  sister  of 
this  health  guard  who,  on  the  11th  of  August,  as- 
sisted to  wash  his  clothes  which  he  brought  from 
this  ship,  fell  sick  on  the  2lst,  —  that  the  first 
persons  attacked  were  the  connexions  of  sailors 
and  health  guards,  and  persons  who  had  recently 
been  on  beard  ships,  and  washerwomen ;  and  that 
the  ship  Dygden  was  admitted  to  Pratique  on  the 
6th  of  August,  and  the  first  case  of  the  pestilence 
occurred  on  the  12th  of  the  same  month.  It  can- 
not be  disputed  that,  when  the  sailors  of  this  ship 
landed  at  Gibraltar  with  the  clothes  of  the  men 
who  died  of  this  distemper  on  board  her,  all  the 
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colUUeral  circumstaDces  favourable  lo  the  pro- 
paffalion  of  it  were  present,  namely,  the  sultry 
calm  of   a   southern    autumn ;    the   peculiarly 


sheltered,  unsgitated,  and  humid  state  of  the  at- 
mosphere at  this  season ;  the  steady  high  range  of 
the  thermometer,  and  the  abundance  of  subjectSi 
liable  to  receive  infection  from  not  having  ex- 
perienced the  protecting  ioflnence  of  a  previous 
attack.     From  the  above  evidence,  from  the  cir- 
cumstance of  this  fever  being  identical  with  the 
black-vomit  fever  of  the  West  Indies,  and  with 
the  epidemic  fever,  which  have  committed  such 
ravages  in  this  garrison  and  in  the  south  of  Spain, 
at  different  periods ;  from  the  fact  that  it  is  es- 
sentially different  from  every  fever  indigenous  in 
any  part  of  Europe,   in  its  mode  of  attack,  its 
symptoms,  its  duration,  its  consequences,  and  its 
anatomical  characters;  and,  above  alt,  from  its 
affecting  the  same  individual  only  once  during 
life,  it  was  rationally  inferred  that  this  malady  was 
imported,  and  was  not  of  local  origin. 

115.  These  inferences  were  further  supported  by 
the  considerations, — 1st.  That  not  one  case  of  fever 
iilentieal  with  this  pestilence  had  occurred  in  Gib- 
raltar within  the  thirteen  years  preceding  1828, 
excepting  four,  which  occurred  in  lightermen  and 
Jews  who  had  been  in  the  habit  of  naving  inter- 
course with  West  India  ships ;  although  it  is  pre- 
sumable that  during  that  period  all  the  physical 
causes  inherent  in  the  place  and  capable  of  gene- 
rating disease,  had  been  in  as  full  action  as  at  the 
breaking  out  of  the  epidemic ;  and  although  the 
population  was  more  dense,  and  the  houses  less 
commodious  during  these  years  than  in  1828,  as 
proved  by  undoubted  evidence.  —  2d.  That  there 
was  no  evidence  to  show  that  there  is  any  source 
of  malaria  within  the  Gibraltar  terrilorr,  or  that 
the  effluvia  arising  from  drains,  even  when  they 
were  most  offensive,  had  any  share  in  producing 
the  distemper.    The  general  conclusion,  that  this 
pestilence  was  imported  into  Gibraltar  in  1828, 
and  that  it  was  afterwards  propagated  by  direct 
communication,  and  by  means  of  the  clothes  of 
persons  affected  by  it,  is  conformable  with  facts 
observed  in  numerous  other  places,  and  with  the 
results  of  enlightened  observation  and  rational  re- 
flection— with  the  dictates  of  good  common  sense. 
1 16.  Dr.  Jackson,  in  his  work  on  this  pestilence, 
especially  as  it  appeared  in  the  south  of  Spain  in 
1829,  evidently  considers,  and  in  this  respect  ens 
with  many  others  in  thus  considering,  it  identical 
with  the  endemic  of  the  West  Indies,  and  differing 
merely  in  its  epidemic  form — that  it  is  the  endemic 
heightened  in  degree,  and  rendered  more  prevalent 
owing  to  the  intensity  and  diffusion  of  the  ter- 
restrial cau«e.     It  is  painful  to  observe  how  inju- 
riously this  impression  has  acted  on  his  mind 
whilst  describing  the  true  pestilential  disease ;  for 
in  that  description  be  has  mixed  up  many  of  his 
recollections  of  the  West  Indian  endemic,  and  has 
wandered  into  lengthy  lucubrations  as  to  the  type  of 
the  malady,  and  as  to  the  influence  of  temperament 
in  modifymg  its  form,  and  has  furnished  the  most 
undoubted  internal  evidence  that  he  entertained  no 
distinct  views  of  the  distemper,  inasmuch  as  the 
whole  is  laboured,  and  in  many  places  quite  un- 
intelhgible.    He  remarks  that  "  there  is  not  one 
practitioner  in  one  hundred  who  has  resided  for 
years  in  the  West  Indies,  who  believes  that  the 
concentrated  endemic  of  that  country,  usually 
called  the  yellow  fever,  is  a  di<^ase  whicn  possesses 


the  power  of  propagating  itself  from  person   to 

ferson  withm  the  tropics.'"    Certainly  there  is  not. 
t  is  well  known  that  all  the  writers  on  West  India 
diseases  during  the  last  and  present  centuries  admit 
this,  but  many  of  them  —  nay,  the  majority — also 
admit,  what  is  the  fact,  that  the  severe  endemic  of 
that  climate  is  not  this  pestilence  ;  that  the  former 
is  liable  to  be  mistaken  for  the  latter ;  and  that  both 
are  often  confounded  together,  although  they  are  as 
distinct,  indeed  more  distinct  from  each  other,  than 
measles  and  small  pox.     And  in  this  Dr.  Jacksok 
errs  with  the  minority,  using  at  the  same  time  terms 
which  involve  a  theory,  or  mean  nothing.     Thus 
his  "  concentrated  endemic"  must  ather  mean  the 
more  malignant  form  of  remittent,  which  I  have 
described,  from  frequent  observation  of  it  in  warm 
climates,   in    the  art.  Fever,  by  the  name   of 
malignant  remittent,  and  which  I  know  well  is 
neither  infectious,  nor  the  pesulence  now  under 
consideration,  the  differences  between  which  have 
been  long  since  pointed  out  by  many  very  intel- 
ligent and  experienced  observers  (see  j§  29,  121, 
et  teq,), 

1 1 7.  Those  who  rightly  contend  for  the  infectious 
nature  of  this  pestilence,  view  it  as  entirely  distinct 
from  the  endemic  and  sporadic  malady  or  remittent 
which  resembles  it,  in  some  respects,  as  shown 
above  ($  39.).    The  non-infectionists,  on  the  other 
hand,  consider  both  diseases  to  be  the  same,  the 
endemic  or  sporadic  malady  being,  as  they  believe, 
heightened  in  degree  under  peculiar  circumstances 
of  the  soil  and  situation,  and  of  the  atmosphere. 
They  contend  that  these  circumstances  are  suf- 
ficient to  account  for  the  phenomena  observed  in 
the  epidemic  or  true  pestilential  disease  without 
calling  in  the  aid  of  infection.   As  the  infectiontsts 
themselves  admit  the  non-infectious  nature  of  the 
endemic  or  sporadic  fever  which  occurs  in  warmer 
climates,  and  which  often  appears  in  more  tem- 
perate countries,  during  hot  seasons,  and  assumes 
many  of  the  characters  of  hasmagastric  pestilence, 
the  problems  to  be  solved  are,  1st.  Is  the  latter  dis- 
temper also  non-infectious?     2d.  As  it  is  ad- 
mitted that  the  former  arises  from  terrestrial  ema- 
nations or  malaria,  during  high  ranges  of  tempera- 
ture and  a  humid  state  of  the  atmosphere,  altogether 
independently  of  infection,does  the  latter  distemper 
also  acknowledge  only  the  same  sources,  when 
they  are  rendered  more  intense  ? 

1 18.  What  has  already  been  adduced  may  ap- 
pear to  the  unprejudicea  sufficient  to  solve  the 
above  problems.  Phenomena,  circumstances,  and 
facts  cannot  be  annihilated  by  special  pleadings, 
by  confident  assertions  without  proofs,  and  by 
vague  hypotheses;  and  when  we  find  that  these 
have  been  chiefly  confided  in  by  the  noo-infec- 
uonists,  and  that  they  have  confounded  together 
two  diseases  poftieasing  very  distinct  and  altogether 
different  characters,  and,  in  their  various  pleadings, 
have  imputed  to  one  malady  that  which  does  not 
belong  to  it,  because  it  appertains  to  the  other,  are 
we  not  compelled  to  believe  either  in  the  innocence 
of  their  ignorance,  or  in  the  guilt  of  their  sophistry 
and  unfairness?  I  shall  leave  the  reader  to  adopt 
either  alternative  he  pleases  afler  perusing  the 
following  coq nettings  with  infection  by  the  great- 
est authority  which  this  party  can  boast  of,  desiring 
only  that  the  postulates,  and  the  terms  either  o!' 
**  no-meaning,"  or  involving  some  crude  hypo- 
thesis, may  not  be  overlooked.  Dr.jAcxsoN  ru- 
minates as  follows :  —  '*  The  general  atmosphere 
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of  an  epidemic  circle  .is  chsr^ed  with  a  material 
of  an  unknown  qnality,  distinctly  ofFeosive  to 
health  and  animal  life.  The  epidemic  influence  is 
geaeral  throughout  a  given  district,  more  con- 
centrated at  some  points  of  the  dbtrict  than  others, 
from  causes  totally  unknown  to  us,  or  only  par- 
tially known.  The  atmi^phere  in  the  apartments 
of  the  epidemic  sick,  particularly  if  these  apart- 
ments be  crowded  and  ill- ventilated,  may  be  sup- 
posed to  be  charged  with  this  oflPensive  material  m 
a  comparatively  higher  praportion  than  the  com- 
mon atmosphere,  inasmuch  as  it  has  there  less  op- 
portunity of  being  diffused.  That,  however,  is 
only  supposition ;  the  following  is  fact :  -—  l^ertohs 
^  etertt  habit,  but  nunre  especially  perstmt  of'  sus- 
cefftibie  habity  mfko  enter  into  the  aptirtmentt  nf  those 
vho  are  ill  of  the  epidemic  fever,  rarely  fail  to  ex- 
perience  unpl«uant  eensationa  at  rtomach,  viz,  die- 
tennen  and  irkeomenea ;  not  infrequently  uneasinest 
i«  the  bowels  ;  suspension  or  change  in  the  natural 
/nnetiams ;  heitda^e,  heat,  pain  of  the  eyes,  thirst, 
white  tamgHt,  disturbed  deep, and  dreaming,  amount' 
ing  to  reverie.  These  beginnings  of  the  morbid 
let  are  local ;  and  as  such  they  are  for  the  most 
part  removable  by  the  prompt  application  of  re- 
nediea  that  act  locally,  that  is,  by  emetics,  pur- 
gatives, or  others,  which  produce  decided  changes 
in  the  secreting  surfaces  of  the  alimentary  canal." 
'*  It  is  not  said,  that  the  impres<sions  which  produced 
indisposition  on  these  occasions  were  impressions 
from  the  cause  of  yellow  fever;  it  is  evident,  that 
the  general  atmosphere  was  epidemic ;  and  it  was 
probable  that  the  atmosphere  of  the  sick  ward  was 
BO  in  a  higher  degree  than  elsewhere ;  or,  if  not 
90,  that  the  diseased  act  was  there  suffered  to  ex- 
plode with  more  facility,  in  consequence  of  the 
diminisbed  coercive  energy  of  the  atmosphere  which 
filed  the  sick  apartmenu"  (p.  49.). 

1 19.  I  have  copied  the  above  verbatim ;  the  pos- 
tulalesand  nonseqaitors  will  be  readily  recoeoised 
without  much  logical  aid.  If  the  passage  which  I 
hare  put  in  italics  is  not  a  convincing  proof  of  in- 
fection, especially  when  recorded  so  mnocently, 
•0  nneoosdoosly,  by  the  arch  non-infectionist,  I 
know  not  what  else  can  be  considered  as  such. 
fiat  wherefore  should  Dr.  Jaceson  say  a^  above, 
that  "  emetics,  purgatives,  or  others  which  pro- 
dooe  decided  changes  in  the  secreting  surfaces," 
act  only  locally  ?  His  experience  surely  should 
have  proved  the  contrary.  The  reader  will  farther 
pereetve  the  "  no-meaning,"  or  absurdity,  into 
which  he  lapses  at  the  conclusion,  when  he  ot- 
tempts  to  escape  from  the  very  obvious,  the  pal- 
pable effects  admitted  by  himself  to  be  produced 
hy  the  emanations  from  the  sick.  But  he  goes  on 
fofther  to  admit  as  follows :  — '*  The  yellow  fever, 
danog  the  reign  of  epidemic  influence,  often 
strikes  like  a  pestilence  by  the  mere  concourse  of 
people  in  a  close  place ;  and  if  a  mass  of  sick 
persons  be  collected  into  an  hospital  during  the 
epidemic  season,  the  common  emanations  from  the 
sick  bodies,  whether  saturated  with  contagious 
particles  or  not,  often  act  offensively  on  those  who 
enter  the  circle,  and  often  appear  to  be  the  cause 
of  the  explosion  of  a  disease  which,  without  such 
accessory  or  changed  condition  of  the  medium  in 
which  men  live,  would  have  f*robably  remained 
dormant  for  a  time,  and  perhaps  for  ever.  The 
mstances  of  persons  who  have  lived  in  apparent 
good  health  loi  simple  epidemic  atmospheres,  and 
who  have  become  sick  soon  after  they  entered  into 


the  circle  of  a  crowded  assembly,  or  the  crowded 
wards  of  an  hospital  of  sick,  are  numerous,  and  so 
well  marked,  that  they  stagger,  on  a  superficial 
view,  the  opinion  here  contended  for,  of  the  non- 
contagious nature  of  the  yellow  fever."  (p.  44.) 
To  be  sure  they  do,  and  being  admitted  by  Dr. 
Jackson  they  become  evidences  of  infection  as 
strong  as  "  proofs  from  holy  writ."  But  the  su* 
perficial  view,  whicb^he  here  deprecates,  may  ne- 
vertheless be  the  just  one ;  at  all  events,  1  leave  the 
more  profound  doctrine  of  the  fons  et  origo  mali  e 
profundis,  which  he  considers  the  truly  scientific 
and  credible  one,  for  the  adoption  of  those  who. 


—  •'  by  the  glare  of  false  science  l)etraTed, 
That  leads  to  tMvllder,  and  dassl^  to  blind. 


♦» 


can  see  no  truth  in  that  which  is  a  topic  of  general 
belief,  which  has  good  common  sense  to  recom- 
mend it,  and  which  is  based  on  established  facts, 
and  supported  by  numerous  collateral  evidences 
and  analogies. 

120.'  I  have  already,  and  perhaps  sufficiently, 
adverted  to  the  circumstances  of  tne  great  majo 
rity,  if,  indeed,  not  all  of  those  who  believe  in  the 
non-contagious  nature  of  the  hsBmagastric  pesti- 
lence, havmg  confounded  this  distemper  and  the 
more  malignant  forms  of  remittent  or  endemic 
fever  with  each  other  ($$121 — 123.),  and  of  the 
infectionists  having  considered  that  this  pestilence 
is  distinct  from  the  latter  -,  that  it  is  infectious,  but 
that  the  endemic  is  non-infectious,  and  of  local 
origin ;  and  that,  whilst  the  same  person  cannot  be 
infected  by  the  former  oftener  than  once,  he  may 
be  attacked  by  the  latter  twice,  or  even  oftener, 
especially  under  circumstances  which  will  appear 
in  the  sequel.  To  these  topics  it  is  necessary  more 
particularly  to  advert. 

121.  d.  That  this  pestilence  is  not  identical  tnth 
the  endemic  or  remittent  yellow  fever  of  Africa  and 
America,  J  can  assert,  from  my  own  observation 
and  the  testimony  of  the  most  experienced  writers. 
The  results  of  my  observations  are  certainly  in  ac- 
cordance with  the  evidences  furnished  qy  Mr. 
Boyle,  and  several  of  his  contemporaries  in  the 
British  settlements  in  Western  Africa*,  in  so  far, 
at  least,  as  that  the  former  distemper  is  distinct  from 
the  endemic  fevers  of  Sierra  Leone  and  the  west 
coast  of  Africa.  The  hsmagastric  pestilence  ap- 
peared at  Sierra  Leone  in  1823  and  1829,  pre- 
senting identical  characters  in  its  invasion,  progress, 
and  ternriination  with  those  observed  in  the  West 
Indies,  North  America,  and  the  south  of  Spain; 
and  although  it  was  most  fatal  among  the  crews 
of  vessels,  and  those  recently  arrived,  yet  it  carried 
off  many  of  the  old  residents  and  coloured  popu- 
lation and  of  those  who  had  undergone  the  season - 

*  MlsBtatementt  haviog  appeared,  although  of  slight 
consequence,  respecting  the  author's  visit  to  Western 
Africa,  he  thinks  It  due  to  himself  explicitlr  to  state,  that 
he  neTer  had  the  honour  or  adrant«ge  of  t)cing  in  any 
public  stTvice,  or  in  any  service  whatever ;  that  his  pas- 
sages to  and  from  Africa  were  altogether  at  his  own  pri- 
vate cost,  and  were  dearlv  paid  for  before  embarking  In 
both  instances  ;  and  that  his  travels  tietween  the  several 
British  settlements  and  other  places,  as  well  as  his  resi- 
dence in  the  former,  were  also  at  his  own  charge  and 
expense.  He  may  further  sUte,  that  baring  obtained  his 
degree  in  medicine  after  a  continued  residence  of  seven 
years  at  the  university,  he  has  exercised  his  profession  in 
no  other  capacity  than  that  of  physician  ;  and  that  he  cm- 
ployifd  the  time  which  intcrrencd  between  that  of  leaving 
the  university,  and  that  at  whicli  he  joined  the  College 
of  Physicians  of  London,  and  commenced  practice  in  the 
metropolis,  in  travelling,  unaided  and  unpatronised,  in 
various  countries,  with  the  view  of  obtaining  medical 
knowledge. 
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ing  and  remittent  of  the  country,  and  who  were 
considered  safe  from  any  return  of  these.  Tin 
above  writer  and  Dr.  W.  Barry  agree  in  stating 
this  to  have  been  "  a  fever,  not  entirely  new,  but 
eztreroeiv  rare*'  in  that  country ;  and  that  it  ap- 
peared during  the  healthy  season,  when  the  en- 
demic remittent  fever  is  not  prevalent.  That  this 
pestilence  was  infectious  at  Sierra  Leone  is  shown 
by  the  conviction  to  thiseflTect  of  the  educated  and 
respectable  part  of  the  population ;  by  the  history 
of  it  in  the  Bann  and  Eden  ships  of  war,  and  in 
many  other  vessels,  and  by  its  extension  from  the 
Bann  to  the  military  in  the  Isle  of  Ascension,  and 
to  other  ships.  There  is  generally  much  difficulty 
in  distinguishmg  the  malignant  remittent  of  Africa 
from  this  pesiuence,  ovring  to  the  imperfect  remis- 
sions of  the  former,  and  to  the  presence,  at  an 
advanced  stage  of  fatal  cases,  of  many  of  the 
symptoms  characterising  the  early  and  rapid  pro- 
gress of  the  latter;  and  hence  the  epidemic  is 
generally  advanced,  or  has  extended  to  many,  be- 
fore its  nature  is  recognised.  Opiniohs  t»  to  the 
origin  of  these  two  epidemics  in  Sierra  Leone  were 
by  no  means  consistent  with  each  other.  The 
disease  was  said  to  have  commenced  amongst  the 
inland  native  population,  and  to  have  extended  to 
this  town  and  the  shipping,  as  well  as  to  places  to 
the  northward  of  it  on  the  coast.  There  can  be 
no  doubt  of  the  fact  of  the  prevalence  of  this  dis- 
temper among  the  natives  of  those  places  before  it 
appeared  at  Sierra  Leone,  but  it  was  milder,  less 
prevalent,  and  less  fatal  among  them,  than  among 
Europeans.  On  the  other  Jiand,  the  grand  jury  of 
this  port  state  in  their  presentment,  as  respects 
the  epidemic  of  1829,  'Uhal  they  attribute  the 
present  unhealthy  state  of  Freetown  to  the  prac- 
tice of  landing  slaves  from  the  prizes  in  the  centre 
of  the  town,  where  they  are  necessitated  to  remain 
under  the  disease  with  which  they  are  afflicted  in 
a  small  yard,  not  more  than  120  yards  square." 

122.  It  would  be  more  tedious  than  instruc- 
tive for  me  to  adduce  even  a  part  of  the  evidence 
now  before  me  of  the  distinct  nature  of  this  pesti- 
lence from  the  endemic  remittent  yellow  fever  of 
warm  climates.  Every  writer,  from  Lining  to  the 
present  time,  who  has  espoused  the  infectious 
nature  of  the  former,  and  all  th6se  whose  opinions 
I  have  noticed  above,  both  British  and  Foreign, 
agree  in  admitting  the  distinction,  whilst  many  of 
the  non-infectiooists  either  cannot  recognise  a  dif- 
ferenoCy  or  do  not  choose  to  do  so,  as  it  milicates 
against  their  doctrine.  I  shall  only  adduce  the 
opinion  of  M.  Guvo.v,  one  of  the  chief  physicians 
attached  to  the  French  army  which  occupied  Cadiz 
in  1827  and  1828 ;  because  he  states,, that  he  for- 
merly believed  in  the  identity  of  this  pestilence 
with  the  malignant  form  of  remittent  fever ;  but 
that  his  observation  and  experience  in  Spain  had 
convinced  htm  that  he  was  wrong.  He  remarks : 
"  Not  that,  with  all  my  belief  as  to  these  diseases 
being  identical,  I  had  failed  to  perceive  well- 
marked  differences  between  the  one  and  the  other ; 
but  it  must  be  owned,  such  is  the  influence  of  an 
opinion  already  formed,  that,  of  the  facts  connected 
with  it,  we  see  only  the  side  favourable  to  that 
opinion.  The  differences  between  these  two  ma- 
ladies are  many '"  and  he  forthwith  proceeds  to 
point  them  out  with  much  accuracy.  Much  of 
the  misconception  which  formerly  existed  re- 
specting these  maladies,  was  owing  to  the  unfortu- 
nate names  given  to  them,  especially  to  the  ap- 


plicaUon  of  the  term  yellow  ferer,  which,  as  « ill 
be  seen  from  what  has  been  adduced  from  various 
writers,  was  generally  applied  to  this  pestilence, 
although  the  yellowness  of  the  surface  was  more 
remarkable  in  the  severe  endemic  remittents,  not 
only  of  Africa  and  America,  but  also  of  the  south 
of  Spain  and  shores  of  the  Mediterranean. 

123.  The  remittents,  whether  bilious,  gastric, 
malignant.  &c.  (see  Fever,  Remittent),  with 
which  this  pestilence  has  been  confounded,  are 
diseases  depending  upon  the  nature  of  the  locality 
—  upon  exhalations  from  the  eartb*s  surface  and 
its  productions,  vaiyiog  however,  in  character 
atfd  severity,  vrith  the  temperature,  humidity,  and 
stillness  of  the  atmosphere,  and  most  probably  aUo 
with  the  electrical  states.  But  this  pestilence  is 
produced  in  all  cases  by  an  animal  poison — by  an 
infectious  miasm  generated  by,  and  emanating 
from,  the  affected ;  and  contaminating  the  imme- 
diately surrounding  air,  and  various  animal  or 
other  substances  capable  of  imbibing  it,  and  of 
imparting  it  to  the  atmosphere,  but  requiring 
certain  states  of  the  air  as  r^rds  tempenture, 
humidity,  and  stillnei^s  for  its  disKroioation ;  and 
thtt9,  as  it  will  be  more  fully  seen  from  what  bsi 
been  stated  respecting  remingnt$,  and  from  what 
has  been  already  adduced  as  to  this  pestilence,  the 
one  proceeds  from  a  distinct  and  specifie  cause, 
the  other  arises  from  terrestrial  exhalations,  of 
various  grades  of  concentration,  producing  co- 
ordinate effects.  This  pestilence,  wherever  it  ap- 
pears, presents  certain  prominent  features,  like 
small-pox,  or  scarlet  fever,  however  it  may  vary 
like  them  in  severity  and  in  certain  subordinste 
character?.  If  it  proceed  from  terrestrial  exbala- 
tions,  as  the  noninfectionists  suppose,  how  is  it 
that  it  does  not  appear  in  many  situatioqs  where 
these  exhalations  are  the  most  indisputably  pro- 
duced, and  are  as  remarkably  favoured  by  *  humid, 
warm,  and  still  atmosphere,  as  in  those  places 
where  it  has  occurred  the  most  frequently  ?  Aod 
wherefore  is  it  not  observed  within  the  tropics,  ia 
the  eastern  hemisphere,  where  the  most  malignsDt 
as  well  as  the  most  mild  forms  of  remittent  fever  is 
prevalent  at  some  season  or  other  1 

124.  Dr.  WiisoM,  who  observed  this  pestilence 
in  the  West  Indies,  states  that  117  esses  occurred 
within  a  few  weeks,  and  that  "  though  they  varied 
much  in  violence,  and  in  many  other  points,  (hey 
were  uniformly  continued,  and  that  nothing  like 
remission  could  be  detected  in  any  of  them." 
(p.  180.) — Jackson,  Bancroft, Fbbgcsson, and 
others,  however,  believe  in  obscure  remissioos, 
confounding  tliis  malaiJy  with  remittent  feven; 
and  hence  arguing  most  illogically  against  the 
protection  from  it  afforded  by  a  previous  attack. 
They  further  contend  that  reasons  for  not  de- 
tecting remissions  are  to  be  found  in  the  "vio- 
lence of  cerebral  action  and  speedy  gangrene  of 
the  stomach  ; "  or  in  the  circumstance  of  the 
functions  having  been  overwhelmed  and  extio- 
guished.  Now  cerebral  action  is  often  not  violeot. 
The  power  of  the  brain  is  rather  depressed  thso 
excited;  and  it  is  well  known,  that  the  stomach 
is  not  found  gangrenous  in  those  cases,  in  which 
the  examination  of  the  body  after  death  k  not  too 
long  delayed.  Besides,  in  a  large  proportiooof 
cases  there  is  neither  overwhelming  nor  extinction 
of  the  functions,  but  a  slight  grade  of  febrile 
actions  in  many  instances  followed  by  quick  re- 
covery*, and  yet,  even  in  these,  no  remissioof 
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occ«r.  But  this  topic  requires  no  farther  illus- 
trstion.  Aiwther  im  poriaot  circumsUmce  ev  inciog 
ibe  marked  distinction  between  this  pestilence  and 
the  worst  forms  of  endemic  fever  is  the  fact,  that 
recovery  from  the  former  is  generally  rapid  and 
compleM,  without  the  visoeial  eDlargemeots  and 
obstmetioas  so  frequently  obeerved  to  follow 
the  latter.  The  morbid  appearances  after  death 
are  also  difllerent,  for,  whilst  the  liver  and  spleen 
are  generally  more  or  less  coagested,  enlarged, 
aod  softened  by  the  endemic  remittent,  the^ 
organs  are  even  paler  aod  less  vascular  than 
natural,  although  often  somewhat  softened  in  com- 
noa  with  the  rest  of  the  textures,  in  the  hcma- 
gastric  pestilenoe.* 

1 2S.  su  That  th is  distemper  atiaeks  the  satne  indi' 
vidnml  onitfemee,  a  previous  infection  protecting  the 
system  more  decidedly  from  a  future  seizure  than 
even  small-pox  or  scarlet  fever  from  a  second  at- 
tack of  these  maladies,  has  been  remarked  by  every 
expcrieneed  writer  smoe  Lining,  and  is  an  addi- 
tional proof  of  the  two  propositions  which  I  have 
endcavoiired  to  establish,  namely.  1st.  That  this 
malady  ia  propagated,  like  them,  by  an  infectious 
eeianatioo  or  animal  poison; — 2d.  That  it  is 
ififeent  from  the  more  malignant  forms  of  re- 
■ittcBt  or  endemic  fever  which  is  produced  by 
lerrestrial  exhalations,  which  is  non-infectious,  and 
which  attacks  the  same  individual  oftener  than 
once, especially  if  he  have  had  a  change  of  climate 
after  the  first  attack.  Dr.  James  Cla  ak,  who  had 
great  experience  of  this  malady  in  the  West  Indies 
dating  the  latter  part  of  the  last  century,  and  who 
has  carefully  distinguished  it  from  the  remittents 
of  these  islands,  states,  '*  that  those  who  recovered 
of  this  fever  were  never  attacked  a  second  lime, 
at  least  no  instance  occurred  of  it  in  our  island, 
aor  in  any  of  the  other  islands,  as  I  have  been 
ioiermcd.  (p.  19  )  The  truth  is,  that  no  recent 
writer  has  denied  this  fact,  excepting  those  who 

*  Dr.  IHBAT  •tatestbat.  In  the  epidemic  of  this  petti- 
Icoce  which  he  observed  in  Dominica  in  1838,  the  yellow 
bne  extcndMl  over  the  bodj^  but  was  deepett  in  the  neck, 
thouMeia,  and  breast,  with  hero  and  there  dark  irresu- 
larlj  shaped  spots  «nd  blotches,  these  parts  and  the 
•croCoati  assinning.  Immediatelj  after  the  extinction  of 
B^.  a  greeolsh  colour  and  livid  appearance,  while  the 
jvOev  ttofie  over  the  whole  body  was  deepened.  Black 
Tontt  was  not  so  constant  as  the  yellowness  of  the  sur- 
tece  ;  but  It  occurred  in  the  mtOorlty  of  the  futal  cases. 
"  Ow  cxamlnatloa  after  death,  even  when  blacii  rorait 
ocenrred,  the  stomach  was  always  found  to  con' 


tain  that  fluid :  and  In  all  probability,  in  most  of  those 

lidly  with  but  little  gastric  dis- 


that  ended  very  rani 

nee,dlaarctkm  would  have  revealed  Ihr  presence  of 
that  iuid  is  tbe  stomach.  Tbit  deadly  svmptom  usually 
oeauTed  on  the  third  or  fourth,  sometimes  on  the  se- 
emxl  day.**  When  tbe  darli  Tomit  came  in  contact  with 
Ibe  padmra  linen  or  sheets,  it  left  a  dark  indelible 
stain.  In  the  endemic  rrmiiieot  of  tbe  is'and,  (be  adds,) 
**  yplhywnesa  of  the  skin  not  unflrequenllv  takes  plar e. 
Ins  is  maceompaoied  with  that  peculiar  lividlty  of  ihe 
seek,  shoMldert.  and  breast,*'  which  Is  so  frequent  in  ibis 
^stilence;  tMack  Tomit  occurring  rery  rarely  in  the 
fwlemtc  remittent. 

To  the  alxne  distinctions.  Dr.  Imbat  adds  that  this 
latter  disease  is  seldom  so  sudden  in  its  attack  as  the 
fbrvier.  is  usually  ushered  in  by  cliiils  or  rigors,  and  Is 
■ivked  throughout  by  distinct  remissions  and  exacerba- 
tions ;  but  in  this  pestilence,  any  sensation  of  cold  was 
•eidom  experienced,  either  at  the  commencement  of  the 
attack  or  subsequently ;  and  no  remission  was  ever  ob- 
■errcd  until  tbe  perioa  of  deceltftil  calm,  when  all  pain 
aad  febrile  excitement  subsided.  **  This  state,  however, 
VIS  never  followed  by  an  exacerbation,  but  seemed  to 
pforeed  frona  loaa  of  excitability  and  exhaustion  of  the 
vaal  energiea.**  Tbe  atwTe  is  a  very  correctand  precise 
^f^gfiftfit  of  t^e  two  maladies  which  has  been  so  igno- 
rwitly.  if  DoC  dishonestly,  confounded  with  one  another 
by  so  many  writers  against  tbe  Infectious  nature  of  the 


have  confounded  this  pestilence  with  remittent 
fever ;  and  who,  having  seen  repeated  attacks  of 
this  latter  maladji  in  the  same  penon,  and  believing 
both  maladies  to  be  identical  with  each  other, 
have  fallen  into  the  sophism  of  believing  that 
what  was  true  of  tbe  one  was  also  true  of  the  other. 
Tbe  protection  afforded  by  a  first  attack,  al- 
thougn  recognised  by  several  writers  before  Sir 
W.  Pym,  was  never  duly  insisted  upon  and  turned 
to  a  beneficial  account,  until  his  services  were  so 
usefully  exerted  in  the  early  epidemics  of  Gibraltar. 
About  the  same  time  that  he  was  acting  upon  this 
knowledge  to  the  advantage  of  many  thousands, 
the  Spanish  physicians  also  became  aware  of  tbe 
fact,  from  observing  that  all  those  who  had  suf* 
fered  from  the  distemper  during  former  epidemics 
were  not  infected  by.  it  subsequently.  Notwith- 
standing the  numerous  evidences  of  this  import- 
ant fact,  adduced  both  in  Europe  and  America, 
and  by  the  French  medical  commissions,  still  the 
truth  of  it  was  disputed  by  the  non-infectionists ; 
for  they  believed,  and  believed  truly,  that  the  ad- 
mission of  it  would  be  the  surrender  of  one  of  the 
strongest  positions  which  protected  their  doctrine. 
But  the  Jetermination  of  this  fact  so  as  to  place 
it  bejTond  the  cavib  of  a  party,  and  the  special 
pleadings  of  the  prejudiced,  was  undertaken  by 
Sir  W.  Pyn  at  Gibraltar ;  and  notwithstanding 
the  opixnitioo  of  writers,  already  passed  into  ob- 
livion, is  now  e<«tablished  as  one  of  the  most  un- 
doubted truths  in  medicine.  He  acted  upon  it  in 
Gibraltar  in  1810,  and  was  thereby  enabled  to 
cut  short  at  once  an  incipient  epidemic.  "  He 
separated  tbe  first  sick  and  tbe  suspected  from  the 
healthy  population,  using,  as  his  instruments  of 
separation,  those  who  had  acquired  the  necessary 
immunity  in  some  former  epidemic.  This  pro« 
ceeding  now  forms  the  basis  of  the  sanatory  law 
in  Spain,  and  has  been  successfully  repeated  in 
Barbadoes  in  1821  by  Mr.GnESN.'*  (Sir  D. 
Barry,  loe,  eiU  p.  97.) 

126.  /.  Much,  indeed  the  greatest  part,  of  the 
numerous  calamities  of  which  this  pestilence  has 
been  tbe  cause,  has  arisen  from  the  manner  in 
which  the  crews  of  ships  have'  been  disposed  of  in 
respect  both  of  the  appearance  of  it  in  ships  whilst 
at  sea,  and  of  tbe  communications  of  the  crews 
and  of  their  personal  effects  with  the  ports  to 
which  they  are  destined.  Of  the  latter  of  these 
topics  sufficient  notice'  will  be  taken  hereafter ; 
but  it  will  be  necessary  to  the  full  consideration 
of  the  infectious  nature  of  this  distemper,  that 
some  notice  should  be  taken  of  its  appearance  in 
ships  of  war,  in  transports,  and  in  other  vesseU,  I 
have  perused  roost  of  the  accounts  of  the  out* 
breaks  of  this  malady  on  board  of  ships  to  which 
references  are  made  m  the  Bibliography  to  this 
article ;  and  I  have  been  particularly  struck,  not 
only  by  the  very  imperfect  manner  in  which  so 
very  important  a  topic  as  tbe  origin  of  the  dis- 
temper on  ship-board  has  been  considered  in  most 
instances,  but  even  by  the  neglect  of  it  altogether, 
tbe  reader  being  either  left  quite  in  the  dark  and 
to  his  own  inferences,  or  he  has  intruded  upon 
him  various  suppositions  or  fal»e  facts  in  the  shape 
of  foul  ballast,  bilge-water,  chips,  shaving,  &c., 
which  have  been  considered  quite  sufficient  to 
account  for  the  accumulated  horrors  which  have 
been  witnessed.  Amidst  the  numerous  distressing 
details,  through  which  the  reader  who  wishes  to 
investigate  the  subject  will  be  doomed  to  labour, 
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lie  will  find  yery  few  who  impute  this  distemper 
to  any  other  source  than  to  the  above,  or  to  some 
other  cause  equally  absurd,  and  quite  as  in- 
adequate as  they  are  to  ezplaio  the  results.  Al- 
though the  ships  which  have  been  the  subjects  of 
these  dreadful  visitatioos  have  proceeded  very 
shortly  before  from  ports  in  which  this  pestilence 
was  prevailing,  or  have  recently  received  persons 
on  board  from,  or  otherwise  communicated  with, 
these  ports,  or  with  other  vessels  containing  cases 
of  the  malady,  or  even  although  they  have  been 
actually  lying  in  the  harbours  of  the  towns  where 
the  pestilence  was  prevailing,  still  these  writers 
could  see  nothing  to  account  for  the  appearance 
of  it  on  board  the  ships  of  whicli  they  had  the 
medical  care,  than  some  one  of  the  suppositious' 
causes  now  mentioned,  whioh,  even  if  proved  to 
exist  altogether  in  their  fullest  force,  are  quite  in- 
adequate to  the  production  of  the  effects,  often 
too  weakly  or  too  lightly  noticed.  Let  any  one, 
who  feels  duly  the  responsibilities  of  the  medical 
charactef,  read  the  accounts  so  frequently  fur- 
nished us  by  the  chief  actors  in  the  scenes  which 
they  describe— the  statements  of  black  vomit  or 
yellow  fever  having  broke  out ;  of  the  greatest 
part,  or  the  whole,  of  the  crew  having  been  at- 
tacked, and  of  nearly  the  half  having  died — with- 
out any  rational  explanation  of  the  occurrence 
being  attempted,  without  any  idea  of  or  reference 
to  infection  being  entertained,  without  any  evi- 
dence to  show  the  absence  of  infection,  or  that  it 
had  not  been  introduced ;  and,  what  is  still  more 
monstrous,  without  any  satisfactory  attempt,  or 
even  without  any  attempt  at  all,  having  been  made 
to  limit  the  mischief,  or  to  prevent  the  extension 
of  the  infection  to  the  healthy, — and  having  thus 
read  the  dry  details  of  facts  thus  furnished  him-^ 
facts  barren  as  to  the  minds  of  most  of  the  nar- 
rators, and  of  them  only— let  him  then  come  to 
the  conclusions  if  he  can,  that  all  has  been  cor- 
rectly observed,  and  rightly  inferred ;  and  that 
measures  of  prevention  have  been  sagely,  or  even 
at  all  adopted. 

127.  This  pestilence  appears  in  the  crews  of 
ships  of  war,  or  transports,  or  other  vessels,  and  is 
readily  recognised  by  the  rapidity  of  the  fatal  re- 
sult, by  the  black  vomit,  &c.  The  ships  are  at 
the  time  either  in  a  port,  or  have  recently  left  a 
port  in  which  it  was  prevailing.  One  ship  is  pro- 
vided with  ^ig-iron  ballast,  and  therefore,  as  it 
cannot  be  viewed  as  the  cause,  bilge-water,  or 
chips,  or  shavioes,  below  the  limber-boards,  which 
peneraily  exist  m  all  vessels,  are  most  logically 
inferred  to  be  the  cause  of  the  distemper.  Another 
ship  has  shingle  ballast,  and  lo !  the  source  of  mis- 
chief is  discovered.  A  third  has  neither  shingle, 
nor  chips,  nor  shavings,  nor  even  bilge-water  to 
furnish  an  explanation,  and  as  the  idea  of  infection 
cannot  for  a  moment  be  tolerated  by  the  very  sci- 
entific surgeon,  he  therefore  arrives  at  the  very 
transcendental  conclusion,  that  the  pestilence 
which  has  seized  the  whole  crew,  himself  and 
assistant,  and  killed  nearly  half,  is  nothing  else 
than  the  eiiects  of  a  "  ligneout  prindpU "  de- 
veloped from  wood  by  a  high  temperature ! 
Whilst  the  men  are  dying  like  rotten  sheep— in 
equal  numbers  and  with  eaual  rapidity  with  these 
not  very  sagacious  animals — the  commander  is 
alarmed,  all  are  amaxed,  explanations  are  required 
of  the  learned  doctor,  and  in  almost  every  case 
the  reader  will  find  that  some  one  or  other  of  the 


above  causes  is  assigned  by  him.  Infectbn  suggests 
itself  to  common  sense  people,  and  probablv  to  the 
commander ;  but  the  unfortunate  surgeon's  com- 
mon sense  is  over-laid,  is  smothered,  by  vicioas 
authority  and  worthless  vnitings.  Bcsidei,  he 
thinks  infection  a  *'  vulgar  error,"  and  its  recog- 
nition below  the  dignity  of  science;  or,  if  it  in- 
trudes itself  upon  his  mind  as  the  pestilence  pro- 
gresses, he  feels  that  he  has  already  committed 
himself,  and  cannot  retract  without  practically 
exposing  his  ignorance.  He,  therefore,  sticb  to 
his  explanation,  even  acts  upon  it,  and  afterwardi, 
perhaps,  writes  a  book  to  prove  his  sincerity.  All 
the  while,  as  the  imputed  cause  is  supposed  to 
have  already  producea  all  the  bad  effects  that  will 
ensue,  either  nothing  is  attempted  to  get  rid  of  it ; 
or,  if  any  attempt  be  made,  the  measures  coaoected 
with  such  attempt  tend  only  to  diffuse,  or  to  con- 
centrate the  infectious  poison,  which  either  wss 
not  dreamt  of,  or  not  guarded  against,  nor  in  soy 
way  reslraioed  nor  counteracted.  Indeed,  on  too 
many  occasions  the  prevention  of  disesse  io  the 

Eublic  service  is  considered  beneath  notice:  it 
as  formed  no  part  of  professional  education ;  sod 
when  the  information,  which  has  been  acquirei 
chiefly  with  the  view  of  paaaog  an  exaffiinttioD, 
has  to  be  applied  to  great  or  pressing  emergencies, 
the  cure  of  cases  as  they  rapidly  occur  is  attempted 
by  certain  heroic  remedies,  whilst  measures  of 
prevention  are  either  never  thought  of,  or  very 
imperfectly  employed. 

128.  Now  the  reader  may  suppose  that  tbe 
above  is  an  extravagant,  an  exaggerated  tute* 
ment  of  singular  or  rare  occurrences,  and  of  tbe 
notions  which  they  have  suggested  to  tbe  very 
scientific  observers.  But  let  him  peruse  the  vo- 
luminous writings  on  the  subject,  if  he  can  com- 
mand the  patience  or  the  temper  necesnry  to  the 
drudgery,  and  then  let  him  decide.  In  some  ia- 
stances  he  will  find  it  admitted,  that  no  cause  for 
the  evil  could  be  detected  in  the  ships  themselves, 
and  that,  therefore,  there  was  no  cause  for  the  ei- 
istence  of  the  pestilence. — or  io  other  words,  that 
the  most  terrific  effects  were  produced  without 
agents.  They  will,  however,  think  that  I  am  now 
actually  doing  thu  celebrated  persons  who  have 
thus  distinguished  themselves  a  gross  injustice  by 
this  statement ;  but  they  are  themselves  the  per- 
petrators of  the  act.  In  Dr.  Wilson's  book  oo 
this  pestilence  he  will  find  sufficient  evidence  to 
thb  effect*  This  writer  has  favoured  us  not  only 
with  bis  own  opinion,  but  also  with  the  official 
opinions  of  Dr.  Bancroft,  Dr.  Adolphcs,  sod 
Dr.  Macnamaba,  as  to  the  appearance  of  this 
pestilence  on  board  of  certain  ships  of  war.  Now, 
these  physicians  held  the  highest  medical  appoiot- 
ments  in  the  West  Indies ;  and  as  we  ought  to 
find  the  highest  amount  of  medical  knowledge  in 
the  highest  places,  their  opinions  deserve  respect 
—  at  least  until  we  know  them ;  but  unfono- 
nately  after  that  knowledge  is  acquired  all  respect 
vanishes  in  spite  of  the  most  anxious  efforts  to  re- 
tain it.  As  the  reader  may  be  more  fortunate  in 
this  respect,  let  him  peruse  the  official  reports  of 
these  physicians  in  Dr.  Wilson's  work  (at  p.  HI 
—147.)  ;  and  let  him  endeavour  to  give  as  much 
credit  as  the  amount  of  his  credulity  may  permit 
to  this  writer's 'doctrine  of  the  "  Ugntotu  origin 
of  this  pestilence  ;  for  he  avers  that,  if  this  origin 
be  not  admitted,  "  we  shall  be  under  the  necessity 
of  contemplating  and  endeavouring  to  counteract 
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a  disease,  regarding  the  origin  of  which  we  know 
■othiog :  we  most  look  upon  this  sweeping  pes- 
tilenoe  as  an  effect  without  a  cause,  excepting 
«ucb  a  cause  as  that  which  tmoU  the  fourteen 
thommnii  leneUta  in  their  tenti"  One  would 
have  supposed  that,  after  this  apparent  endeavour 
to  discoTer  a  cause,  some  attempt  would  have 
been  made  to  show  that  the  malady  did  not  arise 
from  infection  or  contagion,  either  directly  or  in- 
directly introduced  on  the  occasions  in  question, 
before  the  **ligneauM  origin,**  or  "  prtnripie,'*  or 
froduct  not  ariiingyrom  dry-rot— -this  something 
proceeding  from  wood,  but  not  recognised  by  the 
senses  —  this  essence  not  teen,  but  believed  in, 
not  detected  chemically  or  otherwise — this  ignis 
hUkUM  so  alluring  to  the  doctor,  yet  so  destructive 
to  his  patientis^could  have  become  the  ol^ect  of 
a  devoted  faith,  of  a  firmly  rooted  belief.  But  no 
such  attempt  is  made,  and  although  the  ships  of 
war  were  lying  at  Fort  Royal,  Jamaica,  when  this 
pestilence  first  appeared  in  them  ;  and  although 
It  is  well  known  tnat  it  was  more  or  less  prevalent 
ID  thb  place,  and  in  several  of  the  ships  in  this 
port  at  tne  time,  yet  no  notice  is  taken  oi  the  pro- 
nbility  of  infection  having  been  conveyed  on 
board  the  ships  of  war  which  were  so  terribly 
ravaged  by  it;  and  there  does  not  appear  that 
any  attempt  to  prevent  its  introduction  was  made 
at  any  time.  Indeed,  on  these  occasions,  as  well 
as  on  moat  others,  the  adoption  or  non-adoption 
of  measures  of  prevention  rests  with  the  com- 
Baoder  of  the  vessel,  or  with  the  surgeon,  under 
the  sanction  of  the  former;  and  wMre  neither 
the  one  nor  the  other  believes  in  infection  no 
lestraints  are  imposed.  It  would  appear  from 
the  oflicial  reports  of  the  high  medical  fuoc- 
tiooaries  above  named,  that  they  did  not  be- 
lieve in  infection.  It  is  well  known  that  Dr. 
Bancbopt  has  written  voluminously,  but  it  may 
not  be  equally  well  known  that  he  has  written 
either  candidly  or  truthfully,  in  disproof  of  infec- 
tion. By  the  oflicial  reports  on  the  ships  of  war 
at  Pert  Royal  just  alluded  to,  neither  ne  nor  his 
coadjutors  have  done  themselves  much  credit. 
I'hey  have  most  entirely  and  most  signally  damned 
the  eause  they  wished,  at  least  profess^,  to  sup- 
port. Dr.  Bakcropt  furnishes,  "  propria  Marte" 
the  most  damaging  proofs— tlie  most  conclusive 
evidence  that  could  be  adduced  against  that  very 
doctrine  which  he  attempted  to  establish  by  means 
of  too  thick  octavo  volumes  of  misrepresentations 
asd  special  pleadings.  Dr.  Wilson  would  have 
deserved  the  thanks  of  all  candid  minds  for  the 
pohlication  of  a  report  which  entirely  destroys  the 
most  vicioos  doctrine— the  roost  destructive  in  its 
coascqeences  to  theeoromunity — that  has  blinded 
the  noderstandings  of  weak  men,  had  he  not  at 
the  same  time  attempted  to  rear  a  structure 
cquallv  injurious,  and  even  more  unstable  and 
afaserd  than  the  one  which  he  has  so  completely 
overturned.  But  let  me  advert  more  particularlv 
to  the  ease  of  the  unfortunate  ships  of  war  which 
called  forth  the  reports  of  the  above  great  West 
ladia  aotborilies. 

129.  It  should  be  premised  that  the  infection 
of  this  pestilence  had  lurked  for  several  years 
or  even  longer  in  the  most  frequented  sea-ports  of 
the  West  Indies,  as  Port  Royal,  the  Havannah, 
Vera  Cruz,  &c. ;  and  as  the  inhabitants,  es- 
praally  those  who  have  resided  long  in  these 
places^  have  been  once  attacked  and  are  no  longer 


Jiable  to  be  attacked  again,  it  follows  that  com- 
paratively few  are  predisposed  to  the  affection, 
excepting  strangers  or  young  persons ;  the  arrival 
of  a  number  of  the  former,  particularly  of  persons 
from  Europe,  being  followed,  whilst  the  infection 
remains  in  the  place,  by  an  increased  prevalence 
of  the  distemper.  Hence  the  arrival  of  ships  from 
Europe— whether  ships  of  war,  transports,  or 
traders,  and  of  troops  from  a  different  climate,  is 
often  very  soon  followed  by  an  outbreak  of  this 
pestilence  among  them,  more  especially  if  no 
measures  are  taken,  as  too  generally  has  been  the 
case,  to  prevent  the  introduction  of  the  infection, 
or  to  sequestrate  those  first  attacked.  The  Iphi- 
genia  ship  of  war,  whilst  in  Port  Royal  harbour, 
became  infected  with  this  pestilence.  At  the  de- 
sire of  the  admiral,  Drs.  Bancropt,  Adolphvs, 
and  Macnamara  proceeded  to  examine  her,  and 
reported  her  clean,  dry,  and  sound  in  every  re- 
spect.' They  admit  that  the  malady  prevailing  in 
tnis  ship  was  this  pestilence ;  and  tnat  it  could 
"  only  be  produced  by  an  external  cause,"  as  no 
cause  could  be  detected  by  them  in  the  vessel 
herself;  but  what  this  external  cause  mi^ht  have 
been  thiiey  appear  to  have  been  at  a  loss  to  imagine, 
for  they  summarily  dismiss  the  idea  of  infection, 
without,  however,  adducing  any  evidence  or  ar- 
gument against  either  the  introduction  or  diffusion 
of  the  distemper  by  this  cause.  Whibt  thus  dri« 
veiling  respecting  the  existence  of  "  an  external 
mum"— this  suspected  entity  or  non-entity — the 
following  statement  is  made  by  this  sage  com- 
mission :— *'  We  abstain,  at  this  time,  from  offering 
any  opinion  as  to  the  probable  cause  of  the  dis- 
order [and  this  pestilence  is  only  a  ditorder  in  Dr. 
Bancropt's  estimation  <— the  reporter  of  the  com- 
mission]  in  the  Iphigenia;  tliough  we  think  it 
right  to  state,  that  we  have  not  hitherto  found 
evidence  sufiicient  to  authorise  the  belief,  that  her 
anchorages  in  the  harbours  of  Cura9oa,  off  Puerto 
Cabello,  or  Port-au-Prince,  within  the  last  five 
months,  at  all  contributed  to  produce  the  fever." 
Now,  what  is  here  aimed  at?  They  assert  there 
was  no  internal  cause  or  source  of  mischief;  that 
hence  there  must  have  been  an  external  one ;  but 
that  this  external  one  was  not  derived  from  the 
harbours  just  mentioned :  they  therefore  would 
seem  to  infer  that  it  exbted,  or  was  derived,  from 
the  port  where  this  ship  was  now  lying.  But  Dr. 
Adolphus  comes  to  this  conclusion,  in  a  separate 
document.  "  I  consider  the  fever  (in  the  Iphi- 
genia) to  have  been  produced  by  increased  tem- 
perature and  other  atmospheric  causes ;"  ^d  here 
be  stops  without  a  single  word  being  added.  This, 
therefore,  we  must  consider  as  his  "  external 
cause."  Dr.  Macnai^ara  next  enlightens  us  with 
his  "  eitemal  cause,"  also  in  a  separate  document 
of  most  palpable  absurdity.  Here  it  is:  "It  is 
difficult  to  account  for  the  generation  of  disease 
in  a  ship  so  well  regulated,  and  in  such  a  state  of 
high  discipline  as  the  Iphigenia:  and  I  am  most 
positively  and  decidedly  of  opinion,  that  the  dis- 
ease, which  has  already  committed  such  ravages 
on  board  that  ship,  is  to  be  solely  attributed  to  a 
particularly  vitiated  state  of  the  atmosphere,  the 
influence  of  which  has  been  experienced  along  the 
whole  of  the  American  coast,  from  the  northern 
bank  of  the  Oroonoko  to  Boston  in  New  England, 
and  in  the  adjacent  islands."  How  precisely  this 
vitiation  of  the  air,  this  arch  assumption  is  limited ! 
What  countless  crews  of  ships  must  have  suffered. 
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what  intermioable  wretohedoen  od  ship-board^ 
and  00  coast-board  also,  musl  have  been  pro- 
duced by  a  "  particularly  yitialedV  air,  extendiog 
from  the  Orooaoko  to  Boston,  incluuve  of  the 
West  Indies.  &c.  How  few  could  possibly  have 
escaped  destruction,  seeing  that  the  air  which  all 
within  these  extended  bounds  must  have  breathed, 
was  in  the  "  positive  and  decided  opinbn"  of  Dr. 
MACSAMAVLk  in  "  a  particularly  vitiated  state  I "  ■ 
What  a  loss  science  has  sustained  in  having  had  • 
the  particular  vitiation  in  question,  so  decidedly  ; 
and  yet  so  precisely  extended;  left  entirely  un- 
explained, and  its  nature  unascertained  !  But  this 
deficiency  may  have  been  subsequently  supplied, 
and  tlie  document  supplying  it  may  be  burieo  in  the 
rich  repositories  of  the  Medical  Board  and  Som- 
erset House.  The  reader  has  now  got  the  opinion 
of  the  majority  of  the  commission  as  to  the  mys- 
terious "external  cause"  of  this  fever.  What 
Dr.  Bancroft's  opinion  is  does  not  appear.'  Pro- 
bably his  experience  as  to  his  former  opinions 
makes  him  more  reserved  on  this  occasion,  and  he 
comes  into  the  field  fortified  by  the  caution  of  an 
old  soldier. 

130.  The  crews  of  ships  of  war,  transports,  or 
traders,  are  rarely  the  subjects  of  fever  in  the 
West  Indies,  unless  they  are  exposed  to  the  in- 
fection of  this  pestilence  in  the  ports  where  it  is 
prevailing  at  the  time,  or  have  the  infection  in- 
troduced among  them  from  these  ports,  or  from 
infected  vessels.  They  are  rarely  in  that  country 
exposed  to  the  malaria  proceeding  from  marshal 
or  lagoons,  unless  when  watering,  or  when  al- 
lowed to  remain  on  shore^  and  then  they  readily 
are  attacked  by  remittent  fever,  especially  if  they 
have  slept  within  the  sphere  of  these  sources  of 
disease.  The  pestilential  fever  now  under  con- 
sideration has  appeared  on  board  many  vessels 
whose  crews  have  not  been  exposed  to  these 
sources,  and  not  a  few  of  these  have  been  ships  of 
war  which  were  certainly  not  so  exposed.  Never- 
theless, attempts  have  been  made,  althou|;h  most 
fruitlessly,  to  show  that  the  causes  of  the  distemper 
have  existed  in  the  ships  themselves ;  either  the 
balhtst,  or  the  bilge-water,  or  the  wood  itself  of 
which  these  vessels  were  built,  having  been  im- 
puted as  the  cause,  without  the  least  endeavour 
to  prove  any  thing  actually  noxious  proceeding 
from  any  one  of  these  sources,  or  to  demonstrate 
the  generation  of  any  gas  from  them,  whereby  the 
air  could  be  vitiated.  Ships  of  war  are  now,  and 
have  long  been,  provided  with  iron  ballast  and 
tanks,  sp  that  the  chief  source  to  which  the  non- 
infectionists  imputed  the  distemper  did  not  exist 
in  them ;  and  yet  we  find  that  many  ships  of  war 
have  had  their  crews  nearly  altogether  carried  off 
by  it  *,  and  although  the  introduction  of  infection 
might  have  been  presumed,  owing  to  the  remark- 
able probability  of  such  an  occurrence,  these 
vevels  either  being  at  the  very  time  in  infected 

Eorts,  or  very  recently  having  left  'such  ports,  or 
aving  communicated  with  infected  vessels,  yet 
no  satisfactory  inquiry  was  ever  instituted  by  the 
surgeons  of  these  vessels  to  determine  the  question 
as  to  the  propagation  of  the  malady  from  these 
sources  ^  the  only  inquiry  that  was  made  being 
that  respecting  the  conditions  of  these  vessels  as 
to  cleanliness  and  discipline.  The  probability,  or 
even  the  possibility,  of  infection  was  not  dreamt 
of;  indeed,  many  of  those  to  whom  the  matter 
mora  especially  appertained,  would  neither  see 


nor  admit  infection  nnder  any  circvmstaDee^, 
neither  the  word  nor  tlie  meaning  attached  to  it 
being  comprised  within  the  limits  of  their  belief. 
Take  for  instance  the  following  :— 

131.  The  distemper  existed  at  Port  Royal,  in 
Jamaica,  both  previously  and  subsequently  to  the 
arrival  of  the  Rattlesnake  ship  of  war  toers,  in 
July  1824 ;  this  vessel  being  clean,  sweet,  well 
ventilated.    Dr.  Wilson,  the  surgeon  of  her,  ad- 
mits that  he  was  himself  the  fint  who  was  at- 
tacked ;  and  that  he,  as  well  as  the  purser,  was 
seixed  **J'rom espeture  to ih* eatut m  Aare"    lo* 
deed,  there  can  be  no  doubt  of  both  of  them  having 
contracted  the  disease  on  shore,  for  Dr.  WnjoM 
admits  this  in  no  lees  than  two  places  at  p^  159. 
of  his  book,  written  to  prove  the  *'  ligneous  origin 
of  the  distemper."    And  there  is  as  bttle  doubt  of 
their  having  introduced  the  infection  on  board  this 
vessel,  although  he  argues  against  the  existence 
of  infectiou,  but  without  furnishing  any  proofo  of 
his  position ;  the  efforts  to  infer  the  non-existence 
of  this  property  obviously  originating  either  in  a 
desire  to  establish  his  own  hvpothesis,  or  in  the 
consciousness  of  having  neglected  measures  to 
prevent  the  diffusion  of  infection  —  a  diffusion 
fatal  to  a  large  proportion  of  the  crew.    The  foU 
lowing  are  facts  which  cannot  be  refuted. 

132.  First;  this  pestilence  prevailed  at  Port 
Royal,  more  or  less  for  several  years,  about  this 
epoch,  namely,  from  1819  to  1826 ;  but  the  doc- 
trines of  Bancroft  and  other  non-iofedionists 
were  exerting  a  most  noxious  infiuence  over  the 
minds  of  medical  officers  in  the  public  services  in 
the  West  Indies.  Owin^  to  this  circumstance  no 
measures  were  taken,  with  few  or  no  exceptions 
among  either  the  military  or  the  naval  forces,  to 
prevent,  to  limit,  or  even  to  restrain,  the  spread  of  in- 
fection. The  only  restraints  which  were  attempted, 
and  these  but  few,  were  owing  to  the  good  sense 
of  commanding  officers.  During  this  period  the 
crews  of  many  ships  became  infected  with  this 
pestilence  at  Port  Koyal ;  but  the  surgeons  of 
these  ships,  with  the  exception  of  the  surgeon  of 
the  Scout  sloop  of  war,  were  blinded  a^inst  in- 
fection, and  had  some  favourite  hypothesu  to  sop- 
port. 

133.  Secondly ;  the  Rattlesnake  having  thus 
arrived  at  Port  Roval,  where  the  distemper  ex- 
isted, communicated  with  that  port;  the  officers 
who  fint  went  on  shore  were  the  first  attacked 
by  it ;  and  nearly  the  whole  of  the  crew  were  af- 
terwards seised,  at  first  gradually,  but  subse> 
quently  much  more  rapidly  ;  for  the  ship  having 
put  to  sea  under  a  false  impression  as  to  the  csuse 
of  the  malady,  and  bad  weather  having  come  on, 
and  occasioned  the  shutting  of  the  gun-ports,  &c., 
thereby  preventing  due  ventilation,  the  distemper 
spread  with  greatly  increased  rapidity  and  fa- 
tality. These  are  the  facts  respecting  this  ship  of 
wsr,  and  they  cannot  be  gainsaid  by  any  special 
pleader. 

134.  Thirdly ;  but  in  the^e  fatal  years,  other 
ships  of  war  arrived  during  the  years  1824  and 
1825  at  Port  Royal,  and  suffered  in  a  similar 
manner  to  the  Rattlesnake.  I'he  Isis  ship  of  war 
arrived  at  this  port  in  1824,  and  this  distemper 
appeared  on  board  of  her  in  October.  She  wss 
ordered  to  the  Gulf  of  Mexico,  where  the  pre- 
valence of  north  vrinds  at  this  season  reduces  the 
temperature  to  about  65^,  or  even  lower,  and  the 
disease  subsided.     This  ship  returned  to  Port 
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Royal  io  the  foilowing  antamn,  aod  the  malady 
le-appeared  in  her,  aod  was  very  destructive.  In 
this  year,  the  Lively^  Pylades,  and  Feiret  were 
half  unmanned  whilst  lying  in  this  port;  and 
other  ships  were  similarly  infected.  But  the  ca- 
hunitous  consequences  of  a  general  indisposition 
on  the  part  of  medical  officers  to  admit  the  ex- 
istence of  infection  were  not  limited  to  the  naval 
service.  The  military  medical  officers,  v^th  the 
CoRYPHAus  of  non-infecuon  then  at  their  head, 
were  equally  blinded  to  every  perception  of  the 
property  to  the  non-admission  of  which  the  lives 
of  tDOttsands  were  sacrificed.  Stoney  Hill  in  Ja- 
maiea  is  situated  1300  feet  above  the  level  of  the 
sea,  and  would  be  healthy  for  troops  if  precautions 
sgaiost  the  introduction  of  infectious  fever  were 
duly  instituted.  The  seventy-seventh  regiment 
srrived  in  Jamaica  in  1825,  and  was  stationed 
here.  I'his  pestilence  appeared  among  them,  and 
ao  satis&ctory  means  of  preventing  its  spread 
having  been  taken,  it  attacked  nearly  all,  and  car- 
ried off  «  very  large  proportion.  It  should  be 
moreover  recollected  that  the  greatest  prevalence 
of  the  distemper  on  shore  among  the  military,  and 
smoogst  the  inhabitants  of  Port  Royal,  who  were 
Bot  protected  by  a  previous  attack  (for  this  pro- 
tection and  its  influence  should  not  be  lost  sight  of 
to  the  argument),  was  in  the  very  year  and  season 
of  its  roost  destructive  prevalence  also  in  ships  ar- 
riving at  this  port. 

1&.  The  surgeon  of  the  Scout  sloop  of  war  sent 
borne  documents  proving  the  contagious  nature  of 
this  distemper  on  board  of  this  ship;  and  Dr.  J. 
JoHvsoit,  whose  belief  in  this  property  appears  to 
have  been  very  limited,  or  contingent  as  he  terms 
it,  stales  that  be  *'  had  seen  these  documents,  aod 
can  vouch  for  the  highly  contagious  character  of 
the  fever."  (  Med.  and  Chirurg,  Rev.  jrol.  ii.  p.  12.) 
Now,  if  admitted  to  have  b^n  contagious  in  the 
esse  of  this  ship,  aod  likewise  in  the  case  of  the 
Baoo,  as  demonstrated  by  Sir  W.  Burnett,  the 
sble  and  zealous  head  of  the  naval  medical  ser- 
vice, how  comes  tbo  same  identical  malady  to  be 
Boo-contagious  on  board  of  other  vessels,  placed 
m  similar  circumstances  to  these,  in  which  others 
it  has  been  even  more  general  and  more  fatal? 
Sorely,  if  in  about  a  dozen  ships  of  war  the  same 
diitemper  appears  after  arriving  at  a  certain  sea- 
port where  that  distemper  exists,  and  if  it  be  ad- 
mitted by  one  from  whom  the  admission  is  almost 
ezturted,  that  it  was  actually  coutagious  in  one  of 
these  ships,  it  could  not  be  less  contagious  on 
board  of  the  other  ships  which  had  arrived  at  the 
ume  port,  which  had  been  infected  from  the  same 
sottfoe,  and  in  which  it  was  even  more  fatal  than 
in  (be  one  to  which  the  contagion  i^  conceded. 
This  is  a  matter  which  concerns  the  lives,  not  only 
of  the  crews  of  ships,  but  also  of  regiments,  of 
armies,  and  of  the  inhabitants  of  populous  cities 
sod  towns ;  and  yet  it  has  been  allowed  up  to  the 
present  day  to  be  disposed  of,  and  measures,  or 
rather  worse  than  no  measures,  have  been  per- 
aiitted  to  be  taken  respecting  it,  in  our  numerouf 
colonies  and  dependencies— in  our  fleets  and  in 
our  armies-^oceording  to  the  visionary  notions  of 
the  totally  inexperienced,  and  of  thofe  altogether 
aoacquainted  with  the  nature  and  cause  of  the 
pestilence  in  question  ;  or,  what  is  still  worse,  to 
those  who  have  formed  erroneous  notions  respect- 
ing its  ftonrcc  aod  properties.  What  can  be  the 
aw  of  aocomulated  facts  and  of  countless  obser- 


vations to  prove  that' which  requires  no  further 
proof,  if  they  are  not  to  furnish  data,  from  which 
correct  inferences  are  to  be  drawn  for  the  benefit  of 
the  inexperienced,  for  the  direction  of  the  wrong- 
headedy  and  for  the  advantage  of  the  general  com- 
munity, by  those  competent  persons  it  is  to  be 
presumed  to  whom  these  facts  and  observations 
have  been  officially  furnished?  And  possessing 
these  data,  should  it  not  be  required  that  such 
inferences  shall  be  drawn  by  minds  capable  oi 
weighing  evidence  and  of  devising  rational  ex- 
pedients of  protection,  that  these  inferences  might 
be  made  the  bai^is  of  instructions  for  the  institu- 
tion of  salutary  measures  for  the  guidance  of  the 
uninformed  and  the  unthinking,  and  for  the  strict 
observance  of  the  reckless  and  the  vain  theoriser, 
in  order  that  hundreds  of  thousands  of  human  lives 
may  not  be  sacrificed  to  the  Moloch  of  false  doc- 
trine, as  they  have  been  during  a  long  series  of 
years. 

136.  g.  Let  the  occurrences  at  Sierra  Leone  in 
1823  and  1829  be  taken  as  a  specimen  of  the 
mode  of  medical  protection  from  pestilence 
in  a  colony  most  liable  to  outbreaks  of  it,  al- 
though  provided  with  a  colonial  surgeon,  a  de- 
puty inspector  of  hospitals,  and  with  other  medical 
officers.  This  distemper  has  appeared  at  this 
place  also  in  other  years ;  but  tlie  colonial  sur- 
geons and  deputy  inspectors  have  written  on  the 
occurrences  of  these  years,  and  books  and  reports 
have  been  the  results  of  their  Sisyphian  toils.  The 
governor  of  the  colony,  however,  has  thrown  light 
upon  a  subject  which  they  have  confused  and 
mystified;  and  has  shown,  as  respects  Uie  epi^ 
demic  of  1829,  that  it  was  imported  into  the  co- 
lony, and  that  it  was  highly  contagious  both  there 
and  among  the  shipping.  ( Narrat.  of  the  Athantee 
War,  and  Present  State  of  Sierra  Leone,  ^c.  By 
Major  RicKETTS,  Governor.  8vo.  Lond.  1830.) 
The  medical  writers  on  those  epidemics — for  they 
cannot  be  called  authorities  as  regards  the  malady, 
unless  they  be  viewed  as  such  agaiost  the  doctrine 
which  they  toil  so  ineflTectually  to  support — found 
that  a  distemper  which  they  recognised,  after  a 
time,  as  altogether  different  from  the  endemic  of 
the  country,  had  come  among  them ;  but  they  were 
quite  unprepared  for  the  occurrence  notwith- 
standing the  records  and  recollections  of  former 
visitations.  They  appear  at  first  to  have  mis- 
taken the  malady  for  the  endemic  of  the  country ; 
and  when  their  eyes  were  opened  they  were  amazed 
and  alarmed  ;  and  they  acted  as  they  have  written, 
in  a  state  of  imbecile  confusion  and  bewilderment. 
Their  accounts  are  full  of  contradictions.  Whilst 
they  argue  Against  infection,  they,  in  the  uncon- 
sciousness of  helpless  ignorance,  fumi^h  the  most 
conclusive  evidence  of  the  existence  of  this  pro* 
perty.  They  admit  that  the  persons  attacked  first 
in  the  colony  had  visited  a  place  in  the  vicinity 
two  or  three  days  previously  where  the  pestilence 
was  then  raging,  yet  they  deny  the  existence  of 
infection,  and  issue  notices  to  prevent  the  adoption 
of  precautions  against  the  spread  of  the  dist^nper, 
at  the  very  time  when  such  precautions  ought  to 
have  been  taken  under  their  directions.  They 
admit  the  identity  of  the  malady  on  shore  with 
that  on  board  of  several  shijis  m  the  roadstead, 
and  of  both  with  the  pestilential  yellow  fever,  and 
yet  they  contend  that  it  waftat together  non-in- 
fectious in  the  former,  and  infectious  in  the  latter  ! 
Their  admission  of  this  property  in  the  ships  was 
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evidently  extorted  from  them  by  ondeniable  facts, 
and  the  firm  belief  of  every  rational  and  unpre> 
judiced  mind  ;  bat  no  measures  of  protection  were 
proposed  by  them. 

137.  The  source  of  the  distemper  might  have 
been  readily  ascertained  in  both  tnese  epidemics, 
if  the  inquiry  had  been  iostituted  by  competent, 
candid,  and  unprejudiced  persons.  Indeed,  in 
their  unfortunate  endeavours  to  mystiry  the  matter 
they  sufficiently  indicate  the  source,  although  with- 
out the  precision  and  force  which  might  have  been 
imparted  to  it  by  positive  evidence.  Still  the  ad- 
missions of  infection  which  escape  their  powers  of 
concealment  are  perhaps  the  strongest  proofs  of 
the  fact  that  could  have  been  adduced.  The  in- 
fection having  been  introduced  without  having 
been  recognised  or  suspected,  until  its  mischievous 
effects  had  proceeded  far,  by  those  whose  duty  it 
was  to  watch  for,  to  detect,  and  to  guard  against 
it,  their  secret  yet  manifest  desire  was  to  deny  its 
existence,  and  to  suppress,  misrepresent,  and  dis- 
tort occurrences  and  circumstances  accordingly. 
Although  persons  belonging  to  the  colony  had 
visited  places  adjoioing  where  the  pestilence  was 
raging  at  the  time,  had  returned  to  the  colony,  and 
were  immediately  afterwards  attacked  and  died, 
other  cases  of  the  disease  following  upon  these  ad- 
mitted to  have  been  the  first ;  and  although  ships, 
more  especially  slave-ships  with  sickly  cargoes  of 
human  beings,  arrived  at  the  colony  juu  before 
and  at  the  time  of  the  outbreak  of  these  epidemics, 
some  of  the  writers  on  the  subject  contended  that 
the  distemper  had  arisen  from  malaria  brought 
from  a  distance  by  the  winds,  and  others  concluded 
that  it  had  travelled  from  the  interior  of  Africa  to 
the  coast  —  a  sufficient  admission  of  infection  ; 
whilst  the  more  observant  of  the  residents  believed 
in  its  introduction  through  one  or  other  of  the  chan- 
nels just  indicated,  or  through  both.  There  can  be 
no  doubt,  however,  that  the  distemper  was  con- 
veyed in  1823  on  board  of  the  Bann  ship  of  war, 
then  at  Sierra  Leone,  where  it  was  prevailing  both 
on  shore  and  in  the  shipping,  either  from  one  of 
the  slave-ships  detained  at  Sierra  Leone,  or  from 
a  trading  vessel  at  that  place ;  that  the  crews  of 
the  Bann  and  of  the  San  JElaphael,  a  tender  to  and 
accompanying  the  former  ship,  were  generally  at- 
tacked, a  very  large  proportion  having  b^n  car- 
ried off  on  the  voyage  to  the  Island  of  Ascension, 
from  Sierra  Leone ;  that  the  pestilence  was  intro- 
duced by  these  ships  into  that  island  where  every 
one  was  seized,  and  many  died  of  it;  that  the 
Driver  sloop  of  war  arrived  in  perfect  health  at 
this  island,  where  a  very  restricted  communication 
took  place  between  her  and  the  Bann  -,  and  that 
three  persons  "  were  taken  ill  with  the  prevailing 
fever,  two  of  whom  were  sent  on  shore,  and  one 
died  on  board ;  and  the  captain  very  properly  put 
to  sea  and  used  every  precaution ;  and  with  these 
three  cases  the  disease  ceased."  (Sir  W.  Bua- 
N  ett's  Official  Report  of  Sicknestt  ^c.  in  the  Bann, ) 

138.  Whilst  the  pestilence  was  prevailing  at 
Sierra  Leone  in  1829,  the  Eden  and  Champion 
ships  of  war  left  that  colony  for  Fernando  Po,  and 
immediately  upon  their  departure  it  appeared,  and 
ravaged  these  vessels,  all  the  medical  officers,  five 
in  number,  having  been  atUckcd,  three  having 
died.  When  the  ships  reached  Fernando  Po  they 
had  lost  about  hal# their  crews.  At  this  latter 
place  communications  took  place  between  the 
crews  of  these  ships  and  of  the  Sybille,  the  Hecla, 


and  Black  Joke ;  and  the  distemper  appeared  also 
in  these  ships,  and  became  most  aestrnctive. 
These  facts  cannot  be  disputed,  and  whatever  at- 
tempts may  be  made  to  explain  them  away  by  self- 
sufficient  cavillers,  they  will  still  remain  remark- 
able indications  to  all  common-sense  persons  of  that 
very  important  property  of  the  distemper  upon 
which  every  means  of  preventing  and  of  restrict- 
ing its  propagation  should  be  based ;  and  to  the 
neglect  of  which  so  much  misery  has  been  in- 
flicted upon  extensive  communities,  both  civil  and 
military,  up  even  to  the  present  day.  During  the 
continuance  of  this  epidemic  the  crews  of  several 
trading  vessels  were  nearly  altogether  swept  away. 
Every  person  on  board  of  two  ships  were  attacked, 
and  only  two  survived.  This  frightful  mortality 
appears  to  have  been  mainly  attributable  to  er- 
roneous notions  entertained  by  the  medical  officers 
of  the  colony  as  to  the  cause  of  the  distemper, 
and  to  the  neglect  of  every  precaution  against  it, 
and  of  all  means  calculateid  to  prevent  its  exten- 
sion. Their  minds  were  pre-occupied  with  one 
idea,  and  were  incapable  of  conceiving  another. 
This  single  article  of  their  faith  and  belief  was 
malaria ;  it  was  their  evil  genius  which  distorted 
their  vision,  disordered  their  understanding,  per- 
verted their  judgment,  and  rendered  them  alto- 
gether incapable  of  meeting  the  crisis,  which  their 
incapabilities  had  tended  to  develope.  Malaria, 
according  to  them,  was  in  the  winds,  in  the  waten, 
in  the  earth,  and  in  the  regions  under  the  earth ; 
and  yet  it  did  not,  they  believed,  originate  where 
it  was  so  mischievous,  but  was  brought  from  a 
distance  on  the  winds,  and  even  over  the  exten- 
sive bay  into  which  the  Sierra  Leone  river  empties 
itself.  To  this  absuidity  they  joined  a  second, 
namely,  the  belief  that  a  distemper  of  a  continued 
and  rapid  course,  such  as  they  observed  and  de- 
scribed, could  proceed  only  from  a  cause  always 
producing  effects  of  a  very  different  character.* 

*  Whilst  the  foff  going  pages  were  psMing  through  the 
preu,  the  author  received  the  official  returns  to  Parlia- 
ment respecting  the  disease  which  prevailed.  In  Sep- 
tember, \S4\  oa  IxMid  the  '*  Edair^*'  steem  ship  of  war, 
on  her  return  to  this  country  from  the  coast  of  Africa. 
The  conveyance  of  this  pestUence  to  the  very  shores  of 
Great  Britain  —  almost  to  the  portals  of  the  metropolis 
—  and  the  alarm  of  the  public  mind  consequent  upon  the 
circumstance,  gave  rise  to  the  correspondence  and  docu- 
ments on  the  subject,  which  have  been  printed,  and  from 
these  the  following  particulars  are  derived  :— 

The  "  Eclair'*  steam  ship  left  Plymouth  on  the  3d  of 
November,  1844.  with  a  crew  of  146  officers  and  men.  On 
the  20th  of  December  she  was  at  the  river  Gaboon,  on 
the  west  coast  of  Aft-ica,  and  passed  thenoe  westwards 
and  northwards  along  the  coast  until  she  arrived  at  Sierra 
Leone  on  the  nd.  She  there  took  in  40  Kroomen  and 
liberated  Africans,  allowed  to  assist  the  crew.  She  de- 
parted from  Sierra  C^eone  on  the  S8th  of  Janoarj.  and 
continued  off  Sheerboro,  watching  slave-traders,  until  the 
4th  of  February.  During  this  time,  the  vessel  could  not 
have  safely  approached  nearer  than  three  miles  to  the 
shore,  owmg  to  the  shelving  nature  of  the  coast ;  but  the 
t>oats  were  sent  in,  and  the  men  landed  fVeouentiy,  and 
slept  on  shore  on  two  or  three  occasions.  Most  of  the 
men  who  had  slept  on  shore  were  attacked  with  fever, 
which  appeared  to  have  been  of  a  malignant  kind,  as 
nine  or  ten  of  those  attacked  died ;  but  two  of  the  men 
who  were  severely  seised  had  not  t>een  out  of  the  ship. 
These  cases  occurred  during  the  months  of  April,  Mar. 
and  June  ;  and  were  said  to  have  been  the  endemic  re- 
mittent of  the  climate  i  but  no  detailal  of  symptoms  are 
given.  When  the  vessel  returned  to  Sierra  Ijeooe.on 
the  4th  of  July,  the  crew  was  healthy ;  but,  from  that 
time  until  her  departure  on  the  S3d.  the  men  were  en- 
gaged in  cleaning  out  the  hold  of  the  •*  Albert "  iron 
steam  ship,  and  were  allowed  to  go  on  shore,  and  wreral 
of  them  slept  on  shore.  Of  these,  four  were  atUcked 
with  fever  on  the  19th,  21st.  22d,  and  23d;  one  was 
landed,  but  the  other  three  were  treated  on  board  and 
died.    Vo  account  of  the  symptoms  are  givsn.    But  9ir 
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139.  A.  From  what  has  been  advanced  above  it 
may  be  admitted  without  aoy  aBsumption  <—]«<, 


WiLUAM  Ptm,  who  went  on  board  on  the  arrival  of  the 
"  Eclair  **  In  England,  and  examined  the  officers,  ttatei 
that  the  lint  man  #ho  died  after  leaTing  Sierra  Leone  on 
the  t3d  had  black  vomit,  and  that  the  caiei  which  oc- 
curred then  and  tubtequently,  as  well  as  those  which 
were  sUlI  remaning,  were  actually  this  pestilence.  On 
this  point  It  is  Impossible  for  Sir  William  to  have  been 
mistaken  ;  seeing  that  his  experience  of  this  distemper 
la  the  West  Indies  and  in  the  south  of  Spain  has  been 
greater  than  that  of  any  other  phTsldan  whatever  ;  and 
alUiougb  no  description  or  details  are  given  in  the  of- 
ficiai  inpers  now  before  the  author,  yet  quite  sufficient  is 
itatea  to  show  the  nature  of  the  distemper. 

The  "  Albert  "  was  taken  in  tow  by  the  "  Rclair,"  and 
brooght  into  the  Gambia  on  the  10th  of  August.  After 
leavrag  Sierra  Leone,  three  other  men  were  attacked  in 
the  end  of  July  and  died ;  thene  men  had  also  slept  on 
shore ;  and  a  merchant  who  embarked  on  board  the 
"  Albert "  at  Sierra  Leone  was  also  takeu  111  in  that 
vessel,  and  died  on  the  27th  of  July.  The  first  three  of 
those  attacked  in  Augtist  were  on  board  of  the  "  Albert'* 
when  taken  ill.  **  Afterwards  the  fever  became  indls- 
criminate  in  its  attacks."  The  "  Eclair  *'  touched  at 
Goree  to  take  in  coals,  hot  was  not  allowed  pratioue. 
She  went  on  to  Bona  Vista,  one  of  the  Cape  de  Verd 
blands,  where  she  arrived  on  the  21st  of  August,  having 
had,  fhna  leaving  Sierra  Leone,  18  men  attacked  by  the 
distemper,  and  oi  these  thirteen  died,  most  of  them  with 
the  black  vomit. 

At  Bona  Vista  the  disease  continued  to  spread  ra- 
pidly amongst  the  crew,  when  permission  having  been 
obt^ned  from  the  Portuguese  governor.  It  was  deter- 
mined to  land  the  crew,  sick  and  well,  and  purify  the 
vAsel.  A  fort  was  appropriated  for  the  accommodation 
of  the  seamen  and  sick,  and  the  officers  obtained  lodgings 
io  the  town.    Every  means  were  taken  to  purify  the  ihTp 

S'  washing  and  whitewashing,  fumigation,  Ac. ;  all  the 
roomen  remaining  on  board,  with  the  exception  of  six 
employed  in  attendjuice  upon  the  sick.  The  disease,  how- 
ever, continued  to  prevail  amongst  the  officers  and  men 
oo  shore.  thiry-<me  men  having  died  between  the  21st  of 
Aogust  and  the  I3th  of  September.  Under  these  dr- 
cnmstances  a  consultation  was  held  by  three  naval  sur- 
geons, and  upon  their  report  and  recommendation  it 
was  determined  that  the  »tesmer  and  crew  should  pro- 
ceed to  Kngland.  The  s&lp's  company  were  In  conse- 
queoee  re-embarked,  and  sailed  on  the  13th  of  Septem- 
ber ;  Captain  Estcoort  having  been  taken  ill  the  day  be- 
fare  leaving  Bona  Vista,  and  died  on  the  I6th.  At  Bona 
Vista,  the  Assistant  Surgeon  Harte,  of  the  *'  Eclair,*' 
died,  when  Dr.  MeClure,  a  naval  surgeon,  passenger  in 
the  **  Growler,'*  and  Mr.  Coliy,  assistant  surgeon  of  the 
"  Growler,'*  volunteered  their  services  on  board  ;  here 
also  seven  seamen  volunteered  from  the  "  Growler." 
Or.  McClure  died  on  the  voyage  to  Madeira,  and  one  of 
the  volunteer  seamen  was  taken  ill  of  the  fever  and 
recovered.  Upon  the  arrival  of  the  steamer  at  Madeira 
the  authorities  reftised  permission  to  communicate  with 
shore,  at  had  been  previouslv  done  by  the  French  at 
Goree ;  but  at  this  island  Mr.  Barnard,  a  naval  surgeon, 
volunteered  his  services,  and  was  received  on  board  with 
two  seamen.  From  the  day  of  her  sailing  fiom  Ma- 
deira, the  31st  of  SepCtmber.  up  to  the  80th,  seven  deaths 
have  taken  place  Irom  the  fever,  and  eight  new  cases 
have  occurred. 

On  the  pnssage  from  Bona  Vista  to  England  forty-one 
were  attacked,  and  twelve  died.  In  the  short  time  of 
the  vessel's  remaining  at  the  Motherbank  two  men  were 
seised  and  died.  From  the  time  of  her  being  put  In 
quarantine  on  her  arrival  until  the  Slat  of  October,  nine 
«cw  cases  oeeorred,  five  of  which  were  fatal.  The  pilot 
who  was  taken  oo  ooard  on  the  Ist  of  October  to  take 
her  to  St«sdgate  Creek,  was  takai  ill  on  the  7th.  An 
oAeer  was  also  seised  on  the  same  day,  and  both  officer 
■sd  pilot  died  in  three  or  four  d^s.  The  surgeon  was 
taken  III  on  the  4th  of  October,  and  the  assistant  surgeon 
oo  the  Stb  ;  the  former  died.  The  illness  of  the  two  sur- 
geons wcBslfWiod  the  sending  two  other  medical  officers 
e«  the  Atb  on  board  the  **  Eclair,"  and  one  of  them  was 
attacked  on  the  1 1th.  A  fter  this  period  but  slight  illnesses 
oecnrred,  and  the  disease  entirely  ceased  soon  after- 
war«.'s.  owing  to  the  arrangements  made  under  the  direc- 
tkmsof  the  quarantine  establishment,  aided  most  pro- 
hahly  br  the  low  range  of  temperature  at  this  season, 
and  in  this  climate. 

There  appears  to  have  existed  In  the  minds  of  the  medi- 
cal officers  attached  to  this  versel  a  strong  bel  ef  that  the 
distemper,  which  was  so  fatal,  was  merely  the  endemic 
roaittent  of  the  AfHcan  coast.  As  such  they  reported 
the  disease,  and  hence  were  allowed,  with  great  hospl- 
tility  and  kindness,  all  the  advantages  which  could 
aecme  from  visiting  Bona  Vista ;  and  yet,  when  they 


That  thit  pettiUnee  it  altogither  different  in  its 
eautet,  progreu,  and  nature,  from  every  form  or 


drew  up  their  report  advising  the  return  of  the  vessel  to 
England,  the  three  medical  officers  concur  In  cbaracter- 
ising  the  distemper  as  **  a  malignant  fever,"  causing 
**  treat  morUllty ;"  and  in  stating  that  "  many  fresh 
eases  were  daily  occurring;*'  and  Uiey  ftirther  add  that 
**  the  extremely  malignant  character  of  the  fever,  ttkich 
has  resiited  the  treatment  utually  found  *ueee$0U  in  ike 
common  endemte/eper  qf  tke  coast.  Its  continuance  since 
the  removal  of  the  '  Eclair*  ft-om  the  coast,  &c..  Induce 
them  to  recommend  the  return  of  the  vessel  to  England  ;*' 
a  resolution  most  proper  in  the  circuir stances  ;  but  the 
very  terms  in  which  the  recommendation  is  worded, 
show  a  tacit  consciousness  that  they  had  not  the  endemic 
remiUent  of  the  climate  to  deal  with.  That  the  distem- 
per was  genuine  hcmagastric  pestilence  is  shown  by  the 
verr  few  particulars  furnished  by  the  printed  papers  as 
to  the  appearances  and  symptoms  of  the  distemper.  I 
state  this  from  m^  experience  of  this  pestilence  and  of 
the  endemic  remittent  of  the  coast  of  Africa.  Dr. 
Stiwakt  in  his  mrd'cal  report  of  the  few  cases  which 
came  before  him  after  the  7ih  of  October,  when  he 
Joined  the  *  Eclair,*  mentions  "  black  vomit  and  slight 
yellowness  of  the  skin,  which  became  of  a  deeper  shade 
after  de«th.  In  the  second  case  there  was  hiccup  during 
the  last  fifteen  hours  of  life,  and  wiih  the  hiccup  a  plug- 
ging, guggling  sound,  which  conveyed  an  assurance  th^t 
bad  it  been  possible  to  examine  the  stomach  after  death, 
coffee-ground  fluid  would  have  been  found  In  It.  1  here 
was  a  slight  tinge  of  yellowness  In  that  case,  also,  during 
the  last  hours  of  life  t  and  after  death  the  body  became 
very  yellow,  whilst  the  neck  was  as  dark  as  it  the  pa- 
tient had  been  strangled.*'  (p.  90.) 

That  an  infectious  fever  had  been  intrcduced  into  this 
vessel,  and  that  it  spread  by  infection  to  all  who  were 
atucked,  are  proted  by  the  hlstonr  of  Its  progress  ;  by 
the  extension  of  it  to  all  but  one  of  the  medical  officers 
who  attended  the  sick,  and  the  death  of  mrst  of  them ; 
by  the  introduction  and  spread  of  the  pestilence  to  the 
inhablUnts  of  Bona  Vista ;  by  the  infection  of  five  of  the 
Kroomen,  or  natlTO  Africans,  who  are  exempt  from  re- 
mittent fever,  but  not  from  this  pestilence,  although 
they  are  little  subject  to  it ;  and  of  tne  persons  who  went 
on  board  the  vessel  after  her  arrival  In  England  ;  and  by 
the  **  fact  of  the  sick  attendants  from  the  •  Worcester ' 
grtting  fever  after  returning  to  the  *  Eclair.  '*'  (p.  90.) 

In  fVirther  proof  of  the  above,  it  may  be  added,  that  of 
four  officers  of  the  "Growler"  steamer  sent  to  survey 
the  purser's  stores  on  board  the  "  Edair,"  three  of  them 
—  the  lieutenant,  purser,  and  clerk  —  were  attacked  In 
consequence,  and  several  of  the  crew  ;  "  in  all  thirteen 
cases  ;  and  two  of  the  three  last  cases  died  at  Woolwich 
with  all  the  symptoms  of  the  disease."    (p.  77.) 

It  now  remains  to  notice  what  occurred  at  Bona  Vista 
after  the  departure  of  the  "  Eclair ; "  and,  in  doing  this, 
it  is  necessary  merely  to  furnish  abstracts  from  the  offi- 
cial reports  of  the  British  consul  and  of  H.M's  com- 
missary  Judge  to  Lord  Abbroksn.  Consul  Bkndall 
states  ->  that  the  "  Eclair  *'  was  allowed  pratique,  and 
permltUd  to  land  her  crew  at  Bona  VisU  on  the  repre- 
senution  of  the  medical  officers  that  the  cases  of  fever 
which  kad  occurred  t.n  board  wore  the  endemic  remit- 
tent ;  that  black  vomit  had  not  been  mentioned ;  that, 
seven  days  after  the  steamer  had  left,  one  of  the  white 
Portuguese  soldiers  who  had  been  housed  with  the  crew 
of  the  "  Eclair,'*  died  in  the  fort  ( «  hich  had  been  given  up 
to  thn  crew) ;  that  om  the  following  day  another  also  died, 
and  the  rema<nlng  soldier  In  the  fort  (a  coloured  ro^n) 
was  reported  sick  j  that  another  coloured  soldier  sent  to 
assist  his  comrade  was  also  taken  ill ;  and  that  the  autho- 
rities therefore  abandoned  the  fort  and  Island,  and  caused 
the  two  sick  men  to  be  brnuaht  into  the  town.  The  dis- 
temper then  began  to  spread,  and  the  first  fatal  case  in 
the  town  occurred  in  the  house  where  the  two  coloured 
soldiers  fr<  m  the  fort  had  been  brought  and  recovered 
from  their  sickness.  "  Up  to  the  first  week  of  Decem- 
ber the  fever  continued  to  rage,  and  at  that  period  it  hsd 
found  iU  way  Into  almost  all  the  country  tillages,  the 
deaths  averaging  seven  or  eight  daily.*'  •'  The  English 
have  suffered  considerably,  having  lost  one  third  of  their 
number,*'  and  amongst  them  the  resident  English  sur- 
geon, Mr.  Kbhny.  The  symptoms  were  black  vomit, 
pains  in  the  head,  back,  ana  thighs,  wlih  suppreuion  of 
urine,  and  sometimes  hsemorrhage.  The  contul  adds 
that  the  fever  had  proved  contagious  to  those  who  acted 
as  nurses  to  the  sick  ;  this  was  observed  to  be  the  case 
without  exception. 

The  commissary  Judge,  Macavlay,  in  his  letter  to 
Lord  Abbrobin,  after  remarking  the  usual  healthy  state 
of  Bona  Vista,  and  the  introduction  of  a  malignant 
fever  into  It  by  the  **  Eclair,"  notices  the  improper  con- 
duct of  the  medical  officers  who  had  reported  the  disease 
to  be  merely  the  endemic  remittent  of  the  coast,  whilst 
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grad9  tf  remittent  ftoer :  ^^2d,  That  it  is  infectious 
in  its  nature  amongst  the  predisposed,  and  mare 
especially  in  a  warm,  humid,  and  close  atmospf{ere : 
— and  3d,  That  it  attacks  the  human  frame  only 
once,  the  exceptions  to  this  heing  even  fewer  than  in 
respect  of  any  other  infectious  malady, 

VII.  Of  the  Origin  of  this  Pestilence.— 
The  next  topics  which  may  require  a  brief  consi* 
deratioo  are  those  involved  in  the  following  ques- 
tions :— a.  Can  remittent  fever,  or  fever  proceeding 
from  malaria  under  circumstances  of  crowding,  in* 
sufficient  ventilation,  and  a  high  range  of  temper- 
ature, change  its  character  and  become  this  distem- 
per ?— 6.  Can  the  accumulation  of  the  sick  of  other 
diseases  in  a  close,  hot,  and  humid  air,  give  rise 
to  this  pestilence,  or  generate  its  seminiuml-— c. 
Can  the  accumulation  of  a  number  of  persons  in 
similar  circumstances,  and  more  especially  of  a 
large  number  of  negroes  in  the  close  hold  of  a 
slave'Ship  within  the  tropics,  so  contaminate  the 
air  as  to  occasion,  or  otherwise  generate,  the  dis- 
temper, the  pestilence  being  thus  produced  de  novo, 
whenever  any  of  the  foregoing  circumstances  exist 
in  a  marked  or  decided  manner! — d.  Does  this 
malady  ever  arise  de  novo  from  the  decomposition 
of  accumulated  animal  excretions  or  exuviae,  or  of 
dead  animals  in  a  warm,  humid,  and  still  atmo- 
sphere ;  or  from  exhalations  from  foul  or  obstructed 
drains  and  sewers  daring  states  of  the  air  favour- 
able to  their  concentration  1 — e.  And  lastly,  is 
this  pestilence  propagated  only  by  a  specific  cause, 
like  to  small  pox  or  scarlet  fever,  that  may  be  pre- 
served for  a  considerable  time  in  fomites,  during 
circumstances  unfavourable  to  its  outbreak,  but 
may  occasion  it  as  soon  as  those  circumstances 

it  wu  obviously  a  malignant  and  fatal  pestilence ;  and 
remarks  tliat  these  oflBcers,  not  haTing  "previously 
ier?ed*on  the  Afriran  station,  had  mistaken  the  malady/* 
declaring  rrom  first  to  last  that  it  was  nothing  but  the 
common  coast  fever.  He  Turther  adds  that  Mr.  Mantkll, 
the  Queen's  advocate,  who  bad  come  from  the  Gambia 
to  Bona  VlsU  in  the  '*  Eclair,'*  first  mrntloned  the  oc- 
currence of  black  vomit  In  one  of  those  who  had  died  on 
the  passage  firom  the  Gambia ;  but  that  the  medical  offi- 
cers «oiiId  not  admit  that  any  Ivportance.should  be  at- 
tached to  this  circumstance;  and  he  concludes  his  Utter 
with  the  same  account  as  the  consul  has  given,  of  the  in- 
fection of  the  soldiers  from  the  crew  of  the  **  Eclair,*' 
and  of  the  population  of  Bona  Vista  from  the  former 
(see  above).  The  latest  ptibll shed  accounts  state  the 
number  of  deaths  in  this  island  to  be  upwards  of  400, 
and  the  distemper  to  Xye  still  prevailing.  * 

1  cannot  refrain  from  directing  attention  to  the  evils 
which  have  resulted  on  numerous  occasions,  and  even 
more  flagrantly  and  flagitiously  than  on  this,  from  the 
confident  tpne  so  often  assumed  by  very  young  and  quite 
inexperienced  medical  officers  on  the  non-infectious  na- 
ture of  the  dtstemi>er  under  consideration,  and  from  the 
circumstance  of  their  confounding  it  with  the  endemic  re- 
mittent. These  false  notions  are  mischievous  enough  even 
when  entertained  by  theorists  and  speculators  after  popu- 
larity with  money-getting  traders,  who  view  restrictions 
requisite  to  the  protection  of  public  health  as  invasions 
of  and  abstractions  from  the  amount  of  iheir  private  In- 
terests and  gains;  but  they  become  ten-fold  more  de- 
structive, when  they  are  niaide  at  the  caprice  or  upon  the 
hasty  suggestios  of  an  inesperienced  and  reckless  young 
surgeon,  the  basis  of  measures  involving  the  lives  of 
thousands.  Why,  in  the  name  of  all  that  Is  honourable 
and  humane,  amongst  the  regnlar  members  of  our  pro- 
fession —  and  we  believe,  as  yet,  none  but  such  can  gain 
admission  into  our  public  services,  although  such  limit- 
ations may  not  be  observed  in  palaces  or  courts  — are 
not  definitive  Instructions  furnished  by  the  heads  and 
l>oardsof  the  medical  departments  of  the  public  services, 
which  may  guide  the  inexperienced  in  devising  precau- 
tions against  the  extension  of  midignant  and  pestilential 
distempers  when  they  first  appear  in  ships,  garrisons,  and 
armies.  The  votaries  of  medical  science  would,  in  their 
•implicity,  believe  that  such  ought  to  be  one  of  the  chief 
functions  of  those  boards  ;  but,  alaa  I  this  at  least  does 
Bot  appear  to  have  hitherto  been  one  of  their  offices. 


iupervene  which  favour  its  operation,  viz.  a  high 
temperature  and  a  humid  and  still  atmosphere  1 

140.  A,  Can  remittent  or  periodic  fevers  pro- 
ceeding  from  malaria  so  change  their  characters 
and  properties  under  circumstances  of  crmeding,  of 
insufficient  ventilation,  and  a  high  range  oftempe- 
rature,  as  to  become  this  distemper,  and  to  auums 
infectious  properties? — The  solution  of  this  qaes- 
tion  is  by  no  means  easy.  The  evidence  bearing 
upon  it  is  probably  insufficient  to  prove  the  ne- 
gative ;  but  most  certainly  we  have  no  satisfacto^ 

Kroof  of  the  affirmative.  The  occasions  certainly 
ave  not  been  few  on  which  a  large  number  of 
persons  affected  with  remittent  or  other  periodic 
fevers  produced  by  malaria,  have  been  confined 
in  close  apartments,  or  otherwise  placed  in  cir- 
cumstances favourable  either  to  the  evolution  of  a 
new  character  in  these  cases,  or  to  the  production 
of  a  distemper  with  different  properties  from  those 
attending  the  pre-existent  malady ;  and  yet  I  can 
find  no  satisfactory  evidence  of  such  conversion 
of  disea.^  having  occurred  within  the  tropics,  or 
in  more  temperate  climates,  during  hot  seasons. 
I  cannot  deny  the  possibility  of  this  conversion ; 
but  I  have  not  met  with  it  on  two  or  three  occa- 
sions of  this  description  which  have  fallen  under 
my  observation  ;  and  although  it  has  been  con- 
tended for  by  several  very  respectable  authorities, 
still  the  evidence  in  favour  of  it  is  not  conclusive. 
In  order  that  the  necessary  elements  of  sound  con- 
clusions should  be  furnished  respecting  it,  the 
proofs  of  malaria  and  of  its  consequences,  periodic 
fevers,  should  be  adduced ;  and  evidence  of  per- 
sons holding  communication  with  others  affected 
with  these  fevers  in  a  warm,  humid,  and  close  air, 
becoming  infected  with  this  distemper,  no  other 
source  of  infection  existing,  ought  to  be  famished. 
The  existence  of  remittent  fever  and  its  origin  in 
malaria,  the  actual  conversion  of  the  remittent 
fever  into  the  true  hsmagastric  infectious  pesti- 
lence, and  the  circumstances  connected  with  this 
conversion,  should  be  fully  and  unequivocally 
shown ;  or,  in  other  words,  the  assumption  of  the 
properties  of  the  latter  by  the  former,  under  the 
circumstances  just  speciSed,  and  the  propagation 
of  the  assumed  properties  and  converted  malady, 
thus  originating  de  novo,  in  a  similar  way  to  other 
manifestations  of  this  pestilence  in  an  epidemic 
form,  ought  to  be  satisfactorily  demonstrated.  I 
cannot,  however,  satisfy  myself,  after  the  diligent 
attention  I  have  devoted  to  this  topic,  that  these 
premises  are  so  established  as  not  to  admit  of 
doubt  We  do  not  find  in  the  eastern  hemisphere, 
where  remittent  and  other  periodic  fevers  are  pre- 
valent, and  where  the  occasions  favourable  to  the 
conversion  of  them  into  this  pestilence  are  as  likely 
to  occur  as  elsewhere,  that  such  conversion  has 
ever  taken  place,  for  there  this  pestilence  b  nn- 
known.  During  the  late  Niger  expedition,  the 
occasions  favourable  to  the  conversion  of  the  re- 
mittent fever  into  this  pestilence  must  he  admitted, 
and  yet  I  know  that  this  conversion— that  this 
pestilence,  did  not  result.  Similar  facU  have  fallen 
under  my  own  observation. 

141.  This  doctrine  of  contingent  infection  owes 
its  origin  chiefly  to  the  fact  of  remittent  fever  in 
its  worst  forms  having  been  so  frequently  con- 
founded with  this  pestilence,  and  to  the  circum- 
stance of  the  infectious  nature  of  the  latter  having 
been  so  fully  demonstrated  as  to  preclude  scepti- 
cism, whilst  the  >belief  in  malaria  as  the  original 
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eause  wis  still  tdbered  to.  But  the  undoabted 
aod  Doir  generally  admitted  fact,  that  this  pesti- 
lenoe  attacks  the  same  iodividaal  only  once,  strong- 
ly militates  against  the  conversion  in  question,  and 
against  the  contingeHt  origin  of  infection,  whilst  it 
strongly  supports  the  doctrine  of  a  specific  cause 
of  the  malady,  different  from,  and  independent  of 
the  causes  productive  of  periodic  fevers.  That  the 
conversion  of  these  non-infectious  fevers,  under 
the  lavoomble  circumstances  mentioned  above 
0  140.)y  into  the  faaemagastric  pestilence,  which 
is  afterwards  propagated  by  infection,  may  be  poi- 
ukU,  I  will  not  attempt  to  deny.  I,  however,  be- 
lieve it  to  be  very  improbabU.  I  know  that  my  own 
obaervmtion  and  research  have  not  furnished  me 
with  any  evidence  of  its  occurrence  that  can  be 
implicitly  relied  upon  ;  and  hence  that  conclusive 
proofs  of  the  fact  are  still  required.  Besides, 
mosx  of  the  outbreaks  of  this  pestilence  have 
eommcnced  by  solitary  cases,  without  any  in- 
Maneea  of  remittent  fever  having  then  existed  in 
the  locality  or  vicinity,  and  without  any  com- 
manicatioD  having  been  known  between  those 
first  attacked  and  persons  labouring  under  re- 
mittent fevers. 

142.  JB.  Can  the  aceumulation  of  the  sick  of 
eUter  diteates  in  a  eUne,  hoty  and  humid  air  give 
rite  to  this  peHilenee,  or  generate  itt  teminiumt 
What  I  have  stated  in  answer  to  the  former  ques- 
tion also  applies  to  this,  and  even  with  still  greater 
fiaree.  Without,  however,  denying  the  possibility 
•f  such  an  occurrence  as  that  involved  in  this 
qottttoo,  I  cannot  find  sufficient  proof  of  the  fact. 
Moreover,  as  this  distemper  possesses  certain  spe- 
cific properties  analogous  to  those  of  other  infec- 
tious fevers,  arising  also  from  a  specific  cause — 
as  it,  like  scarlet  fever,  measles,  and  small  poz, 
presents  regular  stages  and  periods ;  attacks  the 
same  person  only  once,  and  spreads  amongst  the 
unprotected  by  means  of  an  efliuvium  from  the 
bodies  of  those  already  affected  by  it  under  cir- 
eunatanoes  favourable  to  the  concentration  aod 
operation  of  that  effluvium — so  it  may  be  inferred 
fo  be  DO  more  the  contingent  result  of  the  accn- 
■lulatioB  of  the  sick  in  a  close,  humid,  and  hot 
air,  than  any  one  of  the  maladies  just  mentioned 
»s  aaaJogous  to  it;  and  we  know  that  there  is  no 
proof  of  any  one  of  them  having  so  originated  or 
naving  been  caused  by  emanations  from  the  sick 
of  diseases  different  from  itself.  , 

143.  C.  Can  the  crowding  together  of  a  number 
if  pereane  in  a  elote,  hot,  and  humid  aimoephere, 
end  more  etpeeiaUy  in  the  clou  hold  of  a  tlavO'ihip 
Mnthin  the  trapirSy  to  eaniaminaie  the  air  as  to  occa- 
»<m,  or  rathtr  generate,  ihit  dittemper^  and  thut  pro- 
dnee  i<,dtf  novo,  whenever  the  foregoing  circumttaneet 
eoetiit  M  a  marked  degree?  That  the  contamina- 
tioa  of  the  air,  especially  when  it  is  humid,  warm, 
aod  close,  either  by  other  fevers,  or  by  other  mala- 
dies, or  by  a  number  of  persons  previously  in  health 
confined  in  it,  will  take  place,  so  as  to  produce  fevers 
of  a  malignant  character,  more  especially  that  fever 
which  I  have  called  Puino- Adynamic  (see  Fevbr, 
jj  484—496.),  I  have  shown  when  treating  of  that 
malady  {§  49G.) ;  but  satisfactory  proofs  are  want- 
ing of  this  pestilence  ever  having  originated  in  this 
way.  Since  my  visit,  however,  to  several  places  in 
Africa,  and  knowing  the  very  limited  space  m  which 
a  large  number  of  slaves  are  often  confined,  both 
oo  shoi«  and  in  slave-vessels,  1  entertained  the 
idea  that  this  peHileDce  or  its  seminium,  or  specific 
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infecUon,  had  been  generated  originally  by  the 
congregation  of  negroes  in  a  close  atmosphere,  or 
is  generated  de  novo  by  this  race  when  placed  in 
the  circumstances  now  stated ;  and  that,  although 
it  affects  them  in  a  comparatively  slight  manner, 
it  is  most  particularly  baneful  to  the  natives  of 
cold  countries ;  as  small-pox  is  comparatively  mild 
in  the  white  races,  whilst  it  is  roost  pestilential  and 
fatal  amongst  the  negroes.  This  opinion,  enter- 
tained since  1817, 1  have  endeavoured  to  ascer- 
tain the  truth  of  whenever  I  have  had  an  oppor- 
tunity  of  making  any  inquiry  respecting  it ;  but 
the  evidence  is  not  sufficient  to  establish  this  as 
the  source  of  the  infection.  The  following,  how- 
ever, may  favour  the  truth  of  this  idea.  A  small 
vessel  in  which  I  was  a  passenger  was  anchored, 
in  May  of  1817,  a  short  distance  from  Sierra 
Leone;  and  the  ship's  boat  with  four  of  the  crew 
was  bringing  me  on  board  when  a  tornado  sud- 
denly overtaking  us  we  took  shelter  on  board  of  a 
ship  recently  brought  into  the  harbour  full  of 
slaves,  and  near  which  we  were  at  the  time.  The 
men  belonging  to  the  boat  took  shelter  down  be- 
tween decks.  I  remained  under  a  small  poop 
on  the  quarter-deck.  All  these  men  in  two  or 
three  days  were  seized  with  this  distemper,  the 
vessel  having  just  put  to  sea,  and  I  escaped.  The 
sick  men  were  constantly  kept  on  deck,  free  ven- 
tilation was  enforced,  and  every  possible  precau- 
tion under  the  circumstances  was  used,  and  no 
more  were  attacked. 

144.  The  organisation  of  the  negro,  and  the 
more  extensive  functions  of  the  skin  of  this  race 
as  an  excreting  organ,  give  rise  to  a  most  offensive 
and  foul  state  of  the  atmosphere,  when  numbers  of 
this  race  are  confined  in  a  limited  space,  and  par- 
ticularly in  a  humid  and  warm  atmosphere.  In- 
deed, nothing  can  be  imagined  more  nauseous  and 
depressing  than  the  respiration  of  air  so  contami- 
nated; and  it  cannot  be  disputed  that  the  con- 
centrated and  virulent  effluvium  generated  from 
thb  source  poisons  the  surrounding  and  sometimes 
stagnant  atmosphere ;  and  it  may  further  be  admit- 
ted that  it  so  affects  the  organic  pervous  system 
and  the  blood  as  to  develope  this  pestilence,  when 
all  the  circumstances  requisite  to  the  production 
of  this  effect  eiist  in  due  force.  The  above  fact, 
these  connderations,  and  various  occurrences  or 
outbreaks  of  this  distemper,  after  communications 
with  slave-ships  that  have  come  to  my  knowledge, 
induce  me  to  attach  some  importance  to  tb'is  source 
of  the  evil,  and  to  suggest  that  some  endeavour 
should  l>e  made  to  ascertain  the  amount  of  credit 
it  may  deserve.  At  the  same  time  I  must  admit, 
that  some  of  the  arguments  I  have  used  against 
the  doctrines  involved  in  the  foregoing  questions 
may  be  urged  against  this. 

145.  D,  Doet  thit  pettilence  ever  arite,  de  novOy 

from  the  decomposition  of  animal  excretions  or  <x- 

wtidB,  or  of  otAin*  animal  substances,  in  a  warm, 

humid,  and  sUU  atmosphere;  or  from  exhalations 

from  foul  or  obstructed  drains  and  sewers,  during 
slates  of  the  air  favourable  to  their  concentration  J 
The  remarks  already  made  also  apply,  in  some 
respects,  to  the  present  topic.  If  the  distemper 
ever  arises  from  negroes  crowded  in  a  confined 
9pace,  as  suggested  above,  this  question  should  be 
answered  in  the  affirmative,  inasmuch  as  the  ac- 
cumulated cutaneous  excretions  in  these  cases  are 
mainly  concerned  in  causing  it.  That  the  putre- 
faction of  animal  substances  in  a  humid,  warm. 
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and  stagnant  atmosphere,  will  cause  malignant 
fever,  cannot  be  doubted;  the  only  question 
being,  whether  this  pestilence,  or  a  Form  of 
fever,  such  as  I  have  described  under  the  name 
of  putro'odynande  (Fevkr.  §$484—496.)*  will 
be  the  result.  Circumstances  have  proved  to 
me  the  production  of  this  latter  fever  in  these 
circumstances,  and  in  forms  more  or  less  ma- 
lignant and  rapidly  fatal ;  but  I  have  no  proof 
ot  the  pestilence  now  being  considered  having 
originated  in  this  latter  source.  The  same  remark 
applies  to  the  concentrated  exhalations  from  foul 
drains  and  sewers.  I  believe  that  these  are  quite 
sufficient,  especially  before  they  are  much  diluted 
by  the  atmosphere,  to  occasion  the  putro-adynamic 
fever  just  referred  to ;  but,  after  examining  into 
the  attempts  which  have  been  made  to  connect 
this  pestilence  with  that  cause,  I  believe  them  to 
have  been  quite  futile,  and  by  no  means  supported 
by  even  the  slightest  evidence.  In  many  warm 
regions  and  climates,  more  especially  in  eastern 
countries,  as  shown  in  several  parts  of  this  work, 
emanations  from  the  excretions,  tneexuviie,  and  the 
dead  bodies  of  animals,  combine,  with  the  exhala- 
tions from  a  humid  or  marshy  soil,  to  give  rise  to 
a  low  or  putro-adynamic  fever,  which  may  pre- 
sent, with  more  or  less  malignancy,  evident  remis- 
sions, more  particularly  when  the  terrestrial  exha- 
lations are  tne  most  influential  in  causing  it,  as 
shown  in  the  article  Fever  ($  435. 484.)«  still  this 
fever  will  not  acquire  an  infectious  character  with 
R  moderate  attention  to  ventilation  and  the  avoid- 
ance of  crowding  of  the  sick.  When,  however, 
emanations  from  the  decomposition  of  animal 
matters,  and  from  drains  and  sewers,  are  concen- 
trated in  a  warm  and  humid  air,  and  predominate 
over  those  from  vegetable  matter  or  from  a  marshy 
soil,  the  resulting  fever  will  assume  more  or  less 
of  the  continued  type  and  putro-advnamic  cha- 
racters, and  become  infectious  in  circumstances 
favourable  to  the  manifestation  of  this  property. 
Still  the  fever  hereby  produced  (and  fully  de« 
scribed  in  the  article  Fever,  $  434,  et  uq,),  is 
not  the  pestilence  now  under  consideration  ;  and  I 
cannot  find  any  evidence  that  this  pestilence 
has  ever  really  originated  in  this  source. 

146.  In  thus  difiputing  the  origination  of  the 
true  pestilential  yellow  or  hsemagastric  fever  in 
several  sources  to  which  it  has  been  very  loosely 
imputed,  it  may  be  stated  that  my  scepticism  is 
caused  by  the  entire  want  of  evidence  of  the  truth 
of  such  occurrences,  and  by  the  very  general  as- 
sumption, without  any  proof,  of  these  as  the 
sources  of  the  distemper.  I  have  no  favourite 
doctrine  or  cause  of  my  own  to  support ;  and  no 
theory  to  subvert,  merely  because  it  is  different 
from  the  one  in  which  I  believe.  I  am  most  an- 
xious to  know  the  truth,  wherever  the  truth  is 
obscured  or  difficult  of  access:  but  1  lean  the 
most  to  that  doctrine  which  is  most  truthful,  which 
rests  on  the  most  convincing  evidence,  and  which, 
as  being  itself  truth,  is  the  safest  to  follow,  and  is, 
moreover,  the  most  advantageous  to  adopt  as  re- 
gards the  welfare  of  the  geperal  community. 

147.  £.  It  ihU  petliUncit  lift*  to  tmaU'pox  and 
icarietf evert  propagate  tmlyby  a  tpecijic  cause  that 
may  be  preuriedin  fomitafor  a  eontiderable  time, 
without  causing  it,  during  circumslancet  unfavoura' 
bU  to  its  ouUpreak,  but  may  occasion  it  as  soon  as  those 
cirainutanees  supervene  which  favour  its  operation, 
vis.  a  high  temperature,  and  a  humd  and  still  atmo" 


sphere!  That  the  cause  is  specific  cannot  be 
doubted,  inasmuch  as  the  eifect —  the  distemper — 
is  also  specific  or  determinate,  as  the  other  specific 
maladies  just  alluded  to.  It  has  been  repeatedly 
observed  that  this  cause  has  been  preserved  in  the 
bed  and  body  clothes  of  those  who  have  been  af- 
fected by  the  disease,  for  a  considerable  time ;  either 
when  these  clothes  have  been  shut  up  from  the 
air,  or  when  ihey  have  remained  durii^  the  cold 
months  unexposed  or  unused ;  and  that,  when 
these  fomites  have  been  exposed  among  suscep- 
tible persons,  and  during  states  of  the  atmosphere 
favourable  to  infection,  the  disease  has  been  re- 

g reduced.  Thus,  in  several  towns  in  the  south  of 
pain,  as  shown  by  most  of  the  authorities  already 
CI  noted,  the  distemper  has  gradually  ceased  with 
the  accession  of  cold  weather;  but  it  has  ap- 
peared a^n  in  the  summer,  or  as  soon  as  the  at- 
mospheric temperature  and  humidity  reached  those 
grades  which  are  requisite  to  the  production  of  in- 
fection. If,  therefore,  it  be  admitted,  that  the  dis- 
temper is  specific — is  so  determinate  in  character 
as  neither  to  lapse  into  remittent  fever  on  the  one 
hand,  nor  to  pass  into  plague  or  putro-adyiiamic 
fever  on  the  other;  ana  that  the  cause  is  also  spe* 
cific,  and  like  other  specific  causes  capable  of  being 
preserved  for  a  considerable  period  without  losing 
Its  poisonous  properties  and  capability  of  germina- 
ting and  reproducing  itself  and  the  distemper, 
we  may  further  infer,  whatever  may  have  been 
its  most  remote  origin,  that  it  is  not  a  frequent 
contingent  production  or  result  of  the  circum- 
stances to  which  it  has  been  imputed,  and  which 
have  just  been  passed  in  review.  If  it  were  a  con- 
tingency merely  of  one  or  mora  of  these  circum- 
stances, it  must  have  occurred  in  other  warm 
countries  besides  those  in  which  it  has  been  so 
frequently  observed.  It  must  in  this  case  have 
appeared  both  in  the  eastern  hemisphere  and  on 
the  shores  of  the  Pacific,  where  it  has  never  been 
met  with.  It  may,  however,  be  stated  that, 
whilst  this  consideration  militates  against  the  con- 
tingent production  of  the  specific  poison  caasing 
this  pestilence  in  the  circumstances  against  which 
I  have  argued  above,  it  in  some  degree  supports 
the  opinion  which  I  have  suggested,  as  to  the  not 
improbable  origin  of  the  distemper  in  the  concen- 
trated emanations  from  the  bodies  of  a  great  num- 
ber of  negroes  confined  in  the  close,  humid,  and 
hot  holds  of  slave-ships  (§  143.).  If  this  opinion 
as  to  the  probable  origin  of  the  infectious  poison 
be  not  admitted,  there  is  certainly  none  other  de- 
serving greater  confidence,  and  we  are  left  entirely 
in  the  dark  as  to  the  earliest  origination  of  the  mis- 
chief, although  the  fact  of  the  oommunicability 
and  diffusion  of  that  mischief  cannot  now  be  dis- 
puted, nor  the  ciroumstances  which  favour  its 
communicability,  on  the  one  hand,  and  those 
which  prevent  or  retard  it,  on  the  other.  The 
cause  being  obviously  specific  from  the  very  de- 
terminate and  specific  cliaracter  of  its  eflfects,  we 
have  no  greater  reason  to  believe,  in  the  abaence 
of  conclusive  proof  of  the  fact,  that  this  specific 
caure  is  contingently  produced  in  the  course  of 
other  maladies,  or  in  the  circumstances  above  con- 
sidered, than  that  the  specific  causes  of  small-pox, 
scarlet  fever,  and  of  other  pestilences,  are  also 
contingently  produced  in  similar  circumstances. 

148.  VIII.  Nature  or  THIS  DrsTBMPRB. — It 
has  been  supposed  that  the  plague  of  Athens,  de- 
scribed by  Thucyoioes  and  noticed  by  Plutarch, 
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was  kkatieal  with  thn  malady ;  and  certainly  the 
resemblaiiee  between  them  is  stroog  in  many 
poiata.  Tbucydideb  states  that  it  prevailed  in 
LemniM  and  other  places,  althongh  not  so  exteo- 
sively  and  fatally  as  in  Athens  where  it  afterwards 
appeared ;  that  it  suddeoly  broke  oot  in  the  port, 
the  Pineiit,  and  extended  over  the  city;  that 
when  it  had  reached  the  upper  parts  of  the  city,  it 
had  beoome  moat  fatal ;  ana  that,  havinc  ravaged 
Athena,  it  was  conveyed  to  other  places  which  were 
■Bost  popolooa.  Then  are  the  specific  statements 
of  Tbuctdidbs,  and  indicate  a  similar  importation 
of  an  infectious  malady  and  its  extension  from  the 
port  over  the  city,  and  to  plaees  with  which  the 
mieieunrse  was  greatest,  to  that  demonstrated  on 
Kvcral  occasions  in  the  south  of  Spain  during  the 
last  fifty  yean.  Tbe  infectious  nature  of  the  Athe- 
nian  plague  is  still  more  distinctly  stated  by 
PujTABCB,  who  remarks  that  the  dstemper  ap- 
peared in  the  army  with  which  Pzxiclxs  be- 
sieged the  sacred  dty  of  Epidaurus,  and  afiected 
not  ooly  it,  but  all  those  also  who  had  intercourse 
with  it.  (Plvtarcb,  Vita^  &c.  8vo.  Lond, 
1739,  ToL  i.  p.  378.) 

149.  Not  only  in  their  propagation,  but  also 
in  their  symptoms,  may  the  resemblance  between 
the  Athenian  and  the  Hsmagastric  pestilences  be 
traced.  Tbdctdidks  notices  the  peculiar  febrile 
hcst,  aod  the  pale  greenish  jellow  (^x^fdy),  and 
livid  colovr  of  the  surface  of  the  body ;  the  sin- 
gular aliection  of  the  parts  of  generation ;  the 
excessive  sense  of  internal  heat;  and  the  peculiar 
amentia,  inaaaity,  or  apathy  atten^ng  the  dis- 
temper. The  abundant  bilious  evacuations  men- 
tioned by  him,  may  have  been  the  black  or  daric 
brown  matters  characterising  the  modem  dis- 
teaanery  for  it  cannot  be  doubted  that  the  black 
stools  produced  by  altered  blood  were  ascribed 
to  black  bile  by  thie  ancients.  He  further  notices 
the  very  rare  occurrence  of  relapses;  the  fact  of 
the  disease  never  having  seized  the  same  person 
a  second  time ;  and  the  greater  liability  of  stran- 
gers, and  of  persons  from  the  countiy  visiting  the 
dty.  to  be  attacked. 

150.  Whatever  may  have  been  the  original 
source  of  this  distemper,  in  whatever  way  the 
cause  of  it  may  have  oeen  at  first  generated,  and 
however  this  cause  may  have  been  afterwards 
fucseried  and  propagated,  there  can  be  no  doubt 
of  the  appearance  of  it  in  many  places  and  on 
Biaoy  occasions,  where  it  can  be  accounted  for  in 
no  other  BMMle  than  by  referring  it  to  the  opera- 
tioB  of  an  infectious  emanatioo  proceeding  from 
a  recently  afiected  person,  or  from  clothes  imbued 
with  this  emanation.  The  difficulty  of  obtaining 
information  as  to  the  first  persons  attacked  is 
always  great,  and  sometimes  impossible,  as  re- 
spects not  only  this  distemper,  but  all  other  in- 
feetioas  diseases ;  and  hence  the  early  proofs  of 
iafeetioB  can  rarely  be  obtained  even  as  re- 
gards any  of  them.  In  respect  of  the  outbreak  of 
ths  pestilence  in  America,  Africa,  and  Europe, 
we  know  that  it  has  occurred  both  after  and 
during  atetes  of  season  and  weather  of  the  most 
diflefcat  and  even  opposite  kinds;  the  only 
atmospheric  requisites  to  its  appearance  being 
high  rangea  of  temperature  and  or  humidity.  It 
has  occBffed  in  the  driest  and  in  the  most  marshy 
sitaalions ;  in  dry  as  well  as  in  rainy  seasons ; 
afher  prolonged  droughts,  and  after  excessive 
rains ;  oa  the  surface  of  all  soils,  whether  rocky, 
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sandy,  gravelly,  or  clayey  ;  and  in  ports,  towns, 
garrisons,  forts,  and  ships  of  all  descriptions,  boili 
foul,  clean,  unhealthy,  and  healthy,  aod  placed  in 
every  possible  circumstance  that  may  be  coo« 
ceived  in  respect  of  them.  It  has  appeared  in 
one  or  two  isolated  persons  who  had  not  previ- 
ously breathed  the  foul  air  of  siCk  wanls  or 
apartments ;  nor  visited  the  places  in  which  either 
the  sick  or  the  healthy  haa  been  confined ;  nor 
inhaled  the  efiluvibm  from  decomposing  exuviss 
and  animal  substances ;  and  thus  by  tlie  exclu- 
sive process  of  reasoning  we  have  left  only  that 
cause  to  which  I  have  imputed  it ;  and  by  means 
of  which  it  is  as  undoubtedly  propagated  and 
perpetuated  as  any  other  malady  whose  infectious 
properties  are  admitted. 

151.  The  terrestrial  exhalations  believed  by 
Dr.  Febqusson  and  others  to  be  emitted  from  the 
fissures  of  the  soil,  caused  by  prolonged  drought, 
or  from  the  dried-up  beds  of  rivulets,  &c. ;  the 
wooden  theory  propounded  by  Dr.  Wilson,  and 
its  combination  with  a  limestone  influence ;  the 
malaria  carried  by  winds  from  great  distances, 
or  issuing  forth  in  currents  of  only  a  few  feet  in 
diameter ;  the  emanations  from  bilge-water  and 
ballast ;  and  the  ve^tative  principle  imagined  to  be 
thrown  out  from  nch  absorbent  and  alluvial  soiK 
are  tlie  several  sources  which  have  been  assigned; 
but  are  merely  illusions,  which  have  plaved  be- 
fore the  minds  of  medical  theorists,  ana  which  are 
dissipated  by  a  more  comprehensive  glance  of  the 
very  difilerent  circumstances  attending  each  out- 
break of  the  pestHence.  The  chief  circumstances 
which  remain  without  very  material  alteration,  in 
all  the  most  destructive  visitations  of  the  dis- 
temper, are  certain  ranges  of  heat  and  humidity, 
a  still  atmosphere,  or  an  imperfect  renewal  of  the 
air,  and  a  more  or  less  dense  population ;  all 
which  especially  favour  the  propagation  of  infec- 
tion of  every  kind,  aod  which  are  indispensable  to 
the  extensive  prevaknce  of  this  distemper. 

152.  The  Pathological  Infemces  whieh  may 
be  drawn  from  what  has  been  advanced  respect- 
ing the  cousff,  the  tymptami,  and  eouru,  ana  the 
eoruequeneet  of  the  distemper,  may  be  stated  as 
follows  :  —  1st.  Of  the  numerous  catuei  and 
tourceg  which  have  been  assigned  to  this  pesti- 
lence, there  is  not  one  which  has  been  ascertained 
to  have  existed  in  all,  or  even  in  the  majority  of, 
the  occurrences  of  it  since  it  became  in  modern 
times  the  subject  of  medical  interest,  with  tho 
exception  of  a  tpecifie  infeetiim,  or  poisonous 
animal  emanation  proceeding  from  the  sick,  and 
directly,  or  by  fomites,  affecting  those  among  the 
healthy  who  have  not  previously  been  attacked, 
and  who  are  otherwise  predisposed.  It  should 
not  be  overlooked,  that  the  majority  of  those  who 
have  reasoned  against  the  operation  of  this  cause 
have  either  wittingly  or  ijrnorantly  overlooked 
the  now  well-established  fact  of  the  immunity 
from  a  second  attack,  produced  by  the  first,  and 
have  attributed  much  importance  to  the  escape  of 
many  of  those  amone  whom  an  infected  person 
has  been  placed,  without  admitting  the  great 
probability  of  the  majority  of  those  having  been 
protected  by  their  having  had  the  disease.  This 
particularly  applies  to  the. inter-tropical  parts  of 
America,  and  to  many  of  those  who  have  written 
upon  the  disease  as  it  has  there  appeared,  and 
who  have  even  never  inquired  into  the  manner 
in  which  this  exemption  afiects  the  diffusion  and 
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prevaleoce  of  the  distemper,  nor  in  any  wty  con- 
cerned themaelTes  with  thb  very  important  fact, 
althooffh  it  ao  very  materially  affeeti  the  results, 
and  altnoogh  they  present  themseUei  before  the 
profession  with  the  dogmatism  of  an  infallible  in* 
•piration. 

153.  Secondly,  that  the  effluviam  proceeding 
from  the  bodies  of  the  affected  being  so  remarh* 
ably  offensive  as  to  attnot  the  notice  of  every  ob- 
server, is  itself  a  proof  of  the  infections  natore  of 
thn  dirtemper ;  ror  when  it  is  admitted  even  in 
single  and  isolated  cases,  how  mnch  more  remark- 
abfe  roust  this  foetor  beeome  when  numbers  are 
affected  in  a  humid,  warm,  and  still  atmosphere, 
and  in  a  limited  space,  in  which  circumstances 
even  the  birds  in  the  air  .and  the  lower  animals 
are  also  infected.    Dr.  Im«at,  who  has  given  a 
remaiiably  correct  description  of  this  pestilence 
a«  it  appeared  in  the  blano  of  Dominica  in  1838, 
where  it  could  not  be  expected  to  have  been  very 
prevalent  amongst  old  residents,  owing  to  the 
exemption  arising  from  a  previous  attack,  and 
where,  indeed,  he  states  the  number  attacked  to 
have  been  small,  with  the   exception  of  the 
military,  jwnarks  that  the  "  odour  of  the  cukane* 
009  exhalations  was  often  extremely  disagreeable, 
as  well  to  the  patient  himself  as  to  his  attendants," 
and  that  "  th$  fa£t»r   become    wure   intolerable 
tmoardi  the  Imtt  stags  of  the  dUtemper.**    Now,  I 
believe  that  every  one  whose  experience  of  diseases 
attended  by  much  fcetor  of  the  exhalations  from 
the  skin  and  lungs,  wHl  admit  that  these  diseases 
are  more  or  less  contagiooa  or  infectious,  especi- 
ally in  the  oircnmstances  ao  frequently  alluded 
to  above,  and  where  numben  are  exposed  to  this 
cause,  or  inhale  an  atmosphere  contaminated  by 
these  exhalations.    There  can  be  no  doubt,  how. 
ever,  that  where  those  exhalations  are   much 
diluted  by  the  atmosphere  in  an  open  situation, 
the?  wiU  geoerall  V  fail  in  producing  those  effects, 
which  undoubtedly  result  from  them  in  a  dose, 
crowded,  and  humid  air,  and  where  numbers  of 
predisposed  persons  are  congregated.    The  dissi- 
pation of  these  exhalatioM  by  a  rapid  renewal  of 
the  air  is  the  chief  cause  of  the  limited  extension 
of  the  distemper  to  high  and  open  situations,  and 
to  places  thinly  inhabited,  and  is  one  of  the  chief 
means  of  arresting  the  progress  of  an  epidemic, 
facts  proving  what  reason  asserts,  namely,  thaton 
those  occasions  of  the  outbreak  of  the  distemper 
in  close  streets  and  barracks,  the  removal  of  the 
inhabitants  to  openanji  airy  grounds  and  encamp- 
ments, so  that  a  free  perflation  is  allowed  under 
the  tent-cloths,  is  always  followed  by  a  rapid  sub- 
sidence and  total  disappearance  of  the  malady.  A 
person  from  the  country  visits  a  town  in  which 
the  malady  is  prevalent,  and  another  from  a  ship 
lands  in  the  same  town,  and  both  persons  pro* 
bably  visit  the  same  place  or  house  in  which  the 
disease  exists.    Both  persons,  if  unprotected  by 
aov  circumstances,  and  equally  preaisposed,  are 
infected,  but  the  infection  will  not  become  mani- 
fest until  two  or  three  days  subseqoeotlv.    The 
one  retnms  into  the  country  and  is  attacked,  but 
owing  to  the  circumstances  favouring  the  coin- 
manication  of  the  malady  being  wanting  there,-— 
owing  to  free  ventilation,  a  hi^h  and  airy  situa- 
tion, and  a  sparse  population,  with  numerous  other 
fdvoorable  circumstances,*— the  distemper  either 
extends  no  further,  or  extends  merely  to  a  few, 
even  in  the  absence  of  any  other  sanatory  mca- 
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sores ;  whilst  the  sailor  returns  to  hit  ship,  iad  in 
the  ill-veotilated,  and  perhaps  over-crawNied  isiv* 
csstle,  or  between  decks,  where  be  is  confioed»ho 
communicates  the  malady  to  eveiy  one  who  is  aot 
protected  by  a  previous  attack.  Now,  these  oe* 
eurrencce  nave  actnally  taken  pUce»  na  now 
stated,  timea  out  of  number ;  and,  movnorer,  the 
additional  feet  has  been  often  obeored  of  a  third 

Krson  having  come  from  a  distant  town  mad  city, 
en  infected  at  the  same  place  as  the  two  othes^ 
and  carried  the  infection  to  such  town  where  be 
has  sickened,  and  owing  to  crowdie^,  ill-^ 
tion,  and  other  drcumstances  fevouno^  i 
the  malady  spreads  rapidly,  although  it 
ceeded  no  further  as  respecta  the  fint 
instanced. 

154«  Thirdly,  if  we  oonaect  the  circni 
attending  the  impression  made  by  the 
cause  of  the  distemper,  ~  by  the  eflui  ~ 
the  ufiectod,— if  we  consider  the 
which  tmmediatelT  result,  those  whsehave 
quently  developed,  and  the  lesioDS  which  warn  ulti* 
mately  nrodncedy  we  shall  have  every  rceann  to 
conclude  that  thb  cause  pioducea  a  «pccifio 
morbid  impression  upon  the  oiganie  oervoos 
system,  throngh  the  medium  of  the  lnn|a;  that  it 
changes  the  vital  manifestationa  of  this 
andj  contaminates  the  blood ;  and  thee  this 
taroination  furihtf  affects  the  orvanie 
spinal  nervous  systems,  wbion  again,  ia 
turn,  re-act  upon  the  vascular  spinas  Md  ~ 
until  the  vital  tone  and  cohesMm  of  the 
and  eapillaries  are  reoMikably  impainad,  mmA  iha 
vital  eraas  of  the  blood  more  or  lesadissipnied. 

156.  Fourthly,  it  cannot  be  doubted,  by  any  per^ 
son  who  has  seen  both  maladies,  and  whets  unin- 
fluenced by  partisan  views,  that  this  pestklemoe  is 
altogether  distinct  in  Its  ceuseo,  ila  progicaanad 
course,  and  in  the  lesions  found  on  diasfction,  fram 
mora  malignant  stales  of  remittent  fever.  The 
admission  is  made  by  many  of  the  noo-infiaciien* 
ists  themselves ;  and  suffioent  has  been  nddsced 
above  ($$37.  liS.)  to  prove  ibis  difference.  la 
those  cases  of  the  pestilence  which  proeeed  mmm 
rapidly  lo  the  extinction  of  life,  the  poi»oous 
emanation  which  has  infected  the  body  predness 
but  little  structural  lesion  in  its  fatal  counse,  ex- 
cepting the  changes  in  the  digestive  sanooos 
surface  and  in  the  vascular  system,  especially  in 
the  blood.  The  viscera  present  no  remaifcabk 
alteration  beyond  the  defect  of  vital  cohesioa 
just  mentioned,  and  the  tendency  to  rapid  de- 
compositiou.  The  pale  yellow  appreranfe  of  the 
liver,  first  acruraleiy  observed  by  the  French 
physiciaBA,  who  described  the  distemper  es  it 
appeared  in  Spain,  and  subsequently  noticed  in 
the  West  Indies  by  Dr.  Imuav  and  others,  is 
obviously  occasiooed  by  the  loss  of  blood  from 
the  digestive  mucous  sorfece.  The  lose  <»f  the 
vital  cohesion  of  this  surfece  and  of  the  cnfMllaries 
supplving  it,  and  the  more  or  Icsa  extensive 
detachment  of  the  epithelium,  with  the  other 
chaogea  described  above  ($  26,  et  scf  .),  are  conse- 
quences of  the  remeikable  depression  of  the  os^ 
ganic  nervous  or  vital  energy,  and  of  the  changes 
produced  in  the  blood  by  the  poisenona  esnnna- 
tion  causing  the  infection. 

166.  Ftnhly,that  the  changes  produced  on  the 
blood  are  not  merely  the  ultimate  effecia  of  the 
disease,  but  supervene,  to  a  certain  extent,  at  a 
more  or  lew  early  stage,  in  consequence  either  of 
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the  norbid  impr«Miaii  made  on  tii«  oraaDic 
oerfout  system  by  the  excidog  cause,  or  of  the 
absorptton  of  tlie  cause  into  the  blood  itself 
darinff  the  Kspiratory  process,  or  of  a  combine- 
tioa  M  the  two  modes  of  operation,  is  saflficieDtlj 
cfideot  from  the  appearaoees  of  the  blood  during 
the  earlier  periods  of  the  malady.  la  the  ca^es 
where  the  viud  depreseioa  aod  changes  in  the 
biood  are  the  greatest  at  these  periods^  blood- 
lettiBg  would  be  improperly,  and  has  been  rarely, 
moiled  to ;  bat  io  those  cases  where  Tascolar 
tose  aod  action  have  been  less  impaired,  and 
where  the  Wood  has  eonseoueatly  presented  the 
kast  amonnt  of  change  otiserved  in  this  dis- 
teoiper,  this  flvid,  even  at  the  time  of  its  escape 
ftom  the  vein,  has  been  more  or  less  altered.  It 
hu  geaerally  been  much  daiier  than  natural, 
sod  k  has  separated  very  imperfectly  into  serum 
tad  erasmmentooi.  Tliis  change  in  the  blood, 
reoisrked  and  described  by  me  man3r  years  ago, 
if  farther  noticed  by  Dr.  Imbay  in  the  epi- 
desiic  observed  by  him  in  the  West  Indies. 
He  stales  that  'Ube  blood,  as  it  flowed  from  the 
aiB,  presented  a  ein^larly  mixed  appearance,  as 
if  tbe  veio  had  eootained  two  differently  coloured 
flttids,  the  one  bright  rad,  the  other  almost  black ; 
and  sn  eiamining  the  Uood  an  hour  or  two  after 
being  withdrawn,  the  separation  into  serum  and 
enaameotnm  had  taken  place  very  imperfectly. 
Is  the  eentre  was  observed  a  loose  cosgulum, 
sssilv  broken  down,  the  surface  of  which  was 
itrcsked  green  and  yellow,  the  serum  being  in 
Isrge  (pisathy,  and  intimately  mixed  with  the 
SBMoiiag  matter  of  the  blood.  These  changes 
is  the  vital  fluid  were  invariably  noticed  to  a 
gisster  or  less  extent  in  every  instance  where 
blood-letting  was  bad  recouiBe  to,  which  was 
slways  at  toe  wery  outset  of  the  attack ;  and  as 
tbs  fhsease  advanced  to  the  last  stage,  the  blood 
*si  to  altered  and  broken  down  as  to  escape 
^  the  capillary  vessels  of  all  the  mucous 
wrtsoes."  (p.  92.)     . 

157.  Sixthly,  the  changes  in  the  digestive 
nacDos  surface  mora  especially,  aad  in  the  crasis 
sBdesnsdttttion  of  the  blood,  favour  the  escape  of 
^  flaid  from  this  snrfoce,  and  these  are  neces- 
<triiy  followed,  near  the  close  of  the  attack,  and 
^'ben  the  black  vomit  and  anal  evacuations  are 
*C7  abandant,  by  an  antemial  state  of  the  liver, 
giisg  rise  to  the  pale  yellow  hoe  of  it  so  gene- 
nlly  obierved  aner  death.  At  an  advanced 
^e  of  the  malady  more  especially,  and  even 
''pai  a  very  early  poriod,  the  organic  nervous  or 
vital  power,  by  which  the  portal  ciroulatioo  is 
cbieBy  esiried  on,  is  more  or  less  impaired ;  and, 
coBteqaently,  the  abdominal  organs  and  digestive 
Boseoas  soiface  become  coogested.  As  vitsl 
pswtf  and  the  crasis  of  the  blood  are  further 
HBpaired  with  the  progress  of  the  disease  the 
^D^'gestion  increases,  and  ultimately  the  digestive 
nraooQs  sarface  allows  the  altered  blood  to  exude 
fn«i  the  weakened  and  overloaded  capillaries ; 
*^  tbe  discharge  from  these  capillaries  into  the 
^tgciUve  canal  proceeds  with  an  increased  repi- 
^^iiysstfae  portal  circulation  becomes  more  and 
^^f*  impaired.  The  loss  of  blood  from  this  sur- 
^  St  Isst  leaves  the  vessels  of  the  liver  com- 
P^^xivdy  empty,  and  the  organ  pale,  notwith- 
Aanding  the  dark  appearance  of  the  blood  at  this 
l*iisd.  The  changes  which  are  thus  early  and 
cxtsntively  produced  in  the  vascular  system  and 


gastric  organs,  and  tbe  prominence  of  the  symp" 
toms  referrible  to  them  during  the  progress  of  the 
distemper,  have  suggested  the  name  hmmagattric, 
which  I  have  used  to  designate  the  distemper, 
and  to  dittinguishit  from  those  states  of  remittent 
fever  which  are  often  attended  by  yellowishness 
of  the  skin. 

158.  Seventhly,  although  the  digestive  organs 
and  vascular  system  betray  the  most  prominent  af- 
fection during  the  progress  of  the  distemper,  still 
the  nervous    system,  and  more  particularly  the 
organic  nervous  system,  with  the  organs  chiefly 
supplied    by  it,  are  very  remarkably,  and  most 
prooably  primarily,  affected.     The  morbid  im- 
pression made  upon  this  system,  and  the  con- 
tamination of  the  blood,  whether  they  be  pro- 
duced   in   succession     or    contemporaneously, 
ultimately  at  least  react  on  each  other,  until  the 
functions  of  vital  and  of  excreting  organs,  and 
the  vital  cohesion  of  the  several  tissues,  are  im- 
paired to  an  extent  incompatible  with  the  con- 
tinuance of  life.    The  consequences  necessarily 
flowing  from  the  morbid  impression  made  by  the 
cause  of  distemper  upon  the  nervous  systems  are 
impairment  of  the  functions  of  the  lungs— the 
channel  through  which  this  impression  is  made  — 
diminished  secreting  and  assimilating  actions  of  the 
liver ;  and  consecutively  an  almost  total  suspension 
of  the  functions  of  this  organ  and  of  the  kidneys. 
A  marked  diminution,  also,  of  the  cutaneous  and 
intestinal  exhalations  and  secretions  is  present 
from  an  early  period  of  the  attack.    The  results 
of  these  changes,  as  respects  the  blood,  are  the 
accumulation  of  effoete  and  injurious  elements  in 
this  fluid,  and  the  combination  of  them,  as  they 
are  partially  eliminated  from  secreting  surfaces, 
into  those  specific  infectious  emanations  which 
propagate  the  pestilence.     When  the  alteraiions 
in  the  nervous  and  vascular  systems,  in  the  blood, 
and  in  the  several  tissues  are  approaching  an 
acme,  the  altered  blood  exudes  from  the  relaxed 
capillaries  and  tissues,  especiallv  from  the  di- 
gestive mucous  surface }  and  when  the  passive 
hsmorrha^  which  thus  supervene  are  consider- 
able, previous  congestions  are  removed,  and  the 
portal  vessels  aod  larger  veins  are  either  left  com- 
paratively empty,  or  contain  a  small  quantity  of 
black  fluid,  or  semi-dissolved  blood.     With  the 
failure  of  organic  nervous  power,  the  due  adapta- 
tion of  vascular  tone  to  the  states  of  vascular 
fulness  on  the  one  hand,  or  of  vascular  deficiency 
on  the  other,  is  lost,  and  the  progress  to  a  fatal 
issue  is  greatly  accelerated,  without  the  conser- 
vative influence  of  life  being  able  to  arrest  the 
advance.    But  when  the  passive  haemorrhages  in 
the  last  stage  are  considerable,  the  fatal  result  is 
rapidly  accelerated,  owing  to  the  powers  of  life 
being  inadequate  to  the  adaptation  of  vascular 
tone  and  action  to  the  amount  of  circulating 
fluid,  aod  to  the  quality  of  thb  fluid  being  such 
as  further  depresses  the  already  depressed  state 
of  the  nervous  systems. 

159.  Eighthly,  whether  the  progressive  altera- 
tions in  the  blood  actaally  arise  as  stated  above 
($  154.)>  or  are  owing  to  the  introduction,  into 
the  cireulation,  of  the  infectious  molecules  given 
off  from  the  affecled,  and  inspired  with  the. air  in 
which  these  molecules  float,  is  a  question  which 
does  not  admit  of  a  positive  answer  in  the  present 
state  of  our  knowledge.  If  we  adopt  the  huter  nl- 
ternative  it  follows,  that  the  absorbed  molecules, 
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which  infect  the  system,  multiply  themselves 
either  in  the  hlood  or  during  the  processes  of 
exdretion  ;  and  that  the  morhific  leaven  thus  in- 
troduced gives  rise  to  the  progressive  phenomena 
of  the  disease  in  the  process  of  reproducing  their 
kind,  and  in  the  course  of  vital  deterioration  and 
vascular  contamination. 

IGO.  The  infereaces  which  I  have  now  at- 
tempted to  draw  from  what  appears  established 
as  to  the  mumi  and  natnre  of  this  pestilence,  must, 
alt  least  in  the  present  state  of  our  knowledge,  be 
made  the  ktaks  of  those  measures  which  should 
he  adopted,  1st.  For  the  jprottetUm  of  the  general 
eommwuty  ;  2d,  For  the  prevention  of  individual 
attaokt  in  cireunutaneet  of  imperfect  general  pro^ 
teetion  ;  and  3d.  For  the  recovery  of  the  affected. 
As  the  measures  for  the  attainment  of  the  Ist 
and  2d  of  these  objects  are  nearly  the  same  as 
regards  the  three  kinds  of  pestilence  discussed  in 
(his  article,  I  shall  consider  this  important  topic 
ifi  a  separate  chapter,  and  with  reference  to  each 
of  these  pestilences.  (See  Pestilences,  Ge- 
MEBAi.  ANo  Individual  Protection  from.) 

161\  IX.  Treatment.  — There  are  very  few 
distempers  which  are  less  under  the  control  of 
treatment  than  that  now  under  consideration,  or  in 
which  the  protective  influence  of  life  is  less  mani- 
festly exerted.  Persons  who  are  the  roost  robust, 
the  previously  healthy,  the  voung,  and  those  in 
the  vigour  of  life,  are  generally  the  most  suscep- 
tible of  infection,  the  most  violently  attacked,  and 
often  tlie  most  rapidly  carried  off.  Something, 
however,  may  be  attributed  <to  the  dose  of  the  in- 
feelious  emanation^  or  poison,  which  has  im^ 
pressed  and  contaminatea  the  frame ;  and  some- 
thing, also,  may  be  owing  to  the  violence  of  re- 
action in  persons  of  a  plethoric  habit  of  body  and 
strong  constitution.  In  the  first  case,  the  con- 
centration and  intensity  of  the  cause  may  be  so 
great  as  to  overwhelm  even  the  most  powerful^ 
and  to  annihilate  altogether  that  vital  resistance 
which  4s  always  opposeid,  iji  various  grades  in  dif- 
ferent persons,  to  the  io6uence  of  injurious 
agents ;  in  the  latter  case,  excessive  action,  whilst 
vital  power  is  depressed,  rapidly  exhausts  itself, 
and  accelerates,  with  remarkable  rapidity,  those 
changes  in  the  blood  which  so  generally  super- 
vene upon  high  vascular  action  in  warm  climates 
or  in  hot  seasons,  and  more  especially  in  robust 
and  plethoric  persons  who  have  recently  mimted 
from  a  cold  to  a  warm  country.  From  this  it  is 
manifest  that  the  treatment  which  is  advantageous 
to  persons  circumstanced  as  these  latter  are,  can- 
V  not  be  equally,  or  even  at  all,  beneficial  to  others 
who  are  otherwise  eircumstanced,  or  to  those  who 
have  resided  long  in  a  warm,  or  in  an  unhealthy 
climate ;  and  it  is  equally  obvious  that  medical 
means  will  be  of  service,  or  even  detrimental, 
to  the  person  requiring  them,  according  to  the 
judgment  regulating  the  exhibition  of  them  ap- 
propriately to  the  morbid  conditions  existing  m 
each  case  individually,  and  in  the  same  case,  at 
the  several  stages  of  its  course. 

162»  The  treatment,  also,  should  be  modified,  or 
even  very  different,  according  to  the  circumstances 
in  which  the  patient  is  placed  during  its  employ- 
ment, for  the  patient  who  is  removed  into  an 
open,  well-aired,  and  healthy  locality  before  he  is 
attacked,  will  bear,  and  indeed  require,  very 
different  measures  from  those  required  by  persons 
who  remain  in  the  close,  low,  and  infectious  air 


of  a  crowded  hospital,  or  in  the  sick  bay  of  a  ship 
of  war.  Hence  the  necessity  of  removing  tbo$e 
who  are  attacked  as  much  as  possible  from  under 
the  influence  of  the  contaminated  air  in  situations 
where  numbers  are  affected,  and  of  preventing 
the  air  surrounding  them  from  being  contaminated 
by  as  rapid  a  renewal  of  it  as  possible.  Thus, 
in  cases  of  infection  in  low  and  ill-veatilsted 
houses  and  streets,  removal  to  a  well  ventilated 
hospital,  or  even  tents  having  a  continued  current 
of  air  passing  under  the  tent  cloths,  is  most  bene- 
ficial, not  merely  as  respects  the  chances  of  re- 
covery, but  also  in  arresting  the  progress  of  infec- 
tion, for  the  contamination  of  the  air  surrounding 
the  patient  is  thereby  prevented,  at  least  to  that 
degree  which  is  hurtful  to  himself  and  infecnous 
to  others.  In  the  instance  observed  by  myself,  of 
several  sailors  becoming  infected  by  oommniii- 
eating  with  a  slave  ship,  the  sick  were  constantly 
kept  on  ^eck,  sheltered  only  from  the  sun  by 
means  «f  an  awning,  open  all  around,  and  the 
result  was  most  favourable  as  regarded  the  in- 
fected, the  distemper  not  extending  further  than 
to  those  men  who  had  gone  on  board  the  slave  ship. 

163.  Impressed  with  the  neoessaly  of  applying 
the  means  of  cure  with  strict  reference  to  the  pecu- 
liarities of  individual  cases,  and  of  each  stage  of 
these  cases,  I  shall  not  attempt  to  describe  the 
treatment  which  is  more  espeaally  applicable  to 
the  disease  as  it  occurs  in  different  eoajtitatioRi 
and  tem^amente,  because  I  should  thereby  be 
led  into  irksome  repetitions,  and  very  imperfectly 
accomplish  the  end  in  view.  Besides,  different 
constitutions  and  temperaments  are  not  so  readily 
recognised,  oor  are  they  so  precisely  marked  out, 
as  to  enable  practitioners  of  even  admitted  dii- 
cenment  to  detect  them  daring  the  tumuhuoni 
disorders  of  function  characterising  this  distemper. 
The  means  which  are  particularly  suitable  to  grai|« 
of  inteneitv,  and  to  the  ssrfFoi  etaget  of  tkedit' 
eaUy  may  be  stated  with  more  reasonable  hones  of 
advantage  to  the  inexperienced ;  still  it  should  not 
be  overlooked  that  the  mcdady  is  very  mutable  in 
its  character, -and  that  an  attack  which  may 
appear  very  slight,  and  by  no  means  dangerous, 
during  the  second,  Aird,  or  even  the  fourth  day, 
may  suddenly  change  its  state,  and  become  re- 
markably severe,  or  even  repidly  fatal.  Having 
particularised  the  several  grades  ($6,<f  tffO'oa 
stsges  (4  21 ,  et  lef.)  of  this  distemper,  J  shall  6rrt 
give  a  rapid  sketch  of  the  treatment  which  >PP^ 
to  me  the  most  appropriate  to  each  grade, m 
stoge,  and  afterwards  notice  those  means  individu- 
ally which  have  been,  or  may  be,  employed,  and 
endeavour  to  estimate  the  true  value  of  each. 

164.  i.  Treatment  as  to  Grade  or  Fobn. 
—  4.  In  the  Mildest  Form  ($6.),  our  chief 
reliance  should  be  placed  on  free  ventilatioo.  and 
due  promotion  of  the  several  secretions  and 
excretions ;  measures  equally  applicable  to  all 
fonns  of  tibe  distemper.  The  bowels  ought  to  be 
early  evacuated  by  means  of  calomel  with 
jalap  or  rhubarb,  or  any  other  puigative,  and 
afterwards  kept  open  by  olive  oil  taken  by  the 
mouth,  and  administered  freely  in  enemata.  A 
tepid  bath  or  the  cold  affusion  may  be  resorted  M^ 
there  be  much  heat  of  skin  \  and,  after  tbe  surnoe 
has  been  carefully  dried,  frictionsof  the  trunk  snd 
all  the  liroU  with  olive  oil  will  prove  extiemclj 
beneficial,  and  favour  a  free  perspiration.  Tn« 
object  will  be  further  promoted,  after  the  bowcU 
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iMve  been  freely  evacuated,  by  the  exhibitioo  of 
the  lienor  amroonie  acetatis,  and  the  spiritus 
Ktherii  nitrici,  in  bland  dilaeots  or  demulcents. 
In  the  majority  of  cases  of  this  grade,  nothing 
more  than  the  above  may  be  required;  light 
farinaeeoiis  articles  of  food  and  simple  emollient 
diluents  b^ng  allonved  as  the  febrile  action  sub- 
sides. If,  however,  the  abdominal  excretions  are 
not  duly  evacuated  by  these  means,  they  should 
be  repeated  in  increased  doses ;  the  oil  should 
be  more  freely  administered,  and  the  oleum 
terebinthiBs,  or  common  salt,  may  be  added  to 
the  enemata,  which  nay  be  repeated  according  to 
cirenmstances.  If  the  mahidy  should  suddenly 
aasame  a  severer  form,  the  treatment  hereafter  to 
be  described  may  be  resorted  to.  The  physician 
should  endeavonr  throughout  to  inspire  confidence 
in  the  mind  of  the  patient,  and  to  dissipate  de- 
sponding ideas. 

165w  B.  Tbx  Treatment  of  the  more  Se- 


vers Fom  (§  7.)  of  this  pestilence  is  gene- 
rally beset  witn  more  or  less  diflficulty.  In  many 
tostanees  a  recourse  to  the  foregoing  means  may 
be  the  mo0t  judicious,  at  least  until  the  more 
•erioos  symptoms  characterisine  this  form  super- 
vene ;  and  they  are  the  more  likely  to  be  of  ser- 
vice  if  the  bowels  are  freely  acted  upon  by  them, 
and  if  the  perspiration  is  copious  ana  general.  In 
these  circumstances,  a  recourse  to  the  more  heroic 
and  perturbating  means  may  be  productive  of 
more  misehief  than  benefit.  Where  vascular  ac- 
tion uppean  high,  bloodletting  has  been  advised 
by  many,  and  many  have  been  tndueed  to  employ 
it,  and  to  repeat  it  even  oftener  than  once  ;  the 
seductive  calm  produced  by  it  for  a  few  hours, 
often  alloring  the  reckless  and  the  inexperienced 
to  carry  it  to  an  injurious  amount.  But  the  calm 
is  only  momentary,  and  is  generally  followed  by 
reaetion  stiil  more  violent  than  that  preceding  it, 
althoogfa  vital  power  and  resntance  are  materially 
depresnd.  Unless  in  the  circumstances  hereafter 
to  be  noticed  ($  167.),  and  regulated  as  will  be 
isentiooed,  this  measure  b  of  doubtful  efficacy, 
and  in  most  instances  should  not  be  resorted  to. 

1G6.  If  the  mean^  now  mentioned  be  followed 
by  a  subsidence  of  the  disease,  attention  to  the  se- 
veral secretions  and  excretions,  and  to  diet  and  re- 
gimen, will  insure  recovery ;   but  if  the  morbid 
Bcdoasassoroean  onward  course— if  the  pulse  be- 
eome  weak,  compressible,  unequal,  irregular,  or 
slow ;  and  more  especially  if  discolouration  of  the 
ridtt  abont  the  neck,  chest,  &c  appear,  either  alone 
or  with  increaaed  irritabilitv  of  stomach,  a  most 
dtogerons  exhansiion  of  vital  power  has  now  taken 
place,  and  powerful  stimulants,  or  other  restora- 
tives, as  about  to  be  advised  for  the  third  stage 
of  the  malady,  are  urgently  required.    To  these 
•yvpcoms  black  vomit  and  hiccup  are  soon  added, 
if  they  be  not  removed  by  enei^etic  means :  and 
ia  many  instances  such  means  will  fail  in  pro- 
dodng  the  desired  efiect      Nevertheless   they 
•bottld  be  employed  perseveriogly,  and  be  va- 
rioasly  associated,  according   to  the  changing 
festores  of  the  case.    Sulphate  of  quinine,  with 
camphor  and  capncum,  or  with  the  addition  of 
opism,  each  doje  being  immediatelv  followed  by 
•  gbsi  of  champa^e ;   friction  of   the  general 
n^aee  with  olive  oil  and  spirits  of  turpentine,  or 
CBbrocataooa  of  these  kept  constantly  applied  over 
theepigastriom  and  abdomen,  by  means  of  flao- 
sd  ffequenlly  tmbaed  with  them ;  enemata  with 


olive  oil,  turpentine,  and  assafoetida ;  and  even 
more  powerful  stimulants  than  the  above,  as 
brandy  with  an  equal  proportion  of  water,  am- 
monia, or  others  bereauer  to  be  mentioned,  are 
the  chief  means  on  which  any  reliance  can  now 
be  placed.  If  black  vomit  be  imminent,  or  com. 
menee,  an  occasional  dose  of  spirits  of  turpentine 
with  olive  oil,  and  two  or  three  grains  of  capsi- 
cum; sulphate  of  quinine,  with  sulphate  of  zioe 
and  opium  ;  or  the  acetate  of  lead  with  camphor 
and  opium ,;  the  acetate  of  lead,  wiAh  creosote, 
acetic  acid, and  tincture  of  opium,  brandy  in  small 
quantity,  but  given  frequently  with  arrow-root, 
sago,  &c.,  and  the  enemata  alreadv  advised,  may, 
even  in  this  almost  hopeless  state,  be  followed  by 
recovery  in  some  instances.  In  all  eases,  a  care- 
ful watching  for  the  successive  changes  taking 
place  in  the  advanced  course  of  the  malady,  and 
a  recourse  to  means  which  are  appropriate  to 
them,  with  good  nursing,  are  amongst  the  most 
essential  requisites. 

167.  C.  The  Treatment  ov  the  Third 
Form  ($9.)  is  not  very  different  from  that  just 
considered,  filoodletdng,  if  at  all  resorted  to, 
should  be  employed  only  at  the  commencement 
of  vascular  reaction,  and  be  confined  to  the 
young,  plethoric,  and  robust.  It  ought  not  to  be 
carried  so  far  aa  to  produce  at  any  time  ftili  syn- 
cope, for  excessive  reaction  is  the  more  likely  to 
return  when  this  effect  is  produced  by  it.  Even 
iu  this  form,  and  in  this  elass  of  patients,  it  is 
doubtful  whether  or  no  general  bloodletting  is  of 
service.  I  believe  that  it  will  rarely  prove  bene- 
ficial in  those  cases  which  remain  during  the  treat- 
ment within  the  range  of  the  contaminated  atmo- 
sphere surrounding  numbers  of  persons  affected  by 
tne  pesUlence,  or  m  low,  humid,  and  ill-ventilated 

{>laces.  An  early  recourse  to  the  tepid  bath,  fol- 
owed  by  frictions  of  the  surface  with  olive  oil ;  to 
purgatives  and  cathartics  with  calomel,  in  full 
doses,  and  promoted  by  enemata  containing  olive 
oil  and  turpentine;  and  to  the  diaphoretics  al- 
ready mentioiied  (§  164. ),  ought  not  to  be  neg- 
lected. When  the  vascular  excitement  is  about 
to  lapse  into  exhaustion,  the  means  already  ad- 
vised, as  wellas  those  about  to  be  noticed  (§  173.), 
are  the  most  deserving  of  confidence. 

168.  D.  In  the  Fourth  Form  ^U.)  of  this 
malady,  bloodletting  in  any  mode  is  most  in- 
jurious ;  and  the  means  required  for  the  third 
sta^e  ($  172.)  are  early  required.  The  early  ex- 
hibition of  chologogue  purgatives  in  full  doses, 
and  the  promotion  of  their  action  by  means  of  the 
enemata  already  mentioned,  and  by  oliveoil  taken 
internally,  in  frequent  doses;  the  warm  bath, 
followed  by  assiduous  frictions  of  the  surface  with 
olive  oil  and  turpentine ;  and  an  occasional  dose 
of  spirits  of  turpeotioe  (from  one  to  four  drachms), 
with  one  or  two  drops  of  creosote,  and  two  or 
three  grains  of  capsicum,  taken  on  the  surface  of 
milk,  coffee,  or  any  aromatic  water,  aided  by  the 
more  powerful  stimulants  noticed  above  ($  166.), 
as  the  symptoms  may  indicate  the  necessity  of 
having  recourse  to  them,  are  the  means  most 
likely  to  make  that  impression  upon  the  system 
which  is  required  to  subvert  the  morbid  action,  to 
support  the  conservative  infiuenoe  of  life,  and  to 
restore  the  secreting  and  excreting  functions. 
When  yellowness  of  the  skin,  blsck  vomit,  or  pas- 
sive hsmorrhage  supervene  the  measures  al- 
ready mentioned,  and  others  to  be  noticed  in  the 
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tixed,  the  same  result  follows  as  from  the  first 
bleediog,  '*  and  to  whatever  extent  it  may  be  car<* 
ried,  or  however  often  repeated,  no  permanent 
impression  is  made  upon  the  disease,  but  the 
stage  of  collapse  is  hastened  and  the  strength  be- 
comes much  impaired  by  the  Iom  of  blood,  rapid 
sinking  being  the  consequence."  (p.85.)  It  will 
generally  be  found  more  beneficial  in  cases  of 
local  congestion  or  prominent  affection  of  an  im- 

{»ortant  organ,  especially  where  moderate  blood- 
etting  is  indicated,  to  have  recourse  to  local  de- 
pletions, by  cupping  below  the  shoulder  blades, 
or  by  leeches  behind  the  ears,  or  in  other  situa- 
tions, and  to  an  amount  which  will  be  indicated 
by  the  eircumstances  of  the  case,  than  to  resort 
to  large  bleedings  from  a  vein. 

175.  B.  Mercurioify  more  particularly  calmiMiy 
have  been  much  employed  in  this  distemper  since 
they  were  so  strenuously  recommended  for  it  by 
Dr.  CnisnoLM  ;  but  in  this,  as  well  as  in  all  other 
malignant  diseases,  confidence  in  them,  either 
alone  or  chiefly,  will  be  followed  by  disappoint- 
ment. In  the  West  Indies  and  America,  in  the 
south  of  Spain,  and  in  Africa,  ealmnel  has  been 
given  by  many  physicians  for  the  cure  of  this 
pestilence,  in  large  and  frequently  repeated  doses, 
wiih  the  view  of  bringing  the  system  under  its 
influence  as  speedily  as  possible;  but  the  diffi- 
culty of  effecting  this  object  was  generally  in  the 
ratio  of  the  severity  of  the  malady.  It  is  stated 
by  Dr.  Imrav,  that  *'  the  more  malignant  the 
symptoms  the  less  probability  there  was  of  the 
calomel  exerting  its  specific  action ;  but  even 
where  this  object  was  attained,  the  patient  could 
never  be  pronounced  absolutely  safe,  inasmuch 
as  cases  terminated  fatally  when  calomel  had 
been  given  in  tarse  quantities,  and  the  system 
was  decidedly  under  its  influence;"  and  that 
when  the  desired  object  of  salivation  was  pro- 
duced by  enormous  doses  of  calomel,  **  recovery, 
if  it  did  take  place,  was  much  protracted,  and  in- 
tolerable sufferings  inflicted  on  the  patient.  In 
the  more  malignant  cases,  the  only  approach  to 
salivation  was  swellinj^  and  soreness  of^  the  gums, 
tongue,  and  throat,  with  a  decided  increase  of  the 
tendency  to  hemorrhage  from  the  mucous  sur- 
faces." There  can  be  no  doubt  of  the  accuracy 
of  these  remarks  as  regards  a  recourse  to  frequent 
and  large  doses  of  oilomel  when  given  alone; 
but  when  full  doses  of  this  inedicine  are  pre- 
scribed early  in  the  disease  with  purgatives  or 
cathartics,  or  when  they  are  continued  after  free 
evacuations  of  the  bowels,  in  conjunction  with 
large  doses  of  camphor,  capsicum,  and  opium,  a 
much  more  beneficial  result  is  produced  by  them. 
I  have  had  many  opportunities  of  testing  the 
effect  of  large  quantities  of  calomel  eiven  alone, 
in  several  malignant  distempers,  and  have  ob- 
served the  general  failure  of  the  practice ;  but 
when  the  calomel  was  conjoined  with  equally 
large  doses  of  camphor,  capsicum,  and  opium, 
and  employed  thus  combined  early  in  the  disease, 
the  result  has  been  very  diflferent;  more  espe- 
cially when  these  remeclies  have  been  aided  by 
the  application  of  the  warm  epithems  and  fric- 
tions or  the  surface,  and  by  the  enemata  already 
recommended  ($166.);  recovery  having  very 
frequently  taken  place  in  most  unravourable  cases 
and  circumstances,  and  often  without  salivation 
having  been  produced.  Much  certainty  was  to 
be  escribed  to  the  medicines  cortjoined  with  the 


calomel  and  to  the^reat  of  the  treatment;  bal 
something  certainly  was  also  owing  to  this  latter 
substance.  I  believe,  however,  that  the  effects 
of  these  conjoined  means  are  much  more  bene- 
ficial than  may  be  inferred  from  tlieir  individaal 
operation,  not  only  in  removing  the  irritability  of 
the  stomach  and  internal  congeations,  but  also  in 
restoring  the  secretions  and  exeretions,  and  in 
calming  the  perturbation  of  the  nervous  and  yas- 
cular  systems.  The  quantities  of  those  sub* 
stances  which  I  have  prescribed,  and  the  intervals 
between  the  doses,  have  varied  mneh  with  the 
character  and  nature  of  the  attack;  but  I  have 
given  from  5  to  20  grains  of  calomel,  with  3  to 
15  of  camphor,  2  to  5  of  capsicum,  and  from 
one  third  of  a  ^rain  to  one  gnin  of  pure  opium 
every  four  or  six  hours ;  and  in  some  instances, 
where  it  was  not  neoeSBary  to  give  the  fonner  of 
these  substances  so  frequently,  I  have  prescribed 
even  a  larger  dose  of  the  opium. 

1 76.  C.  Purgatwei  are  required  in  all  the  fonas 
of  this  pestilence,  and  more  especially  early  in 
the  attack  —  not  merely  for  the  evacuation  of 
accumulated  morbid  secretions  and  excretions, 
but  also  for  the  promotion  of  the  functions  of  the 
liver  and  intestines ;  and  the  aelectioa  of  them  is 
generally  a  matter  of  some  moment.  A  full 
dose  of  calomel  may  be  given  with  jalap  or  the 
compound  extract  of  colocvnth,  and  half  a  drop 
or  drop  of  croton  oil ;  and  be  followed  by  the  in- 
fusion of  senna  with  a  neutral  salt  and  an  aro- 
matic tincture,  and  shortly  afterwards  by  the  ole- 
aginous enemata  already  advised  ($$164,166.). 
These  will  be  less  apt  to  oSeod  the  stomach,  if 
one  or  two  drops  of  creasote  be  added  to  each 
dose.  The  quantity  of  calomel  ma^  vaiy  from 
5  to  20  grains ;  and  may  be  taken  vnth  the  other 
ingredients  in  the  form  of  bolus,  or  of  pills.  After 
the  free  action  of  these,  the  frequent  reoouiae  to 
sweet  oil,  in  the  earlier  stages,  and  of  this  oil 
with  spirits  of  turpentine,  in  the  last  stage,  as 
noted  above  (§§  166. 173.),  aided  by  enemata,  will 
generally  procure  a  sufficient  evacuation  of  the 
bowels ;  more  especially  if  calomel  be  given  with 
camphor,  capsicum,  and  opium,  as  already  men- 
tioned ($  175.). 

177.  D.  ThevritahiUt^rfttomachftoeioiMuiiiy 
attending  the  disease,  is  not  only  a  distressiog 
svmptom  of  itself,  but  is  one  interfering  remsrk* 
ably  with  the  exhibition  of  medicines,  and  pre- 
venting their  retention  by  the  stomach  and  paange 
into  the  intestines.    In  order  to  allay  this  state, 
various   means    have   been   devised.    Blisters, 
bleeding,  opium,  effervescing  medicines,  &C.,  were 
those  most  commonly  had  recourse  to  when  1 
visited  intertropical  countries  in  1817  and  IBIB; 
but   I   soon  perceived   their  general  ioeffioacv. 
Bleeding  often  aggravated,  although  it  frequeniiy 
mitigated  for  an  hour  or  two,   this  symptom. 
Blisters  produced  only  a  very  teroporaiaiy  eftct 
Effervescing  dnughts  occasioned  a  more  rapid 
and  complete  evacuation  of  the  stomach,  and 
often  a  painful  reaction  of  this  organ  upon  the 
difttearion  produced  by  the  fixed  air.    Opisni 
often   procluced  no  sensible  effect  when  given 
alone,  or  with  fluids,  it  being  generally  thrown 
off;  I  therefore  gave  it  with  full  doses  of  csJomej 
and  capsicum,  and  found  great  benefit  derived 
from  it.    The  beneficial  mfluence  of  these  upon 
the  state  of  the  stomach  was  much  promoted  by 
the  application  of  turpentine  epithems  over  the 
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6r  bock,  wnh  foda-waler  or  seltzer-woter/or  with 
ntilk;  sidbII  quantuies  of  brandy  io  spruce  beer ; 
aa«l,  in  other  circninstances,  seltzer-water  with 
milk,  or  nilkwith  lime-water,  are  lobe  preferred. 
In  general  it  is  preferable  to  albw  a  cogsiderable 
portion  of  the  fixed  air  to  escape  before  the  fluids 
•Dntnining  them  are  taken,  as  this  air  distends  the 
sloBach,  occaaioning  a  reaction  of  its  coats,  fol- 
lowed by  the  rejection  of  the  distending  body, 
in  the  form  either  of  painful  eructations,  or  of 
voBiiing. 

172.  C.  Tarn  TasAmBNT  or  thsThibd  Staob 
$  23.)  baa  been  partly  anticipated  (§§  168. 171.). 
n  the  laTOorable  eases  of  the  distemper,  the  vas- 

enlar  excitement  glides  into  a  calm,  attended  by 
•  ictuniof  the  secretions,  and  by  a  general  and 
genial  warm  perspiimtion ;  and  the  third  stage,  or 
tlul  of  vital  depression  or  exhaustion,  can  hardly 
be  aaid  to  have  appeared.  But  unfortunately, 
in  the  more  violent  attacks,  and  when  the  vascular 
ezdienent  of  the  second  stage  has  been  excessive 
or  violent,  vital  power  is  so  depressed  or  over- 
whelmed aa  to  be  unable  to  make  the  usual  re- 
sistance, or  it  siaks  in  the  straggle.  When  such 
sinking  or  exhaustion  appears,  whether  suddenly 
or  more  gradually,  the  ener^es  of  life  require  to 
be  SQpported  by  means  whieh  may  be  rationally 
ittfened  to  be  commensurate  with  the  existing 
drprcBsion*  It  will  be  seen,  from  what  I  have 
ainted  above  m  170. 171.),  that  I  would  advise 
the  depression  characterising  this  stage  to  be  anti- 
cipated by  a  somewhat  earlier  recourse  to  stimu- 
lania  than  has  been  advised  by  some  writers;  for 
1  aas  confident,  from  my  limited  experience  in 
this  distemper,  and  from  a  more  familiar  ao- 
qunintaBee  with  the  vascular  excitement  attending 
the  earlier  stages  of  other  malignant  fevers,  that  a 
jndieioaa  reeeuite  to  those  remedies  may  be  had 
■ineh  earlier  in  these  diseases  than  has  usually 
been  advised.  This  fear  of  stimulants  and  re- 
aloraftivco  haa  arisen  from  the  rapid,  tumultuous, 
and  expansive  state  of  the  pulse ;  the  restlessness, 
nervona  exotementy  and  harsh  heat  of  skin, 
an  generallv  present,  so  frequently  roinnter- 
piMd,  and  ao  injuriously  treated  by  evacuants 
and  other  lowering  remedies;  the  remarkable 
loaa  of  power  accompanying  this  state,  and  the 
morbid  condition  of  the  blood  —  circumstances 
suongly  militating  against  such  treatment-— being 
entirelj  overlooked,  or,  if  taken  into  account, 
being  inaccoraiely  estimated. 

173.  Anticipating,  therefore,  with  more  or  less 
deiMsion  or  activity  the  accession  of  vital  deprea- 
sinainthis  slaee>  by  commencing  the  exhibition  of 
stimulants  berora  the  atage  of  excitement  or  re- 
aetioo  has  altogether  ceased,  these  medicines 
should  be  still  asofe  stienuously  prescribed  after 
thisaiaffe  has  aetnally  supervened.  la  the  fourth 
form  m  the  malady,  where  vital  reaction  or  ex- 
citement is  very  imperfectly  developed,  the  treats 
BKut  appropriate  to  this  period  should  be  em- 
ployed without  hesitation  or  delay.  lu  several 
iBitances  oi  the  distemper  which  came  under  my 
care  so  Africa,  I  had  exhausted  the  various  com- 
biostions  o#  camphor  with  nitrate  of  potass;  of 
samooiay  ether,  and  aromatic  spirits ;  and  of 
daebonn,  serpentaria,  and  capsicum,  in  the  treat- 
aeat  of  this  stage,  without  deriving  that  bene6t 
from  them  which  1  had  expected.  I  then  had  re- 
couiee  to  the  following-*to  warm  cloths  imbued 
with  spirits  of  tnrpentine  and  kept  constantly 


applied  to  the  epigastrium,  abdomen,  and  insides 
of  the  thighs ;  to  brandy  with  an  equal  quantitv, 
of  warm  water,  or  io  sago,  arrow-root,  or  m 
spruce  or  giqger  beer,  &c. ;  to  enemata  with  oil, 
spirits  of  turpentine,  and  camphor,  or  assafcetida ; 
to  camphor  with  capsicum,  either  in  the  form  of 
pills  or  bolus  with  opium,  or  robbed  up  with 
olive  oil  and  taken  on  the  surface  of  some  aro- 
matic water,  or  spirits  and  water ;  to  Madeira  and 
other  wines,  either  alone  or  with  soda-water  and 
ammonia;  and,  when  hemorrhages  and  black 
vomit  either  were  threatened  or  had  appeared,  to 
spirits  of  tnrpentine  in  various  forms  and  combi- 
nations, and  the  results  were  certainly  most  bene- 
ficial, several  cases  having  recovered  that  pre- 
sented some  of  the  worst  symptoms  of  this  stage  of 
the  malady.  The  quantity  of  wine  or  of  spirits 
taken  in  some  of  these  cases,  was  most  remarkable, 
aod  ^oerally  with  no  other  efiect  than  that  of 
allayiog  the  sickness  and  vomiting,  and  calming 
the  restlessness,  tremor,  and  delirium.  It  was 
often  found  necessary  to  the  securingof  a  success- 
ful issue,  in  these  cases,  to  repeat  the  stimulus 
frequently,  and  to  continue  the  treatment  for  se- 
veral days.  It  was  remarked  that  thirst,  heat  at 
stomach,  and  anxiety  were  more  certainly  re- 
moved by  these  stimulants  than  by  milder  fluids, 
or  by  simple  diluents.  I  have  mentioned  these 
means,  having  experienced  their  ^ood  effect; 
but  it  is  very  probable  that  the  addition  of  area* 
tote  to  some  of  them,  as  to  the  camphor,  capsi- 
cum, and  opium,  and  that  the  further  addition 
of  the  acetate  of  lead  to  the  creosote  and  to  th^e, 
would  have  increased  the  benefit  derived  from 
them, 

174.  iii.  Remauks  on  various  Methods  ano 
Means  or  Curb. — A»  Bloodltiiing,  It  is  gene- 
rally found  that  the  usual  mode  of  treating  fevers, 
occurring  to  persons  who  have  recently  migrated 
to  places  within  the  tropics,  sanguineous  deple- 
tions,—a  mcde  generally  found  beneficial  and  even 
necesssry  in  young  and  robust  Europeans^is  not 
only  inefiicacjous,  but  often  highly  injurious, 
even  in  those  persons  when  attacked  by  this  pes- 
tilence. The  experience  of  Dr.  Imbay  as  to  this 
very  important  topic,  is  so  accordant  with  my 
own,  and  with  that  of  the  most  discriminating  aod 
judicious  physicians,  that  I  shall  adduce  it  here, 
m  almost  his  own  words.  Although  a  few  in- 
stances, he  remarks,  of  recovery  take  place  after 
bloodletting,  yet  the  effect  seems  rather  an  acce- 
leration of  the  fatal  event.  Where,  from  the  onset, 
the  pulse  is  feeble,  and  the  prostration  of  strength 
extreme,  the  abstraction  of  blood  is  clearly  oontra- 
indicated ;  *'  but  on  the  other  hand,  when  the 
patient  is  young  and  robust,  the  pulse  strong,  the 
skin  burning  hot,  and  gastric  irritation  constant, 
it  at  first  sight  seems  evident  that  a  prompt  and 
decisive  use  of  the  lancet  is  urgently  demanded ; 
and  yet  when  depletion  is  carried  te  its  fullest 
extent,  the  only  good  effects  produced  are  but  a 
temporary  alleviatioo  of  the  symptoms.^  'When 
the  blood  is  allowed  to  flow  vntil  faintness  or 
actual  syncope  take  place,  the  patient  afterwards 
expresses  himself  greatly  rdieved ;  the  violent 
headach,  pains  in  the  back  aod  lower  extremities 
are  removed,  and  the  skin  becomes  cool  iod 
moist.  1  his  short  respite  unhappily  lasts  bat  a  very 
short  time,  git'ing  place,  after  one  or  two  honrs, 
to  a  renewal  of  all  the  symptoms,  perhaps  in  an 
aggravated  form.    If  bloodletting  be  again  prae- 
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tiited,  the  same  retult  follows  as  from  the  first 
bleeding,  '*  and  to  whatever  extent  it  may  be  car- 
ried, or  however  often  repeated,  no  permanent 
impression  is  made  upon  the  disease,  bat  the 
stage  of  collapse  is  hanlened  and  the  strength  be- 
comes much  impaired  by  the  tofa  of  blood,  rapid 
sinking  being  the  consequence."  (p. 85.)  It  will 
generally  be  found  more  beneficial  in  cases  of 
local  congestion  or  prominent  affection  of  an  im- 
portant organ,  especially  where  moderate  blood- 
letting is  indicated,  to  have  recoarse  to  local  de- 
pletions, by  cupping  below  the  shoulder  blades, 
or  by  leeches  behind  the  ears,  or  in  other  situa- 
tions, and  to  an  amount  which  will  be  indicated 
by  the  eircamstances  of  the  case,  than  to  resort 
to  large  bleedings  from  a  vein, 

175.  B.  MsreuriaJt,  more  particularly  eaJonwl, 
have  been  much  employed  in  this  distemper  nnee 
they  were  so  strenuously  recommended  for  it  by 
Dr.  CnisnoLM  ;  but  in  this,  as  well  as  in  all  other 
malignant  diseases,  confidence  in  them,  either 
alone  or  chiefly,  will  be  followed  by  disappoint- 
ment. Id  the  West  Indies  and  America,  in  the 
south  of  Spain,  and  in  Africa,  ealamel  has  been 
given  by  many  physicians  for  the  cure  of  this 
pestilence,  in  large  and  frequently  repeated  doses, 
with  the  view  of  bringing  the  system  under  its 
influence  as  speedily  as  possible;  but  the  diffi- 
culty of  efiecting  this  object  was  generally  in  the 
ratio  of  the  severity  of  toe  malady.  It  is  stated 
by  Dr.  Imrav,  that  "  the  more  malignant  the 
symptoms  the  less  probability  there  was  of  the 
calomel  exerting  its  specific  action ;  but  even 
where  this  object  was  attained,  the  patient  could 
never  be  pronounced  absolutely  ■  sate,  inasmuch 
as  cases  terminated  fatally  when  calomel  had 
been  given  in  lar^e  (quantities,  and  the  system 
was  decidedly  under  its  influence;"  and  that 
when  the  desired  object  of  salivation  was  pro- 
duced by  enormous  doses  of  calomel,  **  recovery, 
if  it  did  take  place,  was  much  protracted,  and  in- 
tolerable sufferings  inflicted  on  the  patient.  In 
the  more  malignant  cases,  the  only  approach  to 
salivation  was  swellinj^  and  soreness  of  the  gums, 
tongue,  and  throat,  with  a  decided  increase  of  the 
tendency  to  hemorrhage  from  the  mucous  sur- 
faces." There  can  be  no  doubt  of  the  accuracy 
of  these  remarks  as  regards  a  recourse  to  frequent 
and  large  doses  of  oUomel  when  given  alone; 
but  when  full  doses  of  this  medicine  are  pre^ 
scribed  early  in  the  disease  with  purgatives  or 
cathartics,  or  when  they  are  continued  a(Ur  free 
evacuations  of  the  bowels,  in  conjunction  with 
large  doses  of  camphor,  capsicum,  and  opium,  a 
much  more  beneficial  result  is  produced  by  them. 
I  have  had  many  opportunities  of  testing  the 
effect  of  large  quantities  of  calomel  eiven  aJone, 
in  several  malignant  distempers,  and  have  ob- 
served the  general  failure  of  the  practice ;  but 
when  the  calomel  was  conjoined  with  equally 
larffe  doses  of  camphor,  capsicum,  and  opium, 
and  employed  thus  combined  early  in  the  disease, 
the  result  has  been  very  different;  more  espe- 
dally  when  these  remedies  have  been  aided  by 
the  application  of  the  warm  epithems  and  fric- 
tions ot  the  surface,  and  by  the  enemata  already 
recommended  ($166.);  recovery  having  very 
frequently  taken  place  in  most  unfavourable  eases 
and  circumstances,  and  often  without  salivation 
having  been  produced.  Much  certainty  was  to 
be  ascribed  to  the  medicines  conjoined  with  the 


treafaeiit;  bwt 


calomel  and  to  the  teat  of  the 
something  certainly  was  also  owing  to  thsi 
substance.  I  believe,  however,  that  the 
of  these  conjoined  means  aie  mudi 
ficial  than  may  be  inferred  fron  their  indhridanl 
operation,  not  only  in  removing  the  irriialiflity  of 
the  stomach  and  internal  coQgcstiona»  bnt  alM  in 
restoitng  the  secretioos  and  exeretioii*,  aaHl  m 
calming  the  peftorbation  of  the  nerrons  and  va^ 
cular  systems.  The  quantities  of  tboea  anb> 
stances  which  I  have  prescribed,  and  the  inlervals 
between  the  dooes,  nave  varied  mneh  with  the 
character  and  nature  of  the  attack;  bat  I 
given  from  5  to  20  grains  of  calomel,  with  3 
15  of  camphor,  2  to  5  of  capsicnm,  an 
one  third  of  a  ^rain  to  one  grain  of  pue 
every  four  or  six  hours ;  and  in  sooie  ' 
where  it  iras  not  nacmary  to  give  the  ftinacr  of 
these  substances  so  frequently,  I  have  picacribcd 
even  a  larger  dose  of  tbe  opium. 

176.  C.  Pvrgativet  are  required  in  all  die  tarms 
of  this  pestileiKe,  and  more  especially  cniiy  in 
the  attack— -not  merely  for  the  eyncnnlion  of 
accumulated  morbid  aecretions  and  egcretiuus, 
but  also  for  the  promotion  of  the  fanelioon  of  the 
liver  and  intestines ;  and  the  seleetion  of  tkena  is 
Kenerally  a  matter  of  some  moment.  A  full 
dose  of  calomel  may  be  given  vrith  jalap  or  the 
compound  extract  of  colocvnth,  and  half  «  drop 
or  drop  of  eroton  oil ;  and  be  followed  by  the  in- 
fusion of  senna  with  a  neutral  aalt  and  en  nn>. 
matic  tincture,  and  shortly  afterwards  by  the  eie- 
arinous  enemata  already  advised  ($$  164. 166.)- 
These  will  be  less  apt  to  offend  the  stonaecii,  if 
one  or  two  drops  of  creasote  be  added  to 
dose.  The  quantity  of  calomel  ma^  vary 
5  to  20  grains ;  and  may  be  taken  witb  the  other 
ingredients  in  the  form  of  bolus,  or  of  pilla.  After 
the  free  action  of  these,  the  frequent  leeomse  to 


sweet  oil,  in  the  earlier  stages,  and  of  this  oil 


with  spirts  of  turpentine,  in  the  last 
noted  above  (f$  166. 173.),  aided  by  enemate,  will 
generally  procure  a  sufiicient  evaeuation  of  the 
bowels ;  more  especially  if  calomel  be  givea  with 
camphor,  capsicum,  and  opium,  as  alraedy  mca- 
tinned  ($175.). 

177.  D,  TheinritahiUt^ifstomadif  soconsteatly 
attending  the  disease,  is  not  only  a  dirtwaniag 
srmptom  of  itself,  but  is  one  interfering  renark- 
ably  with  the  exhibition  of  medicines,  and  pse- 
venting  their  retention  by  the  stomach  and  pn«nge 
into  toe  intestines.  In  order  to  allay  this  state, 
various  means  have  been  devised.  Blialefs, 
bleeding,  opium,  efiierveBcing  medicines,  &c.,  were 
those  most  commonly  had  recourse  to  when  I 
visited  intertropical  countries  in  1817  and  1818 ; 
but  I  soon  perceived  their  general  inefllicncT* 
Bleeding  often  aggravated,  altMragh  it  frequently 
mitigated  for  an  hour  or  two,  this  synaptom. 
Blisters  produced  only  a  very  temporarary  effect. 
Efiervescing  draughts  occasioned  n  more  r^ad 
and  complete  evacuation  of  the  stomach,  and 
often  a  painful  reactioa  of  this  organ  upon  the 
di&teasion  produced  by  the  fixed  air.  Opium 
often  produced  no  sensible  effect  when  given 
alone,  or  with  fluids,  it  being  generally  thrown 
off ;  I  therefore  gave  it  with  full  doses  of  calomel 
and  capsicum,  and  found  great  benefit  derived 
from  it.  The  beneficial  influence  of  these  upon 
the  state  of  tbe  stomach  was  much  promoted  by 
the  application  of  turpentine  epichema  over  the 
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^•Caff  was  reeomroeoded  manv  yean  ago  by  Dr. 
GiiavETT  mnd  otbeis ;  and  for  more  thao  thirty 
yeftn  I  have  employed  it  in  the  low  adyoamic 
tfalcs  of  fever,  mere  especially  in  malignaot  scar* 
let  few,  with  carbonate  of  soda  and  hydroehhrie 
ether ^  in  the  decoction  of  cinchona  or  Ine  infusion 
of  valerian  ;  combinations  which,  with  tome  mo- 
^cations  or  additions,  might  be  prescribed  with 
advantage  in  this  pestilence,  if  not  delayed  until  a 
too  advanced  period. 

185.  G*  The  exUmal  maiiu  which  offer  the  most 
advantagea  are,  during  the  first  or  cold  stage,  or 
that  of  horror  and  invasion,  the  warm  bath,  follow- 
ed by  frictions  of  the  surface  with  warm  olive  oil, 
and  sinapisma  or  turpentine  embrocations  over 
the  epigastrium.  When  the  period  of  excitement 
and  vascular  reaction  has  supervened,  the  hair 
sbonld  be  removed  from  the  head,  and  cold  ap- 
plications, or  the  cold  affusion  be  prescribed, 
aod  repeated  or  continued  according  to  cir« 
eomstanees.  l*he  tepid  bath,  or  cold  sponging 
of  the  whole  surface,  is  generally  as  beneficiid 
an  it  ia  grateful  to  the  patient  in  this  stage ;  and 
when  eHber  the  one  or  the  other  is  followed  by 
IHctions  of  sweet  oil,  a  copious  and  general  per- 
spiration tMoally  supervenes,  and  proves  critical, 
especially  when  aided  by  the  warm  sudorifics, 
pnrtiealarly  the  liquor  ammonia  acetatis,  spi- 
ritna  ammonim  aromaticus^  and  the  ether  hydro- 
ehloricns,  or  spiritos  etheris  nitrici,  as  advised 
above  (f  164.).  In  the  last  stage,  and  even 
early  in  the  fourth  form  of  the  distemper, 
the  external  applications  should  be  of  a  different 
kind  from  those  required  in  the  second  stage. 
Wann  and  rubefefnent  substances  are  now  re- 
el vired,  the  same  means  as  are  advised  in  another 
put  of  this  article  being  also  the  roost  appropriate 
in  these  states  of  tlie  distemper.  (See  Pestilbmoe, 
CnoLraic,  ^  179, 180.) 

1 86.  H.  DtermgetrnvoleicencB  the  utmost  care  is 
m|iMite  to  prevent  a  relapse,  especially  into  that 
state  of  daogcrotM  exhaustion  or  depressioo  mark- 
ing the  third  stage  and  the  fourth  form  of  the  ma- 
lady ;  «  relapse  Iteiog  the  more  to  be  dreaded  the 
earlier  the  period  of  convalescence,  and  the  more 
liahleto  occur  when  the  patient  has  been  rescued 
frofli  sinking  by  recourse  to  powerful  stimulants  and 
restoratives ;  for  in^  these  eases  the  too  early  sus- 
penson  of  these  remedies  allows  the  distemper  to 
resume  that  coorse  which  had  been  arrested  only 
for  a  short  time  by  their  aid  ;  for  if  they  be  alto- 
gether or  even  partially  relinquished  before  the 
secretions  and  excretions  are  restored,  and   the 
condition  of  the  blood  very  materially  improved, 
the  disease  retums,  the  morbid  actions  cbaracter- 
istog  it  being  only  suspended  for  a  while  under 
the  influence  of  the  agents  which  had  been  ad- 
niaisiersd.     When  ooovaleseence  is  further  ad- 
vsoeed,  the  distemper  having  altogether  ceased, 
fucovery  generally  takes    place    more  or  less 
lapdly  wiUiout  any  disposition  to  relapse,  unless 
errors  of  diet,  excesses,  or  most  injurious  exposure 
to  noxious  influences  have  occurred ;  ana  even 
is  diese  cases  it  is  doubtful  whether  or  not  the 
eoBsecutive  dbease  is  the  same  as  that  from  which 
tke  pstient  had  recovered ;  for  it  must  be  obvious 
ibt  a  patient  convalescent  from  this  distemper 
csBDOl  be  exempt  from  the  operation  of  malaria, 
or  of  other  causes  of  disease,  but  on  the  contrary 
Bore  likely  to  ht  affected  when  exposed  to  them, 
oiling  to  existing  debility  and  impaired  resistance 


of  vital  power  to  injurious  agents.  During  con- 
valescence from  this  as  well  as  from  other  pesti- 
lential maladies,  very  nearly  the  £aroe  measures 
may  be  adopted  as  have  been  advised  in  another 
place,  with  such  modifications  as  the  circumstances 
of  particular  cases  may  suggest.  (See  Pssti- 
LEMCx,  CHOLxnic,  $$  215—217.) 
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Jaiine,  Bvo.  Paris,  1S06.  {Imtported  amd  H^eiiomt,)^ 
Palkmit  ObMrvat.  Medicalet  tur  la  Fldrra  Jaune  reg- 
nanta  eo  Ltvorne,  llfo.  Fartt,  1800.  (Ifi/M^Mit.)  — 
Puqnttt  Mtoi.  sor  let  FttvrM  da  Mauvala  Caradara, 
Ac,  8va  Lyooa.  1804.  {Ii^eeiiomi  and  imported,)^ 
r.  Lafmentet  Da  U  Praterfacion,  fte.  da  la  FIdbra 
AnarUla,8ro.  Madr.  1808. ..  X.  l^almfAi/.  Traill  da  U 
Fldvra  Jaune,  8to.  Parte,  1808..  J.  M.  Jn;ftJa,  Sucdncta 
Bxpoatelon  delaBnferaiedad  en  Malaga, 4to. Hal.  1804}  at 
Brere  Deicrlpdon  de  la  Flebra  AmarlUa  de  Cadts,  8?o. 
Madr.'  1806.  (Imirodmeed  mmd  te/iEcMiMt.)  —  tV,  Ban, 
Alannl  diUgll  talla  Febbra  OUUa,  8to.  Genoa,  1804.  (/m- 
porUd  ma  inftciiou».)  —  D'Oifor^ide,  Delo  Vomito 
Negro,  8to.  Habana,  1801.  (hmarted  and  htfeetkmt.)  — 
&  Hendenom,  On  the  Meana  of  Prerentteg  the  Yellow 
Fever,  8ra  Btrro.  1808.  '--A.  M.  T.  Smeruift  I>«  F18vre 
Jaune  en  Gto^ral  et  Particulldrement  de  oelle  qui  a 
regn§  a  la  Marltnlqae  en  1808  et  1804,  Skc  8vo.  Nap. 

1809 C.  Ckuktdm,  A  Letter  to  Dr.  Hargarth,  ex. 

htbiting  further  Evidence  of  the  Inrectiout  Nature  of  the 
fatal  PettileotUI  Perer  in  Grepada  in  1798—1796 ;  and 
in  the  United  Sutea  of  America  from  1798  to  IBOft,  8to. 
Load.  1809.  ~<  B  N,  Bauarojt,  An  Etiay  on  the  Dlaeace 
called  Yellow  Fever,  with  Ob«ervat.  on  Febrile  Conu> 
glon.  Ac.  8vo.  Lond.  181 1 .  (  Ntm-dafecHotu.)  —  B.  Mfi- 
Jada,  Hi»toria  de  la  Epidrmiaen  Cadia,  el  Anno  de  1810, 
8vo.  Cad.  181  l^J.  VOaacea,  Notldaacetca  de  ia  Calen. 
tura  Americana,  8vo  Palma,  1811.— F.  Floret^  Sobrajr 
et  Tlftit  Icter<MleB,  8vo.  Cadia,  1818.  (Iitfeeiiomg  and 
imported.)'-'  F,  Mortmo  Floret,  Enaeyo  lobre  et  Tifut- 
icterodea  o  Fiebre  Amarilla,  4to.  Cadli,  18181  {Imfeettout 
and  hnporled. )  —  C.  PoweU.  A  Treatise  on  the  Endemic 
or  Yvlfow  Fever  of  Tropical  Climates,  8vo.  Load.  1814. 
(Confiomndt  endemic  remiiUnte  wUh  tkU  ptfrtttmer.)  .. 

E.  Dougkhft  Observations  and  Inquiries  on  the  Yellow 
or  Bulam  Fever,  8vo.  Lond.  1816.— il.  Mor.  de  JomUt, 
Prfeis  HIstortque  sur  1* Irruption  de  la  FiAvre  Jaune  d 
la  Martintqueen  1801, 1809,8vo.  Paris,  1816.  ilttfeettont.) 

—  E.  N.  Bancn^,  Sequel  to  an  Bssav  on  Yellow  Fever, 
Ac.  8vo.  Lond.  1817.—/.  Feilek^  On  the  Nature  and 
Treatment  of  the  Yellow  Fever,  8vo.  Lond.  1818.— 

F,  Balla,  Du  Typhus  d'Amerique,  ou  Fidvre  Jaune, 
8vo.  Paris,  181 4 ;  et  Hlstolre  Medicale  de  la  Fidvre  Jaune 
en  Espagne,  4to.  Perte,  1881.—  IF.  Pgm,  Observat.  on 
the  Bttlam  Fever  which  has  of  late  Tears  prevailed  in 

*  the  West  lodiea,  on  the  Coast  of  America,  at  GibralUr, 
Cadii,  Ac,  with  Facu  proving  it  a  highly  conUgious 
disease,  8vo.  Lond.  181ft.  —  J.  FeUowet,  Reports  of  the 
Pestilential  Disorder  of  Andalusia,  which  appeared 
at  CadU  in  the  Years  1800,  1804,  1810,  and  1813; 
of  that  fatal  Epidemic  which  prevailed  at  Gibraltar 
In  1804.  Ac  8vo.  Lond.  1818.  UnfeeUotu.)  ^  F.  C. 
Cai%ergue»t  Mtooire  sur  la  Contagion  de  la  Fi^re 
Jaune,  8vo.  Paris,  1817.  iC4miagiom.)  ^  E.  Parieei  et 
Maatt,  Observaiiona  sur  la  Fidvre  Jauoe,  fitites  i  Cadii 
in  1819,  Folio,  Paris,  1890.  {Comiagtcm).  O.  Bumtet 
Practical  Remarlis  on  Yellow  Fever,  Bvo.  Belf.  1819.  — 
N.Diekemtom^  Observat.  on  the  Inllammat.  Epidemic 
iocidvntal  to  Strnngers  in  the  Weat  Indies,  commonly 
called  Yellow  Fever.  8vo.  Lond.  1819.  —  M.  Parieet, 
Bap.  lu  k  TAcad.  Roy.  de  MM.  au  nom  ide  la  Commis- 
sion  Chargfie  d'Bxamlner  les  Documens  de  M.  Ckervin, 
Mo.  Pari*,  1819.  —  Beport  of  the  Committee  of  the  Me- 
dical Society  of  New  York  on  the  Epidemic  Fever  which 
prevailed  in  Buiicker  Street,  in  the  Summer  and  Autumn 
of  1880.  8? o.  N.  Y.  1898.  —  M.  CawnUtei,  Memoria  sobre 
U  Epidemia  de  Andalusia  de  1800.  Hasta,  1819,  4to. 
Cadis,  1890.  —  M.  Uurtado  de  Mendoxa,  Nueva  Mono- 
grafla  de  la  Calenture  Amarilla,  4to.  Huesca,  18S0.  — 
J.  De9t»€,  Traits  de  la  Fi^re  Jaune,  8vo.  Pbris,  1890. 
^A.de  Maria,  Memoria  sobre  la  Epidemia  de  Anda- 
ittslt  de  1800.  Hasta,  1819,  4to.  Cadli,  1890.  —  A. 
Moreau  de  Jonnit,  Monogranhie  HUtoriqoe  et  Me- 
dicale de  la  Fiivre  Jaune  des  Antilles  et  Recherchea  sur 
les  Lote  du  D6f  elopement  et  dela  Propagation  de  cecte 
Maladie.  8fO.  Paris,  18S0.  — AT.  Gerardm,  M^moires 
ear  La  Fidvre  Jaune  considftr^e  dana  sa  Rapports 
avec  les  Gouv^mmens,  8vo.  Paris,  1890.  —J.  SediUoi, 
Notice  sur  la  Fitvre  Jaune,  la  Paste,  at  le  Typhus 
consid6r6s  comme  non.eontagieux,  8vo.  Paria.  185b.  — 
F.  M.  Audanard,  Lettre  sur  la  Contagion  de  la  Fidvre 
Jaune ;  reponse  A  J.  Sedillot^  8vo.  Paris,  1890.  —  P.  F, 
Ketamdren,  De  la  Fidvre  Jaune.  Obser.  aux  Antilles,  et 
aur  les  Valsseaux  du  Rol  coosidferfa  princlp.  sous  la  Bap- 
port  de  sa  TransmiMion,  8vo.  Paria,  1883.  (Contagiotu.) 

—  W.FergmtMou,  In  Transac.  of  Med.  and  Chtrurg.  Soc 
of  London,  vol.  It.  p.  180.  t  vol.  viii.  p.  108.  —J.  D.  A. 
Gilpi*,  in  Ibid.  vol.  v.  p.308.-^i<.  Mnagrame,  In  Ibid. 


vol. ix.4». 93.— /.FrmaisdSB,  Ensayo  Aoaiytlco sobre 
la  Natur.  las  Causes,  Ac  de  las  Calentures  Amaril- 
las,  4to. Habana,  1891 il.  Jackton,  Remaiki  on  the  Yel- 
low Fever  of  the  Sooth  Coest  of  Spain,  since  the  year  1 800, 
8vo.  Lond.  1891.  (N0is-A^<«I&mm.)— r.O'Halforan.  A 
brief  View  of  the  Yellow  Fever  of  Andalusia  in  1820, 
8vo.  Lond.  1891.  {N&m^iitfeeiiouM,)  —  J.  JV.,  Salamanea, 
Obeervaelonea  s  jbre  el  ConUgio  de  la  Fiebre  Amarilla, 


8vo.  Malaga.  1891 .  < Imported  and h^Miom.)^M.F.  M. 
Amdou&rd,  Relet.  Hisior.  ec  MMIealede  la  Fftvre  Jaune 
de  Barcelona,  8vo.  Paris,  1899.  (i^porf.  and  ^/tef.)— 
J.  A,  Boekowt,  Becherches  sor  la  Fidvre  Jaoae,  8to. 
Paris.— Ziorresr,  Consid.  sur  la  Fidvre  Jaune,  8vo. 
Paris.  1899.  -  P,  S.  Taumeend,  An  Account  of  the  Yel- 
low Fever,  as  it  prevailed  tai  the  City  of  New  Yoit.  in 
1899,  8vo.  1898.    (Imported  and  ntfeti,)  —  G. . 


In  Edin.  Med.  and  Surg.  Joum.  ▼ol.'iU.  p.  88ft.— >'i«k 
4Nid  fFiUon^in  Ibid.  vol.  vU.  p. 9BO.^GUsA0ta,  Ibid. vol. 
Ix.  p.  419 —  W.  Pym,  in  Ibid.  xl.  p.S83.  s  et  vol.  xlL  p. 
188.  —  Doagkipm  Ibid.  vol.  xilL  p.  988.  —  GUpin,  in 
Ibid.  vol.  X.  p.  41.—  AvwtutoM,  in  Ibid.  vol.  xv.  p.4S7. 

—  Smith,  in  Ibid.  vol.  xxxv.  p.  19 J.  Imrem,  in  Ibid. 

vol.  IxUl.  p.  78.  —  C.  CJUtkohn,  A  Manual  of  the  amate 
and  Dis.  of  Tropical  Countries,  Ac.  8vo.  Lend.  18IS. 

{K  167.  —J.  R, FenrarL  On  the  Yellow  Fever  of  Xcres 
n  1891,  in  Bdln.  Med.  A  Surg.  Joum.  vol.xiz.  p.  868. 
(Imported  and  iitfeetidut,)^  Ozamam,  Hht.  Med.de 
Epidemlea,  t.  iv.  p.  S8ft.  —  B.  Ballp,  Ransort,  Ac  ser  te 
F.  J.  regnant  au  Port  de  Passagea  in  1898, 8v0b  Paris. 
1894.  —  F.  Baittp,  Rapport,  Ac.  sur  la  F.  J.  qui  a  recnl 
au  Port  du  Passage  en  I8SS,  8vo.  Paris.  1894.  —  D.  tfo- 
eaekf  Essays  on  various  Sub|)eoU  of  Medical  Science, 
9  vols.  8vo.  New  York,  1884.  vol.i.p.  983.  (i^porMeed 
it^ectiout.)  — F.  E.  FbdM,  Lefoaa  snr  les  Bpidemiei  et 
rUygidoe  Publlqne,  Ac  t.  iv.  p.  998.  (Imported  and  fe- 
feetiom.}  —  BaUp  France  et  Parioet,  Hisloire  M^ 
dicale  de  la  Fidvre  Jaune  observ^e  en  Espagne  et  ParU- 
culidrement   en  Catalogne  dana  TAnnde,  1891,  8fo. 
Parte,  1893.  (The  F\reneh  Commltoiom,  Moet irrepragohle 
proqfk  qf  importation  and  ^ectnns.)—  T.  O'SaUoram, 
Remarks  on  the  Yellow  Fever  of  the  South  and  Eact 
Coasts  of  Spa<n,8vo.  Lond.  1898.  (Ifon^eeL)^Bal' 
diseone.  Manifesto  sulU  Febbre  dl  Baraelcaa  deU*  Anno 
1891.  8vo.  Gen.  1894.  —  W.Bnmeitt  Ofldal  Rmrt  on 
the  Feter  of  H.M.8.*  Bann,  on  the  Coast  of  Aflriea,  8va 
Lond.  1894.  (Iitfeeti6mt.U-C  C.  Uattkiti,  Untersuchmff 
tiber  das  gelbe  Fieber,  8vo.  Hannov.  1897.  —  J.  tVHnu, 
Memoirs  of  West  Indian  Fever,  8va  Lond.  1887.  (Nm- 
i^eetiom.)  —  A.  J.  Ralph,  in  Transac.  of  Med.  and 
Chirurg.  Sodety  of  Edin.  vol.  il.  p.  49.  —  W.  W.  Frmter, 
A  Letter  to  the  Earl  of  Chathaos,  Governor  of  Gib- 
raltar, relative  to  the  Feverish  Dietempers  of  that  Gar- 
rison, 8vo.  Lond.  1896.  (Imported  and  if^fetUou.)  — 
J.  N.  E.  von  Udder,  Abhandlung  aber  dss  Gelto 
Fieber.  8vo.  Wien.  1828.  .-F.N.  A  HiUenbrani,  la- 
stitutiones    Practico-Mi>dicc,   Ac.  t.  Iv.  p.  480.    (/a- 
/eetiom$i  doieet  thit  peUOenee  wUh  the  eeaalhewudimt 
feoert.)  —  A.  Ueaetu.  Treatise   on  the  Nature  aad 
Causes  of  the  Yellow  Fever,  8vq.  Load.  1880.— J.  ifm- 
nen.  Sketches  of  the  Med.  Topography  of  the  Mediter- 
ranean, Ac.  8vo.  Lond.  1880;  of  the  GIbndtar  B|il- 
demics,  p.  91 —  GHkreet,  Cyclop,  of  Pract.  Med.  vol.  II. 

—  J.  A.Rochoux,  Rfchercnes  sur  les  Differcntes  Ms- 
ladies  qu*on  appelle  Fidvre   Jaune.  8vo.  Ptris,  I8SS. 

—  M.  D.  Emery,  Reflexion  sur  la  Fidvre  Janne,  .8vo. 
Paris.  1828.  ^JiC.  de  Fermon,  R6vue  Critique  dequrl- 
ques  EcriU  Publics  sur  la  Fidvre  Jaune,  8vo.  FvU, 
1829.  — CII«rv«R,  Examen  des  Nouvelles  Opfaiiooi  de 
M.  Lassls  concern,  la  Fidvre  Jaune,  Paris,  8fO.  1889;  tt 
Examen  Critique  des  Prdtendues  preuvesdeCon'agionde 
la  F.  J.  observde  en  Espagne,  Ac.Svo.  Parte,  1898.-  See 
also  hte  various  papers  reviewed  in  Edin.  Medieai  A  Sarfr. 
Joum.  vol.  xxxv.  p. 865.  (Tilts  »*l0sif  opottk <if  mn- 
infection  coftfoundt  remittent  fever  tcith  thit  pesmenee ; 
and  either  euparenee,  or  doa  not  admit,  the  ettatUthed 
fact  ofproteeium  emoted  hp  a  fmner  attach.  Benee  mod 
of  hit  pleadtngt  are  batelett  and  irrelevaat.)  —  Chervia, 


Lomtt,  et  lyouttean,  Documens  receuIlUs  par  MM., 
envoyds  k  Gibraltar  pour  observer  rEpidemk  oe  189B,et 
par  M.  Barrp,  Ac  8vo.  9  tomea.  Parte,  1880.  —  J.  Botk, 
The  Epidemic  Yellow  Fever  in  Sierra  Leone  fai  ISU 
and  1829,  in  a  Pract.  Medlco.-Htetor.  Account  of  tlie 
Western  Coast  of  Africa,  and  of  the  Fevers  of  Wettem 
Africa.  Ac  8vo.  Lond.  1831.  (Pkmithet  protft  tf  He 
diffhreneet  between  thit  pettiJenee  and  the  endemie  re- 
ndttent  qf  the  cUmaU  ;  and  whUtt  the  author  argaa 
amednat  n^iuMem,  he  admaltp  ^mOthet  protfk  aptiut 
hu  own  doctrine.) '^D,  Barrw,  On  the  Gibraltar  Epi- 
demic (  in  London  Med;  and  Physical  Journal.  v<^  tef . 
p.  88a  and  476.;  vol.lxvi.  p.  91.  and  47ft.  t  vol  Ivti.  p. 
l-<)6.  —  P.  H'Hton,  On  Glbmltar  Epidemic  LtneH, 
June,  1630,  p. 49ft.— M.Oeyojs,  On  the  Origin  oftlie 
Gibraltar  Epidemic,  Journ.  complem.  des  Sc  Ned. 
Sept.  1830;  and  Lond.  Med.  and  Ph.ys.  Joura.  vol.M. 
p.  986.  (Imported  and  itdMiomt,)  —  li.  Frmter,  in  Rdd. 
vol.  Ivi.  p.  113. 314.$  and  Johnton't  Med.  A  Cbinirc. 
Review,  Sept.  1880.  —  M.£.  jf.  ^ensMiMi,  Haodbocb 
der  Medicinlschen  Kllnifc.  b.  ill.  Abth.  i.  p.  881.  (Osssrv 
thit  pettilence,  the  ptofue,  eholeriepettaenee,  andeian- 
thematic  typkut,  at  tpeeie*  ^  the  mtmut'-comtaiffeta  1$- 
bHis.)  —  P.  c.  A.  Lona,  Auatomrral.  Pathological,  ard 
Therapeutic  Reeearchea  on  the  Yellow  Fever  of  Gi- 
bralUr. Ac  transl.  tnr  G.  C.  Shatlmch.  8vc  Boston, 
1839.— Report  of  a  S^pecial  Committee  of  the  House  of 
Assembly  of  the  State  of  New  York.  Ion  the  present 


P£STIL£NC£,  SEPTIC  or  GLANDULAR  — Debcriptxon  of. 


Qnvaniine  Lavt,  Bro,  ARwot.  184&  This  able  report, 
kfadlyforviirdcd  by  Dr.P  S.  TowitMEM*,  of  New  York, 
readied  me  as  this  was  passing  through  the  press.  It 
contatns  the  evidence  of  the  most  eminent  physicians  in 
cha-  dcT,  and  numerous  CkCa,  fully  confirming  the  views 
eotertamed  In  the  preceding  article.  It  is  most  satis- 
bctory  to  have  to  Important  and  convincing  a  bodv  of 
eridenoe  as  this  report  ccmtalns,  so  opportunely  rar* 
Btshed,  althoogh  too  late  to  aid  in  my  labours. 

PESTILENCE,      SEPTIC.  —  Syw  :  —  Pn- 

tUtntim.  Stptiea,  Author.— Pfttu  (from  pasco, 

pMiaaiy  quod  depaieatar  artus ;  cr  from  pes- 

tmm,  q«od  pemim  del)  ;  Patit  S^ptiea ;  Puth 

gkmdulMtt ;  P.  Admw  »epticm  (from  Sirvw*  pu- 

uthdo  I  "itiwrhsj  mfwruths,  leptie,  pallid,  li« 

qooceot;,  &c.) ;. — Aoi/ms,  Hipp. ;  Ualen :  ** 

iip^ii»9ivt  wjpcTos,  Auct.  Gnse. ;— >Aoifi^s  inpr* 

TM^  ^^PatUtntia,  CeUus,  PJioy,  Cioero  ;— 

Path,  Anct.  Var.;— Peiiif  Orimtatis,  Auct  j 

— Tjqpfttu  PtitUmliaUs ;  —  T.  GramMtimui  ;— 

r.  AntkneUiu  ;»T.  Bubmkus  f-^Febrit  Pet- 

tiUntUilU,  Sfc,  Acct.  Var.;  — TypAta  Peitw, 

Young ;  ^-  Anihraeia  Putin,  Good ;  —  JEson- 

UoM  PtatU,  Parr;— Lotmopyray  Swedianr  ; 

— PttUt  Aeutistima  »•— P.  Inquinaria  ;<^Pttfi- 

iilu;— EpftMMra  Potitoitiaiis ;  —  £.  Morti- 

fm;'^FebrUAdBno'Nen'ota,  Pioel; — Pesie, 

PeUUmuef  Fkon   pettUmtkUe,  Fr. ;— Pm«, 

Plage,    PulfiMber,  PettiVtenM,   Genn;— P«it, 

Pmtikntt,  IHa,    Swed.;~PMfe,    PettUenta, 

Ital. ;-— P^o^Mc,  P«tr,  Pertiimee,  Lnant  PUigvs, 

Sefiie  or  gkutdtUar  PettUenee,  ^e. 

Cijitsir.-*Same  as  Choleric  and  Hjejia- 

OASTRIC  Pl8TILKNCS8« 

L  DsTXHrr. — i*  Nosological.— il/«r  chUlt, 
rigant  or  korron,  luniMa,  and  vomiting,  wUh  ver- 
tigo^  luadaekt,  or  ttvprfaetion,  andfectr  ;  stnse  of 
koot  or  Immiug  at  the  prmeordia;  rapid^  weak, 
trregmlar,  or  iMtermitthtg  pulse ;  and  earbunelei, 
kukoes,  ipota,  pmtulet,  or  peteehitt  of  varioue  co- 
ywt  diiriimXed  m  different  parts  of  the  body, 

2.  ii.  Pathological.  Ana:nhnalpauonarmia»m 
apeeyieallif  affecting  Ihe  nervous  and  vascular  tys- 
tesne-^tke  cireulating  fluids,  vessels,  and  glands, 
mnd  remarkably  impairing,and  very  frequently  sH' 
tireiy  subvtriing^  vital  renstanee  ana  the  cohesion  of 
thettMamm, 

3.  Anoihilation    of   vital    resistance    and    of 
tbe  cohesion  of  the  tissiies  characterises  more  or 
leas  all  severe  case*  of  pestilence,  and  all  malig- 
oant  fobrile  diseases,    1  he  causes  which  occasion 
them —specific  animal  poisons— exert  a  mani- 
fcat  septic  influence;  manifest  at  least  in  their 
results,  however  the  ppweis  of  life,  in  their  resist' 
anoe  to  the  noiions  causes  which  have  invaded 
iheiD,  may  give  riie  to  various  modes  of  reaction, 
or  attempts  at  reaction,  and  ultimately  either 
thiow  oflT  the  destructive  agencies,  or  sink  beneath 
them.    But  the  virulence  of  the  poison  occasion- 
ing the.  plague,  and  the  septic  or  hfe^issolving  in* 
Aueaee  it  eieits,  as  evinced  by  the  spots,  by  the 
carbvaelcs,  by  the  sphacelations  of  portions  of 
theealaiieotts,  adipose  and  cellular  tissues,  by  the 
Mfteniog  of  the  internal  viscera,  and  by  the  difflu- 
eot  or  soAeaed  state  of  the  lymphatic  glands  and 
BUBwuidiDg  structures  found  immediatelv  after 
death,  areremarhably  so,  especially  where  thispes- 
tileaee  is  epidemic,  that  I  have  thought  that  tnese 
■aligBaiit  pfoperties,  as  beioe  the  most  charac- 
teristic aaci  the  most  generally  present,  should 
famish  tbe  specific  designation  of  the  distemper. 
I  have,  therefore,  used  the  word  septic  in  the 

usually  attached  to  it,  to  mark  this  tendency 
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to  vital  dissolution  and  its  actual  coniequences  in 
this  pestilence,  as  being  perhaps  the  most  appro- 

{»riate,  as  marking  the  chief  disposition  and  patho« 
ogical  conditions  — the  remarkable  malignancy  of 
the  fully  developed  distemper.  It  may  not  be 
approved  by  many,  as  not  indicating  the  states  of 
nervous  power  and  vascular  action  characterising 
the  attempts  made  by  the  nervous  and  vascular 
systems  under  the  influence  of  life,  to  resist  the 
exterminating  mfluence  of  the  poison  which  has  in- 
fected them ;  and  I  cannot  say  that  it  quite  pleases 
myself ;  but  I  am  anxious  to  avoid,  on  this  occa- 
sion, as  I  have  hitherto  avoided,  the  introduction 
of  new  and  foreign  terms  into  this  work.  I  shall, 
however,  adopt  any  one  that  is  unouestionably 
better,  if  the  objectors  will  furnish  it ;  but  the 
topic  will  be  discussed  more  fully  hereafter. 

4.  There  can  be  no  doubt  of  this  pestilence 
having  appeared  at  various  epochs  as  remote  as 
history  has  furnished  the  records,  in  several 
countries  bordering  on  the  Mediterranean,  and 
especially  in  Egypt.  The  sacred  books  of  the 
old  Testament,  and  the  writinssof  Hippocratxs, 
Arbtjbus,  and  Galsn  furnish  notices  of  pesti- 
lences, which  may  be  considered  as  more  appli- 
cable to  this  than  to  any  other  species.  Still  they 
give  no  description  sufficient  to  enable  us  to  decide 
positively  as  to  their  identity  with  that  now  under 
consideration.  The  eariiest  notice  strictly  appli- 
cable to  this  distemper  to  be  found  in  the  writings 
of  the  ancients  is  that  by  Rupvs,  preserved  in  an 
inedited  book  of  Oribasivs,  and  to  which  refer- 
ence is  made  by  M.  Littrb,  in  his  edition  of 
Hippocrates,  and  in  his  arlicle  on  the  plague  in 
the  Dictionaire  de  Medicine,  Rurus  describes 
buboes  as  appearing  in  the  neck,  arm-pits,  and 
thighs,  and  as  being  either  with  or  without  fever. 
But  the  buboes  called  pestilential,  he  states,  are 
the  most  acute  and  the  most  dangerous.  Such  as 
are  seen  especially  in  Lybia,  Egypt,  and  Syria ; 
and  of  which  Dents,  surnamed  Kyrtus,  has 
made  mention.  Dioscoridxs  and  PosiDONius,he 
add.%  have  concerned  themselves  chiefly  with 
the  pestilence  which  prevailed  in  Lybia.  They 
state  that  in  this  plague  there  were  acute  fever, 
pain,  and  tension  of  the  whole  body,  delirium, 
and  the  formation  of  buboes,  which  were  hard 
and  laree,  and  which  did  not  go  on  to  suppuration. 
These  buboes  appeared  not  only  in  the  usual 
places,  but  also  in  the  hams  and  bends  of  the 
arms.  {Claseieor,  Auct.  e  Vaticanis  Codicibus  Edit* 
curante  A.  Maio,  8vo.  Romss,  1831,  t.  iv. 
p.  11.) 

5.  No  further  account  need  be  taken  of  the  brief 
notices  of  plague  which  are  scattered  throueh  the 
works  of  the  ancients,  until  we  come  to  the  de- 
scription of  the  fatal  epidemic  by  Procofius  that 
depopulated  the  Roman  empire  in  the  reign  of 
Justinian.  An  abstract  of  these  notices  will  be 
found  in  Mr.  Adams's  translation  of  Paulvs 
.SotNSTA  (vol.i.  p.  279.)*  The  pestilence  which 
prevailed  in  the  reign  of  JurriKiAN  is  also  de- 
scribed by  EvAORius  and  Agathias.  It  resem- 
bled the  plague  of  Avignon,  described  by  Gur  db 
Chavliac.  According  to  Procofius,  the  usual 
precursors  of  an  attack  were  disturbed  dreams  and 
various  delirious  fantasies ;  but  (he  early  symp- 
toms were  not  well  marked ;  for  there  was  neither 
increased  heat  nor  discoloration  of  the  skin,  nor 
did  the  patient  apprehend  danger.  Generally  on 
the  flrst  or  second  day,  but  in  a  few  instances 
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•omewhil  later,  buboes  appeared  not  only  in  the 
groiDt,  but  abo  in  the  ann-pits  and  below  the 
eaiB.  Some  were  affected  with  deep  coma,  and 
oihen  with  wild  deliriora.  Some  died  from 
aphaoelos  of  the  buboee,  whieh,  when  inspected 
by  the  physiciana  after  death,  presented  the  ap- 
pearance of  an  anthraa,  or  earboncle.  Some  died 
at  the  commeoeemeat,  and  othen  after  the  lapse 
of  aereral  days.  In  certain  eases,  the  skin  was 
CO? ered  with  black  phlvctenc,  of  the  sise  of  a 
lentil,  which  were  usBaily  sacceeded  by  sudden 
death.  Others  were  unexpectedly  cut  off  by  a 
disehaiige  of  blood.  To  women  in  the  puerperal 
state  it  proved  particularly  fatal.  W  hen  tne  buboes 
came  to  a  proper  suppuration,  they  generally 
proved  a  favourable  crisis ;  but  when  they  did  not 
suppurate,  they  were  commonly  followed  by  a 
waMtng  of  the  thigh.  One  of  the  consequences 
of  the  distemper  was  an  affection  of  the  organs  of 
speech.  All  the  usual  prognostics  proved  falla- 
cious ;  and  the  effects  of  the  common  remedies 
were  uncertain.  In  tome  casfs  the  bath  proved 
beQ66cial,  and  in  others  it  had  a  contrary  effect. 
The  amount  of  deaths  in  Constantinople,  at  one 
time,  was  said,  but  probably  with  great  exagger^ 
atiooy  to  have  ranged  from  five  to  ten  thousand 
each  day.  (Ds  B$Uo  Pen.  22,  23.,  and  Adams's 
CmHmemt,  on  Paulub  .^oihbta,  vol.  i.  p.  281.) 
This  plague  appears  to  have  very  closely  re- 
sembled the  plsgue  of  London  in  1665,  as  de- 
scribed by  Dr.  Hodobs.  My  limits  will  not  per- 
mit any  notice  of  the  descriptions  of  the  septic  or 
glandular  pestilence  contained  in  the  writings  of 
the  Arabian  physicians.  The  reader,  however, 
will  find  a  brief  abstract  of  these  descriptions,  and 
of  the  treatment  recommended  by  these  writers,  in 
the  volume  by  Mr.  Adams  just  referred  to. 

6.  This  pestilence  has  presented  various  grades 
of  severity,  malignancy,  and  prevalence,  accordiofr 
to  the  several  accounts  which  have  been  fumishea 
by  contemporary  historians  and'  physicians,  since 
the  dtys  or  Avicinna  and  other  Arabian  writers; 
and  even  within  our  own  memories,  since  the 
oommencement  of  the  present  century,  it  has 
evinced  different  degrees  of  severity  and  preva- 
lence, according  as  it  has  appeared  in  a  sporadic  or 
endemic,  or  in  an  epidemic  form.  In  the  countries 
of  the  Levant,  and  particularly  in  Egypt,  the  dis- 
temper occurs  sporadically  or  endemicaliy,  or 
rather  appears  in  isolated  cases,  without  becoming 
epidemic,  unless  after  periods  or  epochs  of  in- 
definite but  of  considerable  duration.  In  more 
northerly  climates,  it  has  occurred  only  as  a  de- 
Mrnctive  epidemic,  and  then  often  without  any 
manifest  dependence  upon  season,  time  of  the 
year,  or  weather,  although  a  temperate  or  warm 
season  has  appeared  to  farour  its  malignancy  and 
prevalence.  During  the  middle  ages,  numerous 
epidemical  visitations  of  this  pestilence  occurred 
in  Europe,  Africa,  and  A«ia,  not  merely  in  the 
countries  surrounding  the  Mediterranean,  butnlso 
in  othen  more  or  less  remote  from  this  sea.  The 
most  destructive  outbreak,  however,  of  this  pesti- 
lence upon  record  is  that  which  occurred  near  the 
middle  of  the  fourteenth  century. 

7.  This  pestilence,  usually  denominated  the  hlaek 
death  or  bkck  ptagve,  first  appeared  in  China  in 
1333,  when  it  was  said  to  have  destroyed  more 
than  one  fourth  of  the  population  ;  and  it  thence 
prooBcded  gradually  to  the  western  countries  of 
Asia,  to  those  surroundiog  the  Caspian  Sea ;  to 


Arabia,  Syria,  and  Egypt ;  and  to  the  eastera  and 
southern  kingdoms  of  Europe.  It  reached  Avig- 
non in  1.^48,  gradually  extending  northwards  to 
France,  Germany,  England,  Denmark,  RuHta, 
&c.  It  invaded  Russia  in  1350 ;  and  there,  ss 
well  as  in  other  northern  countries,  it  proved 
nearly  as  destructive  as  in  southern  climates.  It 
appeared  first  in  the  southern  counties  of  Eoglaad, 
and  gradually  proceeded  northwards; and  in  this, 
as  well  as  in  otner  countries,  waa  most  remarkably 
destructive  in  the  large,  dose,  and  crowded  cities 
and  towns.  It  did  not  altogether  cease  in  some 
places,  or  it  continued  to  recur  after  intervals, 
until  1360  or  1361,  when  it  seems  to  have  entirely 
dnappeared.  Dr.  Hscasn  has  collected  from 
numerous  sources  much  iaformatioo  eenceniog 
this  pestilence.  He  states  that  it  vras  an  oriental 
plague,  marked  by  boils  and  tumoun  of  the  glands, 
such  as  break  out  in  no  other  febrile  dsesse. 
From  these  boils  or  buboes,  and  from  the  black 
spots  and  carbuncles  indicatoi7  of  a  putrid  decom- 
position which  appeared  in  the  snv&ce,  it  was 
c&lled,  in  the  northern  countries  of  Europe,  the 
black  death ;  and  in  Italj  and  other  sootfaera 
countries,  the  great  mortality,  or  great  plague. 

8.  According  to  Gut  db  Cma  vuac,  the  victims 
of  this  plague  wera  frequently  attacked -with  an 
ardent  fever  attended  by  discbarges  of  blood, 
which  proved  fatal  in  three  days.  Buboes  and 
and  bods  did  not  come  out  at  firal,  but  a  car- 
buncuiar  affiection  of  the  lungs  odeo  occasioned 
the  destruction  of  life  before  the  external  symp- 
toms wera  developed.  He  adds,  that  **  the  plague 
thus  raged  in  Avignon  for  six  or  eight  weeks,  sod 
the  pestilential  breath  of  the  sick,  who  expecto- 
rated blood,  caused  a  terrible  contagion  far  and 
near;  for  even  the  vicinity  of  those  who  were 
affeoted  was  certain  death ;  so  that  parents  aban- 
doned their  infected  children,  and  all  the  ties  of 
kindred  were  dissolved.  Aher  tbis  period,  buboes 
in  the  axilla  and  in  the  grmn,  and  boils -over  the 
body  made  their  appearance ;  bat  it  was  not  until 
seven  months  af^wards  that  some  patients  re- 
covered with  buboes  as  in  the  ordinary  milder 
form  of  plague."  (Tract,  ii.  c.  5.  p.  113l)  This 
pestilence  appeared  in  a  similar  manner  in  Egyptf 
deetroytng  quickly  with  burning  beat  and  expec- 
toration of  blood. 

9.  BoocAcao  makes  no  mention  of  the  first  ap- 
pearance of  this  pestilence  in  China,  and  of  its 
progress  westwards,  but  remarks  that  "chb  mort 
terrible  plague  happened  in  Florence  in  1348, 
that  it- had  broken  out  some  yeara  before  in 
the  Levant,  and  that  after  passing  from  place  to 
place,  and  making  incredible  havoc  all  the  vay^ 
It  had  now  reach^  the  west."  It  began  te  show 
itself  in  the  spring  of  the  year, "  ina  swl  and  won- 
derful manner;  and  difTerent  from  what  it  had 
been  in  the  east,  where  bleeding  at  the  nose  was 
the  fatal  prognostic ;  here  there  appeared  ceitaia 
tumours  in  the  groin  or  in  the  arm-pits,  some  as 
big  as  a  small  apple,  othen  as  an  egg ;  and  afl«^ 
wards  purple  spots  in  most  parts  of  the  body ;  ia 
some  cases  large  and  but  few  in  number,  in  others 
Jess  and  mora  numerous,  both  soils  the  ussal  mes- 
sengen  of  death."  (Decameren,  Oiom.  i.  Intnd,) 

10.  The  same  phenomena  were  remarked  in  tlw 
pefitilence  as  it  occurred  in  Germany,  France, 
Norway,  and  Russia,  and  the  roost  prominent 
amongst  these  were  the  infiallibie  signs  of  the  ori- 
ental or  glandular  plague.      But   in  different 
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CMotriei  ttrtaiii  tymptoms  appeared  more  pro* 
nuneoUy  than  others,  or  perhajM  were  more  par> 
tieubrly  noted  by  eontemporary  or  tubaequeot 
dueoiclere.  In  France  many  were  struck  as  if 
by  ligblaiog,  and  died  on  tbe  spot,  and  this 
Bors  Iveqaeiitiy  among  tbe  youog  ^nd  strong 
ibao  tbe  old;  and  the  patients  with  buboes 
Msieely  snrvived  two  or  three  days.  In  England 
ths  distemper  was  attended,  as  at  Avignon,  with 
tpiuing  of  blood,  buboes,  aod  carbuncles.  In 
Norway  aod  Poland  spitting  and  Yooiiting  of 
yood  are  stated  to  have  occurred  in  addition  to 
tliediaracleiistae  signs.  In  Rttmia  the  distemper 
msssid  to  bare  commenoed  with  rigors,  heat, 
ud  darting  paios^  to  have  been  attended  by  spit- 
UBg  of  blood,  and  to  have  terminated  fatally  in 
two  or  at  most  three  davs.  It  was  chiefly  when 
ibe  HMttiBg  of  blood  had  oontinued  for  some  time 
Uist  beboes  and  earboncles  appeared. 

1 1.  DivHacaaa  remarks  that  all  the  desciiptioas 
of  ibis  most  remarkable  pestilence  which  have  come 
domi  to  ua  oootaiii,  with  a  few  important  ezcep- 
tiooi^slltheeymptomBof  tbe  true  plague  asobserved 
ia  aodem  timea.  No  doubt  can  obtain  on  this 
poisu  Tbe  fiitito  are  phwed  clearly  before  our 
t^  We  most,  however,  bear  in  mind  that  this 
duieaipcr  does  not -always  appear  in  the  same 
foTB ;  aod  thai  while  the  essence  of  the  poison 
vkieh  at  prodncoa,  and  which  ia  separated  so 
ibeodeotly  from  the  body  of  tbe  patient,  remeins 
iBehao|ed,  it  is  proteiform  in  its  varieties,  from  the 
tloMst  impesceptible  veside,  unaccompanied  by 
fsvcr,  which  eziBtsfor  some  time  before  it  ealends 
its  poiMo  inwardly,  and  then  eacites  fever  and 
buboss  to  the  fatal  form,  in  which  carbuncular 
«  gtogreaooa  iniaamations  affect  the  most  im- 
portut  viscera*  «a  appeared  to  have  been  the 
OK  ia  a  large  proportion  of  cases  of  this  pesti* 
iesos. 

12.  The  hmnorrhagcs  which  were  so  frequently 
icBisfked,ia  vanons  counlnes  where  this  pestilenee 
pevsiled,  and  aoon  oecasioned  death,  were  oh* 
vioady  the  nanlt  of  the  vital  dissolution  of  the 
ttnotares  and  of  the  crasis  of  the  blood ;  the 
iaflaauiaiions  said  to  have  existed  being  a  state  of 
s^tbeiiio  vascular  congestion  with  sanguineoua 
ttudstions,  or  inflammation  of  a  gangrenous  na- 
isre,  owi^  to  the  rapid  loss  of  tbe  vital  power  of 
tbe  capiUaries,  That  such  was  the  case  in  a  re- 
Btarksible  degree,  as  respected  the  capillaries,  the 
tisMes,  and  the  blood  itself,  was  evinced  by  the 
rspid  diwolomtioo,  the  purplish  hue,  and  the 
l«i  of  sensibility  of  tbe  affected  parts.  There  was 
•  low  of  vital  cohesion  throughout  the  whole 
fnaie,  those  Usaues  and  structures,  as  the  mucoos, 
tbe  edlular.  the  glandular,  and  tbe  parenchyma* 
ioQs,  tlMt  possess  the  least  density,  and  the  cfr* 
pillsriss  supplying  them  moot  rapidly  and  most 
cwnplolely  undergoing  this  septic  alteration. 

13.  Itie  plague,  which  devastated  the  empire  of 
Moroeeo  ia  1799  and  1800,  appears  to  have  been 
vpiaUy  virulent  with  tbe  above,  but  much  more 
aremmscribed  in  its  spread.  Mr.JacisoN,  who 
nsided  in  that  country  during  its  continuance, 
bss  desBiibed  it  as  it  came  under  his  own  obsenra- 
tioo.  He  oUlos  that  Terodant,  the  metropolis  of 
%  proviaoe,  lost  above  eight  hundred  each  day, 
doriag  the  height  of  the  pestilence ;  tbe  citjr  of 
Moracee  leal  upwards  of  one  thousand  daily ; 
lod  that  old  aod  new  Fe^  about  fifteen  hundred 
daily.    Young,  healthy,  aod  robust  persons  were 


for  the  most  part  attacked  fifst,  then  women  and 
childrrn,  and  lastly  thin,  sickly,  emaciated,  and 
old  people.— The  tymptomt  of  this  plague  varied 
ia  different  persons  with  age,  constitution,  and 
habit  of  body.  "  It  attacked  some  with  a  sudden 
and  violent  shif^riug,  others  with  a  sudden  de« 
Hrium,  succeeded  by  unquenchable  thirst. 
Cold  water  was  eagerly  resorted  to  by  the  unwary, 
and  proved  fatal  to  those  who  indulged  in  its  mo« 
mentary  relief.  Some  had  one,  two,  or  more 
buboes,  which  formed  and  became  as  large  as  a 
walnut  in  the  course  of  a  day ;  others  had  a  simi- 
lar number  of  carbuncles ;  others  had  both  buboes 
and  carbuncles,  which  genefally  appeared  in  the 
groin,  under  the  arm,  or  near  the  breast  Those 
who  were  affected  with  shivering,  having  no 
bubo,  carbuncle,  spots,  or  any  other  external 
disfigurstion,  were  invariably  carried  off  in  less 
than  twenty-four  honrs,  and  the  hody  beattM 
quickly  pu*rifigd,  so4bat  it  was  indispensably  neo 
cessary  to  bury  it  a  few  hours  after  dissolution.'^ 
(p.273.) 

14.  Tbe  plague  of  London  in  1665,  or  the  Great 
plague,  of  which,  according  to  Dr.Hoooo,  up- 
wards of  100,000  persons  died,  presented  the 
phenomena  already  notieed  variously  grouped. 
This  writer  remarks  that  this  pestilence  puts  on 
various  or  even  different  appearances,  aeeording  to 
the  constitution  and  age  or  the  patient,  the  season 
of  (he  year,  the  modes  of  living,  the  preceding 
and  present  diileropera,  and  the  virulence  or  de- 

•  The  foUowiag  brief  notleet  of  canct  will  nimtrato 
th«  charscten  and  nature  of  tbe  pestilence.  «~1.  M.  A. 
fell  suddenly  down  in  the  street,  and  was  conreyed  home. 
Three  carbuncle*  and  flve  buboes  appeared  the  same 
di7,  in  tbe  groin,  under  tbe  joint  of  tbe  Vnee,  In  the  ann- 
pits,  and  inside  of  the  elbow,  and  1m  died  three  boors 
afterwards. 

2.  L.  R.  was  suddenly  snttten  when  following  his 
aroeationa,  and  fell  down.  He  doacritied  a  sensation 
similar  to  that  produced  by  running  needles  into  tke 

Barta ;  and  in  the  situations  where  this  was  felt  car. 
undet  af  crwards  appeared.    He  died  the  same  day. 

3.  M".  Jackson's  cooIl  appeared  in  good  health  and 
spirits  ;  but  in  half  an  hour  afterwards  ne  came  to  the 
room  door  with  his  eyes  starting  from  hts  head,  and  his 
bod-doihes  in  Us  bands,  saying  **  Open  the  gate  (br  me, 
for  I  am  smittea.'*    The  neit  morning  be  came  to  the 

fate  half  dressed,  saying  that  be  was  quite  recovered, 
le  was  not  admitted  ;  and  accordingly  returned  to  hfs 
apartments  and  expired  the  same  ereuiag,  about  twenty* 
four  boors  after  his  seizure ;  and  before  daybroali  bis 
t)&dy  was  in  such  a  deplorable  state  that  his  feet  were 
quite  putrified.  His  wife  was  soon  afterwards  seised, 
but  recovered. 

4.  H.  lien  A.  was  sroitt<>n  suddenly,  and  felt  at  the 
time  as  if  two  rausket>balls  bad  passed  through  hts 
vrains.  A  giddiness  and  delirium  followed ;  and  Imme- 
diately afterwards  a  green  voviUng,  and  he  fell  senseless 
to  the  ground.  A  short  time  subseouently  buboes 
formed  in  the  places  where  he  felt  as  It  shot ;  and  on 
suppurating,  discharged  a  tetid  blaek  iius.  A  carbundo 
in  the  bend  of  the  arm  was  ftdl  of  a  thin  ichor  coi  tained 
In  an  elerated  Tosicle,  and  surrottnded  by  a  burning  red 
areola.    He  ultimately  recovered. 

Mr.  Jackson  remarks,  tbat  those  who  had  Tomltlngs 
of  green  or  yellow  bile  generally  recovered  after  suflTering 
in  various  degrees ;  but  that  those  who  were  affected 
with  giddiness  or  delirium,  followed  by  vonttiag  of  black 
tiUe,  invariably  died  after  Uniering  one,  two.  or  three 
days,  their  bodies  being  covered  with  small  black  spots 
similar  to  grains  of  gunpowder.  In  this  state,  however, 
they  possessed  their  IntelierU  ootil  then'  diseolotion. 
He  adds,  that  when  the  constitution  was  unalile  to  (brow 
the  poison  to  the  surface  in  the  form  of  buboes,  carbun- 
cles, bolls,  or  blackish  spots,  ^  the  virulence  teemed  to 
have  acted  Inward^,  or  on  vital  parts,  and  the  paUent 
usually  died  In  less  than  twenty-four  hoars ;  *'  and  that, 
when  the  carbuncles  or  buboes  bad  a  blackish  circle 
round  their  barls,  tbe  case  was  f  nTarlnMy  fatal.  "  Somei. 
times  the  whole  Ixidy  was  covered  with  lilack  spots  like 
partridge-shot.  Such  patients  alwavs  fell  victims  ;  aud 
those  who  felt  the  tlow  Internally  dia  nrt  nirvlve  mor6 
than  a  few  hours.*  (p.  238.  4.) 
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me  of  iofectioD.  Dr.  Hodou  priotifed  in  Loo- 
don  during  the  condnuanoe  of  thif  plagne ;  and, 
notwiUutuding  the  admixture  of  the  prevailing 
pathological  notions  of  the  day  with  his  deacrip* 
tion  of  ue  fymptoma,  haa  given  a  very  instructive 
aooount  of  them.  He  >irst  states  **  th§  manifm 
iigm  of  m/achtm,"  and  afterwards  describes  '*  thi 
a/fpmrane$t  afUr  inftetion^  The  manifest  signs 
oif  infection  he  states  to  be  horror,  vomiting,  ditzi- 
ness,  delirium,  headach,  and  stqpefaction.  The 
appearances  after  infection  are  fever,  watching, 
palpitation  of  the  heart,  bleeding  at  the  nose,  ami 
great  heat  about  the  pnecordia,  all  which  may 
occur  in  other  pestilences,  but  in  this  they  are 
c-onjoined  with  ikotn  whitk  ars  TpeeuUar  to  tl,  as 

Custules,  commonly  called  blains,  buboes,  oar- 
uncles,  spots,  marks,  or  tokens.   (Laimolagia,  p. 
86,  St  jsf.) 

16.  Septic  pestilence,  which  had  become  mvch 
less  prevalent  for  several  generations  after  the 
black  plague  of  the  fourteenth  century,  again  de- 
vastated many  countries  in  the  sixteenth  oentury, 
asshown  in  tKe  writings  of  Lanoivs,Vallbkiola, 

SCRB!«CK,     JOUBBKT,     PALMAKIUS,     InOKASSIAS, 

and  others.  In  the  following  century,  also,  i^ 
prevailed  in  various  countries  of  Western  Europe ; 
and,  although  limited  chiefly  to  lar^e  and  eom- 
mercial  cities,  it  was  most  destructive  in  those 
places ;  as  fully  shown  by  the  writings  of  Dxbmeb- 
BROEcx,  HoDOES,  D%  FoB,  Bud  many  othera. 
During  the  last  oentury,  this  plague  became  even 
more  generally  epidemic  than  in  the  17th,  and  in- 
vaded most  of  the  countries  of  Europe,  some  of 
them  far  remote  from  those  to  which  it  was  com- 
monly confined.  Of  these  pestilences  full  de- 
tails are  to  be  found  in  the  works  of  Chenot, 
Schravd,  Db  Mjbbtbns,  Mxnderer,  Samox- 
Lowxcz,  RvssBLL,  BXKi  othcrs. 

16.  L  Symftoms.— There  are  few  distempers 
in  which  the  symptoms  are  so  diversified  as  in  the 
pestilence  now  being  considered.  The  severity 
of  the  attack,  resulting  from  the  intensity  of  the 
cause,  or  dose  of  the  poison,  relatively  to  the  sus- 
ceptibility of  the  patient ;  the  age,  habit  of  body, 
and  temperament  of  the  person  attacked ;  the  se- 
verity or  character  of  the  prevailing  epidemic ; 
and  the  various  cireumstances  influencing  the 
patient  at  the  time  of  seizure  or  during  the  con- 
tinuance of  the  malady,  tend  to  modi^  the  phe- 
nomena in  a  more  or  less  remarkable  manner. 
Dibhebdroeck  has  given  a  very  succinct  view  of 
the  symptoms  of  this  pestilence,  and  of  the  diver- 
sities they  present,  and  which  I  shall  here  exhibit 
with  but  little  alteration.  Fever,  jactitation,  ex* 
treme  anxiety,  frequently  a  remarkable  internal 
heat,  dull  or  gravntive  psins  in  the  head,  rarely 
acute ;  terror,  horror,  or  delirium,  convulsive 
startings  of  the  tendons,  or  slight  contractions  of 
the  limbs;  in  some  continual  watchfulness,  in 
others  an  overwhelming  somnolency ;  a  restless 
expression  of  countenance,  noises  in  the  ears,  and 
in  some  deafness ;  a  dry  but  rarely  a  black  tongue ; 
sreat  foetor  of  the  breath  and  of  the  perspiration ; 
leipothymia  or  syncope;  the  pulse  sometimes 
almost  natural  or  full,  out  most  frequently  rapid, 
feeble,  unequal,  or  even  intermittent,  in  many  very 
small,  rapid,  equal,  or  irregular :  a  short  or  dry 
cough,  sometimes  hsemoptysis;  thirst,  loss  of  ap- 
petite, pain  at  the  epigastrium  and  cardiac  orifice 
of  the  stomach,  nausea,  vomitings,  hiccup ;  crude 
alvine  evacuations,  remarkably  offentive,  some- 


times containing  worms,  oecastonallv  an  ex^ 
hansting  diarrhoea;  the  urine  often  almost  na- 
tural and  depositing  a  settlement,  in  many  high- 
coloured  and  scanty,  in  others  crude  and  tarUd, 
in  soma  sangnineolent,  and  generally  very  dif- 
ferent in  the  course  of  the  distemper,  or  even  in 
the  course  of  the  day;  sodden  prostration  of 
strength,  and  incapability  of  motion  from  the  com- 
mencement in  some,  in  othen  but  little  impair- 
ment of  power  until  the  moment  of  dissolntiOD  ; 
the  heat  of  skin  sometiines  acrid  and  iociessed, 
sometimes  natural  or  even  reduced ;  the  colour  of 
the  countenance  either  pale  or  reddened,  or  some- 
what livid,  or  even  natural;  purple,  violet- 
coloured,  black,  or  red  spots  on  different  parts  of 
the  body,  sometimes  in  small  numbers,  in  others 
in  great  numbers,  and  either  large  or  small,  bat 
always  round,  occasionally  seen  chiefly  in  certaio 
parts  of  the  body,  but  confined  to  no  one  part  in 
particular,  and  often  scattered  over  the  whole  sur- 
face ;  tumours  or  buboes  in  the  groins,  armpits, 
neck,  &c ;  carbuncles  in  different  parts  of  the 
body,  &c.  These  symptoms  are  generally  not  all 
present  in  one  case ;  but  many  of  them  occur  in 
one,  and  the  rest  in  others.  During  the  epidenie 
prevalence  of  plsgue  in  various  countries,  the 
symptoms  have  presented  several  grades  or  states, 
most  probably  owing  to  the  causes  just  assigned, 
lliese  grades  or  states  have  been  deseribcd  by 
several  writers  of  the  last  century,  and  their  de- 
scriptions have  been  confirmed  by  those  of  the 
present  day.  I  shall  first  notice  these  grades,  sod 
afterwards  the  several  stages  in  which  the  pro- 
gress of  the  distemper  may  be  divided. 

17.  i.  Grades   or    States.— CBicoTWEiP, 
Vbruo,  Soulxer,  and  others  have  noticed  five 
grades  or  states  of  this  pestilence;  and  which 
they  have  described    nearly  as  follows:— 1st 
Grad€,    This,  the  most  intsRM/orm  of  plsgue, 
is  observed  chiefly  at  the  commencemeDt  sod 
during  the  early  oourse  of  an  epidemic,  and  con- 
sists of  all  those  cases  in  which  the  symptoms  are 
most   severe,  and  are   most  promptly  followed 
bv  death.    The  patient  is  attackedT  by  irresiilsr 
chills  or  rigors,  or  a  feeling  of  general  eoTd,  a 
very  small,  soft,  slow  or  frequent,  unequal  or  ir- 
regular pulse  ;  by  a  heavy  pain  in  the  besd.witb 
a  stunnmg,  vertiginous  feehng ;  and  by  a  stapid, 
muddled,  or  drunken  appearance.    The  coos- 
tenaoce  seems  fixed,  or  vacant  and  apathetic,  or 
presents  a  look  of  alarm  or  despair.    The  speech 
IS  slow,  hesitating,  plaintive,  or  interrapied ;  the 
tongue  is  white  ana  afterwards  dry,  rra.  black, 
and  rough  ;  the  face  is  pale,  or  of  a  leaaeo  hoe, 
or  cadaverous  ,  the  contractions  of  the  besrt  are 
very  frequent;  the  spirits  are  reroaiksblv  de- 
pressed ;  faintness  or  syncope,  vomitings,  retchiagSt 
great  restlessness,  distressing  anxiety,  &c.,  are 
frequent,  and  terminate  existence.    Persons  thos 
attacked  often  sink  in  the  course  of  a  few  hosrs, 
sometimes  almost  suddenly,  or  in  the  course  of  s 
nirht ;  frequently  within  twenty-four  boors ;  end 
seldom  survive  longer  than  thirty-six  or  forty- 
eight  houn ;  the  powers  of  life  rioking  tower  and 
lower,  without  being  able  to  make  any  resistaoee. 
Frequently  tremors,  or  slight  convulsive  mofc- 
ments  occur  at  intervals ;  but  none  of  the  wte^ 
nal  signs,  tutnoun  or  eruptions  chancterislic  or 
the  pestilence  appear;  the  powers  of  life  Iki°? 
insufficient  to  throw  them  out  on  the  snrfisce. 

18.  fi.  S^amd  Gracis.    This  grade  geeerslij 
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I,  u  tliefioregoio^,  with  ehiils  or  rigon, 
ud  with  •  noiilar  aflecttoo  of  the  bead;  but 
tbeie  symptoms  aie  followed  by  some  evidence  of 
fiacular  reaetioo.  The  pulse  becomes  frequent, 
open,  quick,  expansive,  but  remarkably  soft  and 
eompres8ibI&  The  patient  complaiuH  of  burning 
huai  intenuUly,  whilst  the  external  temperature  is 
tttfaer  oaturaJ  or  but  little  augmented.  Thir:»t  is 
Boquenchable ;  the  tongue  is  white,  or  reddish 
browQ,  or  dusky  red ;  speech  is  hurried,  or  im- 
wtuons  or  stammering;  the  eyes  are  suffused, 
axed,  or  wild,  and  bright;  the  countenance  is 
ividish  or  slightly  livid ;  reffpiration  '»  frequent, 
Uboared,  or  Targe  and  slow,  but  without  cough 
or  pain ;  nausea  is  common,  with  vomitings  of 
bilious, greeoiftb,  black,  or  bloody  matters,  similar 
mttten  being  passed  by  the  bowels,  without  ten- 
aoQ  or  pain;  the  urine  is  sometimes  natural, 
umetimes  turbid,  or  pale,  at  other  times  black 
or  ttoguioeolent;  and  the  perspirations  are  of- 
fensive, and  instead  of  relievmg,  merely  enfeeble 
the  patient.  In  some  cases  hemorrhages  from 
Bttoous  canals  take  place,  and  produce  fatal  de- 
prcs4oa.  Wandering  or  phrenicic  delirium  is 
coosmoo ;  and  when  the  patient  is  rational,  there 
W  great  depression  and  apprehension  of  im- 
nediate  dissolution  ;  nothing  lending  to  lally  his 
>pinu,  or  to  re-a^sure  his  confidence.  In  this 
XTsde,  the  characteristic  signs  always  appear 
from  the  commencement,  or  in  the  course  of  the 
distemper.  Painful  tumours  or  buboes  occur  in 
tbe  groins  or  a  little  below  them,  in  the  arm-pits, 
or  beneath  the  ean  or  lower  maxilla,  or  neck ;  as 
veil  as  carbuncles  chiefly  in  the  arms  and  thighs, 
bat  sometimes  also  in  other  parts ;  and  frequently 
postales  of  a  whitish,  pale,  or  livid,  black  and 
csrbuocular  appearance,  or  purple  spots  spread 
over  the  surface  of  the  body.  Recovery  rarely 
^^f*  place  from  this  state  of  the  pestilence, 
tltbough  death  does  not  occur  so  quickly  as  in  the 
fevagowg.  Nearly  all  those  attacked  seem  to  be 
corned  off  by  a  rapid  sphacelation  of  the  parts 
fkiefly  affected,  extending  even  to  the  thoracic 
ood  abdominal  visoenu  It  is  singular  that  this 
^  of  the  disease  is  met  with  principally  in  the 
^  robust  and  plethoric;  and  the  more  these 
(ooditioas  are  remarkable,  the  less  is  the  chance 
of  recovery. 

19.  C.  Th£  third  form  or  class  of  cases,  cora- 
pfi^teithe  two  former ;  for  the  writers  on  the  plague 
ofMacseilles,  observed  during  the  whole  course  of 
1^  pestilence^  numerous  cases  which  presented 
>o  succession  several  symptoms  referable  to  both 
^  ibregoiug  grades ;  so  that  most  of  the  signs 
ckaracteriKing  the  second  were  the  precursors  of 
iW  attending  ibe  first  form,  which  always  in- 
^^losied  the  rapid  extinction  of  life.  In  these,  the 
buboes  receded ;  and  if  carbuncles  had  advanced, 
^  rapidly  assumed  a  more  extended  and  gan- 
poaons  form. 

^  20.  D,  The  fourth  ttate  or  class  of  cases,  con- 
■■•ts  of  tboM  attacked  with  the  same  symptoms  as 
ore  noticed  in  the  second  grade  ($  18.),  but  these 
fynpionis  abate  more  or  less  on  the  second  or 
third  day,  either  spontaneously  or  from  the  effects 
of  treatment,  and  almost  always  owing  to  a  con- 
"i^^ble  eruption  of  buboes  and  carbuncles 
*hicb  teem  to  have  concentrated  the  morbid 
IcAvea,  and  which,  proceeding  on  towards  sup- 
farstioo,  in  this  way  procure  the  recovery  of  toe 
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21.  £•  Tht  fifth. grade  or  class  of  cases  com- 
prises all  those  in  which  there  are  no  febrile  or 
other  disorder,  or  but  very  slight  disturbance, 
but  which  present  buboes  or  carbuncles,  or 
both,  that  either  go  on  to  suppuration,  or  be- 
come hard  or  chronic,  or  are  more  rarely  re- 
sol  ved  without  occasi  ^ning  any  u  nfa  vourable  resu  1 1. 
Thus  there  were  seen  at  Marseilles  a  number  of 
persons  of  both  sexes  who  went  abroad,  lived  as 
usual,  and  experienced  but  little  or  no  impair- 
ment of  strength,  and  yet  were  affected  with 
buboes  and  carbuncles,  or  with  one  or  other. 

22.  a.  M.  GossB,  one  of  the  most  recent  writers 
on  the  plague,  and  who  saw  the  disease  during  its 
prevalence  in  Greece  in  1827  and  1828,  fur- 
nishes some  interesting  particulars  as  to  its  his- 
tory.  He  remarks  that  the  contagion  produces  a 
form  of  the  distemper  which,  as  respects  the 
primary  local-  symptoms,  very  closely  resembles 
matigiwnt  pustule,  or  anthrax  :  this  is  the  ear' 
buncle.  First,  there  appears  in  some  part  of  ttie 
skin,  but  especially  on  the  limbs,  the  arms  or 
neck,  a  small  brownish  spot,  like  a  flea-bite,  at- 
tended by  an  itching  and  smarting,  and  after- 
wards by  a  burning  heot.  This  spot  increases  to 
file  diameter  of  three  or  four  Imes,  assumes  a 
violet  hue,  and  is  covered  by  a  flattened  vesicle 
or  phlyctena  formed  of  the  detached  epidermis. 
The  buse  is  hard,  and  swollen  like  that  of  a  boil. 
In  a  short  time  the  central  part  assumes  a  bluish 
black  appearance,  and  the  margins,  as  they  di- 
verge from  the  centre,  form  concentric  circles  of 
a  violet  tinge,  then  a  dark  purple,  a  bright  purple, 
£cc.,  or  they  assume  an  erysipelatous  iq>pearance. 
The  black  centre  extends  rapidly,  as  well  as  the 
surrounding  areola.  When  this  carbuuculur 
puetule  has  reached  the  extent  of  an  inch  and  a 
half  in  diameter,  it  generally  about  the  third  day 
continues  for  a  short  time  stationary.  In  some 
rare  instances  vascular  reaction  is  developed 
around  the  gangrenous  centre,  an  inflammatory 
circle  is  formed  between  the  living  and  dead 

?>arts,  suppuration  takes  place  with  symptomatic 
iever,  and  detaches  the  central  slough,  and  the 
disease  terminates.  But  much  more  freouently 
inflammatory  acdon  is  either  not  estaolisihed 
around  the  gangrened  part,  or  if  it  exist  it  is  in- 
sufiioient  to  separate  or  throw  off  the  slough ; 
absorption  takes  place,  and  the  poisonous  fluid  of 
the  part  is  absorbed,  contaminatmg  and  inflaming 
the  lymphatic  vessels  and  glands,  so  that  red 
lines  may  be  traced  from  the  carbuncles  to  the 
glands  through  which  these  vessels  pa«s ;  these 
glands  rapidly  becoming  most  painful  and 
swollen.  When  the  patient  is  robust,  and  the 
case  proceeds  favourably,  the  glandular  enlarge- 
ment increases  rapidly,  and  the  pains  in  the 
glands  are  acute  and  lancinating.  The  huboet 
thus  formed  tend  rapidly  to  suppuration,  with 
moderate  symptomatic  fever ;  and  if  the  patient 
is  guilty  of  no  imprudence  in  diet  or  otherwise, 
and  if  his  vitality  is  sustained,  the  suppuration 
proceeds  favourably.  Whilst  the  buboes  are  de- 
veloped the  carbuncles  extend,  the  gangrenous 
portion  or  central  slough  tends  to  separate  from 
the  surrounding  inflamed  tissue,  suppuration  is 
established,  and  the  central  slouch  is  detached, 
leaving  a  deep  wound,  which  is  often  slowly 
healed.  In  some  cases  the  slough  thus  detacbeo 
is  very  large.  When  suppuration  takes  place 
in  the  buboes  recovery  eenerally  follow! ;  out  if 
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the  patient  be  weakened  by  any  cause,  or  be  de- 
pressed by  cold,  by  mental  anxiety,  or  disordered 
oy  indigestible  food  ;  if  a  temporary  swelling  of  the 
glands  merely  occurs,  the  taroour  disappearing 
without  passing  on  to  in6amroation  or  suppu- 
ration ;  it,  especially,  no  buboe  follows  a  car- 
buncle which  has  not  suppurated,  the  con»titu- 
tjonal  symptoms  assume  the  wont  form,  and  soon 
pass  into  dissolution. 

23.  b.  TUe  other  form  of  plague,  according  to 
M.  GossE,  instead  of  preaentiog  the  local  or  exter- 
nal symptoms  as  the  primary  and  prominent  phe- 
nomena, manifesto  intense  affection  of  the  whole 
system  from  the  commencement.  Chills  or  rigors, 
with  acute  frontal  headach,  noises  in  the  ears, 
vertigo,  or  a  stunning  sensation  or  confusion  in 
the  head,  are  first  complained  of.  A  sensation 
resembling  sea-«ickness  is  often  felt,  and  these 
are  generally  followed  bv  all  the  worst  symptoms 
mentioned  when  de^cribmg  the  first  and  second 
gradea  of  the  distemper  (§  17,  18.) 

24.  e,  De  Mertens  descrilies  the  carbuncle  of 
the  plague  to  be  a  gangrenous  spot  in  the  skin,  re- 
sembling that  caused  by  a  burn.  It  consists  of  a 
reddish  spot  covered  by  small  vesicles,  which  arai 
pale,  livid,  or  black,  and  surrounded  by  an  in- 
flamed circle ;  and  passing  quickly  into  a  black, 
hard  eschar.  The  term  anthraXf  he  states,  is, 
usually  applied  to  a  sore  resembling  the  car- 
buncle, but  is  larger  and  more  elevated.  It 
penetrates  deeper,  and  is  surrounded  by  pain  and 
inflammation.  Caibuncles  are  found  ou  the  neck, 
on  the  cheeks,  the  chest,  the  back,  and  the  ex- 
tremities, sometimes  even  on  the  buboes.  The 
anthrax  is  seen  chiefly  on  the  neck  and  back. 
Carbuncles  sometimes  appear  without  buboes; 
frequently  they  accompany  these  swellings  of  the 
glands,  or  even  occur  later  than  they.  M.  Aubert 
remarks  that  carbuncles  rarely  appear  alone,  but 
are  generally  followed  or  preceded  by  buboes ; 
and  that  the  plague,  termed  carbuncular,  is  not 
the  more  dangerous,  especially  if  the  carbuncle 
is  solitary.  He  adds  that  the  largest  carbuncle 
which  he  has  seen  was  on  the  middle  of  the  back, 
and  was  four  inches  in  diameter ;  the  cicatrisa- 
tion of  it  was  very  slow.  He  has  met  with  as 
many  as  eleven  carbuncles  in  the  same  case  ;  and 
with  an  instance  of  a  pregnant  female,  who  died 
of  the  plague,  having  a  carbuncle  on  the  breast. 
She  was  delivered  ot  an  infant  of  seven  months 
during  her  illness,  and  it  had  a  carbuncle  on  its 
forehead. 

25.  ef.  The  petechwt  which  are  seen  in  plague, 
are  stated  by  De  Mertens,  Aubert,  and  others, 
to  be  a  most  unfavourable  symptom,  and  to  occur 
chiefly  at  an  advanced  period,  or  shortly  before 
dissolution.  M.  Aubert,  however,  remarks  that 
be  has  seen  recoveries  after  the  appearance  of 
petechis.  'J'hey  are  always  in  this  pestilence 
round,  purplish,  or  black,  varying  from  an  almost 
imperceptibly  small  point  to  the  diameter  of  two 
lines ;  and  are  found  on  all  parts  of  the  external 
surface  of  the  body  as  well  as  on  the  internal  aur* 
faces. —  Ecchymoset  more  immediately  precede 
death ;  and  proceed  fiom  effusions  of  blood  of 
greater  or  less  extent  in  the  cellular  tissue  and 
membranes^  owing  to  loss  of  the  vital  cohesion  of 
the  capillaries  and  tissues,  and  of  the  crasis  of  the 
blood.—  HoDOES,  MoRSA,  and  others,  mention 
certain  eruptions,  marks,  or  tokent,  which  are  very 
different  from  petechis  or  the  furuocular  pustules 


now  described.  I'hey  are  small  tubercles,  aoroe- 
what  resembling  warts,  callous,  and  more  or  less 
deficient  in  sensibility  ;  varying  in  size  from  that 
of  a  millet  seed  to  that  of  a  bean.  They  are  pro- 
bably merely  a  modification  of  the  early  stage  of 
carbuncles,  in  the  more  unfavourable  casea. 

26.  e.  Various  modifications  of  the  aymptonu  are 
observed  during  the  prevalence  of  this  pestilence. 
Hodges  mentions  cases  of  persons  who  walked 
about,  or  presented  the  appearance  of  health,  and 
partook  of  their  usual  meals,  and  yet  had  the  most 
unfavourable  signs  of  the  distemyier  io  various 
parts  of  the  surface,  death  taking  place  in  a  few 
hours.  Some  became  delirious  immediately  after 
being  seized,  and  wandered  about  until  ihey  fell 
down  exhausted  and  dying.  In  the  plague  of 
Noja,  it  was  observed  by  Morea,  that  when 
buboes  appeared  io  the  neck,  especially  near  the 
carotids,  the  eye  on  the  same  side  as  that  pscsent- 
ing  the  buboes  became  inflamed  and  ultimately 
destroyed.  Rensa  states  that  he  has  seen  per- 
sons so  little  affected  by  the  disease,  as  to  walk 
about,  to  eat  and  drink  as  usual,  and  to  dress 
their  own  buboes.  Tho!«  who  have  been  already 
affected  by  the  pestilence,  generally  escape  during 
subsequent  epiaemics,  or  experience  in  rare  in- 
stances a  mooified  attack,  or  merely  paina  in  the 
cicatrices  of  old  sores  and  buboes. 

27.  /*.  A  secondary  and  modified  attack  rf plague 
is  occasionally  met  with,  although  a  person  who 
has  been  once  infected  is  generally  secure  against  a 
second  seizure.  M.  Gossb  states,  that,  in  Turkey 
and  Greece,  those  who  had  been  already  attacked 
and  who  presented  the  cicatrices  of  buboes  or 
carbuncles,  were  employed  in  preferance  to  others 
as  attendants  on  the  sick ;  and  that  altliough  they 
took  no  precautions  in  wailing  upon  the  infected, 
slept  and  ate  near  to  them,  handled  their  clothes 
and  persons,  and  interred  them  after  death  —  al- 
though exposed  to  the  influence  of  infection  in  its 
full  intensity,  they  generally,  escaped  a  second 
attack  of  the  distemper.  Many  of  them,  however, 
experienced  pains  in  the  cicatrices  of  the  old 
buboes  without  any  other  ailment.  A  few  com- 
plained during  a  subsequent  epidemic  of  headach 
or  vertigo,  or  disonler  of  the  stomach  and  general 
debility.  Others  had  slight  enlargement  of  the 
glands  in  addition  to  these  symptoms ;  and  but 
very  rarely  new  carbuncles  or  sores  appeared. 
M.  GossE  mentions  only  one  case  in  which  llie 
second  attack  was  so  severe  as  to  terminate 
fatally.  This  person  had  been  much  exposed  to 
the  effluvium  proceeding  from  the  foetid  evacu- 
ations of  the  sick,  upon  whom  he  was  an  attend- 
ant. He  was  soon  after  infected,  and  died  on  the 
sixth  day  of  the  disease. 

28.  ii.  Stages  or  Periods. —Although  this 
distemper  may  consist  of  only  on€  stage,  in 
its  most  aggravated  cases ;  that  one  being  cha- 
racterised by  rapid  sinking  of  the  powers  of 
life  as  manifested  by  the  nervous  and  vas- 
cular systems  and  internal  organs,  still  it  much 
more  freouently  exhibits  the  several  periods  into 
which  febrile,  exanthematous,  or  other  diseases 
attended  by  vascular  reaction,  have  been  usually 
divided.  These  periods  have  been  variously  di- 
vided ;  but  they  may  be  described  aa  follows,  and 
as  they  appear  in  the  roaiority  of  cases. 

29.  A,  The  period  which  elapses  between  the 
first  impression  of  the  exciting  cause,  and  the  ac- 
tual manifestation  or  irruption  of  the  sjrinptoms  of 
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plagve  has  been  diflPerently  estimated  by  different 
irriten.  The  duration  of  this  period  obviously 
depends  opon  the  ioteonty  of  the  cause,  relatively 
to  tbe  susceptibility  of  the  patient — upon  the  dose 
of  tbe  poiscm  infecting  the  individual.  During 
devastadDg  epidemics,  when  it  may  be  presumed 
thai  the  infectious  agent  or  poison  exists  in  its 
(testes!  intensity,  and  when  its  activity  is  aug- 
nteotcd  by  an  increased  susceptibility  of  infection 
amongst  the  great  majority  of  the  community, 
ihis  sgent  produces  its  efTects  with  more  or  less 
rtpidily.  In  some  instances  where  it  may  be  pre- 
•ined  that  the  morbid  effluvia  from  the  bodies  of 
tlwdead,  or  evacuations  of  the  diseased,  have  been 
more  than  usually  abundant,  the  eflTect  upon  those 
very  nearly  exposed  to  them  has  been  most  de- 
piessiDg,  and  almost  inftanlly  overwhelming  to 
(he  powers  of  life.  Many  writers  have  men* 
tiosed  the  seizure  of  persons  thus  circumstanced 
ai  suddenly  as  if  they  had  been  struck  by  light- 
aing,  vital  exhaustion  proceeding  most  rapidly, 
with  a  feeling  of  the  utmost  internal  anxiety  and 
disneas,  and  terminating  in  fatal  sinking  in  an 
hour  or  two.  In  the:te  cases,  and  even  in  many 
of  much  longer  duration,  the  malady  admits  not 
sfaaydiTisioo  into  sfo^Cf  or  pertorii,  these  having, 
ia  fact,  consisted  of  only  one  stage,  namely,  (hat 
of  progressive  exhaustion  of  the  powers  of  life, 
Collcwiog  immediately  after  the  impression  of 
the  exciting  cause,  aod  terminating  fatally  with 
great  }'et  variable  rapidity,  in  these,  as  there  is 
BO  variation  in  tbe  course  of  the  distemper,  so  there 
eaa  be  no  division  of  it  into  stages ;  and  there  is 
alw  no  kttnt  period  between  the  impression  made 
hy  tbe  poisonous  agent  aod  the  manifestation  of  its 
cfierts— 00  period  for  the  incubation  of  the  morbid 
teminiam,  tbe  fatal  results  of  which  are  rendered 
ioKantly  apparent  in  such  cases. 

30.  In  different  circumstances,  however,  and  in 
the  large  majority  of  instances,  the  distemper  re- 
<|Qim  a  longer  or  shorter  period  from  the  time  at 
which  its  cause  has  infected  the  system  before  its 
effects  are  apparent.  This  period,  which  has  been 
deoominated  that  of  inetUmtian,  or  the  latest  stage 
of  the  malady,  cannot  be  said  to  exist  in  the  cir- 
camstaaces  just  mentioned  ;  and  even  in  some  of 
those  which  are  now  about  to  be  considered,  it  is 
^B  of  so  short  duration,  as  either  to  be  entirely 
Bverlooked,  or  to  attract  but  slight  attention.  In 
these,  as  well  at  in  other  cases,  when  the  period 
iKtweea  infection  and  the  irruption  of  the  distem- 
pCT  is  much  longer,  tbe  patient  is  not  generally  in 
iOBod  health  during  tbe  interval.  Although  no 
faaipbiot  may  be  made,  and  but  little  ailment 
is  felt,  still  more  or  less  of  malaise,  or  lassitude, 
or  slight  disorder  may  be  detected ;  at  last,  after 
a  period  varying  from  a  few  hours  to  several 
days,  theacitia/  manifestation  of  the  distemper, 
(aaeeuialely  called  the  period  ofintaiion  by  many 
writer*,  takes  place,  and  the  malady  proceeds  in 
Its  vsoal  courae.  It  is  fully  ascertained  that  the 
Biorbid  phenomena  may  instantaneously  follow 
the  impression  made  by  the  poisonons  effluvium 
Bpon  the  susceptible,  when  it  is  intense,  re- 
latively to  the  grade  of  susceptibility ;  and  that 
(hey  may  follow  at  periods  more  remote  from 
>Bdi  impiessioo  ;  but  the  extreme  duration  of  this 
period  has  not  been  precisely  ascertained.  Seven, 
**ISht,  or  nine  days  have  been  viewed  by  many  as 
the  Ioii«est  penad  during  which  tlie  infectious 
OBtaatioB  operates  its  effects,  in  a  silent  or  latent 


manner,  in  the  frame  of  the  recipient  before  it 
explodes  in  open  disease.  It  19  even  poa<>ible  that 
a  longer  period  may  sometimes  be  required,  espe- 
cially when  the  distemper  is  merely  endemic  or 
sporadic,  when  the  dose  of  the  infecting  poison 
is  weak  relatively  to  the  susceptibility  of  the  reci- 

Eient,  or  when  the  action  of  the  poison  is  resisted 
y  the  constitution  and  circumstances  of  the  pa- 
tient. It  is  aUo  obvious  that,  in  this,  as  well  as 
in  all  other  infectious  dis>teniper9,  as  will  be  fhown 
more  fully  hereafter,  peisons  whose  susceptibility 
is  by  no  means  great  may  altogether  escape, 
although  very  much  expos^ed  to  infection,  until 
some  depressing  agent  or  influence  comes  in  aid, 
and  determines  the  operation  of  the  exciting  or 
infecting  cause,  as  I  have  more  particularly  ex- 
plained in  the  article  Disease  ($  61.). 

31.  B.  The  period  of  irruption  or  invasion, 
usually  appears  with  a  short  chill  or  rigor,  nausea, 
lassitude,  vomiting,  severe  pain  of  the  head  and  prae- 
cordia;  continued  anxiety,  a  sense  of  internal  heat 
referred  to  the  stomach  and  boweU  ;  vertigo  with 
a  staggering  walk  and  appearance  of  drunken- 
ness. The  spirits  are  depressed  to  a  state  of 
apathy.;  the  features  are  pale,  collapsed,  some- 
times turgid  or  bloated  ;  the  tongue  is  coated 
with  a  white  mucous  crust ;  thirst  is  urgent  and 
constant ;  the  skin  dry  and  hot ;  and  the  pulse 
most  variable,  usually  quick,  but  at  one  time 
weak,  small,  and  irregular,  at  another  more  full 
and  equal.  The  vertigo,  headach,  and  drunken 
appearance  of  the  countenance,  soon  pass  into  de- 
lirium with  jactitation,  re6tles.«ness,  and  tremor  of 
the  limbs  and  tendons,  often  passing  into  profound 
lethargy.  Sometimes  difficulty  of  breathing,  pain, 
and  oppression  at  the  chest  j  hoarseness  and 
cough  ;  a  sense  of  burning  beat  at  the  prascordia, 
and  occasionally  throughout  the  thorax  >  and,  in 
some  cases,  slight  expectoration  of  blood,  or  more 
copious  hemoptyt^is,  are  present  from  the  com- 
mencement. These  symptoms  are  often  increased 
by  the  accession  of  vomiting,  or  of  borborygmi, 
or  roeteorismus,  or  diarrhoea. 

32.  C.  The  ervptive  period  may  occur  after  a  few 
hours,  or  in  the  course  of  the  second  or  third,  or 
even  the  fourth  day.  After  the  rapid  aggravation 
of  (he  foregoing  symptoms,  stinging  and  lancina- 
ting pains  are  Jelt  in  parts  of  the  surface,  followed 
by  the  appearance  of  carbunctes,  in  the  manner 
already  described  ($  22.) ;  and  generally  either 
subsequently  or  contemporaneously  by  tumours 
of  the  lymphatic  glands,  or  buboes  (§  22.).  'J*hese 
are  developed  with  greater  or  less  rapidity, 
and  with  an  increase  of  all  the  constitutional 
symptoms,  which  present  a  more  marked  ma- 
lignancy as  they  continue.  The  nervous  s)s'ems 
of  organic  and  animal  life  evince  extreme  de- 
pression and  disturbance ;  and  the  vascular  ays- 
tern  remarkable  loss  of  vital  tone.  The  delirium 
is  either  furious,  or  resembles  violent  intoxica- 
tion, or  it  sinks  into  a  stupid  mutterinv  or  typho- 
mania,  or  into  complete  sopor.  The  face  is  lurid, 
or  of  an  earthy  or  leaden  hue ;  the  eyes  are 
watery,  suff'used,  and  the  lacrymal  carunculas 
red  and  congested ;  the  tongue  is  dark,  con- 
tracted, dry,  and  tremulous,  sometimes  almost 
black  ;  the  voice  is  hoarse  or  altered  ;  the  speech 
rapid,  hesitating,  interrupted,  or  stammering ; 
vomiting  is  constant,  irrepressible,  attended  by 
hiccup,  and  the  matters  rejected  have  a  putrid 
odour  ',  the  perspiration  is  cold,  visci<ly  and  most 
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offensive,  and  the  surrounding  atr  is  sickening  And 
foetid.  The  carbuncles  sphacelate ;  the  buboes 
either  subside  or  pa»s  into  an  ichorous  ulceration ; 
petechia:,  v ibices,  or  ecchymoses  appear ;  sub- 
sultus  tendinum  and  convulsive  ntovements  su- 
pervene ;  and  the  pulse  becomes  soft,  weak,  small, 
irregular,  or  intermittent ;  with  faiatness,  sinking, 
deafness,  and  loss  of  sensibility.  These  symp- 
toms, which  are  often  variously  grouped,  differ 
but  little  from  those  of  putro-adyoamic  and  true 
typhus  fevers,  eicepting  in  the  appearance  of 
carbuncles  and  buboes. 

33.  D,  Tht  period  of  CrUit  supervenes ;  but 
the  distemper  may  terminate  fatally  with  tiie 
symptoms  of  vildl  depression,  and  of  dissolution  of 
the  vital  cohesion  of  the  tissues,  just  mentioned, 
at  any  period  from  the  second  to  the  seventh  day. 
When  it  proceeds  so  rapidly  as  to  terminate  in 
death  on  the  second  or  third  day,  the  stages  of  its 
course  are  generally  but  imperfectly  marked,  at 
least  according  to  the  division  of  them  adopted 
by  HiLDENBRAND,  Bod  followcd  by  Naumann. 
But  when  the  attack  is  less  severe,  and  when  it  is 
prolonged  to  the  sixth  or  seventh  day,  a  favour- 
able change  frequently  occurs  on  the  latter  day. 
The  pulse  is  fuller,  more  equal,  and  stronger;  a 
general,  warm,  and  copious  perspiration  breaks 
out ;  the  slouglis  of  the  caibunclcs  begin  to  sepa- 
rate, and  the  buboes  assume  a  healthy  suppura- 
tion. The  alvine  and  urinary  evacuations  are 
also  improved,  although  a  crisis  is  more  rarely  in- 
dicated by  them,  than  by  the  external  surface  and 
sores. 

34.  E,  Tht  Decrement,  or  cessation  of  the 
distemper  is  generally  gradual  and  slow  wheu 
the  attack  has  been  severe,  and  when  the  carbun- 
cles and  buboes  have  been  large,  open,  and  foul. 
When  the  disease  has  been  milder  the  symptoms 
disappear  more  rapidly,  a  resolution  of  the  buboes 
taking  place  without  suppuration  occurring ;  but 
in  all  cases  where  the  buboes  go  on  to  the  pro- 
duction of  a  morbid  matter,  either  infiltrating  the 
cellular  tissue  surrounding  the  diseased  gJands,  or 
breaking  externally,  a  healthy  suppuration  is  re- 
quisite to  returning  health.  Hence  eonvaUscenee 
is  more  or  less  prolonged  by  the  severity  and  ex- 
tent of  the  external  sores,  as  well  as  by  the  violence 
of  the  preceding  constitutional  affection,  by  the 
profound  alteration  and  depression  of  the  powers 
of  life  in  all  the  vital  organs,  and  by  the  conditions 
of  the  circulating  fluids. 

35.  F.  The  Duration  of  an  attack  of  plague 
varies  from  an  hour  or  two  to  six  or  seven  days 
in  fatal  cases.  According  to  M.  More  a,  death 
generally  occurs  before  seven  days.  When  re- 
covery takes  place,  the  suppuration  and  healing  of 
the  carbuncles  and  buboes  greatly  protract  the 
distemper,  at  least  the  early  period  of  convales- 
cence from  it.  In  slighter  attacks,  when  no  foul 
and  open  sores  are  formed,  recovery  is  much  more 
rapid,  and  the  duration  of  the  distemper  is  much 
shorter,  but  of  an  indefinite  duration,  under  nine 
or  eleven  days,  no  precise  period  having  been  re- 
marked. 

36.  II.  Appearances  on  Dissection. —  M. 
RiGAUD,  lately  physician  to  the  European  Hos- 
pital, at  Alexandria,  states  the  following  to  have 
been  the  results  of  his  examination  of  the  bodies  of 
sixty-eight  subjects  of  the  plague.  'J'he  exterior 
of  the  body  when  death  has  ensued  rapidly  and 
irithout  any  medical  aid,   is  bluish  and   dark- 


violet,  in  large  irregnlar  patches,  especially  abont 
the  head,  the  neck,  aud  upper  extremities ;  tlie 
surface  appearing  as  if  rubbed  over  with  inuiber- 
ries.  This  discoloration,  which  is  often  absent 
when  death  has  taken  place  slowly,  is  aoeom- 
panied  with  petechis,  varying  in  siie  from  a  flea- 
bite  to  that  of  a  vetch.  One  or  more  carbuncles 
and  buboes  are  found  in  the  situations  already 
specified  ($22.)  The  usual  cadaveric  stiffness 
is  present. — a.  The  membranes  of  the  brain  are 
injected  with  black  blood.  The  vessels  beneath  the 
arachnoid  are  greatly  dibtended.  Thn  membrane 
is,  however,  rarely  thickened ;  it  is  mostly  ad- 
herent, by  a  buffy  and  granular  transudation,  to 
the  upper  and  inner  parts  of  the  hemispheres  of 
the  brain.  Sanguineous  effusions  are  observed  in 
some  cases;  but  more  frequently  the  cellular  sub- 
arachnoid ti«sue  is  infiltrated  with  a  serous  fluid, 
sometimes  yellow,  or  even  purulent-looking.  The 
cineritious  substance  of  the  brain  is  of  a  deeper 
colour  than  natural ;  and  the  white  substance, 
when  sliced,  shows  very  numerous  bloody  pointn. 
A  little  limpid  serum  is  found  in  the  ventricles. 
The  choroid  plexuses  are  of  a  reddbth  violet 
colour,  like  the  lees  of  wine,  llie  braio  is  seldom 
softened.  The  membranes  and  substance  of  the 
spinal  chord  are  generally  in  the  same  state  as 
those  of  the  brain.  The  cephalo-spinal  fluid  is  in 
excessive  quantity. 

37.  b,  I'he  Inugt  are  generally  found  more  or 
less  altered,  but  the  lesions  are  often  conse- 
quences of  antecedent  maladies.  They  are  often 
rose-coloured  on  their  exterior  and  anterior  sur- 
/ace ;  but  sometimes  pale  yellow,  marbled  with 
blue;  these  appearances  are,  however,  seen  only 
when  they  are  bloodless.  Posteriorly  tbey  are 
always  of  a  deep  violet ;  their  vessels  being  gor^gcd 
with  black  and  thick  blood.  The  pUf.ra  is  always 
of  a  dark  red,  with  numerous  adhesions.  Effu- 
sions of  a  yellowish  serum  in  considerable  quan- 
tity are  frequently  met  with  in  the  pleural  cavi- 
ties. The  "pericardium  usually  contains  from  half 
a  pint  to  a  pint  and  upwards  of  serum.  The 
heart  seems  increased  in  volume,  and  its  super- 
ficial vessels  are  congested  and  well  defined. 
Spots  like  petechiae  are  observed  over  the  left 
cavities.  Ttie  right  cavities,  tbe  auricles  especi- 
ally, are  distended  by  black  blood,  sometnnes 
clotted,  but  always  ^luey.  On  the  left  side,  the 
cavities  are  empty,  with  the  exception  of  a  very 
little  blood  in  the  ventricle.  The  substance  of 
the  heart  and  its  inner  membrane  are  unaltered. 
The  arteriei  are  always  empty  ;  the  veins  are,  on 
the  contrary,  distended,  and  full  of  black  clotted 
blood,  the  jugulars  more  particularly.  While 
the  inner  coat  of  the  arteries  presents  no  alteration, 
that  of  the  veins  is  spotted  largely  and  irregulaily 
as  if  with  ink. 

36.  c.  The  pharynx  and  eesaphagus  are  com- 
monly natural ;  and  this  has  been  the  case  even 
with  the  latter,  when  appearances  of  intense  in- 
flammation have  existed  in  the  cardiac  orifice  of 
the  stomach.  The  peritonenm  is  always  of  a  pink 
or  bright  red  tinge ;  and  the  vessels  are  seen  be- 
neath it  largely  gorged  with  blaek  blood..  The 
adipose  tissue  is  injected  and  reddened, sometimes 
danish  like  lees  of  wine.  The  sttmack  is  often 
distended  by  gas.  It  frequently  contains  a  quan- 
tity of  a  dark  viscid  fluid,  like  a  mixture  of  bile 
and  putrid  blood.  The  mucous  membrane  varies 
in  colour,  from  pink  and  bright  red,  to  a  brown. 
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bluish,  or  les<ien  tioge,  and  often  to  a  bronze 
green.  Large  ecchyoiosed  patches,  and  petechial 
frpots  are  also  observed  in  the  interoal  surface. 
Tiic  internal  coats  are  remarkably  softened  and 
sometimes  ulcerated.  The  iutesiinei  present  the 
same  changes  as  the  stomach,  excepting  the  colon, 
which  is  BODDewhat  contracted.  Lumbrici,  and 
less  frequently,  taenia;,  are  found  in  many  cases. 
The  metmterie  gland*  are  engorged  and  black- 
ish ;  and  the  whole  glandular  system  is  more  or 
less  altered.  The  liver  is  almost  always  enlarged, 
especially  its  large  lobe,  which  pres^^es  up  the 
diaphragm  very  much  on  the  right  lung.  Its 
vessels  are  engorged  ;  its  substance  somewhat 
softened,  bul  not  otherwise  altered.  The  gall 
iladdtr  is  double  or  nearly  triple  its  usual  size, 
oootaining  a  thick,  greenish-black  bile.  Pe- 
techial spots  are  seen  beneath  its  peritoneal  co- 
rehng.  The  spleen  is  much  augmented  in  vo- 
lome,  softened,  friable,  and  pulpy.  I'he  kidneys 
are  engorged  with  blood ;  the  ureters  are  arbo- 
rescent, with  a  red  hue  along  their  entire  course, 
or  covered  with  bladk  spots,  or  even  wholly 
blackened,  as  if  with  cnarooal  or  ink.  The 
vriimry  bladder  is  commonly  half  contracted,  and 
its  inner  membrane  presents  the  same  appear- 
aores  as  those  of  the  stomach  and  intestines. 

39.  d.  These  changes  were  ob^rved  in  Euro- 
peans who  had  died  in  the  hospital  in  Alexandria, 
aod  who  had  been  addicted  to  every  kind  of  ex- 
cess ;  but  they  difier  but  little  from  those  found  by 
other  physicwDS  who  have  observed  the  di-ease 
in  variou<i  countries  and  epidemics.  Petechiae 
have  been  remarked  in  all  the  viscera,  especially 
in  the  mucous  surface,  where  al.-o  ecchyroo«eii, 
and  lar^e  dark  ^pots  have  also  been  very  com- 
nwD.  The  carbuncles  said  to  have  been  found, 
by  the  older  writers  on  this  pestilence,  in  the 
abdominal  and  thoracic  organs,  have  manifestly 
iieen  tho^e  large  ecchymoses  or  exudations  of 
blood  in  the  tissue*,  more  accurately  observed  by 
recent  writers.  M.  Lacbaise,  in  his  descriptiun 
of  the  changes  in  the  bodies  of  those  who  died  of 
the  Egyptian  plagije  of  1835,  states,  that  the 
•hole  lymphatic  glandular  system  was  diseased, 
internal  as  well  as  external.  Tliese  glands  were 
more  or  less  eogporged,  enlarged,  often  softened 
and  discoloured.  The  spleen  was  always  very 
aittch  enlarged,  and  so  remarkably  softened  as 
not  to  admit  of  being  handled.  In  all  cases 
wtito  black  vomiting  had  occurred,  the  mucous 
laiface  of  the  atomach  was  not  only  ecchymosed 
iod  softened,  but  ul&o  ulcerated  j  the  ulcers  being 
very  small  and  often  numerous,  and  apparently 
the  consequences  of  the  ecchymoses,  or  small 
effusions  of  blood  in  aod  under  the  mucous  or 
villous  membrane.  Ued  petechiae  and  small 
roanded  ecchymoses  were  aUo  frequent  under  the 
serous  surfaces.  He  adds,  tiiat  all  the  paren- 
chymatous organs  were  engorged  with  fluid  black 
blood,  which  had  frequently  gone  on  to  decom- 
po^tion,  raufcing  the  presence  of  gas  which  was 
often  remarked.  M.  Avbkrt  slates  that  lie  ob- 
Krved  Uie  ganglia  of  the  great  sympathetic  en- 
gorged with  blood,  and  pre-^eniing  numerous  red 
poiotj  externally,  and  intcmully  the  colour  of 
*tn«  lees,  M.  Lachaise  mentions  the  frequency 
of  red  points  in  the  nerves  aiising  from  extra- 
cautions  of  blood  in  their  oeurilema. 

40.  e.  All  recent  writers  concur  in  remarking 
the  very  sensible  a/ferad'on  nf  the  blood  in  this  pes- 


tilence even  during  the  life  of  the  patient.   Blood 
drawn  from  a  vein,  even  early  in  the  distemper, 
does  not  separate  into  a  coagulum  and  serum, 
and  there  is  no  fibrinous  portion  or  buflfy  coat. 
I'hese  elements  remain  mixed  together,  present- 
ing the  consistence  of   cream.    During    vene- 
section, the  blood  presents,  as  it  flows,  the  same 
dark  colour  at  the  close,  as  it  did  at  the  com- 
mencement of  its  abstraction  ;  and  it  often  emits 
a  peculiar  odour.     After  standing  drops  of  oil 
often  appear  on  the  surface,  and  the  whole  mass 
speedily    undergoes    putrefaction.     M.  Bularo 
states  that  M.  Rochet    analysed  the   blood   in 
three  cases.    The  blood  was  taken  from  three 
young  and  plethoric  men,  and  from  the  third  to 
the  hl'th   day  of  the  distemper.     In  100  parts, 
there  was  only  six  tenths  of  fibrine,  and  it  con- 
tained sulphuretted  hydrogen  gas.    It  was  always 
more  dense  than  in  health.     The  venous  trunks 
contained   blood,  presenting  the  same    appear- 
ances and  chemical   constituents,  as  that  taken 
away  by  venesection.    The  blood  in  these  vessels 
was  fluid  and  black,  it  appeared  as  dissolved,  and 
often  contained  small  oily  drops. 

41.  III.  Diagnosis.  —  Plague  is  often  distin- 
guished with  great  difficulty  from  other  malignant  or 
low  fevers,  on  the  first  breaking  out  of  an  epidemic, 
so  that  physicians,  who  have  been  in  the  habit  of 
seeing  plague  patients,  have  been  deceived  in  some 
instances.  Tne  difficulty,  however,  is  only  felt 
at  the  commen^ment  of  an  epidemic,  and  when 
neither  caibtincies  nor  buboes  oppear.  When 
these  are  present,  or  even  either  the  one  or  the 
other,  then  the  nature  of  the  distemper  is  made 
manifest.  During  the  prevalence  of  an  epidemic 
plague,  a  while  chalky  tongue,  a  quick  and  rapid 
pulse  and  headach,  are  sufficient  proofs  of  an 
attack,  although  neither  carbuncles  nor  buboes, 
nor  even  petechias  are  present.  The  septic  or 
putrescent  disposition,  although  greater  in  this 
pestilence  than  in  others,  is  not  sufficient  to  dis- 
tinguish it  in  many  cases,  and  especially  early  in 
the  attack;  but,  when  the  afTeciion  of  the  glan- 
dular system  becomes  apparent  either  alone  or 
conjointly  with  the  other  symptoms  of  malig- 
nancy, or  signs  of  a  septic  tc-ndency,  then  no 
doubt  of  the  nature  of  the  distemper  need  be 
entertained. 

42.  IV.  Prognosis.  —  The  prognosis  in 
this  distemper  has  been  more  fully  stated  by 
DiCMEnnnoFCK  than  by  any  other  writer.  He 
remarks  that  no  dependence  in  general  could 
be  placed  upon  critical  changes  occurring  even 
in  the  critical  days;  when,  however,  they  take 
place  on  the  sixth  day,  the  disease  is  always 
fatal ;  and  he  adds,  that  those  who  are  seized 
at  new  and  full  moon  rarely  recover.  A  seizure 
after  a  fit  of  anger;  after  terror,  dread,  or 
anxiety  ;  and  after  sensual  exces^ses,  is  especially 
tu  be  dreaded.  The  commencement  of  the  dis- 
temper during  warm,  humid  weather,  and  a  still 
or  calm  state  of  the  air,  in  warm  countries,  or 
during  the  summer  or  autumn  in  cohler  climntes ; 
and  in  low,  c1o«e,  foul,  and  crowded  locuHiic.'*, 
amongst  a  populntion  insufiicicnily  nourished, 
prone  to  excesses,  and  neglectful  of  cleanliness, 
is  generally  followed  by  a  rapidly  difTused  and 
fatal  epidemic.  I  shall  treat  of  the  prognosis 
with  reference,  in  succession,  to  the  chief  func- 
tions of  the  economy,  accoidiog  to  the  informa- 
tion furnished  by  the  roost  experienced  writers. 
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43.  a.  The  circulating  organt  sometimes  fail  of 
farni.4l)iDg  those  indicatioos  of  the  result  which 
migiit  be  expected  from  them ;  but  this  may  be 
owing  as  much  to  deficiencies  in  the  observer  as 
10  the  conditions  of  these  organs.  Fainting^, 
syncope,  or  marked  impairment  of  the  heart's 
aclian,  or  palpitation  at  the  time  of  seizure,  or 
soon  afterwards,  are  generally  unfavourable.  An 
irregular,  unequal,  small,  weak,  and  very  fofi 
pulie^  during  the  course  of  the  distemper ;  and 
an  intermittent,  small,  weak,  and  creeping  pulse, 
nt  an  advanced  period,  are  generally  fatal.  A 
rapid,  quick,  open,  and  expansive  pulse  at  the 
commencement  or  early  in  the  attack,  is  also  un- 
favourable. An  even,  not  very  frequent,  or  even 
an  almost  natural  pulse,  cannot  be  relied  upon  as 
indicating  a  favourable  result  unless  accompa- 
nied by  other  favourable  symptoms.  Diemer- 
BROECK  remarks  that  a  pulse  nearly  approaching 
the  natural  state  is  deceitful ;  and  that  an  inter- 
mitting pulse  is  always  fatal.  The  hiate  of  the 
blood,  as  shown  after  venesection,  or  by  the  ap- 
pearances of  the  mucous  and  cutaneous  surfaces, 
and  considered  in  connection  with  the  heart's 
aciioQ  and  pul^,  also  indicates  the  amount  of 
danger  ;  evidence  of  serious  change  in  this  fluid 
leaving  but  slight  hopes  of  recovery. 

44.  b.  The  nervous  ti/stemf,  especially  the  orga- 
nic nervoiu  system^  often  furnish  evidence  of  the  ulti- 
mate result  from  the  beginning  of  the  attack.  In 
some  cases  the  cerebro-spiwil  spstem  is  not  re- 
markably  affected  even  during  the  whole  course 
of  the  malady;  the  intellects  are  not  disordered, 
and  muscular  power  and  action  are  often  so  far 
retained  as  that  the  patient  U  enabled  to  walk 
about  until  shortly  before  dissolution ;  and 
although  the  pulse  may  have  disappeared  from 
the  extremities,  he  can,  in  some  iostinces,  change 
from  one  part  of  the  chamber  to  another.  When, 
however,  the  powers  of  the  mind  are  impaired, 
depressed,  or  otherwise  disordered,  at  the  com- 
mencement; or  when  violent  or  low  delirium  oc- 
cur early ;  and  when  apathy,  lethargy,  stupor, 
or  complete  coma  appear,  the  distemper  generally 
terminates  fatally.  Tremor  of  the  tongue  and 
hands ;  convulsive  movements  of  the  extremities 
or  other  parts;  conti actions  or  startings  of  the 
tendons,  generally  indicate  dissolution,  especially 
when  as^ciated  with  delirium,  stupor,  or  coma. 

45.  If  hU  the  functions  which  Bve  actuated  by 
the  organic  nervous  syitem  be  remarkably  depressed 
or  otherwise  disordered  ;  if  the  digestive,  the 
tissimilaiive,  the  excreting,  and  the  circulating 
functions  are  either  arrested  or  remarkably  im- 
paired ;  if  the  vital  or  chemical  conditions  of  the 
blood  be  visibly  altered ;  and  if  the  vital  cohe- 
sion or  tone  of  the  capillaries,  and  of  the  several 
tissues  be  manifestly  diminished,  occasioning  pas- 
hive  hemorrhages,  and  discolou rations  of  the  sur- 
fiicc,  recovery  rarely  takes  place,  especially  if 
these  changes  are  very  apparent.  Diemerdroeck 
remarks  thut  epistaxis  is  dangerous  on  a  critical 
day,  and  fatal  on  a  non-critical  day.  Other 
hR.Mnonha«;esare  even  still  more  dangerous. 

46.  c.  T\\e  tongue  often  indicates  the  result  with 
much  certainty.  When  it  becomes  black,  or  very 
dry  and  contracted  at  the  commencement,  an  un- 
favourable is;»ue  may  be  expected  ;  but  when  it 
preserves  a  natural  appearance  and  continues 
moist,  or  when  it  regams  these  appearances,  re> 
covery  may  be  anticipated.    Severe  affections  of 


thef^roat,  or  pain  in  this  situation,  even  although 
there  may  be  neither  dryness  nor  aphthae,  nor 
tumours,  or  other  manifest  cause,  often  announces 
a  fatal  termination.  Exudations  uf  blood  from 
the  gums,  tongue,  mouth,  or  throat,  are  equally 
unfavourable. 

47.  d.  If  the  symptoms  referable  totheiCoivuicA 
and  bowels  are  severe  at  the  commencement,  and 
especially  \f  vomiting  be  exhausting,  frequent,  or 
continued ;  if  the  matters  ejected  be  black  or  un- 
natural ;  and  particularly  if  it  be  attended  by  sin- 
gultus, death  will  ensue.  When,  however,  vomit- 
ing is  moderate,  and  when  it  ceases  after  tbe  eva- 
cuation of  green,  or  greenisli-yellow,  or  bilious 
fluids,  a  favourable  result  often  takes  place.  The 
occurrence  of  dianhga,  and  even  of  looseness, 
especially  if  the  motions  are  black,  or  sanguino- 
lent,  or  give  out  a  very  oflfensive,  putrid,  or  un- 
natural odour,  is  generally  fatal.  On  the  con- 
trary, costiveneu,  or  a  natural  state  of  the  bowels, 
at  the  commencement  and  during  the  increase 
and  decrement  of  the  distemper,  is  a  very  favour- 
able circumstance. 

48.  tf.  A  free  tranquil,  and  easy  state  of  reipira- 
tion  furnishes  just  grounds  of  hope  ;  but  the  mors 
serious  disorders  of  the  respiratory  organs  are  most 
unfavourable.  A  short  cough,  short  and  diflicult 
respiration ;  a  burning  heat  or  pungent  pain,  or 
tightness  in  the  thorax  ;  bloody  expectoration  or 
hemoptysis  ;  and  signs  of  pneumonia  or  of  pleu- 
risy, are  severally  indications  of  a  fatal  issue. 
Frequent  sneezings  and  remarkable  foetor  of  tbe 
breath,  or  an  odour  of  putrified  fle>h  furnished  by 
the  expired  air,  are  indications  of  approacbiog 
dissolution.  Alterations  of  the  voice,  a  rapid  or 
interrupted,  or  very  slow  or  stammering  enuncia- 
tion ;  inarticulate  or  confused  speech,  are  all  un- 
favourable i<igns. 

49.  /.  The  urine  generally  fails  to  furnish  any 
certam  indications  of  the  result ;  and  I  can  find 
no  exact  information  respecting  its  chemical  con- 
ditions in  this  pestilence.  Diemerbroece  ob- 
serves that  a  turbid  urine  was  uufavourable, 
nevertheless  some  escaped  who  passed  this  urine, 
whilst  many  died  suddenly  or  rapidly  although 
the  urine  was  natural,  and  that  in  some  of  these 
the  symptoms  did  not  appeal  dangerous.  He 
adds,  that  a  thick,  oleaginous,  brown  or  blackish 
urine,  or  that  furnishing  a  brown  or  black  sedi- 
ment, was  generally  a  very  unfavourable  symp- 
tom. Tho^e  who  discharged  blood  from  tbe 
urinary  organs,  either  mixed  with  the  urine,  dr 
distinct  from  it,  he  states  died  in  a  short  time. 
Ho  DOES  remarks  that  very  ofleosive  urine  is  * 
fatal  symptom. 

50.  g.  The  appearance  of  the  eatamenia  during 
this  pestilence  is  dangerous,  even  upon  a  eriticAl 
day,  and  most  writers  view  this  occurrence  w 
fatal  when  it  takes  place  on  a  non-critical  day. 
Hoi>GEs  says  that  every  hemorrhage  is  bad,  but  a 
flux  of  the  menses  is  fatal.  Women  who  an 
pregnant,  or  lying-in,  or  threatened  by  abortioo, 
rarely  recover  when  seized  by  this  distemper,  and 
they  are  in  great  danger  of  being  attacked  when 
it  is  epidemic,  unless  excluded  from  all  possible 
medium  of  infection.  Infants  born  either  prema- 
turely or  at  the  full  time,  after  the  mother  bns 
been  seized  by  the  plague,  have  sometimes  p«* 
sented  proofs  of  the  disease  having  affected  them 
in  uiero,  and  the  distinctive  characters  of  the  dis- 
temper. 
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I.  &.  The  extsnwl $wrfac$  furnishes  by  iu  ap- 
aoces  the  most  certain  evidence  of  the  issue 


61 
penrances  tne  most  certain  evidence  oi  tne  issue 
of  the  di»teinper.  When  a  warm,  genial,  and 
general  perspiration  breaks  out,  no  symptom 
assnmiog  a  wqtm  character,  a  favourable  result 
may  be  expected.  But  when  the  perspiration  is 
clammy,  vucid,  fery  offensive,  or  cold,  or  even 
although  it  be  general,  when  the  symptoms  are 
aggravatedp  or  the  patient  becomes  weaker,  or 
feels  a  sense  of  sinking,  then  the  distemper  termi- 
nates fatally.  Hoogks  remarks  that  '*  the  most 
certain  fatality  of  all  is  from  such  sweats  as 
have  a  cadaverous  smell,  although  there  was* 
sometimes  a  disagreeable  scented  sweat,  with 
which  they  recovered,  as  with  it  exhaled  the  pes- 
tilential venom."  (p.  144.) 

52.  i.  The  glandular  lumoun,  or  buboes,  cha- 
racterising this  pestilence,  often  furnish  the  best 
evidence  of  the  issue.    The  early  appearance  of 
these  tumoun,  especially  before  or  without  febrile 
symptoms,  is  a  favourable  circumstance ;  but  it  is 
very  different  if  they  follow  the  fever,  or  if  the 
febrile  syroptoroa  are  very  severe  or  intense.   The 
occurreoce  of  these  tumours  below  the  ears  or  in 
the  neck,  and  especially  if  they  increase  rapidly, 
or  in  the  course  of  ten  or  twenty  hours,  or  it  they 
be  soft,  flactuating.  or  boggy,  either  with  or  with- 
out inflammation,  is  always  fatal ;  and  although 
some  patients  with  tumours  thus  situated  and 
characterised  may  not  appear  otherwise  very  ill, 
they  die  nevertheless.    If,  on  the  other  hand, 
the  tumours  are  hard  at  the  commencement, 
tense   and   oblong,    and  increase  gradually  or 
slowly,  with  a  moderate  de^ee  of  pain,  and  if 
they  continue  hard  during  their  increase,  a  favour- 
able result  may  be  anticipated ;  and  with  more 
certainty  if  they  pass  on  to  suppuration ;  or  when 
the   fever  has  ceased,  they  gradually  disappear 
wiibottt  suppuration.    But  if  hard  buboes  are 
sorroooded  by  a  circle  resembliog  an  iris,  or  if 
they  assume  a  dark  or  6ery  red,  or  a  livid  or 
black  hue,  or  if  the  buboes  disappear  suddenly,  the 
fever  still  continuing,  death  generally  takes  place. 
HoDOEs  remarks  that  "  the  more  buboes  there 
are,  so  that  they  suppurate,  the  better.    Car- 
buncles are  always  more  dangerous  than  buboes." 
(p.  140.)     Da.  jtfoRKA  observes  that  buboes  in 
the  armpits  are  always  attended  by  danger,  and 
an  inflammatory  affection  of  the  eyes,  with  difii- 
calty  or  other  disorders  of  respiration,  generally 
acoompanies  them,  these  and  other  symptoms  be- 
eomiog  wone  unless  they  enlarge  and  suppurate, 
wlien  ao  amelioration  takes  place ;  but  if  they 
remain  stationary,  or  subside,  death  always  re- 
sults.  (Op.  Cii.  p.  427.) 

53.  JL  Carbuncles  appearing  in  fleshy  parts, 
from  the  commencement  of  the  distemper  or  soon 
afterwards,  are  favourable;  but  if  they  are  seated 
over  or  vei^  near  the  buboes  or  enlarged  glands, 
over  the  spine,  or  on  the  fingers  or  toes,  they  indi- 
cate great  danger.  If  they  break  out  slowly  there 
ii  much  risk,  and  if  they  are  numerous  there  is 
still  greater  risk.  If,  in  the  course  of  two  or 
three  day«,  thev  are  surrounded  by  a  red  circle, 
they  generally  heal  easily  and  soon,  but  if  they 
cootiaue  to  extend,  without  a  disposition  to  be- 
come limited,  or  if  they  reach  a  great  size,  there 
»  danger,  or  at  least  there  will  be  great  difficulty 
ia  healing  them.  The  prognosis  sboald  be  still 
laore  unfavourable  if  they  are  seated  on  the  spine, 
or  over  large  blood-vessels  or  nerves,     when 


they  disappear  suddenly,  or  when  they  dry  up, 
the  febrile  or  other  symptoms  still  continuing,  a 
fatal  termination  soon  follows.  HonoESsays,  that 
"  the  smaller  the  carbuncles,  and  the  more  re- 
mote their  situation  from  the  viscera,  greater  ves- 
sels, tendons,  and  nerves,  and  (he  fewer  they  are 
in  number,  by  so  much  it  is  the  better ;  and,  on 
the  contrary,  when  they  spread  like  a  gangrene, 
and  are  near  the  principal  parts,  as  the  breast  or 
belly,  and  also  are  numerous,  or  livid,  the  fate  of 
the  patient  may  be  pronounced  desperate." 
(p.  147.) 

54.  /.  Petechia,  eechymoiett  or  ipots  of  a  violet, 
purple,  black,  or  greenish  hue,  whenever  they 
may  appear,  always  indicate  a  fatal  issue.  A  few 
escape  when  the  petechia:  are  led,  but  even  this 
is  an  unfavourable  symptom. 

55.  m.  Dr.  Castro  remaiks  that  evacuations  oc- 
curring spontaneously  in  the  course  of  febrile  dis- 
eases, especially  on  critical  days,  are  favourable 
circumstances;  that  they  are  quite  otherwise  than 
favourable  in  plague.  Dixmerbroeck  observes  thiit 
he  has  always  cooiiidered  muei  and  fe(o?ii,  made 
with  a  view  of  protecting  the  individual  from  an 
attack  of  plague,  as  most  serviceable,  even 
although  he  may  be  seized  nevertheless,  for  if 
these  continue  to  discharge  fully  during  an  attack, 
the  pestilential  venom  seems  to  discharge  itself  by 
these  channels;  but  if  they  dry  up,  or  cannot  dis- 
charge, during  an  early  or  more  advanced  period 
of  the  distemper,  death  will  certainly  take  place. 
Of  the  protecting  and  favourable  influence  of 
itsuet  on  this  malady,  he  quotes  the  opinions  of 
Mercuriali,  Hercules  Saxonia,  Garmer, 
HiLOANus,  Joannes  Herculanus,  and  others  in 
support  of  his  opinion. 

66.  V.TuB  Causes  of  Plaoue. — This  subject, 
in  some  of  its  most  important  relations,  has  long 
engaged  the  minds  of  eminent  medical  writers.  It 
has  occupied  a  portion  of  the  attention  of  the  le- 
gislature in  this  country  in  modern  times;  and 
very  recently  it  has  been  inquired  into  and  dis- 
cussed in  the  Royal  Academy  of  Medicine  in 
Paris,  I  have,  in  preceding  sections  of  this  article, 
fully  examined  the  cautes  of  the  ckoUric  and  A«- 
tnagaslric  peitilences,  and  have  demonstrated  the 
•ezistence  of  infection  as  their  chief  and  efiicient 
cause.  However  this  may  be  disputed  by  the  in- 
terested, by  the  prejudiced,  and  by  the  insufii- 
cienily  informed,  1  am  confident  of  its  truth.  I 
have  written  with  a  full  conviction  of  the  sound- 
ness of  the  opinions  1  have  entertained,  and  with 
a  firm  belief  that  time  will  not  only  test,  but  also 
prove  their  accuracy.  The  inquiry  upon  which 
I  am  about  to  enter  will  be  prosecuted  as  foli* 
lows :  — -  1st.  1*  plague  caused  and  propagated 
by  infection  ?  2d.  Infection  having  been  demon^ 
straled,  in  what  does  the  infectious  agent  consist, 
and  by  what  media  is  it  conveyed  or  preserved  ? 
3d.  What  are  the  circumstances,  influences,  and 
agents,  favouring  or  determining  the  action  of  the 
infectious  or  pestilential  miasm  1  And  4th,  For 
what  period  may  infection  remain  latent  in  the 
system  until  its  irruption  in  a  ftpecific  form  ;  and 
how  long  may  the  infectious  prison  retain  its 
powers  when  preserved  in  animal  or  other  pro* 
doctions? 

67.  A,  It  plague  caused  and  propagated  b^ 
inJeetUmJ  Conformably  with  the  penning  at- 
tached to  the  word  infection,  in  the  use  which  I 
have  made  of  it  in  the  t*vo  preceding  parts  of  this 
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article*  wmi  igreeabiy  to  what  I  have  stated  in 
the  article  Infectioii,  there  can  be  no  dottbt  of 
the  proofs  of  the  infectious  natare  of  this  pesti- 
lence betoff  most  complete,  and  ooDvincing  to  all 
candid  minds.*  In  toat  article  I  have  classed 
plague  in  the  third  eUu  of  lafeciious  mdadies, 
and  have  stated  the  lesti  and  dreumstonoef  proving 
the  infieciious  natare  of  this  distemper,  aud  of 
others  belonging  to  the  same  category.  (See  In- 
VECTioiCy  §  4. 15.)  Lest  I  may  be  viewed  as 
having  espoused  a  particular  doctrine  without  suf- 
ficient evidence  or  its  truth,  I  shall  ^rjt  adduce 
a  sufficient  number  of  the  innnmerable  facts  upon 
record  proving  the  infectiou:*  nature  of  this  pesti- 
lence ;  and  next  inquire  into  the  objections  which 
have  been  urged  again«t  a  mcst  important  doc- 
trine as  respects  the  best  interests  of  the  com- 
munity. 

58.  tt.  Plague  has  been  generally  considered  as 
both  an  endemic  and  epidemic  distemper ;  it  has 
been  viewed  as  endemic  in  Egypt  and  Syria,  where 
also  it  is  frequently  epidemic,  and  only  epidemic 
after  varioos  prolonged  and  indeterminate  inter- 
vals, in  most  of  the  countries  bordering  on  or  ap- 
proaching to  the  Mediterr»oean  shores,  and  less 
frequently  or  much  more  rarely  in  those  which 
are  further  distant  from  them.  It  has  been  said 
to  be  non-infectious  or  non-contagious  when  ap- 
pearing endemically,  sporadically,  or  primarily; 
and  to  be  contagious  by  some,  infectious  by  others, 
and  both  contagious  ami  infectious  by  many,  only 
when  it  appears  in  an  epidemic  form.  These  views 
have  been  often  hastily  taken,  and  the  terms  in 
which  they  are  exprewed  have  been  as  loosely  as 
inaccurately  employed.  The  meaning  which  the 
numerous  wii!er«  on  the  subject  have  attached  to 
the  words  contagion  and  infection  has  been  vajiue 
in  most  instances;  dilTerent  writers  employing 
them  with  a  diflferent  import,  or  with  a  different 
range  of  meaning ;  and  even  the  same  writer 
using  them  without  either  precuiion  or  distinction. 
From  what  I  have  stated  in  another  article  (see 
IxriiCTioN)  it  will  be  seen  that  I  have  used  in- 
fection as  the  generic  term,  and  contagion  as  a 
form  of  infection,  or  as  that  infection  of  a  healthy 
but  predisposed  body  produced  by  immediate  or 
mediate  coulaet  of  a  diseased  body,  or  of  the 
secretions  of  a  diseased  body,  the  contagious  agent 
propagaUo};  a  specific  malady  and  perpetuating 
its  kind.  I  have  applied  the  term  infectious  to 
those  maladies  wbicn  are  propagated  and  per- 
petuated, without  contact,  and  by  means  or  an 
animal  mmsm  or  emanation,  proceeding  from  the 
bodies  of  the  diseased,  and  affecting  predisposed 
or  susceptible  persons  with  a  distemper  identical 
with  that  which  produced  the  infecting  miasm  or 
emanation. 

59.  Taking  the  most  extended  view  of  infection, 
and  considering  it  a  result  of  whatever  may  con- 
taminate the  fluidsaod solids  of  a  healthy  body,  as  I 
have  done  in  that  article,  we  shall  find  that  con- 
tagion is  a  mode  only  of  ipecijic  infection :  and 
that  whiUt  all  specific  infections  proceed  from 
more  or  less  diffusive,  or  more  or  less  consistent 
animal  emanations  or  secretions,  which  affect  the 
system  through  the  medium  of  either  the  re- 
spiratory or  the  cutaneous  or  mucous  surfaces, 
oontaeion  is  infection  by  those  secretions  which 
act  chiefly  by  contact  with,  and  through  the  me- 
dium of,  the  external  surface  of  the  body.  It  is 
obvious  from  this,  that,  as  the  major  includes  the 


minor,  so  all  contagions  are  alsoinfeelleiii;  that 
infection  has  a  wider  range  of  acceptation  than 
contagion;  and  that  amongst  the  several  infec- 
tious agentay  some  act  through  the  median  of  the 
langs,  others  throngh  the  mediam  of  the  external 
surfaces,  and  many  through  either  chaimd,  or 
through  both,  according  to  the  cireaaastaaces  or 
modes  in  which  the  infections  agent  may  be  pre- 
sented to  the  healthy  frame.  Thus  infectioos 
emanations  or  secretions  from  specifically  infec- 
tious maladies  may  affect  healthy  predisposed  per- 
sons:—l«t.  When  diffused  in  the  air  cither 
directly  from  the  diseased  body,  or  mediately  from 
woollen,  or 'body  or  bed-clothes,  which  had  re- 
tained these  emanations  for  a  longer  or  shorter 
Eeriod,  the  air  thus  contaminated  affecting  the 
ealihy  through  the  medium  of  the  lungs;  — 2d. 
When  applied  in  a  more  or  less  connsteot  or 
tangible  form  to  the  cutaneous  surface,  or  to  the 
outlets  of  mucous  canals :  —  and  3d.  When  pre- 
sented to  the  healthy  economy  in  either  of  or  in 
both  these  modes.  Hence  some  distempers,  as 
the  two  pestilences  already  treated  of,  are  propa- 
gated and  perpetuated  in  thejint  of  those  modes 
only ;  whilst  others  are  commaoicated  in  the 
sfcond  of  those  modes,  as  itch,  syphilis,  rabies, 
&c. ;  and  some  are  transmitted  in  both  modes,  as 
plague,  small  pox,  &c.  The /rst  order  ia  simply 
infectioutf  the  second  ia  cotUagiout,  and  the  third 
is  both  infectiota  and  contagious,  {See  Art,  In- 
FtcnoN,  $  4.) 

60.  Much  difference  has  existed  among 
writers  as  to  the  cone  try  or  countries  in  which 
the  plague  is  endemic,  or  in  which  it  is  generated, 
or  its  germs  preserved ;  and  as  to  whetlier  or  not 
it  is  always  preitent  in  few  or  rare  instances,  al- 
though not  commonly  observed,  when  it  is  not 
venemlly  prevalent,  —whether  or  not  it  is  gene- 
nited  de  novo  in  tho^  countries,  after  intervals  of 
entire  extinction,  or  is  the  infectious  poisun  always 
preserved  by  means  of  few  or  occasional  cases, 
thereby  imparting  to  it  an  appearance  in  those 
places,  of  a  sporadic  or  endemic  distemper.  Many 
of  the  ancients,  as  well  as  writers  of  later  epochs, 
as  Mead,  Adoi-phus,  Abbutuwot,  Fodebje,  and 
others,  have  considered  Egypt  to  be  the  most 
productive  source  of  this  pestilence ;  whilst  Paoa- 
pbR  Alpini's,  Tarcioni,  and  Ouvibr  have  be- 
lieved that,  although  frequently  observed  in  this 
country,  it  is  generally  introdnocd  from  Ethiopia, 
where  it  is  generated  by  a  hot  san  from  a  deep 
and  rich  soil,  kept  almost  constantly  hamid  by 
the  rains,  a  malignant  miasm  being  prodaced 
from  this  source,  that  constantly  gives  origin  to  a 
malady,  whose  efiiuvium  propagates  and  per- 
petuates itself.  Whether  originating  or  not  in 
these  or  other  countries  bordering  on  the  Levant, 
and  whether  it  arises  from  this  or  other  sou  ices, 
there  can  be  no  doubt  of  the  rapid  spread  of  this 
pestilence  from  person  to  person,  especially  in 
certain  circumstances  which  evidently  favour  this 
diffunon,  although  the  exact  nature  of  these  cir^ 
cumstances  are  often  not  very  manifest,  or  altoge- 
ther unascertained.  That  this  malady  is  propa- 
gated in  one  or  other  of  the  three  modes  to  whirh  1 
have  just  now  endeavoured  to  assign  some  degree 
of  preciiiiun,  cannot  be  denied  by  any  one  who 
has  perused  a  portion  of  the  annals  of  pestilentinl 
diseases  with  an  unprejudiced  mind  ;  but  tlie  chief 
difficulty  is  to  deteiniine  the  paiticular  mode  in 
which  it  is  transmitted ;  and  it  is  by  no  means  a 
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natter  of  small  impoitance,  that  tlie  exact  mode 
or  cbannd  of  transmission  observed  by  this  pestt- 
leooe  shovM  be  ascertaiaed,  inasmneh,  as  upoa  it 
atl  protective  and  prophylactic  measures  shoold 
be  based.  After  perusmg  the  evidence  which  1 
shall  have  to  foroish  respecting  the  transmission 
of  this  distemper  from  person  to  person— and 
this  evidence  can  only  be,  nwing  to  my  confined 
Kmils,  a  very  small  portion  of  that  which  might 
be  adduced^- the  reader  will  readily  come  to  a 
coDclvsioo  as  to  the  channels  by  which  this  trans- 
Bsisaoo  takes  place,  even  withoat  that  assistance 
vhidi  it  is  my  duty  to  afford. 

61.  Dr.  MENKBNy  who  took  great  pains  to  in- 
vestigate the  orif»in  and  propagation  of  the  plague 
in  Malta  in  1813,  and  who  has  confirmed  the  ac- 
eoants  of  this  epidemic  romished  by  Drs.  Cal- 
VEBT,  Faulxker,  and  Tvlly,  remarks  that,  **  it 
has  been  among  medical  men,  I  am  sorry  to  say, 
that  doubts  have  principally  arisen  as  to  the  oon- 
tagious  nature  or  plague.  This  gross  and  dan- 
gereiis  error,  in  point  of  fact,  has  sprung  from 
that^most  fruitful  source  of  deception  — precon- 
ceived theory  ;  and  it  has  been  aggravated  b^ 
neglecting  to  define  the  terms  employed,  which  is 
altogether  inezcuaable,  and  which  has  exposed  us 
to  no  small  portion  of  ridicule  among  the  better 
informed  non-professional  men  who  have  inter- 
ested themselves  on  the  subject." 

62.  The  signs  or  tests  by  which  a  disease  may, 
with  the  utmost  certainty,  l>e  proved  to  be  in- 
fectiotts  or  contagious,  or  both  the  one  and  the 
other,  have  been  fully  stated  in  the  article  In- 
iBcnoiv  (§  15.).  Now  whoever  will  examine 
the  accouQU  of  the  plague  furnished  by  those  who 
have  witnessed  its  ravages,  will  find  mo»t  convinc- 
ing evidenee  of  the  following  truths :  —  1st,  That 
it  is  moat  liable  to  stuck  tho$e  who  approach 
patients  affected  with  it,  and  that  in  proportion 
to  the  oeame«8  of  the  spproach ;  2nd.  that  those 
who  avoid  all  intercourse  with  persons  aflPected 
with  the  plague  generally  escape  the  distemper. 
These  are  facts  recognised  and  acted  upon  by  all 
pefsono  who  have  had  opportunities  of  observing 
the  progress  of  this  pehtiieoce ;  and  there  are  few 
fiM>ts  in  medical  huiory  so  well  supported  by 
evidence  as  these  are,  and  as  to  which  the  ex- 
perience of  past  and  present  times  is  so  uniform 
and  condnsivc.  A  recent  writer  has  remarked, 
that  the  moat  remarkable  examples  of  the  com- 
monicability  of  this  distemper  are  afforded  by  the 
iatrodoction  of  it  into  countries  which  had  long 
been  free  from  it,  in  consequence  of  intercourse 
with  plaoes  in  which  it  was  then  raging.  The 
deameas  with  which  this  intercourse  has  bran  often 
trseed  is  truly  wonderful,  considering  the  many 
temptationa  which  travellers,  traders,  mariners, 
aod  commercial  men,  coming  from  countries  where 
the  plague  is  prevailing,  have  to  clandestine  inter- 
comae,  and  the  frequency  of  deception  practiped 
by  illicil  dealers,  smugglers,  and  others.  Of 
nch  histories  there  are  so  many  on  record  that 
the  difficulty  is  which  to  select ;  although  it  must 
appear  very  difficult,  if  the  subject  be  viewed  in 
a  proper  light,  to  trace  the  origin  of  an  infectiousi 
malady,  especially  when  such  malady  may  be 
propagated  by  the  poison  retained,  even  for  a  very 
considerable  period,  in  articles  of  clothing  and 
bedding.  Indeed,  in  many  casrs  of  the  import- 
ation 0?  plague  into  places  remote  from  or  even 
sppioximatiog  the  Levant,  several  circumstances 


and  occurrences  have  taken  place,  proving  the 
introduction  of  the  infection  not  by  one  channel, 
article,  or  person  merely,  but  by  several  in  the 
course  of  a  few  days;  and  thus  the  accounts 
given  of  the  origin  of  the  distemper  have  varied 
in  some  instances,  and  have  thereby  apparently 
weakened,  although  actually  strengthening,  the 
evidence  of  imported  infection.  Besides,  the 
difficulty  is  greatly  increased  as  respects  this 
pestilence,  as  well  as  others,  by  the  circumstance 
of  a  very  lai^e  number,  and  sometimes  all,  the 
very  earliest  cases  being  either  concealed  or  de- 
nied, or  mistaken  for  some  other  fever, — a  fact  of 
more  importance  than  generally  acknowledged  in 
tracing  the  early  history  of  an  epidemic.  Owing 
to  the  difiliculties  now  adverted  to,  and  to  the  fact 
of  the  plague  appearing  in  places  holding  fre- 
quent hitercourse  with  countries  where  it  was 
raginff  at  the  time,  the  infection  having  been  con- 
veyed in  more  ways  than  one,  several  of  the  out- 
breaks of  it  in  various  parts  of  Europe  during 
the  15th,  l€th,  and  17ih  centuries  have  been 
either  imperfectly  described  or  unsatisfactorily 
accounted  for ;  but  such  is  by  no  means  the  case 
with' others,  and  especially  the  more  recent,  llie 
plague  appeared  at  Marseilles  in  1720,  after  an 
immunity  of  seventy  years.  A  ves«iel  from  Seyde, 
in  Syria,  arrived  in  that  port  on  the  25th  of  May, 
alter  having  lost  several  of  the  crew  and  of  the 
passengers  during  the  voyage  by  this  distemper, 
and  among  these  the  surgeon  of  the  ship.  On 
the  arrival  of  the  vessel,  the  crew  and  cargo 
were  landed  at  the  lazaretto.  Soon  afterwards 
the  dif%afe  attacked,  in  succession,  another  of 
the  crew,  an  officer  put  on  board  to  superintend 
the  quarantine,  a  boy  belonging  to  the  ship,  two 
porters  employed  in  unloading  her,  then  four 
other  porters,  the  priest  who  had  administered 
the  last  sacrament  to  the  sick,  the  surgeon  of  the 
lazaretto,  and  his  whole  family.  Notwithstanding 
these  events,  the  psssengers,  having  performed  a 
short  quarantine  of  less  than  twenty  days,  were 
allowed  to  take  up  their  quaitersin  the  town,  and 
to  cany  with  them  their  clothes  and  packages, 
conformably  with  the  advice  of  the  anti'Con- 
tagionists  of  that  place  and  time.  As  Dr.  Gooch 
has  very  justly  remarked,  when  passengers  after  a 
voyage  of  nearly  four  months  and  a  quarantine  of 
nearly  three  weeks,  are  at  length  let  loose  in  a 
large  city,  their  first  employment  is  to  roam  about 
the  streets ;  they  have  things  to  sell,  and  to  buy, 
and  to  see.  They  come  in  contact  in  the  streets 
and  in  the  shops  with  persons  whom  they  think 
no  more  about  and  who  think  and  know  no  more 
about  them. 

63.  It  is  not  surprising,  therefore,  that  the 
exact  traces  of  the  distem|)er$hotild  be  lost,  in  all 
such  circumstances ;  sod  that  it  should  be  often 
difficult,  and  even  impossible,  to  follow  the  pro- 
gress of  it  in  its  various  courses  towards  I  he 
general  infection  of  a  community.  Dr.  B»r. 
TBAND,  a  resident  physician  at  Marseilles  at  the 
time,  states  that  it  is  most  certain  that  the  plague 
was  on  board  Ciptain  Chataud's  ship ;  that  it 
was  communicated  to  the  infirmary  by  the  mer- 
chandise with  which  it  wa^  freighted  ;  that  one  of 
the  first  who  fell  sick  in  the  city  had  been  pas. 
scngcr  in  the  ship,  and  had  only  quitted  the  in- 
firmary a  few  (lays  with  his  clotnes  and  mer- 
chandise ;  that  among  the  very  early  victims  of 
the  distemper  were  the  family  of  a  famous  con- 
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traband  trader,  near  tbe  convent  of  the  Carmet, 
and  those  of  contrabaod  traders,  residiog  in  the 
Rue  de  I'Eiicale  and  vicinity ;  and  that  the 
subarb  adjoining  the  infirmary  ,wa«  attacked 
nearly  at  the  same  time  as  the  Rue  de  I'^scale. 
I  leave  my  readers  to  make  the  reBections  na- 
turally suggested  by  these  facts." 

G4.  Numerous  incidents  occurred  during  the 
early  prevalence  of  the  pestilence  in  this  city, 
proving  the  channels  or  moides  of  its  extension ;  but 
It  is  sufficient  to  notice  one  or  two  of  them  only.  The 
Hdtel  Dieu  contained  between  three  and  four 
hundred  foundlings  of  both  sexes,  besides  the 
officers  and  attendants.  A  woman  from  the  Rue 
de  I'Escale  presented  herself  at  this  hospital, 
stating  that  she  was  ill  with  a  common  fever,  for 
in  this  pestilence,  as  in  many  others,  the  first 
cases  were  not  admitted  to  have  been  the  plague, 
and  numerous  misrepresentations  were  made  re- 
specting them  ;  and  hence  the  unrestrained  pro- 
gress of  the  mischief,  and  the  loss  of  much  valuable 
time,  or  rather  the  entire  loss  of  that  time,  in 
which  alone  it  could  have  been  limited.  She  was 
taken  in  and  conducted  to  her  bed  by  two  maid- 
servants. The  next  day  the  two  maid-servants  fell 
ill  and  died  in  a  few  hours.  The  day  after,  the 
matron,  who  had  visited  the  patient,  fell  ill  and 
died  almost  as  suddenly.  The  disease  spread  with 
amazing  rapidity,  and  destroyed  all  the  children, 
with  every  person  belonging  to  the  house,  except- 
ing about  thirty,  and  these  took  the  infection  but 
recovered. 

65.  An  official  report  transmitted  to  Paris 
stated  that  the  physicians  and  surgeons  of  Mar- 
seilles unanimously  declared,"  that  when  one  per- 
son in  a  family  was  attacked  and  died ;  the  rest 
soon  underwent  the  same  fate,  insomuch  that 
there  were  instances  of  families  entirely  destroyed 
in  that  manner ;  and  if  any  one  of  an  infected 
family  fled  to  another  house,  the  contagion  ac- 
companied him,  and  proved  fatal  to  the  family 
where  he  had  taken  refuge." 

66.  The  removal  and  interment  of  the  dead  as 
the  pestilence  extended  were  amongst  the  greatest 
difficulties  experienced  by  the  authorities  of  this 
city.  At  firat  beggars  and  vagabonds  ivere  em- 
ployed in  casting  away  the  dead  bodies ;  but  these 
soon  were  seized  by  the  distemper,  '*  and  those 
wlio  followed  them  in  their  offices  soon  followed 
them  in  their  fate."  Convicts  were  then  supplied 
from  the  galleys  to  carry  away  the  dead,  and  pro- 
mised their  lilterty  if  they  survived.  The  first 
supply  amounted  to  133,  but  these  perished  to  a 
man  in  less  than  a  week.  A  hundred  were  next 
granted,  and  in  six  days  thev  were  reduced  to 
twelve.  The  population  of  Marseilles  was  caU 
culaterl  at  the  outbreak  of  the  pestilence  at  about 
90,000  souls ;  but  many  left  the  city  when  the 
distemper  began  to  spread.  Upwards  of  40,000 
persons  died  ;  so  that,  comprising  those  who  re- 
covered and  who  left  the  city,  very  few  escaped 
an  attack.  But  this  pestilence  was  carried  to  Aix, 
Toulon,  and  various  other  places  in  Provence,  in 
which  upwards  of  80,000  persons  died  of  it. 

67.  Whilst  tbe  horrors  attendant  upon  this 
pestilence  were  going  on,  intercourse  was  almost 
unrestrained,  excepting  in  some  places  in  which 
precautions  were  used  to  prevent  communication 
with  the  infected,  and  which  eitlier  escaped  alto- 
gether, or  in  a  great  degree,  according  to  the 
strictness  with  which  the  precautions  were  ob- 


served. When  the  distemper  was  admitted  to  be 
the  plague,  the  |^alleys  were  detached  from  the 
shore,  anchored  in  the  middle  of  the  port,  and 
separated  from  other  vessels.  Three  hospitals 
were  appointed  :  one  for  the  crews,  the  other  for 
the  convicts.  In  the  former,  those  infected  with 
the  plague  were  placed ;  in  the  latter,  thoee  la- 
bouring under  other  diseases  were  kept.  To  the 
third,  all  doubtful  cases  were  sent.  The  popula- 
tion of  the  galleys  amounted  to  10,000,  yet  130O 
persons  only  were  attacked,  and  about  half  re- 
covered. 1  here  are  various  ways  in  which  pre- 
cautions Against  intercourse  with  infected  per. 
sons,  and  against  the  introduction  of  infected 
substances,  may  have  \»eea  evaded  without  de- 
tection )  but  there  is  a  very  remarkable  difference' 
between  the  numbers  attacked  where  no  pre- 
cautions were  taken,  and  where  precautions  were 
adopted,  although  they  were  most  probably 
partially  evaded.  A  certificate  given  by  the 
Bishop  of  Marseilles  states  that  *<the  plague 
has  not  penetrated  into  the  reli^ous  commu- 
nities who  have  had  no  communications^ with 
persons  abroad,  and  who  have  u^  the  pre* 
cautions  necessary  to  protect  them  ; "  and  another 
given  by  the  first  sheriff  of  this  city  stales  that 
**  the  families  which  were  shut  up  and  had  not 
communicated  abroad,  particularly  tbe  nunneries, 
had  been  protected  against  this  scourge ;  which 
was  introduced  into  some  of  them  by  commu- 
nications with  strange  persons." 

68.  Da  Mertens,  a 'physician  of  eminence 
practising  in  Moscow,  has  given  a  full  account  of 
the  plague  which  visited  that  city  in  1771,  after 
an  absence  of  a  century  and  a  half.  War  com- 
menced in  1769  between  Russia  and  Turkey ;  the 
next  year  the  plague  appeared  in  Wallachia  and 
Moldavia  ;  and  many  Rus«ian9  died  of  it  in  the 
city  of  Yaasy.  The  following  summer  it  entered 
Poland,  and  was  conveyed  to  Kiow,  where  it 
carried  off  4000  persons.  At  fiiat  all  communica- 
tion was  cut  off  between  Kiow  and  Moscow  ;  but 
a  colonel  and  two  soldiers  left  Choczin,  where 
the  plague  was  raging,  for  Moscow.  l*he  colo- 
nel died  on  the  road,  but  the  two  soldiers  reached 
Mo<«cow,  were  taken  ill  at  the  military  hospital, 
and  died  there  soon  after  their  arrival.  Thia 
occurred  in  November  1770.  Towanis  the  end 
of  this  month  the  demonstrator  of  anatomy  at 
this  hospital  was  attacked  by  this  distemper,  and 
died  on  the  third  day.  The  male  attendants  lived 
with  their  families  in  two  chambers  separated 
from  the  others ;  and  in  one  of  these  eleven  persons 
fell  ill  in  a  very  short  time  with  a  putrid  fever,  at- 
tended by  petechin  in  some,  and  by  carbuncles  or 
buboes  in  others,  and  most  of  them  died  from  the 
third  to  the  fifth  day.  The  same  dbtemper  attacked 
the  attendants  residing  in  the  other  chamber.  On 
the  2*2d  December  eleven  physicians  assembled, 
and  ten  out  of  the  eleven  declared  the  disease  to 
be  tbe  plague.  The  hospital  was  closed,  and  a 
military  guard  interrupted  all  communication. 
Those  affected  by  the  distemper,  with  their  wives 
and  children,  were  separated  from  the  rest,  and 
the  clothes  and  moveables  of  those  who  had  died 
of  the  disease  and  who  were  still  ill  with  it  were 
burnt.  The  weather  became  intensely  cold,  and 
the  traces  of  infection  were  lost  in  the  hospital 
and  in  the  city.  The  communications  with  the 
ho<tpital  were  opened  in  February,  1771,  but  on 
the  1 1th  of  March  tbe  pfaysiciana  were  again  oon- 
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voked,  and  Pr.  Yacblsxy  sUt«d  that  eight  per- 
sons bad  been  attacked  in  a  large  manulaGtory  of 
miittaryclothiogicoatainiog  3000  persoot,  situated 
in  the  eentra  of  the  city,  with  ayroptoms  similar 
to  those  observed  ia  the  patients  in  the  hospital 
three  mootha  before.    The  workpeople  declared 
tliat  in  the  beginning  of  Jannary  a  woman  who 
had  a  tnmoor  in  the  cheek  had  gone  to  the  home 
of  one  of  them,  and  that  the  disease  had  after- 
wards spread  in  the  manafactory,  and  117  per- 
ssM  had  died  of  it.    The  manufactory  was  closed 
•nd  guarded  ;  nevertheless  several  of  the  work- 
people escaped  on  the  following  night  by  the 
windows.     Precautions  were  taken  to  prevent  the 
spread  of  the  distemper,  and  an  abatement  of  it 
became  manifest ;  but  these  precautions  wcfire  re- 
lixedy  and  the  progress  of  the  malady  became  rapid. 
*'  Yowarda  the  end  of  July  the  mortality  amounted 
to  about  200  daily  ;  by  die  middle  of  August,  to 
400  ;  towards  the  end  of  the  same  month,  to  600; 
at  the  beginning  of  September,  to  700  ;  some  days 
afterwards,  to  800 ;  and  at  length  to  1000  daily. 
Oo  the  evening  of  the  5th  of  September  the  popu- 
lace rose,  broke  open  the  hospitals,  put  an  end  to 
the  quarantine,  and  restored  the  religious  cere- 
awoies  used  for  the  sick ;  the  images  of  saints 
were  carried  with  great  pomp   to  the  sick,  and 
kissed  by  every  one  successively.    The  people, 
according  to  ancient  custom,  embraced  the  dead, 
and  buried  tliem  within  the  city,  declaring  that 
human  precautions  were  odious  to  the  Divinity ; 
they  hunted   down  the  poor  physicians,  broke 
their  furniture,  and  sacked  their  houses.     This 
riot  lasted  only  a  few  days,  but  it  was  followed 
by  the  addition  of  two  or  three  hundred  to  the 
daily  mortality.    Almost  all  the  priests  perished." 
The  pe<>tiieDce  began  to  decline  in  October,  and 
at  iei^h  ceased  with  the  end  of  the  year.    The 
mortality  was  estimated  at  more  than  80,000,  ex- 
clunve  of  that  io  the  towns  and  villages  to  which 
the  distemper  had  extended.     In  these  the  deaths 
w^re  upwards  of  20,000 ;  but  they  suffered  much 
)es9,  because  in  most  plscea,  the   inhabitants, 
taught  by  the  miserable  example  of  Moscow,  rea* 
dily  permitted  precautions  to  be  used.    Criminals 
were  f  roployecl  to  bury  the  dead,  and  when  these 
pensbed,  the  poor  were  hired  to  do  it,  and  pro- 
vided with  covering  of  oil-cloth  to  protect  them, 
but  these,  and  the  advice  given  them,  were  ne- 
glected.    Alost  of  them  were  attacked  about  the 
fourth  or  fifth  day,  and  most  of  them  perished, 
llie  plague  was  most  fatal  to  the  poor  ;  nobles, 
gentlemen,  and  merchants   generally  escaping, 
owing  to  the  precautions  they  had  taken.     Dr. 
Dx  MEnTt.9is  states  that  the  distemper  was  com- 
Aunieated  only  by  the  touch  of  infected  persons 
or  clothes,  and  that  the  physicians,  who  only  in- 
speeted  the  patients,  and  who  touched  neither  the 
Iwdies,  nor  the  clothes,  nor  beds  of  the  sick,  gene- 
rally escaped,  but  that  a  number  died  of  the  sur- 
geons and  assistant  surgeons  who  toucbed  the 
patients. 

69.  Whilst  the  pestilence  was  ravaging  the 
city,  the  Foundling  Hospital  afforded  a  remark- 
able proof  of  the  salutary  effects  of  seclusion.  It 
eonuined  lOOO  children  and  400  adults.  All 
communication  was  cut  off,  and  the  plague  never 
entered  the  building.  One  night,  four  attendants 
*nd  as  many  soldiers  escap«l  from  it,  and  on 
their  return  were  attacked  by  the  malady  ;  but 
^icy  were  aeparatcd  from  the  rest  of  the  house, 


and  DO  others  were  infected.  Ihe  contrast  be- 
tween the  fate  of  this  hospitul  and  that  of  the 
foundling  hospital  at  Marseilles  ($$  64.)  cannot 
(ail  to  strike  the  reader. 

70.  The  plague  raged  in  Cyprus  from  April, 

1759,  until  June,  1760.  Dr.  Russell  states 
that  it  was  introduced  by  a  large  Turkish  vessel 
from  Alexandria,  that  was  wrecked  on  the  island 
in  the  month  of  April ;  and  of  the  crew,  who  were 
saved,  a  great  part  were  infected  with  the  plague ; 
and  that,  whilst  numerous  cases  were  occurring 
in  consequence  at  Limsol  and  the  vicinity,  wliere 
this  vessel  was  wrecked,  a  ship  from  Damietta  ar- 
rived at  Lamica  and  landed,  on  the  22d  of  May, 
infected  passengers  and  sailors,  who  lodged  in 
the  houses  and  commnnicated  freely  with  the  na- 
tives. Another  vessel  from  the  same  place  ar- 
rived some  time  afterwards  with  infected  persons 
on  board.  During  the  hot  months  of  July,  Au- 
gust, and  September,  little  was  heard  of  the  pes- 
tilence, '*  but  it  continued  lurking  in  thej«  parts, 
showing  itself  only  by  starts,"  until  October,  when 
it  greatly  increased  in  those  places  where  it  had 
been  introduced,  and  in  the  adjoining  villages. 
The  plague  soon  afterwards  appeared  at  Nicosia, 
to  which  place  the  annual  fair  nad  drawn  a  great 
concourse  of  people  from  most  parts  of  the  island. 
But  the  nature  of  the  distemper  was  concealed, 
and  the  bodies  were  buried  during  the  night  to 
prevent  alarm.  It  increased  rapidly  from  this 
time,  and  destroyed  about  a  third  of  the  popula- 
tion of  the  island.  The  convents  and  European 
merchants  observed  seclusion ;  and  wherever  this 
precaution  was  strictly  observed,  the  distemper 
did  not  appear. 

71.  Dr.  Russell,  i;i  his  account  of  the  plague, 
which  raged  in  Syria  during  1759,  and  three  fol- 
lowing years,  states  that  it  appeared  6rst  at  Saffat 
in  October,  and  had  been  brought  there  by  some 
infected  Jews,  who  came  from  Alexandria.  It 
afterwards  spread  to  Sidon,  Acre,  I>atakea,  and 
Tripoli;  and  prevailed  greatly  in  these  places 
and  the  vicinity  during  the  first  six  months  of 

1760.  "  Jerusalem  received  the  contagion  ia 
January,  and  in  the  beginning  of  March  it  reached 
Damascus ;  in  both  which  places,  as  well  as  in 
the  smaller  towns  and  villages  of  Palestine,  it 
made  dreadful  havoc  during  the  subsequent 
months."  Dr.  Rissell,  who  was  residing  at 
Aleppo,  remarks  that  at  this  lime  an  extensive 
commerce  exiiited  between  this  city  and  infected 
places,  and  a  total  inattention  to  the  means  of 
prevention  opened  many  channels  for  the  recep- 
tion of  the  distemper.  Accordingly  the  introduc- 
tion of  it  soon  took  place ;  and  in  the  following 
way.  Three  Turkish  merchants,  who  had  come 
in  the  Damascus  caravan,  were  lodged  in  a  public 
khane,  near  the  British  consulary  house,  and  after 
a  stay  of  a  few  days  they  set  out  from  Aleppo  on 
the  t6th  of  May.  Next  day  the  porter  of  the 
khane,  an  Armenian,  and  his  son  were  suddenly 
taken  ill ;  and  soon  afterwards  the  brother  of  the 
porter.  The  son  die«l  on  the  19th.  These  men 
had  been  in  attendance  on  the  Turkish  strangers, 
and  had  assisted  in  moving  and  packing  their 
baggage.  Dr.  RirssxLL  visited  these  two  men  on 
the  2 1st,  and  ascertained  the  existence  of  the 
plague,  of  which  they  died  on  the  22d  and  23d. 
Towards  the  end  of  this  month  caravans  arrived 
from  Jerusalem  and  Damascus,  in  which  weie 
infected  persons.     These  were,  nnder  vario«8 
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pretext!,  refused  admiMioo  into  the  city,  but  they 
encamped  without  the  walls,  and  buried  several 
persoos  during  their  sta;^ ;  but  several  iudividuals 
found  private  lodgings  in  the  town.  The  pesti- 
lence began  now  to  prevail  both  io  the  suburbs 
and  wiihio  the  city ;  and  the  cases  were  nu- 
merous early  in  June;  but  it  did  not  become 
very  prevalent,  and  soon  afcerwards  subsided, 
although  it  extended  to  the  villages  scattered 
between  the  neighbouring  mountains,  and  to 
various  Arab  tribes,  and  tu  the  Bedouins,  among 
whom  it  was  remarkably  fatal.  During  1761 
and  1762  the  distemper  continued,  with  varying 
degrees  of  prevalence  and  fatality,  throughout 
this  country.  It  became  epidemic  in  these  years, 
during  May,  June,  and  July,  in  Aleppo,  and  was 
most  fatal  in  the  last  year;  during  the  three  years 
of  its  prevalence  in  Syria,  the  infection  appeared 
to  spread  with  varying  degrees  of  npidity  in  dif- 
ferent places.  Whilst  only  straggling  cases  were 
observed  in  Aleppo,  it  was  rapid  in  its  progress 
among  the  Arab  tribes  in  the  vicinity ;  and  when 
less  prevalent  among  these,  it  extended  more  ge- 
nerally among  the  Turkish  inhabitants  of  Aleppo. 
The  higher  classes  and  the  merchanu,  especuUly 
Europeans  used  more  or  less  strict  precauiions,  or 
entirely  shut  themselves  up ;  and  escaped  in  every 
instance  where  the  precautions  were  strictly 
observed. 

72.  Mr.  Jackson,  in  his  account  of  the  em- 
pire of  Morocco,  states  that  the  plague  has 
vi&ited  this  country  about  once  in  every  twenty 
years;  and  that  the  visitation  of  1799  was  more 
fatal  than  any  previously  known.  It  first  ap- 
peared in  Old  Iivz,  and  was  imputed  to  the  im- 
portation of  infected  goods  from  the  Levant,  by 
some ;  and  to  the  destruction  of  immense  swarms 
of  locusts,  which  had  infested  West  Barbary 
during  seven  years,  and  been  immediately  fol- 
lowed by  epidemic  small-pox,  which  had  pre- 
ceded the  plague.  This  pestilence  pervaded  the 
whole  empire,  and  in  many  places  did  not  leave 
persons  living  sufficient  to  bury  the  dead.  Mr. 
Jacxson  resided  at  Mogadore  during  its  fatal 
prevalence  in  that  city.  He  states  that  the  Euro- 
pean merchants  shut  themselves  up  in  their  re- 
spective houses,  as  is  the  prsctice  in  the  Levant, 
and  escaped  the  pestilence;  but  that  he  '*did 
not  take  this  precaution,  but  occasionally  rode 
out  to  take  exercise."  He  remarks  that  his  daily 
observations  convinced  him  that  the  distemper 
**  was  not  caught  by  approach,  unless  that  ap- 

C roach  was  accompaoiea  by  an  inhaling  of  loe 
reath,  or  by  touching  the  infected  person." 
(p.  278.)  He  further  adds  that,  during  the 
epidemic,  he  took  **  no  further  precaution  than 
that  of  separation,  carefully  avoi<ling  to  touch 
the  hand  or  inhale  the  breath;"  and  he  is  of 
opinion  that  the  plague  is  not  produced  by  the 
atmosphere,  but  is  "  caught  solely  by  touching 
infected  substances,  or  by- inhaling  the  breath  of 
those  who  are  diseased."  It  hus  been  said,  he 
observes,  "  that  the  cultivation  of  a  country,  the 
draiuing  of  the  lands,  and  other  agricultural  im- 
provements, tend  to  eradicate  or  diminish  the 
plague;  but  we  have  seen  countries  depopulated 
where  there  was  no  morass  or  stagnant  water  for 
many  days'  journey,  nor  even  a  tree  to  impede 
the  current  of  air,  or  a  town,  nor  anything  but 
encampments  of  Arabs,  who  procured  water  from 
wells  of  great  depth,  and  inhabited  plains  so  ex- 


tensive and  uniform  as  to  resemble  the  sea." 
(p.  279.) 

73.  The  plague  of  MalU,  in  1813,  is  rendered 
memorable  by  the  proofs  o^  the  introduction  of 
the  infection,  and  by  the  measures  used  to  arrest 
it,  founded  on  a  belief  of  its  infectious  and  con- 
tagious nature.    The  history  of  this  plague  has 
been  recorded  by  CALVxar,  Faulkmxr,  Tdlly, 
and  Hbnnen,  all  of  whom  agree  as  to  the  fact  of 
the  introduction  of  the  distemper.  The  pestilence 
had  not  appeared  in  Valetta  for  137  years,  and 
was  now  introduced  by  a  vessel  from  Alexandria, 
where  it  was  then  prevailing.    Two  sailors  bad 
died  of  it  on  the  passage,  and  after  the  arrival  of 
this  ship  the  captain  and  bis  servant,  soon  after- 
wards a  smuggler  of  the  name  of  Borg,  his  wife, 
children,  and  father  were  seized  with  it,  and  all 
died ;  then  a  midwife  who  attended  the  wife  of 
Borg  io  the  premature  confinement  caused  by 
the  plague,  a  young  woman  who  slept  in  her 
house,  a  kinsman  wbo  entered  her  charol)er  sod 
touched  her  body,  the  child  of  a  ma»ter  of  a 
wine- house  near  the  quarantine  harbour,  where, 
among  others,  the  servants  of  the  health-office 
who  guarded  the  infected  vessel  in  tiae  harbour, 
and  some  of  the  guards  of  this  vessel  themselves, 
with  whom  Borg,  the  smuggler,  had  frequent 
dealings.     Whilst  the  distemper  was  attacking  ia 
succession  the  above-mentioned  persons,  it  ap- 
pears by  the  official  statements  that  no  other  in- 
dividuals were  aflfected  by  it  in  any  other  part  of 
Malta.    It  is  admitted  that  there  was  no  positive 
evidence  beyond  rumour,  of  communications  be- 
tween this  vessel  and  Borg  and  his  family ;  bat 
what  evidence  can  be  expected  in  thb  and  similar 
ca«es  of  undetected  smuggling.     Rumour  in  such 
cases  is  often  near  the  truth  ;  and  that  it  should 
be  true  in  this,  as  to  the  secret  conveyance  of 
articles  from  the  infected  ship,  is  extremely  prob- 
able.   The  facts  of  Malta  having  been  free  from 
plague  for  137  years ;  the  arrival  of  an  infected 
vessel,  from  an  infected  port,  at  the  principal  city 
of  the  Uland  ;  and  the  almost  immediate  appear- 
ance of  this  pestilence  after  the  arrival  of  this 
vessel,  are  of  themselves  demonstrative  of  the 
introduction  of  it,  without  the  particulars  con- 
nected with  the  communications   between   the 
vessel  and  the  city  being  proved— particulars, 
from  their  nature,  and  the  circumstanoes  of  their 
occurrence,  that  cannot  admit  of  proof,  as  being 
secret;  and  of  a  nature  which,  if  detected,  would 
have  led  to  the  severe  punishment  of  those  en- 
gaged in  them.    But  it  is  not  the  mere  introduc- 
tion from  a  distance  that  proves  the  infectious 
nature  of  a  distemper,  but  also  the  subsequent 
diffusion  of  it,  and  the  means  found  to  be  sue- 
ceseAil  in  guarding  against  it. 

74.  At  first  the  malady  was  confined  to  the 
crew  of  the  vessel  which  came  from  Alexandria  and 
to  Borg's  family  and  those  who  had  communicated 
with  them  ;  but  it  soon  afterwards  appeared  in 
the  town  of  Valetta.  At  thi:*  time  the  medical 
men  contended  that  the  malady  was  not  the 
plague  ;  and  those  attacked  con<»al«d  their  sick- 
ness from  fear  of  being  removed  to  the  latareito, 
clamoured  again»t  precautions,  and  did  all  they 
could  to  thwart  tliem.  Hence  the  di»temp<fr 
spread  not  only  through  Valetta,  Floriana,  and 
the  adjoining  towns,  but  also  to  many  villages. 

75.  The  efficacy  of  strict  Mr/usitm  was  demon- 
strated  by  some  striking  instances  during  the 
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prevalence  of  tlie  dtstemper  io  Malta.  Ttie 
Augitftioe  Conveot  stands  Dear  the  top  of  one  of 
the  main  streets  of  Valetta.  When  the  plague 
appeared,  the  stricteat  precautions  were  used  to 
prevent  all  comrouDicatioos  with  the  town ;  but 
a  servant  went  into  a  part  of  the  town  where  it 
pcevailed,  and  purchased  clothes  supposed  to  be 
lafected.  Soon  after  bis  return  he  confessed  what 
be  had  done  ;  he  was  immediately  abut  up,  with 
oae  of  the  brotherhood  who  volunteered  to  attend 
kim.  Both  of  them  were  seized  and  died  of  the 
diilefflper,  bot  no  other  person  in  the  convent 
saffered.  "  When  the  plague  was  in  Malta  in 
1675,  Cavallino,  who  described  it,  states  that  all 
poblic  establishments  which  cautiously  shunned 
lolercoune  with  the  community,  enjoyed  perfect 
exemption  from  the  di^ase ;  as  did  the  prisons 
•ad  monasteries,  besides  alt  the  vessels  in  the 
harboor.  In  the  late  plague  it  was  the  same ; 
the  hospital  of  St.  John  of  Jerusalem,  the  prison, 
aad  several  public  offices,  and  private  nouses, 
which  early  adopted,  and  Rteadily  kept  up,  a  rigid 
system  of  insulation,  were  not  less  fortunate." 

76.  A  large  building  in' Valetta  had  its  ground- 
floor  divitled  into  seven  separate  apartments,  oc- 
npied  by  as  many  Maltese  families ;  and  its 
spper  stories  used  us  a  military  hospital  for  pa- 
tients affected  with  common  diseases.  During 
Che  plague  of  1813,  the  ground-floor  was 
penetrated  by  it ;  the  inhabitants  of  four  of  these 
spartments  were  destroyed  by  it,  and  two  only  of 
each  family  escaped  in  the  other  three.  While 
tbi«  was  going  on  below,  the  sick  tenants  of  the 
apper  stories  were  shut  in,  all  communication  was 
eat  off,  and  every  individual  among  them  escaped 
the  pestilence,  although  it  was  raging  in  the  houses 
around,  and  penetrating  from  the  lower  to  the 
upper  stories.  Or.  Greaves,  whose  house  was 
within  a  few  feet  of  this  hospital,  related  this  fact 
to  Dr.  M'Lban,  at  Valetta,  and  led  him  over  the 
hospital,  but  no  mention  ia  made  of  it  by  this  un- 
eaadid  writer  and  ignorant  physician.  I  say  this 
from  personal  knowledge. 

77.    The  antioinfectionists  contend,  that  the 
plague  of  Malta  was  not  introduced  by  the  ship 
which  arrived  fiem  Alexandria  very  shortly  before 
iti  OQtbreak ,  but  from  '^  a  noxious  state  of  the  air ; " 
tod  it  has  been  shown,  at  other  places,  that  they 
ttiribote  the  choleric  and  baemap;astric  pestilences 
also  to  noxious  states  of  the  air ;  but,  how  is  it, 
that  this  noxious  air,  which  plays  so  important  a 
part  in  the  production  of  plague  according  to 
t^in,  did   not  produce  one  of  the  other  pesti- 
lences 1     We  have  seen  that  thei«  three  several 
forms  of  pestilence  have  ravaged  the  same  places 
tt  different  times  ;  and,  taking  it  for  granted,  that 
they  all  arise  from  **  a  noxious  state  of  the  air,*' 
M  the  anti*iofectionists  would  have  us  to  believe, 
in  what  doea  the  noxious  air  producing  the  one 
pastilence  differ  from  tliat  producing  the  others  ? 
It  has  now  been  shown  by  numerous  proofs,  and 
many  more  may  be,  and  some  will  be,  further 
Midaoed,  that,  whilst  the  distemper  was  depopu- 
Ittiog  onmeroua  houses  and  streets,  other  houses 
ind  iDstitntions,  completely  surrounded  by  these 
hoQscs  and  streets,  remained  entirely  uninfected, 
by  observioff  the  strictest  separation.    If  the  mis- 
chief was  solely  in  the  air,  how  came  these  iMlated 
places  to  escape,  not  only  during  the  prevalence 
of  plagve^  but  also  during  the  prevalence  of  the 


places  ?  And,  moreover,  how  came  "  the  noxious 
state  of  the  air,''  causiog  the  plague  of  Malta, 
after  137  years,  the  plague  of  Moscow,  after  150 
year9,  and  the  plague  of  Marseilles,  after  70  years, 
to  occur  at  such  distant  periods,  and  no  indica- 
tions of  its  exiftence  in  the  intervals  to  have 
appeared?  And  how  can  the  anti-infectionists 
prove  this  "  noxious  &tate  of  the  air,"  this  unde- 
fined, this  suppositious,  this  airy,  this  baseless 
entity  or  non-entity,  and  account  for  the  wonder- 
ful re-appearance  of  it,  after  so  very  many  years 
just  at  the  moment  most  desired  to  serve  ai  an 
argument  against  the  introduction  of  the  plague 
by  an  infected  vessel  ?  And,  again,  from  whence 
came  the  ''  noxious  state  of  the  air,"  which,  ac- 
cording to  the  anti-infectionisis,  produced  the 
choleric  pestilence,  and  which  had  never  pre- 
viously existed,  inasmuch  as  its  imputed  effects, 
this  particular  distemper,  was  not  known  to  have 
ever  appeared  before  1817  ? 

78.  Dr.MAcaENziB  resided  at  Constantinople 
and  Smyrna  for  about  twenty  years,  in  the  middle 
of  the  last  century;    and    during  that    period 
scarcely  a  year  passed  without  some  appearance  of 
the  plague  in  one  or  both  of  these  cities.    He 
communicated  his  observations  on  the  distemper 
to  Dr.  Mead  and  Dr.  Clephane,  which    were 
published  in   the    forty-seventh  volume  of   the 
^*  Philosophical  Transactions."  The  plague  raged 
with  great  violence  at  Constantinople  in  1751, 
and  destroyed  about  150,000  peraons;  and  Dr. 
Mackenzie,  who  was  then  reridmgin  this  city,  re- 
marked respecting  it,  that  "  he  could  see  no  other 
apparent  cause  of  the  virulency  of  the  disease 
this  year,  beside  the  occasion  of  greater  commu- 
nication.   In  the  months  of  February,  March, 
April,  and  May  last,  the  distemper  was  so  strong 
at  Cairo,  as  appears  by  letters  from  the  English 
consul  there,  that  no  doors  were  opened  for  three 
monihs.    In  the  mean  time  there  arrived  here, 
in  May  last,  four  ships  laden  with  Cairo  goods, 
which  goods  and  men  being  landed,  spread  the 
infection  over  all  the  city  at  once,  after  which 
one  conveyed  it  to  another  by  contact.    In  the 
village  where  we  lived,  there  died  only  sixty  per- 
sons of  the  plague.    The  French  tfn^assador'a 
palace,  next  door  to  us  in  the  village,  was  in- 
fected, because  five  of  his  people  went  at  mid- 
night   to   a    bawdy-house,    wnere    the   father 
Demetry.the  mother,  and  daughter  had  the  plague 
and  died  of  it  afterwards,  all  three ;  so  that  two  of 
his  excellency's  servanta  were  infected  by  them, 
one  of  whom  died,  and  the  other  recovered  and  ia 
still  living,  af\er  taking  a  vomit,  some  doses  of  the 
bark  mixed  with  snake  root  and  Venice  treacle, 
by  my  advice.    We  found  this  last  time,  and 
upon  all  such  occasions,  that  whoever  kept  their 
door  shut  ran  no  rii*k,  even  if  the  plague  were  in 
the  next  house ;  and  the  contact  was  easily  traced 
in  all  the  accidents  which  happened  among  the 
Franks." 

79.  Samolowitz,  who  had  extensive  experi- 
ence of  the  plague  in  Poland,  Moldavia,  Walla- 
chia,  and  lastly,  in  the  epidemic  of  Moscow, 
states  that  it  is  certain  that  this  distemper  is  pro- 
pagated by  contact ;  and  Orr«us,  who  wa*  sent 
by  the  Empress  Catherine  of  Russia  to  advise 
during  the  plagues  at  Yassy  and  Moscow,  remarks 
that  the  most  common  mode  of  contracting  the 
diaease  was  by  contact.     When  Mr.  Howard 

M  *  «tfW^%»  A  "         *&  AI^  i.    *  ^1  A«  * 
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France  and  Italy,  he  carried  with  him  a  let  of 
questions  concerning  the  plague,  drawn  up  by 
Ur,  Aiken  and  Dr.  Jbbb,  which  were  to  be  8nb> 
mitted  to  the  most  experienced  practitioners  in 
I  he  places  which  he  Yisited.  On  bis  return,  Dr. 
AiKKN  methodised  and  abridged  the  answers,  and 
the  result  is  given  in  the  celebrated  work  on  the 
Lazzarettoes  of  Europe.  "  They  all,"  says  Mr. 
Howard,  *'  in  the  most  explicit  manner  concur 
in  representing  the  plague  as  a  contagious  disease, 
communicated  by  near  approach  to, or  actual  con* 
tact  with,  infected  persons  or  things." 

80.  During  the  war,  at  the  end  of  the  last  and 
commencement  of  the  present  century,  the  medical 
officers  of  both  the  French  and  English  armies 
had  numerous  occasions  of  observing  the  plague, 
and  they  almost  unanimously  concluded  that  it 
was  a  contagious  disease.  Even  Dr.  Bancroft, 
who  strenuously  contended  against  the  infectious 
nature  of  the  Haemagastric  pestilence,  and  who 
was  present  with  the  English  army  during  a  part 
of  the  Egyptian  campaign,  states  that  *'  the  facts 
which  prove  the  nedessitv  of  actual  contact  with 
some  infected  person  or  thing  to  communicate  the 
plague,  are  so  numerous,  and  many  of  them  so 
notorious,  that  it  must  be  unnecessary  for  me  to 
enter  upona  detail  of  them,  after  what  Dr.  Rus- 
8BL  and  others  have  published,  and  after  the  ex- 
perience of  the  British  army  in  Eycypt,  which  in- 
variably demonstrated  this  necessity,  by  showing 
that  all  those  who  avoided  contact,  m variably 
escaped  the  disease,  whilst  those  who  did  other* 
wi«e  in  suitable  conditions,  were  very  generally 
infected.  Nor  was  there,  so  far  as  I  have  been 
able  to  discover,  any  instance,  in  the  French 
Egyptian  army,  of  a  communication  of  the  diMase 
without contact,though  the  physicians  to  that  army, 
who  have  written  on  the  subject,  do  not,  I  believe, 
positively  assert  the  impossibility  of  such  commu- 
nication." 

81.  Sir  James  M'G rigor,  physician  to  the  In- 
dian army  in  Egypt,  during  the  Egyptian  campaign, 
in  his  medical  sketches  of  that  expeiditioo,  gives  the 
following  account  of  the  arrangements  at  the  pest- 
houses,  and  their  result :—  ^  In  the  pest-houses  of 
the  army  ihfrteen  roedicsl  gentlemen  did  duty,  who 
in  the  Indian  army  might  be  said  to  have  had  the 
post  of  honour.  In  order  to  take  from  our  medical 
gentlemen,  in  the  pest-houses,  some  of  the  most 
dangereus  part  of  the  duty,  it  was  my  wish  to  pro- 
cure some  of  the  Greek  doctors  of  the  country  to 
reside  in  the  pest-houses,  to  feel  the  pulses  there, 
draw  blood,  open  and  dress  buboes,  &c.  The 
most  diligent  search  was  made  for  those  people, 
and  very  high  pay  was  promised  to  them,  but  we 
could  tempt  none  of  them  to  live  in  our  pest- 
houses  :  a  plain  proof  of  the  opinion  which  they 
entertain  of  the  contagious  nature  of  the  diseaste. 
The  thirteen  gentlemen  first  mentioned,  were  those 
only  that  were  directly  in  the  way  of  contagion, 
for  it  became  their  duty  to  come  in  contact  with 
the  infected,  and  seven  of  them  caught  the  in- 
fection, and  four  died.  To  the  atmosphere  of  the 
disease,  all  the  medical  gentlemen  of  the  army 
were  exposed,  as  they  saw  and  examined  the  cases 
in  the  first  instance ;  but,  except  from  actual  con- 
tact, there  never  appeared  to  be  any  danger." 

82.  The  medical  officers  of  the  French  army 
came  to  similar  cooelusions.  Dxsoknbttes,  in  his 
H'uiovf  M6dieul€  de  VArmi»  d'OrieHt,  thus  sums 
up  hia  opinion  -on  the  subject  of  the  plagve:'-^ 


*'  The  plague  is  evidently  contagious,  but  the 
conditions  of  the  transmission  of  this  contagion 
are  not  more  exactly  known  than  its  specific  na- 
ture. The  dead  body  has  not  appeared  to  trans- 
mit  it  ^- the  animal  body  in  a  heated  state,  and 
still  more  in  a  state  of  febrile  moisture,  has  ap- 
peared to  communicate  it  more  eiisily ;  the  con- 
tagion has  t>een  known  to  cease  in  passing  from 
one  river  to  another  of  the  Nile;  a  simple  trench 
made  before  a  camp  has  been  known  to  stop  its 
ravages ;  and  on  observations  of  this  kind  is  founded 
the  useful  insulation  of  the  Franks,  the  practice  of 
which  has  been  sufficiently  detailed  by  different 
travellers'" 

83.  Baron  L^rrey  states  a  similar  opinion  ',-— 
"  But  however  strong  may  have  been  these  affec- 
tions, (moral,)  their  effects  cannot  be  compared  to 
those  which  resulted  from  the  communication  of  the 
healthy  with  the  sick,  or  to  the  effects  of  contact 
with  contaminated  objects.  We  may  be  con- 
vinced of  this  truth,  by  the  ravages  which  the 
plague  made  in  the  year  9,  (1801,)  among  the 
Fatalist  Mussulmen.  It  were  to  be  wished  that, 
on  the  first  days  of  the  invasion  of  the  plague,  its 
true  character  had  been  presented  to  the  army. 
This  would  have  diminished  the  number  of  vic- 
tims ;  instead  of  which  the  soldier,  imbued  with  the 
opinion  which  was  at  first  propagated,  that  this 
disea^  was  not  pestilential,  did  not  hesitate  to 
seize  and  wear  the  effects  of  his  companions  dead 
of  the  plague.  The  pestilential  germ  developed 
itself  in  these  individuals,  who  often  sunk  under 
the  same  fate.  It  was  only  when  they  had  gained 
a  perfect  knowledge  of  this  disease,  that  many 
preserved  themselves  by  the  precautions  which 
were  indicated." 

84.  Dr.  SoTiRA ,  another  of  the  physicians  of  the 
French  army,  in  Egypt,  relates  the  following  strik- 
ing circumstance : — "  In  the  seventh  year  of  the 
French  republic,  about  eighty  medical  officers 
died  of  the  plague.  In  consequence  of  this  mor- 
tality, an  order  was  issued  to  employ  Turkish 
barbers  in  the  pest-houses,  to  dress  the  patients, 
and  to  undertake  all  the  medical  treatment  which 
required  actual  contact.  The  result  was,  that 
during  the  next  two  years,  only  twelve  of  the  me- 
dical officen  died  of  the  plague ;  but  half  the 
Turkish  barben  caught  it."    I  now  arrive  at — 

85.  B.  The  opimons  rf  contemporary  writerg  as 
to  the  infeetiouM  nature  of  the  pUtgue. — a.  The 
French  government,  with  the  view  of  causing 
an  alteration  of  the  quarantine  laws,  lately  re- 
ferred the  consideration  of  the  communicability 
of  this  pestilence  to  the  Royal  Academy  of  Parts ; 
and  this  body  appointed  a  commission  to  inquire 
into  the  matter.  This  commission  has  published 
its  report,  and  with  it  numerous  documents  from 
medical  men  who  have  served  in  Egypt  and  Syria 
during  the  last  twenty  or  twenty-five  years.  Cer- 
tain of  these  documents  are  answers  to  questions 
which  were  sent  to  the  British  consul  in  Egypt  by 
the  foreign  minister;  and  otiien  are  e8t»ays  on 
the  subjects  in  question  by  various  medical  men 
attached  to  the  army  and  civil  establishment  of 
the  governor  of  that  country.  From  theae  the 
Academy  has  drawn  up  its  report;  which,  how- 
ever, is  of  much  less  importance  and  interest  than 
the  pa  pen  on  which  it  is  founded.  The  opinions 
conveyed  in  all  these  papers  agree  as  to  the  com- 
municability of  this  distemper  from  penon  to  per- 
son ;  they  differ  merel^^  at  to  the  modes  of  com- 
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muDicsUoii  tod  tbe  cireurastaDces  favouring  and 
prefentiog  infection.*     It  is  thus  stated  by  tbe 


*  It  should  be  kept  In  recollection  that  French  writers 
limit  tbe  term  eoMt0gitm  to  tbe  communication  of  a 
di«eaM  fron  tbe  sick  to  tbe  healthy  by  immediate  con- 
tact; and  that  they  apply  the  term  infittion  to  tbe 
tnuumiaslon  of  disease  or  miasms  proceedioK  from  tbe 
•ick,  and  contaminating  tne  air  respired  by  tbe  healthy. 
In  many  of  the  writings  of  French  pathologists,  *'  Foyert 
Epid^wtiqmn"  epidemic  foci.  Influences  or  centres,  play 
a  Tery  promioeut  part ;  and,  accordinar  to  many,  no  In- 
fsctloos  disease  can  extend  without  this  epidemic  centre 
or  influence  be  present.  Some  eren  suppose  that  the 
epidemic  Influence  is  itself  the  Infecting  agent;  and 
tber,  with  many  others,  argue  that  this  influence,  as 
well  as- all  emanations  from  the  soil,  from  matters  de- 
caying or  putrifring  in  or  on  the  surCiice  of  the  earth, 
and  from  the  bocfles  of  the  sick,  are  severally  inftclattU^ 
^thoot  however  distinguishing  between  each,  and  con- 
finniof ,  as  British  pathologists  have  uniformly,  the  word 
MttfeeUm  to  the  spreading  of  a  disease  from  the  sick  to 
tbe  healthy  by  means  of  emanations  (iroceeding  from  the 
former,  aiid  producing  and  perpetuating  in  tbe  latter  tbe 
•arae  disease,  possessing  tbe  same  property  ^of  dissemi- 
nating and  perpetuating  itself.  In  this  report  of  the 
Academy,  as  well  as  hi  some  of  the  papers  on  which  It 
Is  based,  the  "■Jofftr  epidemiqme  "  has  a  most  prominent 
place  assigned  to  It.  If  a  case  of  plague  occurs  without 
spreading  to  others  —  If  the  several  circumstances  pre- 
venting tbe  extension  of  the  distemper  be  present  or  are 
ebservcd — If  a  free  ventilation  of  the  sick,  or  of  their 
efltets,  &c.  be  enforced— if  the  sick  he  not  approached, 
and  other  means  of  prevention  be  otMervecl— if  those 
eommuolcatiflK  with  tbe  infected  be  protected  by  a 
previous  tttackof  tbe  distemper^ if  the  air  tie  pure, 
dry.  very  cold,  or  very  hot— If,  in  short,  the  circum- 
stances favouring  the  extension  of  the  malady  are  not 
present,  then  tbe  occasional  appearance  of  it  (as  in  the 
instance  of  small  pox  occurring  In  solitary  cases  when  It 
is  not  epidemic)  is  said  to  be  sporadic  or  endemic ;  but 
when  various  flliations  of  the  distemper  are  traced  from 
tbe  person  or  persons  first  infected,  to  various  streets,  or 
to  distant  pans  of  a  town  —  when  a  person  becomes  in- 
ffcted  in  a  particular  house,  and  the  attendants  or 
friends  from  diflierent  parts  have  left  him,  and  convey 
tbe  distemper  to  their  homes  and  to  their  attendants,  and 
these  latter  to  others,  then,  according  to  the  reporters 
of  tbe  A<»demy  and  many  of  the  French -Egyptian 
physicians,  a  **/oyrr  rftktemiqme '*  is  kindled,  and  is 
brming  out  In  various  places.  A  poor  devil  of  the 
rational  school  of  physic  may  have  some  idea  of  the 
manner  in  which  a  humid,  s'ill  air.  dose  apartments 
and  stieets.  Imperfect  ventilation,  &c..lavour  the  concen- 
tration of  an  animal  effluvium  proceeding  from  the  sick, 
and  its  operation  on  tbe  healthy,  as  well  as  heighten  the 
predisposition  of  the  latter  to  be  infected.  He  even 
admits  that  these  conditions  mav  so  alter  the  electro- 
mociTO  states  not  only  of  the  air  but  also  of  animal 
bodies,  and  of  other  objects  placed  on  the  earth's 
snrihce,  ai  the  particular  places  where  they  occur,  as 
thereby  to  heighten  the  effects  otherwise  produced  by 
them.    But  the  **  foyer  epidemlque  *'  is  beyond  his  com. 

frehension  ;  unless  It  means  something  resembling  what 
have  now  endeavoured  to  explain.  If  it  is  anything 
else,  it  is  only  a  terra  employea  to  conceal  an  ignorance 
which  would  have  been  better  candidly  confessed.  One 
thing  cannot  be  dhputed,  and  this  is,  that  the  "  foyer 

Sildcmlque  "  plays  a  very  harlequin  part ;  it  is  here, 
ere,  and  ererywhere,  but  not  at  tne  same  time,  at  least 
at  first.  It  exists  in  a  given  circumference,  and  not  in 
the  centre ;  or  in  certain  radii,  and  neither  at  tlie  centre 
nor  at  tbe  circumference ;  and  yet  it  admits  not  of  re- 
cognition but  fay  its  effects.  It  is  the  supposed  source 
of  plague,  of  pestilential  cholera,  and  or  pestilential 
yellow  fever— these  three  great  pestilences  lieing  very 
tenerally  attributed  lo  this  cause  by  our  neigbbuurs. 
NOW  as  there  are  three  pestilences,  there  must  necessarily 
br.  according  to  this  view,  also  three  dUTisrent  *'  foyers 
cf^drtnlques ;  **  for  each  specific  malady  must  have  a 
speciBc  **  foyer"  for  its  source.  Without,  however,  in- 
quiring Into  tbe  origin  and  nature  of  these  "/Mrrrs,** — 
for  such  inquiry  is  never  thought  of  by  them,  ft  being 
quite  suAclent  to  assume  their  existence — it  roust  be 
inferred  that  they  are  roost  unaccountable  tilings,  seeing 
that  tbey  possess  neither  length,  breadth,  nor  thickness, 
nor  other  material  diaracterlstics,  and  yet  produce  ma- 
terial eflbcts ;  that  they  are  neither  recognised  nor  re- 
cognisable, and  yK  they  destroy  large  portions  of  the 
bunian  race ;  that  their  existence  is  an  hrpothesis,  a 
sappositlon,  and  yet  tliey  produce  ruin  and  oevastatiot^ ; 
that  their  hypothetical  presence  is  only  for  a  few  weeks 
or  months,  and  then,  after  many  hundreds  of  vears, 
nerrr  again  to  return,  or  then  after  short  intervals,  ac- 
eofding  lo  the  nunner  of  thetar  reception.    How  very 


reporters,  that  nearly  all  the  physiciaos  in  Egypt 
(there  are  considerably  upwards  of  a  hundred 
French  and  Italian  physicians  in  this  country)  be- 
lieve in  the  tmnsnii«sion  of  the  plague  by  means 
of  the  emanations  proceeding  from  the  bodies  of 
plafue  patients;  and  that  Dr.  Grasst,  physician 
to  the  lazzaretto  at  Alexandria,  alone  espouses  the 
doctrine  of  the  communication  of  tbe  distemper 
b^  immediate  or  mediately  contact  only,  and 
without  the  interposing  medium  of  the  air ;  and 
they  add  that  the  Egyptian  physicians  consider 
that  a  prolonged  stay  in  tbe  chambers  of  those 
affected  is  particularly  dangerous,  and  the  more 
so  the  more  that  ventilation  is  neglected. 

86.  Dr.GaAssi,  who  has  written  a  long  memoir 
on  the  dissemination  of  the  plague,  has  had  an  ex- 
perience of  twenty-nine  years  in  Egypt  and  Syria, 
during  which  time  hu  opportunities'  of  observing 
this  pestilence,  especially  as  physician  to  the 
lazzaretto,  have  been  great  beyond  all  others.  He 
adduces  numerous  proofs  in  support  of  his  opi- 
nion ;  but  Dr.  Clot-bey  and  some  others  con- 
tend, in  opposition  to  him,  that  tbey  would  not 
have  taken  place,  or  in  other  words,  the  same 
results  would  not  have  followed  the  circumstances 
adduced,  if  observed  at  other  periods,  or  in  other 

{>laces,  than  those  of  epidemic  influence.  The 
iscts  are  so  numeroits  and  so  well  authenticated 
of  the  communication  of  the  distemper,  that  they 
cannot  be  denied  ;  but  those  who  espouse  the 
doctrine  of  conditional  infection,  as  many  of  tbe 
Egypto-European  physicians  appear  to  do,  con- 
tend that  the  infectious  property  exists  only  in 
respect  of  the  epidemic,  and  not  of  the  sporadic 
or  endemic  malady  ;  and  that  if  the  epidemic  in- 
fluence did  not  exist,  no  infection  would  take 
place.  According  to  this  view  the  distemper 
cannot  spread  by  infection  without  the  epidemic 
circle,  and  when  the  infection  is  conveyed  to  a 
distance  by  persons  or  clothes,  it  cannot  propa- 
gate itself  unless  there  be  existing  at  the  time 
and  place  an  epidemic  influence  favourable  to 
this  effect.  In  what  this  influence  consists  is  not 
shown.  It  is  not  admitted  to  be  merely  a  humid, 
stognant,  or  impure  air,  as  this  state  of  the  atmos- 
phere is  frequently  observed  without  the  distemper 
becoming  prevalent;  it  is  therefore  believed  by 
the  supporters  of  this  doctrine,  that  there  must  be 
some  other  superadded  propeity,  constituting, 
with  or  without  the  other  properties  of  humidity, 
stillness,  and  a  certain  range  of  temperature,  the 
epidemic  influence  in  question ;  and  that  it  is 
developed  generally  after  lengthened  intervals, 
or  after  terms  uf  ten,  fifteen,  or  twenty  years, 
the  terms  being  of  different  durations  in  different 

odd  is  their  occurrence !  In  one  year  there  was  a 
**  foyer  epidemlque,'*  vii.  that  of  pestilential  cholera, 
which  vluted  the  countries  of  tbe  Levant,  and,  amongst 
very  many  other  places,  Paris  in  porticuhtr.  where  tbe 
doctrine  of  **  foyers  "  is  so  rouch  In  vogue;  ret,  in  the 
following  two  vears  another  "foyer  epidemlque." 
namely,  tMit  of  plague,  followed  the  one  of  pestilential 
cholera,  the  latter  emulating  the  former  in  its  destruc- 
tive powers,  as  if  enraged  at  the  usurpation  of  a  '*  foyer  " 
never  Ijefore  known — Believing  that  there  are  certain 
conditions  of  the  atmosphere  favouring  more  or  less 
the  spread  of  infectious  diseases  on  tbe  one  hand,  and 
restraining  it  on  the  other,  I  cannot  subscribe  to  the 
all  efficient  and  absorbing  **/otf€ri  epitUmiqurs"  of  our 
neighbours,  nor  attempt  to  sbeller  mjr  Ignorance  by  a 
constant  recurrence  to  a  term,  which  cither  means 
something  appreciable  and  determinate,  as  in  the  light 
in  which  1  would  view  it ;  or  which  is  any  thing  or 
nothing  as  it  may  suit  an  hypothesis,  subserve  a  pur- 
pose, conceal  a  sophism,  or  mask  a  design. 
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countries.  In  tracing  the  filiatioiM  of  this  in- 
fluence according  to  these  writersi  numerous  and 
singular  vagaries  are  usually  observed,  especially 
as  respects  its  attachment  to  certain  persons  nod 
places,  and  its  aversion  to  others.  These  filia- 
tions proceed  sometimes  in  a  hop,  step,  and 
jump  manner,  and  straight  ahead ;  then  zig-zag ; 
DOW  circuitou5ily,  next  centrically,  afterwards 
eccentrically ;  but  in  w  hatever  way  they  shoot 
forth,  they  show  a  remarkable  respect  for  certain ' 
places  and  persons,  more  particularly  for  those 
who  shut  them  out  or  who  keep  out  of  their  way. 
Now,  instead  of  attributing,  with  the  abettors  of 
the  all-sufficiency  of  epidemic  influence,  the  oddi-  ^ 
ties  so  remarkabfe  in  the  spread  of  this  pestilence, 
to  this  influence  solely,  I  consider  that,  when 
viewed  in  a  proper  light,  there  are  neither  vaga- 
ries nor  oddities  to  Ira  recognised ;  but  merely 
the  communication  of  the  infection  from  person 
to  person,  favoured  by  proximity,  and  a  tem- 
perate, humid,  and  still  condition  of  the  atmos- 
phere ;  and  that  places  and  persons  are  exempted 
from  it,  according  as  the  former  may  shut  it  out, 
or  be  out  of  its  way  ;  as  it  is  conveyed  in  the  per- 
son or  in  the  clothes  worn  by  the  infected,  or  as 
the  latter  may  be  protected  by  a  former  attack, 
or  be  but  little  susceptible  of  the  infection. 

87.  Much  of  the  scepticism,  which  has  re- 
cently appeared  in  the  East,  as  to  the  infectious 
nature  of  this  pestilence,  is  to  be  attributed  to  the 
preconceived  ideas  entertained  by  the  young 
French  and  Italian  surgeons  and  physioians  who 
have  entered  into  the  service  of  the  Pacha  of 
Egypt,  and  who  have  thought  it  a  most  distin- 
guished feat  to  brave  the  dangers,  as  well  as  to 
oppose  the  doctrine,  of  contagion  and  infection. 
Ihe  experienced  Dr.  Grassi  states,  with  refer- 
ence to  this  fact,  that  the  champions  of  non-con- 
tagion disseminated  an  error  wliich  soon  brought 
destruction  on  themselves  and  on  many  who  had 
communication  with  them;  that,  in  1843—- a 
vear  in  which  the  distemper  does  not  appear  to 
have  been  very  prevalent,  unless  in  Cairo  —  nu- 
merous instances  of  contagion  were  furnished  in 
some  of  the  provinces  of  lower  Egypt,  of  which 
he  adduces  a  few,  showing  the  consequences  of  a 
disbelief  in  this  property,  on  the  part  of  those  who 
ought  to  have  known  the  truth  and  to  have  acted 
accordingly ;  that,  owing  to  this  cause,  the  plague 
was  introduced  into  several  regiments,  the  surgeons 
of  which  wore  anti-contagionists  ;  and  that  those 
aurgeons  and  many  of  those  committed  to  their 
care  were  thereby  sacnflced.  Dr.  Mareschi,  he 
adds,  physician  to  the  5th  regiment,  fell  ill  and 
died  at  Maosour.  He  was  attended  by  Dr.Caa- 
TAM,  of  the  3d  regiment,  and  the  plague  com- 
menced in  both  regiments.  The  apothecary 
became  infected  and  died.  Dr.  Certani  per- 
iitted  in  denying  the  infectious  nstuie  of  the  dis- 
temper, and  purchased  the  carpet  used  by  an 
officer  iu  his  regiment  who  had  died  gf  it.  He 
slept  00  this  carpet,  but  he  never  again  arose 
from  it.  Dr.  BotrrEiLLF,  of  the  4th  Cavalry, 
attended  Dr.  Certani,  the  apothecary,  and  his 
wife,  who  had  all  died  of  the  plague,  was  con- 
gratulating himself  on  his  escape,  when  he  was 
attacked  and  died.  Dr.  VALEvrooNE,  who  had 
succeeded  Dr.  Mareschi  at  Manaour,  and  who 
was  also  a  noncoetagionist,  having  acquired 
aoroe  things  which  belonged  to,  and  had  been  used , 
by,  Dr.  Bouteillb,  would  not  attend  to  the 


reoomraeodation  of  purifying  them  before  using 
them,  and  he  fell  a  victim  to  his  incredulity.  Dr, 
Rossi,  of  the  7th  regiment,  was  attacked  by  the 
distemper  and  recovered.  This  young  physician, 
two  years  before,  had  written  a  memoir  against 
the  infectious  nature  of  the  plague ;  but  he  after- 
wards changed  his  opinion.  NFour  apothecaries, 
of  whom  three  died,  and  most  oi  their  families,  in 
all  twenty-three  Europeans,  nearly  all  those 
living  in  the  province,  were  thus  sacrificed. 

88.  Numerous  other  instances  of  the  com- 
municability  and  importation  of  this  pestilence, 
have  been  adduced  by  Dr.  Gbassi,  from  his  owa 
observations  in  Egypt,  Syria,  and  Palestine.  My 
limits  admit  not  of  a  further  notice  of  them  ;  but 
they  may  be  found  in  the  Report  of  the  French 
Academy  of  Medicine.  He  concludes  as  fol- 
lows :  —  1st  That  the  plague  is  a  disease  entirely 
ii<ig«neru,pos«e88iogcnaracters  which  are  proper 
to  it,  and  which  distinguish  it  from  all  other 
maladies.  2d.  That  it  is  transmissible  and  trans- 
portable, and  consequently  eminently  contagious. 
3d.  That  its  ori]^in,  like  that  of  some  other  con- 
tagious diseases,  is  unknown ;  that  it  is  not  repro- 
duced </«  novo ;  but  that  ita  seminium  is  preserved 
in  one  or  other  province  or  provinces  of  Turkey-^ 
sometimes  in  one,  at  another  time  in  aiiotner. 
4th.  That,  like  small-pox,  it  very  rarely  attacks 
those  persons  who  have  been  previously  infected 
by  it ;  and  if  it  does,  the  attack  is  slight.  5th. 
I'hat  it  prevails  chiefly  in  temperate  climatee. 
And  6lh.  That  if  it  were  combated  and  restrained 
in  ttU  directions,  it  might  be  uhimately  suppressed, 
if  the  ignorance  and  fanaticism  of  some  people 
would  not  oppose  the  attempt. 

89.  M.  Lachezb  states  {Rapp,  de  CAcad,, 
&o.,  p.  567.)  that  he  arrived  in  Alexandria  dur- 
ing the  prevalence  of  the  plague  there  in  1834, 
and  that  he  proceeded  soon  afterwards  to  Cairo, 
where '  the  distemper  broke  out  on  the  2d  of 
February,  1835,  and  became  remarkably  destruc- 
tive.    MiucMET  Ali  shut  himself  up  in  the 

Ealace  of  Schoubra,  with  300  persons  composing 
is  suite,  and  surrounded  it  with  a  double  cordon 
of  troops.  Three  persons  only  were  seized  with 
the  early  symptoms  of  plague,  and  they  were  in- 
stantly dismissed.  Captain  Vaein,  who  com- 
manded the  School  ot  Cavalry,  informed  Dr. 
Lachezb  that  515  persons  oomposin|;  it  were 
subjected  to  strict  seclusion  under  his  orders ; 
that  during  their  seclusion,  they  enjoyed  the  same 
diet,  regimen,  and  exercises  as  before ;  and  that 
in  the  four  months,  during  which  the  quarantino 
lasted,  no  case  of  serious  disease  and  none  of 
plague  occurred  among  them.  Captain  Vauin 
Bdd9,  that  the  town  oi  Gizeh,  in  the  midst  of 
which  the  School  of  Cavalry  was  placed  in  qua- 
rantine, experienced  a  greater  mortality  in  pro- 
]M>rtion  to  its  population  than  even  Cairo,  in 
which  one- third  of  the  inhabitantf  died,  and  yet 
strict  seclusion  in  that  town  was  followed  b^  the 
most  complete  protection.  Surely,  if  the  disease 
was  so  entirely  dependent  upon  epidemic  influ- 
ence, as  contended  for  by  the  anti-infectionists,  it 
should  have  appeared  amongst  the  persons 
secluded  in  this  instance,  seeing  that  they  were 
surrounded  by  this,  to  their  minds,  all-powerful 
influence. 

90.  M.  'dc  SEorii  Dupeybon,  secretary  to 
the  Superior  Council  of  Health,  {Rapp,  dt  CAcad, 
£cc.,  p.  593.)  states  that  during  his  several  mis- 
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sioQs,  be  has  visited  nearly  ail  the  places  in  the 
East  and  in  Africa  where  the  plague  has  ap- 
peared, with  the  view  of  determining  its  oiigin  in 
diose  places;  that  his  researches  have  proved 
that  trna  distemper  has  generally  appeared  in 
consequence  of  sca|t:it|r  following  too  great  or 
too  low  a  jve  of  the  Nile ;  that  the  occurrence 
of  this  pestilence  in  Europe,  especially  in  Venice, 
Trieste,  Livournia,  Genoa,  and  Marseilles,  be- 
fore the  formation  of  quarantines,  was  frequent 
and  always  connected  with  the  prevalence  of  it 
in  the  l«evaot,  especially  during  peace,  when 
communication  was  unrestricted  and  frequent : 
that  from  1721  until  1830,  the  plague  has  been 
imported  thirty-three  times  into  these  ports,  by 
means  of  veasels  which  have  been  detained  in 
quarantine ;  and  that  of  these  thirty-three  import- 
ations, eighteen  came  from  Egypt :  that  this  dis- 
temper was  not  constant  in  Constantinople  until 
after  the  conquest  *of  it  by  the  Turks,  when  it 
became  frequent,  and  at  last  almost  permanent, 
owing  to  the  return  of  numerous  pilgrims  from 
Mecca  in  vessels,  which,  with  the  pilgrims  them- 
selves, were  often  infected :  thnt  he  has  seen  the 
pilgrims  arrive  ia  small  crowded  vessels  in  a 
frightful  atate  of  dirt  and  disease ;  but  that  the 
plague  has  scarcely  appeared  in  Constantinople 
since  1837,  when  quarantine  and  sanitory  es- 
tablishments were  funned  in  that  city :  and  that 
the  plague  is  endemic  in  Egypt ;  but  that  it  is 
not  endemic,  although  frequent,  in  Syria,  Con- 
stantinople,  and  Barbary.  M.  Seour  concludes 
with  some  apposite  remarks  on  its  contagious  na- 
ture, in  which  he  6rmly  believes,  both  from  his 
own  observation  and  the  evMence  of  others.  He 
considers  that  this  pestilence  will  never  be  arrested 
b  its  progress,  unless  it  be  rigorously  treated  as 
caotaffious,  until  it  has  destroyed  all  (hose  sus> 
ceptibie  of  infection,  or  until  the  temperature  and 
state  of  the  atmosphere  become  unfavourable  to 
Its  farther  extension ;  and  he  refers  to  the  very 
decided  measures  adopted  by  General  MArrLiNO, 
who  on  four  diflTerent  occasions— 'in  Malta, 
Gozzo,  Corfu,  and  Cephalonia  —  put  a  stop  to 
the  distemper  by  a  strict  system  of  separation  and 
teclusioo.  M.Sbgur  adduces  numerous  instances 
of  passengers  and  other  persons  detained  in  qua- 
laatine  in  various  ports,  who  were  seized  with 
tke  plague  on  opening  their  trunks  and  exposing 
their  clothes  to  the  air,  the  distemper  extending 
to  one  or  more  of  the  health-guards.  One  or 
two  of  these  instances  is  sufficient  for  my  argu- 
aienC.  In  July,  1832,  some  passengers  from 
Constantinople  and  Scio,  where  the  plague  was 
pcevailing,  were  landed  at  the  Lazaret  of  Syra. 
On  the  sixth  day  after  their  entrance  they  opened 
tbcir  baggage,  and  eieht  of  them  were  soon  after- 
wards attacked,  and  six  of  them  died. 

91.  A  Greek  vessel  arrived  at  the  Lazaret  at  Ve- 
nice, in  1793,  from  Syria  and  Napoli  de  Romana. 
This  vessel  received  on  board,  in  Syria,  a  supply 
of  five  sailors.  Four  of  them  left  the  ship  in  tfaie 
Morea,  where  they  brought  the  contagion.  One 
only,  named  Apostoli,  remained  when  she  arrived 
ia  quarantine.  After  unloading  the  cargo,  which 
was  not  considered  capable  of  conveying  con- 
tain, the  sailors  opened  their  chests  and  changed 
'.heir  clothes.  Apostoii  was  first  attacked.  Twenty- 
one  were  infected  and  sixteen  died  in  the  lazaret. 
Of  the  httlth-guards  eight  were  attacked  and 
three  died.  In  1818  the  plague  appeared  in 
Vol.  III. 


the  same  lazaret,  on  board  of  a  ship  which  had 
only  two  days  to  complete  the  quarantine.  A 
passenger  who  had  not  opened  bis  trunk  until  then, 
was  soon  afterwards  seized,  and  died  in  two  days. 
His  health-guard  was  next  attacked,  and  also 
died. 

92.  Dr.  MoRPUBoo  (Rapp.  a  Ti^cod.,  p. 609.) 
resided  eight  years  in  Egypt,  Syria,  and  Turkey; 
and  was  charged,  in  I84S,  to  organise  the  central 
hospital  in  Cairo,  by  (he  Pacha.  In  April,  1831, 
he  quitted  Alexandria  and  went  to  Constanti- 
nople. On  his  arrival  there  were  no  cases 
of  plague  in  the  city ;  but  cholera  prevailed. 
Subsequently  a  Greek  vessel  arrived  from  Cyprus 
with  the  plague,  and  the  distemper  soon  after- 
wards appeared  in  the  Greek  Quarter  of  the  city. 
Dr.  MoRPUROO  left  Constantinople  and  arrived 
at  Smyrna  in  April,  1832.  The  plague  had  not 
appeared  there  for  several  years,  but  the  pestilen- 
tial cholera  had  made  great  ravages.  Soon  after 
his  arrival  in  Sm}'rna  he  was  charged  by  the 
European  inhabitants  to  organise  a  house  of  re- 
fuge tor  the  poor  of  all  nations  and  of  all  religions ; 
and  was  brought  in  constant  communication  with 
the  poorer  classes.  But  uniil  the  month  of  May, 
1)533,  he  did  not  meet  with  a  single  case  of  plague ; 
proving  that  this  malady  is  not  endemic  in 
this  port.  During  the  five  years  that  he  passed 
in  Smyrna,  he  observed  four  epidemics  of  the 
plague.  The  first  appeared  in  May,  1833. 
The  distemper  was  introduced  by  a  vessel  whose 
crew  and  passengers  were  landed  and  placed 
under  tents  whilst  the  process  of  purifying  the 
vessel  was  proceeding.  Dr.  Mokfurco  traces 
the  several  filiations  of  the  infection  until  the 
cases  became  numerous.  It  would  appear  from 
his  details  that,  during  the  winter  months  of  1834, 
1835,  and  1836,  the  distemper  lurked  in  this  city, 
appearing  during  the  spring,  and  becoming  more 
and  more  prevalent  until  the  spring  of  1837, 
when  it  became  very  fatal,  and  many  of  the 
wealthier  inhabitant^  either  fled  from  the  city,  or 
placed  themselves  in  strict  seclusion.  During 
this  most  severe  epidemic  the  plague  made  the 
earliest  and  greatest  ravages  in  tne  most  airy  and 
cleanest  quarter,  and  the  latest  and  the  least,  in 
the  closest,  the  most  dirty,  and  the  most  miserable 
district.  During  these  epidemics,  or  rather  epi- 
demic— for  the  disease  was  introduced  ami  con- 
tinued for  four  years,  slumbering  for  certain 
periods,  and  breaking  out,  and  prevailing  mora 
or  less  during  others,  according  to  circumstances, 
which  wil  be  explained  in  the  sequel — several 
occurrences  were  remarked  by  Dr.  Morpuroo 
deserving  notice.  A  Dr.  JusTiNiANr,  of  the  Fa- 
culty of  Paris,  arrived  at  Smyrna,  and  saw  neither 
contaffion  nor  infection  in  the  plague,  or  nothing 
else  than  a  gastro-enterite.  He  tvas  soon  after^ 
vrards  attacked  and  died  in  three  days.  The 
Prussian  Consul  shut  himself  op  with  his  family, 
and  had  recourse  to  the  strictest  precautions; 
nevertheless,  a  chambermaid  was  attacked,  and 
confessed,  when  near  her  end,  that  she  had  re- 
ceived through  a  window  linen  from  her  lover  to 
wash,  who  lived  in  an  infected  quarter,  a  circum- 
stance proving  the  difficulty  of  preserving  a  strict 
seclusion  in  cases  even  of  the  most  imminent  risk. 
In  the  most  unhealthy  locality  of  the  city,  where 
several  drains  and  sewen  meander  through  mar* 

fins  of  filth,  a  barrack  is  situated  containing  from 
200  to  1300  troops.     Tlie  physician  advised 
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the  colonel  to  adopt  the  roost  rigid  quartntiDe;  ^ 
and  it  was  strictly,  observed*  Not  an  individual 
was  attacked,  although  the  dbtemoer  was  raging 
around  them :  and  during  their  seclusion  they  bad 
the  same  food  and  rations  as  before  and  after.  All 
the  convents,  which  observed  seclusion,  were  com- 
pletely protected;  as  also  was  the  College,  although 
situated  in  an  unhealthy  locality.  The  Greek  and 
Catholic  sick,  not  infected  by  the  plague,  were 
received  into  the  same  hospital  with  plague  case^, 
.but  in  different  wards  ;  none  of  them  caught  the 
distemper,  a  circumstance  which  Dr.  MoRroaoo 
considers  a  strong  proof  of  the  spread  of  the  ma- 
lady by  contagion,  and  not  by  infection.  He 
.concludes  his  communications  to  the  Academy  by 
stating  his  conviction  that  the-plasue  is  not  pecu- 
liar to  any  particular  locality ;  tnat  it  is  propa- 
gated by^  seminium  or  germ,  distinct  from  any 
other,  and  resembling  those  of  syphilis  and  small- 
pox ;  that  it  always  proceeds  from  and  perpetuates 
the  same  distemper ;  that  the  isolation  of  the  sick 
is  the  only  protection  ;  and  that  three  things  ire 
necessary  to  the  spread  of  the  pestilence — namely, 
its  seminium  or  germ,  a  favourable  state  of  the 
atmosphere,  and  susceptibility  of  infection. 

93.  Amongst  the  most  experienced  physicians 
who  have  communicated  to  the  Academy  the  re- 
sults of  their  observations,  Dr.  GaJctani  may  be 
adduced.  He  is  first  physician  to  the  Viceroy, 
and  has  resided  many  years  in  Egypt.  He  states 
(Rapp.  a  CAead.  p.  627.),  that  from  1825  until 
1834  he  met  with  no  case  of  plague  in  Egypt; 
but  that  since  1834  this  pestilence  has  appeared  in 
a  great  number  of  towns  and  villages  of  Lower 
Egypt,  and  has  occurred  in  many  of  these  plaoes 
during  the  months  of  September,  October,  and 
November,  generally  sporadically  or  in  isolated 
cases ;  that  it  becomes  epidemic  in  January  and 
February,  and  subsides  in  June  ;  and  that  he  has 
not  met  with  the  distemper  in  Upper  Egypt,  but 
that  during  the  epidemic  of  1835  several  cases 
arrived  at  Syouth,  Fayoum,  Cosseir,  and  other 
towns  in  Upper  Egvpt,  without  propagating  the 
malady.  Dunne  the  epidemic  ot  1835,  he  states 
that  >  more  than  fifty  of  the  principal  families  of 
Cairo  put  themselves  in  quarantine,  either  at  the 
desire  of  the  Viceroy,  or  from  ^heir  own  convic- 
tion of  its  necessity ;  and  that  not  a  case  of  the 
plague  occurred  in  more  than  three  or  four  of 
these  families.  When  a  case  appeared  in  a  house 
placed  in  quarantine,  it  was  always  found  that 
some  suspicious  circumstance  or  communication 
had  taken  place.  In  the  palace  of  Scherib-fa- 
cha  two  compartments  existed,  one  for  the  men, 
the  other  for  the  women.  In  that  for  the  men, 
who  communicated  with  the  city,  many  cases  oc- 
curred, but  in  that  of  the  women,  which  was 
strictly  secluded,  not  a  case  was  seen.  At  the 
commencement  of  the  epidemic  in  Cairo,  this  city 
had  a  garrison  of  22,000  troops,  indepenidently  of 
2000  invalids,  lliese  last  alone  wera  left  to  guard 
the  city,  and  the  troops  were  placed  under  tents, 
in  an  intrenched  camp ;  and  although  this  camp 
was  only  a  quarter  of  a  league  from  the  city,  the 
plague  did  not  appear  among  them ;  whUst  it 
carried  off  one  half  of  the  invalids  who  remained 
in  the  city. 

94.  Dr.  Gajctanx  adduces  in  proof  of  the 
transmission  of  the  pestilence  by  clothes,  the 
fact  that  there  existed  at  Rosetta  a  magazine  of 
effects  belonging  to  plague  patients*    This  ma* 


gaxine  was  opened  after  two  years,  and  three  per- 
sons were  seized  with  the  distemper,  although  the 
town  was  in  a  most  salubrious  state,  but  they  did 
not  communicate  the  malady  to  others.  He  be- 
lieves that  the  effects  of  plague  patients  will  con- 
vey to  a  distance  the  malady,  when  the  cireum- 
stances  favouring  infection  are  present ;  that  the 
beds,  bed  clothes,  and  l>ody  clothes  of  theinfeeted 
are  most  to  be  dreaded ;  and  that  merohandtse 
never  or  very  rarely  transmits  the  disease.  He 
also  thinks,  that  the  pestilential  miasms,  during 
the  prevalence  of  the  malady,  in  a  close,  low,  wet 
and  thickly  populated  locality,  may  accumulate 
in  the  humid  and  still  air  to  such  an  extent  as  to 
transmit  the  distemper  without  any  nearer  or  per- 
sonal communication  ;  and  that  it  is  to  this  con- 
tamination of  the  air,  by  the  e£Buvia  of  the  sick, 
that  the  extensbn  of  the  pestilence  to  houses  in 
which  strict  eecluMOn  had  been  observed  is  to  be 
attributed;  for  the  state  of  the  locality,  the 
narrowness  of  the  streets,  and  the  circumstances 
just  stated,  in  all  such  instances,  could  suf- 
ficiently account  for  the  occurrence,  without  re- 
ferring.it  to  clandestine  intercourse. 

95.  I  believe  that  I  have  now  adduced  sufficient 
evidence  of  the  infectious  nature  of  the  plague  — 
infectious  by  direct  or  mediate  contact,  or  by  a 
humid  air,  conveying  the  pestilential  miasms.  I 
might  have  adduced  ten  times  more  evidence  of 
the  matter ;  but  ray  limits  will  not  permit  me  to 
do  that  which  will  appear  to  all  candid  minds  as 
alt(>gether  unnecessary.  There  are,  however, 
certain  topics  conoected  with  the  subject  that  yet 
require  further  notice,  in  order  to  complete  the 
full  consideration  due  to  it. 

96.  C.  Th§  prcpagation  oj  IhU  dutemptr  by  t»- 
oculaiim  has  been  Mieved  b^  some  to  be  an  im- 
portant and  necessary  part  of  the  evidence  of  the 
contagious  nature  imputed  to  it.  But  this  proof 
is  neither  necessary  to  the  completeness  of  the 
evidence  required,  nor  is  it  of  importance  in  this 
or  in  any  other  respect.  There  is  almost  no  other 
febrile  disease,  besides  smalUpox  and  cow-pox, 
that  admits  of  certain  communication  by  inocu» 
latioo.  All  other  infectious  maladies  have  pre- 
sented only  a  few  contingent  and  doubtful  in- 
stances of  infection  by  this  method.  As  respects 
small-pox,  cow-pox,  and  some  chronic  contagious 
maladies,  we  observe  a  specific  contagious  virus 
or  secretion  formed  at  an  advanced  stage  of  the 
malady,  capable  of  propagating  it,  unless  in  those 
very  dry  states  of  the  air,  which  is  unfavooreble 
to  the  propagation  of  all  infectious  and  contagioos 
maladies,  when  it  frequently  also  fails  of  impart- 
ing the  disease.  If  other  secretions,  or  the  blood 
itself,  of  a  small-pox  patient  be  used  for  inocu- 
lation, no  more  certain  results  would  follow  thau 
those  which  have  been  observed  to  follow  the  em- 
ployment of  these  fluids  in  attempting  to  in- 
oculate the  plague,  scarlet  fever,  or  typhus  fever, 
or  the  measles.  In  the  case  of  the  plague,  there 
is  no  consistent  or  specific  virus  or  secretion  pro- 
per to  and  characteristic  of  the  distemper,  that 
may  be  employed  in  this  way,  with  any  rational 
hopes  of  its  perpetuating  the  disease-  The  ichor 
or  discharge  from  a  oarbuncle,  is  merely  con- 
tingent upon  a  local  accident  of  the  malady ;  (he 
purulent  matter  from  a  bubo  is  equsUy  such,  and 
18  chiefly  met  with  during  an  early  period  of 
amendment ;  the  blood  of  the  infected  can  no 
more  be  expected  to  tnmsmit  the  distemper,  than 
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the  blood  in  any  other  inreetious  disease,  which 
has  repeatedly  been  found  to  fail.  Even  granting 
it  poaaiblfe  to  procure  the  pestilential  mia«m, 
seminiom,  or  matter  of  the  plague,  the  difficulty 
would  still  exist  as  to  the  application  of  it  to  the 
frame  of  the  healthy,  in  that  s>tate,  and  to  that  par- 
ticniBr  organ  and  tissue,  by  which  its  effects 
woald  be  roost  certainly  developed.  I  shall  have 
in  the  sequel  to  infer,  from  the  great  mass  of  evi> 
dence  I  nave  perused,  a  part  only  of  which  I  have 
here  adduced,  that  it  is  chiefly  owing  to  the  pes- 
tilential miasms  or  effluvia  proc^ing  either 
directly  from  the  diseased,  or  preserved  in  their 
bed  or  body  clothes,  and  given  off  upon  their  first 
exposure  to  the  air,  and  inspired  by  susceptible 
persons,  that  the  distemper  is  prop^g^ted  and  per- 
petomted.  A  near  approach,  amounting  almost 
to  contact,  sometimes  accompanied  with  contact, 
is  ofken  neoeasary  to  this  efieot ;  contact  merely 
will  odten  fail,  or  rather  it  will  succeed  in  com- 
municating the  malady  only  when  it  is  attended 
by  the  inhalation  of  the  effluvium  or  pestilential 
miamn,  whether  proceeding  from  the  diseased  body 
or  from  fomites.  Now,  how  can  the  same  effect 
be  produced  by  the  inoculation  of  fluids,  which 
have  not  been  proved  to  possess  the  property  of 
perpetuating  the  distemper,  which,  reasoning  a 
prittri,  eannot  be  supposed  to  possess  this  pro- 
perty, and  which,  even  granting  them  the  pos- 
aetiion  of  it,  cannot  be  conveyed  to  that  cbaanel, 
thrdngh  which  the  observing  mind  must  admit 
(he  infection  to  be  principally,  if  not  solely,  ad- 
mitted and  transmitted  through  the  oeconomy. 

97.  From  this  it  may  be  admitted  that  at- 
tempts at  inoculation  must  be  nugatory  in  respect 
of  this  pestilence,  as  well  as  of  the  two  pestilences 
already  considered ;  or  if  any  attempts  to  inocu- 
late sncceed,  their  success  is  liable  to  be  imputed, 
as  it  actually  has  been  by  the  anti-infectionists, 
to  the  operation  of  the  epidemic  influence,  and  in 
no  vray  to  the  inoculation,  the  persons  infected 
being  attacked  altogether  in  consequence  of  this 
eonstitation  of  the  air,  and  independently  of  any 
pestilential  miasm,  seminium,  or  effluvium,  pro- 
ceeding from  the  diseased  and  inhaled  with  the 
air  by  the  healthy,  for  the  existence  of  which  semi- 
nivm  I,  in  common  with  other  infectionists,  con- 
tend. If  attempts  at  inocnlation  should  frequently 
prove  futile,  it  must  be  obvious,  from  our  know- 
ledge of  the  operations  of  the  digestive  organs,  that 
the  experiments  made  by  certain  nasty  fellows,  in 
the  excess  of  their  scientific  enthusiasm,  in  order 
to  show  the  non-contagious  nature  of  this  and  the 
ether  two  pestilences,  by  swallowing  the  secretions 
and  diseharges  of  persons  labouring  under  thesedis- 
tempers,  roost  necessarily  prove  still  more  futile, 
BBasmoeh  aa  no  effects  beyond  nausea  or  vomiting 
conid  be  expected  from  these  experiments;  In- 
deed, it  is  most  probable  that  the  extent  of  the 
probable  or  possible  mischief  was  clearly  seen, 
and  safely,  as  well  as  most  courageously  atteifipted 
by  these  experimenters. 

98.  However,  the  attempts  at  inoculation 
which  have  been  made  require  a  still  irtore  parti- 
cnlar  notice.  M.  DxsosNSTrxs,  finding  the  French 
troopa  in  Egypt  much  depressed  by  their  dread  of 
the  plague,  attempted  to  inoculate  himself  with 
the  dntemper,  but  to  secure  himself  from  risk,  he 
afterwards  washed  the  part  with  soap  and  water ; 
and  according  to  his  own  statement,  he  not  only 

this  preeanlioB,  but  he  employed  *'  the  pu$ 


of  a  bubo  of  a  convalescent  patient '*'- using,  in 
fact,  the  matter  of  what  had  become  a  healthily 
suppurating  sore.  Soon  afterwards.  Dr.  Wnvre, 
an  anti-contagionist,  in  the  English  army,  hearing 
of  this  feat,  but  not  of  the  precantions  which  had 
been  taken,  repeated  the  experiment  in  a  much 
more  efficient  and  dangerous  manner.  "  He 
rubbed  some  matter,  from  the  bubo  of  a  woman,  on 
the  insides  of  his  thighs.  I'he  next  morning  he 
inoculated  himself  in  the  wrists  with  matter  taken 
from  a  running  bubo  of  a  sepoy."  This  was  done 
on  the  2d  and  3d  of  January,  1802,  and  on  the 
6th  he  was  attacked  with  rigors  and  other  febrile 
symptoms,  succeeded  by  heat  and  perspiration, 
much  affection  of  the  head,  tremor  of  the  limbs, 
a  dry,  black  tongue,  great  thirst,  a  full,  hard,  ir- 
regular pulse,  great  debility  and  anxiety.  He 
still  persisted  that  the  disease  was  not  the  plague, 
and  would  not  allow  his  groins  and  armpits  to  be 
examined.  He  became  delirious  on  the  8th,  and 
died  on  the  9ih. 

99.  Dr.  Goocn,  in  his  paper  on  the  contagion 
of  the  plague,  has  stated  that  Dr.  Valli,  an  Ita- 
lian physician  who  resided  some  time  in  Turkey, 
made  some  experiments  on  the  inoculation  of  the 
plague.  He  diluted  the  pestilential  matter  with 
small-pox  matter,  with  oil,  &c.  This  compound 
he  called  his  pommade.  If  a  Mussulman  came 
to  consult  him  for  an  ophthalmia,  he  ordered  him 
some  of  bis  pommade  to  rub  on  his  eyelids;  if 
another  came,  complaining  of  pain  in  the  bowels, 
he  ordered  it  to  be  rubbed  on  his  belly.  In  this 
murderous  way  he  gave,  it  is  said,  the  distemper 
to  thirty  persons.  The  Turkish  government  at 
last  arrested  the  pharmacopolist  who  vended  the 
pommade,  and  cut  off  his  head,  but  Dr.  Valli 
escaped. 

100.  Dr.  L.  Delaportc  states,  in  a  memoir 
addressed  to  the  Royal  Academy  of  Medicine  in 
Paris  {Raffp.  a  I'Acad.  &c.,  p.  321.)  that  Dr. 
Gaxtani-Bet  communicated  to  him  the  fact  that 
a  person  in  Cairo  having  persuaded  several  of 
his  acquaintances  that  he  would  protect  them 
from  any  future  attack  of  the  plague  by  inocu- 
lating them  with  the  sanies  taken  from  a  per- 
son recently  dead  of  the  distemper,  found  no  less 
than  eleven  who,  with  himself,  submitted  to  the 
experiment.  They,  however,  were  all  attacked, 
and  died,  the  experimenter  himself  only  escaping, 
but  he  was  not  altogether  recovered  when  Dr. 
GAicTAiiri  saw  him. 

101.  It  might  be  supposed  that  these  experi- 
ments are  tolerably  decisive,  not  only  of  the  con- 
tagious nature  of  the  distemper,  but  also  of  the 
great  probability  of  the  communication  of  it  in  its 
most  deadly  form,  by  inoculation.  Yet  theanti- 
contagionists  will  nevertheless  contend  that  the 
individuals  thus  inoculated  and  killed  by  the  ex- 
periment were  actually  not  inoculated  with  the 
distemper,  but  were  all  attacked  by  the  epidemic 
influence,  wluch  alone  produced  the  disease  of 
which  they  died  I  This  mode  of  accounting  for 
the  result  in  no  less  than  twelve  instances,  although 
admitted  to  have  occurred  at  a  time  when  the  dts* 
temper  was  prevalent,  shows  the  shifb  to  which  the 
supporters  of  this  doctrine  resort  to  evade  a  most 
conclusive  piece  of  evidence,  happily  furnished 
by  a  most  respectable  physician,  altnough  the  ex- 
periments were  as  happily  not  performed  by  a 
medical  practitioner.  Now,  the  supporters  of  the 
alUpowerful  epidemic  influence  in  toe  propagation 
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of  this  dutemper  allow,  that  in  Egypt  the  plague 
is  epidemic  ouly  from  Febroary  to  the  end  of 
June ;  aud  as  Dr.  Wuvtb's  inoculation  of  him- 
self ($  98.)  was  performed  on  the  2d  of  January, 
bisiofeciion  in  consequeoce,  therefore, could  not  be 
imputed  to  this  influeocey  for  it  had  not  then  com* 
menced,  but  to  its  right  cause,  the  inoculation. 
Now,  seeing  the  disease  actually  follows  inocula- 
tion in  some  instances  (of  which  I  have  adduced 
only  a  very  few  out  of  the  many  which  I  have 
seen  recorded),  althou|;h  it  fails  in  others,  and 
may  be  expected  to  fad  for  the  reasons  staled 
when  commeaciog  tlie  consideration  of  the  topic, 
there  b  nothing  that  can  be  reasonably  destred 
further  to  prove  the  cautagious,  as  well  as  the  t«- 
J'tetitmt  nature  of  this  pestilence,  according  to  the 
meaning  which  I  have  fully  and  explicitly  applied 
to  these  terms  at  the  setting  out  ($|  58,  59.). 

102.  The  immense  importance  of  the  various 
topics  connected  with  the  contagious  nature  of 
plague,  will  not  admit  of  my  relinquishing  the 
consideration  of  this  part  of  the  subject  without 
noticing  certain  of  the  conclusions  at  which  the 
commission  of  the  French  Academy  of  Medicine 
has  arrived.  The  necessity  of  makmg  some  al- 
terations in  the  quarantine  laws,  without  endan- 
gering the  safety  of  the  community,  especially 
during  the  now  more  frequent  and  more  rapid 
communications  between  the  several  ports  in  the 
Levant  and  the  south  cf  France,  mdnced  the 
French  Government  to  refer  the  subject  to 
the  Academy,  who  appointed  a  oomroission, 
whose  report  is  now  before  me.  It  is  most 
likely  that  much  of  this  report  will  be  used  by  the 
aoli-infeetioni»ts  in  support  of  their  arguments, 
not  so  much  for  the  facts  and  evidence  which 
may  appear  to  favour  their  views,  but  for  the  use 
of  terms  to  which  this  commission  has  attached  a 
different  meaning  to  that  which  is  applied  to  these 
terms  in  this  country.  In  noticmg,  therefore, 
somewhat  further  certain  topics  connected  with  the 
origin  and  propagation  of  the  piague,  I  shall  make 
some  remarks  upon  this  laboured,  but  not  very 
perfect  performance. 

103.  D.  Of  the  origin  of  plague  nothing  can 
be  asserted  with  any  degree  of  certainty.  'i*he 
earliest  indications  of  its  existence  have  been 
already  noticed,  and  its  antiquity  shown  ($  4.)  ; 
but  whether  or  not  it  has  always  been,  from  the 
remotest  period  of  its  existence,  propagated  by  a 
certain  germ  or  semininm,  tui  generit,  conveyed 
from  one  part  to  others,  more  or  Jess  distant,  by 
persons  or  clothes,  preserved  in  some  one  or 
other  of  the  countries  of  the  Levant,  prevailing  in 
some  places,  then  subsiding,  sometimes  smoulder, 
ing  on  with  few  or  scattered  cases,  at  other  times 
breaking  out  into  more  open  combustion  as  cir- 
cumstances fanned  the  nre;  or  whether  it  has 
been  produced,  He  novo,  on  several  or  many  oc- 
casions, and  whenever  various  local  circumstances 
have  arisen  to  generate  it,  are  questions  which 
have  not  hitherto  been  solved,  although  severally 
entertained  by  numerous  observing  and  ex- 
perienced physicians.  The  proposition  involved  in 
the  first  alternative  has  received  considerable 
support  from  the  investigations  of  Dr.  Russell 
in  Syria,  who  completelv  established  the  fact, 
thai  a  tecond  attack  of  plague  amongst  the 
thousands  of  cases  comprised  by  his  researches, 
is  of  much  rarer  occurrence  than  a  second 
attack  of  small-pox.    Having   established   thia 


most  important  fact,  which  sabseqaeat  re. 
searches  have  fully  confirmed,  but  which  the 
commission  has  entirely  disfegarded  wad  otver 
mentioned,  a  very  convincing  proof  is  thereby 
furnished  of  the  contagions  nature  of  the  dis- 
temper, as  well  as  a  strong  presumption  of  tin 
truth  of  that  proposition ;  tlie  plague  thas  sp- 
pearing  in  the  same  category  with  small-pos, 
hasmagastric  pestilence,  &c.,  and  the  same  aifa* 
meots  which  were  employed  when  discnsBng  tUs 
question  in  respect  to  that  festilence  beisg 
equally  applicable  to  this.  (See  Pestiluce- 
UcMAOAffTBIC,  §  125,stsef.). 

104.  a.  Th*  protection fumithedlMf  a  Jintotiad 
being  thusestablished,  with  but  very  few  exceptiosi, 
it  must  be  obvious  to  the  candid  inquirer  tittt  ss- 
merouB  occasions  will  occur,  in  the  conntries  of 
the  Levant,  in  which  a  very  laige  proporlioB  of 
the  inhabitants  is  protected  by  a  previoes  attack ; 
and  that  the  spread  of  the  distemper  will  oftea  be 
limited  by  this  cause,  aided  by  others  conaecStd 
with  the  temperature  and  stales  of  the  atmespbov. 
This  fact  will  also  explain  the  occasional  nilsrt 
of  the  very  imperfectly  informed  and  inexperi- 
enced experimenters  among  EgyptcKEarapeas 
physicians  to  communicate  the  distemper  bj  con- 
tact and  inoculation.  Thus  it  will  be  found,  is 
the  report  to  the  Academy,  that  a  felon  haviDg 
been  made  the  subject  of  inoculation  in  'Egj^ 
caught  the  distemper  and  recovered.  Usvi^ 
thus  earned  his  life,  he  was  nevertheless  expen- 
mented  upon  subsequently,  and  not  being  le^ 
fected,  the  eircnmstance  was  adduced  as  a  proof 
of  non-oontagion,  although  actually  being,  to  tbe 
mental  vision  of  all  who  can  see,  nnd  duly  tH^ 
mate  the  roost  prominent  and  impoitanttratbiia 
medicine,  tbe  strongest  evidence  which  coaU  be 
brought  in  aid  of  the  opposite  and  orthodox  doc- 
trine. But  there  is  every  reason  to  believe  that, 
as  in  the  cases  of  small-pox  and  the  haemagastrie 
pestilence,  tlie  infection  of  plague  may  be  so  aiiid, 
the  febrile  disturbance  so  slight,  the  pains  in  tbe 
glands  so  evanescent,  and  the  swelling  so  small, 
as  to  almost  escape  notice,  or  to  pass  away  witboat 
recollection  of  the  disorder,  and  without  kuov- 
ledge,  or  even  suspicion,  of  its  nature.  Indeed  a 
very  mild  grade  of  the  distemper  has  been  des- 
cribed above  ($  21.),  and  is  frequently  remarked, 
when  thia  pestilence  has  been  introduced  into  a 
crowded  city  or  place.  Protection  from  secoMi 
attacks  may  thus  become  much  more  numerous 
than  actually  apparent  from  thiscaoae. 

105.  3.  The  toeond  propontion  involved  ia  tbe 

alternative  stated  above  (§  103.),  namely,  it  fi^ 

plague  generated,  de  novo,  whenever  cireumuiMnttt 

favourable  to  ittgauration  arite  1  is  answered  in  tbe 

affirmative  by  the  Academy.  It  would  have  beea 
instructive,  probably  roost  beneficial,  if  the  Frencb 
oommisaion,  during  the  long  period  tbey  hsve 
taken  to  consider  the  matter,  had  ascertained  tbe 
sevefal  circnmstanees  which  combine  to  geoeiaie 
this  pestilence,  do  novo,  and  distinctly  statni  then, 
before  they  took  the  proposition  for  granted,  aod 
proceeded  to  reason  upon  it  as  an  establiafaedfact ; 
the  mora  especially  as  it  has  hcea  controverted  b? 
the  ablest  writers  on  the  distemper,  and  doubted 
by  many.  But  the  commission  adopts  an  easier 
course,  and  without  any  such  preliminar]^  sad 
fundamental  inquiry,  asks  themselves  the  qae- 
tion, —  What  u  the  place  or  ptacei  where  tk 
plague  has  onten    ipontaneoutlyl     And,   after 
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Ukiag  a  very  round-aboat  way  of  aosweriogf  it, 
tbey  state,  without  any  doubt  or  reservation,  **  that 
the  plague  has  been  generated  spontaneously  not 
oaly  io  Egypt,  in  Syria,  and  in  Turkey,  but  also 
ia  a  great  many  other  countries  of  Africa,  Asia, 
and  Europe."  The  spontaneity  of  plague,  accord- 
ing to  tbe  oommiseion,  is  thus  tolerably  lalitudina- 
riao,  bat  inany  will  doubt,  notwithstanding  the 
greatnesa  of  the  authority,  tbe  wideness  of  the 
range,  even  if  they  do  not  dispute  the  accuracy, 
of  tbe  principle  adopted.  Certainly  the  question 
of  the  origin  of  this  pestilence  cannot  be  readily 
or  easily  answered,  especially  by  one  who  b  cog- 
nizaot  of  tbe  difficulties  which  beset  it,  and  of 
what  may  be  said  for  and  against  the  doctrine  of 
spontaneity.  I  confess  that  I  cannot  arrive  at  a 
jMstive  conclusion  as  to  the  matter.  There  are 
many  circumstances  which  favour  the  opinion 
and  many  which  militate  agamst  it :  Brst  of  the 
former. 

106.  Of  all  cities  or  places  Cairo  furnishes  the 
most  numerous  circumstances  conducive  to  the 
production  of  this  pestilence  de  novo :  a  crowded 
populatioQ  in  dirty,  clore,  and  ill-ventilated 
chambers,  especially  in  the  Coptic  quarter; 
narrow  streets,  with  open  sewers  in  many  places, 
and  abounding  with  filth;  tbe  accumulation  of 
decompoeiog  animal  excretions  and  exuviae ;  a 
rich  deep  soil,  saturated  witlt  animal  matter ;  low, 
rlose^^ dirty,  and  ill-ventilated  habitations ;  the 
burial  of  the  dead  within  tbe  walls  of  most  of  the 
Coptic  habitations ;  contaminated  and  unwhole- 
some water;  adjoining  inundations;  great  hu- 
midity of  the  air  during  part  of  the  year,  and  a 
temperature  from  50^  to  75°  Fahrenueit,  are  a 
combination  of  conditions  sufficient  to  generate 
a  p«-stilential  malady,  or,  at  least,  a  putro-ady- 
namic  form  of  fever,  especially  when  they  exist 
in  marked  grades,  or  are  aided  by  scarcity  of 
food,  by  great  humidity  and  stillaess  of  the  air, 
and  probably  also  by  a  negative  state  of  the 
electro-motive  agency  in  tbe  atmosphere  and  on 
the  earth's  surface.  If  these  do  not  actually 
give  rise  to  the  pestilence,  without  any  pre- 
existing germ  or  seminium,  they  may  be  inferred, 
at  least,  to  be  moAt  influential  io  developing,  pro- 
pagating, and  even  in  perpetuating  such  germ ; 
and  io  giving  rise  to  a  su^iceptibility  or  predis- 
position of  the  population  to  be  infected  by  it, 
a^  far  as  these  favourable  circumstances  extend, 
and  amongst  all  who  are  not  protected  by  a  pre* 
vioos  attack  or  by  other  causes. 

107.  Dr.  Lkgasquik,  tbe  member  of  a  com- 
mission which  visited  Egypt  io  1828,  1829,  and 
1830,  to  investigate  the  causes  of  plague,  and  to 
try  the  action  of  the  chlorides  on  the  pestilential 
miasm  or  virus,  believes  that,  although  the  plague 
existed  before  the  sixth  century,  it  became  more 
frequent  in  Egypt  in  consequence  of  the  practice 
of  embolmiog  the  dead  having  been  relinquished 
after  the  introduction  of  sepulture  by  the  early 
Christians,  and  that  it  is  endemic  in  Lower  Exypt. 
lie  considers  that  the  practice  adopted  for  so 
many  ages  in  the  Coptic  quarter,  which  is  situ- 
ated io  the  centre  of  Cairo,  of  burying  tbe  dead 
within  the  houses,  exerts  a  powerful  influence 
upon  the  health  of  the  whole  city.  There  can 
be  no  doubt  of  thi«,  especially  aided  as  it  is  by 
numerous  other  circumstances  of  an  injurious 
tendency,  the  chief  of  which  have  been  already 
eaumeraled  ($  106.)»  *d^  ^^  inij^utes  the  origin 


of  the  plague  to  animal  decomposition ;  want  of 
cleanliness,  scarcity,  poverty,  the  inundations  of 
the  Nile,  ruinous  state  of  the  canals,  and  insuffi- 
cient ventilation  being  only  accessory  causes. 
( Rapp.  a  VAcad,  p.  590.)  I'he  same  opinion  is 
entertained  also  by  several  of  those  who  have 
communicated  on  the  subject  with  the  French 
Academy.  M.  Delaportb,  in  a  very  able  me- 
moir, attributes  the  development  of  the  pestilence 
to  the  same  causes;  but  admits  that  when  thus 
produced,  it  perpetuates  and  reproduces  itself — 
1st,  By  pure  contagion,  or  immediate  cutaneous 
contact;  2d,  by  infection  or  internal  pneuo^o- 
gastric  contagion.  It  cannot  be  doubted  that,  if 
we  admit  the  spontaneous  generation  of  the  pesti- 
lence on  occasions  when  all  the  circumstances 
concur  most  efficiently  to  this  efl^ect,  that  the 
towns  and  villages  of  Lower  Egypt  furnish  them 
in  the  most  marked  degree;  but  it  cannot  be 
also  admitted  that  they  stand  alone  in  this  respect, 
for  many  towns  situated  near  the  shores  of  the 
Mediterranean  present  conditions  almost  as  fa- 
vourable to  the  production  of  this  eflect  as  those 
of  Egypt. 

108.  In  opposition  to  the  doctrine  of  spon- 
taneity it  may  be  contended,  seeing  that  the 
circumstances  that  combine  to  generate  it,  ac- 
cording to  this  view,  must  necessarily  exist  in 
many  places  and  towns  in  other  countries  en- 
joying the  same  range  of  temperature  as  those  of 
the  Levant,  and  in  many  cities  in  Western  Eu- 
rope during  the  warmer  seacons,  that  this  pesti- 
lence ought  also  to  be  generated  in  countries 
ea«itward  of  Arabia,  as  well  as  in  some  paits  of 
America.  Those  who  believe  that  it  is  propa- 
gated by  a  seminium  analogous  to  small-pox,  but 
not  capable  of  being  so  long  preserved  as  that  of 
small-pox,  are  of  opinion  that  the  circumstances 
favourable  tc,  as  well  as  the  occasions  of,  the 
conveyance  of  this  seminium  to  the  eastward  of 
some  parts  of  Arabia,  and  to  the  westward  of 
Europe  and  Africa,  have  not  existed  ;  and  (hat 
when  this  distemper  has  appeared,  as  it  has  on  rare 
occasions,  in  some  of  the  northern  cities  of  Europe 
on  the  one  hand,  and  in  some  of  the  hot  countries 
of  Africa  and  Syria  on  the  other,  it  has  always 
spread  by  the  contagion  and  infection  conveyed 
by  persons  and  the  clothes  of  the  sick ;  but  that 
the  low  winter  ranges  of  temperature  in  the  for- 
mer, and  tbe  high  ranges  of  the  summers  of  the 
latter,  have  always  destroyed  the  poisonous 
seminium,  either  by  the  influence  of  the  extremes 
of  temperature  upon  it,  or  by  the  loss  of  the 
power  of  perpetuation  after  a  certain  period. 
- 109.  That  those  very  circumstances  and  occasions 
which  would  appear  the  most  favourable  to  the 
production  of  this  pestilence  dt  novo  have  often 
not  produced  it,  even  io  countries  where  tbe 
pestilence  is  met  with  sporadically,  and  is  consi- 
dered as  being  endemic  by  many  writers.  i:i  a 
fact  which  has  been  demonstrated,  and  which 
militates  strongly  against  the  doctrine  of  spon- 
taneity-, but  which  supports  that  of  a  spccil  c 
seminium  ;  for,  on  these  occasions,  the  absence  of 
this  specific  contagious  or  infectious  agent  ac- 
counts for  the  non-appearance  of  this  pestilence  ; 
other  maladies,  which  these  occasions  generally 
produce,  beiog  the  only  r  suits.  Thus  it  is 
stated  by  Dr.  Ros»t,  that  when  the  Egyptian 
army  were  in  Syria  ihey  were  exposed  to  many 
of  the  circumstances  supposed  to  originate  the 
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plague,  and  especially  when  obliged  to  eneute 
the  country  they  were  crowded  into  ill  ventilated 
transports.     Malignant  typhus,  and  dysentery, 
hospital  gangrene,  &c.  then   became  most  pre- 
valent and  fatal,  but  no  ease  of  plague  occurred. 
This  appeared  to  be  the  case  especially  with  the 
regiment  to  which  Dr.  Rossi  was  dtached,  and 
which  was  not  attacked  by  this  pestilence  until 
after  its  return  into  Egypt,  when  it  became  ez> 
posed  to  the  infection  during  his  absence,  and,  no 
measures  of  precaution  or  prevention  having  been 
taken,  the  distemper  had  become  general  through- 
out the  corps.  He  sent  all  the  infected  (about  400) 
into  the  hospital,  and  caused  those  who  appeared 
in  health  to  bathe  in  the  Nile,  to  put  on  dean 
and  purified  clothes,  and  to  encamp  on  a  dry  and 
arid  soil.    As  soon  as  one  was  attacked  he  was 
sent  to  the  hospital,  and  thus  the  camp  was  pre- 
served healthy,  and   the  distemper  ceased.    Al- 
though  the  occasion  of  generating  the  pestilence 
de  novo  was  most  favourable  in  this  insunce,  still 
it  did  not  appear,  until  the  return  of  the  troops  to 
a  place  vnere  cases  of  the  plague  existed ;  the 
neglecting  of  precautions  against  infection  having 
diffused  the  distemper,  and  the  adoption  of  pre- 
cautious having  arrested  it.     When  the  pestilence 
was  introduced  into  Smyrna,  as  shown  by  the 
authority  referred  to  above,  it  appeared  first  in 
the  most  open  and  healthy  quarter,  and  advanced* 
the  latest,  and  prevailed  the  least,  in  the  lowest, 
most  crowded  and  unhealthiest  quarter;  and  this 
in  a  city  supposed  by  some  to  reproduce  the  dis- 
temper de  tiAtH>.  Besides,  it  is  fully  shown  by  recent 
researches,  and  by  the  recent  adoption  of  sanatory 
measures  by  Turkish  and  Egyptian  Governments, 
that  the  more  or  less  continued  presence  of  cases  of 
this  pestilence  was  not  owing  so  much  to  the  ex- 
istence of  the  local  causes  supposed  to  generate  it 
de  novo,  as  to  the  want  of  all  precautions  aud 
quarantine    regulations,  and    to  the  neglect   of 
separating  the  infected  from  the  healthy,  whereby 
the  specific  infectious  seminium  was  preserved  and 
propagated. 

110.  Without,  therefore,  denying  the  frequent  re- 
production of  the  plague  in  Lower  Egypt,  by  the 
causes  stated  above,  still  the  doctrine  of  an  ori- 
ginal specific  germ  or  seminium  presents  many 
considerations  in  its  favour,  ana  of  the  same 
nature  as  I  have  adduced  when  considering  the 
origin  of  the  Hemagastric  pestilence.  Accord- 
ing to  the  former  view,  the  circumstances  above 
stated  ($  105,  «<  M9.),  give  rise  to  the  sporadic  or 
endemic  cases,  as  they  have  been  called,  but  they 
are  insufficient  of  themselves  to  spread  or  to 
diffuse  the  distemper  in  an  epidemic  form,  until 
the  epidemic  influence  or  constitution,  for  which 
certain  modern  writers  contend  — the  *'  Foyer  epi- 
demique" — is  actually  developed.  According  to 
the  latter  view,  the  specific  contagious  agent  pro- 
duces but  few^  scattered  and  isolated  cases,  in 
certain  localities  and  towns,  as  long  as  the  cir- 
cumstances unfavourable  to  its  propagation  exist, 
as  observed  in  respect  of  small-pox — whilst  the 
extremes  of  temperature,  a  dry  atmosphere,  free 
ventilation,  absence  of  susceptibility  in  many, 
and  cautious  avoidance  of  crowding,  and  of  in- 
timate or  close  communication,  afford  protec- 
tion ;  these  straggling  instances  being  sumcient, 
especially  when  reinforced  by  importations  from 
other  places  furnishing  occasional  cases  of  the  dis- 
temper, to  perpetuate  the  specific  agent  of  conta- 


gion. But  when  the  ctrcumstances  lavoarUile  to 
the  diffusion  and  operation  of  this  a^ent  appev,  m 
moderate  atmospheric  warmth,  conjoined  wiikbu- 
midity  and  stillness  of  the  air,  and  probably  abo 
with  a  negative  state  of  the  dectro-motive  infls- 
enoe,  and  with  noxious  exhalations  from  the  ml, 
with  crowding  and  close  or  fireauent  comwanica- 
tion  with  the  affected,  then  the  nistemner  becoaei 
more  or  less  prevalent  with  the  grade  and  coai- 
bination  of  these  and  other  fiivourable  circam* 
stances ;  and  these  alone,  or  chiefly,  eomtitote 
the  epidemic  influence  or  **  fiyer,"  to  which  » 
much  is  imputed  by  some  recent  writers. 

1 1 1.  Now  we  find  that  the  plague  becomes  epi- 
demic at  one  year,  or  even  during  two  or  three 
successive  years,  in  some  countries  of  the  Levant, 
successively  appearing  to  a  most  destructive  ezteoi 
in  one  country,  then  subsiding,  and  breaking  oat 
in  one  or  several  countries ;  but  much  more  raielf, 
or  not  for  ages  appearing  in  more  distant  coan- 
tries  where  precautions  against  its  ingreai  iit 
taken,  and  never  where  these  precautioni  iic 
strictly  observed.  If  we  admit,  with  the  aati- 
infectionists,  that  this  pestilence  arises  from  la 
epidemic  influence  alone,  such  epidemic  influeooe 
must  be  of  a  sped  fie  kind,  since  it  prodaccs 
specific  and  determinate  effects,  and  occasioM 
neither  adynamic  fever,  nor  adynamic  dysenter;, 
nor  either  of  the  two  other  specific  pestileorcs 
considered  above ;  and,  seeing  tnat  this  pestiteaoe 
migrates  from  one  place  and  country  to  adM^er, 
and  is  actually  as  eccentric  in  its  migratioM  lod 
courses  as  I  have  described  it  (§  86.),  the  epi- 
demic constitution  to  which  it  has  been  thas  ab- 
solutely impute«l,  must  necessarily  be  eqaally 
migratoiT.  Moreover,  ^  it  haa  been  moatsi- 
tis&ctorily  shown,  and  as  sufficient  evideoee 
to  demonstrate  the  fact  has  been  adduced,  tkat 
thb  pestilence  may  be  shut  out  for  ages  from 
places  where  it  was  almost  a  yearly  vintsat,  by 
strict  measures  of  separation  and  seclusion ;  tui 
that  it  may  even  be  shut  out  and  excluded  fron  s 
house  or  houses,  whilst  all  the  surrounding  boaw 
are  infected,  how  are  the  persons  taking  these 
precautions,  I  a^k,  enabled  thus  to  preveat  tbe 
epidemic  influence  to  which  it  is  imputed  fron 
occurring  in  the  town,  country,  or  place  fnm 
which  it  IS  excluded  Y  And  if  the  town  or  place 
be  invaded  by  this  aerial  influence,  how  are  tbe; 
able  to  shut  it  out  from  any  house,  or  part,  hi  wbich 
neither  infected  persons  nor  infected  clothes  aie 
allowed  to  enter  T  The  persons  taking  these  «i» 
precautions  are  admitted  to  be  quite  incapable  of 
keeping  off  a  single  shower  of  rain,  by  all  tbe 
scientific  means  they  can  use,  how  comes  ii.  tbes, 
that  thejr  can  prevent  a  most  destructive  epideoue 
constitution  of  the  atmosphere  from  visiting  i 
country,  although  they  profess  their  igooianee  of 
the  nature  of  that  constitution,  excepting  fron  ia 
effects ;  and  that,  when  they  have  careMj  ^ 
ignorantly  admitted  it,  they  can,  as  we  have  Men, 
ward  it  off,  and  prevent  its  ingress  into  any  bos« 
they  please  ?  Can  any  thing  more  completeir 
show  the  absurdities  of  the  doctrine  of  epidemic 
constitution  and  non-infection,  than  a  kaovled^ 
of  the  facts  connected  with  the  developmeat  ic>' 
spread  of  this  pestilence. 

112.  The  truth  is,  that  infection  is  introdoedi. 
however  it  may  originate,  by  persons  or  clotbes.  ff 
by  both,  in  a  town  or  place ;  and  if  the  conditioK 
favourable  to  its  communication   to  susceptible 
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pefHMn  are  preeem — if  the  temperatora  be  in 
oeitber  eitrene.  or  be  modentely  warm ;  if  the  air 
be  h«mid  and  still ;  if  the  houses  are  crowded, 
low,  dampy  and  ill-ventilated,  the  streets  narrow 
and  abonading  in  filth;  and  if  the  comronni- 
eitiooa  be  freqaent  and  a  large  number  of 
the  popalatioo  are  ansoeptible,  owing  to  their 
net  having  been  previously  attacked,  or  to 
some  other  canse,  constitutiooal  or  otherwise,  the 
pesrtleiice  aooo  spreads  and  becomes  epidemic. 
These  cirenmstances  conjoin  to  constitute  the 
epsdenie  constitution  — -  the  "  /«ver  epidsmique  *' 
of  oor  neishbonn,  to  which  they  impute  the  pes- 
tilence. Bat  I  conteitd  that  they  are  merely  the 
conditions— the  circumstances  which  favour  the 
operation,  spread  and  reproduction  of  a  poisonous 
agent-— of  the  pestilential  miasm  or  infectious 
emanation  produced  by  the  infected.  As  soon  as 
these  conditions  and  occasions  disappear— as  toon 
as  the  temperature  sinks  to  freezing,  or  rises  above 
75  dcg.  of  Fahrenheit,  and  more  especially  if  the 
air  becomes  at  the  same  time  dry,  if  high  winds 
oecar,  and  free  ventilation  in  houses  or  tents  is 
adopted,  the  infectious  poison  ceases  to  be  ron- 
eentratedj  is  more  dtflPused  in  the  air,  and  is  less 
capable  of  reprodacing  itself,  by  infecting  others, 
from  its  being  weakened  or  otherwise  changed, 
and  fipoon  its  ceasing  to  affect  persons  who  have 
becooM,  owing  to  these  atmospheric  conditions, 
mnch  Ices  susceptible  of  its  operation,  then  as 
soon  does  the  pestilence  subside  and  entirely  dis- 
appear ;  anlesi  it  be  allowed  to  smoulder  on  in 
wwydifty,  close,  dsmp,  and  crowded  places,  fur* 
aishing  a  few  of  the  eircumstaoces  favouring  its 
oocorrence,  and  some  persons  still  susceptible  of 
its  action.  Thus  in  Levantine  countries,  the  dis- 
temper is  said  to  be  endemic  or  sporadic,  orcurs 
in  isolated  cases,  and  is  ready  to  become  epidemic 
as  soon  as  the  circumstances  combine  to  favour 
its  diffusion.  The  dose  of  the  infecting  poison  in 
the  former  or  favourable  circumstances  is  large, 
strong,  and  efficient,  and  the  recipient  susceptible 
of  its  influence;  in  the  letter,  or  unfavourable 
conditions,  it  b  small,  weak,  and  inoperative,  and 
the  recipient  insusceptible  of  its  impaired  power. 
What  has  now  been  stated  of  the  intection  of  this 
pestilence  does  not  pertain  to  it  only,  or  to  two  or 
more  pestilences  merely,  hot  is  true  of  all  other 
malaoies  of  a  malignant  and  epidemic  nature, 
especially  of  the  two  other  pratilences,  of  sroall- 
poi,  and  of  the  other  eianthemata. 

113.  iii.  The  argununti  which  have  bun  uted  by 
the  antl-infeetUmieU  U*  wpport  their  doctrine, 
hardly  deserve  any  notice,  after  the  ample  evi- 
dence—'after  the  undeniable  facts,  I  have  ad- 
duced, completely  proving  that  the  three  pesti- 
lences here  considered  ar«  infectious  in  a  most 
remarkable  manner,  under  circumstances  which 
are  fully  described.  As  the  arguments  which 
have  been  used  by  the  objectors  are  the  same  as 
respeets  these  three  distempers  individually,  I 
have  deferred  the  consideratbn  of  them  until  all 
the  three  have  been  brought  fully  before  the 
reader.  I  even  hesitated  to  consider  these  argu- 
ments at  all ;  because,  when  a  matter  is  fully  and 
irrefragably  ertablithed  on  facts,  any  argument 
which  can  be  brought  against  it  — all  special 
pleadings,  however  ingenious,  argue  either  the 
fractious  spirit  of  the  objector,  or  some  motive 
actuating  nim  to  prevent  a  belief  in  the  truth. 
On  this  account,  therefore,  the  arguments— or 


rather  the  sophistical  puerilities,  which  have  been 
adduced  by  ignorant,  interested,  or  captious  and 
splenetic  persons,  hardly  deserve  a  notice,  and 
only  when  they  seem  to  possess  an  air  of  im- 
portance—an importance  derived  only  from  un- 
warranted assumptions,  confident  assertions,  and 
ill-founded  pretension;  and,  in  some  instances, 
also  from  tne  official  or  professional  position 
of  some  of  those  who  have  ventured  into  the 
field  of.  controversy,— and  not  from  any  solid 
array  of  facts  or  of  inferences  logically  drawn 
from  facts.  But  irrespective  of  the  want  of 
every  element  of  sound  argument,  a  very  large 
proportion  of  the  Aoti-infectionists  betray,  as 
shown  above,  an  utter  ignorance  of  the  distempers 
respecting  the  nature  of  which  they  speak  with 
confidence,  and  even  with  disgusting  pretension 
—  and  not  only  of  these  distempers,  but  even  of 
others,  either  allied  or  analogous  to  them,  of  which 
they  have  incidentally  taken  notice.  This  asser- 
tion may  be  ronceived  by  some,  who  have  not 
liad  opportunities  of  judging  for  themselves  in  the 
matter,  as  severe  or  ill-founded ;  but  it  could  be 
very  easily  proved  if  it  deserved  the  space,  which 
would  be  wasted  in  proving  it.  Whoever  has 
perused  some  of  the  writings  to  which  I  allude, 
and  which  I  have  referred  to,  or  others  which  I 
have  considered  undeserving  of  notice,  with  that 
amount  of  knowledge  which  enables  him  to  fonn 
a  tolerably  correct  estimate  of  medical  writings, 
will  readily  admit  the  accuracy  of  the  assertion  : 
an4  the  attentive  reader  of  what  has  preceded, 
and  of  what  has  yet  to  be  adduced,  will  find 
sufficient  reason  to  arrive  at  the  same  conclu- 


sion : 


114.  A.  It  has  been  argued  by  the  anti-infec- 
tionists,  that  the  three  pestilences  now  considered, 
are  not  governed  by  the  laws  of  contagious,  but  of 
epidemic,  diseases.  Now  this  assertion  shows, 
even  of  itself,  that  those  who  make  it  know 
nothing  of  these  laws,  and  still  less,  if  less  be 
possible,  of  the  matters  respecting  which  they 
attempt  to  argue.  What  is  there  known  of  the 
laws  of  infectious  disease  which  these  pestilences 
do  not  actually  possess  and  present?  The  chief 
law,  admitted  even  by  the  objectors,  is,  that  con- 
tagious or  infectious  diseases  present  precise, 
speciBc,  and  distinctive  cha'aclers.  Hss  not  the 
whole  history  of  the  three  pestilences  now  con- 
sidered demonstrated  the  possession  of  these  very 
characters  bv  them  in  a  most  remarkable  manner  ? 
Is  even  small-pox  more  distinctive  or  specific  than 
they  are  all  ?  Is  there  any  one  at  the  present 
day,  who  has  had  the  smallest  amount  of  ex- 
perience, who  will  not  admit  the  special  character 
of  these  distempers,  unless  he  be  blinded  by  ij^no- 
rance  or  pn^judice,  or  by  both,  for  they  are  both 
often  combined?  But  the  aoti-infectionists  say, 
that  otlier  malsdies,  admitted  hy  them  to  be  in- 
fectious, affect  a  person  onlv  once  in  his  life,  but 
that  this  is  not  the  case  with  the  pestilences  now 
described.  Here,  again,  their  ignorance,  or  their 
dishonesty,  is  most  barefaced  and  egregious ;  for 
they  should  know,  if  they  really  do  not  know,  that 
a  second  infection  is  even  more  rare,  as  shown  by 
facts  out  of  number,  as  regards  two  out  of  these 
three  distempers,  than  even  the  exanthematous 
feven,  whose  infectious  nature  they  admit ;  and 
that  opportunities  have  not  yet  been  afTorded,  at 
least  in  Europe,  to  test  a  similar  property  in  the 
third  of  these  distempers.     In  truth,  there  should 
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be  an  end  of  all  aigament  with  such  panons,  ai 
being  unworthy  of  the  distinction  conferred  by  fair 
arf^nment ;  for  the^  will  neither  lee,  nor  acknow- 
ledge, nor  appreciate  fairly,  any  fact  which  may 
be  construed  unfavourably  to  their  views:  bat 
will  endeavour  to  controvert  it  by  mia-atatemenls 
and  diivelling  doubts,  when  they  6nd  it  to  be 
otherwise  unassailable. 

115.  Oh!  exclaim  these  pseudo-phijosopheri, 
who  wish  to  make  infection  appear  a  prejudice,  a 
vulgar  error,  and  who,  in  the  fulness  of  their 
vanity,  desire  to  seem  altogether  aboveevery  thing 
that  can  be  accounted  a  vulgar  or  general  belief, 
these  pestilences  are  merely  epidemics*  observing 
the  laws  of  epidemics;  and  are  hence  not  in- 
fections. Yet  what  do  they  know  more  of  the  laws 
of  epidemics  than  their  opponents,  who  admit  that 
these  pestilences  are  very  frequently  epidemic,  and 
are  mostly  known  as  such  in  Europe ;  but  who 
also  contend,  that  they  are  likewise  met  with  in 
solitary  or  scattered  eases*  in  the  oounuies  which 
prewnt  the  climate  and  circumstances  favourable 
to  their  preservation  during  all  seasons ;  and  that 
their  occurring  in  an  epidemic  form  —  their  more 
general  prevalence  —  is  only  the  result  of  the 
existence  of  the  several  conditions  and  cir- 
cumstances, which  admit  of  the  concentration  or 
accumulation  of  the  infections  miasm,  which  favour 
the  development  and  operation  of  it,  and  which 
thereby  promote  the  diffusion  of  infection,  espe- 
cially among  susceptible  persons,  and  those  who 
have  sot  passeil  through  tne  distemper ;  and  still 
more  remarkably  when  these  are  collected  in 
numbers,  or  are  crowded  in  towns  and  cities,  or 
are  otherwise  placed  in  circumstances  predisposing 
them  to  the  invasion  of  the  pestilential  emana- 
tions from  those  already  infected.  According  to 
the  non-infectionisls,  the  pestilential  cholera  was 
considered  an  epidemic  depending  upon  aerial  con- 
ditions, and  was  hence  termed  epidemic  cholera. 
The  calamitous  conseouences  of  opposing  a  sup- 
posititious aerial  or  tellurtal  infloenoe,  or  a  com- 
bination of  both, —  for  suppositions  were  varied, 
and  even  numerous  as  to  the  matter, — to  a  ma- 
nifest property  of  the  distemper  to  spread  from  the 
Hick  to  the  predisposed  among  the  healthy,  like 
ull  other  infectious  maladies,  and  the  oon6dent 
assertions  and  assumptions  employed  to  conceal 
ii^norance,  have  been  already  l>eyond  the  power 
of  human  calculation  to  estimate  as  respects  this 
single  pestilence  merely ;  they  are  still  frightful 
ami  extensive,  and  they  may  even  become  much 
more  so,  and  be  indefinitely  perpetuated. 

116.  Still  the  non-iofectionists  exclaim,  these 
pestilences,  choleric,  haemagaatric,  and  glandular 
or  septic,  are  merely  epidemics,  prevail  only  as  far 
as  tne  epidemic  influence  extends,  ami  are  the 
results  of  the  '*  epidemic  fbvers."  Has,  however, 
the  choleric  pestilence,  which  has  continued  to 
prevail,  more  or  less,  for  nearly  thirty  yean  in 
India,  been  an  epidemic  during  all  that^iroe? 
Or  has  it  not  rather  been,  as  I  have  shown,  an 
indeotious  distemper  preserved  in  that  country,  by 
the  absence  of  all  attempts  to  prevent  infection, 
or  to  limit  the  spread  or  it,  and  by  the  ctrcnm- 
stances  of  the  elimate,  but  prevjuling  more  or  less 
or  beooming  more  epidemic  at  one  place  than 
anotlter  as  occasions  arose  favouring  its  diffusion, 
and  predisposing  those  exposed  to  hi  The  truth 
is  that,  when  the  various  ooeasions  and  circnm- 
•tances  concur  to  developa  lurking  cases  of  either 


of  these  peitileaoes  into  an  epidemio  form,  it  pre- 
vails to  an  extent  influenced  and  limited  by  these 
occasioos  and  by  the  numbers  of  the  predisposed 
within  the  boundaries  to  which  infection  has 
extended,  and  then  subsides  ;  sometimes  having 
exhausted  itself  for  want  of  susceptible  subjects, 
when  the  circumstances  favourable  to  its  dinusion 
have  continued  without  mitigation ;  at  other  times 
subsiding  without  occasioning  great  fatality,  when 
these  circumstaoeaa  have  either  been  but  slightly 
favourable  to  its  propagation»or  when  others  have 
tended  to  arrest  or  limit  its  extension.  In  most 
countries  where  these  pestilences  prevail  without 
attempts  havbg  been  made  to  limit  or  destroy  the 
infectious  agents,  they  are  perpetuated,  by  com- 
munication with  the  sick,  and  by  the  clothes  of 
the  infected,  in  soliUry  or  scattered  cases  — scat- 
tered more  or  less  profusely  in  some  localities,  and 
in  certain  seasons,  than  in  others, — until  the  fa- 
vourable occasions  of  temperature,  humidity,  and 
stillness  of  the  air,  conjoined  with  susceptibility 
and  crowding  of  the  population,  have  developed 
them  into  an  epidemic  prevalence.  1  n  other  coun- 
tries or  climates,  where  the  infectious  agent  h 
destroyed,  or  ia  allowed  to  extinguish  itielf  by 
removing  it  from  the  reach  o  susc«fptible  subjects, 
or  where  it  dies  away  from  the  occasions  requisite 
to  its  propagation  being  absent,  the  pestilence  is 
no  longer  heard  of  for  a  time,  until  an  infected 
person  or  infected  elothea  again  introduce  the 
distemper,  which  becomes  more  or  less  prevalent 
according  as  circumstances  favour  its  spread ;  and 
thus  it  may  prevail,  then  subside,  extend  to  another 
^  place,  ditappear,  return,  and  become  epidemic  in 
succession  in  various  situations,  as  usually  ob- 
served in  respect  of  the  plague  in  the  Levant.  The 
opposers  of  infection,  —  the  supporters  of  the  doe> 
trine  which  attributes  all  the  effects  observed  in 
the  course  of  epidemic  maladies  to  epidemic 
constitutions  or  influences  merely, — to  "foyen 
e/M^smifucs,"  —  cannot  produce  a  single  epidemic 
of  any  peatilence,  tkt  several  pl^oomena  of 
which  can  be  fully  accounted  for  by  the  agency 
or  influence  which  they  invoke,  but  of  which 
they  can  neither  demonstrate  the  existence,  nor 
assign  any  indications  of  iu  presence,  beyond  the 
mere  circumstance  of  the  spread  of  the  distemper 
from  the  sick  to  the  healtny,  with  more  or  less 
unusual  or  remarkable  frequency.  Now  the  in- 
fectioni^ts  contend,  that  this  propagation  of  the 
disease  is  the  result  of  a  morbid  effluvium  pro- 
ceeding from  the  sick  and  infecting  the  sosceptil»le 
among  the  healthy,  all  other  occasions  and  ctr- 
cumsunces  existing  at  the  time  being  only  aids  of 
this  eflicient  cause;  and  they  challenge  their 
opponents  to  an  examination  of  both  doctrines 
with  an  honest  regard  to  facts,  more  especially  to 
those  facts  which  are  open  to  the  scrutiny  or  all 
candid  minds,  and  from  which  alone,  and  not 
from  argument,  the  troth  is  to  be  elicited. 

117.  The  non-infectionists  contend,  as  a  proof 
that  pestdences  are  not  infectious,  that  "  they 
break  out  at  a  certain  season,  last  for  a  certaiu 
time,  and  then  subside  and  remain  dormant  until 
a  favourable  season  returns: "  whikt,  on  the  other 
hand,  they  assert  that  *'  contagious  diseases  can 
be  propagated  at  any  time  and  among  anjr  numUr 
of  persons ; "  and  that  '*  a  disease  depending  upon 
a  specific  contagion  must  prevail  alike  in  all  wes- 
sons, in  a  purees  well  in  an  impure  atmosphen*, 
among  the  rich  as  readily  as  among  the  poor; 
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•od  that  Ibe  odIj  infinoooe  of  these  adventitiooi 
cvcttuisltDees  would  be  to  render  the  disease 
more  or  less  severe."   Now  I  bavOp  on  more  than 
•oe  oecasioii,  aceused  the  non-infectioiiists  of  ig- 
aofutce  of  that  scieoce,  with  which,  uofortunately 
for  the  cmoscs  of  homanity,  they  have  meddled ; 
mad    flome  may  have  supposed  the  accusation 
hwib,  or  even  ill-foonded  ;  but,  can  a  more  con- 
vioeing  proof  of  the  fact  be  adduced,  than  the 
very  wgiiiiittiits  tliey  have  employed  to  support 
thev  doctrine — the  very  weapons  which   they 
hftve  wielded  in  a  confliet  involving  the  interests 
of  tbe  community  ?    Is  there  one  medical  man  — 
one  who  has  the  smallest  right  to  a  title,  which 
sbonld  claim  respect  from  ail  well-constituted 
nimls  ~-  who  could  make  tbe  assertion,  contained 
m  tbe  latter  part  of  the  above  quotation,  with  the 
least  shadow  of  truth  as  regards  any  one  disease 
which  »  either  contagious  or  infectious  ?     On  the 
contrary,  it  is  known  to  all,  who  have  either  ob- 
sisrved  for  themselves,  or  read  the  observations  of 
others,  that  all  contagious  or  infections  maladies, 
propagated  in  the  natural  way,  spread  readily  at  one 
line,  and  scarcely  at  all  at  another—  that  hooping- 
eoogb,0car]et  fever,  measles,  small-pox,  and  even 
rallies,  are  more  prevalent  at  certain  seasons,  than 
iaotbersy— that  either  of  these  maladies  may  for 
aooic  lime  be  rarely  or  never  seen,  then  break  ont, 
and  be  more  or  leas  prevalent.    There  is  no  disease 
more  demonstratively  both  contagious  and  infeC' 
tioiis  tboQ  sroall-poz,  or  in  many  respects  more 
analogoos  to  plague.     Now  let  lis  see  what  was 
the  usual  mode  of  its  appearance  before  it  was 
cootrolled  by  inoculation  and  vaccination.  Before 
saaall-pox  was  thus  interfered  with,  it  is  well- 
known  that  it  used  to  lie  dormant,  then  appear, 
rage   for  a  time,  and  then  subside,  like  those 
pestilences  now  considered,  and  which  have,  been 
imputed  by  the  non-infectionists,  to  epidemic  in- 
6oeneea.     There  can  be  no  greuter  authorities 
adduced  respecting  small -pox,  before  the  intro- 
duction of  inoculation,  than  Sydbmoaii,  Boer- 
UAAVB,  and  Van  Swibtek;  and  they  describe  it 
as  appearing  and  runniug  iu  course  like  epidemic 
diseases.    Syoknham  remarks,  that  "  one  and  the 
same  disease  kills  an  infinite  number  at  some 
certain  sea^'ons,  and  at  another  Ume  seizes  onl^ 
here  and  there  one  and  goes  no  farther;  and  this 
»  very  apparent  in  the  small-poz,  and  especially 
in  the  plague."     Bdrrhaavx  observes  that,  "  this 
diicase  is  generally  epidemical,  beginning  in  the 
spfing,  iocrcasing  in  summer,.abating  in  autumn, 
ceasing  almost  entirely  in  the  following  winter, 
to  return  arain  in  the  spring  ;'*  and  Van  Swxxtbm 
states,  *'  I  nave  seen  many  variolous  epidemics, 
and  they  agreed  in  most  things  with  the  observa* 
lions  of  Sydbnuam.*' 

118.  B.  So  much  for  the  medical  knowledge  of 
the  ooo-infectioniats  as  evinced  by  their  arguments, 
and  on  occasions  when  exact  knowledge,  and  not 
ignorance,  should  have  been  put  prommently  for- 
ward. I  shall  next  furnish  an  example  of  the  '*  fu;»- 
pre$MW  vsri*'—- of  the  honesty  of  tneir  arguments. 
**  People  are  attacked,"  states  a  pillar  of  the 
non-infectious  faiih,  "  not  in  proportion  as  the  in- 
habitants of  the  affected  mix  with  thoi'e  of  the  un. 
affected  places;  but,  in  proportion  as  the  in- 
habitants of  unaffected  expose  themselves  to  the 
otr  of  affected  places.  The  visits  of  the  sick  to 
unafllected  pluoes  is  [are]  followed  by  no  increase 
of  disease ;  the  visits  of  the  inhabitants  of  an  un- 


affected, to  an  affected  place  is  [are]  attended 
with  •  certain  increase  of  sickness.  On  their  re- 
moval from  a  noxious  to  a  pure  air,  the  sick  often 
rapidly  recover ;  but  they  do  not  communicate 
the  disease  to  the  inhabitants  of  a  pure  atmos- 
phere." Now  I  can  aflSrm,  that  amidst  the  nu- 
merous worthless  statements  which  I  have  been 
doomed  to  peruse — of  the  multitude  of  medical 
facts  or  medical  lies  which  have  come  before  me, 
none  has  been  more  impertinently  false  than  the 
above.  The  short  passage  now  quoted  conveys 
with  its  unmitigated  falsehoods  and  bad  grammar, 
two  distinct  propositions,  in  several  ill-expressed 
forms :  —  Istly,  That,  when  the  people  of  healthy 
distriett  visit  Uie  affected  dittrictg,  they  take  the 
diteau  not  from  the  sick  but  from  the  air  :  —  2r//y, 
That  when  the  sick  move  from  an  affected  to  a 
healthy  district,  they  speedily  reeoter,  and  do  not 
give  the  disease  to  others^ — ^I'hese  propositions  are 
the  basis  upon  which  the  non-infection  faith 
reposes ;  and  are  extended  by  the  apostles  of  this 
faith  to  the  three  pestilences  which  1  have  been 
considering.  I  shall,  therefore,  bestow  somewhat 
more  notice  on  them  than  they  deserve,  and 
show  —  what  indeed  most  of  what  1  liave  adduced 
in  any  way  connecte<I  with  the  subject  nlu^t 
have  already  shown  —  that  they  '  are  as  base- 
less as  the  visions  which  haunt  the  imaginations  of 
the  trembling  and  sicklv  drunkard,  when  deprived 
of  his  accustomed  stimulus.  Having  demon- 
strated the  non-existence  of  the  grounds  upon 
which  a  belief  in  non-infection  is  based,  this  mo^t 
dangerous  doctrine  —  a  doctrine  pregnant  with 
the  worst  consequences  to  the  community  —  is 
consequently  swept  away,  and  entirely  removed 
from  rational  minds ;  a  belief  in  it  being  merely  a 
matter  of  history,  and  an  illustration  of  the  pro- 
gressive advancement  of  the  human  mind. 

1)9.  a.  If,  according  to  iht  Jirst  proposition  ot 
the  non-infection'sts,  those  uho  come  out  of  a  healthy 
into  an  infected  district  take  the  distemper  not  from 
the  tick,  but  from  the  atm<aphere  of  the  dittricty 
then  it  follows  that  those  who  avoid  the  sick,  or 
the  clothes  of  the  sick,  shall  be  as  liable  to  the 
distemper  as  tho-e  who  approach  or  touch  them. 
N(  w  is  this  the  case  with  tne  plague,  or  with  any 
of  tbe  other  pestilences  I  have  discussed  ?  The 
contrary  is  so  notorious,  as  to  require  no  further 
demonstration  than  it  has  received  in  the  preced- 
ing articles;  and  if  further  demonstration  be  le- 
quired,  let  a  mere  reference  to  the  numerous 
instances  of  the  protection  afforded  by  seclusion 
in  the  midst  of  an  infected  population,  on  occasions 
of  the  prevalence  of  either  of  these  pestilences,  be 
sufficient;  and  a  sufficient  number  of  these  in- 
stances has  been  adduced  in  the  course  of  the 
preceding  pages  to  satisfy  the  candid  mind.  Let 
the  reader  peruse  the  facts  I  have  adduced  prov- 
ing, as  respects  each  of  these  distempers,  that  the 
healthy  will  remain  protected  amidst  a  dense  in- 
fected  population  —  whilst  surrounded  by  the  sick 
and  the  dead,  —  as  long  as  secluMon,  and  avoid- 
ance of  all  communication  with  infected  persons 
or  infected  clothes,  are  oliserved.  Tltese  facts  are 
undeniable,  and  are  not  to  be  assailed  by  the  loose 
statements  of  ignorant  men,  expressed  in  the  bad 
grammar,  and  worse  English,  indicative  of  minds 
insufficiently  informed  for  those  iuvestigations 
which  are  necessary  to  elicit  the  truth,  and  to 
trace  its  relations  to  matters  held  in  dispute. 

120.  b,  I1ic  second  pmposition,  thai  when  the 
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tick  move  from  an  affteted  toahmlthy  dittrict, 
they  ^ntdily  recover,  and  do  tu4  give  the  diteaee  to 
otkert,  has  been  sufficiently  characterised  by  me 
above  (§$  118.)y  and  is  entirely  false,  as  may  have 
already  appeared  from  what  I  have  adduced  in 
various  places.  That  the  infected  should  be  less 
severely  attacked  when  removed  from  crowded, 
close,  low,  or  ilU ventilated  places,  to  dry,  elevated, 
and  welUventilated  situations,  may  be  inferred. 
It  is  one  of  the  circumstances  most  strongly  in- 
sisted upon  by  the  infectionists,  with  reference  tu 
the  three  grand  pestilences  of  modern  times ;  and 
it  has  been  more  efficiently  acted  upon  by  them 
than  by  their  opponents,  as  demonstrated  at  Gib- 
raltar and  other  places.  But,  unfortunately,  nu- 
merous exceptions  to  the  generally  good  effects  of 
removal  occur ;  for,  once  the  infection  has  taken 
place, —  once  exposure  to  infection  of  a  manifest 
or  concentrated  kind  has  occurred  —  a  severe 
and  fatal  grade  of  distemper  will  often  be  de- 
veloped, notwithstanding  that  the  removal  to  a 
pure  atmosphere  has  immediately  followed  the  in- 
fection. Instances  proving  this  fact  are  numerous 
and  too  familiar  to  every  experienced  observer,  as 
respects  the  three  pestilences  under  considera- 
tion, to  require  a  more  particular  notice  than  that 
which  has  been  already  taken  of  the  subject.  It 
has,  moreover,  been  shown  that  a  more  or  less 
elevated  temperature  and  stillness  of  the  air  are 
necessary  elements  in  the  development  of  the 
epidemic  prevalence,  of  at  least  two  of  the  pesti- 
lences in  qaestion,  if  not  of  all  three ;  and,  con- 
sequently it  follows,  that  a  reduction  of  that 
temperature  and  free  ventilation  will  be  favour- 
able to  the  infected,  and  will  be  more  certainly 
secured  by  removal.  Hence  removals,  with  ad- 
vantages as  to  temperature  and  ventilation,  will 
prove  more  specially  beneficial.  But  it  may  be 
inferred  that  a  removal,  even  to  a  purer  air,  when 
the  reduction  of  tlie  temperature  of  that  air  is 
slight,  will  not  be  so  manifestly  advantageous  as 
when  it  is  much  more  considerable.  Thus  it  was 
shown,  on  a  very  recent  occasion  that,  when  the 
crew  of  the  **  Eclair  *'  steam  ship,  the  infected 
and  the  healthy,  were  removed  from  this  vessel, 
which,  according  to  the  non-infectionists,  was  the 
cause  of  the  disease  to  all  those  who  were  not  ex- 
posed to  malaria  in  Africa,  and  were  landed  at 
^ona  Vista,  the  distemper  was  not  thereby  miti- 
gated in  any  degree,  but  continued  to  spread 
among  the  crew,  and  subsequently  to  the  inhabit- 
ants of  the  island. 

121.  The  assertion  made  by  the  writer  quoted 
above  (§§  1 18.),  that  the  visits  of  the  sick  to  un- 
uffected  places  are  not  followed  by  the  propa- 
gation of  dinease,  is  the  most  outrageous  and 
unbIushio|^  falsehood  which  has  ever  desecrated 
medical  doctrine,  or  disgraced  medical  writings. 
—  a  falsehood,  moreover,  which,  if  believed  in 
and  acted  upon,  would  on  numerous  occasions 
endanger  the  lives  of  the  majority  of  the  commu- 
nity in  every  civilised,  or  even  partially  civilise<i, 
country.  Can  such  an  assertion  deserve  the  least 
notice,  afler  the  numerous  proofs  to  the  contrary 
adduced  in  the  preceding  pages  1 — after  the  in- 
stances! have  referred  to — and  thousands  more 
might  have  been  mentioned  if  my  limits  could 
have  admitted  them.  I  shall,  however,  notice 
two,  which  I  have  just  seen  in  the  course  of  my 
reading.  Mr.  Howard,  in  his  celebrated  woik 
states,  that "  when  the  plague  raged  in  London 


in  1665,  the  infectioii  was  oooveyed  by  means  of 
a  parcel  of  clothes  to  the  remote  village  of  Eyam, 
near  Tidewell,  in  the  Peak  of  Derbyahire.    In 
tills  place  it  broke  ont  in  September,  1665,  and 
continued  its  ravages  upwards  of  a  year,  when 
260  of  the  inhabiunu  had  died  of  it.'^     *'  In  the 
surrounding  fields  are  many  remains  denoting  the 
places  where  tenu  were  pitched  ;  and  tombs  are 
still  existing  of  large  families  entirely  swept  away 
by  this  devouring  pestilence."    (p.  24.;      The 
plague  is  very  rarely  introduced  into  Arabia ;  the 
passage  across  the  desert,  and  the  sute  of  the 
climate  in  many  parts  of  the  country,  being  un- 
favourable to  the  development  and  spread  of  its 
infection ',  and  it  is  generally  admitted  that  the 
pestilence  has  never  appeared  there  unless  when 
imported,  as  was  the  case  in  1815,  bytiie  army  of 
Mehbuet  Ali,  which  crossed  the  desert  into 
Arabia  on  an  expedition  against  the  Wahabees. 
Dr.  Babimoton,  the  eminent  physician  to  Guv's 
Hospital,  who  came  over  land  from  India  at  this 
time,  remarks,  in  a  communication  to  Dr.  Ooocn, 
that  the  plague  had  then  visited  Yambo  and 
Jedda,  and  crept  down  the  coast  as  far  as  Gam- 
fada, — and  that  each  of  these  towns  had  lost 
nearly  half  the  population.    He  moreover  adds 
that,  when  he  was  at  Milo,  in  the  end  of  1815,  a 
vessel  came  into  the  port  having  one  person  on 
board  ill  with  the  plague.    This  vessel  was  or- 
dered by  the  Greek  authorities  to  quit  the  harbour. 
She  put  into  Mitylene,  where  those  in  command 
being  less  cautious,  allowed  the  sailors  to  laud ; 
several  of  whom  had,  by  this  dme,  become  in- 
fected.    The  distemper  immediately  afterwards 
broke  out  among  the  islanders,  and  many  fell 
victims  to  it.    It  is  unnecessary  to  adduce  further 
proof^i  not  only  of  the  utter  worthles8nes<t,  but  of 
the  insane  recklessness  of  the  assertion,  which  I 
have  now  sufficiently  noticed.  Indeed,  the  full  evi- 
dence I  have  brought  forward  of  the  infectious 
nature  of  each  of  the  pestilences  considered  under 
this  head,  completely  overthrows  the  position  so 
rashly  assumed  by  the  oon-infeciionists. 

122.  But,  as  shown  above,  and  admitted  by  the 
contagionists  or  infectionists  themselves,  the  plague 
is  not  alwavs  propagated ;  when  those  sick  of  it, 
or  the  clothes  of  the  infected,  are  removed  to  a 
place  or  places  which  is  altogether  healthy,  or 
tree  from  the  pestilence.  This  circumstance  has 
been  fully  explained  ;  but  because,  like  all  other 
infectious  maladies,  this  requires  certain  ood- 
dilions  for  its  epidemic  prevalence,  and  because  it 
is  not  universally  diffused  —  because  it  is  not 
widely  and  generally  propagated  on  all  occaaioos 
and  circumstances  whatever,  the  non-infectionists 
raise  an  argument  a^inst  its  infectious  nature. 
The  occasions  and  circumstances  favouring  the 
spread  of  this  distemper  are  hereafter  show  n  ($^  124. 
127.  et  Meq,)f  and  those  preveniutg  the  propagation 
of  it  also  stated  {f§  126.).  That  there  should  exist 
such  occasions,  is  only  in  accordance  with  the 
laws  of  nature,  and  with  the  phenomena  cba- 
racterifing  all  acute  infectious  maladies.  The 
same  takes  place  in  respect  of  the  small-pox  and 
the  rest  of  the  exaniheroatic,  and  it  is  notoriously 
the  case  as  regards  the  other  pestilences.  Before 
the  introduction  of  inoculation,  small-pox,  as  re- 
tfpects  i's  epidemic  prevnlence,  presented  the  same 
laws  as  the  pbgue  and  other  infectious  maladies 
which  frequently  appeared  in  an  epidemic  form. 
Van  SwiLTEN,  who  saw  the  small-pox  wbeu  it 
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«M  propagated  onlj  in  the  natural  way,  remarks 
■s  follows :  — "  I  have  aometiniefl  observed  large 
towns  to  be  free  frmn  the  smalUpox,  whilst  it 
nged  epidemically  in  the  neighbouring  villages  j 
and,  on  the  contrary,  some  large  towns  uoiver- 
ally  visited  by  the  complaint,  whiUt  the  villages 
in  the  neiehbonrhood  remained  in  health,  though 
the  inhabitants  of  both  mixed  daily  with  each 
other.  I  also  perfectly  remember,  that  1  once 
renoTcd  two  patients  of  mine  from  a  place  where 
the  soiall-poa  raged  to  a  large  town,  without  pro- 
pagatiDg  tne  contagion  there ;  and  many  excellent 
physicians,  wilh  whom  I  have  cultivated  a  friendly 
commeree  with  respect  to  medical  knowledge, 
tesiilj,  that  they  have  observed  the  same  thing." 
A  similar  fact  is  mentioned  by  Sir  Joun  Pbinole. 
He  states  that  *'  the  small'pox,  being  carried  into 
a  camp  by  some  new  raised  recruits,  quickly  dis- 
appeared without  becoming  general,  although  it  is 
notorious  that  other  camp-diseases  are  but  too  apt 
quickly  to  spread  themselves."  Dr.  Ooier,  in  a 
htXer  from  Geneva  to  Dr.  Havcarih,  says:  — 
*'  We  have  frequently  inoculated  at  Geneva  a 
gnsnt  number  of  children  in  the  years  during 
which  the  small-pox  was  not  epidemic ;  these 
children  have  gone  out  every  dayt  even  after  the 
enaplion  had  broken  out ;  they  have  been  in  the 
streets,  and  in  the  public  walks ;  they  have  com- 
mnoicated  freely  with  other  children  susceptible 
of  the  infection,  and,  not  only  the  small-pox  did 
not  spread,  but  there  did  not  occur,  to  my  know- 
ledge, aoy  distinct  instance  of  the  cominunic8ti'>n 
of  the  disease  from  one  individual  to  another  in 
the  streets  or  promenades." 

123.  I  have  now  taken  as  much  notice  of  the 
chief  arguments  of  the  non-infectionists  as  they 
deserve.     Who  will  not  be  convinced,  by  what 
has  been  adduced  above,  are  not  likely  to  be  con- 
vinced of  the  infectious  nature  of  the  pestilences 
here  considered,  by  any  thing  whatever  that  may 
be  advanced.     I  can  only  add,  for  the  consider- 
ation of  the  inexperienced  and  incautious,  that, 
after  what  I  have  stated  on  the  subject,  with  a 
perfect  conviction  of  its  truth,  and  after  the  full- 
est and  most  extended  research  it  was  in  my  power 
to  bestow  upon  the  subject,  if  they  neglect  those 
measures  which  are  calculated  to  prevent  infec- 
tion,  in  the  several  circumstances  in  which  it 
may  be  likely  to  appear  and  to  extend  -—  if  they 
act  recklessly,  as  the  numerous  occurrences  of 
these  pestilences  have  presented  many  examples, 
and  despise  the  doctrine  of  infection  and  all  pro- 
tective measures,  they  will  open  the  flood-gates 
nf  an  overwhelming  calamity,   in  which    they 
themselves,  amongst  many  others,  may  be  swept 
away :  or,  if  they  should  survive,  they  will  have 
an  account  to  settle  with  their  own  consciences  of 
BO  small  amount.    At  the  present  day,  persons 
are  endeavouring  to  overturn  belief  in  a  doctrine 
most  essential  to  the  safety  of  the  community, 
and  are  attempting  to  oppose  their  opinions  to  the 
views  and   doctrines  inculcated  by   the   roaster 
minds  in  our  science,  —  inculcated  for  the  promo- 
tion of  the  best  interests  of  humanitv,  ana  incul- 
cated  moreover,  with  a  perfect  conviction  of  their 
truth. 

124.  ui.  Thertaretome  eheumstances  tthieh  pre- 
dupcte  tOj  and  others  which  appear  to  counteract, 
the  infertUm  ofpLigue,  besides  those  jun  referred 
to.  My  limits  will  only  admit  of  a  brief  notice 
of  them. — a.  It  has  already  been  remarked,  that 


extremes  of  tempera  (urs  arrest  the  spread  of  this 
pestilence.  It  has  long  since  been  stated  by 
VoLNEY  an4  others,  that  the  winter  temperature 
of  Constantinople  puts  out,  but  that  spring  and 
summer  heats  rekindle,  the  distemper.  But  it  is 
very  questionable  whether  or  not  the  infectious 
miasm  is  destroyed  by  the  cold,  or  is  merely 
rendered  inoperative  or  dormant ;  and  although 
the  spring  and  summer  heats  resuscitate  the  pes- 
tilence, it  is  very  doubtful  whether  this  effect  is 
produced  by  the  generation  of  the  distemper,  de 
iwuo,  by  the  influence  of  a  higher  range  of  tem- 
perature upon  the  decomposing  animal  exuviae 
and  other  materials,  or  whether  the  dormant  in- 
fection is  thereby  rendered  opehitive  and  called 
into  activity,  or  even  wliether  the  infection  is  in- 
troduced on  several  occasions,  and  at  several 
points,  by  infected  vessels  and  travellen,  and  es- 
pecially by  the  numerous  pilgrims  returning  to 
or  passing  through  this  city  ;  and  that  the  infec- 
tion spreads  as  soon  as  the  occasions  favourable 
to  its  extension  supervene.  That  this  last  is  the 
true  reason  of  the  prevalence  of  the  -distemper 
during  summer  in  this  city  is  shown  by  the 
almost  total  disappearance  of  it  since  quarantine 
regulations  were  adopted  in  1839.  In  Cairo  and 
other  towns  in  Lower  £gypt,  as  well  as  in  some 
parts  of  Syria,  where  the  winter  temperature  is 
much  higher,  the  distemper  becomes  epidemic, 
or  at  least  more  or  less  prevalent,  usually 
at  a  much  earlier  period  of  the  year,  generally  in 
March,  April,  ancl  May,  and  subsides  when  the 
temperature  rises  above  75  or  80  deg. 

125.  6.  It  is,  however,  not  so  much  the  tempe- 
rature as  the  Aumi</itj^  of  the  air  which  favours  the 
extension  of  this  pestilence,  and  the  former  may  be 
said  to  be  operative  only  when  it  is  conjoined 
with  great  humidity.  This  is  evinced  at  Con- 
stantinople, where  the  air  is  very  humid  in  spring 
and  summer,  owing  to  the  influence  of  the  ad- 
joining seas,  the  extensive  forests,  and  high  ranges 
of  mountains.  In  Lower  Egypt  and  Syria,  espe- 
cially in  places  near  the  coast,  the  winter  and 
spring  are  humid  and  rainy,  and  the  atmosphere 
close  and  still ;  and  although  the  range  of  tem- 
perature is  not  high,  still  the  close  and  moist  air 
favoura  the  accumulation  of  the  emanations  pro- 
ceeding from  sporadic  cases  of  the  pestilence,  or 
from  clothes  retaining  these  emanations,  and  ren- 
ders those  exposed  to  them  more  susceptible  of 
their  influence.  When,  however,  the  atmosphere 
becomes  dry,  whatever  may  be  the  range  of  tem- 
perature, the  pestilential  miasm  loses  much  of  its 
power,  and  tne  population,  or  those  exposed  to 
It,  much  of  their  susceptibility.  It  is  therefore 
chiefly  owing  to  the  combination  of  heat  with 
humidity  that  the  former  is  influential  in  the  dif- 
fusion of  this  pestilence. 

126.  r.  The  Windi  have  no  mean  influence  in 
the  development  and  spread  of  plague,  especially  in 
the  East.  At  Constantinople,  the  north  wind, 
called  the  Traraontana,  which  is  dry  and  cool, 
prevents  or  arrests  the  progress  of  the  distemper, 
whilst  the  Sirocco,  or  south  wind,  which  is  both 
warm  and  moist,  favours  the  development  and 
spread  of  the  malady.  High  winds,  especially 
when  they  are  dry,  remarkably  diminish  the  in- 
fectious disposition,  and  restrain  and  arrest  tlie 
propagation  of  the  disease,  chiefly  by  dissipating 
and  dilutioe  the  miasms  proceeding  from  tne  in- 
fected, and  giving  rise  to  freer   ventilation  in 
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crowded  streets  and  houses.  The  salatary  effects 
generally  derived  from  placing  infected  troops  or 
comiDUoities  in  tents,  upon  a  dry,  arid,  or  healthy 
Hoi[,  proceed  chiefly  from  the  readiness  with  which 
the  winds  pass  under  the  tents  and  dissipate  mor- 
bid emanations,  or  dilute  them  so  as  to  render  them 
inoperative.  Dry  winds  also  render  the  human 
constitution  less  susceptible  of  contagion.  Thus 
it  has  repeatedly  been  observed  that  the  Harmattan, 
a  remarkably  dry  north-east  wind,  occasionally 
blowing  for  several  days  on  the  west  coast  of 
Africa,  suspends  the  infection  of  small-pox,  and 
that  even  inoculation  of  that  disease  is  generally 
inoperative  whilst  it  blows. 

127.  d.  The  electrical  conditUms  of  the  atmo- 
sphere have  been  supposed  to  be  more  or  less  influ- 
ential in  producing  epidemics  of  plague  and  of  the 
other  two  pestilences ;  but  the  particular  electrical 
conditions  nave  not  been  shown,  the  negative  state 
being  mo»t  frequently  accused.  Very  probably 
electricity,  as  it  circulates  through  the  animal 
(economy  and  other  objects  on  the  earth's  sur- 
face and  passes  off  into  the  atmosphere,  by  its 
varying  states  and  its  influence  upon  the  nervous 
system  impairs  in  some  cases,  and  increases  in 
others,  the  nervous  power  and  vital  resistance  of 
the  frame,  thereby  rendering  them  more  or  less 
disposed  to  the  invasion  of  infectious  agents,  and, 
as  observed  in  respect  of  its  influence  on  dead 
animal  matter,  imparting  more  or  less  of  a  septic 
tendency  to  the  fluids  and  soft  solids.  Still  the 
actual  amount  of  influence  of  this  agent  on  the 
living  body  is  unascertained,  and  probably  much 
exaggerated  by  many,  especially  by  thoae  who  im- 
pute epidemics  to  atmospheric  conditions,  with- 
out admitting  the  efficient  agency  of  specific  in- 
fection. 

128.  «.  Local  or  endemic  conditions  have  been 
much  insisted  upon  by  some  writers,  and  by  seve- 
ral of  those  who  have  communicated  with  the 
French  Academy  on  the  subject  of  plague — these 
conditions^  especially  the  accumulation  of  animal 
exuvis,  the  decomposition  ofdead  animals,  incom- 
plete modes  of  human  sepulture,  and  burying  the 
dead  in  vaults  and  crowded  churchyards  situated 
within  or  nearly  contiguous  to  towns  and  cities ; 
imperfect  drainage  and  the  passage  of  decomposing 
animal  fluids  and  excretions,  into  cess- pools,  into 
a  lowy  wet  and  rich  soil,  or  into  canals,  open 
drains,  &c. ;  collectioas  of  animal  and  vegetable 
matters  left  to  decompose  in  the  air  surroundiug 
low,  damp,  and  ill-ventilated  dwellings,  or  in  nar- 
row and  crowded  streets;  living  in  cellars  or  in 
close  apartments  on  the  ground,  and  having 
merely  the  soil  impregnated  with  animal  secre- 
tions and  the  fluids  from  animal  decomposition, 
for  a  floor;  adjoining  marahcs,  estuanes,  low 
grounds  subject  to -inundations,  ruinous  and  ob- 
structed canals,  stagnant  waters,  &c. ;  a  deep, 
rich,  and  humid  soil,  accumulated  for  ages  from 
the  decay  of  animal  and  vegetable  matter,  and 
from  the  mud  and  slime  produced  by  repeated 
inundations  and  eva[)oration  by  a  warm  sun ; 
scarcity  and  unwholesome  food ;  and  the  use  of 
water  contaminated  by  animal  matter,  by  the  de- 
composition of  organised  bodies,  or  by  the  infu- 
soria, severally  exert  no  mean  influence  in  the 
development  and  spread  of  plague  and  other 
pestilences.  It  i«  seldom,  however,  that  one  or 
two  merely  of  the-ie  conditions  are  found  existing 
in  a  locality  or  town  in  the  East,  without  being 


associated  with  others,  or  even  with  nearly  all 
those  now  enumerated ;  and  if  they  be  singly  in- 
jurious, as  they  must  be  admitted  to  be,  how 
much  more  so  must  they  prove  when  associated, 
and  the  emanations  from  them  are  elicited  by 
heat,  and  accumulated  in  a  humid  and  stagnant 
atmosphere.  It  is  to  the  combination  of  a  number 
of  these,  aided  by  moderate  warmth  and  hu- 
midity, that  many  recent  writers  impaie,*  as  I 
have  shown  above  {§  106.  et  seq,\  tlie  generation 
of  this  pestilence  de  novo,  and  its  endemic  end 
sporadic  existence ;  whilst  others  have  maintained, 
in  opposuion  to  this  view,  that,  so  far  from  these 
circumstances  having  generated  the  plagne,  or 

f|tven  rise  to  sporadic  cases,  or  to  an  endemic 
brm  of  the  pestilence,  they  have  actually  been 
unfavourable  to  the  prevalence  of  it,  when  it  has 
been  epidemic,  and  that  quarters  of  cities  where 
they  have  been  most  remarkable  have  suffered 
the  least  from  it  on  tliese  epidemic  occasions-  It 
has  been  stated,  even  by  the  supporters  of  the 
origination  of  this  distemper  in  these  causes,  that 
the  Jews'  quarters,  and  others  the  roost  filthy,  and 
combining  most  of  the  conditions  just  specified, 
have  suffered  the  least  in  various  epidemics  which 
ravaged  Cairo,  Smyrna,  and  other  towns  in  the 
East ;  and  an  argument  against  the  accuracy  of 
their  own  views,  as  to  the  origin  of  the  pestilence, 
has  thus  been  furnished  by  themselves. 

129.  There  can  be  no  doubt  of  the  injurious 
influence  of  thew  causes,  acting  either  singly  or 
in  combinatioo,  upon  human  health  ;  and  of  the 
fact  of  putro-adynamic  fevers,  typhus,  adynamic 
dysentery,  and  other  maladies,  having  originated 
in  a  combination  of  two  or  more  of  these  cir^ 
cumstances,    more    ef^pecially   when    aided    by 
warmth,  humidity,  crowding,  and  imperfect  ven- 
tilation ;  but  that  they  generate  de  nowt  this  pes- 
tilence, may  be  disputed,  as  shown  above  (41.), 
or  even  that  they  constitute  the  sole  source  or 
centre  of  epidemic  influence,  during  fatal  preva- 
lences of  this  distemper.     Indeed,  the  precise  part 
which  these  circumstances  perform  —  the  amount 
of  influence  which  they  severally  or  conjointly 
exert,  in  the  generation,  or  in  the  diffusion  of  this 
pestilence,    has    not    been    clearly    ascertained. 
Their  noxious  influence  has  been  more  a  matter 
of  inference  than  of  demonstration ;  and  numerous 
facts  seem  to  show  that  other  circumstances  often 
associated  with  these,  although  not  necessarily 
connected  with  them,  are  more  concerned  than 
they  in  the  spread  of  the  di>temper ;  that  crowding 
and  the  close  and  frequent  communications  with 
infected  persons,  and  pestilential  emanations  from 
the  clothes  and  bedding  of  the  affected,  and  from 
their  persons,  and  the  concentration  of  tliese  in  a 
stflKoant  and  humid  atmosphere,  are  the  principal 
and  efficient  agents  of  general  infection  ;  and  that 
the  sevenil  local  or  endemic  states  above  enu- 
merated ($  128.)  are  operative  chiefly  in  as  far  lis 
they  concentrate  or  accumulate  these  emanations, 
and  prevent  their  dilution  or  dissipation  in  the 
surrounding  air. 

130./.  Model  of  sepulture,  have  not  received 
due  attention,  especially  with  reference  to  the  geoer- 
ntion  and  diffusion  of  pestilential  diseases.  In 
many  places  in  Africa,  especially  among  the 
Pagan  and  Negro  tribes,  and  even  among  the 
Copts,  the  dead  is  generally  buried  in  the  liousu 
or  outs  of  the  living  ;  and  fn  many  of  the  dwell- 
ings have  no  other  floors  than  the  earth  itself,  i 
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BMSl  Ibllow  that,  in  the  more  populous  aod  older 
lowm,  a  most  fiiiitful  souroe  of  disease  exists  io 
the  very  dwelUog^  of  every  family.   This  pracUce 
oiay  beooooeroed  in  the  origination  orpiopaga- 
tion  of  the  bsBmagnstric  and  scptie  pestiieuoes, 
eapeciftlly  the  former ;  but  bow  rar  it  is  actually 
so  coaceined,  cannot  easily  be  determined.    That 
it  is  iojurions  to  health,  cannot  be  disputed.    I 
believe  that  it  b  more  iofluential  in  the  generation 
and   spread  of  pestileooe  than  the  other  local 
causes  above  specified  ($  128.),  especially  in  humid 
and  stagnant  conditions  of  the  atmosphere,  and 
when  aided  by  several  of  these  causes.    It  was 
observed  daring  the  French  revolution,  that  the 
irenchings,  &c.,  made  in  n.any  burying-grounds 
io  order  to  obtain'  nitre,  occasioned  malignant 
fevers.     And  M.  Borrlvx,  secretary  to  the  sana- 
tory establishment  at  Alexandria,  states,  that  a 
cemetery  near  the  city,  in  which  more  than  500 
bodies  were  interred,  during  the  plague  of  1634 
aad  35,  was  opened  in  1837  for  the  foundation  of 
aa  edifice,  and  the  plague  appeared  in  the  follow- 
ing sprine.     But  it  is  diificolt  to  determine  in  this 
instance  now  far  this  circumstance  was  concerned 
in  originating  or  in  propagating  the  distemper  of 
the  following  spring.    Although  facts  have  "been 
addneed,  having  some  reference  to  this  matter, 
tkey  have  been  superficially  observed  and  loosely 
described .   That  tbeie  occurrences  are  productive 
of  malignant  fevers  and  adynamic  dysentery,  can* 
not  be  doubted.     I  have  met  with  instances  of 
adynamic  and  putro-advnamic  or  malignant  fever, 
which  have  proved  fatal  as  early  as  the  sixth  day, 
caosed  by  the  foul  air  emitted  from  buiying- 
grounds  and  vaults  in  this  city,  and  that  foul  air 
from  similar  sources  in  warm  climates,  and  even 
in  colder  countries  in  warm  seasons,  and  in  a  more 
eoooentrated  form,  should  occasion  plague,  b  not 
improbable,  although  not  so  fully  aemonstrated. 
The  evidence  as  to  the  origin,  de  novo,  of  the 
neeific  form  of  pestilence  now  under  consideration 
from  thb  souroci  b  too  deficient  to  admit  of  my 
connecting  them  as  cause  and  effect.  The  subject 
reqnires  farther  investigation  before  either  the 
affirmative  or  the   negative   can    be   admitted. 
There  b  one  circumstance  which  may  be  men- 
tiooed,  that,  although  in  the  great  plague  of  Lon- 
don about  100,000  dead  bodies  were  put  in  the 
ground   very  near  densely  inhabited  places  in 
London,  and  although  they  were  thrown  into  pits, 
each  containing  many  thousands,  and  were,  co- 
venrd  only  by  a  shallow  layer  of  earth,  still  thb 
pestilence  was  not  continued  during  the  years 
HBraediatelv  following ;  but  a  malignant  typhoid, 
or  putro-adynamic  fever,  caused  by  the  effluvium 
proceeding  from  the  buryiog-places,  and  an  ady* 
aamic  or  putrid  dysentery,  occasioned  by  the 
water  contaminated  by  these  sources,  were  re- 
naikably  prevalent  in  London    during  several 
years  immediately  consequent  upon  the  plague. 
Similar  occurrences  are  recorded  to  have  followed 
very  fatal  epidemics  of  plague  in  other  cities; 
but  their  causes  have  rarely  been  recognised  or 
even  inquired  into. 

1 31 .  It  b  indeed  a  matter  of  surprise  that  a  chief 
source  of  the  most  malignant  diseases— a  souroe 
rendered  manifest  tothe  senses  in  the  mo»t  disagree- 
able manner,  and  so  easily  connected  with  its  effects 
— should  be  allowed  so  long  to  exbt  in  civilised 
countries,  and  more  especially  in  this,  without  the 
bast  interference ;  but  thb  b  only  one  of  numerous 


ioKtances  of  the  dbregard  of  health  and.  life  by 
governments  in  which  particular  clashes  obtsin 
the  power  of  legtAlating  for  their  own  interests, 
and  m  favour  of  property,  with  a  total  disregard 
of  the  public  health,  and  of  the  protection  of. 
human  life.  The  loaf  of  bread  exposed  to  the 
tempted  gaze  of  the  starving  is  protected  from 
his  grasp,  and  the  miserable  wretch  who  cannot 
withstand  the  temptation  placed  in  his  way  is 
made  the  subject  of  the  severest  punishment, 
contrary  to  the  Mosaic  law,  so  conveniently 
adopted  in  other  matters ;  whiUt  the  interests  in- 
volved in  the  traffic  of  burial  vaults  and  grounds 
in  the  midst  of  crowded  localities  prosper  by  the 
increasing  amount  of  mortality  they  produce; 
and  whilst  the  proprietors  are  fed  and  made  rich 
by  the  veiy  deatlis  they  occasion,  their  interests 
are  respected  by  the  law  and  by  the  legislature, 
and  the  murderous  traffic  b  allowed  to  proceed. 
But  (bis  b  not  the  only  way  in  which  the  public 
health  and  human  life  are  made  the  wholesale 
objects  of  commercial  speculation  and  private 
gain,  protected  by  the  glorious  stringency  of  the 
laws  in  behalf  of  property.  The  vendor  of  poisons, 
whether  witli  the  intention  of  destroying,  or  with 
the  avowed  object  of  restoring  health,  is  allowed 
to  pursue  hb  murderous  vocation  not  only  without 
hindrance,  but  is  actually  more  efficiently  pro- 
tected in  the  exercise  of  it  than  the  educated  and 
scientific  physician,  who  has  devoted  hb  whole 
energies  to  the  honest  and  salutary  performance 
of  what  he  professes.  Both  kinds  of  depredators 
on  human  life  have  obtained,  by  the  favours  of 
the  laws  and  of  the  expositors  of  the^e  laws,  by 
the  forbearance  of  the  legislature,  by  the  ignorance 
of  the  aristocracy,  by  the  devotions  paid  to  wealth 
to  the  neglect  of  worth,  and  by  the  state  of  so- 
ciefy  generally  in  this  country,  vested  rights  in 
their  vocations ;  and,  at  the  present  day,  they  ore 
encouraged  by  church  and  stale,  and  even  ap- 
plauded by  numbers  in  the  community,  during 
the  unblushing  exercise  of  their  hideous  ini- 
quities— 

**  Murders  moit  foul,  m  In  the  Ix'it  they  are  : 
Bui  these  most  foul,  itrante,  and  unnatural.** 

132.  g.  There  are  few  causes  more  accessory  to 
the  prevalence  of  plague  than  icareity,  and  uti" 
wholeiom§  ariieUi  t^'J'ood,  Insufficient  and  un- 
healthy nutriment  mcreases  the  septic  tendency 
so  remarkable  in  this  pestilence,  aod  favours 
glandular  enlargements.  The  use  of  tainted 
animal  food,  of  half-putrid  meats  and  fish,  of  un- 
ripe or  injured  grain,  and  of  numerous  other  uo- 
wnolesome  articles,  often  partaken  of  during 
periods  of  scarcity  or  want,  although  not  origin- 
ating the  pestilence,  certainly  increases  the  sus- 
ceptibility to,  and  the  spread  of  infection.  Hence 
the  remarkable  prevalence  of  the  distemper  on 
several  occasions  when  the  infection  has  been  in- 
troduced into  a  place  subject  to  scarcity  or  famine. 
Fatigue,  all  exnausting  causes,  especially  sexual 
indulgence,  mental  depression,  dread  of  infection, 
and  want  of  sleep  dispose  the  system  to  an 
attack. 

133.  h.  There  is  much  difficulty  in  determining 
the  influtnee  of  sejr,  og«,  and  occupation  in  fa- 
vouring the  infection  of  this  pestilence.  Much 
depends  upon  the  exposure  to  which  each  is 
liable  during  an  epidemic ;  and  this  vrill  neces- 
sarily vary  in  different  countries  and  epidemics. 
There  b  no  doubt  of  medical  men  and  hotpital 
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attendants,  and  oezt  to  them  the  ministers  of  reli- 
gion, having  been  more  frequentlv  attacked  than 
any  other  class ;  a  circumstance  altogether  arising 
from  tlieir  greater  ex|X)sure  to  infection.  All  those 
,  who  were  employed  in  buryine  the  dead,  io  re* 
moving  and  attending  upon  the  sick,  or  wImmc 
avocauons  brought  them  in  contact  with  the  af- 
fected, or  with  their  clothes,  or  even  near  to 
them,  have  rarely  escaped  in  any  epidemic  of 
which  particular  accounts  have  been  furnished 
unless  tney  were  protected  by  pievions  attacks  of 
the  pestilence,  it  is  said,  that  the  water-carriers 
and  the  oil  pressers  and  preparers  in  Cairo  and 
other  Mahommedan  cities  generally  have  escaped, 
and  tliat  the  immunity  of  these  clisses  was  very 
evident  in  the  epidemic  of  1 835.  Tanners,  curriers, 
and  skin  dressers  have  been  found  more  exempt 
from  plague  than  other  artisans,  as  shown  in 
numerous  epidemics  in  both  Europe  and  the 
East. 

1 34.  t.  The  plague,  like  smaIl-poz,spreads  more 
rapidly,  gtueraUy,  and  fatally  among  the  negro  and 
nther  daHc'Mnned  raee$  than  among  the  Cauca- 
sian race.  In  this  respect  it  is  opposed  to  the 
hsmsgastric  pestilence,  which  attacks  more  es- 
pecially the  latter.  It  was  observed  in  the 
Egyptian  epidemic  of  1835,  that  the  negro  in- 
habitants were  attacked  and  died  in  much  larger 
proportion  than  others.  The  natives  of  countries 
also  approaching  the  tropics,  and  even  of  those  of 
the  south  of  Europe,  have  been  considered  more 
liable  to  the  plague  than  those  of  the  north ;  and 
persons  having  weak  and  susceptible  nervous  sys- 
tems, and  feeble  or  disordered  digestive  organs, 
also  have  been  said  to  be  more  predisposed  than 
others;  whilst  those  who  are  labouring  under 
diseases  attended  by  purulent  or  other  discharges, 
generally  escape.  Larrby  remarked,  that  the 
soldiers  who  had  been  wounded,  or  had  sores  or 
ulcers,  were  not  attacked  so  long  as  their  wounds 
or  sores  yielded  a  puriform  discharge,  but  that  they 
were  not  unfrequently  seized  as  soon  as  the  dis- 
charge ceased.  During  periods  of  the  plague  in 
Europe,  numbers  of  persons  have  had  recourse  to 
artificial  purulent  discharp^es  as  a  prophylactic 
measure,  and  frequently  with  success. 

135.  iv.  Th§  hypothetU  of  imeet  life  as  a  cause  of 
diteate  has  been  applied  to  plague  and  other 
pestilences.  Dr.  Holland  has  discussed  this 
nypoihesis,  in  connection  with  the  choleric  pesti- 
lence, with  great  ability  and  eloquence  (^Medical 
Notes  and  Reflections,  &c*,  8vo.  Lend.  1839, 
p.  560.),  and  adduced  every  consideration  that 
can  be  entertained  in  its  favour.  Much  of  what 
may  be  said  regard ioe  the  origin  of  that  pestilence 
in  this  cause  is  equally  applicable  to  the  plague. 
Admitting  that  swarms  of  insects  sufficient  to 
cloud  or  to  obscure  the  atmosphere  may  exist  io 
it,  and  yet  be  so  minute  individually  as  to  elude 
the  unassisted  vision  ;  that  the  numerous  infusoria 
&c.  detected  in  iiuids  by  powerful  instruments  is 
a  strong  argument  from  analogy  in  favour  of  this 
opinion ;  that  these  swarms  of  insects  may  be 
generated  from  the  decomposition  of  dead  animal 
matter,  and  that  the  circumstances  which  favour 
such  decomposition  may  also  favour  other  modes 
of  existence  too  minute  to  be  detected  by  our 
grosser  senses;  and  admitting,  moreover,  that 
these  insect  swarms  may  be  inhaled  into  the 
lungs,  or  be  absorbed,  they  or  their  ova,  from 
these  and  other  surfaces,  and  occasion  the  most 


noxious  and  fatal  effects,  and  that  they  may  so 
travel  as  to  explain  certain  eonraes  taken  by  this 
and  the  choleric  pestilence,  still  there  are  many 
facts  and  considerations  which  weigh  atrongly 
against  this  hypothesis.  Indeed,  all  that  baa  been 
adduced  against  the  opinion  of  the  atmospheric 
origin  of  tliese  pestilences  apply  equally  to  this 
doctrine.  If  swarms  of  insects  passing  through, 
or  doating  in,  the  air,  too  minute  to  be  perceiv<<d, 
and  hence  capable  of  passing  into  the  circulating 
vessels,  and  there  producing  fatal  distemper^, 
were  actually  capable  of  occasioning  what  has 
been  imputed  to  them  in  respect  of  either  of  the 
pestilences  in  f|uestion,  we  should  expect  a  more 
or  leas  simultaneous  affection  of  the  population  of 
the  district  through  which  they  passed ;  nnd  seclu- 
sion or  separation  could  not  be  viewed  as  being 
more  likely  to  protect  from  this  cause  than  from 
the  atmospheric  constitution  contended  for  by 
others.  It  would  be  difficult,  also,  to  connect 
what  can  be  believed  possible  of  such  insect 
swarms  with  the  several  epidemic  manifestations, 
and  sporadic  or  endeisic  appearances  of  this  and 
the  other  pestilences. 

136.  But  these  insect  swarms  have  not  been 
proved  to  exist  in  connection  with  individual  cases 
or  with  the  epidemic  prevalence  of  plarue  or  other 
pestilence.  Those  manifest  and  palpable  swarms 
which  have  been  occasionally  observed  in  most 
countries,  to  such  an  extent  as  to  darken  the  air, 
and  to  colour  the  objects  on  which  they  rested, 
and  which  furnish  the  chief  argument  for  the  ex- 
istence of  those  supposed  to  be  productive  of 
plague  or  other  pestilence,  have  not  been  found 
destructive  of  human  life,  although  productive  of 
moreor  less  disorder.  The  transmission  also  of  these 
distempers  from  one  place  to  another,  the  trans- 
port of  plague  from  tne  east  to  places  in  the  west 
or  north  of  Europe,  and  the  various  circumstances 
connected  with  the  transport  or  appearance  of 
pestilence  in  various  distant,  or  even  adjoining 
places,  are  not  consistent  with  insect  swarms  ex- 
isting in  the  atmosphere. 

137.  It  is  more  probable  that  the  material 
emanating  from  the  infected,  whether  denominated 
the  pestilential  miasm,  emanation,  or  effluvium, 
and  infecting  the  susceptible  among  the  healthy, 
either  by  direct  or  mediate  contact,  or  by  the  re- 
spiration of  the  air  more  immediately  surrounding 
tne  sick,  actually  consists  of  innumerable,  impal- 
pable, and  invisible  but  living  and  organised  ex- 
istences,  generated  during   the   distemper,  and 
thrown  off  as  the  distemper  proceeds,  in  so  mi- 
nute but  specific   forms   as  not  to    be  visible 
to  tlie  eye,  although  often  admitting  of  recogni- 
tion by  the  sense  of  smell.    It  is  no  very  ex- 
travagant notion  to  conceive,  what  has  the  sup- 
port of  numerous  circumstances  and  analogies, 
that  during  the  more   or  less  rapid  effluxion 
of  the  vitality  endowing  the  frame  in  this  and 
other  pestilences,  the  effluent  vitality  mav  asso- 
ciate itself  with  certain  materials  or  molecules 
furnished  by  the  diseased  body,  and  thus  may 
assume  the  state  of  organised  existences,  of  specific 
form,  burin  visible  ai^  impalpable  size,  capable  of 
infecting  the  healthy,  and,  by  means  of  the  roslady 
they  produce,  giving  rise  to  similar  specific  exist* 
ances,  thereby  propagating,  spreading,  and  peip^^^* 
atiog  their  kind.  These  innumerable  and  invisible 
existences,  or  organised  swarms,  whether  then 
equivocally  generated  by  changes  in  the  ctfttes  of 
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vitality  ftml  orgftointioa  in  the  highest  of  animals, 
or  empable  of  perpetoating  themselves   by  ova, 
may  be  suppcsed  to  assnme  certain  determioate 
foroEM  in  each  specific  pestilence,  the  specific 
characters  ol  which  may  depend  upon  the  deter- 
asioate  forms  thus  assumed,  and  upon  the  manner 
these  forms  invade  *and  affect  the  organs  of  our 
frames.  It  might  be  futile  to  add  more  in  favour  of 
infeetioo  by  means  of  organised  existences  cr  para* 
sites  generated  by  the  diseased,  although  much  more 
might  be  added  in  support  of  the  doctrine ;  but  we 
wfcll  know  that  in  proportion  as  the  vital  energies 
of  the  frame  languish-  or  zwt  impaired,  so  are  the 
parasitical  animals  peculiar  to  each  of  the  higher 
animals  more. numerous,  swarming,  and  fully  de- 
veloped ;  and  it  is  not  unreasonable  to  infer,  that 
as  vitality  apparently  changes  its  form,  its  condi- 
tions, and  material  alliances  in  these  cases,  pro- 
bably withoat  even  the  intervention  of  ova,  and 
BBcrely  from  the  effluence  of  the  vitality  of  the 
parent,  and  the  combination  of  that  effluent  por- 
tion of  vitality  which  molecoles  of  matter  which  it 
iashions  into  certain  specific  forms,  and  which, 
moreover,  although  thus  equivocally  generated,  it 
may  even  endow  with  the  power  and  with  the 
organs  of  reproduction.    Rejecting,  therefore,  on 
the  one  hand,  the  doctrine  of  insect  swarms  float- 
ing in  the  air  and  prcluciog  pestilence,  as  being 
deficient  in  the  evidences  of  their  existence,  and 
of  their  operation  on  the  oeconomy  consistently 
with  the  phenomena  presented  by  pestilence,  and 
believing,  on  the  other  hand,  that  the  opinion  as 
to  the  material  or  emanation  infecting  the  healthy 
b  a  living  and  organised  material,  consbtiug  of 
innumerable   and  invisible  forms  or  existences 
given  off  from  the  diseased  body,  has  sufficient 
analogies  and  other  evidences  in  its  favour,  I 
would  recommend  the  future  investigation  of  this 
subject  by  means  of  those  aids  which  are  now  so 
much  employed  in  physiological  and  pathological 
nsearchea. 

138.  V.  There  are  certain  canelutiotu  retpecting 
tkecautetand  propagation  of  P/o^s  at  which  I  am 
disposed  to  arrive,  after  the  best  consideration  I 
could  devote  to  these  matters.  I  believe  that  they 
are  consistent  with  the  best  evidence  I  can  obtain, 
and  with  the  actual  state  of  our  knowledge.  If 
any  of  them  be  found  inaccurate,  the  disposition 
to  correct  them  shall  not  be  wanting. 

139.  a.  The  amount  of  evidence  (as  I  do  roost 
firmly  believe  the  proofs  of  the  last  century  equally 
valid  with  those  of  the  present)  favours  a  belief  in 
the  communication  of  the  plague  by  contact  of  in- 
fected persons  or  clothes.  Although  the  contact 
of  these  will  very  frequently  fail  of  producing  this 
efi«ct,  and  although  the  evidence  on  some  occa- 
sions may  appear  equivocal,  and  admit  of  other 
ppectal  explanations,  still  the  frequent  infection 
alter  the  contact  of  these,  the  sequence  of  occur- 
rences, and  tbe  connection  of  sensations,  conspire 
to  the  formation  of  a  well-founded  belief  that  the 
result  is  produced  in  the  way  usually  accredited. 

140.  b.  From  what  I  have  stated  above,  I  infer 
that  the  inoculation  of  the  plague  may  be  effected. 
That  whilst  its  accomplishment  proves  the  con- 
tagious nature  of  the  pestilence,  iu  failure,  for  the 
reasons  I  have  given  (  §  96.),  cannot  be  justly 
considered  as  disproving  the  contagious  property ; 
and  that,  although  the  evidence  of  the  eommuoic- 
ability  of  plague  by  inoculation  is  not  quite  com- 
plete* it  is  sufficiently  so,  vievring  it  in  connec* 


tion  with  other  modes  of  propagation,  to  war- 
rant the  belief  that  the  plague  may  be  communt* 
cated  in  this  way  also. 

141.  c.  That  m  addition  to,  and  even  more  fre- 
quently than,  the  infection  by  contact  of  peRH>ns 
and  clothes,  infection  is  produced  by  the  emana- 
tions or  effluvia  given  off  from  the  sick,  and  in- 
haled by  the  susceptible  upon  near  approach,  re* 
mainin^  near  or  long  with  the  infected,  especially 
in  humid  and  still  conditions  of  the  air,  and  in  ill- 
ventilated  apartments. 

142.  d.  Tlittt  the  pestilential  emanation,  or  efflu* 
vium,  is  absorbed  and  retained  by  bedding,  bed, 
and  body  clothes,  more  especially  when  these 
consist  of  animal  products;  and  that,  if  these 
articles  are  shut  up  immediately,  or  soon  after 
they  have  been  used  by  the  sick,  and  excluded 
from  the  atmosphere,  they  may  retain  this  efflu- 
vium, and  by  giving  it  off  upon  exposure  to  the 
air,  they  contaminate  the  surrounding  air,  and  in- 
fect the  susceptible  who  may  respire  the  air  thus 
contaminated. 

143.  e.  That  numerous  occasions  may  occur 
in  which  it  cannot  be  determined,  in  which  way, 
or  through  what  channel,  the  infection  is  con- 
veyed, although  no  rational  doubt  as  to  the  actual 
communication  of  the  distemper  from  one  person 
to  another  can  be  entertainea,  and  that  in  many 
cases  where  the  distemper  appears  to  be  commu- 
nicated by  contact,  the  proximity  necessary  to 
this  act  brings  the  susceptible  person  within  the 
sphere  of  infection  produced  by  a'  pestilential 
effluvium,  or  emanation  from  persons  or  clothes. 
Hence  the  experiment  made  in  1835,  in  the 
Hospital  Esbeki,  at  Cairo,  on  two  criminals,  who, 
after  having  put  on  the  body  clothes  of  two 
persons  who  had  recently  died  of  the  plague,  lay 
down  on  their  beds,  prove  infection  either  by 
contact,  or  by  the  air  contaminated  by  the 
clothes,  which  were  used  and  respired  by  .the 
subjects  of  the  experiments,  or  by  both  modes. 
In  these  two  instances,  infection  was  manifested 
on  the  fourth  and  sixth  days. 

144.  /.  That  the  period  during  which  either 
the  bodies  of  the  dead,  or  the  contaminated 
clothes  may  retein  the  power  of  infecting  the 
living,  has  not  Leeo  ascertained,  and  most  pro- 
bably no  particular  period  can  be  assigned,  as  it 
may  rationally  be  supposed  to  vary  with  the 
physical  and  other  circumstances  by  which  either 
source  of  infection  is  surrounded.  There  can, 
however,  be  no  doubt  that  the  dead  body  retains 
the  power  of  infection  during  a  period  of  con- 
siderable duration,  and  that  the  same  may  be 
said  of  the  clothes  and  bedding  of  the  infected, 
when  these  have  been  excluded  from  the  in- 
fluence of  air  and  light. 

145.  g.  That  however  we  may  speculate  as  to 
the  nature  of  the  specific  miasm,  effluvium,  or 
emanation  propagating  plague-  or  either  of  the 
other  pestilences,  we  only  know  actually  that  it 
is  specific,  or  of  a  determinate  kind,  in  each  dis- 
temper; and  that  it  is  so,  is  an  inference,  the 
trutn  of  which  is  demonstrated  by  its  effects,  and 
especially  by  the  fact  of  its  propagatioK  and  per- 
petuating its  kind.  The  effects,  as  well  as  other 
considerations,  suggest  the  belief  of  a  certain 
grade  of  vitality  and  organisation  in  the  material 
given  off  by  the  diseased,  and  affecting  the  sus- 
ceptible among  the  healthy,  and  consequently  of 
a  specific  conformation  or  constitution  of  the  in- 
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fecting  miitenal  in  each  dntemper,  Rod  they 
favour,  but  by  no  means  prove,  Uie  idea  of  in- 
fection by  the  generation  of  invisible  living  ex- 
istences by  the  diseased,  that#  either  directly  or  by 
contact,  or  mediately,  or  bjr  the  air  contaminated 
by  these  ezistenoee  floating  in  it,  affect  the  healthy 
in  a  similar  and  determinate  manner. 

146.  h.  That  the  chief  and  most  frequent 
channels  of  infection  are  the  respiratory  passages 
and  organs:  the  air  inhaled  conveying  with  it 
the  contaminating  or  infecting  agent,  whatever 
ihw  may  be,  and  thereby  infecting  the  healthy, 
whenever  this  agent  is  sufficient  in  quantity  or 
concentration  relatively  to  the  susceptibility  of 
the  person  exposed ;  but  that  infection  may  take 
place  in  some  instances  and  circumstances  from 
the  cutaneous  and  digestive  mucous  surfiuses,  aU 
though  much  more  rarely,  and  merely  contin- 
gently. 

147.  t.  That  we  have  no  valid  evidence,  in 
respect  of  plague,  more  than  as  regards  the  other 
pestilences  and  the  exanthemata,  that  this  dis- 
temper may  1m  generated  de  novo  by  certain 
sources,  namely,  by  the  emanations  from  dead 
animal  matter,  or  from  the  exuviae  and  dead 
bodies  of  our  own  species,  although  numerous 
circumstances  favour  this  doctrine,  whilst  others 
militate  against  it,  and  support  the  opinion,  that 
the  pestilence  is  perpetuated  by  contagion  and  in- 
fection, during  circumstances  favourable  to  the 
Bommunication  of  it ;  and  that  it  is  prevented 
from  being  Extinguished  by  the  transport  of  it 
from  one  place  to  another,  its  existence  and  pre- 
valence in  one  or  more  places,  when  it  has  disap- 
peared from  others,  furnishing  the  means  of  its 
return  to  those  places  from  which  it  had  entirely 
disappeared  for  a  time. 

148.  k.  That  many  of  the  circumstances  which 
luggest  the  doctrine  of  spontaneity,  or  the  gene- 
ration de  novo  of  the  plague,  on  occasions  of  its 
appearance  and  prevalence  in  places  where  these 
circumstances  exist  in  the  most  evident  manner, 
remarkably  favour  the  propagation  and  perpetu- 
ation of  the  pestilence,  and,  in  fact,  constitute  the 
oondition  which  has  been  denominated  epidemic 
constitution  influence,  source,  centre  or  foifer; 
but  they  require  the  presence  of  the  pestilential 
germ  or  infection,  whether  ab^ady  existing  spo- 
radically or  endemically,  as  incorrectly  termed, 
or  being  latent  in  certain  fomites,  or  imported 
from  more  or  lera  distant  places,  before  the  malady 
can  be  developed  and  disseminated. 

149.  L  The  period  of  ineubaium,  or  the  time 
elapsing  from  the  moment  of  exposure  to  the  infect- 
ing agent  to  that  at  which  the  effects  become  mani- 
fest, has  been  variously  estimated.  It  evidently 
varies  in  duration  with  the  concentration  or  amount 
of  the  dose  of  infection  relatively  to  the  suscep- 
tibility of  the  recipient.  It  may  be  so  short  as 
not  to  admit  of  reeognition,  as  in  the  occasion  of  a 
cart  conveying  a  number  of  bodies  to  the  pit  dug 
to  receive  them,  when,  upon  the  jolting  of  the 
cart,  a  roost  overpowering  ^ush  of  foul  air  pro- 
ceeded from  the  bodies  which  it  contained,  and 
almost  instantly  struck  down  a  person  who  was 
near  it,  and  who  died  in  an  hour  or  two  after- 
wards; and  the  period  may  extend  to  ten  or  eleven 
days.  The  period  has  not  been  supposed  to  be 
longer  than  this  by  most  of  those  who  have  com- 
municated with  the  French  Academy  of  Medicine 
on  this  subject. 


160.  m.  That  an  attack  of  plagnft  protects 
from  a  future  seixure,  as  certainly,  as  an  atuck 
of  small-pox,  or  of  anv  other  of  the  exanthemata, 

f protects  from  a  second  infection,  'lliat  this  faot, 
iilly  proved  b?  Dr.  Russxll  and  othen,  baa  not 
been  suflieientiv  recognised  by  several  recent  ex- 
perimenters ;  although  it  is  of  parent  importance  in 
selecting  attendants  on  the  diseased,  and  in  our 
speculations  as  to  the  propagation,  prevalence,  and 
sporadic  or  endemic  existence,  of  the  pestilence, 
and  as  to  the  escape  or  insusceptibility  of  many 
of  those  exposed  to  it. 

151.  ».  That  the  occurrenoe  of  infection  from 
merchandise  or  goods,  of  anv  other  description 
than  clothes  and  bedding  used  by  the  sick,  must  be 
very  rare,  as  the  circumstances  in  which  these  can 
be  infected  by  plague  must  necessarily  be  rare ; 
and  even  when  clothes  and  bedding  are  contami- 
nated, exposure  for  no  very  lon|;  period  to  due 
ventilation,  especially  when  the  air  is  dry  and  the 
wind  is  hi|;h,  will  be  suflicient  to  deprive  them  of 
any  infectious  property. 

152.  0.  That  the  various  predisposing  and  ac- 
cessory or  determining  causes  of  plRgue  have  not 
been  fully  ascertains,  and  their  influence  de- 
termined further  than  may  be  inferred  from  what 
I  have  ftUted  nbove  ($  124.  127.  et  teq,);  and 
extremes  of  temperature,  dry  states  of  the  air,  and 
free  perflation  and  ventilation  always  either  arre»t 
or  restrain  the  spread  of  this  pestilence. 

153.  VI.  MonTALn-Y  raoM  Plaoux.  —  This 
pestilence  is  probably  the  most  fatal  of  any  to  which 
the  human  frame  is  liable.    At  Marseilles,  it  was 
believed  that  above  one  half  of  thoee  seixed  died 
of  it ;  and  in  certain  places  and  institutions,  the 
proportion  of  fatal  cases  was  even  higher.    'l1ios, 
in  the  *'  H6piUl  de  la  Charit6,"  1013  cases  were 
received,  and  585  died.    In  the  "  Hdpital  du 
Jeu  de  Meril,"  1512  persons  were  received,  and 
820  died :  and  in  the  lowest  dasaes,  the  pro- 
portion of  deaths  was  still  greater.     As  respects 
the  plague  of  London  in  16^,  and  all  the  more 
recent  outbreaks  of  the  distemper  in  other  cities 
and  districts,  there  is  no  evidence  that  the  mor- 
tality has  been  much  less,  but  we  have  no  statis- 
tical information  upon  which  any  reliance  can  be 
placed.     It  is  very  penerelly  remarked  that,  at  the 
beginning  of  an  epidemic,  although  the  malady  is 
least  diffused,  it  is  the  most  fatal ;  that  during  the 
increase  and  height  of  the  pestilence,  a  larger  pro- 
portion recover;  and  that,  during  the  dechne,  the 
numbers  attacked  are  much  diminished,  and  the 
comparative  mortality  is  much  less.    These  facts 
may  be  explained  on  the  supposition,  that  in  the 
early  progress  of  the  distemper,  the  most  pre- 
disposed to  infection  are  fir»t  attacked,  and  being 
the  most  susceptible,  are  the  most  liable  to  sink 
under  it;  that,  as  the  sources  of  infection  multiply, 
the  less  susceptible  are  also  attacked,  but  are  the 
least  severely  affected,  and  recover  in  greater 
numbers ;  and  that,  after  a  certain  number  of 
weeks  or  months,  when  the  distemper  has  been 
introdooed  among  a  dcn«  population  in  a  town 
or  city,  the  least  msceptible  only  remain  to  be 
infected ;  and,  if  theae«re  attacked,  they  are  the 
most  likely  to  recover,  unless  they  are  exposed  to 

a  more  concentrated  infectious  effluvium,  or  hsve 
become  more  predisposed  to  a  severe  infoctioD. 
Hence  it  often  occurs,  as  noticed  by  Dr.  RvtnLt 
and  others,  that  some  persons  who  have  been  in 
close  communication  with  the  sick,  have  resisted 
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iofedioo  aBtil  the  declioe  of  th«  epidamio,  when 
tbty  iia^e  been  attacked,  and  even  died. 

154w  Tbe  pre^aJeooe  and  mortality  of  plague 
depend  mDeh  npon  the  nnmbera  of  those,  in  a 
diitnet:  where  it  has  been  introduced,  predispooed 
to  infiBction.    If  the  diatemper  hat  been  frequently 
epidemic  there,  or  haa  been  lately  remarkably 
pievalent»  a  considerable  number  of  persoos  pro* 
tected  from  a  second  attack  will  necessarily  exiat. 
The-  most  auioeptible  of  plague,  as  in  the  basma- 
gastric  pestilence,  has  been  said  to  be  the  young, 
rK^ost,  and  plethoric ;  but  this  is  not  fully  esta- 
blished, especially  as  regards  the  rate  of  mortality 
among  them,  which  has  also  been  considered  as 
bigh.     The  greater  preYalence  of  the  distemper 
among  these  penoos  is  probably  owing  to  the 
peaier  expoeure  to  infection  to  which  they  are 
uable.     The  fact  of  the  mortality  being  the  great- 
est among  the  negro  and  dark-skinned  races,  whose 
frames  are  much  less  powerful  than  the  Caucasian, 
would  indicate  a   comparaciveJy  less  mortality 
among  those  which  are  young  and  strong.    The 
recent  obeervationa  of  the  European  physicians 
who  have  practiced  in  tlie  East,  do  not  appear  to 
confirm  the  opinions  aa  to  the  greater  liability  of, 
and  greater  mortality  among,  robust  and  young 
persons ;  indeed,  there  is  every  reason  to  believe, 
that  however  susceptible  such  persons  may  be  of 
isfectiott,  at  least  the  proportion  of  recoveries  is 
greatest  among  them. 

155.  There  is  no  datum  from  which  any  infer- 
ence can  be  drawn  as  to  the  in6ueooe  of  different 
ssodes  of  treatment  upon  the  mortality  of  the  dis- 
temper, more  especially  during  the  epidemic  pre>- 
valence  of  it  among  a  dense  population.  The 
varying  characters,  severity,  and  complications  of 
the  disease,  must  render  any  particular  method  of 
care  altogether  unsuitable  to  some  cases,  although 
nest  appropriate  to  others ;  and  thus  all  exclusive 


plans  or  measures  must  be  equally  successful,  or 
rather  abortive,  if  universally  employed.  It  is  in 
this  distemper,  as  indeed  in  all  others,  most  roa- 
nifeat,  that  the  careful  adaptation  of  the  means  of 
cure,  and  the  varying  and  suitable  combination  of 
them  to  existing  grades,  states,  and  associations  of 
aw»rbid  action,  ean  alone  have  the  effect  of  so 
controlling  or  arresting  such  action,  aa  to  influence 
the  comparative  race  of  mortality. 

156.  VIL  Thb  Naturb  of  Plaoub.—  My 
views  of  the  nature  of  this  pestilence  may  be  in- 
ferred from  what  has  been  advanced  above,  re- 
specting the  occathtu  and  eaiuet  of  its  outbreaks, 
and  the  phenomena  presented  by  the  infected. 
My  remarks,  therefore,  on  this  topic,  are  merely 
a  sammary  of  what  appears  to  be,  aa  well  as  not 
be,  folly  establiahed  respecting  it. 

157.  a.  Plague  is  a  contagious  and  infectious 
dvrteraper,  according  to  the  meaning  attached  to 
these  words,  both  above  ( $$  58, 59.),  and  in  the  arti- 
cle Infection,  and  in  the  favourable  circumstances 
aad  states  of  susceptibility  already  fully  insisted 
apon  (^  124.  et  MfO;  Md  a  person  who  has  been 
oooe  attacked  by  it  is  protected  from  a  second  at- 
tMk,  as  proved  by  Russell,  WniTs,  and  others. 

158.  b.  The  infection  of  plague  may  be  pre- 
Nerved  in,  and  propagated  by  the  bedding,  bed, 
aod  body-clothca  of  those  who  have  b^p  at- 
tscked ;  and  the  pestilence  has  been  propagated 
by  these  means,  in  the  circumstances  and  states  of 
lasceptibility  above  shown  ($$  124.  el  uq»),  as 
well  an  by  personal  communication  or  contact. 
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159.  c.  Goods,  or  articles  of  trade  or  merchan- 
dise, not  having  been  use<l  by  the  sick,  cannot  be 
expected  to  propagate  the  distemper  in  any  cir- 
cumstances, especially  if  they  have  been  exposed 
to  the  air. 

160.  d.  The  infectious  emanation  or  poison, 
when  received  into  the  lungs  during  respiration, 
may  so  depress  the  organic  nervous  energy  and 
viral  power  of  the  frame,  and  so  contaminate  the 
circulating  fluids,  as  instantly  to  produce  manifest 
effects,  or  even  to  destroy  life  m  two  or  three 
hours,  when  iliis  emanation  is  very  powerful  or  con- 
centrated, relatively  to  the  state  of  vital  resistance. 
When,  however,  this  poison  is  less  powerful,  or 
the  infection  of  the  frame  differently  produced, 
aod  when  the  vital  resistance  to  iu  morbid  im- 
pression and  contaminating  influence  is  energetic, 
then  a  more  considerable  period  is  required  to 
develop  its  operation  aud  noxious  effects  in  a 
manifest  and  specific  form ;  but  the  extreme  dura- 
tion of  that  period  is  not  precisely  ascertained, 
although  it  is  generally  believed  not  to  extend  to 
above  eleven  or  twelve  days. 

161.  e.  The  changes  produced  upon  the  healthy 
by  the  iofectiog  miasm  evolved  from  the  sick,  are 
of  an  asthenic  and  septic  character ;  and  however 
high  the  vascular  reaction  may  be,  owing  to  the 
powers  of  the  constitution — to  the  vital  resistance 
opposing  the  poison  invading  and  contaminating 
the  body — there  is  a  tendency  to  a  dissolution  of 
the  crasis  of  the  blood,  and  of  the  vital  cohesion 
of  the  soft  solids :  the  cap>Uaries,  the  lymphatic 
glsnds,  aod  the  cellular  and  mucous  tissues,  early 
experiencing  and  manifesting  the  effects  of  these 
changes. 

162.  /.  As  the  phenomena  and  characteristics  of 
this  distemper  have  been  uniform   during  ages, 
and  in  all  countries,  however  far  apart,  and  wher- 
ever they  have  been'  observed,  so  it  may  be  pre- 
sumed, that  the  efficient  cause  is  also  uniform  and 
specific,  reproducing  its  kind  on  all  occasions,  and 
with  the  power  of  perpetuation  adjinitum.    The 
distemper  being  specincally  the  same  in  all  ages, 
the  cause  may  be  also  considered  to  be  of  a  specific 
kind,  and  to  be  preserved  and  propagated  by  the 
successive  infections  produced  by  it,  as  shown 
above  ($$  103, 104.) ;  and  although  numerous  cir- 
cumstances favour  a  belief  in  the  generation  of  this 
infection  di  novo,  or  in  its  spontaneity,  still  the 
evidence  is  not  conclusive  on  this  point,  and  still 
more  numerous  circumstances  and  considerations 
oppose  it($$  108.  et  teq,), 

163.  g.  The  characteristic  chi^nges  of  this 
malady  are  accompanied  by  various  accidental  or 
adventitious  phenomena,  arising  out  of  the  con- 
centration of  the  exciting  cause  or  morbid  poison 
occasioning  it,  of  the  state  of  susceptibility  of 
the  recipient,  and  of  peculiarity  of  temperament, 
constitution,  and  habit  of  body;  and  probably, 
also,  out  of  the  conditions  of  the  digestive,  assi- 
milating, and  excreting  viscera  at  the  time  of  in- 
fection.  Hence  sometimes  appear,  in  the  course 
of  the  malady,  certain  prominent  affections,  or 
complications,  which  may  more  or  less  characterise 
it,  in  addition  to  those  which  are  specific  and  are 
constant.  Owing  to  this  circumstance,  J.  Fbank 
and  others  have  divided  the  distemper  into  certain 
•talu  or  formi,  namely,  the  Simplt,-  the  Inftam" 
matory,  the  Gatiric,  and  the  Ntrvout,  according 
to  the  predominance  of  the  affections  correspond- 
ing with  these  designationa.    But  this  division  is 
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defective,  inasmuch  as  the  most  severe  and  most 
rapidly  fatal  cases  of  ihe  distemper  are  not  com- 
prised in  any  of  the  above  states,  the  patient  sink- 
ing rapidly,  owing  to  extreme  and  rapidly  in- 
creasing depression  or  annihilation  of  the  powers 
of  life,  witnout  vascular  reaction,  or  prominent 
affection  of  the  gastric  or  cerebro-spinal  organs. 

164.  h.  It  is  probable,  that  the  circumstances 
of  locality  may  also  modify  the  type  or  character 
of  the  febrile  phenomena  of  plague, — that  on  oc- 
casions of  the  extension  of  infection  to  places  pro- 
ductive of  emanations  from  marshes,  &c.,  and  at 
seasons  when  the  malaria  from  these  sources  are 
most  abundant,  the  infection  of  plague  may  be 
attended  by  either  an  intermittent  or  a  remittent 
type  of  fever.  It  has  been  contended,  when 
plague  has  appeared  in  such  localities,  and  has 
presented  more  or  less  of  a  periodic  fever,  that  the 
distemper  has  actually  ortgmated  in  the  increased 
concentration  or  intensity  of  the  malaria  generated 
in  these  places.  But  there  is  no  proof  of  this  ac- 
tually having  been  the  case ;  but  every  reason  to 
believe  that  the  distemper  had  been  introduced, 
and  that  the  existing  malaria  had  imparted  to  it 
more  or  less  of  a  periodic  character. 

165.  i.  Although  it  is  admitted,  that  the  foul 
air  generated  by  the  decomposition  of  animal  sub- 
stances, and  of  animal  ex u visa,  will  produce  con- 
tinued fevers  of  a  malignant  or  putro>adynamic 
character,  especially  when  decomposition  takes 
place  in  a  warm,  humid,  and  stagnant  air ;  and, 
although  it  is  probable  that  plague  may  be  thus 
generated  de  novo,  still  the  evidence  of  this  ac- 
tually being  the  case  is  not  conclusive ;  and  we 
are,  therefore,  led  to  infer  that,  as  the  distemper 
is  specific  or  iui  generist  so  is  the  infectious  agent 
or  poison  which  perpetuates  it,  however  it  may 
have  originated  ($^  103, 104.). 

166.  k.  Although  the  plague  presents  most  of 
the  characters  of  a  malignant  or  putrid  fever  in  the 
highest  degree,  it  cannot  therefore  be  inferred  to 
be  identical  with  that  fever,  as  some  writers  have 
contended,  inasmuch  as  it  possesses  certain  specific 
signs  and  lesions  which  are  not  present  in  the 
latter,  and  which  do  not  appear  in  those  cases  of 
malignant  or  putrid,  or  putro-adynamic  fever, 
which  arise  from  infection. 

167.  VIILTrsatkentof  Plague. — ^The  treat- 
ment of  this  pestilence  may  be  said  to  have  been 
hitherto  altogether  empirical.  The  great  number 
of  medical  men  who  have,  since  the  commence- 
ment of  this  century,  visited  the  East  and  prac- 
tised for  many  years  in  countries  where  the  plague 
is  most  prevalent,  have  thrown  no  light  upon  the 
cure  of  it.  The  introduction  of  Quinine  and  of 
the  Chlorides  into  practice,  during  this  period, 
Yua  added  somewhat  to  the  means  of  cure  avail- 
able for  the  distemper ;  but  the  former  is  merely 
a  preparation  of  a  substance  previously  in  general 
and  even  beneficial  use  in  most  cases  of  this  pes- 
tilence, and  the  latter  has  not  always  been  em- 
ployed in  such  modes  and  combinations  as  are 
calculated  to  show  the  full  amount  of  their  vir- 
tues. Even  popular  remedies,  such  as  olive  oil, 
have  not  received  tliat  attention  from  European 
physicians  which  their  reputation  amongst  the  Ara- 
bian doctors  might  have  excited.  Indeed,  the 
perusal  of  accounts  of  the  numerous  means  re- 
sorted to  against  this  distemper,  from  the  beginning 
of  the  sixteenth  century  down  to  the  present  day, 
leaves  the  humiliating  and  lasting  impression 
0X1  the  mind,  of  the  very  inefficient  and  contempt- 


ible nature  of  moet  of  them,  when  we  compare 
what  is  known  of  the  operation  of  these  means 
upon  the  economy,  with  the  obvious  nature  and 
remarkable  severity  of  the  changes  charaeterisiog 
the  distemper.    It  must  be  most  manifest  to  all 
who  endeavour  to  combat  the  changes  and  morbid 
conditions  constituting  a  malignant  disease,  and 
who  attempt  to  employ  agents  appropriateW  to 
pathological  states  inferred  to  exist,  that  those 
agents  Aould  neither  be  doubtful  as  to  their  oper- 
ation, nor  be  of  a  trifling  kind  as  to  their  effects 
— that  they  should  possess  energetic  and  deter- 
minate properties,  and  be  employed  so  as  to  pro- 
duce a  decided  operation ;  and  that  the  activity 
and  the  combinations  of  the  means  should  be  di- 
rected with  strict  reference  to  the  remarkable  de- 
pression of  vital  power  throughout  the  frame,  and 
to  the  poisoned  condition  of  both  fluids  and  soft 
solids  characterising  thb  malady.     But  have  the 
means  employed  against  this  pestilence  possessed 
these  attributes,  or  been,  prescribed  with  due  re- 
ference to  morbid  conditions,  or  in  those  modes 
and  combinations  which  could  rationally  admit  of 
any  hopes  of  a  beneficial  result  from  their  exhi- 
bition ?    I  can  safely  answer,  that,  in  99  cases 
out  of  100,  where  the  means  resorted  to  have 
been  described  in  connection  wfth  the  states  of 
the  case  for  which  they  were  prescribed,  that  no 
such  hopes  could  be  rationally  entertained,  and 
that,  if  any  advantage  actually  did  accrue,  it  was 
due  to  the  efforts  of  nature, — ta  the  innate  vital 
resistance  to  morbid  changes,  and  not  to  the 
agents  employed.    Of  the  treatment  of  plague, 
the  most  important  part  is  that  which  relates  to 
tAs  proUetion  of  the  eommunity  from  its  tntro- 
dtiethn,  and  of  individuals  from  its  it^te^um,  after 
it  has  been  introdueed.    This  will,  however,  be 
discussed  in  the  sequel,  when   considering  the 
means  of  protection  applicable  to  this  and  the 
other  pestilences  (see  Pestilxncbs,  general  akd 
iNoivioCAL  Means  op  Protection  prom)  ;  and 
I  now  proceed  to  discuss  the  curative  treatment  of 
this  distemper. 

168.  i.  Curative  Treatmekt  op  Plaooe.— 
I  have  sufficiently  insisted,  in  the  foregoing  pages, 
on  the  necessity  of  removing  all  affected  by  ma- 
lignant diseases,  into  a  pure  air,  and  into  a  large 
well-ventilated  apartment,  whenever  this  can  be 
accomplished ;  and  it  is  the  more  especially  re- 
quired for  cases  of  this  pestilence,  ana  more  par- 
ticularly for  those  attacked  in  close,  crowded,  and 
low  situations.  But  this  'removal  should  be  ef- 
fected with  a  due  regard  to  the  protection  of  the 
healthy,  and  to  the  limitation  of  the  pestilence. 
Persons  who  have  already  had  the  disease  should 
be  employed  aVbut  the  sick  in  preference  to 
others,  and  personal  cleanliness  should  be  strictly 
enforced.  There  is  nothing  which  tends  more,  as 
regards  not  only  this,  but  also  the  other  ptfti- 
lences,  to  increase  the  infectious  property,  than 
the  use  of  soft  beds,  especially  those  stuffed  with 
wool  or  feathers,  of  woollen  bed-clothes,  and  the 
neglecting  frequently  to  change  the  night  and  iaoer 
body-clothes.  There  is  every  reason  to  believe, 
that  the  entire  disuse  of  bedding  and  coverings, 
consisting  chiefly  of  woollen  or  other  anioial  ms- 
terials,  in  countries  liable  to  outbreaks  of  pesti- 
lential distempers,  would  tend  much  to  prereot 
the  diffusion  of  infection. 

169.  A,  At  the  commencement  of  an  atttck, 
emetics  have  been  much  recommended  both  by 
the  older  and  more  recent  writers.    M.  Avbskt 
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lilies,  tfaat,  in  the  mon  benign  cases,  they  were 
•Iwijfs  followed  by  an  abatement  of  the  symptomf , 
lad  generally  by  recovery,  which  would  take 
pJaee  without  further  treatment,  but  then  eon* 
fakseeace  was  prolonged ;  that  he  never  observed 
lay  oapleasant  eflTects  from  them  in  any  circum- 
sttDces;  and  that,  in  the  more  dangerous  cases, 
tiw  progress  of  the  distemper  was  often  arrested 
hr  a  time  by  them,  thereby  giving  time  to  act, 
tad  the  patient  was  not  weakened  by  them,  as  by 
Ueeding.    He  therefore  regards  emetics  as  most 
beneficial  enrly  in  the  disease,  in  all  cases.     M. 
AvBEKT,  however,  offers  no  leiQai^  as  to  the 
emetics  which  should  be  preferied.     But  it  is 
ohrioQS,  from  the  nature  of  the  malady,  that  a 
prefefence  ought  to  be  given  to  those  which  are 
Jeest  likely  to  lower  the  powers  of  life,  and  that 
tkese  should  be  conjoined  vnth  stimulants,  or 
wana  aramatics.     Thus,  tuliphaU  of  tine  may  be 
pRseribed  with  capsicum,  camphor,  ginger,  ein- 
asmoa,  &c.,  and  ipeeaeuanha  either  with  these, 
or  with  ammonia  and  aromatics.     Dr.  Hodobs 
very  justly  remarks,  that  the  dose  of  the  emetic 
ibimid  be  large  enough  to  operate  soon,  and  to 
e? acuate  the  stomach  completely ;  that  it  ought 
to  be  given  only  in  the  infancy  of  the  distemper, 
sod  not  when  the  stomach  has  been  freely  evacu- 
ated by  the  retchings  which  often  accompany  the 
BMve  lull  development  of  the  malady,  and  that 
sniimontal  preparations  are  not  advisable. 

170.  B.  BUiod''letting  has  been  considered  inju- 
nous  in  the  plague  by  the  great  majority  of  both 
old  and  modem  writers.  SYDBNHAMy  Dovxa,  and 
a  few  others  have,  however,  advised  large  blood- 
tcttiag ;  but  the  former  possessed  not  the  experience 
of  his  contemporary  Hodoes,  who  strongly  opposes 
this  practice ;  and  the  disease  for  whwh  Dovbr 
employed  copious  bleedings,  was  not  the  true 
plague.     Hodges  observes,  with  much  justice, 
that  **  if  the  authority  of  the  ancients,  as  well  as 
the  experience  of  the  modems^  have  any  weight, 
snd  indeed  if  my  own  practice  may  be  regarded, 
it  it  highly  to  be  feared,  from   many  instances, 
that  bleiedrag  in  a  genuine  pestilence  is  not  only 
to  be   suspected,  but   charged  as  pernicious.^' 
MM.  AuBRRT  and  Rioaud  had  recourse  to  blood- 
letting in  Europeans,  for  whom  they  believed  it 
to  be  sometimes  of  use ;  but  they  considered  it  as 
generally  injurious  in  the  Arab  constitution.    M. 
Ddlono  states,  that  the  violence  of  the  fever, 
U)d  the  imminent  congestion  of  some  important 
organ,  induced  him  to  have  early  recourse  to 
venesection,  and  sometimes  even  to  repeat  it 
Generally  an  amendment  immediately  followed 
the  opevation,  but  it  vras  of  short  duration,  and 
he  rarely  obtained  any  signal  advantage  from  the 
practice.     He,  however,  found  the  apolication  of 
•ssefttt  behind  the  ears  when  the  heaa  was  pro- 
toinently  effected,  or  upon  the  epigastric  region, 
when  the  digestive  ofipuns  were  remarkably  dis- 
ordered, to  be  of  considerable  service. 

171.  Massaria  believed  that  blood-leUing  was 
beneficial  in  the  plague  of  Vicenza  in  1576 ;  and  he 
Wis  eonsidered  by  his  cotemporaries  as  a  great  au- 
tkority.  Opinions,  however,  greatly  preponderate 
against  this  practice;  yet,  in  some  cases,  espe- 
eally  among  the  nations  of  northern  and  temperate 
elimates,  in  young,  robust,  and  plethoric  persons, 
and  in  the  sanguine  temperament,  a  moderate 
vtscnlar  depletion,  early  in  the  distemper,  may  be 
),  and  may  dispose  the  system  to  be  more 


readily  influenced  by  diaphoretic  and  restorative 
remedies.  In  cases  such  as  these,  Sydenhah 
recommended  venesection  to  a  large  amount,  and 
even  to  be  repeated ;  but,  when  he  found  the 
practice  opposed  by  the  patients  and  their  friends, 
ne  confided  chiefly  in  a  moderate  blood-letting, 
and  followed  it  immediately  by  full  and  frequent 
doses  of  warm  diaphoretics. 

172.  C.  Sudarijiei  appear  to  have  received  the 
favourable  testimony  ot  almost  all  writers  on  this 
pestilence.  Dixuxrbroecx,  Van  nan  Hoydb, 
Sydenham,  Ohraos,  Ru88bi.l,Chknot,  Puonbt, 
pssoBNNSTTss,  and  many  others,  trusted  chiefly 
in  them,  selecting  those  of  a  warm  and  stimulating 
kind. — a.  Dr.  Hodges  remarks,  that  all  authors  and 
practical  physicians  agree  in  this,  namely,  to  throw 
out  the  pestilential  poison  as  soon  as  possible  by 
warm  sudorifics,  or  iiier^Aarmtcf,  according  to 
the  nomenclature  of  the  day.  It  would  be  of  little 
advantage  to  notice  the  numerous  and  very  diver- 
sified substances  which  he  recommends  for  this 
purpose ;  but  amongst  these  are  to  be  found  some 
of  the  most  energetic  substances,  which  are  em* 
ployed  at  the  present  day.  He  adds,  "  that  re- 
course should  be  speedily  bad  to  these  remedies  as 
to  a  sacred  refuge ;  and  there  is  such  plenty  of 
them,  that  nature  seems  to  have  had  more  than 
an  oidioary  indulgenoe  and  forecast  in  providing 
them  against  this  destructive  enemy  of  mankind." 
Of  these  remedies,  he  considered  the  Virginiau 
Snake-root f  with  much  justice,  **  the  most  effica- 
cious diaphoretic  and  Alezipharmic  for  expelling 
the  pestilential  poison."  And  the  next  place  he 
believed  to  be  due  to  the  Conlrayerva^oot,  which, 
as  well  as  the  snake-root,  he  combined  with  a 
number  of  other  vegetables  of  a  stimulating  and 
aromatic  nature,  in  every  conceivable  form—- in 
powder,  electuary,  infusion,  decoction,  &c. 

173.  fr.  Of  Mineral  suddfrifiet  there  is  none  so  safe 
and  efficacious  as  the  one  first  introduced  into  prac- 
tice by  MiNDERER,  and  so  long  known  by  his  name 
—  the  Spirit  of  Minderer,  or  liquor  amwtonim  oes- 
tatit;  and,  when  given  with  the  ammonia  very 
considerably  in  excess,  it  is  more  to  be  depended 
upon,— more  febrifuge  and  diaphoretic,  especially 
in  all  low,  pestilential,  and  exanthematous  fevers, 
than  any  other  medicine  with  which  I  am  ac- 
cjuainted.  In  all  these  maladies,  and  especially 
in  plague,  it  may  be  conjoined  with  thein/iisimiof 
tnT)entaria,  or  with  the  decoction  of  bark,  or  with 
camphor^  or  with  all  these,  when  the  powers  of 
life  are  much  depressed,  and  unable  to  resist  the 
poisonous  tendency  of  the  infection  on  the  frame  : 
but  in  such  cases  the  ammonia  should  be  also 
greatly  in  excess,  unless  the  urine  indicates  an 
ammoniacal  tendency,  when  the  aromatic  acetic 
acid  may  be  substituted,  and  it  be  allow«l  to  be 
in  excess. 

1 74.  c.  Many  years  ago,  frictions  of  the  surface 
with  warm  olive  oil  was  much  recommended  by 
Baldwin  and  others  in  the  treatment  of  plague, 
with  the  view  of  promoting  a  copious  sweat,  which 
seldom  failed  of  supervemng.  The  practice  was 
common  in  the  East  from  the  earliest  times ;  and 
the  oil  was  also  taken  internally  with  ihe  belief  of 
its  possessing  both  prophylactic  and  curative  pro- 
perties. Several  experienced  writers  are  mucn  in 
favour  of  it,  and  the  evidence  is  very  conclusive 
as  to  its  diaphoretic  operation  when  employed  ex- 
ternally ;  but  it  is  b^  no  means  so  as  its  curative 
influence,  yet  even  m  this  way  it  appears  some- 
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times  to  have  been  of  um.  Mr.  Jackson,  in  his 
account  of  the  very  destructive  plague  which  was 
introduced  into  Morocco  in  1799,  recommended 
it  to  many,  both  as  a  preventive  and  as  a  cure ; 
and  he  states  in  both  characters  it  was  eminently 
successful. 

175.  D,  Pur^alipei  have  been  found  generally  in- 
jurious by  most  writers  on  this  pestilence.  Bockkl 
states  that  they  were  remarkably  so  in  the  plague  of 
Hamburgh  in  1565;  and  Palxarius,  Dibmbr- 
BROECKi  and  Russell,  as  well  as  most  recent  au- 
thors, have  been  equally  decided  in  the  repro- 
bation of  them.  It  is  evident,  however,  that 
the  moderate  evacuation  of  the  morbid  secretions 
and  excretions  is  not  so  much  dreaded  by  them, 
as  the  disposition  existing  in  most  cases  of  the  dis- 
temper to  diarrhoea,  and  the  difficulty  of  limiting 
the  operation  of  purgatives  to  a  moderate  eva- 
cuation, and  of  preventing  inordinate  and  ex- 
hausting discharges  from  the  exhibition  of  them. 
It  must  be  obvious,  that  the  evacuation  of  accu- 
mulated secretions  and  excretions  from  the  bowels, 
and  the  prevention  of  any  collection  of  these,  are 
most  important  objects  in  the  treatment ;  but  they 
should  be  attempted  by  such  mild  aeents  as  are 
most  readily  controlled,  and  the  least  liable  to  ex- 
cite irritation,  in  the  weakened  and  already  irri- 
table intestinal  mucous  surface.  It  is  extremely 
probable,  that  olive  oil,  when  used  internally  as 
well  as  externally,  produces  a  mild  demulcent,  or 
soothing,  as  well  as  laxative  effect  on  the  bowels, 
without  occasioning  an  operation  of  an  exhausting 
kind,  or  one  which  is  not  readily  restrained  by  the 
other  remedies  usually  employed  against  the  ma- 
lady. Although  much  employed  as  a  popular 
remedy,  it  has  not  received  that  attention  from 
the  regular  members  of  the  profession  which  I 
think  that  it  deserves,  from  my  knowledge  of  its 
effects  in  several  other  diseases.  Judging  by 
analogy,  and  guided  by  other  considerations,  I 
would  advise  the  occasional  combination  of  the 
oUum  terdfinthitus  vr'iih  this  oil,  and  the  exhibition 
of  it  both  by  the  mouth  and  in  enemata,  accord- 
ing to  the  circumstances  of  the  case ;  guarding,  at 
the  same  time,  their  action  by  means  of  aromaticif 
•pica,  and  small  doses  of  opium,  or  of  camphor 
with  opium. 

176.  £.  Stimulanttj  toma,  and  antiseptiet  have 
been  generally  employed  against  plasue,  and  are 
more  applicable  to  it  than  to  any  other  malady, 
indeed,  I  much  doubt  the  propriety  of  with- 
holding them  in  any  state  or  stafre  of  the  dis- 
temper whatever,  even  where  vascular  excitement 
appears  the  most  violent.  The  vascular  reaction 
often  occurring  at  an  early  ]>eriod  of  the  malady 
is  of  that  open  and  expansive  kind,  which  in- 
dicates greatly  reduced  vital  power  in  connection 
with  morbid  action ;  and  it  will  certainly  be  found 
that  no  more  in  this  distemper,  than  in  other 
malignant  diseases  similarly  characterised,  can 
this  action  be  subdued  without  restoring,  as  far  as 
may  be,  vital  power,  and  enabling  it  to  resist 
those  changes  by  which  this  action  is  excited  and 
perpetuated.  In  fact,  the  same  principles,  upon 
which  I  insisted  when  discussing  the  treatment  of 
the  Hitmagaftric  PettiUnct  ($$  178.«t  utf.),  should 
also  be  adopted  in  this.  Even  in  cases  of  the  most 
violent  vascular  action,  and  when  it  may  be 
prudent  to  have  recourse  to  a  moderate  or  full 
bloodletting,  the  stimulating  diaphoretics  already 
poticed,  with  full  or  even  la^e   doses  of  the 


tetquiearbonate  of  ammonia,  or  of  camphor,  or  of 
the  nUphate  of  quinino  and  camphor,  should  be 
prescribed  as  frequently  as  the  urgency  of  the  case 
may  require.  Sir  A,  Brookx  Faulkner  states 
that  in  two  instances,  a  large  quantity  of  ^iritt  of 
turpentine  and  of  camphor  were  taken  by  mis- 
take, and  that  both  recovered. 

177.  a.  The  remarkable  loss  of  tone  throughout 
the  vascular  system,  in  this  as  well  as  in  the  pre- 
ceding distemper,  prevents  the  vessels  from  ac- 
commodating themselves  to  the  quantity  of  blood 
in  the  system,  and  creates  a  demand  upon  the 
heart  to  support  the  circulation  by  means  of 
greatly  increased  action  ;  hence,  in  the  great 
majority  of  such  cases,  even  a  moderate  blood- 
letting is  often  detrimental,  inasmuch  as  it  still 
further  increases  the  loss  of  that  due  correspond- 
ence which  should  exist  between  the  stale  of  the 
blood-vessels  and  the  amount  of  blood  circulating 
in  them,  unless,  indeed,  the  depletion  be  imme- 
diately followed  by  the  exhibition  of  stimulants  or 
tonics;  and  of  those  the  moet  to  be  depended 
upon  are  camphor,  quinine,  ammonia,  with  or 
without  the  liquor  ammoniic  aeetatis,  the  pre- 
parations of  mrpentaria,  or  of  arnica,  the  hydro- 
chloric tether,  &c.  Of  all  these,  camphor  and 
ammonia  are  the  most  generally  of  service ;  and 
the  former  is  congruous  with  any  other  remedy 
which  may  be  employed ;  but  it  should  be  pre- 
scribed in  full,  or  in  frequent  doses.  The  <«/- 
phate  of  quinine  has  been  very  favourably  men- 
tioned by  most  recent  writers;  but  it  has  only 
taken  the  place  of  the  cinduma  hark,  which  was 
formerly  much  used  in  this  distemper,  with  ser- 
pentaria,  ammonia,  and  other  stimulants.  It  will 
be  found,  that  the  combination  of  the  quinine 
with  camphor  and  capncum,  and  the  exhibition  of 
all  three  in  full  doses,  will  prove  most  decidedly 
beneficial,  especially  during  the  earlier  stages  of 
the  malady. 

178.  b.  When  irritability  ofttomaeh  prevents  the 
due  exhibition  of  stimulants  or  tonics,  or  the  re- 
tention  of  them,  an  epUhem  of  warm  spirits  of 
turpentine  should  be  applied  over  the  epigastrium ; 
ana  this  will  generally  allay  the  retchings,  if  it  be 
properly  applied ;  and  remarkably  aid  in  bringing 
out  and  promoting  a  most  copious  perspiration. 
In  this  state  of  the  distemper,  which  J.  Frank  de- 
nominates the  gattrie  form,  effervescing  draughts 
are  generally  grateful.  Dr.  Rvssbl  is  in  fevour 
of  the  use  of  these,  but  those  of  the  carbonate  of 
ammonia,  with  either  the  citric  or  the  acetic  acid, 
the  ammonia  being  considerably  in  exceas,  should 
be  preferred  ;  and  such  restoratives  and  anti- 
septics as  the  circumstances  of  the  case  may  sug- 
gest be  prescribed,  from  time  to  time,  and  chieBy 
in  enemata  when  the  stomach  still  continues  im- 
table.  About  a  drop  of  creosote  may  be  given 
with  each  dose  of  the  medicines ;  and  several 
drops  of  this  substance  may  be  added  to  the  ene- 
mata, especially  when  diarrhoea  is  present. 

179.  c.  At  an  advanced  stage  of  the  distemper,  or 
from  the  commencement  of  the  attack  in  caves 
presenting  much  depression  and  other  signs  of 
malignancy,  the  more  energetic  stimulants  and 
tonics  recommended  for  similar  states  of  the  HtmO' 
gattrie  Pestilence  ($^  179.  ftsff.)  may  be  resorted 
to,  as  being  quite  appropriate  to  thesecase^.  Indeed, 
whenever  vital  depression  is  very  remarkable,  the 
stimulants  prescribed  ought  to  be  auch  in  kind 
and  quantity  as  will  produce  an  immediate  efiect ; 
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aod  the  selection  of  them  should  be  guided  by 
the  previous  habits   and  circumstances  of  the 
pttient.    Several  of  the  stimulants  in  more  ge- 
oersl  use  are  also  antitq>tie$,  and  these  should  be 
given  in  full  and  even  large  doses,  especially  those 
meotiooed  above  ($$  176.  el  teq.).  But  they  ought 
not  to  be  deferred  until  a  too  far  advanced  period  of 
the  disease ;  but  should  be  prescribed  early,  espe- 
cially in  the  more  malignant  or  septic  cases,  and 
given  in  decided  doses  and  in  efficient  combina- 
tioos.    It  does  not  appear  from  the  recent  works 
90  plague,  that  the  chioridet  have  been  employed 
in  It  in  such  a  manner  as  fully  to  test  their  effi- 
cacy ;  aod  in  such  combinations  as  are  most  likely 
to  proTe  beneBeial.    The   most  appropriate  of 
these  is  probably  the  chloride  of'  lime,  conjoined 
with  camphor,  aromaticSy  and  opiates.  The  chlorate 
tfpMmth  also  promises  to  be  ot  service,  especially 
when  prescribed  in  stimulating  or  tonic  infusions 
or  decoctions,  particularly  the  infusion  of  cusparia, 
or  of  serpen tarta,  or  of  cloves,  or  of  valerian,  or  the 
decoction  of  cinchona,  or  of  tenega,  or  tormentiUa, 
snd  with  various  other  restoratives  aod  aromatics. 
The  hydrocklorate  of  ammonia  was  formerly  much 
employed  in  low  fevers ;  it  is  equally  suitable  for 
this  malady,  and  it  may  be  taken  with  any  of  the 
nbetances  just  mentioned,  in  as  large  doses  as 
the  stomach  will  tolerate,  or  from  ten  to  twenty 
grains.     Its  good  effects  will  generally  be  pro- 
moted  by  the  addition  to  each  dose  of  from  half  a 
drachm  to  a  drachm  of  the  hydrochloric  (Ether. 
Various  formuls?  for  the  medicines  recommended 
at  thia  place  will  be  found  in  the  Appknoix,  more 
especialW  Form.  385.  387,  388.  409.  416.  431. 
437.  43v.  and  848.,  which  may  be  prescribed  in 
quantity  and  frequency  of  dose  according  to  the 
severity  of  the  disease. 

180.  M.  AoBBRT  states  that  he  gave  fhotphonu 
in  many  cases  of  this  distemper ;  but  it  does  not 
appear  that  any  decided  benefit  was  derived  from 
it  The  formula  for  it  in  the  Appendix  ^428.)  is  a 
suitable  mode  of  employing  it  in  this  disease. 
This  physician  mentions  a  new  medicine,  called 
haekiuih,  which  he  considers  of  great  efficacy  in 
this  mslady.  He  furnishes  no  information  as  to 
the  nature  of  this  subetance,  but  states  that  several 
caaea  recovered  by  its  aid,  which  he  considered 
altogether  hopeless  before  it  was  administered. 
He  gave  it  in  doses  of  one,  two,  or  three  drachms 
in  coffee ;  and  it  appears  to  have  had  a  stimulating 
and  exhilarating  effect. 

181.  F.  At  the  commencement  of  the  present 
century,  the  affunon  of  cold  toater  over  the  iurface 
was  conindered  the  most  successful  and  most  gene* 
rally  appropriate  remedy  in  all  fevers,  especially 
those  of  a  severe  or  malignant  form.  Experience  has 
shown  the  veiy  exaggerated  estimate  then  formed 
of  this  practice.  It  was  ^at  that  time  recom- 
mended for  plague  as  well  as  for  other  pestilential 
maladies ;  but  observation  and  reflection  have 
shown  that,  unless  where  the  vascular  reaction 
was  high,  and  the  heat  of  the  surface  was  mucl\ 
increased,  and  at  the  early  period  of  reaction,  the 
practice  was  sometimes  injurious,  and  often  of 
doubtful  advantage.  I  can  find  no  evidence  of  its 
having  proved  of  service  in  this  distemper;  al- 
though it  is  probable  that  it  may,  in  those  cases 
which  are  characterised  by  more  violent  vascular 
reaction,  and  which  have,  from  thb  circumstance, 
been  by  some  Viewed  as  presenting  an  inflam- 
matory character,    advantageously  precede    the 


frictions  of  the  surface  with  olive  oil  (§  174.)  that 
have  generally  been  found  so  beneficial  in  bring- 
ing out  a  copious  perspiration. 

182.  G.  The  very  general  recourse  which  was 
formerly  had  to  mercurials  in  the  cure  of  fevers  by 
British  physicians,  more  especially  to  calomel^  was 
extended  also  to  the  plague ;  but  the  diarrhooa 
which  is  so  apt  to  come  on,  in  the  couroe  of  the 
malady,  restricted  their  use ;  and  their  effects,  in 
any  form,  appear  to  have  been  equivocal.  The 
trials,  however,  made  of  them  by  Mr.  Stafford, 
as  related  by  Sir  B.  Faulkner,  seem  to  indicate 
that  they  deserve  a  further  and  a  more  «ati8factory 
trial.  Calomel  and  mercurial  inunction  were  tho 
means  employed,  with  the  view  of  producing  their 
specific  effects.  They  have  been  also  recom- 
mended by  Scbrcibkb,  Forma y,  Sciirauo,  aod 
others ;  but,  as  Olivikb  has  observed,  the  system 
resists  the  specific  effects  of  all  mercuriaU  in  the 
severe  cases,  and  the  slight  cases  do  not  require  a 
recourse  to  them.  If  calomel  should  be  em- 
ployed, it  ought  to  be  conjoined  with  opium  and 
aromatics  to  prevent  it  from  disordering  the 
bowels ;  and  even  when  thus  combined,  this  effect 
may  nevertheless  ensue. 

183.  H.  Diarrhxa  is  one  of  the  worst  symptoms 
which  occur  in  the  course  of  the  distemper,  and  is 
generally  controlled  with  great  difficulty,  espe- 
cially when  it  appears  at  an  advanced  stage.  At 
an  early  period,  opium,  conjoined  with  camphor, 
creasote,  and  aromatics,  will  frequently  restrain 
it  ;  but  the  more  active  asiringetUs,  conjoined 
with  aniistptics,  will  often  be  required,  more 
especially  the  chloride  of  lime,  the  sulphate  of 
tine,  conjoined  with  catechu  or  kino,  &c.,  and 
with  opiates.  These  substances  should  also  be 
administered  in  enemata. 

184.  I,  The  treatment  which  has  been  fully  de- 
scribed as  most  beneficial  in  the  haemagastric 
pestilence  is  in  most  respects  suitable  to  this,  the 
several  means  of  cure  being  varied  according  to 
the  form  which  the  malady  assumes.  Many  of 
the  distinctions,  however,  which  have  been  pointed 
out  by  writers,  will  hardly  be  made  out  in  prac- 
tice ;  and,  though  they  may  be  prominent  in  some 
cases,  they  will  hardly  appear  in  others.  It  will 
be  sufficient  for  the  physician  to  bear  them  in 
mind,  to  adapt  his  measures  to  the  features  of 
each  case  which  may  come  before  him,  whether 
inflammatorti,  nervous,  gastric,  putrid,  or  septic, 
according  to  the  views  of  various  writers ;  to  act 
upon  pathological  principles ;  and  to  employ  his 
remedies  conformably  with  their  ascertainea  effects. 

185.  K.  As  to  the  local  treatment  of  the  buboes 
and  carbuncia,  little  further  is  r^uired  than  the  ap- 
plication of  poultices,  fomentations,  or  emollients, 
as  their  states  may  require.  When  matter  or 
other  fluid  accumulates,  an  exit  should  be  given 
to  it,  in  order  to  prevent  the  contamination  of  the 
adjoining  tissues,  and  an  healthy  suppuration 
ought  to  be  promoted.  Subsequently  the  healing 
process  may  be  encouraged  by  means  of  such 
digestive  and  gently  stimulating  applications  as 
the  case  will  suggest.  The  condition,  however, 
of  these  sores  will  be  much  more  efficaciously 
controlled  by  the  internal  or  constitutional  treat- 
ment than  by  local  applications ;  and  in  most 
cases  it  will  be  necessary  to  support  the  powers 
of  life,  when  the  external  lesions  are  considerable, 
in  order  that  the  process  of  restoration  may  go  on 
satisfactorily. 
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186.  L.  The  diet  and  regviten  of  the  pttient 
should  be  the  teme  in  this  as  in  other  fevers.   In- 
deed, the  diet  aod  re^men  which  are  suited  to  this 
pestileooe  arealso  sailable  for  the  others,  especially 
the  iucmagaitrie.    At  an  early  period  of  the  at* 
tacky  especially  when  febrile  reaction  is  consider- 
able, and  the  disease  assumes  that  form  which  has 
improperly  been  denominated  the  iaflammatorv, 
owing  to  the  vital  resistance  and  vascular  dis- 
turbance, simple  diluents  and    refrigerant  and 
diaphoretic  driniu  are  the  most  servioeable ;  but 
in  a  more  advanced  stage,  or  in  mora  protracted 
cases,  and  where  the  vital  powers  are  depressed, 
a  more  restorative  diet  may  be  allowed,  as  chicken, 
veal,  or  mutton  broths,  beef-tea,  &c.,  which  may 
be  taken  with  sufficient  salt  and  spices  to  render 
them  palateable ;  and  as  the  distemper  advances, 
and  vital  depression  increases,  wine,  brandy,  or 
liqueurs  may  also  be  taken,  dilated  in  various 
ways,  or  in  arrowroot  or  sago.    In  this  distemper, 
as  well  as  in  the  hsBroagastric,  hock  or  sherry, 
with  seltzer  water,  champagne,  brandy  in  the 
warm  infusion  of  black  or  green  tea  ;  the  bitter 
Hungarian  aod  Austrian  wines;   milk  or  green 
tea  punch ;  the  yolk  of  en  tf^  beat  up  in  brandy 
and  water  or  sherry ;  various  kinds  ot  jelly,  &c., 
may  be  severally  given,  accordiug  as  the  circum- 
stances of  the  case  will  suggest  to  the  physician 
a  guarded  recourse  to  them.    There  is  every  rea- 
son to  believe  that  in  this  malady,  as  well  as  in 
other  low  fevers,  tlie  use  of  these  and  similar 
dietetic  ^restoratives  is  often  too  long  deferred ; 
and  that  the  cravines  of  the  patient  tor  them  are 
very  improperly  unheeded.    In  the  diet  and  regi- 
men, as  well  as  in  the  medical  treatment,  of 
patients  in  low  or  malignant  fevers,  the  physician 
nas  been  too  often  guided  by  prevailing  theories 
and  doctrines,  instead  of  proceeding  warily  in  the 
path  of   close  observation  and  sound  ooromou 
sense.     With  these  as  his  guides,  whilst  he  en- 
deavours to  fulfil  the  intentions  rationally  in- 
ferred from  recognised  states  of  morbid  action  or 
of  altered  structure,  the  physician  will  generally 
act  safely  and  efficiently ;  and  will  produce  as 
successful  results  in  this  as  in  other  distempers, 
as  can  possibly  be  produced  by  the  limited  amount 
of  human  means  and  of  human  intellect. 

1 87.  Af.  The  manag»meni  of'etmval€Me€ne$  should 
depend  upon  the  circumstances  in  which  the  pa- 
tient is  placed,  and  be  ordered  accordingly.  The 
chief  points  which  require  attention  are  the  en- 
joyment of  a  pure  air  aod  due  ventilation ;  suit- 
able diet ;  and  the  due  promotion  of  the  several 
digestive  and  excreting  functions.  During  this 
period,  care  should  be  taken  that  the  extent  of  the 
external  sores,  or  the  amount  of  the  discharges 
from  them,  should  not  exhaust  the  patient,  or 
cause  a  too  protracted  recovery.  The  constitu- 
tional powers,  in  such  circumstances,  often  require 
the  aid  of  both  medicinal  and  dietetical  restora- 
tives ;  and  these  should  not  be  timidly  withheld, 
or  too  profusely  allowed.  At  this  time  a  healthy 
atmosphere  is  remarkably  beneficial ;  and  as  soon 
as  the  patient  can  bear  removal  to  a  different  air, 
the  change  will  prove  the  greatest  restorative ; 
but  this  must  be  done  with  due  precautions  and 
regard  to  the  health  of  the  uninfected. 

BiBLioo.  AMD  Rbfsr.  —  H.  Statnkotrel,  Regiment  der 
FottUens.  4to.  Ulm,  1482  ^  A .  BenedrUi\  Liber  de  Ob. 
•enratione  In  Pestilcntla,  4to.  Venice,  1498,  and  folio, 
Bologna.  1510.  — P.  de  lUiyru*^  Questio  nova  de  Peste, 
12roo.  Taur.  Id07.— J.  FocM$,De  Peatileotla  AnniPreseotIs 


Basque  Cara,8va  Mac<t  UOf»—F.Bemardu$t  Tract, 
de  Origioe  et  Causia  Horb.  Pestilent.  4ta  Colon.  1518. 
—  J.  SeAilttnu,  De  Pcite  Britannica  Comment.  ISmo. 

Baail,  1530 J.B.Gemmui,  De  Vera  Ratlone  Cnrandi 

BubOQia  CarbuncttUcque  PettUentis,  4to.  Dant.  1549.— 
T.  Gibum^  A  Treatise  twhoTefuU  to  preserve  the  People 
from  Pestilence,  4to.  Lond.  1536.-  A".  Meuaa,  De  Fcbri 
FMtUentiali,  Petecbils,  Variolis,  et  Apostematlbus  Pes- 
tilentialibus,  ac  eorundem  Curatione,  &c.  4to.  Venice, 
1536.  1556.  —  6.  Gratarolo,  Pestis  Discrtptlo,  8vo.  Lyon. 

1555,  ISmo.  Paris,  1561 J.  Daleckampt,  De  Peite, 

libri  tree;  et  Jl.  Ckaim  De  Vimario,  Liber  de  Pette, 

lano.  Lyon.    1558 G.  Jgricota,   De  Peste,   LibrI 

quinque,  8vo.  Bile,  1554.-17.  Landi,  De  Orlglne  et 
Causa  Pestis  Patovinc,  Ann.  1555,  8vo.  Ven.  1556 — 
V,  dt  Bmomagemtej  Decern  Prol>lemata  de  PestCL  6vo. 
Ven.  1556 J.  GaUm,  Fasc.  de  Peste  et  Peripneu- 
monia cun  Sputo  Sang.  Febrf  Pestllentlall,  ftc.  fol. 
Bresda,  1565,et  ISma  FraDcof.  1608 — J.Uoulb'er,  De 
Morb.  Curatione,  de  Febribus,  de  Peste,  Ac.  Svo.  Parii, 
1565.— r.  Jfesa,  Tract  de  Peste,  I^hpo.  Lugd.  1565. 
Translated  into  English  1^  J.  Stoeinrood.  8vo.  Lond. 
IbfiOk^L.Joubrrt,  Da  Peste  Liber,  &c.  ISmo.  Lyon. 

1566 O.  4e  Oddit,  De  Peste,  et  Pestiferorlum  Adfeo- 

tuum  omnium  Causis,  Signis,  Prsecautlone  et  Curatione, 

Libri  Iv.  4to.  Veneta,  1570 B.PaUmu»^  De  Venenti, 

Sive  Morbis  Pestllentlallbus,  Svo.  Brix.  1572.  — II.  Pmo- 
neUit  Discorso  Sopra  la  Peste,  4to.  Roma,  1572.- J.  P. 
Ingraist'att  Informasione  del  Pestifero*e  Contagiuio 
Morbo,  11  quale  afflige  ed  ha  afllitto  la  Citti  de  Palcrme, 
e  moltre  lutre  Cittk  e  terra  del  Regno  de  Sidlia,  nell' 
Anni,  1575  et  76, 4to.  Palerroe,  1576.  —  J.  BokeUm,  De 
Peste  Hamburgensi,  12mo.  Hurricop.  1577.  —  C.  Jo/k»- 
«o»,  Connsell  against  the  Plague,  Svo.  Lond.  1877.— 
T.  tiroMbfidge,  The  poor  Man's  iewel,  a  Treatise  on  the 
Pestilence,  8vo.  Lond.  1678.  — J.  Perez,  Tratado  de  la 
Peste  V  sus  Causes,  Svo.  Madr.  1596.— J.  i?iM(/brtf,  A 
short  Dialogue  concerning  the  Plague's  Infection,  8ro. 
Lond.  IGOO.  —  J,  Mereuriali,  De  Pestllentta  in  Unl- 
versum,  prsesertim  de  Veneta  et  Patavina,  4ta  Venet. 

1577,  et  4to.  Leyd.  1601 G.PoUl,  Disoours  des  Mai. 

foidemiques  ou  Contagieuses  Advenues  i  Paris  en  1S06, 
1597.  1606,  et  1607 ;  comme  aussi  en  1619,  Svo.  Paris. 
1628.  —  J.  PaimarHu,  De  Morbis  Contagiosts,  Llbri  vl|. 
Paris,  1577.  —  A.  MatMaria^  De  Peste,  Libri  U-  *^' 
Venet.  1579 — J.  Camerorius,  Synopsis  quommdara 
brevlum,  sed  perutilium  Comment  die  Peste  ClsriM. 
Vlr.  DonxeUmf,  Jngrastug,  C.  Rmcii,  et  port  hoc  lul 
ipslus  eadem  de  lue  Scrlpta  in  lucem  retuiit  ^-  ^^<>- 
Nuremb.  1563 — F.Aiaandri^  Trattado  della  Pette  e 
Febbri  Pestilent!,  4to.  Torino,  1586.  — P.ilMtw.  De 
Medicina  iEgyptlorum,  Libri  iv.    Veneta,  4to.  tSSl; 

lib.  1.  cap.  xiv— xviU R.  de  Ctutro^  Tract,  brevis  de 

Natura  et  Causa  Pestis  qu».  Anno  1596,  HamburgeDiem 
Civiutem  afflixit,  4to.  Hamb.  1596.-7.  Lodge^  A 
Treatise  of  the  Plague,  4to.  Lond.  1603 — J.  GcdskaU. 
King's  Medicine  for  the  Plague,  Svo.  Lond.  1604 — 
A.  GaUui,  Fascis  Aureus  de  Peste,  12mo.  Francof.  t60& 
Cf.  Cfnmeetu,  Emw/tMi,  Ac.  De  feste  qua  Grassata  e«t 
Venetiis,  Anno  1576,  ftc.  12mo.  Brunt.  1610 — F.Romdi- 
neUi,  Relasione  nel  Contagio  Stato  in  Firensa  1'Adoo 
1630,  et  1633,  4to.  Florence.  1684.— D.&wwrl.  De 
Peste,  Pestilenlialibuique  ae  Malignis  febribus.  In 
Opp.  Omnia.  T.  V.  Lib.iv.  4to.  Francf.  1634.— If.  J' 
Rota»  De  Peste  Veneta.  Ann.  1630, 4to.  Veneta.  1634.— 
J.  Ripumonti,  Lfbri  v.  de  Peste  qua  ftiit  Ann.  1630.  in 
Urbi  Mediolanensi,  4to.  Milan.  1631.— /.De  Lempriire, 
Traits  de  la  Peste,  de  ses  Causes,  *e.  Svo.  Rouen,  1620. 
—  Tk.  Thayne^  An  excellent  and  best-approved  Treatlie 
of  the  Plague,  4to.  Lond.  1625.  —  W.  Boraston,  A 
Treatise  of  the  Pestilence,  Svo.  Lond.  1630.  —  il.  Lfon- 
netf  Loimograpbia  seu  Reconditarum  Pestis  CsUMrum 
Curioia  Disqulsitio,  Svo.  Lion.  1639.  -/.  Woo^futt,  Tlie 
whole  Works  ot  containing  a  Treatise  on  the  PUgne. 
fol.  Lond.  1639.  — 5.  BradweO,  Physick  for  the  Skk- 
nesse  called  the  Plague,  4to.  Lond.  1636.  —J.  de  Ditmet' 
broecky  De  Peste,  Libri  iv.  4to.  Amh.  1646,  et  Amsterd. 
1665.  —  Fan  Helmoni,  Tumulus  Pestis,  4to.  Amsterd. 
1648.  —  P,de  Castro,  Ptostis  Neapolitana,  Romans,  K 
Genuensis,  Ann.  1656  et  1657,  Fideli  Narratiooe  De- 
lineata,  Ac.  12mo.  Verona,  1657. —  £.  Giesteter,  Ob- 
senrat.  Medlcse  de  Peste  Bruivicensi.  Ana  1657,  4to. 
Brunsw.  1665.— J.  A  Btrndt,  Loimograpbia  seu  Hi«t 
Pestis  Contagiosa,  4to.  Roma,  1658.- .<lii<m.  Certsip 
•necessary  Directions  concerning  the  Plague,  4to.  0». 
1665,  1665 — Amm,  Golgotha,  or  a  LooUna-glaM  for 
London,  showing  the  Causes,  ftc.  of  the  Plague,  4(0. 
Lond.  1665.— J.  G<MffrMfy,  London's  Deliverance  pre- 
dicted, showing  the  Causes  of  the  Plague,  &c,  4to.Lond. 
1665.  —  T.  Garencieresy  A  Discourse  concemiog  tbs 
Nature  of  the  Plague,  4to.  Lond.  1665.  —  71  Spdntiam, 
Febr.  Pestilent,  et  Pesds,  Ann.  1665,  1666  i  Opera  Mf- 

dlca,sect.  IL  cap.  2 S.  Hodges,  AMft4Ktym,  sire  FfiUi 

nuper*  apud  Fopulum  Loodinensem  graisantli,  Nsr- 
ratio  Historica.  Svo.  Lond.  1672 ;  ttansl.  by  tiMa^y. 
with  addiUons,  Svo.  Lond.  17».— 6.  »^r^*J^  ^*': 
course  of  the  Plague,  4to.  Lond.  1G65.  —  Fr.  Kemp,  A 
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lYotfbe  of  the  Naftora.  Craw.  Slgni,  And  Cura  of  the 
Pestiteoee,  4Ca  Loud.  1G65.  —  W.  Auttm^  The  Anatomy 
of  the  Pestileace,  a  Poem,  8to.  Lond.  166&  -.  O.  TTkom- 
•BK,  \mftm9Muum:  v  the  Pest  anatomlaed,  13mo.  Lond. 
I9G&  —  P.  Barbette,  Tract,  de  Peste,  cum  NoCia,  F.  Die- 
ifrt\  ISoio.  Load.  1667.  —  E.  Gockei,  Enchiridion  de 
Pute,  &c.  Auf .  Vfai.  Sto.  1669.  —  L.  J.  Bdnhu,  Peitis 
ad  Vlvam  dettaeaU  et  Curata,  Leod.  Eb.  Itaia  1671. 
-^J.  J.  Qmatnmg,  Traits  de  la  Peste,  de  la  Difference 
de  la  Poarmre,  la  Petite  Yerole,  et  la  Peftte,  8?o.  Paris, 
1671 .  —  C.  JLa  Fomt,  Dluertat.  due  de  Veneno  Pestllenti, 

Itma,  Amat.  1671 B.  Brunswick.  Liber  PettUentialii, 

Buch  der  Verglft  der  Pestilens.  fol.  Straab.  1700.— X. 
Ferrirtt  de  Bemiema,  Lolmologia,  sire  HIstoria  Con- 
itltoK.  Pestn.  Ann.  170S.  9. 10. 11,  et  13.  per  Thradam. 
Sarmatiam,  Poiooiam.  Silesiam,  Dadaro,  Hungariam» 
Larooiam.  Daninn,  Sueciam,  Saxoniam.  Austrtam,  ra- 
rlaque  loca  grauante,  ftc.  Vienna,  1714. —J.  B,  fVerios- 


renbergt  Lbtmolo«ia.  leu  Hiit.  Pettit  que  ab 
Aoao  1708y  ad  1713  indutW^  TranijlTaniam,  Hungariam, 
Autriam,  ftc.,  aliaaque  Conterminal  Provincial  et  Urbei, 
pweKTcdiepdo  depopulabatur  per  Bpiitolai  ex  Autoptla 
et  Euterlentia  propria  medicaQexarata,  Styria,  1716.  — > 
J.  C  GotttPoU,  Uemoriale  LoimJcum  de  Peste  Dan- 
tivana.  Ann.  1709  ;  Dantzick,  1710.  —  M.  Stoeekel, 
Anraerkoogen  ber  der  Pest,  die  Ann.  1709.  In  Dant- 
skk  GraaaMito,  HamU  1710.  — J.li^rtnvfMf,  Practical 
Treat,  of  the  Plague  and  all  Pestil.  Aflfect.  that  hare 
happened  in  thii  Island  for  the  last  Century,  tivo.  Lond. 

17» Amtm.  The  Causes  of  the  discontents  in  relation 

tOiPUguCb  4to.  Lond.  1721 — R.  Mead,  \  short  Dis. 
coarse  eoncemlng  Pestilential  Contagion,  8vo.  |Lond. 
17X>.  —  Amm.  Some  Obsenrat.  on  the  Plague,  occa- 
dooed  bj  Dr.  Meait%  Discourse,  8to.  DubL  1721.— 
JiMM.  Collection  of  valuable  and  scarce  Pieces  relating 
to.  the  Plague  of  1665.  9d  ed.  8ro.  Lond.  1721.  — J. 
Browme,  Antidotarla.  a  Collection  of  Antidotes  against 
tb«  Flag,  and  other  Malig.  Dis.  8to.  Lond.  1721 ;  Consid. 
on  tbeNatnre^  Causes,  and  Cure  of  Pestilences,  by  a  Free- 
thinker, Svo.  Lond.  1721 . — A.  Blaekmore,  A  Discourse  on 
the  Plague,  with  an  Account  of  Malignant  Fevers,  8vo. 
Load.  1721.  —  Amtm.  A  Succinct  Account  of  the  Plague 
at  Maracillee,  8va  1721.  —  Amm.  A  brief  Joum.  of  what 
passed  in  Marseilles,  afflicted  by  the  Plague  In  1720,  8vo. 
Land.  1721.  —  Paste  de  Marseilles  et  Provence ;  Pidces 
Hlstoriqoes  aur  la,  en  1720,  21 ,  et  22.  8vo.  2  tomes  {  re- 
^Qb.  Pkria,  1820.  —J.  AMtme,  Sul  TOriglne  des  Maladies 
epldenalanes,  prlndpalement  de  la  Peste,  8to.  Montp. 
17SI.— J.  B.  Bfrtramd,  Relat.  Histor.  de  la  Peste  de 
Marseliles.  en  1720^  12mo.  Col.  1721 — R.BouUon,  A 
Treat,  on  the  PI.  8vo.  Lond.  1721 .  —  A.  J9radl(w,  The 
PI.  at  Marsdilas  considered,  8va  Lond.  Wn.  —  R. 
Brookes,  A  History  of  the  most  remarkable  Pestil.  Dis- 
tempers Uiat  have  appeared  in  Europe  for  Three  Hun- 
dred Years  past,  8to.  Lond.  1721.  —  Chiooynean,  Ob- 
•ervat.  et  R«slex.  touchant  la  Nature,  les  Evenemens  et 
leTialtcment  de  la  Peste  de  Marseilles,  12mo.  Lyons 

ami   Paris,  1721 IV.  Henley ^  Lolmologia  Sacra;    A 

Oiscoarse  on  the  PI.  8vo.  Lond.  1721 —  B.  Rennazzinf, 
De  Peste  Viennensl,  vide  Opera.  —  r.  X  Benxa,  Re- 
latio  Historica  Pestis  Austriam   aliquando  Vastantis, 

8vo.  Vienna,  1717 E.  Thnon,  De  Peste  Constaniino- 

poll  grassanti.  Ip  Phllosop.  Trans.  Anno.  1720.  p.  14 — 
Ckkymneau,  Vemey,  and  Soulier ,  A  sucdnct  Account  of 
the  II.  at  Marsdlles,  Transl.  by  a  Physician,  8vo.  Lond. 
1721.  >.G.  Pye,  Two  Discourses  of  the  PI.  8vo.  Lond. 

1721 Anon,  A  new  Discovenr  of  the  Nature  of  the 

PUgvc,  and  |the  true  Causes  of  XXa  raging  In  European 
Cities,  with  the  Remedy.  8vo.  Lond.  N.  U.  {mbout  1721. 
Generated  and  propagated  by  minute  inaeeta.)^J. 
Prhtffe,  Rational  Inquiry  into  the  Nature  of  the  Plague. 

8vo.  Lond.  17-22 C.  Scarborovgk,  Practical  Method 

for  the  Cure  of  the  PI.  in  1665,  8vo.  Lond.  1722.  — 
Jl.  Mead,  De  Peste  Liber,  8to.  Lond.  1723.  — J.  il«- 
tine.  Dissert,  sur  la  Contagion  de  la  Peste;  ou  Ton 
prtmve  qui  cette  Bfaladle  est  T^ritabtement  Contagteuse. 
&c.  8ro.  Tottl.  1724.— ;j.  Boeder,  Recuell  des  Obsenrat. 

Sni  ont  M  faites  sur  la  Maladle  de  Marseilles,  4ro. 
trasb.  1726 D  W.  Triiler,  De  Carbone  Pestilent! 

Eplstoljr,  4to.  Uratisl.  1736.  —  J.  F.  Schreiber,  De  Peste 
quse  Annis  1738  et  9  in  Ukrania  GrassaU  est,  4to.  Petr. 
tl4\.^IV.  U.  Watdtekmidt,  De  Peste  Holsatica.  In 
HaUeri  Dlsput.  Med.  vol.  v.  p.  547.— ii.  GoM/ipm,  An 
Historical  Account  of  the  PI.  &c.  12mo.  Lond.  1743.— 
Anon.  The  PI.  no  Contagious  Disease,  8vo.  Lond.  1744. 

—  r.  Lokb,  Letters  concerning  the  PI.  ^vo.  Lond.  1745. 

—  0.  Turriano,  Memoria  Historica  del  Contagio  della 
Cllti  di  Messina  deirAnno  1743, 12rao.  Naples,  1744.— 
D^Autredkaur,  Relation  da  la  Peste  de  la  VUle  de 
Toolon.  Toulon,  1721,  12mo.  Paris,  1756 — M.  Mac- 
kenxie.  Several  Letters  concerning  the  PI.  at  ConsUnti- 
oople:  in  the  Philos.  Transact,  for  the  Year  1762,  p.  884. 
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Ambert^  D«  U  Pmte  oa  Typhui  d*Orient.  Docuroeni  et 
Obtenrations  rccueiUet  pendant  les  Ano^i  1834  &  1838, 
en  Egypte,  eu  Arable,  aur  la  Mer  Rouge,  en  Abysslnie, 
4  Smrraa  et  i  Constantinople,  Sva  Paric,  1840.  — £. 
Littri,  Art.  Pe«te,  dam  Diet,  de  H£d£cine,  Sd  edit. 
Paris,  1841:  — vl.  B.  Clot-Bey,  De  la  Pe«te  Obsenrte  en 
BgTpte ;  Recberchet  et  Conslderatioot  sur  cette  Ma- 
ladie,  8va  Paris,  1840.  — Praw.  Rapport  i  TAcad.  Roy. 
de  MMdclne  sur  la  Peste  et  les  Qaarantaines,  fslt  au 
Dom  d'une  Commission,  ftc.  8ro.  Paris,  1846.^il.  While^ 
A  Treatise  on  the  Plague,  &c.  {  and  on  Quarantine,  8vo. 
Lond.  184&  Thi*  importami  tpork,  the  retnlt  of  mvcA 
tMperiemee,  appeared  as  tkit  sheet  was  going  to  preu. 
It  contains  nutneroms  additional  prottfs  ojlhe  truth  qflhe 
doctrines /or  which  I  have  conte$»ded, 

PESTILENCES,  PROTECTION  FROM.  — 
Having  considered  the  three  destructive  p^tilences 
of  modern  times,  in  respect  of  their  causes,  pro- 

fiagation,  nature,  and  treatment,  as  fully  as  my 
imits  have  permitted  me,  I  now  proceed  to  notice 
the  measures  which  should  be  taken  to  protect 
the  community  from  them,  and  the  prophylactic 
means  which  may  be  used  by  individuals  against 
them.  In  order  that  the  subject  may  receive  due 
attention,  I  shall  discuss  it  according  to  tlie  fol- 
lowing arrangement:  — 

I.  Paotsction  op  the  General  Coumunity 
PROM  Pestilence. 

i.  Prevention  or  Warding  opp  Pestilence. 

A,  By  sanatory  measures  hamng  reference  to 
the  state  of  the  locaUty^  and  to  the  eemmu- 
nity,'^  Prevention  of  domestic  causes, 

B,  By  measures  intended  to  prevent  the  tafro- 
duclion  of  pestilence  from  abroad.  —  Pre- 
vention  of  foreign  causes. 

ii.  The  Arrest  op  the  Spread  op  Psstiusnce 

WHEN  introduced  OR  PREVAILINO. 

A.  When  introduced  or  prevailing  in  towns, 

cities,  5fc. 
£,  When  introduced  amon^  troops,  armies,  or 

garrisons. 

C,  When  introduced  into  ships. 

II.  Protection  op  Individuals,  Families,  or 
Classes. 

i.  Protection  bt  Seclusion^  or  strict 
quara.stine,  &c.— departure  prom  the 
Sources  op  Infection. 

A.  Estimate  of  the  means  answering  this  pro- 
tection,"-'The  avoidance  of  infection. 

B.  Restrictions  which  ^ould  be  imposed  on 
those  departing  from  an  infected  locality, 
and  when  they  should  be  imposed. 

ii.  Protection  by  such  Means  as  may  enable 
THE  Constitution  to  resist  Infection. 

A.  Medicinal  Prophylactics. 

B.  DietetiCf  Regimenalf  and  Moral  Prophy- 
tactics, 

2.  I.  The  Protection  op  the  general 
CoMMUNFTY  PROM  Pestilence. — The  objects  of 
government,  in  all  civilised  countries,  are,  the 
protection  of  the  lives  and  properties  of  the  in- 
habitants ;  the  observance  and  advancement  of 
religion  and  morals ;  and  protection  from  foreign 
aggression.  For  the  attainment  of  these  objects, 
laws  are  enacted  and  enforced.  In  most  of  the 
countries  of  Europe,  however,  the  last  of  these 
objects  have  received  the  greatest  attention  ;  and 
to  it  the  wealth  and  resources  of  countries  have 
been  more  especially  devoted.  The  lives  of  the 
inhabitants  have  always  attracted  the  smallest 
amount  of  regard  from  govemmenti^,  legislators, 
and  political  economists;  and  even  from  those 
who  administer  the  laws,  unle.«s  under  circum- 
itances  of  peculiar  atrocity.    The  numerous  cir- 


cumstances which  inBuenoe  the  health  and  lon- 
gevity of  the  community;  the  palpable  causes 
which  produce  disease  and  pestilence ;  the  acts 
of  individuals  or  of  companies,  affecting  the 
health  or  lives  of  hundreds  or  thousands  of 
those  with  whom  they  have  intercourse  or  con- 
cerns, or  who  surround  them ;  and  the  multi- 
farious' modes  in  which  avarice  and  the  love  of 
over-reaching  directly  and  indirectly  sap  the 
springs  of  life,  have  never  engaged  the  attention 
of  most  governments,  and  least  of  all,  those  of 
this  country,  until  the  magnitude  of  these  evils, 
the  fears  of  a  widely  spread  pestilence,  and  the 
pressure  from  without,  diverted  a  very  small  por- 
tion of  that  attention  to  them  which  had  heretofore 
been  entirely  absorbed  by  the  interests  of  parties, 
and  the  advantages  of  a  class.  Formerly,  and 
even  now,  although  much  less  remarkably,  lite- 
rature, in  attempting  to  live  upon  the  crumbs 
which  fell  from  the  tables  of  placemen  and  aris- 
tocratic partiEans,  like  the  parasite  gull  so  well 
known  to  the  naturalist,  fed  only  on  the  offal  and 
filth  ejected  by  those  whom  she  worshipped.  The 
Buffenn^  of  the  poor,  the  squalor  consequent  on 
want  and  misfortune,  and  the  garbs  necessary  to 
the  satisfactory  performance  of  important  and 
requisite  occupations,  were  made  the  themes 
of  poetic  derision  and  prosaic  sarcasm  by  the 
statesmen  and  the  popular  writers  of  the  day! 
Yet,  however  foul  and  degraded  the  Georgian 
era  of  literature  may  have  appeared  in  several 
of  its  epochs,  science  continued  to  advance 
with  due  majesty,  and  with  a  gracious  care  of  the 
health  and  lives  of  those  who  bad  become  the 
least  cared  for  parts  of  the  machinery  invented  for 
the  acquisition  of  wealth,  and  who  were  looked 
upon  by  statesmen  as  the  common  herd,  amongst 
which  pestilence  and  death  might  freely  revel,  as 
"  checks  to  an  over-grown  population.*'  Philan- 
thropy went  abroad  ;  but  in  neglecting  his  home 
most  signally  destroyed  or  enslaved  the  objects  of 
his  foreign  care.  His  very  enthusiasm  blinded 
him  to  the  effects  of  his  actions,  and  diverted  h'lm 
from  his  domestic  duties ;  but  hopes  of  his  return 
are  to  be  entertained  from  certain  measures  which 
public  opinion  has  enforced,  and  he  may  still  pro- 
mote some  of  the  numerous  reforms  of  our  social 
condition  that  are  urgently  required,  and  remove 
many  of  the  jnost  influential  causes  of  disease  and 
of  premature  dissolution  that  degrade  while  they 
afflict  the  community. 

3.  i.  The  Prevention  op,  on  Warding  off. 
Pestilence. — It  is  obviously  the  duty  of  govern- 
ments, however  much  they  may  n^lect  it,  (• 
prevent  pestilence  from  springing  up  in  tlie  coun- 
tries they  profess  to  protect ;  and  to  ward  off  the 
invasioti  of  pettHence  from  abroad.  These  are  two 
grand  sanatory  intentions,  the  fulfilment  of  which 
the  community  has  a  right  to  demand  from  those 
who  govern  and  enormously  tas  it.  The  second 
of  these  has  been  as  efficiently  and  satisfactorily 
accomplished  as  circumstances  allowed  ;  but  the 
first  has  been  altogether  neglected ;  and  not  merely 
neglected,  but  saerificed  to  class  interests,  ^o 
efforts  have  been  made  by  those  who  had  the 
power,  but  neglected  the  duties  which  that  power 
involved,  to  prevent  the  habitations  of  the  living, 
the  depositories  of  the  dead,  and  the  aggrega- 
tions and  conditions  of  the  lower  auiroal.«,  from 
becoming  the  sources  of  disease  or  pestilence. 
The  ignorant  builder,  who,  in  many  instances, 
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eoaM  luudlj  write  his  name,  waa  in  no  way  dis- 
ooBWged  TOm  building  houses  and  streets  cal- 
culate  to    endanger    not  only   the  health    of 
tbdr  inmates,  but  that  also  of  the  whole  neigh- 
bourhood.    He  might  erect  houses  and  streets 
in  any  form  and  poaition  — at  the  shortesf  pos- 
sible  distance  —  with   the    utmost  dbregard   of 
Tentiktioa»  and  without  either  drains,  cess-pools, 
and  sewers.    He  might  favour  the  accumulation 
of  animal  eauvia  as  much  as  he  pleased,  and 
ia  aa    detrimental  a  mode   as  possible  to  the 
health   of  all  within  many  hundreds  of  yards, 
and  no  one  could  interfere.    He  might  introduce 
diiease  and  death  amongst  the  whole  population 
of  his  district,  and,  instead  of  meeting  witn  repre- 
beasioii  from  the  authorities,  obtain  the  reputation 
pi  being  a  spiiited  proprietor,  and  accordingly 
reeeive  a  portion  of  the  mammon-worship  so  gene- 
nlly  and  so  assiduously  performed  in  almost  every 
ilreety  mansion,  and  house  in  (he  kingdom.    The 
capitalist  economisea  his   means  by  the  neglect 
of  sanatory  measures,  which  would  necessarily 
iavolve  expense,  and  the  law   protects  him  in 
doios  what  be  pleases  with  his  own  ;  but  it  doe^ 
not  Qcign  to  protect  the  lives  of  those  erouod  him 
from  the  certain  consequences  of  his  igooraoce 
and  avarice.    Thua  London,  and  most  other  cities 
and  towns  in  the  kingdom,  have  increased  in  sixe 
without  the  least  control,  or  the  smallest  endea- 
voor  to  protect  the  public  health;  but,  on  the 
eootraryy  with  every  facility  to  accomplish  the 
deteriotmtion  of  it— -and  with  the  stnmgest  in- 
ducements, in  the  aoqutsitiou  of  wealth,  and  hence 
of  consideration,  to  generate  disease.    These  re- 
maris  may  be  considered  over-strained ;  but  let  the 
reader  refer  to  the  evidence  brought  before  the 
*'  H§aiih  tf  TWiu'  CommtMton,"  and  published  in 
its  reports,  and  he  will  find  them  inadequate  to  con- 
vey the  opinions  which  the  numerous  circum- 
•laocea  and  occasions  there  described  must  suggest. 
4.  A  very  able  and  enlightened  member  of  that 
commission,   Mr.  J.  R.  luAaTiK,  observes  with 
great  justice  in  reference  to  this  subject,  that,  "  if 
it  be  the  business  of  government  to  prevent  and 
to  punish  crime  —  to  secure  the  public  peace  — 
to  enforce  iodustry  iostead  of  rapine— 'and  the 
settlement  of  disputes  by  appeal  to  reason  instead 
of  by  fraud  or  violence ; — if  the  well-being  of  the 
•object  be,  in  short,  the  main  object  of  legislation 
—  then  would  it  appear  the  special  duty  of  the 
ruling  power  to  secure  the  health   and  the  life 
of  those  who,  of  all  others,  stand  most  in  need  of 
its  protection  against  the  invasions  of  individual  or 
ooiporate  caprice,  ignorance,  or  stolid  avarice. 
Here  we  perceive  a  moral  and  political  duty  of 
nec^ity.  On  this  subject  it  should  ever  be  borne 
io  mind  that,  where  there  is  disease,  there  also  will 
be  foand  the  seat  of  poverty  and  crime.    Disease, 
poverty,  and  crime  in  their  worst  forms  are  coo- 
itaoUy  and  everywhere  found   together.      The 
troth  then  is,  that  misery  and  crime  produce  dis- 
ease, and  disease  produces  misery  and  crime,  in  a 
circle  which  revolves  in  the  same  calamitous  mo- 
notony from  year  to  year,  of  the  brief  existence 
of  the  maases  crowded  in  the  worst  quarters  of 
oar  manufacturing  cities.     Whilst  men  are  in  the 
lowest  state  of  physical  destitution,  surrounded  by 
filth,  vermin,  privation,  and  squalor  of  every  con- 
ceivable kind  —  familiar  with  sickness  and  death, 
and  stnneera  to  every  comfort  —  with  the  mind 
continually  on  the  rack,  or  absorbed  in  striving 


against  physical  necessity  —  or  with  the  animal 
spirita  broken  down  by  its  pressure,  how  is  it  to 
be  expected  that  obedience  to  the  laws,  and  that 
morals,  education,  or  religion,  should  find  a  place  ? 
How  can  a  man  whose  mind  is  ruined  even  more 
eflfectually  than  his  body  —  the  man  to  whom  mo- 
ral degradation  and  physical  suflfering  have  done 
their  worst — how  can  such  a  man  be  expected 
to  give  a  passing  thouelit  even  to  such  matten  ? 
The  thing  is  impossible. 

5.  But,  not  to  speak  of  these  higher  considerations, 
the  benefits  of  surrounding  civilisation,  cleanliness 
and  health,  are  not  for  the  occupants  only  of  Janes, 
courts,  cellars,  and  houses,  teeming  with  exha- 
lationa  from  the  excretions  and  other  exuviae  of 
the  inhabitants,  but  extend  in  various  ways  to  the 
inmates  of  mansions  and  even  palaces  —  to  the 
housesof  the  rich  and  the  proud— to  the  dwellings 
and  even  to  the  persons  ot  those  who  consider  po- 
verty and  wretchedness  the  worst  of  crimes,  and 
who  cannot  approach  either  the  one  or  the  other, 
even  in  the  temples  of  the  Almighty,  even  in  the 
houses  of  that  God  whom  they  profess  to  worship, 
without  dreading  contamination,  and  derogation 
from  their  high  positions. 

6.  A,  Tht  prevention  tf  the  generation  of 
pestilence  or  diteoMe  in  a  country  has  been  already 
insisted  upon  as  a  duty  which  the  government 
owes  the  community.  The  neglect  of  it  is  sure  to 
become  the  source  of  calamity,  and  the  extent  of 
that  calamity  will  neither  be  readily  controlled  or 
soon  arrested,  at  least  on  all  occasions  of  its  oc- 
currence. In  this  climate,  the  calamities  arising 
out  of  the  sources  to  which  attention  is  now  to  be 
directed,  are  generally  not  so  prominent  as  in 
warmer  countries  and  places,  where  the  pro- 
gression of  the  seasons  is  more  regular;  but  if, 
owing  to  the  nature  of  our  seasons,  they  are  less 
remarkably  violent,  they  are  more  numerous  and 
varied,  and  they  can  be  shown  to  be  equally 
destructive' in  their  silent,  constant,  and  unob- 
trusive course. 

7.  It  must  not  be  supposed  that,  because  the 
causes  of  disease  to  whicn  particular  reference  is 
about  to  be  made,  and  has  been  made,  in  various 
parts  of  this  work,  and  particularly  in  connection 
with  the  pestilences  just  considered,  have  not  been 
proved  to  be  the  originatora  of  any  of  these  pes- 
tilences in  this  country,  they  are,  therefore,  en- 
tirely without  influence  as  respects  either  the 
propagation  of  these  pestilences  when  introduced, 
or  the  production  of  other  not  less  fatal,  although 
more  prolonged,  maladies.  They  are,  in  truth, 
amongst  the  most  eflicient  causes  of  the  diflTu^iou 
and  propagation  of  all  infectious  maladies ;  whilst 
they  are  thiB  principal  agents  in  the  generation  of 
chronic  and  constitutional  diseases,  in  contami- 
nating the  springs  of  life  at  their  very  sources, 
and  in  producing  decrepitude  and  mental  weak- 
ness in  the  offspring,  if,  indeed,  the  blighting  in- 
fluence of  these  agents  during  infancy  and  child- 
hood be  survived. 

8.  The  prevention  (f  domettie  eauut  of  petti* 
lence  it  alto  the  prevention  rf  epidemic  maUidiet, 
and  of  numerout  chronic  and  eonttitutional  dit- 
eatet.  The  prevention  of  those  causes  has  no 
further  relation  to  the  three  pestilences  above 
considered  than  aa  re«pects  the  removal  of  some 
of  the  chief  circumstances  which  favour  and  give 
activity  to  the  infection  of  these  pestilences,  on 
the  occasions  of  the  introduction  of  the  infection 
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from  abroad;  bat  it  has  a  mach  mors  certain, 
cootiDued,  and  manifest  effect  npon  the  preva- 
lence of  the  numerous  other  maladies,  which,  in 
our  climate,  depend  upon  their  domestic  causes, 
especially  as  they  exist  in  large  towns  and  cities. 
These  causes  are  so  evident  to  the  senses,  so  dis- 
^ting  to  the  sight,  so  sickening  and  sensibly 
injurious  to  all  who  come  within  their  spheres, 
and  BO  very  prominently  connected  with  their 
baneful  effects,  that  it  is  a  matter  of  the  ntmost 
surprise  that  a  more  enlightened  attention  to 
them,  and  attempts  at  their  removal,  have  not 
long  since  been  enforced  by  the  legislature. 

9.  AU  aanatary  meatura  wlueh  sfcouU  60  en- 
farced  in  a  locality  should  have  for  their  objects — 
1st.  The  removal  of  the  excretions,  as  speedily  as 
posnble,  from  the  habitations  of  the  people,  and 
the  prevention  of  their  accumulation ; — 2d.  The 
means  or  method  of  their  removal  should  be  such 
as  should,  as  efficiently  as  possible,  prevent  the 
escape  of  the  gaseous  and  putrid  emanations  they 
emit  into  the  atmosphere ;— 3d.  That  a  sufficient 
supply  of  water  should  be  provided  for  the  rapid 
removal  of  putrid  ezuvis  and  excretions,  and  for 
other  purposes  of  cleanliness  and  ablution ;— 4th. 
That  animal  remains  and  excretions  should  as 
((uickly  as  possible  be  conveyed  to  their  natural  and 
intended  destination,  namely,  to  cultivated  fields 
and  soils,  with  the  intention  of  fertilising  them  ;— 
5th.  That  the  bodies  of  the  dead  should  not  be- 
come, from  the  mode  of  sepulture,  and  the  situa- 
tion and  crowded  state  of  the  places  of  burial, 
with  reference  to  the  habitations,  especially  in 
cities  and  towns,  a  source  of  disease  to  the  living ; 
—6th.  That  ditches  and  marshes  should  be  re- 
moved, especially  in  the  vicinity  of  animal  and 
human  habitations,  by  under-draining,  &c.  ;  — 
7th.  That  whilst  the  supply  of  water  should  be 
abundant,  it  should  in  no  way  be  contaminated 
by  the  vicinity  of  burial-grounds,  ditches,  or 
marshes ; — 81  h.  The  supply  of  pure  air,  and  the  re- 
quisite renewal  of  it  in  all  circumstances,  with  as 
little  risk  of  contamination  as  possible  from  animal 
excretions  or  remains,  —  from  drains,  sewers, 
cess-pools,  church>yards,  ditches,  marshes,  &c. 
In  proportion  as  attention  is  paid  to  these  topics, 
so  will  the  health  of  cities  and  townt  be  improved. 
But  I  cannot  dismiss  the  consideration  of  them 
without  further  and  more  particular  notice. 

10.  a.  The  yrtvtntion  of  animal  excretvmt  and 
remaini  from  accumulating,  especially  in  large 
towns,  hss  always  been  attendea  with  some  diffi- 
culty, but  it  is  a  difficulty  which  has  rarely,  until 
very  recently,  been  attempted  to  remove.  In- 
deed, much  more  frequently,  if  not  almost  uni* 
vemlly,  actual  provision  has  been  made  in  large 
cities  and  towns  for  the  accumulation  of  these 
excretions  to  a  most  astonishing  amount,  and 
without  any  intention  of  their  removal  for  many 
years.  It  was  proved  before  the  "  Health  of 
Towns*  Commission,"  that  these  accumulating 
sources  of  disease  exist  in  respect  of  most  of  the 
houses  of  all  cities  and  towns,  in  the  form  of  pri- 
vies attached  to  houses  unconnected  with  drains, 
and  of  cess-pools,  into  which  the  soil  from  water- 
closets  and  privies,  and  the  foul  water  used  for 
domestic  purposes,  6ow ;  and  that  these  cess-pools, 
privies,  and  drains  exist  under  and  around  most  of 
the  best  residences,  and  in  all  the  worst,  in  and 
about  London,  and  in  pther  cities  and  towns,  and 
that  they  have  generally  no  communication  with 


the  common  sewers  and  drains,  but  actually  are 
allowed  to  accumulate  until  their  overflowing  con- 
tents compel  a  recourse  to  nightmen. 

11.  The  inhabitants  who  have  for  so  many  years 
calmly  submitted  to  a  heavy  sewer-rate,  from  the 
notio%  that  the  sewers  formed  by  their  contribu* 
tions  actually  carried  away  the  soil  and  foul 
water  from  their  houses,  now  find  that  they  have 
been  deluded,  legally  swindled ;  and  that,  not- 
withstanding the  vaunted  drains  and  sewers  of  the 
metropolis,  there  is  no  necessary  connection  be* 
tween  them  aiKl  the  houses,  close  to  which  they 
pass,  even  where  they  do  pass ;  that  the  sewers 
are  few  compared  with  the  number  of  streets,  and 
that  comparatively  few  houses  have  any  com- 
munication with  them.  Thus  the  contents  of 
privies  or  necessaries,  vrater-closets,  cess-pools, 
and  drains,  are  allowed  to  sink  into  the  soil,  upon 
which  the  bouses  are  built,  to  poison  it,  and  to 
contaminate  the  air  within  and  around  the  dwel- 
ling, the  more  consistent  remains  being  pent  up, 
and  allowed  to  accumulate  vrithout  any  outlet 
whatever.  As  these  contents  collect  and  increase, 
the  more  fluid  parts  filtrate  through  the  upper 
layers  of  earth  or  clay,  and  contaminate  the  water 
supplying  pumps  and  springs.  The  gaseous  parts, 
and  those  which  are  carried  off  during  evaporation 
by  the  air,  more  or  less  infect  the  air,  and  destroy 
the  health  in  various  ways,  of  those  especially 
who  live  in  the  lower  apartments,  and  particularly 
if  they  sleep  in  them.  During  warm  seasons  the 
emanations  proceeding  from  these  accumulations 
of  animal  excretions,  and  from  the  ground  thus 
imbued  with  animal  matters,  upon  and  around 
which  the  dwelling  stands,  become  almost  as 
injurious  as  those  generated  in  warmer  climates 
and  countries,  to  which  referenoe  has  been  made 
above,  in  respect  of  the  generation  of  the  pesti- 
lences just  now  consider^  ;  and  would,  equally 
with  them,  promote  the  diffusion  of  the  in- 
fection of  those  pestilences  as  soon  as  the  in- 
fection should  be  imported.  Indeed,  the  accu- 
mulated emanations  tnus  arising  from  the  aggre- 
gation of  individual  sources,  furnished  by  thou- 
sands of  residences,  constitute  that  contaminated 
state  of  atmosphere  which  favours  the  propagation 
of  the  infection  of  these  pestilences ;  and  the  ab- 
sence of  these  emanations  or  at  least  the  com- 
parative absence  of  them  in  country  places,  partly 
accounts  for  the  much  slighter  prevalence  of  pes- 
tilence in  these  localities. 

12.  It  is  supposed  that  the  circumstance  of 
cess-pools  and  drains,  containing  animal  matters  in 
a  state  of  decay,  being  covered  over,  is  a  sufficient 
protection  from  their  injurious  influence.  But 
they  are  not  hermetically  sealed.  There  is  a  con- 
stant generation  and  extrication  of  foul  gases  from 
•them ;  and  these  gases,  and  the  air  contaminated 
by  them,  are  continually  passing  off  between  the 
boards  and  crevices  of  the  stones  which  oovei 
them.  In  many  places  of  this  metropolis,  as  well 
as  in  manufacturing  towns,  large  privies  exist, 
used  by  the  numerous  workmen  in  large  and 
crowded  factories ;  and  cess-pools  of  immense  ex- 
tent which  receive  the  contributions  of  many 
houses  and  work-shops.  It  is  vreil  known  that  the 
former  are  often  not  emptied  for  many  years,  but 
are  allowed  to  diffuse  their  odours,  and  their  baneful 
influence,  for  many  hundreds  of  yards,  in  all  di- 
rections ;  and  it  is  stated  of  the  latter,  that  an 
attempt  was  made  to  empty  one  of  them,  situated 
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io  t  centnl  and  crowded  neighboorbood ;  bat  titer 
some  Kores  of  eBrt-loadi  of  toil  woie  removod, 
tbe  rods  which  were  employed  to  retch  the  bottom 
of  tbe  depoeitoiy  were  not  tufficiently  loo^  for  tbe 
porpoie,  tnd  tbe  Hercaleta  task  of  emptying  it— 
detnamg  was  oat  of  the  question— wts  relin- 
qobbed.  It  wss  stated  tlso,  before  this  comrois- 
aioo,  thtt  one  of  these  immense  reservoirs  of  filth 
tnd  patrid  animal  matter  existed  immediately  under 
a  schooly  so  that.  In  addition  to  tbe  contamination 
of  tbe  air  by  tbe  congregation  of  a  great  number 
of  cbildrcD  in  a  confined  and  insnfiiciently  venti- 
lated space,  there  was  tbe  additional  evil  of  foul 
air  constantly  rising  up  from  the  poisonous  sources 
beneath  tbem. 

13.  Much  has  been  said  of  the  oollectbns  of 
filth,  of  tbe  superficial  uncovered  drains,  and  other 
diagUBting  slates  of  things  io  former  times ;  and  in 
namerous  continental  and  eastern  cities  and  towns 
in  modem  times ;  and  of  their  influence  in  origin- 
stiog  and    perpetuating  pestilence.     But   these 
sources  of  mischief  are  readily  swept  away  by 
rsios;  the  emanations  from  them  are  soon  dis- 
sipated by  the  winds ;  and  tbe  grosser  materials 
aie  carried  off  and  devoured  by  lords  of  prey  and 
the  lower  animals ;  so  that  they  are  actually  less 
injurious  than  those  accumuUtions  of  filth  and 
fecal  matters  fumished  by  almost  every  house 
io  the  towns  of  this  country.    These  ftscal  col- 
lections  are   so  carefully  preserved  from  these 
natural  means  of  purification,  that  the  emanations 
from  them  continue  to  be  generated  at  all  seasons, 
and  to  be  extricated  within  the  very  walls  of  the 
dwelling,   in  their  areas,  and  under   the    very 
windows  which  are  intended  to  admit  fresh  air  and 
light.    No  cold  in  this  climate  is  so  great  as  to 
prevent  tlie  generation  of  noisome  vapours  and 
gases  frono  these  sources ;  whilst  the  warmth  of 
summer  mad  autumn  increases  the  extrication  of 
them,  and  concentrates  them  in  a  more  humid 
atmosphere.    But  it  may  be  asked  by  utilitarisns 
and  jpolitical  economists,  where  is  the  mischief 
which   these   admitted   nuisances   and   ofifences 
sgainst  the  senses  occasion  1    Do  they  produce 
pestilence  1    We  see  no  sign  of  pestilence.     To 
these  every  welMnformed  physician  will  answer, 
that  there  has  been  no  pestilence— no  plague— 
because  tbe  seminium  or  infection  of  plague  has 
not  been  allowed  to  be  imported.    But  if  it  had 
been  imported,  or  were  even  now  to  be  imported, 
especially  during  summer  or  autumn,  all  the  con- 
ditions requisite  to  its  devastating  spread  exist  in 
the  sources  now  pointed  out.    Although  protected 
from  this  foreign-  scourge  by  quarantiDe  laws,  the 
existence  of  wliich  is  now  threatened  by  persons 
ignorant  of  the  subjects  to  which  they  relate,  let  it 
not   be    supposed    that   these   nuisances,  these 
sources  of  contamination,  are  unproductive  of  the 
most  serious  effects.    To  the  question,  therefore, 
ss  to  the  mischief  the^  occasion,  another  may  be 
put  as  to  what  mischief,  evil,  or  disease  afflicting 
the  human  frame,  may  not  be  imputed  more  or 
leas  to  these  very  remarkable  domestic  sources. 
I  find  it  much  more  difficult  to  point  out  a  single 
disorder   or  malady  which    cannot  be  imputed 
partly  or  altogether  to  these  causes,  than  to  enu- 
merate the  many  which  acknowledge  them  as  their 
principal  sources.    Even  where  they  are  not  the 
efficient  agents,  ss  in  the  pestilences  above  con- 
sidered, they  are  predisposing,  aiding,  and  deter- 
mining causes.     They  more  especially  occasion 


sickness  and  death,  during  infancy  and  childhood ; 
and  even  when  these  epochs  of  human  existence 
are  strugjgled  through ;  and  the  various  affections 
of  the  digestive  organs  and  nervous  system,  and 
the  febrile  diseases,  and  the  varied  forms  of  debi- 
lity which  theie  causes  produce,  are  either  par- 
tially or  altogether  removed;  there  frequently 
succeed  a  sickly  period  of  puberty,  impaired  man- 
hood and  premature  decay,  scrofula,  and  tubercles 
in  their  numerous  forms  and  seats,  visceral  dis- 
easea  in  countless  variety,  and  mental  weakness  in 
endless  forms  and  grades 

14.  During  the  present  warm  summer  (1846),  I 
have  had  numerous  occasions  of  remarking  Uie 
very  injurious  consequences  of  fireqoenting  those 
privies  m  which  the  fsscal  matters  are  allowed  to 
accumulate.  Of  three  families,  every  person  was 
attacked  with  adynamic  dysentery,  with  a  low  or 
putrid  form  of  tenesmus,  and  an  erysipelatous 
state  of  tbe  anus,  extending  to  the  vulva  and 
vsgina  of  the  females.  In  one  family,  nine 
penons  were  thus  attacked ;  and  in  several  other 
families,  and  on  other  occasions,  I  have  traced 
these  affBCtious,  which  have  often  been  attended 
by  ^peat  danger,  to  this  particular  cause, — to 
the  influence  of  the  fool  and  concentrated  efflu- 
via, from  long-accumulated  fecal  matters,  upon 
the  mucous  surface  of  the  anus  and  vagina. 

15.  It  is  obvious  from  this,  that  no  such-  accu- 
mulations of  noxious  agents  should  be  allowed  to 
exist ;  that  drains  and  sewers  should  be  so  con- 
structed ss  to  convey  from  the  dwellings,  as 
rapidly  as  possible,  and  without  sinking  into  the 
soil,  or  evaporating  into  and  contamioatiog  the 
atmosphere,  the  foul  materials  and  animal  exuviae 
into  the  main  sewers ;  that  the  -upply  of  water 
should  be  sufficient  to  aid  Uiis  object,  and  that 
the  main  sewers  should  be  so  constructed  aa 
respects  their  terminations,  as  to  allow  their  con- 
tents to  be  removed  by  safe  and  suitable  modes 
of  conveyance,  to  cultivated  grounds  for  the  pur- 
poses of  manure. 

16.  6.  The  burying  of  the  dead  within,  under, 
and  around  diajteU  or  churehei,  or  in  large  bury' 
tng-groundt,  situated  lotthin,  or  dote  to  eitiet  or 
Unont,  is  amongst  the  most  serious  evils  of  the 
present  state  of  society,  and  of  existing  legislation. 
The  emanations  from  these  places  are  equally 
injurious  with  those  proceeding  from  the  sources 
just  noticed,  and  are,  on  some  occasions,  as  I  have 
often  witnessed,  even  more  strikingly  injurious, 
owing  to  the  grrater  concentration  of  .the  noxious 
vapours  and  gsses,  especially  as  they  emanate  from 
tbe  remarkably  crowded  burylng-grounds  and 
vaults,  around  and  under  chapels  in  the  metro- 
polis. And,  although  numerous  states  of  ill-health 
and  forms  of  acute  disease  actually  proceed  from 
this  cause  ss  well  as  from  that  above  exposed,  the 
most  malignsnt  putrid  or  putro-adynamic  fever, 
as  described  under  that  article,  have  come  before 
me,  and  been  referred  to  this  source  by  the  more 
intelligent  of  those  who  have  been  thus  attacked.  I 
have,  moreover,  had  demonstrative  evidence,  that 
cases  of  this  fever,  caused  by  the  emanations  from 
the  vaults  of  chapels  in  this  city,  and  terminating 
fatally  in  eight  days  from  the  period  of  exposure, 
these  emanations  at  the  moment  of  their  impression 
producing  most  marked  effects,  have  infected  other 
persons,  in  the  same  house  with  them,  with  a  si- 
milar and  equally  dangerous  and  ftital  fever. 

17.  The  congregation  of  many  hundred  per* 
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sons  in  a  building,  opened  only  ooee  in  the  week, 
wanned  and  ventilated  but  partially  and  imper- 
fectly on  that  occasion,  and  containing  immediately 
beneath  its  Boors,  and  surrounded  by,  thousand 
of  human  bodies  undergoing  putrefaction  and  de* 
cay,  must  necessarily  prove  more  or  less  injurious 
to  health ;  and  still  more  remarkably  to  the  health 
of  those  who  may  happen  to  inspire  a  portion  of 
those  irruptions  of  foul  air  which  break  forth  at 
intervals  from  the  burying^places,  or  which  6ow 
from  the  grated  openings  communicating  with  the 
vaults  and  other  places  of  sepulture  constructed 
under  the  pewn  of  these  chapel». 

16.  c.  It  is  almost  unnecessary  for  me  to  insist 
upon  the  imprapri^y  of  aUowing  ditcha,  noampi, 
or  manhii  to  coutaminat€  the  air  in  the  vicinity  of 
towns,  or  any  human  habitation  whatever ;  or  to 
bring  supplies  of  water  from  places  near  to  these 
sources  of  ilisease,  or  to  burying-grounds.  Water 
loaded  with  animal  matters  in  a  state  of  decay,  or 
abounding  with  animalculs,  and  the  infusoria,  is 
most  remarkably  productive  of  diarrhoea,  dy- 
sentery, mucous  and  adynamic  fevers,  or  of  those 
typhoid  forms  of  fever  which  are  attended  by  ul- 
ceration of  Peyer's  and  Brunnbr's  glands.  The 
means  of  removing  these  causes  are  too  obvious  to 
require  notice  at  this  place ;  and  ought  never  to 
be  neglected,  although  no  very  manifest  mischief 
may  result  from  them,  or  no  very  remarkable  out- 
break of  disease  roa^  occur.  They,  nevertheless, 
impair  the  constitutional  powers  of  all  within  the 
sphere  of  their  influence ;  induce,  gradually  and 
slowly,  visceral  obstruction,  and  numerous  chronic 
maladies,  and  favour  the  prevalence  by  promoting 
the  infection  of  malignant  and  pestilential  dis- 
tempers. 

19.  d.  Crovoded  apartmenti  and  attenUfliti,  and 
neglect  of  due  ventilation  of  thesej  and  of  the 
dwelUngi  of  the  poorer  eUuset,  are  amongst  the 
most  productive  causes  of  disease,  and  of  the  dif- 
fusion of  pestilence,  wherever  pestilential  infection 
is  introduced.  The  residences  of  the  poor  are  not 
merely  overcrowded,  but  also  ill-ventilated,  owing 
both  to  the  prejudices  of  many  of  this  class,  and 
to  the  situation  of  them  in  courts,  lanes,  narrow 
streets,  and  cellars.  A  free  and  thorough  ven- 
tilation is  often  impossible  in  these  situations; 
and,  in  addition  to  this  cause  of  disease,  and  to 
the  evils  resulting  from  large  numbers  residing 
and  sleeping  in  each  of  the  several  apartments 
into  which  the  house  may  be  divided,  there  are 
often  superadded,  the  foul  air  proceeding  from 
privies,  cess'pools,  and  drains,  and  the  other 
sources  above  described  {§  9.  et  teq,).  Thus  the  air 
which  is  respired  by  persons  thus  circumstanced, 
is  contaminated  both  by  those  who  breathe  it 
and  by  the  several  causes  just  alluded  to ;  and  in 
this  state  of  contamination  it  is  allowed,  moreover, 
to  stagnate,  to  become  still  more  foul,  and  to  con- 
centrate more  fully  the  emanations  from  the 
bodies  of  those  who  respire  it,  and  from  the  several 
sources  above  indicated.  Among  persons  thus 
placed,  it  must  be  expected  that  all  infectious 
maladies  will  not  only  make  rapid  progress,  and 
prevail  extensively,  if  not  generally,  but  assume  a 
more  malignant  character  than  in  other  and  more 
favourable  circumstances. 

20.  It  is  not,  however,  merely  by  favouring 
the  exteufsion  and  malignancy  of  infectious  and 
pestilential  maladies  that  these  causes  act  in- 
juriously on  the  classes  of  the  community  more 


especially  subjected  to  them,  but  also  by  actually 
generating  infectious  diseases,  and  even  by  im- 
parting an  infectious  character  to  several  afiec- 
tions  which  would  not  otlierwise  present  it.  In 
this  way  fevers  are  generated,  and  are  spread  from 
these  original  sources  to  the  abodes  of  wealth  and 
rank— -to  the  very  families  and  persons  of  those, 
by  whom  the  wants  of  the  lower  classes  were 
neglected,  for  they  could  not  have  been  unknown, 
and  to  whom  thev  were  an  abomination ;  for,  if 
they  had  been  objects  of  compassion,  they  would 
have  been  long  since  considered  with  the  intention 
of  devising  a  remedy  for  such  of  them  as  admitted 
of  remedy. 

21.  The  want  of  due  attention  to  ventilation  in 
the  construction  of  work-houses  and  other  places 
for  the  reception  and  medical  treatment  of  the 
poor,  aided  by  insuflicient  and  unwholesome  food, 
nas  been  no  mean  cause  of  the  production  of  low 
fevers,  diarrhoea,  and  dysentery  among  the  in- 
mates of  these  places,  but  also  of  the  prevalence 
of  these  diseases  in  the  vicinity.  The  crowded 
states  of  these  abodes  of  poverty  and  disease,  and 
the  several  other  sources  of  disorder  connected 
with  them,  certainly  do  not  limit  their  baneful 
effects  to  the  places  in  which  they  exist,  but  ex- 
tend their  malign  influence  on  many  occasions  by 
various  modes  of  infection,  in  several  directions, 
and  to  more  than  one  class  of  the  community.  If 
a  rigid  inquiry  were  made  by  competent  persona 
into  the  states  of  workhouses,  lunatic  asylums, 
charitable  institutions,  chartered  and  endowed 
schools,  penitentiaries,  and  other  places  where  a 
constant  residence  or  daily  congregation  of  a 
number  of  persons  or  of  children  is  required,  bow 
few  would  appear  unexceptionable  in  every  re- 
spect. In  many,  ventilation  is  imperfect  or  only 
partial ;  in  others,  the  sleeping  as  well  as  the 
sitting  apartments  are  most  disgustingly  over- 
crowded ;  in  moat  of  them,  imperfect  ventilation 
is  associated  with  over-crowding,  and  not  in- 
frequently also  with  foul  emanations  from  privies, 
cess-pools,  and  drains ;  in  some,  one  or  more  of 
these  ills  are  conjoined  with  insufficient  and  un- 
wholesome food,  and  with  want  of  due  exercise  in 
the  open  air ;  and,  in  not  a  few,  all  these  evils  are 
combined,  in  various  states  according  as  one  or 
several  of  them  assume  more  or  less  prominent 
characters,  or  are  moreover  associated  with 
neglect  of  cleanliness  of  person  and  of  residence, 
&c.  In  what  condition  could  the  inmates  of  a 
lunatic  asylum  have  been  in,  as  respects  all  the 
circumstances  which  contribute  to  health,  and 
especially  those  to  which  attention  has  been  di- 
rected above,  when  1 12  out  of  450  died  in  twelve 
months,  as  proved  by  Mr.  Waxley  in  the  House 
of  Commons? 

22.  e.  There  is  nothing  which  tends  more  to  in- 
jure health,  and  to  develop  scrofulous  and  tuber- 
culous and  other  chronic  diseases  among  children 
and  young  persons,  than  nunUfert  eleeping  in  the 
tame  apartment.  The  evil  is  great  in  proportion 
to  the  number  relatively  to  the  size  and  imperfect 
ventilation  of  the  chamber ;  but,  when  this  is  con- 
joined with  others,  as  it  often  is,  more  particularly 
with  foul  emanations  from  privies,  ces^-pools,  and 
drains,  with  insufficient  or  unsuitable  food,  and 
with  insufficient  exercise  in  the  open  air  and  in 
sunshine,  the  injuries  thereby  inflicted  upon  the 
constitution  in  various  forms  of  acute  as  well  aa 
chronic  disease,  and  the  malignancy  and  danger 
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imparted  to  infectious  and  febrile  distempers, 
when  they  break  out  in  these  circumstaoees  or 
pisoes,  become  the  most  alanniDg,  and  often  the 
B!ott  hopeless,  to  which  medical  ara  can  be  called. 
The  dreumatance  of  numbera  being  compelled  to 
sleep  in  the  same  chamber  has  been  fraught  with 
mischief,  not  only  to  the  physical  powers  and  the 
bodily  health,  but  also,  and  not  lets  remarkably, 
to  the  moral  feelings  and  dispositions  through 
life ;  and  altboagh  most  especially  detiimental  to 
children  and  young  persons,  it  is  also  very  se* 
riMisly  injurious  to  grown  up  people.  What  is 
the  state  of  health  in  children  in  large  schools  and 
iostitotions,  where,  from  five  or  six  to  fifty  or 
sixty  children  sleep  in  the  same  apartment ;  the 
smaller  numbers  m  boarding  schools,  and  the 
large  numt)er  in  public  institutions,  as  Christ's 
Hospital  School  at  Hertford?  The  data  neces- 
sary to  a  correct  answer  to  this  question  are 
not  before  me,  but  I  will  assert,  from  no  small 
experience  of  the  bad  effects  of  this,  and  other  con- 
ditions of  these  sehook  and  institutions,  as  favour- 
ing the  development  and  spread  of  disease,  that 
the  extent  of  the  mischief  thus  produced  is  not 
even  suspected  by  those  who  are  most  actively 
concerned  in  their  mani^ement.  The  evils  which 
result  from  causes  connected  with  the  arrange- 
ments of  these  institutions  are  even  not  seen,  and 
when  they  are  seen  from  their  prominence  or 
extent,  they  are  not  referred  to  their  actual 
sooroes. 

23.  Nor  are  some  of  the  evils  which  may  be 
traced  to  the  congregation  of  great  numbers  of 
children  during  the  day  in  small  school-rooms 
much  less  remarkable  than  those  above  adverted 
to ;  but  when  it  is  known,  as  indeed  it  has  been 
proved  before  the  "  Health  of  Towns'  Commis- 
sion." that  these  assemblages,  of  several  hours' 
duration,  actually  take  place  in  rooms  imme- 
diately over  immense  cess-pools,  or  in  chapels 
steaming  with  emanations  frum  the  dead  bodies  in 
their  Tsults,  or  from  those  putrifying  around  the 
walls,  or  from  both  productive  sources,  it  may, 
without  great  impropriety,  be  assumed,  that  the 
wisdom  of  man,  even  of  him  who  thinks  himself 
the  most  divinely  inspired,  is  but  blindness,  foolish- 
ness, and  presumption ;  and  that,  in  his  attempts 
to  accomplish  what  is  laudable  in  itself,  he  is  ac- 
tually occasioning  acute  disease,  or  contaminating 
the  constitution  during  life,  and  occasioning,  more- 
over, that  state -of  contamination  which  will  be 
imparted  to  the  offiipring  during  many  generations. 
The  collection  of  numbers  of  persons  m  factories, 
the  imperfect  ventilation  of  many  of  them,  and  the 
modes  of  warming  and  liehtiog  them,  are  not 
smoogst  the  least  of  the  evils  to  which  the  health 
of  the  working  classes  is  exposed.  Science  could 
not  render  a  greater  service  to  the  comufunity  than 
in  rendering  her  aid  to  the  reformation  of  these  and 
similar  ills,  which  weigh  upon  the  physical  and 
moral  powers  of  the  prc^nctiTe  classes;  and  affect 
equally  their  health,  happiness,  and  offiipring. 

24.  B.  ITte  prevention  of  foreign  pettilenee, — 
The  duty  of  government  to  prevent  the  introduc- 
tiMi  of  pestilence  from  abroad,  is  as  obvious  as 
that  to  prerent  both  the  existing  and  predisposing 
causes  of  pestilence,  and  of  distempers  almost  as 
fatal  as  pestilence,  from  being  generated  and 
allowed  to  exist  at  home.  Whilst  the  former  has 
been  entirely  neglected  in  this  country,  the  latter 
has  feceived   a   very  proper   attention.     Yet, 


although  the  neglect  of  all  domestic  sanatory 
measures  has  met  with  little  reprobation,  the 
enforcement  of  the  quarantine  laws  has  experi- 
enced  much  opposition*;  and  restrictions  of  every 
kind^  calculateid  to  hamper  commercial  specu- 
lations, have  been  condemned  by  those  who 
consider  a  small  pecuniary  loss  of  greater  im- 
portance to  them  than  the  contingent  occur- 
rence of  a  great  public  calamity.  But,  as  Mr. 
M'CuLLOCB  justly  remarks,  **  quarantine  is  not 
a  matter  in  which  innovations  should  be  rashly 
introduced ;  whenever  there  is  doubt,  it  is  proper 
to  incline  to  the  side  of  security."  In  this 
country,  we  have  to  guard  against  the  introduc- 
tion of  the  three  great  pestilences  above  considered, 
and  the  risk  from  each,  although  remote,  is  pro- 
bably almost  equal.  The  frequent  importation 
of  plague  into  this  and  other  European  and 
northern  countries,  before  the  institution  of  sana- 
tory measures ;  the  increased  risk  occasioned  by 
the  very  rapid  communication  between  all  parts 
of  Europe  and  those  places  in  the  Levant  and 
within  the  tropics,  where  plague  and  heraagas- 
tric  fever  prevail,  and  our  recent  experience  of 
the  pestilential  cholera  are  circumstances  which 
should  not  be  overlooked  in  our  estimate  of  the 
probabilities  of  a  visitation  from  either  of  these 
distempers,  and  which  ought  to  influence  tho^e 
who  are  bound  to  protect  the  public,  whilst  they 
give  every  facility  in  their  power  to  trade,  in  their 
deliberations  and  enactments. 

25.  In  the  United  States,  more  especially  in  some 
of  them,  and  in  many  of  their  large  commercial 
cities.  Quarantine  has  been  either  imperfectly 
enforced,  or  not  instituted  at  all,  until  recently. 
The  great  distance  between  them  and  the  Levant, 
and  the  nature  of  their  climate,  gave  them  little 
cause  of  alarm  as  to  the  introduction  of  plague : 
and,  until  lately,  the  hsemagastric  pestilence,  so 
generally  and  destructively  prevalent  in  the  West 
Indies  and  on  the  coast  of  Mexico,  and  so  fre- 
quently epidemic  in  some  of  their  chief  cities, 
was  viewed  entirely  as  a  domestic  evil,  against 
which  quarantine  and  other  sanatory  measures 
could  not  possibly  prove  of  any  avail.  From 
1751  until  1791,  this  pestilence  made  its  appear- 
ance in  New  York  on  several  occasions;  but 
after  the  latter  period  it  appeared  more  frequently 
and  more  destructively,  as  might  have  been 
expected  from  the  increased  size  and  population 
of  the  city  and  the  more  frequent  intercourse 
with  places  where  it  prevailed.  It  even  occurred 
during  two  or  three  successive  years,  and  was 
seldom  absent  for  a  longer  period  than  this,  until 
1822,  when  it  prevailed  most  fatally.  Since  that 
year  quarantine  regulations  have  been  strictly 
enforced,  and  the  distemper  has  not  appeared 
again  in  that  city  —  now  a  period  of  nearly  a 
quarter  of  a  century  —  although  it  has  }«arcely 
been  a  year  absent  from  vessels  detained  in  qua- 
rantine, and  in  the  quarantine  hospital.  (See 
the  Report  of  a  Committee  of  the  House  ofAuem- 
bltf  of  the  State  of  New  York  on  the  present  Qua^ 
rantttte  Laws.    8vo.  Albany,  1846. ) 

26.  Can  any  stronger  proof  of  the  propriety  of 
enforcing  these  regulations  be  adduced  tnan  that 
to  which  I  have  now  referred,  and  which  may  be 
perused  with  numerous  other  valuable  documents 
in  the  official  report  |u8t  named  ?  It  is  well 
known  to  most  physicians,  that  Dr.  Rush,  cele* 
brated  not  only  as  a  medical  writer  but  as  a 
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statesman,  at  an  early  period  of  the  rising  great* 
ness  of  the  United  States  of  America,  laboured 
with  great  zeal  to  prove  that  the  pestilential 
yellow  fever  was  of  domestic  origin.  But  the 
authors  of  the  Report  just  referred  to  state  that 
**  this  opinion  was  nevertheless  somewhat  modi* 
fied  bemre  he  eeaaed  exerting  a  prodigious  per- 
sonal influenoe  upon  the  mind  ot  man ;  for  he 
says,  *  that  it  was  even  produced  in  Philadelphia 
from  the  effluvia  from  a  chest  of  unwashed  clothes 
which  belonged  to  one  of  our  citiiens  who  had 
died  of  it  in  Barbadoes.'  This  influence,  says 
Dr.  MoNETTSf  has  doubtless  been  the  destruction 
of  thouwods ;  and  had  it  not  been  so  great  in  the 
medical  community  of  the  United  States,  our  north- 
ern sea-ports  would  not  have  been  so  long  subject 
to  the  pestilential  visitations  of  vellow  fever.  The 
southern  poru,  still  acknowledging  a  vassalage  to 
his  authority,  and  to  his  arbitrary  dictation,  through 
his  disciples,  to  this  day  immolate  bnndr^s 
and  thousands  of  victims  annually  upon  the 
altar  of  a  blind  credulity*"    {Report,  Si^e,  p.  21.) 

27.  Can  it  be  possible  to  adduce  a  stronger  in- 
stance than  that  to  which  this  quotation  refers,  of 
the  baneful  influence  of  authority  upon  the  minds 
of  medical  men  ?  Or  is  there  more  satisfactory 
evidence  required,  not  merely  of  the  importation 
of  the  distemper  to  which  it  refers,  but  also  of  the 
necessity  of  enforcing  quarantine  regulations  for 
the  protection  of  the  public  1  But  the  instance 
thus  adduced  by  Dr.  Rush  is  one,  not  only  proving 
the  importation  of  this  pestilence,  but  also  snowing 
the  facility  of  such  importation ;  and,  when  the 
nature  of  the  means  is  considered,  the  great  difli- 
cuUy,  however  strict  quarantine  regulations  may 
be,  of  preventing  it  tnrough  the  medium  here 
indicaled.  Dr.  Lind  states,  that  a  trunk  of 
clothes  was  brought  from  the  West  Indies  into 
Philadelphia  in  1741,  containing  the  clothing  of 
a  young  man  who  died  of  the  yellow  fever ;  and 
he  says,  that  all  the  perwns  present  when  the 
trunk  was  opened  contracted  toe  disease,  which 
was  afterwards  propagated  to  other  persons  in  the 
city.  The  Reporters  to  the  House  of  Assembly  of 
New  York  state,  that  a  vessel,  which  had  arrived 
at  New  Haven  from  Martinico,  *'  had  brought 
home  a  che»t  of  clothes  which  belonged  to  a  sauor 
who  died  of  the  yellow  fever  at  Martinico  ;**  that 
it  was  opened  in  the  presence  of  four  persons  named 
in  the  Report ;  that  three  of  these  tour  in  a  short 
time  afterwards  died  of  this  fever ;  and  that  the  pes- 
tilence was  propagated  from  these  to  the  town  of 
New  Haven.    (See  Report,  Sifc,  p.  17.) 

28.  Now  I  have  adduced  these  facts,  not  because 
they  are  strong  proofs  of  the  importation  and 
infectious  nature  of  the  pestilence  to  which  they 
refer,  for,  after  what  I  have  stated  in  the  preced- 
ing articles,  no  additional  facts  are  required,  but 
bfl^use  they  furnish  the  strongest  evidence  of  the 
necessity  of  quarantine  restrictions,  and  at  the 
same  time  show  the  great  difficulty  of  so  en- 
forcing them  as  to  prevent  the  intooduction  of 
those  articles  and  eoeots  which  are  most  likely 
to  propagate  not  only  this,  but  also  the  other 
pestilences.  I  have  not  the  least  hesitation  in 
maintaining,  and  I  do  so  from  personal  observa- 
tion and  knowledge  of  the  fact  as  respects  two 
out  of  the  three  pestilences  here  considered,  that 
there  is  more  risk  of  the  importation  of  them  from 
body  and  bed-clothes  and  foul  linen  of  those  who 
have  been   a£bcted  with  them,  than  from  the 


persons  of  the  infected,  or  from  any  other  souree 
whatever.  Every  person  who  has  eeen  much  of 
the  communications  between  distant  places  by 
means  of  trading  vessels,  who  has  |nvelled  much, 
or  who  has  voyaged  frequently  in  those  vessels, 
will  admit  thie  difficulty  of  preventing  clothes 
and  linen  from  beio^  landed,  and  the  frequent 
neglect  of  exposing  mfeeted  articles  of  this  de* 
scription  to  dne  ventilation  and  cleansing  before 
they  are  landed.  Vessels  are  even  not  infra* 
quently,  especially  in  countries  where  the  re* 
stricUons  are  loosely  observed,  allowed  to  continue 
in  quarantine  until  the  period  is  elapsed  without 
the  clothes  or  other  personal  efieets  of  individonls 
having  been  opened  up  or  aired ;  and  not  rarely 
are  these  articles,  more  especially  dirty  linen,  sent 
on  shore  or  smuggled  away,  without  the  guards 
either  knowing  the  occurrence,  or  being  able  to 
prevent  it. 

29.  My  limits  will  not  permit  me  to  notice  the 
several  regulations  requisite  to  the  due  enforce- 
ment of  quarantine.  These  regulations  should 
be  based  upon  the  numerous  asoertained  faets 
mentioned  in  the  couiie  of  the  preceding  in- 
quiries ;  and  they  should  be  enforced  vrith  a  full 
knowledge  of  the  deceptions  so  frequently  prac- 
tised or  attempted,  in  oraer  to  avoid  the  detentions 
requirite  to  the  observance  of  the  law.  With 
highly  qualified  and  duly  remunerated  health- 
officers,  there  can  be  little  reason  to  dread,  either 
too  great  severity  on  the  one  hand,  or  too  great 
laxity  on  the  other,  even  should  much  be  left 
to  their  discretion.  My  object  at  this  place  is 
merely  to  show  the  importance  of,  and  neces- 
sity for,  such  restrictions,  and  to  insist  upon  the 
strictest  attention  being  given  to  the  l>ed  and 
body-clothes  of  all  persons  who  may  have  been 
infected,  or  suspected  of  being  infected,  with 
these  pestilences ;  for,  when  the  numerous  ways 
by  wmch  these  and  other  personal  articles  and 
effects  may  pass,  from  infected  places  and  ves- 
sels, to  persons  at  a  great  distance,  even  before 
they  are  opened  up  or  exposed,  are  duly  con- 
sidered, it  cannot  any  longer  be  a  matter  of  sur- 
prise, that  the  distempers  which  they  propagate 
are  so  often  traced  with  difficulty,  or  even  not 
traced  at  all,  to  their  several  sources,  and  through 
their  several  channels. 

30.  The  propriety  of  enforoing  quarantine  re- 
gulations does  not  rest  upon  a  few  authorities 
merely.  An  outcry  has  been  raised,  by  persons 
interoted  in  their  abolition,  that  they  are  sup- 
ported only  by  those  who  are  appointed  to  enforce 
them.  What  possible  interest  can  I  have  in  con- 
lending  for  themt  What  other  interest  had  most 
of  the  ablest  writers  who  have  advocated  them  in 
this  and  in  other  civilised  countries,  than  the 
cause  of  truth  and  the  interests  of  humanity? 
Dr.  J.  Batlxt,  in  his  correspondence  with  the 
mayor  of  New  York,  after  adducing  numerous 
proofs  of  the  importation  of  pestilential  yellow 
fever  into  that  city  previously  to  1822,  concludes 
as  follows :  *'  I  cannot  suffer  this  opportunity  to 
pMsss,  without  expressing  my  firm  conviction,  that 
rigid  quarantine  reflations  are  essentially  neees- 
saiy  to  guard  the  mhabitants  of  our  commercial 
cities  against  the  introduction  of  pestilential  and 
infectious  diseases."  (Report,  ^.,  p.  79. )  What 
also  say  other  eminent  physicians  of  that  city  on 
this  important  topic  7  Dr.  TowNsntn,  whose  ex- 
perience of  the  hsemagastrio  pestilence  has  been 


PESTILENCES— Protxction  froh  Fobbiom. 


239 


obtained  ia  New  York,  in  the  Havannab,  in  the 
Bahama  Islands,  in  Charleston,  in  South  Caro- 
lina, and  in  the  West  Indies,  thus  remarks  on 
the  erode  speculations  and  productions  of  some  of 
those  who  have  recently  written  on  the  subject 
now  under  oonsidemtion.  "The  true  character 
of  the  pestilential  yellow  fever,  commencing  with 
the  monographs  of  the  earliest  writers,  as  Towns, 
HiLL^RT,  Warbsn,  Rouppx,  &c.,  and  the  not 
less  masterly  descriptions  of  those  who  succeeded 
then,  as  Chisholm,  Blanb,  Lining,  (of  Charles- 
ton, S.  C)  HosACK,  and  a  crowd  of  others,  to- 
gether with  the  more  recent  productions  of  Strob- 
BSL  of  Charleston,  and  Monettx  of  Washington 
(Mississippi),  &c.,  have  been  entirely  lost  sight 
of,  to  give  place  to  the  more  congenial  and  crude 
speculations  and  misrepresentations  of  empirical 
adventurers,  many  of  woom,  with  mercenary  mo- 
tives, designed  to  flatter  the  authorities  of  different 
governments  with  the  delusive  hope  that  com- 
merce might  be  disburthened  of  every  such  re- 
striction, as  a  relic  of  barbarism,  have  not  hesitated 
to  asierf,  and  to  disseminate  on 'the  subject  of 
yellow  fever,  a  tissue  of  heresies  and  errors,  which 
every  practical  phySidan,  and  every  common 
citizen  acquainted  with  this  disease,  as  it  has  pre- 
vailed in  our  seaports  and  in  the  West  Indies, 
know  to  be  without  the  shadow  of  a  foundation." 

31.  Dr.  Vacrb,  of  New  York,  observes,  *'  that 
yellow  fever  has  not  appeared  in  that  city  for 
nearly  a  quarter  of  a  century,  and  not  since  the 
preient  health  laws  have  been  rigidly  enforced ; 
therefore,  let  us  not  forget  in  our  zeal  for  inno- 
vation and  improvement,  the  ^od  old  maxim, 
'  Let  well  enough  alone.'  Admit  they  are,  in  a 
measure,  restrictive  to  commerce  and  burdensome 
to  the  merchant;  will  any  calm  observer  deny 
they  are  alike  protective  of  his  life  and  conducive 
to  hb  interest  T  The  pecuniary  loss  of  a  hundred 
years  by  the  quarantine  establishment,  cannot 
equal  the  ruin  and  desolation  of  a  single  season  of 
the  pestilence.  Who  does  not  shudder  at  the 
memory  of  closed  dwellings,  the  suspension  of 
business,  the  shunned  city,  the  ouarantme  abroad, 
and  the  sepulchres  of  hun<beds,  during  the  summer 
of  1822."  (Rgpart,  ^c.  p. 97.) 

32.  Similar  opinions  to  these  have  been  given 
by  Dr.  Francis,  and  other  eminent  physicians  in 
the  United  States ;  and  furnish  the  basis  on  which 
the  Report  is  founded,  to  which  I  have  referred,  and 
which  reached  me  after  the  chief  part  of  the  above 
article  was  put  to  press.  These  fully  confirm  the 
views  which  I  have  entertained,  as  well  as  furnish 
most  conclusive  evidence  of  the  necessity  of  enforc- 
ing quarantine  regulations.  Dr.  Francis,  as  well 
as  roatiy  other  eminent  physicians,  has  shown  that 
the  hsemagastric  pestilence  has  been  imported  into 
many  places,  and  into  the  quarantine  districts  of 
the  United  Sutes,  when  the  thermometer  ranged 
above  TS^'.  Now,  if  the  "  Eclair  steam-ship  had 
arrived  in  this  country  when  the  temperature  was 
at  this  elevation,  or  at  any  period  during  the  sum- 
mer of  1846,  and  Quarantine  regulations  had 
either  been  neglected*,  or  imperfectly  enforced, 
what  might  have  been  the  consequences;  and 
what  may  still  be  the  consequences  if  these  regu- 
lations should  be  so  far  relaied  as  to  allow  of  the 
admission  of  the  foul  bed  or  body  clothes  of  per- 
sons who  have  died  of  any  of  the  pestilences  just 
considered,  especially  during  states  of  temperature 
*nd  of  the  air  favouring  the  infection  of  these  pes* 


tilencesl  I  fuller  believe  diat  pestilential  cholera 
was  introduced  into  various  places  both  in  this 
and  in  other  countries  by  foul  clothes,  and  that 
there  is  more  risk  in  either  of  these  distempers 
beio^  imported  in  this  way,  than  by  personal  com- 
momcation  —  than  by  the  infection  having  been 
imparted  in  some  place  where  the  distemper  pre- 
vailed, and  remaining  latent  in  the  infected  person 
for  a  number  of  days,  so  as  to  break  out  only 
shortly  before,  or  soon  after,  arrival  at  the  place  of 
his  destination.  Certainly,  all  the  contingencies 
of  the  malady— -infection  by  close  communica- 
tion, by  opening  up  the  clothes  of  infected  persons, 
and  such  articles  of  traffic  as  are  calculated  to 
imbibe  infectious  emanations,  or  are  likely  to  have 
been  exposed  to  them ;  the  period  which  has 
elapsed  from  the  occasions  of  such  infection  and 
of  such  exposures,  and  the  several  cireumstances 
favouring  or  counteracting  infection,  even  ad- 
mitting its  presence,  as  temperature,  humidity,  or 
dryness  of  the  air,  cleanliness,  ventilation,  &c., 
ought  severally  to  be  considered  when  framing 
regulations  for  warding  off  pestilence,  and  when 
carrying  these  regulations  into  effective  opention. 

33.  How  far  it  may  be  prudent  to  relax  these 
laws  in  respect  of  merchandise,  even  still  further 
than  they  have  been  in  this  country,  cannot  be 
stated  absolutely  and  with  confidence  of  perfect 
safety ;  for  several  articles  of  traffic  belong  to  the 
same  category  as  apparel  and  bed  and  body 
clothes,  and  retain  and  convey  the  poison  long 
and  far ;  but  caution  should  be  used  in  such  re- 
laxations ;  and  the  facts  should  not  be  overlooked, 
that  the  most  obvious  and  important  advantases 
have  already  accrued  from  the  recent  institution 
of  quarantine  laws  in  Constantinople  and  other 
places  in  the  East,  and  from  a  more  strict  enforce- 
ment of  them  in  the  cities  of  the  United  States. 

34.  To  the  entire  neglect  df  government  mea- 
iureg  rf  prevention^  and  to  insufficiently  strict 
quarantine  regulations,  the  extension  of  the  cho- 
leric pestilence  throughout  the  countries  of  the 
east,  and  through  Europe  and  America,  are  en- 
tirely to  be  imputed.  Tne  difficulty,  however,  of 
completely  entorcing  these  measures,  and  the  lia- 
bility of  evading  them  in  all  countries,  particularly 
those  which  are  continental,  and  have  an  ex« 
tended  boundary,  which  are  thickly  inhabited, 
particularly  on  their  frontiere,  have  large  and 
populous  frontier  towns  and  sea-ports,  and  enjoy 
a  rapid  and  extensive  commerce,  either  by  sea  or 
land,  are  so  great,  that  numerous  instances  of 
their  infraction  must  occur,  and  the  chances  of 
the  introduction  of  the  pestilence  be  thereby  in- 
creased. These  cireumstances  fully  account  for 
the  importation  of  the  malady  into  the  principal 
towns  and  sea-ports  of  Russia  and  Prussia ;  its 
appearance  in  Moldavia,  Hungary,  Austria,  Vi- 
enna, Danlxic,  Hamburgh,  &c. ;  and  the  neg- 
ligence vrith  which  Quarantine  regulations  are 
usually  resorted  to,  fully  explains  the  introduction 
of  this  pestilence  into  Egypt,  into  this  country  at 
various  ports,  as  well  as  into  numerous  places  in 
other  countries,  where  stricter  precautions  might 
have  reasonably  been  supposed  to  prove  suc- 
cessful. 

35.  As  intimately  connected  with  all  regula- 
tions of  quarantine,  the  period  which  elapses  from 
the  impression  of  the  morbid  cause  upon  the 
frame,  and  the  full  development  of  the  disease, 
requires  some  notice,  but«  unfortunately,  sufficient 
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acts  have  not  been  obtained,  aod  those  which 
have  been  observed  are  not  saflBcienll^  precise  to 
furnish  us  with  exact  data  on  this  topic.  In  re- 
spect of  plagne,  eleven  or  twelve  days  have  been 
assigned  as  the  extreme  period,  whilst  other  ob- 
servers have  stated  fourteen  days  to  be  the  longest 
time.  Various  circumstances,  however,  serve*  to 
show  that  the  full  development  of  the  morbid 
actions  constituting  these  diseases  may  take  place 
very  sooo,  even  a  few  hours,  after  exposure  to  an 
intense  degree  of  the  exciting  causes,  or  when  the 
slate  of  predisposition  to  become  affected  has  been 
great ;  whilst,  on  the  other  hand,  several,  perhaps 
many,* days  often  elapse  before  a  marked  effect  is 
produced.  As  to  the  exact  length  of  time  which 
may,  in  extreme  cases  of  this  kmd,  thus  elapse,  I 
have  no  means  of  stating,  especially  as  respects 
pestilential  cholera  and  hsroagastric  fever ;  but 
even  takinz  it  for  granted  that  a  few  days  merely 
will  often  rorm  this  period  of  latent  or  smoulder- 
ing action,  it  becomes  obvious  that  a  person  may 
have  been  exposed  to  a  source  of  infection,  pre- 
vious to  leaving  an  infected  place,  that  he  may 
travel  a  long  distance,  especially  in  these  days  of 
rapid  locomotion,  and  yet  not  experience  the  dis- 
ease, until  some  time  after  his  arrival  in  a  healthy 
situation,  when  he  may  be  attacked,  and  thus  he 
will  introduce  the  pestilence. 

36.  The  unknown  duration  of  the  interval 
which  may  elapse  between  the  infection  of  the 
malady  and  its  full  development,  must  render  it 
doubtful  what  should  be  the  prescribed  period  of 
quarantine ;  but  there  can  be  no  doubt  of  the  pro- 
priety of  regulating  it  according  to  the  lengtn  of 
time  during  which  persons,  or  vessels,  have  been 
on  their  passage  from  an  infected  place,  provided 
that  no  source  of  infection  existed  in  their  course. 
I  believe  that  nothing  can  be  objected  to  the 
measures  which  have  been  resorted  to  in  this 
country  respecting  ships  ;  but  it  remains  a  ques- 
tion in  what  point  of  view  articles  of  merchandise 
are  to  be  considered. 

t37.  That  the  chances  of  infectioirby  articles  of 
this  description  are  much  less  than  by  persons 
may,  I  think,  be  safely  taken  for  granted ;  but  I 
still  consider  those  articles  which  are  most  likely 
to  have  imbibed  a  portion  of  the  effluvium  of  the 
affected,  as  made  clothes,  articles  of  bedding,  furs, 
cotton,  woollen,  silken,  and  linen  furniture,  and 
ragft,  to  be  calculated  to  transmit  the  infection. 
In  all  cases,  therefore,  these  should  be  subjected 
to  precautionary  measures,  aod  particularly  to 
a  full  exposure  to  the  open  air.  It  is  astonishing 
how  very  long  woollen  and  silken  bed  and  body 
clothes,  especially,  will  often  retain  animal  effluvia 
when  closely  packed  together,  or  excluded  from 
ventilation.  This  must  be  familiar  to  every  me- 
dical man  who  has  been  in  the  habit  of  continuing 
for  a  considerable  time,  or  to  be  frequently  in  dis- 
seciing-rooms;  for  the  animal  miasm  which  his 
clothes  have  there  imbibed  will  be  sensibly  felt 
months  afterwards  if  they  have  been  put  in  a 
close  place  immediately  alter  they  were  saturated 
with  the  foul  air. 

36.  That  sanatory  measures  will  succeed  in 
averting  a  visitation  of  thi^  pestilence,  will  much 
depend  upon  the  nature  of  the  frontier  of  a  country 
— «upon  its  extent — the  numl>er  of  populous  places 
in  its  vicinity,  and  the  nature  of  the  intercourse 
between  it  and  the  infected  parts.  In  respect 
of  this  last-named  source  of  infection,  illicit  in- 


tercourse, or  smuggling,  is  one  of  the  moat  i»o* 
bable  channels  through  which  the  disease  will 
be  communicated ;  and  when  the  population  is 
thick,  and  the  towns  lai^ge  and  numerous,  the 
chances  of  pestilence  being  introduced  in  this 
way  are  much  greater  than  by  regular  com- 
mercial intercourse,  inasmuch  as  the  latter  ia 
more  or  less  under  the  control  of  sanatory  regu- 
lations^ whereas  the  former  avoids  them  alto- 
gether. Besides  bed  and  body-clothes,  foul  linen, 
and  similar  infected  articles  are  more  likely  to  tie 
conveyed  clandestinely  than  by  ordinary  com- 
mercial channels. 

39.  ii.  Op  the  Arbest  or  Psstilekcb  when 

INTRODUCEO   OR    PRBVAILIMO. WhoU  pCStilcnce 

is  introduced,  the  measures  which  should  be  taken 
to  arrest  its  progress  must  necessarily  depend  upon 
the  extent  of  its  diffunon,  upon  the  number  and 
situation  of  the  places  in  which  it  has  appeared, 
and  upon  the  nature  of  the  pestilence  itself.  As 
regards  the  last  of  these,  it  may  be  premised  — 
1st,  That  the  httmagoMtrie  pestilence  can  be  in- 
troduced into  a  country  only  where  the  tempera- 
ture is  above  70° ;  and  when  the  air  is  close  and 
humid,  and  the  elevation  not  greatly  above  the 
level  of  the  sea;  that  it  »  rarely  dinemioated 
when  the  situation  is  well  ventilated,  and  not 
thickly  inhalnted  ;  that  frost  destroys  its  infection, 
and  that  irattacks  the  human  frame  only  onoe.^ 
2d,  That  the  sspttc  or  glanduiar  pettiUnee  may  be 
introduced  into  a  country  at  all  ranges  of  tem- 
perature, from  35°  to  75° ;  that  it  may  remain 
dormant  in  favourable  circumstances  at  a  tem- 
perature either  below  35°  or  above  75°,  although 
these  more  extreme  ranges  are  more  likely  to  de- 
stroy its  infections  power ;  that  a  close,  humid 
atmosphere,  vrith  the  other  circumstances  already 
noticed  (j^  9 — ^23.),  favour  its  spread  ;  and  that  a 
previous  attack  generally  protects  the  system  from 
a  second,  although  not  so  fully  as  observed  in  re* 

rt  of  the  h»magastric  distemper. — 3d,  That 
iAolertc  pe^Uenee  may  be  introduced,  and  pre- 
vail in  any  range  of  temperature  observed  in  tem- 
perate countries,  although  it  is  most  rapidly  and 
generally  diflused  in  warm,  humid,  still,  and  sultry 
states  of  the  air ;  in  crowded  situations,  or  where 
intercourse  is  most  frequent,  as  in  camps,  bar- 
racks, transports,  and  ships  of  war;  where  also 
the  other  pestilences  are  more  rapidly  and  uni- 
versally propagated. 

40.  It  has  always  been  observed  that,  when 
either  of  the  pestilences  has  appeared  in  «  country, 
the  places  nearest  the  frontier  or  coast,  or  in  most 
intimate  aod  frequent  communication  with  a  pre- 
viously infected  part,  are  the  first  attacked.  It  is 
obvious,  that  when  once  introduced  into  ^  po- 
pulous and  commotsial  town,  surrounded  either 
by  other  towns,  or  by  a  dense  population,  the 
difficulty  of  preventing  its  extension  is  greatly  in- 
creased beyond  what  obtains  when  it  appears  in  a 
walled  city,  or  in  an  isolated  locality.  For  in  all 
places  depending  chiefiy  upon  manufactures,  and 
upon  commerce  with  distant  or  foreign  parts,  mea- 
sures sufficiently  restrictive  to  confine  the  malady 
there  until  it  shall  have  aub$ided  or  exhausted 
itself,  vrill  be  productive  of  so  much  distress,  by 
throwing  many  persons  out  of  employment,  and 
by  abridging  the  means  of  subsistence,  and  so  in* 
jure  the  health  of  the  communis,  and  predispose 
to  the  extension  of  the  distemper,  as  to  induce  all 
classes  to  combine  to  evade  them,  until  the  pes- 
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(ileaee  will  aftmd  notwithstandiog  then  restrio- 
tuos.  The  failure,  however,  of  such  measures  is 
not  to  be  viewed  as  it  baa  beeo  by  the  anti-in- 
fectiooists,  as  a  proof  of  the  justice  of  tbeir  cause, 
bit  of  the  impoasability  of  preventing  commu- 
Bicatioaa,  indirect  or  direct,  between  the  sick  and 
the  hedthj,  in  these  circumstances. 

41.  ^  t¥he»  jieilUenet  fortt  appean  in  a  popu- 
Itv  dhf  or  toton  tiat$  eircumttanetd,  the  chief 
Bfasores  of  prevention  ooffht  to  be  directed  to  the 
iafected  habitationa,  as  will  be  pointed  out  here- 
after, and  to  the  infected  persons  and  things  which 
iatrodoeed  the  distemper.  Those  attacked  should 
be  hnmediately  removed,  in  conveyances  con- 
itnicted  for  tlie  purpose,  to  an  isolated  hospital, 
devoted  to  them  only ;  and  suspected  persons,  or 
tbose  in  close  oommftnication  with  the  infeeted, 
but  not  yet  attacked,  ought  to  he  removed  to 
SDOther  liospital  or  place  of  observation  near  to, 
but  not  connected  with  the  former,  to  which  all 
iboaki  be  conveyed  as  soon  as  they  are  seized. 
An  intercourse  between  the  inmates  of  infected 
booses,  and  of  those  adjoining,  should  be  pre- 
vented, CT  placed  under  ngorous  restrictions ;  and 
tbos  the  pestilence  may  be  strangled  at  its  birth. 
In  all  outbreaks  of  pestilence,  the  attendants,  and 
tboRc  employed  in  removing  the  infected,  ought 
to  be  aeleJcted  from  those  who  have  been  attadied 
on  some  former  occasion;  and  they  should  be 
provided  with  linen,  oanvas,  or  other  suitable 
dresses ;  and  the  medical  attendants  ought  not  to 
leave  persons  infected  by  eitber  of  these  pes- 
tilences and  proceed  abroad,  or  to  visit  other 
perKHis,  witheet  changing  the  clothes,  in  which  pa- 
tients in  pcstileQce  were  seen,  for  other  garments* 

42.  If  pestilence  spread  notwithstandiog  these 
restrieiions  and  precautions^  mon  especially  in 
large  towns,  and  a  thickly  inhabited  surrounding 
oonntrj,  more  advantage  will  accrue  from  the 
iadiTidoal  means  of  prevention  hereafter  to  be 
noticed,  than  from  measures  which  aim  at  that 
which  cannot  be  enforeed  or  accomplished,  namely, 
the  maintaining  a  strict  nonpintereourse  with  the 
vicinity.    Where,  however,  this  object  may  be 
attained  with  reasonable  hopes  of  suocess,  it  should 
not  be  negleeted.    But  in  a  plaoe  where,  besides 
a  firequent  intercourse  with  other  parts  bv  ship- 
pmg,  an  hourly  communication  by  means  of  stage- 
coacbcs»  waggons,  canals,  and  rail-roads,  is  kept 
ap  vrith  otMr  towns  in  all  directions,  I  cannot 
see  Ibal  (^oarantine  oi  sanatory  eerdms  cai»  be 
strictly  maintained,  ot  regulations  be  enforeed  in 
such  a  manner  aa  to  prevent  the  extension  of  the 
malady.    How  ean  various  effects  and  articles, 
even  thoee  most  likely  to  transmit  the  pestilence, 
be  sequestered  for  the  purpose  of  pnrificatioo,  and 
yet  avoid  all  chaneea  of  eonveying  it  ?    And  how, 
espedaUy,  are  the  bundled  or  even  thousands  of 
pmoQS  whom  their  avocations  daily  call  to  ad- 
joining parts,  many  of  whom  may  have  been  ex- 
posed to  infection  previous  to  their  departure,  to 
be  placed  in  quarantine,  or  in  observation,  for  a 
suffideot  time  to  avoid  all  chances  of  their  con- 
veying the  disease  lo  the  places  of  their  desti- 
nation? 

43«  I  conclude,  therefore,  that  where  a  strict 
quarantine,  or  sanatory  measures  calculated  to 
confine  the  pestilence  to  the  phiee  of  its  intro- 
duction, caimot  be  maintained,  the  mischief 
resulting  from  the  attempt  will  be  greater  than 
the  benefits  which  will  arise  to  the  community. 

Vol.  in. 


But  that,  where  they  may  be  enforced,  owing  to 
the  nature  of  the  locality,  the  employments  of 
the  population,  the  distance  from  other  towns  or 
populous  plaees,  and  the  thinly  inhabited  state 
of  the  surrounding  country,  they  should  be 
adopted,  notwithstanding  the  temporary  losses  or 
even  distresses  of  the  place  thus  sequestered,  for 
the  good  of  tl)e  few  should  give  place  to  the 
aafetv  of  the  many. 

44.  B,  When  pettUgnct  it  mtrodueed  amoagst 
troopt,  tfiarmiei,  or  in  garrisons, -—the  very  best 
results  will  be  generally  obtained  if  decided  mea- 
sures be  early  reserted  to,  as  shown  by  those 
devised  by  Sir  W.  Pym  at  GibralUr.  Notwith* 
standmg  the  existence  of  Medical  Boards,  in 
this  country,  and  in  each  ef  the  Presidencies 
in  the  East  ladies,  there  does  net  appear  to  exist 
any  code  of  regulations,  by  which  either  the  young 
and  inexperienced  medical  officer,  or  the  more 
responsible  and  experienced  army  physician  may 
be  guided  wholly  or  in  part,  or  which  he  may 
mould  to  circumstances.  In  1831,  Sir  David 
Barry,  whose  talents  were  great,  and  sphere  of 
observation  extensive,  published-  several  sugges- 
tions on  this  subject,  with  reference  especially 
to  the  hnmagastnc  pestilence  of  Gibraltar,  but 
applicable  to  all  outbreaks  ef  pestilence  in  armies 
or  garrisons.  How  far  they  have  been  adopted 
in  garrisons  or  among  troops  liable  to  be  infected 
by  either  pestilence,  I>  am  unable  to  state :  but 
there  was  formerly,  and  I  'believe  that  there  still 
is,  in  all  departments  of  the  army,  more  especially 
in  the  East  Indies,  a  most  remarkable  neglect  of 
sanatory  or  precautionary  measures.  Those 
which  I  have  now  to  oiler,  are  in  several  re* 
spects  the  same  as  were  recommended  by  Sir 
D.  Barry. 

45.  a.  When  pestilence  shall  have  been  proved 
to  exist  within  a  fortress,  garrison,  or  encamp- 
ment, let  the  sick  and  the  suspected  be  imme- 
diately removed  without  the  walls,  or  placed  in 
tents  in  dry,  airy,  and  open  places,  or  in  bos* 
pitals,  or  places  fitted  up  as  hospitals,  when  these 
are  more  favourably  situated  or  circumstanced, 
and  there  kept  effectually  separated  from  the 
healthy,  unsuspected,  susceptible  part  of  the 
inhabitants. 

46.  hk  Let  the  infected  houses  and  goods  be 
kept  in  strict  quarantine,  and  purified  by  water, 
air,  fumigations,  and  every  other  means  that  may 
be  thought  advisable;  great  care  being  taken 
that  these  expurgatory  measures  be  executed  by 
non-susceptible  persons,  or  those  who  have  been 
attacked  oy  the  pestilence  on  former  occasions 
of  its  prevalence. 

47.  Let  no  time  ner  labour  be  thrown  avray,  at 
this  most  important  crisis,  on  cleansing  drains 
or  privies,  experience  has  already  proved,  most 
fully,  both  in  Cadiz,  in  the  great  ejfndemic  of 
180O,  and  in  Gibraltar  in  1828,  the  perfect  in- 
utility, nay,  the  absolute  mischievous  tendency 
of  this  measure,  when  adopted  after  the  pestilence 
has  commenced,  with  the  view  of  arresting  its 
propagation. 

48.  c.  Should  the  infection  appear  to  spread 
within  the  territory  or  fortress,  notwithstanding 
the  removal  of  the  first  sick,  all  theories  must  be 
abAodooed,  and  one  established  fact  must,  alone, 
guide  all  our  meuures,  viz.  that  the  diteau  wiU 
atop  ei  soon  at  the  auteeptibU  art  tqwrattd  from 
coniamnatad  placet,  pertont,  and  thingt, 
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49.  J.  Since,  hcmwer,  it  woald  be  obviowly 
impraetieeble  lo  femore  all  the  tuoeplible  fion 
a  lortUied  town,  or  garnBoo,  at  once,  when  an 
epidemic  breaks  out  after  a  long  iotenral  of 
public  health,  and  when,  besides  a  laige  portion 
of  the  civil  popuhitbn,  the  whole  garrison  may  be- 
long to  this  class,  as  was  the  case  in  Gibraltar  in 
IB12S,  all  the  moTcable  soaroesof  infection  and  Ib- 
mites  should  be  sent  beyond  the  walls,  and  as  many 
as  possible  of  those  capable  of  being  affected 
by  such  sources  as  cannot  be  removed.  The  civil 
hospital  of  a  fortified  town  should  also  be  trana* 
ferrad,  with  its  whole  establishment,  to  the  open 
ground  or  any  situation  as  above  (e)  directed,  to 
serve  as  a  nucleus  of  a  civil  laiaietio.  on  the  very 
first  breaking  out  of  pestilence.  The  rcgimemal 
hospital  also  should  be  sent  out,  as  the  eorps  lo 
which  they  belong  happen  to  be  attacked.  Mo 
family  or  person  after  oaving  been  onoe  conta- 
minated should  be  aUowed  to  remain  an  hour  in 
a  fortress  or  fortified  town,  pariioularivat  the  com- 
mencement of  an  epidemic,but  should  be  removed 
lo  the  places  above  indicated,  where  they  should  be 
strictly  secluded  or  placed  in  rigorous  onarantine. 

60.  e.  Temporary  emigration  should  be  en- 
oouraged  amongst  the  healthy,  uncontaminated, 
and  unsuspected  civilians ;  and  the  whole  sus- 
eeptible  pepulatioD,  civil  and  military,  shoukl 
be  scattered  over  the  open  ground  and  ailjoining 
country,  as  vridely  as  circumstances  will  admit, 
due  care  being  talien  that  the  places  or  ground 
occupied  bv  the  sick,  snspecied,  and  the  hoa- 
pitals  should  not  be  loo  nearly  approached,  (e) 
whenever  a  regimeot  becomes  mfected,  it  should 
be  immediately  encamped  outnde  the  town, 
city,  or  fortrem,  if  it  can  be  spared ;  but  if  it 
cannot,  it  should  he  removed  to  as  open  and  as 
well-ventilated  a  place  as  can  be  obtained,  and 
the  infected  initanliy  carried  te  the  hospital. 

61.  /.  The  sanatoiy  division  of  tne  healthy 
into  tM  susceptible,  and  the  non-susceptible  or 
those  previously  attacked,  naturally  dictates  the 
classification  of  the  siek  into  the  decidedly  infected, 
the  suspected,  and  the  unsuspected.  There  should, 
therefore,  he  three  distinct  hospital  eslablish- 
mentSy  vis.  1.  The  fool  laxaretio  for  prooonnced 
cases.  2.  The  lazaretta  Af  observation,  for  those 
eases  which  may,  or  may  not,  turn  out  to  be  in- 
fected. 3.  The  free  or  clean  hospital,  for  aod* 
dents  or  non-susceptible  siek.  All  the  attendants 
of  the  first  and  second  establishments,  medical, 
clerical,  and  others,  should  he  kept,  if  possible, 
in  quarantine. 

52.  g.  The  bed,  bedding,  and  every  thing 
personal  to  the  sick  soldier,  sent  to  either  of  the 
two  first  hospitals,  should  follow  the  fortunes  of 
their  owner.  If  the  sick  man  should  happen 
to  die,  hb  effects  will  thus  remain  where  tney 
can  do  no  further  mischief,  vis.  in  the  foul  hos- 
pital ;  should  he  survive,  they  accompany  him 
to  the  convalescent  dep6ty  and  thence,  after 
having  uodeigone  the  most  careful  ablutions, 
fumigations,  £c.,  to  the  suspected  quarter  within 
the  fortrem,  on  his  return  to  duty. 

53.  HospiUd  bedding,  properly  so  called,  should 
be  used,  as  in  time  of  public  health,  in  the  clean 
hospital  oolv.  This,  of  course,  implies  that  the 
bed  and  bedding  of  the  unsuspected  sick  need  not 
be  removed  from  the  tents,  or  quarters  of  the 
healthy. 

64.  A.  There  should  be  three  descriptions  of 


eamps  and  quarters,  coffffipeiMtinglo  the  hoepilnl 
esUblishments ;  the  Ibnl,  the  suspected,  and  the 
clean,  or  free.  These  should  be  kept  distinct 
during  the  epidemic 

66.  Convalescents,  irom  the  fonl  and  suspected 
hospitals,  shoukl  be  returned  to  the  fortress,  after 
thetr  recovery,  placed  in  sospeded  quarters,  and 
appointed  to  the  lightest  duties  at  firsty  distinct 
firom  the  uninfected,  until  the  letum  of  publie 
health. 

56.  t.  Thegnards,and  all  other  duties  within  the 
Iowa  and  in  the  shellsPBd  aitnations,  should  be 
reduced  to  the  minimum  consistent  with  the  eafety 
of  the  fortress ;  and,  as  soon  as  the  original  and 
convalescent  nonsusoDplible  eoldiers  aresufliciently 
numerous  to  perform  these  duties,  the  suseeptihie 
should  no  longer  be  permitted  to  partiripnto  in 
them. 

67.  JL  The  epidemic  sick  should,  as  far  as  pne- 
ticabfe,  be  treated  in  detached  tenia,  hats,  or 
sheds,  so  placed  and  constructed  as  to  admit  of 
the  most  perfect  ventilation.  It  will  not  be  enough 
for  the  protection  of  the  susceptible,  nor  for  the 
benefit  of  the  sick,  that  the  latter  be  sent  ouftride 
the  gales.  They  must  be  so  pheed  as  not  to  be 
sheltered  by  the  outworks,  firom  ourrenis  of  cool 
air. 

68. 1,  Should  it  so  happen  that  troops  in  garrison, 
or  otherwise  in  service,  cannot  furnish  a  eofficient 
number  of  non*susoeptible  (formerly  attacked ) 
orderlies  for  attending  upon  the  infeeted,  civil 
attendants  of  that  clsss  should  be  employed  from 
the  commencement 

69.  m.  In  the  pitchinff  of  leats,and  pertieiilarly 
in  the  erection  of  tMarded  sheds,  as  temporary  hos- 
pitals, plaeea  of  seclusion,  obsenratioo,  ficc,  oare 
ought  to  be  taken  that  they  be  net  huddled  loo 
dotely  together ;  and  that  they  be  so  placed  in 
regard  toeach  other,  as  to  allow  a  free pamage  for 
currenls  of  air ;  for  nothing  tends  more  eficotually 
to  prevent  and  to  destroy  the  propagation  of  in- 
fection than  open  epaoe,  and  perfect  veniilalion. 

60.  n.  llie  first  and  most  important  steps  towards 
the  saving  of  human  life,  on  the  breaking  out  of 
pestilence,  being  the  early  detection  of  it,  and  the 
firm,  nnhesitating  announcement  of  ita  existonce 
to  the  proper  authorities,  the  chief  medical  oflSceiv, 
or  those  best  acquainted  with  its  characten,  should 
oarefully  observe  and  report  upon  all  eases  of 
iudden  attacks,  and  of  malignant  features. 

61.  «.  When  eorps,  d^aebments,  reinforee- 
menl8,or  armies  are  marehing  or  changingquarleiit 
•are  ouffht  to  be  taken  bjy  commanding  ofcers  to 
cause  all  quarters,  berracks,  and  encampmenisto  be 
inspected  by  trustworthy  and  esperieBced  medical 
ofiicers,  in  order  to  ascertain  their  deaaliness, 
salubrity,  &c ;  and,  as  for  as  pessiUe,  the  slate  of 
health  of  the  previous  occupants,  and  the  eakt- 
ence  or  non-ezistenoe  among  them  of  nay  malig- 
nant, infectious,  or  febrile  dieeese.  The  three 
pestilences  above  considered  have  severally  been 
often  propagated  in  this  way  to  both  troops  and 
etvilians ;  those  departing  carrying  with  them  and 
imparting  on  their  route  the  infection  to  others; 
whilst  healthy  troops  have  rapidly  been  infected 
upon  arriving  in  the  contamiaated  ouarters  which 
had  been  relinquished  to  them.  This  shows  the 
necesM^  of  using  the  most  efficacious  dirinfecting 
means  to  all  quarters  and  barracks  that  are  in  the 
least  suspected,  before  healthy  iroope  approach 
them. 
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M.  p.  When  troopt  or  ddachments  are  upon 
wmrth^  eve  shoold  be  taken  not  to  allow  any  of 
the  men,  or  even  of  the  officers,  to  enter  towns  or 
vUlagea  before  the  state  of  health  of  such  town  or 
vilh^  m  inquired  after  by  the  principal  and  most 
experienced  medical  officer ;  and  this  inquiry 
sbovM  be  made  at  the  chief  authorities  and  me- 
dical pradilioDen  of  the  place.  Want  of  atten- 
tioa  to  this,  and  to  the  immediately  preceding  pre- 
caaiioo.  has  been  the  cause  of  the  infection  of 
heahhr  corps,  on  mimenms  occasionB  ii^  the  East 
and  Went  Indies,  with  the  pestilential  cholera  and 
yellow  fever* 

63.  Cm  Wh€n  peitUmee  u  introdueed  into  ahiptt 
npmimilw  tnm^ortt,  thipt  ef  war,  and  tmigrant 
■oasb.  It  will  be  most  difficult,  if  not  impossible, 
Id  prevent  its  extension  to  all  susceptible  persons 
in  rach  ▼easel.  Hence  the  necessity  of  the  utmost 
preeaa6oo  in  preventing  communication  with 
ports  in  which  even  the  suspicion  of  the  existence 
of  pestflenoe  may  be  entertained.  Trading  ves- 
sek  are,  however,  often  bound  to  ports  where  one 
or  other  (yf  the  pestilences  above  considered  is  more 
or  leas  prevalent,  or  where  it  sometimes  breaks  out 
during  the  contrauance  of  the  vessel  in  the  port ; 
and  in  rach  ciicamstances  the  infection  of  one  or 
more  of  the  crew  generally  occurs,  for  sailors 
nsaallT  frequent  those  places  in  which  a  pesti- 
lential  malady  generally  makes  its  first  appearance, 
or  most  eommonlv  lurks,  awaiting  susceptible  sub- 
jects, especially  in  regjard  of  plague  and  hema- 
pstrie  pestilence,  for  its  outbreak.  Besides  the 
lalection  introduced  in  the  persons  of  sailors  in- 
feeied  on  shore,  infection  may  be  introduced  fan 
dothes,  espeeiany  such  as  may  have  been  pre- 
vioQsly  worn,  purchased  by  them  and  brought  on 
board.  Vesseb  also  may  be  infected  by  incautious 
communication  with  other  vessels,  especially  in 
the  Mediterranean,  and  on  the  coasts  of  Africa 
and  America,  and  more  paitiGularly  with  slave- 
ships. 

64.  When  a  pestilential  malady  thas  appears 
in  a  vessel  in  port,  the  circumstance  should  be 
deah  with  as  follows :  -—  If  the  vessel  have  been 
infected  in  the  port,  the  distemper  existing  at  the 
time  in  the  port  or  its  vicinity,  the  person  or 
persons  attacked  ought  to  be  instantly  landed  and 
taken,  with  all  the  precautions  against  the  diffusion 
of  the  infection,  to  the  hospiul  or  place  provided 
for  peslilenthil  eases,  unsusceptible -or  formerly  at- 
tacked indivlduab  being  empfoyed  for  the  removal, 
if  they  can  be  obtained.  The  vessel  should  be  re- 
moved to  soeae  distance  from  others,  and  ventilation 
and  pvification  resorted  to.  If  the  vessel  have  con- 
veyed the  disease  from  an  infected  place  to  a 
healthy  port,  eBpedally  during  seasons  and  tem- 
peratnte  which  favour  the  propagation  of  the 
dislemper,  communications  of  all  kinds  ought  to  be 
strictly  prevented  with  the  infected  vessel.  She 
ahoald  be  instantW  placed  in  quarantine,  in  a 
soitable  place,  and  health  guards  sent  on  board. 
The  persons  already  infected  ought  to  be  sent  to 
the  qnarantine  hospital,  and  the  susceptible  non- 
ialeeled  removed  to  an  observation  hospital,  ship, 
or  place,  and  their  dothes  be  carefully  ventilated, 
cleansed,  or  fumipted.  The  vessel  and  articles 
io  her  capable  of  imbibing  infeetiotts  emanations 
shoold  be  purified  by  non-susceptible  persons. 

65b  The  greatest  risk  of  the  introduction  of 
peitilenee,  and  of  the  diffusion  of  it  among  the 
crew,  arises  from  the  conceahnent,  on  the  part  of 


the  eaptain  of  a  trading  vessel,  of  the  illness  or 
death  of  any  of  his  passengers  and  crew,  and  from 
the  preservation  of  the  bedding  and  clothes  of  the 
infected,  which  are  often  couched  and  smuggled 
on  shore;  or  even  ojpenly  preserved  and  sent 
home  to  the  relatives  of  the  deceased.  It  has  been 
frequently  found  in  the  qnarantine  ground  at  New 
York,  that  the  hsBmagastric  pestilence  has  re- 
appewed  in  vessels  after  purification  had  been,  as 
was  supposed,  sufficiently  resorted  to.  This  failure 
of  the  usual  means  of  dis-infection,  in  respect  of 
these  vessels,  may  have  arisen  from  some  articles 
of  clothing  or  bedding  having  escaped  notice  or 
sufficient  purification,  or  from  the  return  of  such 
articles  to  the  vessel  without  doe  ventilation  and 
eleansing ;  or  from  the  cireumstanoe  ef  the  in- 
fection bavin|;  remained  longer  latent  in  the 
system  before  it  developed  its  effects  than  is  geno- 
rally  believed  to  be  possible. 

66.  When  the  hemagastric  pestilence  breaks 
out  in  a  vessel  within  the  tropics,  it  has  usually 
been  recommended,  and  practised,  to  proceed 

'  forthwith  to  a  colder  climate,  or  to  latitudes  in 
which  the  range  of  temperature  is  below  60^ ;  all 
the  usual  means  of  ventilation  and  dis-infection 
being  at  the  same  time  employed.  In  some  ctr- 
eumstanees  this  measure  may  be  judicbus.  But 
it  should  not  be  depended  upon,  when  the  vessel, 
especially  a  ship  of  war,  or  transport,  is  so  cir- 
cumstanced as  to  admit  of  the  instant  removal  of 
the  infected  into  a  quarantine  or  other  appropriate 
hospital,  and  of  the  susceptible  non-inrectea  into 
an  observation  hospital  or  ship,  and  of  the  imme- 
diate dis-mfection  of  the  ship.  The  great  errors, 
in  many  instances  of  the  outbreak  of  this  pestv- 
lence  in  war-shipa  within  the  tropica  have  oeen, 
>—  1st.  The  non-recognition  of  the  distemper  by 
the  medical. officers;— -2d.  The  toe  frequent  de- 
nial of  its  infectious  character,  and  the  proceeding 
upon  that  supposition ;— and  3d.  The  neglect  of 
measures  buMd  upon  its  infectious  character  and 
especially  of  the  immediate  separation  of  the  in- 
fected, and  the  removal  of  them  to  the  pestilential 
hospiul,  even  when  such  removal  could  have 
been  carried  into  effect. 

67.  The  sending  of  a  vessel  to  sea  ought  never 
to  be  enforced  where  the  means  of  immediate  se- 
paration of  the  sick  and  suspected,  and  of  pu- 
rification,  can  be  carried  out,  in  the  place  or  port 
where  the  vessel  lies  ^  for  by  doing  so,  the  in- 
fection of  the  whole  susceptible  persons  in  the 
crew,  or  among  the  passengers,  is  thereby  ensured 
before  she  can  possibly  reach  a  temperature  so 
low  as  to  put  a  stop  to  its  extension.    In  cases  of 
ships  of  war  or  tran^rts,  the  captain  should  be 
advised  to  proceed  to  the  nearest  port  where  these 
measures  can  be  enforced,  with  all  the  precautions 
of  quarantine,  and  without  endangering  the  inha- 
bitants of  the  port ;  and  a  recourse  to  a  colder 
climate  should  not  lie  entertained  unless  it  may  be 
certainly  reached  in  a  mueh  shorter  time.    But 
the  distemper  may  appear   in  vesseb  in  such 
places  and  circumstances  as  preclude  the  possi* 
bility  of  reaching  either  a  suitable  port  or  a  colder 
dhaate,  within  a  period  likely  to  save  the  crew, 
or  at  least  a  large  proportion  of  them.    In  this 
dilemma,  and  even  whilst  the  attempt  to  reach 
either  of  these  destinations  is  being  made,  the  re- 
sources of  the  medical  officer,  as  well  as  of  the 
captain,  become  of  the  greatest  importance,  and 
if  wisely  directed  are  always  most  advantageous. 
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68L  In  the  circttmatances  now  adverted  to, 
every  means  of  ventilation  consistent  with    the 
safety  of  the  ship  should   be  enforced^     The 
hatches  and  gna-ports  ought  to  be  constantly 
4>pen,  and  wind  sails  carried  down  to  the  lower 
decks  and  hold.   The  infected  should  be  removed 
instaaUy  upon  being  attacked  from  among  ihe 
isrew,  to  a  well 'ventilated  place  upon  the  upper 
or  guD-deck>  and  be  excluded  as  much  as  possible 
from  all  persons  but  the  unsusceptible  or  those 
who  have  been  formerly  attacked,  and  these  latter 
should  be  made  attendants  on  the  sick.     The 
sick  berth  shoiild  be  separated  by  a  bulkhead  or 
partition,  and  be  in  the  oest  ventilated  part  of  the 
ahip.    A  number  of  the  crew  of  a  ship  in  which 
J  was  a  passenger  many  years  ago,  had  been  ex- 
posed to  the  infection  of  pestilential  j)rellow  fever; 
and  as  they  were  attacked  I  advised  them  to 
remain  on  deck  under  an  awning,  a  free  per- 
Ration  of  .air  existing  around  them.     The  accu- 
mulation of  infectious  emanations  was  thus  pre- 
vented, and  the  distemper  extended  no  further 
than  to  one  only  .of  the  crew  who  was  not  exposed 
to  infection  in  the  first  instance.    The  seclusion  of 
the  infected  and  ventilation  should  be  Tendered 
as  perfect  as  possible;  and  all  the  evacuations 
ought  to  be  instantly  removed  in  covered  vessels 
and   immersed  in  the   sea,  without  uncovering 
'them    until    actually  immersed.      Various  dis- 
infecting agents,  especially  the  solutions  of  the 
chlorides,  the  vapour  of  creasote,  £cc,  may  be 
employed,  but  th^  should  never  inlerfere  with  a 
i«courae  ie  eifer^  possible  means  of  ventilation,  to 
which  they  sboula  always  iie  subordinate  in  im- 
.portan<;e,  as  they  are  in  efficacy. 

69.  JJ*  Protkction  of  I{u>i.vjpuals,  Fami- 

ClASQES,    from   a     PRE.VAIL1HO    FesTI* 


Lies,    OR 


LENCE. — When  pestilence  exists  in  a  city  or  place, 
or  when  measures  have  not  prevented  the  intro- 
duction of  it,  much  may  be  accomplished  by  cau- 
tiously devised  means  either  of  avoiding  it,  or  of 
enabling  the  frame  to  resist  it.  The  most  certain 
way  «f  escape  is,  -»• 

70.  i.  DxPARTURf:  from  xbs  Sphere  of  In- 
fection, OR  strict  Seclusion  or  Quarantine. 
-^  Departure  from  the  infected  city  or  place,  is 
protective  to  all  such  as  have  not  been  exposed  to 
the  emanations  from  the  sick,  and  from  fomites 
previausly  to  their  departure.  In  the  Levant, 
.£ttEopiean  consols  and  roeichants  generally  ob- 
serve strict  seclusion  during  the  prevalence  of 
plague,  but  the  seclusion  is  enforced  with  great 
di&ulty  in  respect  both  of  persons  and  emcts, 
mora  especially  body^clothes,  &c.  Moreover, 
when  seclusion  is  attempted  in  a  house  or  mansion 
forming  part  of  a  street,  or  within  the  walls  or 
Jimits  of  a  town,  the  atmosphere  around  the  place 
of  seclusion  may  be  so  contaminated  by  the  num- 
bers of  sick  and  dead,  as  to  become  more  or  less  in- 
fectious to  the  inmates  of  the  secluded  residence ; 
and  the  winds  or  curreota  of  air  may  convey  the 
infection  into  the  very  apartments  of  such  resi- 
dence. This  circumstance  fully  explains  the  fail- 
ure of  seclusion  in  affording  protection  in  the 
comparatively  few  instances  in  which  seclusion  has 
failed. 

71.  A,  In  oritr,  therefore,  that  proteetum  may 
be  toith  great  certainty  procured,  departure  from 
an  infected  town  or  place  should  be  immediate 
upon  the  ascertainment  of  the  existence  of  pea- 
tifence,  and  before  the  pesUlence  has  -extended 


itself  to  many  of  the  inhabitants ;  for,  if  it  have 
spread  Car,  or  if  cases  of  it  have  occurred  in  most 
oSf  the  quarters  of  a  city,  it  b  impossible  to  deter- 
mine who  is,  or  who  is  not,  already  infected,  al- 
though not  yet  attacked,  and  the  distemper  may 
be  convened  to  healthy  localities  in  the  perBons  or 
effects  of  those  who  may  then  depart  Indeed, 
this  contingency  has  been  often  observed  as  re- 
gards each  of  the  three  pestilences  in  question. 
The  same  remark  £qually  applies  to  seclusion  or 

J|uarantine  within  or  near  an  mfieeted  city  or  place ; 
or,  if  the  seclusion  be  too  long  delayed,  some  one 
of  the  persons  about  to  be  secluded  may  have  been 
exposed  to  the  infectious  effluvium,  and  be  at- 
tacked several  days  after  thb  precaution  has  been 
adopted,  and  thus  introduce  tne  distemper  among 
the  secluded  party.  In  this  case,  the  further  ex- 
tension of  the  malady  may  be  prevented  by  the 
immediate  removal  of  the  person  attacked,  with 
his  personal  effects,  from  the  place  of  quarantine ; 
but  the  Eemoval  abould  be  effected,  if  possible,  by 
non-susceptible  persons. 

72.  Those  who  may  t>e  unable  to  depart  from 
an  infected  place,  or  to  seclude  themselves,  should 
carefully  avoid  a  too  near  approach  to  any  person 
either  in  a  street  or  in  a  house,  and  more  espe- 
cially to  those  who  are  strangers.  Above  all,  they 
ought  to  avoid  the  breath  or  the  expijced  air  from 
another  person;  and  th^  should  not  enter  the 
houses  or  apartments  of  any  one  unless  there  is  the 
fullest  evidence  of  immunity  from  infection.  But 
even  when  no  risk  may  be  anticipated,  persons  or 
articles  meif  be  in  these  houses  at  the  time  which 
may  endanger  those  who  approach  them.  If  any 
danger  exist  as  re^rds  the  reception-rooms  of  a 
house ;  the  danger  is  greater  in  respect  of  the  sleep- 
ing apartments.  X^reat  caution  should^  also,  be 
exercised  as  respects  articles  of  clothing,  beds,  and 
bediclothes.  l)uring  seasons  jof  pestilence,  the 
linen  of  a  family  ought  not  to  be  sent  out  of  the 
house;  it  iihould  be  cleaned  at  home;  and  care 
ought  to  be  taken  that  this  precaution  ecteods  to 
the  servants  more  especially ;  and  no  beds,  bed- 
ding, or  clothes,  more  especially  such  aa  may  have 
been  previously  used,  Dught  to  be  admitted. 
Strangers,  and  particularly  those  with  effects, 
ought  to  be  excluded  as  much  as  possible,  unless 
they  come  direct  from  healthy  asd  uninfected 
places. 

73.  B.  ReMirietumt  thould  he  imposed  en  ihote 
departing  from  an  infeeied  localUy,  in  order  that 
they  may  not  convey  the  pestilence  to  the  places 
of  their  destination,  and  that  they  may  be  received 
in  these  places  in  auch  a  way  aa  may  least  en* 
danger  the  safety  of  the  inhabitants. —a.  Persons 
who  appear  to  be  already  attacked^  or  those  who 
have  members  of  their  families  attacked,  or  who 
have  recentlv  lost  any  of  their  family,  either  should 
not  depart  for  a  healthy  locality,  unless  the  de- 
parture be  to  a  country  residence  or  house,  se* 
eluded  from  other  houses,  or  should  be  subjected 
to  strict  quarantine  before  being  admitted  into 
towas,  cities,  or  ports. 

74.  b.  All  persons  leaving  infected  places 
ought  to  obtain  from  the  Medical  Board,  or  Board 
of  Health,  which  should  exist  in  all  cities  and 
large  towns,  certificates  of  the  probable  degree  of 
immunity  from  infection  existing  in  their  indi- 
vidual cases,  to  be  produced  to  the  authorities  of 
the  places  to  which  they  are  about  to  proceed. 
The  information  supplied  bj  persons  requiring 
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tbese  oertifioales  may  b«  verified  by  the  mes- 
■eogers  of  the  board* 

75.  e.  Persons  already  in fected,  and  suspected 
cues,  instead  of  being  allowed  to  depart  for  healthy 
towns,  shoald  be  removed  to  qoarantiDe,  infected, 
or  observation  hospitals,  according  to  the  circum- 
stances of  each  case ;  and  not  be  permitted  to  en- 
dai^er  the  inhabitants  of  an  uninfected  place  until 
doe  precautions  have  been  strictly  enforced. 

7o.  <f.  It  is  obvious  that,  if  certain  restrictions 
ue  requisite  on  persons  departlog  from  an  infected 
place,  they  are  still  more  necessary  for  those  who 
arrive  at  an  nninfected  city  or  port;  and  more 
especially  for  thooe  who  come  from  an  infected 
put.  Od  these  latter,  a  due  period  of  observation 
and  quarantiDe  should  lie  imposed,  when  the  cir- 
camsiaBoes  of  the  locality  or  town  are  such  as 
admit  of  the  restriction  being  duly  enforced.  The 
chief  difficulty  is  the  determination  of  the  period  of 
shservation  or  quarantine  in  each  of  the  pes- 
tilences in  qnestioD.  When  persons  have  already 
psssed  some  time  from  leaving  an  infected  place 
belbre  arriving  at  their  destinations,  a  proportion- 
ate  abridgment  of  the  period  of  quarantine  may 
be  allowed,  espeeialW  if  no  sources  of  infection 
existed  at  any  place  m  their  routes.  In  the  case 
of  a  person  arriving  directly  from  an  infected 
place  not  far  distant,  there  is  every  reason  to  be- 
beve  that  a  quarantine  of  fourteen  days  would 
afford  sufficient  protection,  in  respect  of  any  ef 
the  pestilences  now  considered.  But  the  clothes 
and  personal  efl^ts  of  this  person  should  be  im- 
Biediately  opened  up  and  ventihted*. 

77.  e.  in  all  eases,  where  the  clothes,  linen, 
and  bedding  are  infected,  or  even  suspected,  dis- 
infectiag  agents  should  be  applied  to  them.  Of  all 
disinfectants,  high  ranges  of  temperature  are  the 
ntost  efficacious ;  and  the  best  method  of  employ, 
iog  a  high  temperature,  with  the  view  of  decom- 
posing the  morbid  effluvium  retained  by  the  bed- 
ding or  clothes  of  persons  who  have  laboured  under 
pestilential  and  mfectious  maladies,  is  that  in- 
vented by  Mr.  Davison  and  Mr.  Symington, 
who  recommend  the  transmission  of  heated  air 
through  a  chamber  in  which  these  articles  are  sus- 
pended ;  the  temperature  of  the  air  being  raised 
to  grades,  varying  from  ?00^  to  250°  of  Fahren- 
Barr.  I'he  great  advantage  of  this  method  is  its 
easy  applicability  to  all  kinds,  and  to  any  number, 
of  objects  and  articles*,  without  injury  to  their 
tezturea  or  fabrics. 

*  Messn.  Davison  and  Syminotom*  cItU  eosineert, 
fore  csBploved  heatad  air.  in  Tsrious  nodes,  both  in 
cttrrenta  and  otherwiie,  and  to  Tariooa  grades  froan  Bffi 
to  6000,  and  for  oumeront  putpoiet,—  for  the  dryiog  and 
teatonlnf  of  timber,  for  the  preTention  of  diy-roC,  for  the 
drriog  and  preMrriog  of  animal  and  vegetable  mb- 
ffiintt.  for  deanstug  casks,  and  for  prerentiog  mould- 
ine«,  and  the  foraoation  of  fungi,  and  other  paraslUo 
productions  ;  for  disinfecting  fool  clothing,  feather  and 
•ool  beds,  mattieases,  &c.  t  and  have  obtained  patenU 
for  the  appllcatioo  of  heated  air  to  all  these,  and  various 
other  purpoaec  Their  experiaienls  proTo  that  currents 
of  healed  air  of  WP  and  upwards,  nay  be  passed 
throogb  linen  and  cotton  articles,  for  the  purpose  of 
disinfection,  without  iiOury  to  their  textures,  and  that 
woollen  and  other  animal  productions,  as  feathers, 
featlier-lieds,  wool-beds,  hair-mattresses,  cloths,  flannels, 
ftc^  will  not  be  injured  bv  a  temperature  of  240°.  It  is 
obnoos  that  the  ^pUcauon  of  this  method  to  the  puri- 
fleatioo  or  diiinfectlon  of  all  kinds  of  beddins,  and  bed 
and  bodv-dotbes,  used  in  hospitals,  ships,  prisohs,  ftc., 
will  be  of  the  utmost  advanUge.  Even  to  private  fami- 
lies It  will  often  prove  most  beneficial,  especially  in 
ariesUna  tba  progrsti  of  infectious  diseases,  to  transmit 
the  c<MitaiftlnV»T^  beds,  bed-clothes,  Ac,  to  a  place 
where  this  mode  of  purification  and  disinfection  is  em* 


78.  iu  FaoTKcnoN   by  bucb  Means  as  may 

ENABLE   THE  CoNSTrrUTXON  TO   RESIST  INFECTION. 

—  A,  There  are  four  facts  which  should  be  kept 
in  recollection,  as  being  intimately  connected  with 
the  adoption  of  preservative  measures  against  pes- 
tilence.—  1st.  That  a  specific  principle  or  ef- 
fluvium, probably,  of  aparasitie  or  organic  nature 
(Pestilence,  Septic,  §  137.Xproceedin|^  from  the 
diseased  is  necessary  to  the  communication  of  the 
malady.  2d.  That  this  specific  effluvium  is  in- 
"haled  with  the  air  into  the  lungs,  when  a  person 
sick  of  either  pestilence  is  too  nearly  approached  ; 
and  that  the  infecting  effluvium  invades  the  sus- 
ceptible frame  chiefly  through  the  respiratory 
passages  and  organs.  3d.  That  a  pre-disposition 
to  become  affected  by  this  effluvium  is  requisite  to 
infection  by  it,  or  a  susoeptibiKty  of  infection. 
In  what  this  susceptibility  consists  ean  hardly  be 
determined  with  piecision  in  many  cases,  and  as 
respects  each  of  the  kinds  of  pestilence,  although 
there  is  sufficient  reason  to  believe  that  the  causes 
of  predisposition  described  above,  with  reference 
to  each  of  these  distempers,  are  more  especially 
concerned  in  producing  it:  and  4th,  as  regards 
two  of  these  maladies  at  least,  a  previous  attack 
destroys  this  susceptibility.  Upon  these  facts  aH 
prophylactic  measures  should  cniefly  be  based. 

79.  As  lespeets  the  first  and  second  of  these, 
the  measures  above  recommended,  in  order  to  pre- 
vent exposure  to  infection,  are  the  most  efficient ; 
the  great  object  being  to  avoid  intercourse  with 
such  persons  as  are  most  likely  to  have  Ijeen 
among  the  infected,  and  a  near-  approach  to  con- 
taminated articles.  The  pre-disposing  and  con- 
curring causes  of  the  distemper,  as  far  as  they  are 
known,  ought  to  be  avoided.  There 'is  much 
reason  to  believe  that  whatever  tends,  directly  or 
indirectly,  to  exhaust  the  vital  energy,  especially 
excesses  of  every  kind  ;'lowaod  unwholesome  diet ; 
exposure  to  cold,  chills,  wetv  night-dew,  &c. ;  the 
use  of  cold  fluids,  of  cold,  flatulent,  and  unripe 
fruits,  will  favour  the  invasion  of  pestilential  infec- 
tion. On  the  other  hand,  whatever  supports  the 
energy  and  preserves,  in  their  due  regularity,  the 
several  functions  of  the  frame,  will^ render  the  body 
less  susceptible  of  infection^ 

80.  If  at  any  time  exposure  to  the  night-air  or  to 
cold  and  moisture  is  inevitable,  the  system  should 
be  fortified  against  them,  but  not,  unless  when  better 
means  are  not  within  reach,  by  wines  or  spirits ;  for 
these  should  be  used  in  very  moderate  quantity  ; 
otherwise  they  will  leave  the  system,  as  soon  aa 
their  stimulating  effects  have  passed  off,  more 
predisposed  than  before  to  the  invasion  of  the 


ploved.  On  the  oocasipn  of  BSi«lt<4)os,  scarlet  (ever, 
typhus,  or  measles,  having,  infested,  one  or  mpre  mcm-» 
t>ers  of  a  family,  the  infection  tieinf*  possibly,  limiied  to 
one  chamber  or  floor  of  the  house,,  and  due  preoaution 
Iwiny  talLen  so  to  limit  it,  the  proMrly  constructed,  and 
carefully  closed  cart  of  the  estahlithiaisnt  night  remove 
the  contaminated  articles  to  the  place  of  disinfection, 
Wid  return  them  in  a  verv  short  time,  thereby  preventing 
the  eiLtension  of  the  malady  (o  the  rest  o/  tne  family,  or 
to  other  persons  l>v  that  medium  which  Is  most  Ifa^lv 
to  transmit  the  InRctloo.  In  tbese  malaylies,  sqd  still 
more  remarkablv  in  pestilential  distempers,  this  method 
of  disiafectioB  deserves  a  general  adoption,  in  respect 
both  of  its  great  etBcieacy,  and  of  its  universal  ap* 
plicaMlity.  When  feather  bods,  or  woollen  and  hair 
mattresses  have  become  foul  or  Impure,  as  they  must 
necessarily  become  when  in  long  use,  especially  in 
hospitals,  prisons,  ships,  &c,,  this  method  of  purification 
is  particularly  necessary.  The  beds  used  in  Ivlng-in- 
hospiuls  ought  frequently  to  be  subjected  to  this  pro, 
cess,  in  order  to  prevent  puerperal  fevers  and  diseases. 
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infeciioiu  effluvium.  Medicinal  touics,  however, 
and  tliofie  mora  especially  which  determioe  the 
oirculatioQ  to  the  surface  of  the  body»  at  the  same 
time  that  they  improve  tlie  tone  of  the  digestive 
organs,  aod  promote  the  regular  functions  of  the 
bowels  and  biliary  system,  may  be  resorted  to  on 
•ach  occasions.  For  thia  purpose  the  infusions  or 
decoctions  of  bark,  of  cascarilla,  of  columba,  &c. 
with  the  spirits  of  Mindsreb,  or  any  warm 
stomachic  medicine ;  or  the  powdered  bark,  or  the 
sulphate  of  quinine,  or  the  balsams,  may  be  taken 
either  alone  or  with  camphor,  oc  with  the  aloes  and 
myrrh  pill,  aod  any  one  of  the  spicy  aromatics. 

81*  b.  0/ioeotf  has  been  mucn  employed,  both 
in  Spanish  America  and  in  the  Levant,  not  merely 
for  the  cure,  but  as  a  prophylactic,  of  pestilential 
distempers;  in  the  former  countries,  with  lime 
juiee,  in  the  hemagastric  pestilence;  in  the  latter, 
both  internally  and  externally  for  the  plague.  It 
is  usually  given  in  full  and  frequent  doses  in  both 
distempers;  and,  from  the  information  I  have 
derived  from  various  quarters,  it  appears  to  be 
deserving  of  a  much  more  extensive  trial  in  these 
pestilences,  than  it  has  hitherto  received  from 
EuropeaiL  physicians.  As  a  prophylactic  it  has 
usually  been  employed  extemally  with  slight 
friction,  after  comiog  out  of  the  warm-bath.  It  is 
much  employed  in  both  hemispheres  by  the  native 
practitioners  of  medicine. 

82.  C.  Titf.dlMeshould  be  regular,  moderate,  nu- 
tritious, and  easy  of  digestion.  Whilst  every 
approach  to  low  living  should  be  shunned,  its 
opposite  ougrht  never  to  be  indulged  in..  The 
stomach  should  have  no  more  to  do  than  what  it 
can  perfectly  accomplish,  svitbout  fatigue  to  itself, 
but  to  the  promotion  of  its  own  energies.  It  must 
never  be  roused  to  a  stale  of  injurious  excitement 
by  means  of  palatable  cKcitants,  nor  weakened  by 
oveiMiistension,  or  too  copious  draughts  of  cold 
relaxiogdiloents. 

83.  Care  should  be  taken  never  to  be  exposed 
to  the  morning  or  night  air,  with  an  empty  stomach. 
A  cup  of  coffee  pravious  to  such  exposures  will  be 
serviceable.  The  state  of  the  bowels  should  be 
always  attended  to,  and  their  functions  regulated 
and  carefully  assisted ;.  but  4n  no  case  should  this 
be  attempted  by  cold,  debilitating  medicines,  such 
as  salts.  The  warm  stomachic  laxatives,  or  those 
combined  with  tonics,  may  be  adopted  wi*h  ad- 
vantage as  occaaon  may  require.* 

*  Any  of  the  following  recipes  may  be  employed  for 
the  purposes  here  recommended :  ^ 

No.  319.  ft  Deoocti  ciDchon»,  $lwu ;  ]iq.  amnion. 
aceUt.  31m  ;  spirit,  ammon.  arom.  3y ;  tinct.  capsici 
ennui,  lllxx;  sptrit.  pimentae,  3t)-  Misce.  Flat  ratst. 
ct^us  capiat  cocn.  J  tcI  IJ  vel  iU  pto  re  nato. 

No.  330.  H  Inllisl  Cascarillc,  Svjss;  potassK  suk* 
carbon.  3J ;  tinct.  aurantii  corap.  3iiJ ;  spirit,  larandul. 
conip.  3iu.  M.  Fiat  mist,  cc^us  capiat  cochlear.  U  vel 
itj  largn,  mane  nocteque. 

No.  321.  ft  Quinins  sidphatls,9J ;  masse  pllalc  aloes 
et  myrrhse.  3ss  ;  Bxtr.  Antbemidls,  3i*  M.  Flant  pllulse 
XX.  quamm  sumatur  una  mane  nocteque. 

No.  8SS.  ft  CamphorsB  ras«,  9} ;  mctr.  gentianae ; 
pilul.  alo^  cum  myrrha,  U  3ss ;  pulv.  capsici,  gr.  xn 
syrupi  simp.  q.  s.  H.  Flimt  pilulss  xxiv.  quamm  capiat 
oinas  mane  nocteque. 

No.  823.  ft  Camphor*  rasae,  91 ;  piluUe  galbanl  eomp. 
3ssi  quinins  sttlphatis,  gr.  xil;  puW.  capsici  annul, 
gr.  XX  s  balsami  PeruTiensis,  3J.  Fiant  pilula  xxx.  se- 
cundum artem,  quamm  capiat  Unas  pnmo  mane  ac  nocte. 

Shortly  before  the  salllog  of  the  Niger  Expedition, 
sent  out  by  Government,  a  physician,  one  of  the  na- 
turalists to  the  expedition,  called  upon  me,  he  having 
heard  that  I  had  been  In  or  near  th^t  part  of  Africa  to 
which  he  was  about  to  proceed.  During  our  Interview, 
1  advised  him  to  take  three  grains  each  of  camphor, 
sulphate  of  quinine,  and  capsicum,  night  sad  morning 


84.  Particular  attentioa  ought  to  be  paid  tn 
personal  aod  domestic  cleanliness.  The  surface  of 
the  body  should  be  kept  in  its  natural  and  perspir- 
able state.  The  constant  use  of  flannel  nearest  the 
skin  will  be  serviceable  for  this  purpose.  Bxoes* 
sive  perspirations  ought  to  be  avoided. 

85.  During  the  ezisteoee  of  either  of  the  pes- 
tilential  diseases  in  our  vicinity,  or  family,  these 
precautions  are  still  more  imperatively  required. 
A  free  ventilation  of  every  apartment  oo^ht  to  be 
oonstantlv  observed ;  in  conjunction  with  fumi* 
gatioos,  by  means  of  aromatic  substances  kept 
slowly  bumine,  or  by  the  vapour  of  the  chloride 
of  soda  or  of  lime.  If  a  (quantity  of  a  very  weak 
solution  of  the  chloride  of  lime  be  put  in  a  vessel, 
and  some  muriatic  acid  poured  on  it,  and  placed 
in  the  hall,  or  the  verv  lowest  parts  in  a  nonse, 
the  disengaged  gas  will  soon  6iid  its  way  in  snf* 
cient  quantity  to  the  higher  aputmenls.t  The 
attendants  on  the  sick  should  particularly  observe 
the  measures  now  prescribed,  and  ought  never  to 
bestow  their  attentions  on  the  afTected  so  near 
their  persons,  as  to  inhale  the  effluvium  emanating 
from  them,  without  at  least  fortifying  the  vital 
energies  in  the  way  pointed  out ;  and  they  should 
carefully  avoid  entering  upon  those  duties  with  an 
empty  stomach,  or  when  rotigned. 

86.  Besides  bomiog  warm  aromatic  aubstaaces, 
and  odoriferous  gnm*resins,  in  the  apaitments,  and 
in  those  adjoining  them,  in  which  anected  persons 
are  or  have  been  confined,  a  saturated  solution  of 
camphor  in  aromatic  vine^r,  or  in  the  pyroligno* 
ous  acid,  should  be  occasionally  sprinkled  oo  the 
floors,  fumitnre,  and  bed-cloth^  These  means, 
with  a  thorough  ventilation,  and  a  due  attention  to 
cleanliness,  will  not  only  counteract  the  influence 
of  the  effluvium  proeeedmg  from  the  afiected,  and 
ward  off  its  action  even  on  the  predisposed,  but 
will  also  prevent  the  clothes,  bedding,  or  furniture 
of  the  apartments  of  the  sick  from  becoming  im- 
bued with  it,  so  as  to  communicate  the  muady. 
They  are  within  the  reach  nearly  of  all ;  and,  in 
the  event  of  the  extension  of  pestilence  to  any 
considerable  town  or  city,  if  care  were  taken  to  see 
them  put  in  practice,  under  the  direction  of  me* 
dical  councils  of  health,  one  of  which  should  be 

during  the  period  of  his  exposure  to  the  malaria  pro- 
ceeding from  the  low  grounds  near  the  banks  of  the 
river,  and  to  increase  the  dote  to  five  grains  of  each 
when  the  exposure  was  greater  than  usual,  or  the  ma- 
laria more  concentrated.  This  gentleman  called  upon 
me  upon  the  return  of  the  expedition,  to  thank  me  for 
my  adric^  which  he  bad  followed,  and  he  informed  me 
that  he  had  not  experienced  a  single  day's  Illness. 

t  Dilute  one  part  of  the  concentrated  solution  of  tike 
cktoHde  (ff  lime  with  fifteen  parts  of  cold  water,  and  stir 
the  mixture  for  a  few  minutes. 

Place  an  open  earthen  vessel,  containing  a  quart  of  the 
diluted  solution.  In  the  current  of  air  entering  the  room 
or  place  to  he  dlslnfHrted,  and  pour  into  it  a  wloe- 
glassAil  of  the  hydrochloric  acid:  perfect  purification 
will  very  speedily  take  place.  In  about  an  hour  fresh 
air  should  be  admitted  as  flre^y  as  possible.  If  dotbes 
supposed  to  he  infected  are  suspended  In  the  room 
during  this  process,  they  will  he  readily  purified. 

To  disinfect  rooms  in  wbtdi  Mk  persona  are  confined 
(who  would  be  incommoded  by  the  above  rapid  mode  of 
purificatloa),  wet  a  linen  cloth  with  the  diluted  sdlotion. 
and  suspend  it  In  the  place  to  he  disinfected:  it  will 
require  renewal  two  or  three  times  a  day.  Klght-chairs, 
or  any  vessels  In  which  putrid  animal  or  vegetable 
matter  has  been  kept,  will  he  immedlatdy  disinfected  by 
rinsing  tjiem  with  the  diluted  solution  ;  a  small  quantity 
of  which  may  afterwards  he  allowed  to  remain  m  them 
whilst  In  use. 

To  disinfect  drains,  sewers,  and  water-closets,  a 
Quantity  of  clean  water  should  first  he  thrown  down 
them,  and  afterwards  one  or  two  galkms  of  the  above 
diluted  solution. 
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fipnDtJ  im  etch  dirtrict,  or  qmrter*  nncb  good 
wpM  fcndt  (ma  thvm*  Keopmg  in  leoolleetiQa 
the  priwriple  with  which  I  iet  oat,  namely,  thtt 
thoeacitiiigeanM  of  the  diseaae  nndoubtadlgr  makes 
iii  ini  inipwawen  en  the  lun^,  the  advantages  of 
ihoae  measnicB,  Irom  the  cimwiiiances  of  their 
haa^  applied  especially  to  this  organ,  most  be 


'87.  J>.  naalaK^^aitwfalsoieqBiresjadi. 
irq^laiioiu  liewghtncverto  be  excited  much 
loiBMpad  beoeath  its  woal  tenor.  The 
flHst  not  be  altowed  for  a  moment  to 
dwelt  wpoa  the  painful  ooosideratioos  which  pet- 
deaee  ia  calculated  to  bring  before  the  mind ;  aod 
leasiof  ftll  ought  thedreadefittobeenoooraged. 
Them  is  m  moral  comage  sometimes  poasessed  by 
iadhridvala  w^  are  the  weakest  perhaps  as  r^ 
ipeels  physical  powers,  cnabKitt  them  to  resist 
efficssntly  the  causes  of  intectioas  and  epi- 
~'  leases,  than  the  bodily  powers  of  the 
who  are  not  endowed  with  this  mental 


casfgy.    Those  who  dread  net  attacks 

aad  who  yet  cxereise  sufficient  prudence  in  avoid- 

iag  uBBecsasary  ezpeeure  to  their  predisposing  and 

nriting  canaes,  may  justly  be  eoaaidered  as  sub- 

ieet  to  eoanparatively  little  risk  from  them.   This, 

I  em  panmaded,  iapartiealarly  the  case  as  respects 

the  pealikntiai  cholera,  and  I  wish  to  impress  it 

apea  the  asinda  of  those  whom  the  observation 

OBumua,  On  all  oceasioos  a  fool-hardy  contempt 

or  neglect  of  ailments,  especially  those  affectioe 

the  atoasaeb  and  bowels,  ought  to  be  guarded 

against,  aad  the  best  medical  advice  be  iminediately 

ptacurwd  npoo  the  first  manifiBstation' of  disorder. 

Bntjoo.  AMD  Biraa.^  7.  GAfsn,  A  TrastlM  twhove 
ftd]  so  prisry  tbs  Fttople  ftom  iPestileucA.  &e.  4to. 
Lood.  1S9S.— L.  Fiorswamti,  Reglinento  delU  Peste. 
Avo.  Vcn.  1865.  •^J''.  Herimgt  Certain  Rulen,  ftc.  for  the 
PiewBtioa  of  tbe  Plsfiie.  4to.  Lood.  16tft.  ^J,  dm 
(%:vm,  tA  Pcflte  recogoue  et  comtwtiie ;  enfemble  U 
Beforaetion  det  TherUqoee  et  Antidotes  opiatiquet, 
*c^  IkBO.  Parts,  letl.  — ^aen.  Certain  neetssary  Ol- 
as  well  for  the  Cure  of  the  Plsfoe  as  for  pre- 
tbe  infectUm,  4to.  Load.  1636.  — J.  Omastaidi, 
de  Avertenda  et  Profliganda  Peste  orliem  inta- 
te.  IM.  Bdogoa,  IVM.^-L.A,  MuratoH,  Del 
delta  Pssta,  o  deila  Manleradi  guaidarsene, 
tnttato  Polfltico,  Medico,  ed  Boclesiastico,  8to.  Milan, 
I7SI.  —J.  Browne,  Antldotaria,  or  a  Collection  of  Antl- 
4asn  ^alost  the  Phurae.  Svo.  Loud.  17S1  —  M.Petia- 
Imti^  AtIs  de  PrtaiiiCion  contre  la  Maladle  Contagieuse 
de  Marseilles,  Ac,  ISma  Lyons.  I7SI  —  J,  Coibatdk,  A 
atbeiue  fcr  proper  Methods  to  be  taken,  should  It  please 

God  ta  rmt  us  with  tbe  Plagne,  Bwo,  Lond.  17S1 

r.  Labbt  Letters  reiatlnff  to  tbe  Plague  aod  other  Coo- 
tagloas  Diseases,  cootaTning  Rules  for  a  suitable  Ma- 
nagenenC  when  that  Sickness  shall  be  brought  Into  a 
CItj,  AruiT,  or  Navr,  and  proper  PreserratWes  from  it, 
ftc  ,  Svo.  Lond.  17el  {A  ah^mlar,  §omewkat  cmriomt^ 
mmi  pet  m  good  ho0kJ)^E.Ltmgier,  L'Art  de  fkire 
cesser  la  Psste,  Ac.  8to.  Paris,  1784.— J.P.Popois,  De 
ia  Peale ;  oa  Epoqoas  okfaiorable  de  ce  Flean,  et  des 
MofCDS  de  s*cn  prNerrer,  %  tomes.  8vo.  Paris,  1797.  — 
A.  B.  GremvOie,  A  Letter,  ftc,  on  the  Plague  and  Con- 
tagion, with  rslbrenee  to  the  Quarantine  Laws,  8to. 
Lood.  1619.  —  £.  J.  M.  7%9matt  Guide  Sanltaire  des 
Gonrermens  Burop^ens,  ou  Noutelles  Recherches  tur 
la  Fi^rre  Janneet  fe  Cholera  Morbus,  &c.,  S  tomes,  8vo. 
PSrIs,  1836.  —  F.  E.  FbdM,  Lemons  sur  les  Epidtaiies 
et  I'Ufgitoe  Publlqae.  t.lT.  pi  1 67.— Par^scf.  Annales 
dHjgitee  PoMlq.  t  «1.  p.  843.,  Paris,  1831.— 2).  Barn, 
hi  Lond.  Med.  and  Phys.  Joura.  toI.  hifr.  p.  476L— J. 
Cvplmmd,  Of  FtatUentlal  Cholera,  ia  Nature,  Prsveotioo. 
aad  (^tratiYO  Treatment,  8to.  Lood.  183S,  p.  9ft.  ~.  La- 
gnqmU,  Recherches  sur  POrlglne  de  la  Peste,  eft  les 
llofens  d*oa  pr^venir  la  Dereloppement,  Sra  Paris,  1883. 
~  segmr-^  Dmpemron,  Recherches  Hlslorlques  et  8ta- 
tistlques  sur  les  Causes  de  la  Peste,  Bro.  Paris,  1837.— 
J.Batrrmg,  Obsenrat.  on  the  Oriental  Plague,  and  on 
Qnamtioes  aa  a  means  of  arresting  thrm,  8vo.  Bdln. 
1838.  ~  j|.  Hoirofdt  The  Quaranttaie  Laws,  their  Abuses 
sad  Incoasfstendcs,  8to.  Lood.  1839l  — Jg.  L^flwre, 
Essal  CrMqoo  eontre  les  Adversalres  de  la  Conugton 
par  lafiKtion  appHqui  A  ia  Fssto,  Alesaadrla,  tra  188a) 


et  Propositions  sur  la  Cause  et  la  Contagion  de  la  Peste, 
8to.  Alezand.  1839.— Reporu  of  the  Commissioners  for 
Inquiring  into  the  SUte  of  large  Towns,  Ac.  4  vols.  8to. 
London,  184ft. .  O.  MUrom,  Quarantine  and  the  Plague. 
&c  8iro.  Lond.  1846 ;  and  Med.  and  Chlrnrg.  Review. 
No.  9a  p.  986 — A.  White,  On  Plague  and  Quarantine, 
Ac.  8to.  Lond.  1846.  See  also  tbe  Bibuography  to  Uu 
several  ArUeiet  om  PetlOemee. 

PHARYNGITIS.    See  Throat,  Diskases  or. 
PHLEBmS.    See  Veins,  iNrLAMM atioh  op. 

PHLEGMASIA  ALBA  DOLENS.— Stnon.: 
PkUgmMia  DoUn$t  Hull ;—  PhUgmatia  Lacim, 
Levret ;  —  Ecdiymoma,  Lymphatica, .  Parr ;  -^ 
Afuuarea  Serou,  CuUen ;  —  Ecphym  (Edema' 
ticum.  Young  ;  -^  Spargawnk  puerperarum. 
Good ;  —  PkUintU  eruraHs,  Davis,  Lee ;  — 
Cnirif fs,  Hosaack ;  —  (Edema  Laeteum,  Metai- 
Uuii  Laeth,  Anct.  Var. ; — (Edhae  de$  Nifuvelln 
Aecouchiei,  Dipit  laiteux,  Fr.  i^^MUekgtreichen, 
Germ.;  —  Crural  Phtebitu,9weUed  leg  rf  Lying. 
in  Women;  —  Puerperal  tumid  U^, 

Classif.  : — III.  Class.  I.  Ordbr  (Author). 
Defin. — L  NosoLoo.  Dehn. —  Painful  and 

tense  tweliing  efoneor  both  Up,  attended  by  fever, 

and  running  an  aeuk  and  definite  eoune,  occurring 

moet  frequently  after  delivery. 

2.  ii.  Patholoo.  Depin. — Inflammation  or  ^ 
itruction,  or  both,  of  the  veins,  lymphatics,  and 
lymfhatie  glands,  sometimes  aUended  by  inflam- 
mation  of  the  adjoining  nerves,  most  frequently  OC' 
curring  after  delivery ;  but  sometimes  appearing 
independently  rf  the  jmerperal  states,  and  conse- 
cutively rf  ether  diseases,  mechatueally  or  othermse 
implieating  the  vehu,  absorbents^  and  nerves  of  a  limb, 

3.  Having  sometimes  met  with  this  disease  in 
various  circumstances  as  tbe  sequela  of  other 
maladies,  independently  of  tbe  puerperal  states,  I 
have  not  considered  it  under  the  head  of  Pverpb- 
SAL  Diseases.  Whether  occurring  after  delivery, 
or  in  other  circnrostances,  it  evidently  does  not 
present  tbe  same  appearances  and  symptoms,  in 
all  iastances;  and  in  fatal  cases  the  morbid 
changes  are  also  not  always  the  same.  Owing  to 
these  causes,  opinions  have  lately  diflered  widely 
as  to  its  nature,  and  to  these  opimoos  I  shall  more 
particularly  refer. 

4. 1.  HisToav^ — This  affeetion  was  first  noticed 
by  RoDEBic  A  Casteo  aod  Wiseman;  but  Mau- 
aiCBAv  first  described  its  symptoms,  and  referred 
them  to  pathological  states.  He  appears  to  refer 
many  of  tbe  symptoms  to  the  femoral  nerve ;  but 
Dr.  Lee  stipposes  him  to  have  mistaken  the 
femoral  vein  for  the  nerva^  Puzos  and  Levret 
sttboequently  described  the  iKsease,  and  considered 
it  to  proceed  from  metastaris  of  tbe  secretion  of 
milk.  The  former  states  thai  it  is  a  painful  and 
sometimes  ftital  malady,  oecorring  frequently 
about  the  twelfth  day  after  delivery,  although 
sometimes  as  late  as  the  siath  week.  The  descrip- 
tion of  Lbveet  coincides  with  that  of  Pvzoe,  aod 
both  refer  the  disease  to  the  crural  vessels ;  espe- 
cially in  their  accounts  of  the  symptoms,  although 
they  view  it  as  proceeding  from  a  **dep6t  de 
lait.'*  Aeeording  to  Mr.  Cruickshanbs,  Dr. 
William  Hunter  did  not  subscribe  to  the  opi- 
nion of  Pueos,  and  did  not  view  it  either  as  a 
inetastasis  of  the  milk,  or  as  a  cold  of  the  limb,  as 
it  was  considered  by  some.  Mr.  Tavs  publbhed, 
in  1783,  an  essay  on  tbe  disease,  in  frbieh  he  re» 
ferred  the  symptoms  to  rupture  of  the  lymphatics 
aa  they  eroas  the  brim  of  the  pehris  under  Fou« 
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PARTS  ligament.  Mr.  Wbitb  eoon  afterwards 
published  on  this  affectioD,  and  suggested  the 
opiuioD  that  it  depends  on  obstruction,  detention, 
and  accumulation  of  lymph  in  the  limb,  or  some 
other  morbid  condition  of  the  lymphatic  glandi 
and  vessels  of  the  part  Mr.  White  saw  fourteen 
cases,  but  they  all  recovered.  Dr.  Ferriar  next 
maintained  that  the  disease  proceeded  from  in- 
flammation of  the  absorbents.  Ia  1800,  Dr.  Hull 
published  an  essay  on  phlegmasia  dolens,  in 
which  he  showed  that  all  the  phenomena  could 
not  be  explained  by  referring  them  to  inflammation 
of  the  lymphatics  only ;  he  therefore  viewed  them 
as  the  results  of  an  inflammatory  slate  of  all  the 
textures  of  the  limb  —of  bloodvessels,  lymphatics, 
p^lands,  nerves,  cellular  and  muscular  tissues, caus- 
ing an  effttsioo  of  serum  and  coagulating  lymph  ; 
but  he  fiimiihed  no  ease  in  which  the  appear- 
ances observed  on  dissection  supported  ihis  view. 

5.  It  is  a  remarkable  circumstance,  as  Dr. 
R.  Leb  has  remarked,  that  nearly  a  century  and 
a  half  should  have  elspsed  since  the  time  when 
this  disease  was  pointed  out  by  Mavricsau, 
before  the  precise  nature  of  it  was  attempted  to  be 
ascertained  by  dissection.  There  had  been  op- 
portunities to  determine  the  accuracy  of  the  dif- 
ferent opinions  advanced  as  to  its  nature  and 
origin,  but  these  were  neglected  until  1817,  when 
Dr.  Davis  examined  the  lx)dy  of  a  patient  who  died 
of  it ;  and  the  appearances  were  described  by  Mr. 
Lawrencs.  Tae  left  lower  extremity  was  4»de- 
roatouSy  without  «xternal  discoloration  from  the 
hip  to  the  foot,  owing  to  effusion  into  the  cellular 
tissue.  The  inguinal  glands  were  a  little  enlarged, 
but  pale  coloured.  The  femoral  vein,  from  the 
ham  upwards,  the  external  iliac,  and  the  common 
iliac  veins,  as  far  as  the  junction  of  the  latter  with 
the  corresponding  trunk  of  the  right  side,  were 
distended  and  firmly  plugged  with  what  appeared 
externally,  a  coa|;ulnm  of  blood.  The  femoral 
portion  of  the  vein,  slightly  thickened,  and  of  a 
deep  red  colour,  was  filled  with  a  firm  bloody 
ooegulum,  adhering  to  the  sides  of  the  tube,  so 
that  it  could  not  be  drawn  out.  As  the  red  colour 
of  the  vein  might  have  been  caused  b^  the -red  clot 
every  where  in  contact  with  the  vem^  it  cannot 
be  deemed  a  proof  of  inflammation.  The  trunk 
of  the  vena  profunda  was  distended  in  the  same 
way  as  the  femoral  vein ;  butrthe  saphaena  and  its 
branches  were  empty  and  healthy.  The  substance 
filling  the  external  iliac  and  common  iliac  portions 
of  the  vein  was  like  the  4amiRated  coaffulum  of 
an  aneurismal  sac.  The  tube  was  completely  ob- 
structed by  this  matter,  more  intimately  connected 
to  its  surface  than  in  the  femoral  vein ;  adhering, 
indeed,  as  firmly  as  the  coagulum  does  to  any 
part  of  an  old  aneurismal  sac ;  but  in  its  centre 
there  was  a  cavity  containing  about  a  tea-spoonful 
of  a  thick  fluid  of  the  consistence  of  pus,  of  a 
lightish-brown  tint,  and  pultaceous  appearance. 
"  The  uterus,  which  had  contracted  to  the  usual 
degree,  at  such  a  distance  of  time  from  delivery, 
its  appendages  and  blood-vessels,  and  the  vagina, 
were  m  a  perfectly  natural  state.  There  was  not 
the  least  appearance  of  vasc«lar  congestion  about 
the  organ ;  nor  the  slightest  distension  of  any  of  its 
vessels.  Its  whole  su^tance  was  pale,  and  the  ves- 
sels every  where  contracted  and  em  pty ."  (  Trantaet. 
of  Mtd.  and  Chirta-g.  Societjf,  vol.  xii.  p.  427.) 

6.  An  essay  was  read  by  Dr.  Davis,  on  the 
6th  of  May,  1823,  to  the  Medical  and  Chinirgical 


Society,  with  the  object  of  proving  that  the  prox- 
imate cause  of  the  disease,  called  phlegmaaisi 
dolens,  is  an  inflammation  of  one  or  more  of  the 
principal  veins  within,  and  in  the  immediate  vi- 
cinity of  the  pelvis,  producing  ao  increased  thick- 
ness of  their  coats,  the  formatbn  of  false  membranes 
on  their  internal  surface,  a  gradual  coagulation  of 
tlieir  contents,  and  occasionally  a  destructive  sop- 
puration  of  their  whole  texture ;  in  consequence  of 
which  the  canals  of  these  vessels  are  so  much  di- 
minished, or  so  totally  obslmeted,  as  to  be  ineoca- 
Gitent  to  the  circulation  of  blood  throogb  them, 
e  first  notices  a  case  by  J.  G.Zinn  (CommmtU 
See.  B9g.  Gating,  t.  ii.  p.  364. 1753),  in  which 
diiseetion  disclosed  an  enlarged  and  indurated 
state  of  the  inguinal  elands  of  the  afiected  limb* 
surrounding  the  erurai  vein,  and  digninahiog  the 
diameter  of  this  vessel  ;.and  next  adduces  the  case, 
the  post  mortem  appearances  of  which  I  have 
noticed  as  described  by  Mr.  Lawremce  ;  and,  in  ad- 
dition to  the  cases  which  he  had  himself  oboervedp 
he  mentions  a  case  communicated  to  him  by  Mr. 
Oldkkow,  in  which  inflammation  of  the  iliac  veins 
was  present ;  and  "  the  absorbent  vesseb  and  glands 
were  slightly  eidarged  as  high  as  the  lumW  re- 
gions, but  not  otherwise  affected."  (p.  436.) 

7.  During  the  oommencement  of  1823,  M. 
QoviLLAUD  published  several  cases  and  dissec- 
tions, in  which  the  crursl  veins  were  obliterated 
in  women  who  had  been  aflfected  with  swelEng  of 
the  lower  extremities  after  delivery ;  but  Dr.  Davis 
had  been  jpromulgatin^  his  views  since  the  occur- 
rence of  his  first  ease  in  1817.  Dr.  Bouiluiiid 
distinctly  states,  in  his  instructive  memoir  on  this 
subject,  that  he  considers  obs^nction  of  the  cnml 
veins  to  be  the  cause  not  only  of  the  cedema  of 
lying-in  women,  but  of  many  partial  dropsies ;  and 
he  adduces  instances  of  this  obstruction  being; 
caused  both  by  disease  of  llie  vessel  itself,  and  by 
tumours  pressing  upon  the  vessel.  (Arckwtg 
GeniraUi  d€  Medieitu,  t.  ii.  1823.) 

8.  Soon  afterwards,  M.  Velpbau  published 
some  observations  on  this  disease,  and  concluded 
as  follows:  —  1st,  The  acute  swelling  of  abdo- 
minal extremities  of  women  after  delivery  has  for 
its  cause,  at  least  in  some  eases,  inflammation  of 
the  pelvic  articulations,  or  of  the  veins.  2d,  On 
the  other  hand,  the  symptoms  observed  in  the 
living  patients  are  referable  as  much  to  severe 
lesion  of  the  deep-seated  veina,  as  lo  that  of  the 
lymphatics,  dd.  At  present  it  eemains  to  be 
shown,  whether  or  not  these  latter  parts  are  really 
the  cause  of  the  phlegmasia  alba  dolens.  4th,  An 
fections  altogether  uflerent  are  ranged  under  the 
same  name,  causing  confusion,  and  giving  rise  to 
obscurity  in  the  wntings  of  several  physicians  on 
the  subjecL  Those  cases  adduced  by  M.Vblpba v, 
and  which  occurred  in  the  Parisian  hospitals,  are 
ver^  interesting.  In  all  of  them  there  were  marks 
of  inflammation,  with  eoUections  of  pus,  in  the 
pelvic  articulations  or  symphyses,  in  the  uterine 
eanals  and  veins  (see  case  2d),  in  the  iliae  and 
femoral  veins,  and  in  the  lymphatics  and  glands. 
The  whole  of  the  memoir,  and  the  observations 
appended  to  it  by  M.  Andral,  have  net  received, 
from  more  recent  writers  on  the  subject,  the  atten- 
tion which  they  deserve.  It  should  be  added,  that 
M.  Vblpbau  considers  the  inflammatory  appear- 
ances, and  the  purulent  matters  found  in  the  veins 
and  lymphatics,  to  be  the  consequences  of  the  in- 
flammation commenced  in  the  pwic  siticulatieiia 
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and  vteriM  organs.  (Archives  GMr,  dt  M6d., 
tvi.p.330.) 

9.  MM.  GAmDiBN  and  Capubon,  lomewhat 
earlier  writen  than  thone  now  referred  to,  regarded 
tbe  djiraim  as  an  in6ainmation  of  the  lymphatic 
vcsKb  and  glands ;  and  Dr.  Dbwbbs  eonndered 
it  to  be  inSammation  oocafyjiiig  '*  exclusiTely  the 
while  lympbatio  Teasels  (1)  of  the  cellalar  roem- 
bcaae  eif  the  several  textnies  of  the  limb."  {Diu 
•f  ir«msN,p.489.) 

K).  Dr.  BiJBNs  believed,  and  with  ranch  jus- 
tice, jodging  from  some  cases  which  I  have  seen, 
**tihe  nerves  to  be  implicated  in  the  disease  as 
Bvch  ss  the  veins ;  and  that  whilst  both  may  con- 
Iribole,  we  shall  find,  in  different  cases^  one  or 
other  fmdominate.  (Afuhnfsi^f,  n.61l.) 

11.  In  April,  1824,  I  attended  a  case,  with 
my  iiieiKl  Dr.  Davixs,  now  of  Hertford,  in  which 
tfaie  symptoms  indicated  at  the  commencement 
eonsiderabie  affection  of  the  nerves  of  the  limb ; 
bot  tfaoae  of  vascular  obstructbn  afterwards  pre- 
doQUDBted.  (JLomd,  Med.  Repetitary,  vol.  zxiii. 
p.  452.) 

12.  Dr.  Davis,  to  whom  the  hononr  of  ori- 

S'natiDg  the  phlebitic  pathology  of  phle^asia 
tlena  belongs,  considered  the  infiammation  to 
eoauDeace  in  the  iliae  veins.  But  Dr.  Las  re- 
aiarka,  tbet  Mr.  Gutbbib  suggested  to  him  the 
idea  of  tnetng  the  affected  veias  to  their  origin  in 
tbe  vtarua ;  and  that,  acting  upon  this  snggestion, 
he  ascertained  that  eroral  phlebitis  is  but  an  ex- 
lensioo  of  nieiine  phlebitis.  That  the  disease  thus 
originelea,  in  many  cases,  cannot  be  doubted.  I 
have  myself  seen  such  cases,  and  Dr.  Leb  has 
observed  many  others.  One  of  my  caste,  not 
however  occurring  in  the  puerperal  state,  was  seen 
also  by  hinu  But,  judgmg  from  the  few  I  have 
seen,  and  from  the  descriptions  of  cases  which 
have  been  published,  I  cannot  come  to  the  con- 
dnsiotts*  eiuer  that  the  aiiection  is  a  pure  and 
nnoomplicated  phlebitis  in  all  eases,  although  it 
■my  be  in  some,  or  that  it  always  ori^oates  in  the 
ntema^  although  it  often  does  so  originate.  My 
to  the  pathology  of  this  affectbn  will  ap- 
.re  precisely  in  the  sequel. 

13.  IL  Dbscbiption.— This  disease  attacks 
much  more  frequently  the  lefk  lower  extremity 
than  the  right  It  very  rarely  commences  in  both 
limbs  at  the  same  time ;  but  it  sometimes  passes 
over  to  tbe  other  limb,  when  it  leaves  the  one  first 
attacked.  It  generally  appears  within  six  weeks 
from  dcJiveiy, —  most  frequently  between  the 
fourth  and  fifteenth  d^ ;  but  it  is  not  confined  to 
the  puerperal  state.  Dr.  Lxb  states,  that  in  ei^ht 
of  twenty-three  eases  of  puerperal  crural  phlebitis 
fcen  by  him,  the  disease  commenced  between  the 
fooith  and  twelflh  day  afker  delivery,  and  in  the 
remaining  fifteen,  it  appeared  subsequently  to  the 
htter  of  thcee  days. 

14.  i.  Symptoms.  —  The  pathognomonic 
fymptoms  of  phlegmasia  dolens  are  preceded,  in 
some  cases,  by  general  febrile  disturbance,  and  in 
others  tbe  local  symptoms  are  the  first  to  appear. 
In  the  former  case  the  patient  complains,  from  the 
period  of  delivery,  of  fever  which  continues  with- 
out a  manifest  cause ;  and,  in  the  course  of  a  few 
days,  tbe  swelling  of  the  limb  appears.  In  other 
instaooea,  the  swelling  is  preceded  by  severe  ri^re, 
which  leeer  several  times.  In  many  cases,  signs 
of  peritonitis,  or  of  infiammatory  action  of  the 
pelvic  viaocfm  or  parietes,  are  present  before  the 


symptoms  of  this  afiFection  ere  remarked,  espe- 
aally  in  the  same  side  of  the  pelvis  with  the  af- 
fected limb ;  and  there  is  often  a  severe  pain 
complained  of  in  the  iliac  fossa  of  that  side,  in  a 
few  cases,  however,  the  symptoms  of  phlegmasia 
alba  dolens  occur  suddenly  in  one  of  the  limbs, 
without  pain  or  any  other  symptom  in  the  ab- 
domen or  correspondent  iliae  reeion.  In  addition 
to  uneasiness  and  pain  in  the  lower  part  of  the 
abdomen,  or  extending  along  tbe  brim  of  the 
pelvis,  the  patient  is  weak,  irritable,  and  de- 
pressed. 

15.  a.  When  the  disease  begins  in  the  pelvis, 
the  pain  soon  extends  below  Poupart's  ligament 
along  the  thigh  to  the  ham,  calf  of  tbe  leg,  and 
instep  of  the  foot.  Shortly  afterwards,  the  in- 
guinal  region  is  tumified  and  tense— and,  in  a 
day  or  two,  the  thigh  becomes  swollen,  tense, 
white,  and  shining.  When  the  pain  commences 
in  the  calf  of  the  leg,  the  swelling  is  firit  observed 
there,  or  at  the  ancles,  gradual^  extending  itself 
up  tbe  leg  and  thigh.  In  some  cases,  the  pain  as- 
cends from  the  leg  along  the  thigh  to  the  groin,  or 
even  to  the  iliac  region.  In  rarer  instances  a  con- 
siderable space  intervenes  between  the  situation  of 
the  pain,  wlitcb,  in  this  case,  is  usually  felt  in  the 
inguinal  region  and  in  the  leg,  the  thigh  being 
exempt  fh'om  pain. 

16.  The  enaraeter  of  the  pain  varies  greatly. 
In  some  it  n  merely  a  sense  of  numbness  or  stif- 
nesa^  or  a  sort  of  cramp,  or  a  painful  feeling  of 
tension.  In  others,  the  pain  is  severe,  burning, 
or  shooting ;  and  in  several  it  is  darting  or  lan- 
cinating, and  so  violent  as  to  cause  the  patient  to 
scrqam  aloud.  The  slifffater  or  duller  pains  are 
usually  constant,  but  the  violent  shooting  pains 
are  remitting.  Tbe  pains  follow  exactly  tbe  course 
of  the  femoral  vessels,  tbe  darting  violent  pain 
being  especially  referable  to  the  femoral  nerve. 
In  some  cases,  the  pain  extends  all  the  way  from 
the  iliac  fossa  along  the  thigh  to  tbe  ham  and  calf 
of  the  I^.  The  whole  surface  of  tbe  limb  is 
tender.  Pressure  at  anv  part,  but  especially  on 
the  femoral  vcskIs,  and  nerves,  remarkably  ag- 
gravates tbe  pain.  Tbe  least  motion  of  the  ex- 
tremity, more  especially  extension,  greatly  increases 
the  pain;  the  easiest  position  is  that  of  partial 
flexion.  Aggravation  of  the  pain  on  pressure  is 
sometimes  only  felt  in  a  limitea  portion  or  spot,  as 
in  the  groin,  or  popliteal  space,  or  calf  of  the  leg. 

17.  b.  The  modline  generally  occurs  after  the 
pain  has  existed  a  short  time --usually  after  a 
period  varying  from  twelve  to  thirty-six  houre. 
In  some  insunoes,  the  swelling  appears  nearly 
contemporaneously  with  the  pain ;  and  it  usually 
commences  in  the  same  situation  as  that  in  which 
the  pain  is  at  fint  felt.  In  the  majority  of  cases, 
it  proceeds  from  above  downwards,  implicating 
successively  the  hip,  nates,  and  labium  pudenda ; 
the  thigh  and  leg.  Caspeb,  Callisen,  Fbasbr' 
and  Raiob-Dblormb  mention  instances  in  which 
the  swelling  extended  also  upwards  to  tbe  flank 
and  trunk,  so  as  to  reach  tbe  upper  extremity  of 
the  same  side.  In  some  cases  it  begins  in  the  foot, 
and  rises  more  or  less  rapidly  until  it  invsdes  the 
whole  extremity,  the  nates,  vulva,  and  ilisc  re- 
gion ;  but  Puzos,  Lbvbbt,  WRrni,  Oardibn,  and 
other  writers  consider  the  descending  character  of 
the  swelling  as  pathognomonic  of  the  disease. 
The  swelling  is  sometimes  so  great,  that  tbe  af- 
fected limb  is  double  the  healthy  stxe.    When  it 


250 


PHLEGMASIA  ALBA  D0LEN8  —  TsBMiMATioyt. 


is  adTtikced  ii  b  geoendljr  voifonn,  bat  k  is  tome- 
times  mora  remtrkable  on  the  inside  of  the  thigh, 
end  oear  the  knee.  la  the  earlj  stage  of  the  ois- 
esse,  aod  whilst  the  ecnte  symptoms  cootioae,  the 
swelliDg  is  teDse,  and  does  not  pit  after  pressure ; 
it  »  geii«aUy«t.Uter period  tbtt  piUiDS  firom 
pressure  IS  observed, 

18.  e.  The  eoLmr  of  the  limb  is  commonly  a 
pearly  white.  In  some,  reddish  Knes  are  observed 
ehiefl^  in  the  ooum  of  the  rewels ;  and  in  others, 
only  amall  red  spots  or  points.  In  eases  observed 
by  Dr.  Lbb  and  M.  Salouxs,  dark  vesicles  and 
phlycteam  were  observed  ^  and  in  a  case  ter- 
minating in  nngrene,  under  the  care  of  Dr. 
Datis,  and  Ao  seen  by  me,  the  usual  discolor- 
ation of  the  skin  in  such  circumstances  was  ob- 
served. In  most  instances  the  temptmCitrt  of  the 
affeeted  limb  is  increased,  especially  on  the  inner 
■ipecl,  and  at  the  earlier  periods ;  but  sometimes, 
as  Dr.  Bonis  has  remarked,  it  is  diminished,  par- 
ticularly at  an  wliUHiod  sl^e.  Gangrene,  in  the 
case  just  adverted  to,  ^wus  praooMl  4v  uewsail 
days  by  great  coldness  of  the  Umb.  Most  writers 
have  remarked  the  existence  of  a  neduiated  chord, 
yery  painfttl  on  pressure,  descending  from  the 
crural  areh  bmmc  or  less  down  the  thigh.  This 
chord  may  be  only  barely  perceptible,  or  very 
remarkable,  from  the  thickening  and  infiltration  of 
the  cellular  tiarae  surrounding  the  vesseb.  In 
some  cases,  it  descends  conaUerebly  down  the 
thigh,  aod  may  even  be  detected  in  the  popliteal 
space.  It  is  not  easily  detected  when  the  swelling 
aod  pain  are  great,  and  it  is  chiefly  when  the  more 
violent  symptoms  have  subsided  that  it  can  be 
best  ascertained.  The  pain  and  tenderness  .are 
always  greatest  in  the  course  of  this  chord|  or  in  its 
immediate  vicinity. 

19.  d.  Enlargement  of  the  gland$  in  the  groin, 
aod  even  of  those  of  the  ham,  is  often  observed 
during  life,  and  found  after  death.  In  some  cases, 
as  obMrved  by  Caspbu,  red  lines  are  traced  aloof 
the  surface  in  the  direction  of  the  tumified  and 
tender  gbnds.  The  nodosities  frequently  found 
in  the  course  of  the  vessels  are  attributable,  in 
some  situatioos  and  cases,  to  enlargement  of  the 
glands ;  and,  in  other  places  and  instances,  to  the 
uiduretion  and  inflammation  of  portions  of  tlie  cel- 
lular tisMie  surrounding  the  inflamed  vessels ;  or 
to  thickening  of  the  coats  of  the  vesrels,  and  to 
coagulation  of  the  blood  below  the  seat  of  obstme- 
tion.  As  observed,  also,  in  the  first  case,  in  which 
a  dissection  was  made  after  death,  the  tumours 
may  arise  both  from  enlarged  Ijrmphatic  elands, 
and  from  the  distension  of  the  vein  oelow  the  seat 
either  of  compresnon  by  these  glands,  or  of  ob- 
struction by  disease  of  the  vessel  itself. 

20.  ••  The  eoHsiiiutwnul  wmptomM  are  often 
very  remarkable,  even  before  the  local  mischief  is 
m uch  complained  of.  I n  most  cases,  weakness,  de- 
pression, irritability  of  the  pulse,  diminished  or 
disordered  lochia,  diminution  of  the  secretion  of 
milk,  want  of  sleep,  and  disorder  of  the  digestive 
and  excretiuff  functions  immediately  precede  and 
accompany  the  accession  of  the  locu  disease*  As 
this  becomes  developed,  the  pulse,  hitherto  weak, 
quick,  or  sharp,  becomes  rapid,  often  180  or  140 
in  a  minute*,  and  small  and  feeble ;  the  appetite  is 
lost,  the  tongue  is  white  or  loaded,  the  thirrt  is 
ineraased ;  the  bowels  are  confined,  and  the  stools 
unhealthy,  but  they  are  sometimes  loose,  fetid,  or 
bilious;  the  urine  is  turbid^  and  the  lochia  ia 


often  diminished  or  suppramed,  or  ofieasive.  The 
patient  is  restless,  sleepless,  and  irritable,  or  mor- 
bidly sensible.  The  countenance  is  generally 
pale,  and  soaoetimes  evincing  marked  anemia. 
There  are  frequently  indications  of  disorder  of  the 
uterine  organs,  or  of  disease  of  the  pelvic  viscera 
or  pifietes.  The  vulva  and  vagina  are  tender ; 
and  pressure  ab«ve  the  pubis  is  sddom  made  with- 
out pain.  The  ea  uteri  »  sometimes  partially  open 
and  soft.  At  the  commencement  of  the  duesse, 
the  skin  is  generally  hot  and  dry  $  but  it  some- 
times becomes  moist,  or  penpirations  break  out. 
The  secretion  of  milk  is  often  altogether  suppressed 
or  much  cyminished.  In  veiy  severe  cases,  the 
febrile  disturbance  is  not  only  attended  by  sleepless- 
ness, but  followed  by  delirium.  In  some  instances, 
in  which  the  disease  supervened  in  the  other  limb, 
as  it  subsided  in  the  first  aflectad,  the  eerabnl 
symptoms  were  very  urgent.  In  two  ciMa  uphich 
were  under  my  care,  one  of  which  vaa  attended 
also  by  Dr.  hiw,  caMtaat  low  delirium,  followed 
by  ntma^mmn  am;  but  the  patient  ultimately  re- 
covered* 

21.  ii.   TaBMiwaTioiis.  —  The  disease  nay 
terminate  variously : — 1st,  Ay  rssoiutisii.    When 
it  terminates  in  this  way,  the  memU  aymptom*  sub- 
side in  the  course  of  from  twelve  to  twenty  days, 
generally  in  the  order  of  their  appearance;  the 
pain  ceases,  the  swelltng  disappeara,  and  the  use 
of  the  limb  returns.    £§  the  swelling  begins  to 
subside,  it  pits  more  readily  on  pressure ;  aad,  in 
many  cases,  the  tumoun  and  chord,  in  the  situa- 
tions already  mentioned,  are  more  distinctly  felt, 
and  in  some  the  superficial  veins  are  dilated,  or 
irregulerly  enlarged,  not  only  in  the  limb,  but 
also,  as  stated  by  M.  lUraB-DaLouMs,  in  the 
flank  and  parts  adjoining.    As  the  resolution  pro- 
ceeds, the  constitutional  symptoms  subside.    Be- 
soltttion  takes, place  much  more  gradually  and 
slowly  when  obstruction  of  the  femoral  is  preseat 
The  swelling  then  continues  sometimes  for  months, 
in  a  lem  degree,  and  thus  becomes  tkrmUe,  the 
patient  being  hardly  able  to  use  the  limb.    lo 
these  cases,  thickening  of  the  cellular  tissue  sur- 
rounding the  vessel  often  eiists,  and  a  varicose 
state  of  the  veins  takes  place  and  remains.— 3d, 
Suppuration,  according  to  Pnrr,  Cafubon,  and 
CnoRCBitx,  takes  place  in  rare  instances^  gene- 
rally in  the  tract  ot  the  large  vessels,  or  sitastioa 
of  the  lymphatic  glands. — This  result  obvioosly 
proceeds  from  the  inflammation  of  those  veMeJs 
oaviog  eitended  to  the  surrounding  celluhv  tisrae 
and  passed  on  to  absoesai^-Sd,  The  disesse  still 
more  rarely  tenninates in  gangrmo*  M.  Gbrbabd 
has  adduced  a  case  in  whicn  this  occuired ;  end 
Dr.  Daviis  has  published  the  details  of  another, 
which  was  also  seen  by  me  on  several  oeessbns. 
In  this  case,  gangrene  of  the  leg  and  foot  was  fol- 
lowed by  sloughing,  and  the  parts  were  amputited 
by  Dr.  Da  visa  above  the  knee,  the  tbiffb  beiog  at 
the  time  about  double  the  thickness  <M  ths  oppo- 
site one.    As  soon  as  the  vessels  were  divided,  the 
blood  in  the  veins  was  observed  quite  cosguhited. 
A  conriderable  quantity  of  serum  was  discharced 
from  the  surfeoe  of  the  stump,  as  soon  as  the  it^ 
was  removed.  {Lomdon  Med,  Repoi,,  voLxxiii. 
p.  454.) 

22.  4ih,  Death  sometimes  takes  place,  geae-  , 
rally  owing  to  the  severity  of  the  several  changes 
which  supervene  in  the  course  of  the  disesse. 
It  may  occur  suddenly,  as  remarked  by  DntVAN, 
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BoBKSy  md  BLorNDKLLy  owing  chiefly  to  ex- 
kMstioii  eonieqoent  upon  previous  loases  of  blood, 
■od  BpoD  the  TioleDce  of  the  constitulional  and 
■ervoiw  ijmptovie,  eopecially  if  the  patient  makes 
any  eieitioD  in  thii  stale,  or  raises  herself  op  too 
qaieklj  in  bed.  It  most  oommonly,  however, 
nkes  place,  consequently  vpon  the  organic  lesions 
found  io  the  pelvks  viscera  and  parietes,  such  as 
inflawmattOB  and  pumlent  formations  in  the 
ntcns,  ovaria,  and  pelvie  articulations,  with  si* 
milar  ebanges  and  coagulations  of  blood  in  the 
ihae  wios.  In  these  eases,  death  is  the  result  of 
eoataniostaon  of  the  circulating  fluids,  and  is 
fenaally  pieoeded  by  a  very  rapid,  small,  and 
Mcble  pvbe,  by  distressing  feelings  of  sinking,  by 
ddnom,  sometimes  ooma,  and  various  nervous 


33<.  iii.  AppBAmANCES  aftbe  Death*  On 
diMcction,  the  limb  is  seen  infiluated  with  semro 
and  lynfepb.  Several  small  abscesses  are  dissemi- 
aated  throogfa  the  cellular  tissue,  between  the 
musdeB,  or  one  or  two  considerable  abscesses 
are  fenned  in  the  vicinity  of  the  lane  vessels, 
espccaUly  in  the  iliac,  mguinal,  and  popliteal 
icgioDB.  The  sub-peritoneal  cellular  tissue,  par- 
timbrij  that  of  the  meso-rectum  and  iliae  foaim, 
is  aoaietiniee  infiltrated  with  a  sero-purulent 
■atler.  The  articulations  of  the  affected  limb, 
and  even  the  joints  at  a  distance  from  the  seat  of 
the  aUBCtiony  although  much  more  rarely,  are 
occBiioDally  the  seats  of  suppuration.  Purulent 
eolleeliooB  have  also  been  found  in  the  liver  and 
longs.  A  sero-puriform  effusion  has  sometimes 
tskoi  place  in  tne  pelvie  cavity,  and  in  the  ca* 
vity  oi  the  pleura.  These  lesions  are  secondary, 
and  the  consequences  of  the  phlebitis,  consti- 
tuting  the  eUef  pathological  condition  of  the 

34.  A*  The  researches  of  Dr.  Davis,  Dr.  R. 
Lbb,  Dr.  Da  vies,  and  olheia,  have  fully  shown  the 
great  extent  lo  which  the  veim  of  the  limb,  and 
very  fteqoently  also  those  of  the  uterus,  are  af- 
feeied  in  this  malady.  The  femoral  vein  is 
slvmjs  more  or  lem  diseased.  It  is  inflamed,  its 
pnrietes  are  thickened,  and  its  canal  is  obstructed 
uj  fbrinous  eoagnla,  in  the  centres  of  which 
pvrilbnm,  or  a  brownish  grumous,  matter  is  often 
Kraod.  In  rarer  cases,  a  fibrinous  false  mem- 
brane it  observed  adhering  to  the  interior  of  (he 
vessel.  The  same  chaoges'may  be  traced  along  the 
profvndB  and  popliteal  vein,  lo  most  of  the  veins  of 
the  extremity.  The  phlebitis  may  be  so  general  in 
the  limb,  that  a  puriform  matter  escapes  from 
all  the  small  veins  upon  dividing  them.  In 
many  eases,  however,  the  saphena  remains  un« 
affected.  The  same  lesions  as  exist  in  the  fe« 
moral  vein  are  also  genenlly  observed  in  the 
external  iliac  of  the  same  side,  and  often  extend 
to  the  hypogastric  or  internal  iliac.  In  this  latter 
case,  the  veins  of  the  vagina,  of  the  neck  and 
body  of  the  aterus  and  of  the  ovaria  and  tubes ; 
and,  indeed,  most  of  the  branches  which  coft* 
tiibole  to  the  hypogastric,  present  the  usual 
appearances  of  inflammation,  on  the  same  side 
with  that  affected.  In  many  cases,  the  same 
lesioQS  are  found  in  the  veins  of  both  sides  of 
the  alerine  organs,  but  they  estend  not  so  far 
as  the  internal  iliac  of  the  unafifected  side.  In 
some  instances  the  inflammation  extends  not  only 
to  the  common  iliac,  but  bIm  to  the  vena  cava, 
and  in  rare  instances  as  far  as  the  emulgent 


veins.  M.  Raigb-Dxlormx  remarks,  that  the  al- 
teration may  even  be  traced  to  the  right  side  of 
the  heart ;  but  this  can  be  possible  only  in  rare 
instances. 

25.  When  the  disease  has  existed  in  both  ex- 
tremities, the  phlebitis  in  the  pelvic  and  ateriae 
organs  extends  along  both  hvp^iastric  veina  to 
the  external  iliacs  and  femoral  vems,  &c;  it  has 
even  been  observed  in  the  lower  portion  of  the 
vena  cava.  It  has  been  supposed  that  the  superi* 
vention  of  the  disease  in  the  other  limb,  as  that  in 
the  first  attacked  subsides,  is  produced  by  the  ex* 
tension  of  the  inflammation  from  the  common  iliac 
of  the  one  side,  to  the  vena  cava,  and  to  the  com- 
mon iliac  of  the  other  side ;  but  the  inflammation 
of  the  uterine  veins  may  extend  to  both  limbs, 
although  not  at  the  same  time,  without  passing  to 
and  from  the  vena  cava.  — M.RAiox^DxLORitB 
refers  to  two  oases  in  which  phlebitis  supervened 
in  the  brachial,  cephalic,  and  cubital  vems  in  the 
course  of  this  diseaw. 

26.  B.  The  (ympfcaticgiandi  and  veutU  arefre- 
quently  also  found  inflamed ;  but  where  this  lesion 
co-exists  with  phlebitis,  it  is  difficult  to  determine 
which  of  the  two  is  primary.  They  are  probably 
contemporaneous  in  their  development  and  course. 
In  the  account  of  the  first  posf  mortem  examination 
of  the  disease  on  record,  Zinn  states,  that  the 
inguiMl  glands  were  greatly  enlarged  and  indur- 
ated, and  that  they  surrounded  and  very  much 
diminished  the  diameter  of  the  crural  vein.  The 
p;lands  of  the  groin  and  ham  are  often  enlarged, 
injected,  and  sometimes  in  a  state  of  suppuration ; 
but  purulent  matter  is  more  freqnently  found  in 
the  cellular  timue  surrounding  them,  than  in  the 
glands  themselves.  Baioe-Dxlobme  states  that 
the  glands  in  the  iliac  fossa  sometimes  present 
various  degrees  of  inflammation,  which  has  also 
extended  to  the  mesenteric  glands. 

27.  C.  The  lymphatie  vssssli  have  been  fre- 
quently overloolced  in  dissections  of  the  afl^ted 
limb.  BouiLLAUD  states  that  inflammation  of  these 
vessels  has  been  ascertained  in  a  considerable 
number  of  cases  of  this  disease.  M M.  Tonnxllx^ 
DuPLAY,  NoNAT  havo  also  confirmed  this  Tiew. 
M.  Albonkeau  (Jaum,  Comp.du.  Diet,  da  iSeisa. 
Med,  t.  xxxviii.  p.  10.)  has  recorded  a  case  in  which 
'*  the  superficial  lymphatics  of  the  thigh  presented 
a  deep  red  colour,  were  enlaiged  and  tortuous, 
the  veins  being  also  inflamed  on  the  same  side  as 
high  as  the  vena  cava."  Dr.  Cbubchill  remarks, 
that  pus  and  evidences  of  inflammation  are  some- 
times met  with  in  the  absorbents. 

28.  D,  The  nervu  are  probably  also  more  fre- 
quently implicated  than  they  have  lately  been 
supposed  to  he,  particularly  since  attention  was 
more  especially  directed  to  the  veins.  In  the 
interesting  case  published  by  Dr.  Da  vies,  the 
symptoms,  which  were  very  violent  in  their  ac- 
cession, were  referable  to  the  femoral  nerve ;  and 
M.  Duoxs  has  adduced  several  cases,  showing 
that  neuritis  actually  forms  a  part  of  the  lesions 
observed  in  this  disease. 

29.  £.  Alteracions  of  the  uterus,  and  especially 
of  the  veins  of  the  organ,  have  been  much  insisted 
upon  by  Dr.  Lbb  as  the  points  of  departure  in  the 
succession  of  morbid  phenomena  constituting  this 
complex  malady.  Although  M.  Velpeau  appeara 
to  have  been  amongst  the  first  to  describe  lesions  of 
the  uterus  and  its  veins,  in  examinations  of  this 
disease  after  death,  still  Dn  Lsx  first  insisted  upon 
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the  connection,  and  upon  the  circumstance  of  the 
phlebitis  being  propagated  from  the  uterus  or  its 
appendages  to  toe  hypogastric,  iliac,  and  femoral 
veins.  Inflammation  of  the  veins  and  canals  of 
the  uterus,  puriform  matter  in  them,  or  in  the 
walls  of  the  uterus ;  softening  of  the  orgau  ;  mem- 
branoua  exudations  on  its  internal  surface ;  soft- 
ening, dark  discoloration  and  marks  of  inflam* 
matory  action,  more  especially  at  the  part  where 
the  placenta  was  attached ;  puriform  collections 
in  the  ovaria,  &c,  have  been  very  frequently  ob- 
served. Dr.  Burns,  however,  remaru  that  the 
uterus  is  sometimes  found  quite  healthy.  Besides 
these  lesions,  M.  Velpeau  has  shown  that  the  ad- 
joining pelvic  viscera  may  be  also  more  or  less 
implicated,  especially  the  sacro-iliac  and  pubic 
symphyses,  the  cartilages  and  ligaments  of  which 
are  loosened,  softened,  and  bathed  in  pus;  but 
these  lesions  are  not  so  frequent  as  those  of  the 
uterus  and  its  appendages. 

30.  IL  Causes. — A,  This  disease  has  not  been 
observed  with  due  precision  in  respect  of  its  remote 
causes,  and  particularly  as  to  those  which  predispote 
to  the  origination  and  extension  of  the  several  lesions 
recognisable  during  life  and  found  after  death. 
The  much  more  frequent  occurrence  of  the  af- 
fection during  the  six  weeks  immediately  following 
parturition  evidently  proves  that  the  changes  more 
especially  connected  with  that  period,  are  more 
•r  leas  concerned  in  producing  it.  The  pressure 
which  the  gravid  uterus  exerts  upon  the  nerves, 
bloodvessels,  and  other  parts  within  the  pelvis 
during  the  latter  months  of  pregnancy,  the  violence 
which  these  parts  often  sustain  during  parturition, 
the  sudden  removal  of  the  pressure,  and  the  changes 
in  the  state  of  nervous  function  and  of  circulation 
consequent  on  the  removal,  altogether  remarkably 
predispose  to  the  superveotiott  of  the  affection, 
especially  when  aided  by  other  circumstances. 
But  the  disease  may  occur  during  pregnancy. 
Puzos  treated  three  cases  before  the  period  of 
parturition;  and  in  these,  as  well  as  m  others 
met  with  at  this  period,  it  is  reasonable  to  infer, 
that  the  pressure  was  chiefly  concerned  in  pro- 
ducing it  in  these  instances,  and  that  uterine 
phlebitis  was  not  its  point  of  departure. 

31.  As  far  as  my  own  observation  enables  me 
to  judge,  aided  by  the  histories  of  many  recorded 
cases,  constitutional  debility  and  delicacy  of  frame ; 
the  exhaustion  conseouent  upon  protracted,  diffi- 
cult, or  instrumental  labours ;  h%morrbage  during 
or  after  parturition ;  and  anaemial  and  cachectic 
states  of  the  system,  are  amongst  the  most  in- 
fluential predisposing  causes  of  this  affection. 
Females  subject  to  leucorrhoea,  especially  during 
pregnancy,  appear  also  to  be  more  liable  than 
ethers  to  an  attack. 

32.  B.  The  exciting  cautet  are,  in  the  great 
majority  of  instances,  those  of  uterine  phlebitis. 
The  use  of  instruments  during  labour,  injury  of 
the  organ,  the  retention  of  portions  of  the  placenta, 
the  means  taken  to  remove  it;  the  retention  of 
coagula,  or  of  the  lochial  discharge  in  the  uterine 
cavity  or  vagina,  owing  to  deficient  contractile 
power ;  imperfect  contraction  of  the  uterine  canals 
and  veins  admitting  of  the  retention,  and  oon- 
sequent  alteration,  of  their  contents ;  the  passage 
of  the  reUined  and  altered  lochia  from  the  cavity 
of  the  uterus  inio  the  uterine  veins ;  inflammation 
of,  and  purulent  collections  in,  the  parietes  of  the 
uterus  or  in  the  ovaria,  giving  rise  to  inflammation 


of  the  veins  of  these  organs ;  inflammation  of  tfa^ 
vagina,  or  of  any  of  the  pelvic  articulations,  are 
the  moat  frequent  exciting  causes  of  phlegmasia 
dolens.  These  local  conditions  and  changes,  in 
the  great  majority  of  cases  in  which  they  take 
place,  either  proceed  no  further,  or  give  rise  to 
other  secondary  maladies  than  this;  but,  when 
the  predisposition  is  marked,  and  when  other 
causes  reinforce  these,  the  affection  will  be  in- 
duced ;  and  .may  occur,  although  in  rare  cases, 
even  when  the  uterine  lesions  are  not  present. 

33.  There  can  be  no  doubt  that,  when  the 
lochial  discharge  is  not  freely  thrown  off,  in  weak 
or  exhausted  ^males,  or  after  copious  losses  of 
blood,  and  when  morbid  secretions  form  in  the 
uterus  or  ovaria,  in  these  states  of  the  system  ab- 
sorption of  these  matters,  either  by  the  lymphatics 
or  veins,  or  by  both,  will  then  take  place  more 
readily  and  abundantly  than  in  other  orcum- 
stances ;  the  matters  thus  absorbed  inflaming  the 
vessels  and  contaminating  the  fluids.  Causes  pro- 
ducing  a  suppression  of  the  lochia,  or  of  the  se- 
cretion of  milk,  maj  also  occasion  the  superven- 
tion of  crural  phlebitis,  and  even  of  inflammation 
of  the  absorbents,  by  favouring  the  absorption  of 
excrementitial  matters ;  and  thus  the  old  uoclriDe 
of  the  metastasis  of  these  secretions,  although  not 
strictly  applicable  to  these  cases,  is  not,  in  some 
respects,  very  wide  of  the  truth. 

34.  Exposures  to  cold,  wet,  and  to  currents 
of  air,  insufficient  clothing,  and  unwholesome, 
heating  food  and  beverages,  especially  spirituous 
liquors,  are  evidently  concurring,  if  not  exciting 
causes.  Probably  more  importance  has  some- 
times been  attached  to  the  influence  of  cold  than 
it  deserves ;  but  where  the  cold  is  applied  directly 
to  the  limb— where  the  lower  extremities  are  iD- 
sufficiently  protected  from  it,  or  where  the  patient 
wears  damp  shoes,  &c.,  particularly  upon  getting 
about  soon  after  parturition,  the  injurious  in- 
fluence may  not  be  local  only,  but  extended  to 
several  of  tne  excreting  functions ;  and,  although 
it  may  not  be  sufficient  of  itself  to  produce  the 
disease,  it  may  powerfully  aid  the  operation  of 
other  causes,  or  favour  the  extension  of  morbid 
changes  existing  in  the  uterine  organs,  or  parts  in 
the  vicinity,  to  the  iliac  and  femoral  veins,  or  also 
to  the  nerves  and  absorlient  vessels. 

35.  I  XL  Phlegmasia  Alba  Doleks,  vkoow- 

NECTBD    WITH    THE    PuERPEBAL    StATES.  —  An 

affection,  or  rather  a  complex  disease,  in  every 
respect  similar  to  that  now  de^sribed  in  conoec- 
tion  with  tlie  puerperal  states,  may  occur  in  women 
independently  of  tneu  tlatet^  and  even  in  the  male 
t€x;  but  in  every  instance  which  I  have  seen  of 
this  description,  amounting  in  all  to  nine,  of  which 
I  have  taxen  notes^  it  has  been  contingent  upon 
some  other  dangerous  disease ;  and  has  preseoted 
the  same  changes  of  structure  in  the  limb  as  those 
which  I  have  described  above  ($$  24.  et  m^..). 
The  diseases  upon  which  it  has  supervened  in  my 
practice  are  the  following: — Inflammation  of  the 
uterus;  hysteritis  complicated  with  dysenteir; 
cancer  of  the  mamma  (two  cases);  tubercular 
consumption ;  typhoid  fever ;  iliac  abscess  (two 
cases);  malignant  ulceration  of  the  mouth  and 
neck  of  the  uterus,  and  injury  of  one  of  the  upper 
extremities.  The  injury  in  this  last  instance  of 
the  affection  was  soon  followed  by  inflammation 
of  the  lymphatics  and  veins ;  the  patient,  however, 
recovered. 
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36u  Tbe  case  of  the  disetae  foHowiag  hyt- 
teritis  oecnrred  in  1831,  in  a.  lady  who  had  not 
been  pregoaot  for  three  or  four  years.  The  afiiec- 
tion  oommeoced  in  the  right  thigh,  and  extended 
lo  tbe  left  as  it  began  to  subside  in  the  right  The 
patieot  had  shorSy  before  experienced  a  smart 
dyieDteric  attack,  which  was  followed  by  inflam* 
toation  of  the  uterus,  and  for  each  of  these  she 
had  been  moderately  blooded.  The  disease  of  the 
extremities  was  moot  severe,  and  was  attended  by 
danmoos  constitutional  symptoms.  As  the  case 
well  illustrated  Dr.  R.  Lxa's  views  of  the  patho- 
iogj  of  the  disease,  I  requested  him  to  see  her. 
DelirioD,  sopor,  and  great  nervous  exhaustion 
sopenreoed,  out  followed  the  very  rapid  sub- 
suieoce  of  the  swelling  of  both  extremities,  which 
had  reached  as  high  as  the  6aoks.  She  was  very 
Tcmarkablj  benefited  by  nervous  and  restorative 
remedies,  and  recovered  very  rapidly.  1  have 
seen  her  very  fre(^uently  since,  and  as  recently  as 
the  day  of  my  wnting  this ;  but  there  was  never 
any  evidence  of  enlarged  veins  or  swelline  about 
the  anclea  subsequent  to  the  atuck ;  ue  ap- 
peaiBoees  of  the  limbs,  up  to  this  time,  now 
fifteeD  years,  being  in  every  respect  the  same  as 
before. 

37.  In  the  other  case  there  were  both  hys- 
teritb  and  dysentery;  indeed,  the  whole  pelvio 
viscera  appeared  simultaneously  attacked.  This 
person,  the  wife  of  a  publican,  had  never  been 
pregnant ;  onlv  one  extremitv  was  affected ;  but 
low  fever,  with  muttering  delirium^  coma,  and 
destructive  inflammation  of  one  eye,  supervened, 
and  she  died;  the  other  eye  also  becoming  af- 
fected shortly  before  death. 

38.  In  both  the  cases  of  carcinoma  mamma, 
the  arm  on  the  affected  side  was  eoormooslv 
swollen,  painful,  and  tender ;  but  not  discoloured. 
One  of  tne  cases  was  that  of  a  lady  attended  by 
J>T»  Youvo  and  myself.  She  was  only  thirty-five 
yean  of  age;  had  borne  several  children,  and  was 
then  pregnant.  Great  enlargement  of  the  lym- 
phatic elands  had  taken  place ;  and  obstruction 
both  of  the  Ivmphatic  and  of  the  venous  circu- 
latioD  obviously  existed.  This  lady,  who  was  far 
advanced  in  pregnancy  when  the  affection  of  the 
arm  supervened,  was  delivered  nearly  at  her  full 
time  of  a  child  about  one  fourth  the  usual  weight ; 
she  died,  as  vras  expected,  shortly  afterwards. 
The  other  case  occurred  in  a  person  advanced  in 
age,  and  was  in  all  respects  similar  as  regarded 
the  local  disease.  In  neither  instances  was  an 
examination  after  death  allowed. 

39.  The  case  contingent  upon  tubercular  con- 
sumption, of  which  I  have  notes,  and  which  was 
•  renwrkable  instance  of  the  affeetioo,  presented, 
upon  disnrrtion,  tubercular  deposits  in  the  iu- 
gnioal  glands  with  great  enlargement ;  obstruction 
of,  and  coagulation  of  blood  m  the  femotat  and 
ifiae  veins,  the  centres  of  the  coagula  consisting 
of  a  gmmous,  soft,  or  puluceous  brown  matter. 
There  had  been,  also,  diarrhoea  and  ulceration  of 
the  boweb ;  but  the  veins  were  not  traced  from 
the  iliac  to  the  ramifications  to  the  pelvic  viscera ; 
and  it  was  hence  not  manifest  whether  or  not  the 
disease  of  the  veins  was  caused  b]r  ulceration  in 
the  lower  bowels,  or  by  tbe  morbid  state  of  the 
blood  conseouent  upon  tbe  absorption  of  purulent 
and  tubercular  matters.  I  have  seen  other  cases 
of  great  swelling  of  one  or  both  lower  extremities, 
consequent  upon  phthisis ;  but  I  have  had  an  op- 


portunity of  examining  after  death  only  the  one 
now  mentioned.  My  recollections  of  the  others 
are  such  as  to  lead  me  to  infer  that  the'obstruc* 
tion  in  the  veins  of  the  lower  extremities  was  the 
consequence  chiefly  of  the  morbid  states  of  the 
blood,  aided  b^  the  physical  conditions  of  the 
limb— the  sitting  posture,  and  the  remora  of  the 
blood  in  tbe  veins,  owing  to  this  posture,  and  to 
the  influence  of  gravitation ;  and  tnat  these  states 
favoured  coagulation  of  blood  in  the  veins,  or  ln« 
flammation  of  their  internal  surface. 

40.  Instances  of  phlebitis  in  the  course  of  low 
or  typhoid  fevers  are  not  rare.  I  have,  however, 
met  with  only  one  in  my  own  practice.  In  this 
case,  there  was  certainly  no  evidence  of  ulceration 
of  the  lower  bowels.  The  diwase  of  the  veins  is 
to  be  referred  chiefly  to  the  state  of  the  blood, 
and  to  some  local  physical  conditions,  or  causes 
acting  locally.  Drs.  Graves  and  Stokes  have 
related  instances  of  this  contingent  form  of  the 
affection.  They  remarked  that  the  oedema  was 
unattended  by  redness,  but  accompanied  with 
pain,  tenderness,  increased  heat,  and  impaired 
motion  of  the  limb. 

41.  The  first  case  of  the  disease  contingent 
upon  iliac  abscess  occurred  to  me  in  1821,  in  a 
groom,  a  patient  of  the  South  London  Dispensary, 
when  physician  to  that  institution,  and  was  attri* 
buted  to  the  pressure  of  the  collected  matter  upon 
tbe  iliac  nerves  and  veins,  and  probably,  also, 
upon  the  lymphatics.  A  more  recent  case  was 
entirely  similar,  and  both  terminated  fistally  soon 
afterwards,  but  inspections  were  not  permitted. 
There  can  be  no  doubt  of  the  occasional  occur- 
rence of  this  malady  during  organic  changes  in 
the  uterus  and  ovaria,  occurring  independently  of 
parturition,  and  more  especially  if  these  changes 
are  attended  by  the  absorption  of  morbid  secre- 
tions from  these  organs.  D.  R.  Lsx  has  adduced 
several  instances  of  this  source  of  the  disesse. 
Sir  H.  Halford  has  recorded  two  cases,  which 
consisted  chiefly  of  inflammation  of  the  veins 
arising  apparently  from  exposure  to  currents  of 
cold  air ;  and,  in  one  case,  from  such  exposure 
being  in  the  standing  posture.  Many  years  ago 
I  met  with  a  case  which  originated  in  this  cause ; 
but  the  patient  was  of  a  cachectic  habit  of  body  ; 
recovery,  however,  took  place  without  any  un- 
favourable occurrence.  It  is  not  improbable  that, 
during  an  impure  or  morbid  slate  of  the  blood, 
connected  with  debility  and  a  languid  state  of  the 
ciroulation,  the  remora  of  the  blood  in  the  veins 
of  the  lower  extremities,  favoured  by  position  or 
other  physical  causes,  will  occasion  either  partial 
spontaneous  coagulation,  or  an  inflammatory  state 
of  the  coals  of  the  vessel ;  more  especially  if 
pressure  have  existed  on  the  trunk  of  the  veins. 
Hence  the  occasiona]  appearance  of  this  affection 
in  the  advanced  progress  of  many  other  diseases* 
especially  of  those  in  the  course  of  which  morbid 
secretions  are  apt  to  pass  into  the  cireulation,  or 
to  be  absorbed  bv  the  lymphatics;  and  when 
pressure  has  existed  upon,  or  has  been  suddenly 
removed  from,  large  veins.    (Vxims,  Diseasks 

OF.) 

42.  IV.  NatursoptbbDisbass.— il.  I  have 
already  noticed  (^^  4.  si  teq,)  some  of  tbe  opinions 
formerly  entertained  respecting  the  nature  of  thia 
complex  aflfection,  and  stated  enough  to  »bow  that 
roost  of  these  were  more  or  less  erroneous,  but 
chiefly  in  their  limitation  to  one  only  of  the  several 
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Borbid  conditiMt  geMrally  pnMDt  in  the  fully 
deyeloped  eaaes  of  the  disetie.  Sine*  the  days 
of  Wbitb,  who  attributed  the  malady  to  rupture 
of  the  lymphatica,  most  writeis  up  to  the  end  of 
the  last  century  believed  it  to  be  an  ioBammation 
of  the  lymphatics.  Bovsm,  Tbyb,  Dbnmin, 
Ferbiab,  and  Gibdiem  adopted  this  opinioB, 
with  certain  shades  of  diflerence.  Thus  Tb-yb 
considered,  that  the  inflammation  of  these  vessels 
proceeded  sometimes  from  pressuro  of  the  gravid 
uterus,  sometimes  from  an  acrid  matter  secreted 
by  this  oigan ;  whilst  DaHviir  supposed  that  it 
originated  in  the  lymphatic  glands  of  the  groin ; 
and  FaBRiAB  that  it  coromennd  in  the  lymphatics 
of  the  thigh.  Many  of  the  symntoms  observed 
durinff  life,  and  even  part  of  the  changes  detected 
after  death,  evince  that  these  views  wen  not  en- 
tiroly  without  foundation.  They  wanted  the  rap- 
port derived  from  post  mortem  research ;  and  they 
constituted  only  a  part  of  the  morbid  changes — 
they  wero  meroly  a  substitution  of  a  part,  and 
often  only  a  small  part,  of  the  malady  for  the 
whole. 

43.  Much  more  recently,  certain  symptoms, 
attracting  the  notice  of  pathologists,  and  more 
than  ordinary  attentioQ  being  directed^  to  these 
symptoms,  and  to  their  origins,  a  difleront  opinion 
of  the  naturo  of  phlegmasia  dolens  was  augigested, 
and  former  views  were  thrown  in  the  shade. 
Thus  Albbbs  (Huvblaho's  Journal,  Ace,  Feb. 
lW7f  p.  16.)  considered  the  disease  as  merely  a 
form  of  neuralgia.  He  believed  that  it  com- 
menced in  the  nerves  of  the  limb,  and  that  the 
swelling  was  a  consecutive  lesion.  That  this  is 
actually  the  case,  at  least  in  some  cases,  as  in  that 
recorded  by  Dr.  Daviss,  in  two  or  three  cases 
seen  by  myself,  and  in  others  recorded  by  Dvoib, 
Kbuobb,  and  other  physicians,  cannot  be  doubted. 
Doois  (Raws  MsJicoiEs,  t.iii.  1824);  Sibbold, 
LoBWBNBABD  (io  Sibbold's  Joum.  1. 1.  p.  353.) ; 
HAHBBL(Riifl*tM«^fni,  t.xxiv.),  and  Kboobr 
(Ham's  ArOm,  t.  iv.  1831),  attributed  the  ma- 
lady to  inflammation  of  the  nerves  of  the  pelvis 
and  thigh,  or  at  least  to  a  morbid  state  of  the  sen- 
sibility of  these  nerves,  admitting,  however,  con- 
secutive chanm  in  the  veins,  lymphatics,  and 
arteries  of  the  limb. 

44.  Nbwmanv  and  Trbvibanos  (SiiboU't 
Jotan,  t.  xi.  p.  353.),  on  the  other  hand,  con- 
sidered this  affiwtion  as  an  inflammatioB  of  the 
aponeurosis,  or  fascia  lata,  giving  rise  to  an  effu- 
sion of  serum  and  lymph ;  whilst  others  even  sup* 
posed  it  to  be  a  form  of  rheumatism  occurring  in 
the  puerperal  state,  and  modified  by  the  circum- 
stances of  this  state.  This  opinion,  supported  by 
HiMLY  and  Rbvtbb,  is  equally  viiionary  with 
that  of  Newmank. 

45.  The  researches  of  Dr.  Davis  first  esta- 
blished inflammation  and  obstruction  of  the  veins 
as  the  principal  lesion  of  severa  cases  of  this  ma- 
lady ;  and  the  investigations  of  Bovillaud,  Vbl- 
PBAU|  J.  Davibs,  Boudaut,  and  R.  Lbb,  further 
illustrated  this  doctrine.  Dr.  Lbb  first  demon- 
strated the  origination,  of  at  least  many  of  the 
cases  of  the  disease,  in  lesions  of  the  uterus  and 
the  veins  of  this  organ,  in  uterine  phlebitis.  So 
that  the  pravailiog  opinion  in  the  present  day  is, 
that  phiagmaiia  aSia  daknt  is  inflammation  of  the 
iliae  and  finnoral  veins,  originating  in  the  veins  of 
the  uterus,  and  often  extending,  on  the  one  hand, 
to  the  common  iliac  veins,  or  even  to  the  vena 
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cava ;  and,  on  the  otheri  to 
the  extremity. 

46.  I  believe,  however,  from  coosidenible  ex- 
perience of  the  disease,  in  difllerent  circumstances, 
that  phlegmasis  dolens  is  a  more  complex  aflec* 
tion  than  it  is  generally  now  considered  to  be — 
that  it  is  not  always  at  least  a  simple  crural  phle> 
bitis— -that  it  does  not  always,  although  very  fre- 
quently it  does,  originate  in  uterine  phlebitis  «• 
that  it  is  not  uniform  in  character,  phenomena, 
and  progress-— and  that  it  is  a  much  OMre  complex 
disease  than  it  is  generally  viewed  to  be. 

47.  B.  PaihoUiieallnfartHea.'^a,  Thedisease 
certainly  tonsiiis  chiefly  of  injiamimation  w  ab- 
struetiom,  or  of  both  latioM,  of  the /csisral  and  iliae 
viint;  but  these,  although  the  chief,  or  occasion* 
ally  almost  the  only  lesions,  aro  not  always  such. 
—  b.  The  crural  phlebitis,  even  when  manifestly 
existing,  cannot  alwaTs  be  referred  to  the  vterut 
for  its  origin,  althoo||n  it  very  frequently  does  so 
originate,  especislly  m  cases  occurring  after  de- 
livery.-^c.  The  lesions  observed  in  the  veins 
appear,  in  some  instances,  as  consequences  of 
prolonged  pressure,  or  of  this  cause  and  the  sudden 
romoval  or  that  pressure,  the  disease  originating  in 
the  iliac  and  femoral  veins.  — d.  The  afiection 
appears  to  commence,  in  some  casesi  in  the  mnes, 
owmg  to  the  causes  just  assigned,  the  veins  be* 
coming  consecutively  aflfected,  or  being  contem- 
poraneously attacked.— e.  Ca^es  occur  in  which 
It  is  diiRcuit  to  determine  whether  the  veuu  or  the 
lyp^ihatk  vfuelt  and  glandi  aro  primarily  or 
mainly  implicated,  the  s^mptoma  ana  the  lesions 
observed  after  death  beinff  referable  to  both  sys- 
tems of  vessels.—/.  The  disease  may  originate  io 
lesion  of  any  of  the  palvie  vheera,  or  of  the  artt- 
culatioos  or  parietes  of  the  pelvb;  and,  in  such 
cases,  it  may  not  be  limited  to  either  the  vriia  or 
abiorbaHU ;  but  may  aflect  the  one  or  the  other, 
and  extend  to  both. — g,  Thedisease  may  be  un- 
connected with  lesion  of  the  pelvic  viscera,  and 
may  commence  in  the  veins,  or  in  the  lymphaties 
or  veins,  or  even  in  the  nerves,  and  extend  mors 
or  less  to  these  vessds,  especially  when  the  patient 
has  had  the  extremity  exposed  to  pressure  or  in* 
jury,  or  to  cold  or  currents  of  cold  air,  or  to  other 
mjnrious  physical  agents.— A.  The  precurwry, 
early,  and  advanced  symptoms,  the  eonstituciooal 
phenomena,  and  the  terminations  or  conaequeDces 
of  the  aflection,  vary  according  as  either  of  the 
parts,  just  pointed  out  as  being  implicated  more 
or  less,  or  any  two  or  more  of  them,  are  pro- 
minently affected ;  the  pain  and  nervous  symp* 
toms  are  more  severe,  the  more  the  ustim  are 
affected ;  the  swelling,  the  general  cedema  of  the 
limb,  and  the  pitttne  on  pressure,  and  the  low  or 
typhoid  character  of  the  accompanyinf^  fever,  are 
more  remarkable  the  more  the  disease  ii  confined 
to  the  vstfM ;  and  especially  when  it  is  preceded 
or  attended  by  disease  of  the  uterus,  or  of  any 
other  pelvic  vtscus  or  part ;  the  hardness,  tense- 
ness, and  beat  of  the  limb ;  the  tenderness  of  the 
surface,  and  its  indisposition  to  pit  on  pressure  k 
more  manifest,  the  more  the  hfwtphaiiet  and  glands 
are  concerned  in  the  malady.—-!.  I  have  never 
met  with  a  case  of  the  disease  in  which  the  sr- 
taries  were  implicated. 

48.  V.  Pboonosis. —  Although  a  amall  propor- 
tion only  of  those  who  are  attacked  with  phlegmasia 
dolens  terminates  unfevourably,  especndly  when 
the  aflection  appean  after  paituntion,  still  it 
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jImbU  be  viewed  at  ft  mgnow  dSi8iw»  and  noM 
pifticftlftHy  when  it  oecan  in  the  oonrie  of  other 
■MleiKei  which  coDtaminete  the  eirealatiD|^  fleids. 
But  the  anoimt  of  danger  sbonld  be  inferred 
duefl]f  liroai  the  eeverity  of  the  sjrmptoms,  from 
what  m  made  apparent  aa  to  the  canie  and  ori|pD 
of  the  ftttaek,  and  from  the  pathologieal  oondiiioa 
wanifeeted  at  the  oommencement  and  progress  of 
the  cftoe.  Fre-ezisdog  disease  of  toe  pelvie 
viseeim  or  parietes ;  evidence  of  inllammation  of 
the  iliftc  and  femoral  veins;  the  extension  of 
the  aaalady  to  both  estiemities;  low  fever  and 
daliriaai ;  a  very  rapid,  soft*  and  small  pnlse,  are 
ssvesmllv  indieationa  of  great  danger. 

49.  The  aataie  and  amount  of  disease  of  the 
pelvio  viscera*  preeediog  and  attending  the  at* 
iark»  ahoald  always  he  ddy  estimated,  as  well  as 
the  naawe  and  relations  of  it.  When  disease  of 
the  veins  is  detected^  the  extension  of  it  to  the 
eoatnon  iliac  and  vena  cava,  and  consequent 
cootftnination  of  the  hbod  are  to  be  dreaded-— 
chaoi^  which  may  be  often  prevented  by  judicious 
praelioe,  but  wluch,  when  once  induced,  can 
rarely  be  removed.  The  pasnge  of  the  affection 
to  tbe  other  limb  indicates,  at  least,  a  severe 
lesiott  of  the  uterine  or  pelvic  visoere,  posribly 
even  the  extension  of  the  venous  disease  to  the 
vcae  cava.  I4»w  fever,  delirium,  sopor,  and  a 
rapid  soft  pelse,evinoe  contamination  of  the  blood, 
and  the  injurious  infloenoe  of  this  change  upon 
the  braiii  and  nervous  system,  and  constittttion. 
The  coBtiugent  occnneace  of  the  affection  in  the 
conne  of  other  mahidirs,  ie  always  a  vetv  greve 
or  even  most  dangerous  eireumslanoe ;  but  the 
anwBt  of  that  danger  depends  upon  the  nature 
of  the  primary  disease.  In  malignant  or  eanoerons 
malndiea,  in  tubereular  consumption,  and  even  in 
aoaae  other  <»«»M*i*MtMwf  I  dueases.  the  iM*wl«^ 
Stale  of  the  patient  depends  more  upon  these,  than 
upon  this  eeper-induced  affectiooy  whieh»  however, 
hastens  the  unfavouiable  issue. 

50.  VI.  TaBATMxi«T.— -Itisof  the  utmost  im* 
portance  to  ascertain  the  predisposing  and  exciting 
eaasea  of  this  alfeetioo ;  and  the  pre-existing 
pethelogicel  conditions,  especially  those  so  fte> 
qnently  implicating  the  pelvic  viscera  and  parietes, 
before  the  indications  and  means  of  ewe  are 
adopted.  Of  the  considerable  number  of  eases  in 
which  I  have  been  consulted,  I  have  not  met  with 
one  which  did  not  occur  consequently  either  upon 
large  looses  of  blood  fh>m  the  uterus,  or  upon 
bkiod-leltiog,  laige  in  relation  to  the  state  and 
eonstitiation  of  -the  patient  There  have  fre- 
quently been  marked  disorders  of  the  secreting 
and  exeretiog  functions,  and  sometimes  also  a 
cachectic  habit  of  body.  In  no  instance  have  the 
previous  health  and  existing  state  of  tbe  patient 
been  such  as  to  admit  of  venesection,  or  even  of 
locd  depletions  to  a  great  amount.  I  have  never 
prescribed  the  former  for  the  complaint ;  and  I 
dave  ordersd  the  latter  only  in  a  moderate  do* 
eree.  The  uterine  or  other  lesions  in  which  the 
dkeaee  of^  originates, ,  the  pre-existing  state  of 
the  parts  which  are  the  seats  of  this  disease,  the 
antecedent  and  existing  state  of  the  patient,  and 
the  character  of  the  pulse  and  other  symptoms, 
not  merely  forbid  tbe  employment  of  general  or 
laige  local  bk>od«>lettings,  but  warrant  the  adop- 
tion  of  reitoritive,  and  often  even  of  tome 
remediee.  But  the  faetSy—jSrsliy,  that  the  disease 
generally  originates  in  states  of  rapidly  induced 


ausmin,  uf  vital  exhaustion,  or  of  -vascular 
oontamination ;  and,  fseimd/y,  that  both  the  mor- 
bid changes  in  which  it  originates,  and  tbe  patho- 
Iqgical  conditions  of  which  it  oonsistSi  become 
more  extended,  and  more  rapidly  contaminate  the 
circulation,  after  vascular  depletions  and  depre»> 
sing  agents,  have  been  either  altogeUier  unknown 
to,  or  veiy  remarkabl  v  overlooked  by,  the  numerous 
writers  on  this  compwint. 

61.  The  chief  indiostisiii  are  therefore,  Jinily, 
to  enable  the  powen  of  life  to  resist  the  extension 
of  the  changes  constitutmg  the  malady,  and 
uamdlif,  to  palliate,  reduce,  and  ultimately  re- 
move, the  symptoms  and  lesions  which  already 
exist  These  intentions  shouU  not  be  carried  ou 
altogether  in  succession,  but  in  great  measure 
simultaneously;  and  they  are  most  appropriate 
in  the  cases  of  the  disease  oocurriag  after  par- 
turition. My  obeervation  wanants  me  in  stating, 
that  the  most  danflerous  symptoms  have  occurred 
in  those  who  had  been  most  exhausted,  or  lost 
the  largest  quantities  of  blood  either  before  or 
duriuff  the  disease ;  whilst  those  cases  proceeded 
most  mvonrebly,  for  which  the  above  indications 
wen  prescribed.  I  have  ceitainly  seen  cases 
proceed  favourably  after  the  application  of  leeehea 
u  tbe  course  of  the  crural  vessels ;  but  I  doubt 
any  actual  advantage  having  been  derived  from 
thmn.  I>r.  Chorchili.  remarks  that,  "  eenerally 
making,  venesection  will  not  he  required ;  but  tf 
the  perient  be  of  a  plethoric  habit— if  she  have  in 
aome  degree  recovered  her  imnfinement,  and  if 
the  disease  set  in  with  great  violence,  it  may  he 
advisable."  (p.  426.)  Now,  without  denying  the 
occurrence  of  tbe  comphunt  in  these  droum. 
stances,  it  certainly  takes  place  very  rarely ;  but 
most  commonly  in  opposite  conditions  of  the  pa- 
tient Dr.  R.  Lxx  states  that  in  all  the  cases  he 
has  witnessed,  "  there  has  been  so  much  feeble- 
ness of  pulse  and  prostration  of  strength,"  that  he 
has  not  ventured  to  draw  blood  from  the  arm ; 
yet  he  trusts  for  the  relief  of  the  inflammation  "  to 
the  repeated  application  of  leeches  above  and 
below  PouPAars  ligament;"  and  reoommenda 
"  from  two  to  three  doien  of  leeehea  to  be  applied 
immediately  after  the  commencement  of  the  dis- 
ease, and  the  bleeding  to  be  encouraged  by 
warm  fomenUtions."  *<  Should  the  relief  of  the 
local  pain  not  be  complete,  it  is  requisite  soon  to 
reUipply  the  leeches  in  numbers  proportioned  to 
the  severity  of  the  attack,  and  to  repeat  them  a 
third,  or  even  a  fourth  time  at  no  very  dbtant  in* 
tervsJs,  should  the  disease  not  yield."  (Cyelsp.  of 
PnictArsd.vol.iu.p.d49.)  ^  ^    r  j 

52.  Now  I  believe,  that  •«the  feebfeness  of 
pulse  and  prostration  of  strength,"  so  very  justly 
insisted  upon  by  Dr.  R.  Lsx,  as  forbidding  a  re- 
course to  venesection,  equally  forbid  the  applica- 
tion of  leeches  in  the  numben  at  least  here  re- 
commended by  him.  He  oonsiden  the  dbease 
exclusively  to  consist  of  inflammation  of  the  veins, 
and,  aocordinff  to  his  qwn  showing,  it  should  be 
treated  as  sucn.  But  I  am  confldent  that  neither 
bleeding  firom  the  arm,  nor  applications  of  laige 
numbers  of  leeches  are  beneficial  either  in  phle^ 
bitis,  or  in  lymphangeitis,  or  even  in  the  asso« 
ciation  of  both.  I  state  this  from  a  very  sufficient 
experience ;  and  I  am  supported  in  this  by  Joait 
HuHTxa,  who  has  insisted  upon  the  necessity  of 
having  rsconise  to  such  remedies  as  will  prevent 
the  extension  of  the  disease  along  the  vessels,  and 
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the  cootaminatioii  of  the  blood ;  neither  of  whieh 
objects  can  be  accomplished  by  venesection,  nor 
by  the  application  of  numbers  of  leeches.  If, 
therefore,  leeches  be  applied  at  all  in  the  vicJnitjr 
of  the  pain,  or  near  the  groin,  they  should  be 
few. 

53.  I  have  shown,  when  treating  of  inflam- 
mations of  the  lymphatics,  of  the  nerves,  and  of 
the  veins,  that  blood-letting  aggravates  them,  and 
that  even  moderate  local  depletions  produce  but 
little  benefit  -,  and,  granting  that  inflammation  of 
these  vessels  eiists  in  phlegmasia  doleos,and  even 
that  it  originates  in  the  pelvic  viscera  or  parts,  it 
is  to  be  presumed,  irrespective  of  the  results  of 
experience,  that  vascular  depletions  cannot  be 
more  serviceable  in  this  malady  than  in  the  un- 
complicated slates  of  either  of  these  inflamma- 
tions. The  very  circumstance  of  the  inflammation 
having  commenced  in  some  one  of  these  viscera, 
especially  in  the  uterus,  and  extended  to  the  in- 
temsl  ihac  veins,  is  a  sufiicient  proof  of  the  im- 

Qriety  of  having  recourse  to  depletions  of  every 
;  for,  whether  the  complaint  orisinates  in  the 
absorption  of  morbid  matter  from  the  uterus,  or 
whether  it  arises  in  the  lymphatics  or  veins  them- 
selves, Extending  along  their  internal  surfaces, 
both  the  absorption  and  the  disposition  of  the 
disease  to  extend  itself,  will  be  very  remarkably 
increased  by  depletions  and  other  depressing 
aeents.  Indeed,  1  have  no  doubt  of  the  extension 
of  the  disease  to  the  opposite  limb  being  caused 
chiefly  by  blood-lettins  and  a  lowering  treatment. 
Instead,  therefore,  of  approving  the  treatment 
usually  mentioned  in  the  works  of  writers  upon 
midwifery  and  the  diseases  of  women,  I  would 
advise  that  which  inv  experience,  since  1820,  has 
shown  to  be  most  emcacious,  not  only  in  this  dis- 
«aset  but  also  in  several  maladies,  occurring  after 
parturition,  as  well  as  in  others  implicating  the 
circulating  vessels  and  fluids ;  and  which,  more- 
over, fulfib  (he  intentions  of  cura  above  specified 
($$54,55.stfS9.). 

54.  Instead,  moreover,  of  having  recoufM  to 
the  more  decided  antiphlogistic,  or  rather  de- 
pressing, measures  recommended  by  roost  of  the 
English  and  French  writers  on  the  disease,  I 
would  advise  the  bowels  to  be  moderately  eva- 
cuated by  means  of  a  stomachic  aperient  (see 
Form,  No.  266.),  or  of  castor  oil  and  spirits  of 
turpentine  (from  three  to  five  drachms  of  each), 
taken  on  milk  or  some  aromatic  water ;  and  of  an 
£nema  containing  these  latter  substances.  The 
same  remedies  should  be  repeated,  daily  or  occa- 
sionally, or  as  circumstances  require ;  but  I  have 
pot  found  it  neceisary  to  have  recourse  to  them 
oltener  than  three  or  Four  times,  although  I  have 
prescribed  the  enema  more  frequently.  After 
evacuating  the  bowels  by  th^se  means,  a  pill,  con- 
taining from  two  to  five  grains  of  camphor,  and 
one  grain  of  opium,  should  be  given,  and  repeated 
after  three  hours ;  and  a  third,  or  even  a  fourth, 
dose  may  be  given  after  six  or  eight  hours,  ac- 
cording to  the  state  of  the  patient.  If  there  be 
irritability  of  stomach,  a  grain  of  capsicum,  or  a 
drop  of  creasote,  or  both,  may  be  added  to  each 
dose ;  and  these  will  also  dimmish  or  prevent  the 
headache  usually  complained  of  aher  taking 
opium. 

55.  Immediately  upon  first  seeing  the  patient, 
and  the  more  especially  if  pain  is  detected  in  the 
pelvic  regions,  either  the  warm  itrtbitUhinaU  fo- 


mmtatim  should  be  applied,  in  the  way  so  fre* 
quently  advised  in  this  work,  over  the  hypogastric 
region  and  upper  part  of  Uie  aflfected  thigh,  or 
flannels  moistened  with  this  embrocaticn  should  be 
kept  in  the  same  situation  as  long  as  possible, 
covered  with  a  warm  napkin,  and  renewed  from 
time  to  time,  as  circumstances  may  require. 

No.  SM.  ft.  Lfnlmentt  CamphoTO  co. :  LlnlnMnti  Te- 
reblathliue.  U  Sits ;  OM  OUt«  ;  Tlnct.  Opli  U  Sst; 
OM  Caiuputi,  3iu.  Uisos  b«Dtt,et  flat  Embroeatlo,  more 
dlcto  utenda. 


56.  This  treatment  will  often  arrest  the 
in  a  very  short  time,  if  it  be  resorted  to  at  an 
early  penod ;  and,  even  at  a  more  advanced  stage, 
it  will  generally  prevent  the  more  dangerous  symp- 
toms, and  the  passage  of  the  afiection  to  the  sound 
limb.  If  the  disease  be  preceded  or  attended  by 
an  offensive  discharge  from  the  uterus  or  vagina, 
a  frequent  injection  of  a  warm  infusion  of  cha- 
momile flowers  and  camphor  water,  with  or  with- 
out a  drop  or  two  of  creasote,  will  be  of  service ; 
and  enemata  containing  spirits  of  turpentine,  cam- 
phor, and  sasafobtida,  may  be  thrown  up  occa- 
sionally. If  the  pulse  be  very  frequent  and  weak, 
or  continue  in  this  state,  after  a  recourse  to  the 
above  means,  the  decoction  of  iMit  should  be 

Siven,  either  with  the  hydrochloric,  or  nitro- 
ydrochloric  scid,  hydrochloric  aether,  and  aro- 
matic tinctures;  or  with  the  liquor  ammonis 
acetatis,  and  full  doses  of  the  sesqoi-carbonate  of 
ammonia;  or  with  the  chlorate  of  potass  and 
aether ;  and  these  remedies  may  be  repeated  as 
frequently  as  the  case  may  require,  and  whether 
the  swelling  be  abated  or  not,  the  camphor  and 
opium  being  also  taken  as  the  severity  or  the  pain 
and  other  symptoms  may  indicate. 

57.  If  low  fever,  delirium,  and  other  indi- 
cations of  extension  of  the  disease  to  the  common 
iliac  veins,  and  of  contambatioo  of  the  blood  be 
present,  the  decoction  of  bark,  with  the  chlorate 
of  potass  and  hydrochloric  ather,  or  the  alkaline 
carbonates  and  serpentaria ;  camphor,  with  aro- 
matics  and  opium ;  the  injections  into  the  rectum 
and  vagina  above  recommended ;  the  cautious  ex- 
hibition of  wine,  and  even  of  brandy,  with  du- 
tritious  substances,  as  with  arrowroot,  tlie  yolk  of 
egg*  &c. ;  and  suitable  articles  of  diet  are  indis- 
pensable. It  sometimes  happens,  as  I  observed  in 
a  severe  case,  in  which  both  extremities  were  af- 
fected, that  the  very  rapid  subsidence  of  the  swell- 
ing, and  consequently  the  rspid  conveyance  of 
the  matters  which  had  been  effused  into  the  cir- 
culation by  absorption,  so  contaminates  the  blood 
as  to  occasion  the  most  dangerous  u  well  ss 
alarming  symptoms ;  the  patient  labouring  nnder 
low  muttering  delirium,  with  sopor  or  coma,  and 
a  very  rapid,  weak,  or  small  pulse.  In  this  ease, 
these  mrmptoms  did  not  appear  until  the  swelling 
of  both  extremities  had  subdded  with  remarkable 
rapidity ;  they  were  treated  as  just  recommended, 
and  terminated  favourably,  without  the  least 
change  existing  in  either  of  the  limbs,  shortly  or 
long  after  the  attack,  as  fully  ascertained  on  several 
occasions. 

58.  The  above  treatment  has  been  unifomly 
successful  in  the  cases  to  which  I  have  been 
called,  although  some  of  them  have  been  very  fsr 
advanced  before  I  saw  them.  As  I  have  never 
met  with  an  instance  of  the  malady  that  has  been 
attended  by  sthenic  inflammatory  action,  or  that 
has  occurred  in  a  plethorie  habit,  or  even  mo« 
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denlety  robust  oonstitulionty  but  in  opposite  sUtes 
of  the  sjrsten,  so  I  have  not  had  reooune  to  vas- 
cnisr  depletioos.    If,  however,  the  disease  should 
oecar  io  the  former  ctreumstancesy  vascolar  de- 
pJetioiis  may  precede  the  means  now  advised,  al- 
Uiough  I  believe  that  they  are  not  even  in  such 
CMS  80  iodispensable  as  many  writers  have  sup- 
posed, and  who  have  most  erroneously  believed, 
tint  ioBammatory  affections  are  to  be  removed 
oaly  by  depletions,  without  duly  considering  that 
iMfUmmatioiu  are  various  in  character  and  dia- 
thesis,  is  I  have  shown  io  that  article,  and  that 
tbe;  are  often  aggravated  by  a  lowering  treat- 
Dieot,  and  are  then  to  be  cured  only  by  dia- 
raetncally  opposite  means.    It  will  be  seen  that 
I  bave  recommended  measures  altogether  con- 
seoUaeous  with  my  views  as  to  the  treatment  of 
I/Dphaogeitisy    neuritis,  and   phlebitis,   and  in 
aeeordance  with  the  sound  pnoctple  laid  down 
by  JoBN  HuKTBR,  but  now  so  generally  over- 
iMked,  namely,  that  in  all  spreading  innamma- 
tioQs,  and  more  especially  in  the  inBammations  of 
circDiating  vessels,  the  chief  intention  of  cure 
sboold  he  to  enable  the  constitutional  powers  to 
lonn  coagulable  lymph,  whereby  the  disease  may 
be  limited,  and  the  extension  of  the  mischief  and 
coDtsmioation  of  the  system  prevented;  an  in- 
tention to  be  fulfilled  only  by  tonics  and  other 
restorative  means. 

59,  Upon  referring  to  the  writings  of  the  more 
recent  writers,,  especially  those  upon  midwifery, 
iDoch  difference  of  opinion  as  to  the  treatment 
of  this  disease  presents  itself.  Whilst  Denmav, 
D£\rE£s,  Bluudbll,  Lsb,  Cburchill,  Raigb- 
Delobms,  Davis,  and  others  advise  vascular  de- 
plelioDs,  chie6y,  however,  by  leeches,  and  only 
conditionally  by  venesection,  a  small  minority, 
amoDvst  whom  Dr.  Bubns  is  most  conspicuous, 
Rcommend  tonic  and  restorative  remedies.  Dr. 
Buaxs  remarks,  that  "  at  first  we  may  use  saline 
draughts ;  but  these  are  not  to  be  often  repeated, 
ud  must  not  be  given  so  as  to  produce  much 
perspiration.  In  a  short  time  they  should  be 
exchanged  for  bark,  sulphuric  acid,  and  opiates, 
«bicb  tend  to  diminish  the  irriUbility.  In  the 
)»t  stsge  we  may  give  a  moderate  quantity 
of  wine.  When  the  pain  shifb  like  rheumatism, 
btrk  and  small  doses  of  calomel  are  useful.  In 
every  atage  the  bowels  should  be  kept  regular." 
{MidieiJ'try,  p.  612.)  It  is  evident  from  this,  that 
I)r.  Bubns  and  myself  adopt  the  same  principle 
or  iodicatioo  of  treatment,  and  that  his  remedies, 
ss  far  as  they  are  steted,  are  the  same  as  those  I 
bave  advised. 

60.  Much  difTerence  of  opinion  also  exists  as 
to  the  tocal  treatment  of  the  affection.  I  bave 
siready  noticed  {§  55.)  what  appears  to  me  the 
niost  important  part  of  that  treatment.  Blisten 
were  recommended  to  be  applied  to  the  limb,  im- 
mediately upon  discovering  the  complaint,  by 
^Ir.  Sankby  ;  and  were  considered  by  him  as  a 
•pecific  lie  advises  "  the  first  to  be  applied  to 
^  calf  of  the  leg,  as  the  pain  is  generally  most 
levere  in  iJiat  part,  and  there  is  less  fear  of  its  not 
healing  than  if  applied  lower*  If  required  he 
Kpeats  the  blister  every  two  or  three  days,  not  at 
the  same  place,  but  hiiher  or  lower,  according  to 
the  teat  of  the  pain.'^  (Edin,  Med,  and  Sur(^, 
•^oum.  vol,  z.  p.  402.)  Some  difference  of  opi- 
nion has  been  expressed  respecting  this  practice. 
I>r.  Dewbcs  disapproves  of  it,  and  Dr,  Cuvrciiill 
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expresses  himself  favourably  as  to  it.  I  bave  seen 
blisters  employed  only  in  one  case,  and  I  was  led 
to  believe  tnem  to  have  acted  favourably,  by  pro- 
curing copious  discharges  of  serum  and  of  a  sero* 
puriform  matter,  and  thereby  preventing  or  dimi- 
nishing absorption  and  the  extension  of  the  disease 
along  the  vessels. 

61.  When  the  more  acute  symptoms  have 
been  subdued,  and  when  the  accompanying  fever 
is  either  abated,  or  does  not  assume  a  severe  or 
adynamic  form,  gentle  support  may  be  afforded 
to  the  limb  by  a  slight  naonel  bandage  drawn 
gradually  tighter ;  and  the  embrocation  prescribed 
above  (|$55.)  may  be  employed  as  a  liniment, 
with  gentle  friction  of  the  surface,  if  no  abrasion 
of  the  cuticle  have  followed  the  application  of  it 
in  the  mode  previously  advised.  As  the  disease 
subsides,  a  tonic,  or  at  least  a  restorative,  treat- 
ment is  still  generally  required,  with  due  atten- 
tion to  the  state  of  the  bowels ;  and  a  light  nu- 
tritious diet—- chiefly,  however,  of  farinaceous  ar* 
tides.  The  best  aj>erient  in  this  state  of  the  dis- 
ease is  that  consisting  of  equal  parts  of  the  com- 
pound infusions  of  gentian  and  senna,  with  some 
neutral  salt  and  an  aromatic  tincture  (see  Farm, 
266.).  If  the  swelling  of  the  limb  continue,  the 
supertartrate  of  potash  may  be  given  with  the 
bi-borate  of  soda,  or  the  latter  may  be  taken  in 
any  aromatic  or  tonic  infusion  in  tmall  doses,  so 
as  not  to  disorder  the  stomach. 

62.  As  convalescence  advances,  change  of  air, 
warm  salt  water  bathing,  and  subsequently  sea 
bathing  may  be  recommended.  But  in  this,  as 
well  as  in  the  early  periods  of  ailment,  due  atten- 
tion should  be  directed  to  the  uterine  functions 
and  discharges;  and  the  treatment  ou?ht  to  be 
varied  accordingly,  and  after  due  examination  of 
the  state  of  the  uterus.  At  an  advanoed  period 
of  convalescence  the  preparations  of  iron,  es- 
pecially the  compound  steel  mixture  (mist,  ferri 
comp.);  or  the  muriated  tincture  of  iron,  witii 
the  compound  tincture  of  camphor,  are  generally 
most  serviceable :  but  much  of  the  management 
of  the  patient  should  depend  upon  the  circum- 
sUnce  of  each  case,  upon  the  contingencies  which 
may  arise,  and  upon  the  complications  observed 
in  the  course  of  the  complaint. 

63.  The  local  states  of  diteau,  detcribed  above 
($  35.)  as  either  elotely  resembling,  or  being  identical 
with,  the  affection  now  treated  oft  should  be  viewed 
closely  in  connection  with  those  upon  which  they 
occasionally  supervene.  They  can  hardly  be 
treated  apart  from  the  original  maladies,  and  in 
some  instences  they  will  be  but  little  benefited 
by  any  treatment  whatever,  especially  when  they 
occur  m  the  course  of  malignant  and  consulnptive 
diseases.  In  other  circumstences,  the  treatment 
must  depend  upon  the  nature  of  their  exciting 
causes  and  existing  pathological  conditions ;  the 
indications  being  to  remove  them,  and  to  enable 
the  system  to  oppose  their  prospress,  or  entirely  to 
overcome  them  ;  intentions  which  will  be  best 
fulfilled  by  the  means  already  recommended. 
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1837.  —  Rat'ge'Delorme,  in  Diet,  de  Medecine,  2d  edit. 
vt.  Phleg.  Alba  DoUns.  —  F.  ChurchiU,  Observations  on 
the  Diseases  of  Pregnanoy  and  Childbed,  8vo.  Dublin, 
1840.  p.  414. .  SeetUso  the  Works  on  Midwifery  and  the 
Diseases  of  Women,  by  Denman,  Burnt,  CajmroUt 
GanUen,  Davit,  Deweet,  Campbell,  Bhmdetl,  and  others. 

FHREMTIS.     See  Brain  and  its  Mem- 
branes—  Inflammation  of. 

PHTHISIS.  See  Tubercvlab  Consumption. 
PICA.  See  Appetite  — Morbid  States  of. 
PILES.    See  HiEMORRHoiDt. 

PITYRIASIS.  —  Stnom.  —  nirvpiwrts,  from 
irnvpw,  brf  n  ;  -^  TUTVfM€is,  furfwroti,  quibus 
auidutfttrfureM  m  eapile  gignuntuTf  Galeo  ;  — 
Alvarati,  AviceDoa;-^  Ptfrnj^o,  Celsus,  harry, 
J.  Frank ;  —  Tinea  fuffuracea,  Sennert ;  — 
Tinea  parriginota,  Astroc ;  —  Furfuriica,  Gil- 
bert;—  Pityriaeig,  Vogel,  Willan,  Bateman, 
&c. ;  —  Lepidotit pityriaiii,  Yonng  aod  Good; 
Teigne,  dartre,  dartre  Jurfwaeity  Fr. ;  — 
Hautkleie,  Schuppen,  kleiengrmd.  Germ.;  — 
Dandrxff,  Scurf,  ■ 
Classif.  —II.  Ordbr.— 2.GsNirs(Wiilan). 
III.  Class,     I.  Ordsr  (Author). 

1.  DEFiN.^*il  ehronietnon-eontagioui,  tuperficial 
affection  nf  the  tkin,  attended  by  the  prednction  of 
minnte  white  tealet  in  great  abtmdanee,  frequently 
eti  paichee  rf  irregular  form,  variable  dimensiom, 
and  of  a  very  light  or  dull  red  toiaar, 

2.  I.  Description.  —  Pityriatie  may  occur  in 
any  part  of  the  cutaneous  snrfaoe,  sometimes  on 
aeveral  parts  in  succession,  and  roost  frequently  io 
pertain  parts  in  preference  to  others,  but  very 
rarely  over  the  general  surface.  The  patches  are 
often  attended  by  slight  heat,  pruritos,  and  tingling. 
The  scales  are  thrown  off  soon  after  they  are 
formed,  and  are  re-produoed  with  great  rapidity. 
They  are  generally  small  and  micaceous ;  in  some 
situations,  and  in  the.  more  inflammatory  states 
they  are  large  and  lamellar;  and  in  others,  es- 
pecially in  the  non-inflammatory,  or  at  least  when 
mflammatory  action  is  least  manifest,  they  are 
minute,  pulverulent,  or  measly. 

8.  The  Varieties  of  PrrvRiAsis,  according  to 
WiLLAN,  are  the  rubra,  verticolor,  aod  nigra. 
But  Raybr  and  Wilson  divide  the  complaint 


into  general  aod  local,  aubdividiog  the  latter  aeeoid- 
ing  to  its  ntuations,  and  consider  the  varieties  ver- 
tieohr  and  nigra  of  Willan  as  not  properly  belong- 
ing to  this  affection,  but  to  those  affecoons  which 
consist  chiefly  of  alterations  of  colour.  Pityriam, 
however,  may  be  timple  or  non-inflammatory,  and 
auociated  or  consequent  upon  an  erythematous  or 
superflcial  inflammation  of  the  skin.  I  shall, 
therefore,  view  it  in  these  phases,  the  former  of 
which  has  been  overlooked  by  the  writers  just 
named;  retaining  also  the  varieties  rejected  by 
Raysr.  As  the  local  forma  of  this  eruption  are 
the  roost  commonly  observed,  I  shall  coasider 
them  before  I  notice  the  more  general  affection, 
the  occurrence  of  which  is  comparatively  rare. 

4.  i.  Local  Pityriasis. — ^Tnis  complaint,  ac- 
cording to  the  situation  and  giade  of  the  inflam- 
matory action  attending  it,  has  been  variously  de- 
nominated and  described  by  writers  «ince  the  days 
of  Galen  and  Celsvs  down  to  those  of  Willan 
aod  J.  Frank.  Hence  different  meanings  have 
been  attached  to  the  term  pityriasis,  aod  have 
occasioned  no  small  amount  of  confusion.  The 
more  precute  descriptions  of  Cazbnavb,  Wilsok, 
Raybr,  and  others,  hate  in  great  measure  re- 
moved this  evil;  but  there  atill  remain  a  few 
omisBions  to  supply,  and  imperfections  to  remove, 
even  in  the  accounts  whicn  they  have  furnished. 
Local  Pityriatit  may  be  non>inflanimatoiy  or 
timple,  and  inflammatory  or  complicated;  and  io 
either  form  it  may  present,  in  some  cases,  shades 
of  colour  different  from  those  usually  observed, 
even  independently  of  any  decided  evidence  of 
inflammatory  action  in  the  part — facts  not  suf- 
fidently  adverted  to  by  some  recent  writers  on 
the  complaint.  The  varietiet  which  I  shall  notice 
are  the  following :—- Pitj^rtaris  capitii,  simplex 
et  atioeiata;  P.  palpebrarttm ;  P.  labiorum  et 
oris ;  P.  palmarit  et  plantaris ;  P.  prteputialii 
et  pudendaiit ;  P,  verticolor ;  P. nigra, 

5.  A,  Pityriam  capitis  has  been  too  generally 
viewed  as  an  inflammatory  affection,  and  described 
as  such.  That  it  most  frequently  possesses  this 
character,  especiallv  in  adults,  cannot  be  disputed ; 
but  it  is  occasionally,  oven  in  this  class  of  pal  ioots, 
devoid  of  every  inflammatory  appearance.— 
a.  Pityriasis  capitis  simplex  is  frequent  in  in- 
fants and  old  people,  and  rarely  observed  in  the 
middle-aged  and  young.  Its  presence  is  indicated 
by  innumerable  minute  white  scales,  which  src 
rapidly  produced  and  thrown  off.  They  sre  thin, 
white,  and  dry,  and  at  first  adherent  at  one  side 
and  free  at  the  others,  but  are  very  resdily  de- 
tached. Upon  removing  them  the  surface  presents 
no  inflammatory  sign,  but  on  the  contrary  hss  a 
dull,  indolent  appearance,  and  is  without  any  visible 
capUlary  vessels.  The  exfoliation  and  reproduc- 
tion of  the  cuticle  proceed  with  various  degrees  of 
rapidity,  and  furnish,  accordingly,  quaniiucs  of 
these  scales,  which  collect  near  the  roots  of  the 
hair,  and  fall  out  upon  scratching  the  part,  or 
combing  the  hair.  This  form  of  the  complaint  is 
not  attended  by  any,  or  but  a  slight,  itching,  which 
is  chiefly  owing  to  the  presence  of  the  accumnlsted 
scurf.  It  is  observed  chiefly  in  those  of  a  dsrk 
complexion,  or  with  black  or  dark-brown  hair, 
and  of  a  delicate  constitution,  or  disposed  to  dis- 
order of  the  digestive  organs. 

6.  b.  Pityrtasit  capitis  rubra  or  '<'"^*"/f,," 
most  common,  especially  in  the  yonng  and  middle- 
aged.   Its  occurrence  is  indicated  by  a  numbtfof 
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aiinuta  wsles,  appearing  in  tome  part  of  the 
■eaip ;  uaoally  of  a  wkite,  whitish  ^rej,  or  yellowish 
grey  ooloor ;  tcry  thin,  especially  at  their  ^g^t 
and  perfieetly  diy.  They  are  often  imbricated  in 
children,  hot  io  old  penons  they  are  scattered  ir- 
regularly. Their  formation  is  often  so  rapid  that, 
altboi^h  they  may  be  all  detached  by  the  comb, 
they  will  collect  in  nearly  equal  quantity  in  a  day 
or  two.  When  they  thus  accumulate  the  patient 
caoDot  scratch  his  bead,  or  even  arrange  his  hair, 
withoot  detaching  aumbers,  which  fall  upon  his 
clothaa  in  the  form  of  a  white  mealy  powder. 
When  the  scales  are  small,  they  are  generally  of 
a  pare  siiveiy  white ;  but  when  they  are  larger 
they  sMume  a  duller,  or  even  a  darker  hoe.  Upon 
separating  the  hairs  and  .removing  the  scales  the 
scalp  is  found  to  be  dry,  rough,  reddened,  and 
shining  in  spots  or  patches.  In  very  chronic  cases 
the  surfiMse  is  often  of  an  opaque,  greyish  white ; 
the  cuticle  appears  to  be  thicker  and  coaner  than 
natural.  The  scales  are  generally  larger  and 
thicker  in  this  variety  than  in  the  former,  and 
sometimes  they  attain  a  diameter  of  five  or  six 
lines.  They  occasionally  form  by  their  union  a 
thin  layer,  especially  in  children,  extending  over 
a  considerable  portion  of  the  scalp,  being  thickest 
at  points  where  they  are  most  abundantly  evolved. 

7.  The  most  frequent  seat  of  pityriasis  is  the 
scalp ;  and  when  partial,  or  io  patches,  it  is  most 
commonly  seen  about  the  coronal  and  squamous 
sutures,  whence  it  may  extend  to  the  temples, 
Ibrehead,  and  to  the  eye-brows.  The  itching  at- 
tending the  eruption  is  often  annoying,  causing 
the  patient  to  sciatch  the  part  and  to  loosen 
showers  of  scurf.  When  the  affection  is  of  long 
standing,  and  is  attended  by  much  superficial  in- 
flammation,  or  where  it  is  much  .irritated  by 
scratching,  it  is  often  followed  by  the  evolution  of 
ecsematous  vesicles,  and  eczema  auriantaeea  is 
developed  from  the  admixture  of  the  scales  of  pity- 
riasis with  the  eczematoos  discharge. 

8.  This  complaint  may  continue  for  many 
months,  or  even  for  many  years,  especially  in  the 
aged ;  and  may  appear  also  in  various  parts  of  the 
&ce  and  body,  when  it  is  approaching  a  favour- 
able termination,  the  scales  are  not  formed  so  ra- 
pidly, and  at  last  they  cease  to  be  produced ;  the 
skin,  however,  remains  for  some  time  of  a  light  or 
dull  red  or  yellowish  red,  and  slightly  shining.  But 
it  often  appears  in  a  dififerent  part,  or  extends  or  is 
aggravated  after  errors  in  diet,  especially  after 
overloading  the  stomach,  or  after  taking  spirituous 
liquors  or  fish,  more  especially  shell-fish ;  and  it 
may  thus  ultimately  abate  and  be  exasperated  for 
a  long  and  indefinite  time. 

9.  B.  Pityriasit  palpebrarum  may  exist  alone ; 
but  it  most  frequently  commences  in  the  eye- 
brows, or  is  an  extension  of  the  eruption  in  the 
scalp.  It  is  apt  to  occasion  the  loss  of  some  of 
the  eye-lashes,  and  to  give  rise  to  chronic  irrita- 
tion or  ioBammation  of  the  conjunctiva.  It  is  to 
be  distineuished  from  psoriasis  m  this  situation  by 
the  smalloess  and  thinness  of  the  scales,  and  the 
erythematous  appearance  of  the  patches  when  the 
scales  are  removed. 

10.  C.  Pf(yrt<uts2a6torum St oriidiiTersio nothing 
irom  the  red  variety  of  the  complaint^  excepting 
the  situation.  When  affecting  the  lips  it  is  apt  to 
he  confounded  with  psoriasis ;  but  it  differs  from 
this  latter  in  appearing  as  red  stains,  and  not  as  pa- 
pular etevations,  followed  by  thick  squamae.    To 


the  red  stains  succeed  a  general  redness  and  con- 
tinual desf^uamation  of  the  epithelium  of  the  lips* 
and  occasionally  of  the  cuticle  of  the  adjoining 
skin.  Desquamation  of  their  transparent  lamioae, 
resembling  the  dried  healthy  epidermis,  proceeds 
along  the  lips,  the  laminsB  becoming  detached 
first  at  the  edges,  and  adhering  longest  in  the 
centres.  The  lips  are  tender,  heated,  and  tumid ; 
the  epithelium  is  yellow  and  thickened  ^  and  then 
cracks  and  is  detached  as  just  stated*  a  new  epi- 
thelium being  formed  under  that  which  is  about 
to  fisll  off.  This  new  cuticle  in  its  turn  becomes 
yellowish  and  cracked,  and  ultimately  is  detached, 
and  thus  the  affection  is  perpetuated.  It  is  dif- 
ferent from  the  slighter  and  more  transient  af- 
fection, much  resembling  it  for  a  short  time,  that 
follows  exposure  to  cold  and  various  acute  dis- 
eases ;  and  is  a  most  obstinate  complaint,  at  one 
time  nearly  disappearing  and  again  returning  even 
in  a  worse  form  than  before,  and  with  considerable 
swelling  of  the  lips.  M.  Raybr  remarks  that  he 
met  with  this  variety  in  two  great  talkerv  who  were 
frequently  biting  their  lips.  The  epidermis  of  the 
external  surface  in  the  immediate  vicinity  often 
undergoes  a  similar  redness  and  desquamation, 
although  the  afiiection  is  sometimes  limited  to  the 
epithelium. 

11.  An  affection  of  the  internal  turface  <f  the 
tnouth,  closely  resembling  that  of  the  lips,  has 
been  described  by  M.  Rayzr,  and  a  few  instances 
of  it  have  been  seen  by  myself.  It  consists  obiefly 
of  redness,  tenderness,  heat,  and  protracted  de- 
squamation of  the  epithelium  of  portions  of  the 
surface  of  the  tongue  and  gums,  and  the  internal 
surface  of  the  cheeks,  and  in  rare  cases  of  the 
whole  surface  of  these  parts.  In  all  the  cases  I 
have  seen  there  has  been  more  or  less  serious 
chronic  disorder  of  the  digestive  organs. 

12.  C.  Pityriatit  prmputialia  and  P.  puderi' 
darum.  The  prepuce  of  the  male  and  the  labia 
majara  of  the  female  are  sometimes  the  seats  of  a 
superficial  chronic  iufiammation,  giving  rise  to 
exfoliations  of  the  epithelium,  and  to  an  increased 
secretion  of  the  follicular  fluids  of  these  parts, 
especially  in  persons  who  are  subjects  of  pityriasis 
capitis;  and  occasionally  even  the  external  sur- 
faces of  the  parts  now  named  are  also  similarly 
affected ;  generally,  however,  to  a  limited  extent. 
These  affections  are  usually  ameliorated  or  aggra- 
vated by  the  states  of  the  digestive  organs ;  and 
sometimes  they  entirely  disappear  for  a  ti6ie,  and 
again  return.    They  are  always  obstinate. 

13.  D.  Pityrtani  paUnarii  and  P.  plantarii 
are  varieties  which  were  confounded  with  pso- 
riasis aflfecting  the  palms  and  soles,  until  dis- 
tinguished from  it  by  M.  Rayer.  This  eruption 
commences  in  these  situabons  as  small  red  spots 
or  stains  of  irregular  outline,  which  spread  and 
soon  acquire  a  yellowish  hue.  The  epidermis 
thickens,  dries,  and  cracks,  and  in  constantly  peel- 
ing off  in  foliaceous  lamelle ;  the  exfoliation  some- 
times extending  to  the  fingers  and  nails.  Atten- 
tion to  this  state  of  the  eruption  at  the  commence- 
ment will  readily  determine  its  nature  ;,for  psoriasis 
begins  with  papular  elevations,  the  summits  of 
which  are  soon  afterwards  covered  with  dry,  thick 
squame  of  a  dull  whitish  colour.  Pityriasis  of 
the  palms  or  soles  is  attended  by  painful  tingling 
and  tenderness,  and  increased  heat,  which  become 
so  much  increased  when  the  patient  is  warm  in 
bed  as  often  to  break  his  repose. 
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14.  £.  Pityrioiit  iwriicolor  appears  in  the  form 
of  contiottOUB  patches  of  various  size,  covered  by 
a  furfuraceons  desquamation*  It  is  characterised 
by  a  varied  yellowish  or  yellowish  browa  dis* 
coloratioQ  of  the  cuticle,  which  even  continues 
for  some  time  after  the  cure  of  the  complaint.  It 
occurs  chieBy  on  the  neck,  chest,  shoulders,  and 
abdomen,  and  rarely  on  the  face.  It  is  dis- 
tinguished from  the  ephelides  by  the  furfuraceous 
desquamation,  and  from  other  cutaneous  affections 
by  the  peculiar  pale  yellow  or  yellowish-brown 
hue  of  the  cuticle.  It  is  as  obstinate  to  remove  as 
the  other  varieties  already  mentioned.  In  the  in- 
stances of  brownish  discoloration,  the  scurfiness 
of  the  surface  is  often  but  slight ;  the  discoloration 
being  more  deeply  seated  than  the  cuticle,  and 
evidently  existing  in  the  rete  mucosum,  as  re- 
marked by  WiLLAX.  In  some  cases,  however, 
the  discoloured  cuticle  is  exfoliated,  leaving  the 
new  cuticle  of  a  red  hue,  as  in  the  more  common 
states  of  the  affection.  Mr.  Plvubx  mentions  in- 
stances in  which  no  sensible  elevation  was  per- 
ceptible to  the  finger  when  passed  over  the  dis- 
coloration, alUiough  a  dry  cfolh  forcibly  rubbed 
over  it  detached  Hlros  of  delicate  cuticle,  leaving 
the  surface  underneath  tender  and  inflamed. 

15.  F.  Pityriasis  nigra  is  of  rare  occurrence. 
Dr.  Bateman  describe  it  as  commencing  in  a 
partially  paputated  state  of  the  skin,  and  ter- 
minating in  a  black  discoloration,  with  slight 
furfuQiceous  exfoliations.  It  appeared  chiefly  in 
the  extremities,  and  in  the  fingers  and  toes.  MM. 
Cazbnave  and  Schrdel  state  that  numerous 
instances  of  this  variety  were  observed  in  Paris  in 
1828  and  1829.  The  furfuraceous  desquamation 
appeared  on  a  deep  black  surface.  The  affection 
occurred  in  two  distinct  forms.  In  the  one  the 
epidermis  was  the  seat  of  discoloration,  and  if  de- 
tached a  red  surface  appeared  beneath.  In  the 
other,  the  epidermis  was  transparent,  and  the  cutis 
vera  was  the  part  discoloured.  Dr.  A.T.  Thomson 
remarks  tliat  the  affection  which  prevails  in  Mexico, 
termed  the  pinta,  or  blue  stain,  appears  to  be  a 
variety  of  pityriasis  nigra.  "  It  commences  with 
slight  febrile  symptoms,  which  last  a  few  days  only ; 
and  on  subsiding  leave  the  face,  breast,  and  limbs 
covered  with  yellowish  areolae,  which  change  to 
a  blue,  and,  in  advanced  stages,  to  a  black  colour. 
The  skin  assumes  a  rough  and  scaly  appearance, 
and  exhales  an  offensive  perspiration.'  (Bal«. 
man's  Synop,  of  Cut,   Dis,  by  A,  T,  Thotnsoti, 

16.  ii.  General  Pityriasis. — a.  This  is  a  rare 
state  of  the  complaint,  and  is  much  more  rarely 
met  with  in  a  simple  or  non-inflammatory  form. 
Yet  I  have  seen  a  very  few  instances  in  persons 
of  a  dark  complexion,  with  the  limbs  much  co- 
vered with  hair,  of  a  furfuraceous  exfoliation  of 
the  cuticle,  proceeding  wiih  remarkable  rapidity, 
and  followed  by  as  quick  a  removal  of  it  in  se- 
veral parts  of  the  body,  but  especially  on  the  out- 
sides  of  the  thighs  and  near  the  joints,  appearing 
in  one  part  as  it  subsides  in  another,  without  any 
apparent  redness  of  the  surface  either  before  or 
after  the  exfoliations.  The  scurf  which  is  de- 
tached consists  of  very  minute  silvery  white  scales, 
which  the  slightest  friction  detaches  in  great 
numbers.  These  evidently  proceed  from  cxfulia- 
tion  and  rapid  production  of  the  epidermoid  scales, 
either  independently  of  inflammatorv  action,  or 
in  consequence  of  so  slight  a  grade  of  it  as  hardly 


to  be  observed ;  and  depend  more  upon  the  pro* 
duction  and  nutrition  of  the  epidermis  than  upon 
increased  vascular  action.  In  the  very  few  in* 
stances  I  have  seen,  the  scalp,  lower  parts  of  the 
face,  arms,  and  lower  oztremiiieB  were  chiefly  af- 
fected. 

17.  b,ThBinflammatory  state  of  general  pityriasis 
is  oftener  seen  than  the  foregoing ;  although  very 
much  less  frequently  than  the  local  vaiieties.  It 
is  a  most  obstinate  affection,  and  is  generally 
complicated  with  disorder  of  one  or  more  of  the 
abdominal  viscera.  The  eruption  is  preceded  by 
itchine,  tingling,  or  pricking  in  the  surface  about 
to  be  Its  seat.  When  closely  examined,  superficial 
erythematous  spots  or  patches  may  be  detected. 
The  heat  of  the  surface  is  increased,  and  tlie  part 
is  slightly  tumid.  The  inflammatory  blush  dimi- 
nishes, and  even  shortly  afterwards  entirely  dis- 
appears within  a  few  days,  so  that  this  variety  of 
the  affection,  if  not  seen  early,  may  be  mistaken 
for  the  non-inflammatory  form.  The  epidermis 
then  cracks,  becomes  less  adherent,  and  desqua- 
mation commences.  The  scales  thrown  off  vary 
in  their  appearances  with  the  seat  of  the  eruption, 
and  the  grade  and  duration  of  the  inflammation. 
On  the  insidesof  the  limbs  they  are  usually  small, 
micaceous,  and  pulverulenL  On  the  outer  surfaces 
of  the  extremities  they  are  much  larger,  and  often 
vary  from  three  to  six  or  seven  lines  in  diameter. 
They  consist  of  foliaceous  lamella,  which  continue 
to  adhere  by  their  centres  or  extremities  for  a  con- 
siderable time  after  they  are  partially  detached  ; 
and  thus  they  appear  as  loosely  floating  on  tlie 
surface.  When  removed,  especially  by  friction, 
the  parts  affected  are  of  a  rose  colour,  and  slightly 
tumid.  When  the  accompanying  pruritus  impels 
the  patient  to  scratch  the  part,  the  surface  exudes 
a  yellowish  serous  fluid,  similar  to  that  observed 
in  moist  eczema ;  and  when  this  takes  place  to  a 
considerable  extent,  the  diagnosis  is  thereby  ren- 
dered obscure.  Behind  the  ears,  about  the  axillse, 
bends  of  the  arms,  groins,  wrists,  and  insteps,  the 
inflamed  surface  assumes  much  of  the  appearance 
of  intertrigo — is  rough,  moist,  and  chapped  in  the 
direction  of  the  natural  folds  of  the  skin.  On  the 
breast  and  abdomen  the  desquamation  occurs  in 
much  larger  lamellc  than  on  the  back.  On  the 
olecranon  and  patella*,  and  especially  on  the  palms 
and  soles,  where  the  cuticle  is  much  thicker  than 
on  other  parts,  exfoliation  takes  place  in  larger 
and  thicker  lamioic  than  elsewhere.  On  the  face 
and  scalp  the  scales  are  much  more  minute  and 
powdery. 

18.  Pityriasis,  particularly  the  more  general 
states  of  it,  is  attended  by  much  pruritus ;  but  this 
sensation  is  most  annoy mg  when  the  eruption  is 
recent,  and  the  inflammation  considerable ;  and 
the  enjoyment,  if  not  the  relief,  experienced  from 
scratching  is  the  greatest ;  but  it  is  generally  fol- 
lowed, when  indulged  in,  by  painful  smarting,  so 
as  to  disturb  the  rest.  It  is  very  rare  that  the 
more  general  states  of  the  eruption  are  seen  with- 
out ^he  scalp  being  affected  also.  In  all  cases 
where  this  part  is  implicated,  the  hair  is  not  af- 
fected or  changed  for  a  considerable  time,  or  until 
the  disease  has  continued  long.  It  then  gradually 
changes  to  ^rey,  and  becomes  finer,  sofler,  and 
weaker;  ultimately  it  gradually  falls  out;  but 
baldness  is  rarely  the  result,  unless  in  aged  per- 
sons, although  it  is  generally  thinner  in  protracted 
cases. 
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19.  e.  The  cowra  of  general  pityriasis  varies  in 
individual  cases.  It  often  appears  in  one  place 
as  it  subsides  or  disappears  from  another,  and  is 
alwajs  a  most  protracted  complaint.  The  scales 
become  small  and  pulverulent,  when  it  is  8i\|>- 
adiag  or  is  still  lingering;  and  large  and  foli- 
accons,  when  it  is  recent  or  has  been  irritated, 
and  the  inflammatioa  considerable.  I'he  surface 
is  red  and  moist  in  this  latter  case,  and  pale 
white,  or  slightly  yellowish,  in  the  former.  When 
the  eruption  is  most  acute,  or  is  exasperated,  es- 
pecially on  the  lower  extremities,  and  in  these 
even  when  the  redness  under  the  scales  is  hardly 
perceptible,  tumefaction  of  the  affected  parts  is 
Ttry  common,  owing  more  probably  to  the  thick- 
ening consequent  upon  the  irritation,  than  to  the 
state  of  the  subjacent  cellular  tissue.  The  hair 
covering  the  limbs  is  much  more  readily  lost 
during  the  eruption,  than  that  of  the  scalp. 

20.  dm  AMsociations, — 1  have  rarely,  or  perhaps 
never,  met  with  an  instance  of  this  eruption, 
whether  local  or  general,  without  being  asioeiated 
with  disorder  of  the  digestive  functions.  In  most 
instaooea  there  is  chronic  dyspepsia,  often  with 
torpor  of  the  liver,  and  sometimes  with  indications 
of  chronic  inflammation  of  the  mucous  surface  of 
the  stomach  or  bowels,  or  of  both.  Flatulence  is 
ofteo  also  complained  of;  and  in  females,  dvs- 
meoorrhoea,  in  some  amenorrhoea  is  not  in/re- 
quently  also  associated  with  it.  Fever  seldom 
attends  the  local  or  partial  states  of  the  eruption, 
bat  it  sometimes  appears  during  the  more  general 
and  severe  forms,  or  when  exasperated  by  external 
irritation  or  a  stimulating  diet. 

21.  II.  Diagnosis. — The  scurf  seen  on  the  fore- 
Jieads  of  very  young  infants,  and  that  on  the  scalp 
of  aged  persons,  are  not  always  exfoliations  of  the 
epidermis,  but  rather  the  incrustations  consequent 
upon  the  state  of  the  cutaneous  secretion  and 
neglect  of  cleanliness.  Very  slight  attention, 
however,  will  enable  the  physician  to  distinguish 
these  cases.  M.  Eaysr  remarks,  "  that  the  scalp 
and  extremities  of  some  adults,  and  especially 
aged  persons,  are  occasionally  affected  with  an 
habitual  exfoliation  of  the  epidermis,  which  differs 
essentially  from  pityriasis  by  being  attended  by 
neither  redness,  heat,  nor  any  other  morbid  sen- 
sation." Now  this  is  the  condition  which  I  have 
denominated  nmpU,  or  non'inftatnmatory,  pity- 
riaris,  and  stated  to  consist  of  a  morbid  or  ex- 
cesftive  exfoliation  of  the  epidermis.  It  is  often 
attended  by  slight  itching,  and  slight  friction  will 
readiW  induce  an  inflammatory  blush  of  the  sur- 
face, indicating  increased  irritability  of  the  vessels 
of  the  rete  mucosura,  and  generally  also  by  dis- 
order of  the  digestive  organs. 

22.  The  exfoliation  of  the  cuticle  in  pityriasis 
differs  from  that  which  takes  place  in  all  the  vari- 
eiies  of  pwriatu.  For  in  this  latter  eruption  the 
cuticle  is  thickened,  rough,  dry,  and  of  a  dull 
white  colour ;  and  the  red  patches  always  rise 
above  the  level  of  the  surface,  whilst  those  of 
pityriasis  are  not  at  all  prominent.  In  psoriasis 
alio  the  inflamed  surface,  even  when  deprived  of 
the  squamae,  remains  drv,  whilst  that  of  pityriasis 
exudes  a  serous  fluid.  In  the  former,  the  integu- 
ments are  not  swollen  and  painful,  excepting  in 
ptariaMit  inveterata,  and  in  it  only  to  a  limited  ex- 
tent *,  whilst  in  the  more  acute  or  inflammatoiy 
Slates  of  the  latter,  they  are  often  painful  and 
swollen  over  a  large  extent  of  surface.    The  heat 


and  pruritus  in  pityriasis  also  are  much  more 
troublesome  than  m  psoriasis.  The  same  circum- 
stances  also  distinguish  pityriasis  from  the  Upnnu 
form  of  psoriasis,  with  this  distinction  in  addition, 
that  the  leprous  variety  generally  assumes  a  cir- 
cular form,  and  heals  from  the  centre  to  the  cir- 
cumference. The  detachment  of  the  cuticle  in 
iehthyotii  is  not  preceded  by  redness  or  morbid 
sensation  of  the  skin  ;  and  the  desquamation  fol- 
lowing chronic  lichen  and  ectema  is  preceded  by 
papulse  and  vesicles. 

23.  III.  Prognosis. — Pityriasis  is  oneof  the  most 
obstinate  affections  of  the  skin ;  more  especially 
the  more  general  forms  of  it.  Even  the  local  va- 
rieties are  diflScuU  to  remove,  and  often  return 
again  and  again,  especially  after  errors  in  diet,  and 
during  disoraer  of  the  digestive  organs.  Of  these 
latter  varieties,  that  affecting  the  lips  and  mouth 
is  the  most  rebellious.  The  duration  and  extent 
of  the  afTectiop,  and  the  association  of  it  with  in- 
ternal disorder,  as  well  as  the  nature  of  that  dis- 
order, should  all  be  dulv  considered  before  an 
opinion  as  to  the  probable  effect  of  treatment  is 
given,  and  before  toe  means  of  cure  adopted.  In 
all  severe  and  complicated  cases,  more  especially 
where  the  eruption  is  more  or  less  general,  and 
the  digestive  and  respiratory  mucous  surfaces  af- 
fected, the  removal  or  the  complaint  is  a  work  of 
time,  and  is  not  to  be  accomplished  without  ef- 
fecting a  change  in  the  constitution  by  diet  and 
regimen. 

24.  IV.  Causes  and  Complications.— The 
causes  of  this  eruption  are  often  obscure ;  and  are 
more  rarely  local  than  constitutional,  or  such  as 
affect  the  digestive  organs,  and  through  iheui  the 
state  of  the  constitution.  Local  irritants,  the  use  of 
combs,  or  hard  hair-brushes,  the  kind  of  soap  used, 
and  the  operation  of  shaving,  have  been  usually  con- 
sidered as  exciting  causes ;  but  I  believe  that  they 
are  much  less  concerned  in  producing  this  affection 
than  the  following,  namely,  too  full  or  rich  living, 
improper  or  unwholesome  diet ;  the  frequent  use 
of  pork,  bacon,  and  dried,  smoked,  or  preserved 
meats,  or  of  shellfish ;  prolonged  and  repeated 
irritation  of  the  gastro-intestinal  surface,  by  these 
or  by  other  articles  of  an  indigestible  kind ;  drinking 
cold  fluids  when  perspiring ;  a  morbid  condition  of 
the  gastro-intestinal  secretions ;  torpor  of  the  liver, 
and  a  disordered  state  of  the  biliary  and  pancreatic 
secretions,  exhausting  discharges,  and  anxiety  and 
exertion  of  mind.  There  can  be  no  doubt  of  either 
or  several  of  these  causes  being  the-most  efficient  in 
causing  a  return  of  this  eruption  in  those  who  hsve 
been  before  attacked,  and  in  aggravating  all  the 
symptoms  in  those  who  are  already  affected.  The 
more  general  forms  of  the  eruption  are  often 
associated  with  dyspepsia,  flatulence,  and  chronic 
inflammatory  action  of  either  the  pulmonary 
or  the  gastro-intestinal  mucous  surface,  or  even  of 
both. 

25.  V.  Treatmlnt. —  A,  The  Ltcal  varieties  of 
pityriasis  generally  require  the  utmost  attention  to 
cleanliness,  and  soothing  and  emollient  applica- 
tions.— a.  When  the  hairy  tcalp  is  affected,  with 
the  more  severe  forms  of  this  eruption,  the  hair 
should  be  cut  as  short  as  possible,  and  the  dried 
exudations  and  squamie  softened  by  means  of 
poultices  and  the  vapour-douche,  the  latter  of 
which  should  be  continued  for  some  time,  and  al- 
ternated with  alkaline  or  emoUieDt  lotions.  If 
there  be  much  redness  and  heat  of  the  surface 
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with  leroutexttflakiotii,  leeches  ought  to  be  applied 
bebiod  the  ears,  and  the  calomel  ointmenl  (one 
drachm  of  calomel  to  one  ounce  of  ointment)^ 
rubbed  over  the  inflamed  sarface  once  in  the 
■twenty-four  boura,  afker  carefully  wasbiog  the 
surface  with  an  emollient  soap,  such  as  camphor 
or  palm  oil  soap.  At  th^  same  time  the  bowels 
should  be  freely  evacuateid,  the  abdominal  secre- 
tions and  excretions  duly  promoted,  and  the  cu- 
taneous exhalations  increased,  by  means  of  pur- 
gatives,  alteratives,  and  cooling  diaphoretics. 

26.  Due  attention  ought  sJso  to  be  paid  to 
diet.  The  stomach  ought  never  to  be  overloaded, 
and  the  quantity  of  animal  food  should  be  very 
much  diminished,  if  it  be  partaken  of  lai^y,  or 
even  more  than  very  moderately.  Pork,  bacon, 
veal,  fish,  particularly  shell-fish ;  dried  and  smoked 
meats,  and  all  other  articles  of  food  which  are  apt 
to  occasion,  or  to  aggravate,  indigestion  and  gastro- 
intestinal irntation,  ought  to  be  avoided,  and  fisri- 
naceous  articles  of  food  and  fresh  vegetables  sub- 
stituted for  the  meat  dishes  which  are  relinquished ; 
avoiding^  however,  all  pickled,  acid,  acerb,  and 
acrid  articles  whatever. 

27.  6.  These  means  will  generally  remove  the 
more  recent  cases  of  the  eruption  ;  but  the  more 
ehronie  ttatet  are  ofWn  but  partially  relieved  by 
them.  I  have  considered  that  this  and  other 
cutaneous  eruptions,  which  are  attended  by  the 
exposure  of  a  considerable  portion  of  the  inflamed 
surface  to  the  action  of  the  atmosphere,  especially 
of  the  oxygenous  portion  of  it,  are  aggravated  by 
whatever  tends  to  increase  that  exposure,  either 
by  removing  the  exudation  and  scales  formed 
upon  this  surface,  or  by  preventing  their  form- 
ation, and  the  protection  they  afford  until  a 
healthy  epidermis  is  formed  beneath  them :  and 
therefore,  instead  of  advising  various  deterging 
lotions,  usually  recommended,  I  have  directed  the 
surface  to  be  covered,  when  the  accumulated 
scurf  and  scales  have  been  removed,  with  some 
albuminous  or  gummy  application  which  may 
completely  exclude  the  air  from  the  affected 

f»art.    The  albuminous  portion  of  egg,  the  solu- 
ution  of  isinglass,  or  of  gum  acacia,  or  of  tra- 
gacanth,  will  answer  this  purpose  sufficiently. 

28.  r.  In  those  cases  which  are  attended  with 
flatulence,  acidity,  and  a  predominance  of  the 
uric  acid  or  urates  in  the  urine,  and  indeed  in 
most  of  the  forms  of  this  complaint,  a  suflicient 
(juantity  of  magnesia  and  precipitated  sulphur 
may  be  taken,  every  ni^ht,  to  procure  a  free 
evacuation  of  the  bowels  in  the  rooming ;  and  be 
continued  for  a  considerable  time,  observing  due 
precautions  as  to  diet  and  regimen,  and  attending 
to  cleanliness.  The  variety  of  pityriasis  capitis 
which  attacks  adults,  and  especially  the  aged, 
and  is  attended  with  little  or  no  inflammatory 
acdon,  requires  chiefly  attention  to  cleanliness,  to 
diet,  and  regimen ;  and  the  removal  of  those 
symptoms  of  indigestion  and  gastro-intestinal  irri- 
tation, which  are  so  frequently  observed  to  attend 
this  eruption.  In  these  cases,  the  alkaline  car- 
bonatB!*,  taken  in  gently  tonic  infusions  ;  the 
nitrate  of  potash,  or  the  hydrochlorate  of  ammo- 
nifty  in  small  dose^,  with  emollients  and  vegetable 
bitters ;  or  these  with  the  hydrocyanic  acid,  will 
often  be  of  service.  The  bowels*  should  also  he 
regulated  by  means  of  magnesia  and  sulphur,  as 
just  advised.  In  these  cases,  dyspepsia  and 
gastro-intestinal  irritation  are  generally  associated 


with  debility ;  and  we  shall  in  Tain  eftdeavoot  to 
remove  the  former  if  we  neglect  the  latter,  or  to 
remove  the  eruption  if  we  overlook  these  compli*> 
cations. 

29.  d.  Mr.  £.  Wilson  advises,  after  the  in* 
flammatory  action  is  removed,  some  weakly  sti- 
mulating application  to  the  surface,  such  as 
alkaline  lotion,  consisting  of  a  drachm  of  liquor 
potassa  to  half  a  pint  of  emulsion  of  bitter 
almonds,  or  camphor  spirit,  or  a  weak  solution  of 
the  bichlorate  of  mercury.  A  folution  of  two  or 
three  grains  of  bichlorifie  of  mercury,  in  half  a 

Eint  of  emulsion  of  hitler  almonds,  he  considen 
est  suited  for  patches  on  the  face ;  and  the  zinc 
ointment  for  pityriasis  palpebrarum,  praepntialis, 
and  pudeudalis.  The  vapour  bath  or  douche, 
with  the  white  precipitate  ointment,  are  recom- 
mended by  Ratek  for  pityriasis  palmaris  and 
plaotaris.  In  these  varieties,  I  believe  that  the 
recently  prepared  calomel  ointment,  and  due 
protection  of  the  surface  affected  in  the  way  just 
advised  ($  27.),  will  be  found  preferable  to  the 
means  directed  by  these  writers. 

30.  B.  Tk*  more  general  $tatet  ofPUyriaM  are 
very  frequently  complicated  with  an  inflammatory 
or  congested  state  of  the  digestive  or  respiratory 
mucous  surfaces,  or  with  disorder  of  the  abdominal 
organs ;  and  hence  the  necessity  of  having  a  strict 
reference  to  these  associations  of  disorder  during 
the  treatment.  — v.  If  the  patient  be  young,  ro- 
bust, or  plethoric,  venesection  to  a  moderate 
amount,  and  even  the  repetition  of  it,  will  be  neces- 
sary, especially  in  recent  and  acute  cases.  Some- 
times these  complications  appear  not  until  the 
pityriasis  has  been  of  some  duration ;  but  in 
these  blood-letting  may  not  the  less  be  required. 
Still  the  circumstances  of  the  case  ought  to  he 
taken  into  account;  for  this  form  of  the  eruption  occa- 
sionally appean' in  persons  exhausted  by  mental 
exertion  and  anxiety ;  and  for  these  relaxation^and 
a  complete  change  of  habits  and  modes  of  living 
are  required.  Temperate  mucilsginous  baths; 
due  regulation  of  the  bowels;  cooling  diapho- 
retics, especially  the  liquor  ammonia  acetatis, 
spiritus  setheris  nitrici,  potasses  nitres,  or  the  am- 
mooiae  hydroehloras,  taken  in  emollients  or  de- 
mulcentsj ;  the  nitro-hydrochloric  acids,  taken  in- 
ternally, or  applied  externally,  and  a  farinaceous, 
demulcent,  and  vegetable  diet  are  the  means  which 
deserve  the  greatest  confidence. 

31.  6.  If  the  bowels  require  assistance  the  re- 
peated use  of  the  magnesia  and  sulphur,  as  above 
advind  (§  28.),  will  be  found  most  serviceable 
in  this  and  in  other  forms  of  the  eruption.  If  they 
become  relaxed,  ipecacuanha  with  any  of  the  pre- 
parations of  opium,  or  with  the  tincture  camphors 
composite,  and  a  frequent  recourse  to  mudlagi- 
uous  baths,  and  to  applications  of  albumen,  or  of 
solutions  of  gum,  &c.,  over  the  more  inflamed  and 
denuded  surfaces,  will  prove  most  beneficial.  In 
this  as  well  as  in  most  other  forms  of  the  eruplton, 
the  preparations  of  aneniCf  or  even  of  iodine^  are 
not  so  serviceable  as  in  some  other  scaly  affections, 
particularly  when  dyspeptic  symptoms  or  gastro- 
intestinal clisordera  are  present.  But  cases  occa- 
sionally occur^  in  which  they  are  very  advanta- 
geously taken  immediately  after  a  meal ;  and  when 
thus  administered  they  will  not  induce  or  aggravate 
these  mnptoms. 

32.  Mr.  Wilson  remarks  that  the  local  affection 
*'  is  to  be  treated  by  emollient  baths,  fomeotations« 
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*  I  have  At  present  under  iny  care  a  case  of  General 
Pityriasis  in  a  man,  of  great  extent  and  sererltjr.  He 
has  tried  courses  of  the  solution  of  the  Iodide  of  mer- 
cury and  arsenic,  of  the  sulphur  and  rapour  baths,  and 
the  Harrowgate  and  Leamington  waters,  without  benefit. 
He  is  about  flftv  years  of  age.  has  lost  an  arm,  ii  ol  a 
full  habit  of  body,  and  has  lived  freely.  A  severe  diet, 
chiefly  of  farinaceous  and  vegetable  food,  sponging  the 
•urface  with  cooling  lotion*,  exercise  in  the  open  air, 
and  a  course  of  alterative  medicines,  were  prescribed  for 
him.  but  as  yet  the  benefit  derived  is  only  partliU,  the 
restricted  diet  and  piescrlbed  regimen  not  having  been 
observed.  The  great  difficulty  in  the  treatment  of  this 
and  other  diseases  of  the  skin,  Is  to  convmce  patients  of 
the  necessity  of  observing  a  strict  regimen,  or  rather  to 
secure  tbeir  faithful  -and  continued  adoption  of  the  diet 
and  regimen  prescribed. 


alkaline  baths,  and  opium  to  lull  the  pruritus.'* 
Dr.  A.  T.  Thomson  advises  a  lotion,  consisting  of 
one  drachm  of  the  solution  of  potash ;  one  drachm 
of  the  dilute  hydrocyanic  acid,  and  seven  ounces 
of  the  mixture  of  bitter  almonds,  to  be  applied  to 
the  affected  surface  in  order  to  quell  the  pruritus. 
I  cannot  quite  approve  of  these  means  of  cure,  for 
the  reasons  already  assigned  (§  27.),  especially  of 
the  more  detergent  substances  employed,  and  am 
Dot  surprised  at  their  frequent  failure.    The  treat- 
ment recommended-  by  fiATBMAN  will  be  found 
more  successful  than  that  now  noticed,  namely,  a 
combination  of  antimonials  with  decoction  of  woods, 
and  warm  baths.    And  when  the  irritability  of 
the  skin  is  not  very  great  the  application  to  the 
parts  of  an  actringeot  lotion  containing  alum,  or 
the  di-acetate  of  lead,  or  a  lotion  containing  borax. 
Emollient  lotions  and  baths,  containing  also  the 
sulphuret  of  potassium,  are  often  useful.     Mr. 
EarcnsEN  advises  them  to  be  aided  by  an  otnt- 
ment  of  white  precipitate  of  calamine,  or  of  the 
oxide  of  zinc. 

33.  c.  The  Harrowgate  and  other  sulphureous 
vaters  are  often  of  use  in  all  the  varieties  of  pi- 
tyriasis.  In  a  remarkably  severe  case  of  the  general 
form  of  the  eruptions  in  a  married  lady,  about  the 
period  of  the  cessation  of  the  menses,  which  was 
under  my  care,  a  prolonged  course  of  these  wa- 
ters, following  an  active  course  of  medicine, 
effected  a  complete  and  permanent  cure.  The 
discoloured  varieties  of  the  eruption,  described  by 
WiLLAN  and  Batsman,  and  but  rarely  met  with, 
require  the  same  treatment  as  that  advised  above. 

34.  In  most  instances,  ef^pecially  the  more  chro- 
nic and  general  states  of  this  eruption,  compara- 
tively little  benefit  will  accrue  from  any  method 
of  cure,  if  the  state  of  the  digestive  organs  and  the 
diet  and  regimen  of  the  patient  be  neglected .  For 
in  this,  as  well  as  in  all  other  chronic  diseases  of 
the  skin,  a  complete  and  enduring  cure  can  be 
obtained  only  by  a  change  in  the  constitution, 
brought  about  by  a  suitable  diet  and  regimen, 
and  habits  of  life.  What  the  diet,  regimen,  and 
habits  ought  to  be  cannot  be  stated  with  precision, 
as  they  should  be  partially  accommodated  to  the 
circumstances  of  individual  cases;  but  in  general 
those  in  which  the  patient  has  indulged  before  and 
during  the  commencement  of  the  afiection  require 
change.  Abstemious  and  regular  habits  should 
be  adopted,  avoiding  rich,  indigestible,  and  heat- 
ing articles  of  food,  and  stimulating  beverages, 
and  substituting  farinaceous  and  vegetable  sub* 
stances,  as  far  as  may  be  prudent.  Mental  ex- 
ertion, and  anxiety  should  also  be  avoided  as  much 
as  posi^ible ;  exercise  in  the  open  air  ought  to  be 
regularly  enioyed ;  and  sexual  indulgences  re- 
strained withm  due  bounds.* 
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by  7*.  H.  Burgeu,  8vo.  Lond.  1842,  p.  217 See  also  the 

Illustrations  of  Wiu.an,  Raysr,  and  Willis,  &c.  Me- 
dical literature  furnishes  little  either  truly  satisfactory 
or  practically  useful  respecting  the  psthology,  the  cod- 
stituti<nial  relations,  the  complicatfons,  and  the  treat- 
ment of  this  obstinate,  and  generally  symptomatic 
eruption. 

PLAGUE.  See  Pestilence,  Septic  or  Glan- 

nULAH. 


PLETHORA.    See  Blood,  Exuberance  of. 

PLEURA ,  Diseases  of.  —  Syvon.  —  IlAcuyNi 
yel  vAevjfWK,  pleura,  the  membrane  covering  the 
internal  surface  of  the  ribs,  according  to  the  an- 
cient meaning ;  now  the  membrane  covering  the 
internal  parietes  of  the  thorax,  and  reflected  over 
both  lungs. — Pleure,  Fr.;  Bmstjell,  rippenfeil, 
Germ. 

1.  I  shall  consider  at  this  place  those  diseases 
which  commence  and  are  seated  chiefly  in  this 
membrane ;  but  the  consecutive  changes  to  which 
the  pleura  is  liable  will  also  receive  due  attention. 
Inftammations  of  the  pleura  will  be  first  discussed, 
and  next  the  other  organic  lesions,  which  either 
commence  in,  or  consecutively  implicate  this 
membrane  will  be  treated  of;  occasional  refer- 
ence being  made  to  associated  aflections  and  dis- 
eases of  the  lAjvcB  (see  that  article)  and  of  other 
connected  and  adjoining  organs. 
Inflammation  or  the  Pleuba*— -Synon. — Pleum 

ritist  vAcvprrii,  vXcvpcrif  uoffos,  morbus  laterals, 

the  side  disease ;  —  Morbus  pleuriticus,  Celsus ; 

—  Passio  pleuritica.  Morbus  costalis,  Pleuresis, 
Auct.  Var. ; •*-Fe6rts  Pleuritiea,  Hoffmann;—- 
Pteuritis  Puimanit,  Pleuroperipneumonia,  Auct. ; 

—  Pleuritist  Vogel^  Sagar,  Boerhaave,  6lc.;  — 
Ptwitniofita  pleuritist  CuUen ; — Cauma  pletiritis, 
Young ;  —  Empretma  pleuritis.  Good  ;  —  Jn- 

Jlammatio  pleuret ;  *-  Plturisie,  Fr. ;  —  Brust" 
feUenttundungt  Seiienstieh,  Germ.;  —  PleKrite, 
pleurisia,  Ital. ;—  Pleurisy, 

Clabsif.— L  Class;  2.  Or</#r(Cu11ett).  II. 

Class.;    3.   Order  (Good).     III.  Class. 

I.  Obubr  (Author  in  Preface), 

2.  Dbfin.— i.  NosoLOO.  — incuts  pain  in  the 

chestf  aggravated  by  inspiratiouy  commencing  with 

chills  or  rigorSf  followed  by  increased  heat,  a  hard 

and  accelerated  pulse ;  short,  dry  cough ;  and  by 

difficult,  shortf  or  disordered  respiration. 

ii.  Patholog.  Dbfin.  —  Inflammation,  com- 
mencing in  or  implicating  one  or  more  parts  of  the 
pleural  expansions,  attended  either  by  more  or  less 
of'  a  fonsittent  albuminous  exudation,  false  mem* 
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bratu  CT  adhesion,  and  by  a  fluid  fusion,  varying 
in  their  characters  vnth  the  varying  states  of  dif- 
ferent cases  ;  causing  pain,  symptomatic  fever,  diS' 
ordered  respiration,  dulness  on  percussion,  and  al- 
teration of  the  respiratory  sounds^ 

3.  Pleurisy  has  been  mentioned  by  Hippocrates 
and  Celsus  in  several  places,  and  more  distinctly 
by  Galen  ;  but  Abetjcub  was  the  first  to  de- 
scribe it  with  precision,  and  with  reference  to  the 
treatment.  Ccelius  Aureijanus,  Alexander 
Trallianus,  and  Paulus  ^Eoineta  have  also 
treated  of  it  at  cooAiderable  length.  AH  these 
writers  have  viewed  the  disease  as  seated  in  the 
pleura  lining  the  ribs,  or  external  parietes  of  the 
chest.  Modern  physicians,  who  agreed  with  the 
undents  in  limiting  the  malady  to  the  pleura,  did 
not  also  agree  with  them  in  believing  that  it  was 
confined  to  this  portion  of  the  pleural  surface,  but 
that  it  was  seated,  with,  probably,  much  greater 
frequency,  in  the  pleura  reflected  over  the  lungs 
and  other  parts.  Whilst  Boerhaave,  his  com- 
mentator Van  Swif.ten,  and  others  contended  for 
the  separate  and  distinct  affection  of  the  pleura, 
Sydenham,  Hoffmann,Triller,  and  Morgaoni 
believed,  that  the  pleura  and  the  substance  of  the 
lungs  were  generally  both  implicated,  and  that  the 
one  could  rarely  or  never  be  mfiamed  without  the 
other  being  also  attacked.  Hence  pleuro-pneumonia, 
or  pleuro-pneumony,  was  used  to  designate  in- 
flammation  of  these  distinct  structures.  This  latter 
view  was  followed  by  Cult.kn,  Portal,  the 
Franks,  and  many  others.  Nevertheless  it  is  now 
fully  demonstrated  by  post  mortem  examinations, 
as  well  as  by  the  physical  and  rational  symptoms 
during  life,  that  inflammation  may  commence  in, 
and  be  limited  to,  the  pleura  in  some  cases,  and 
may  be  equally  confined  to  the  substance  of  the 
lungs  in  others ;  although  in,  perhaps,  a  still  more 
numerous  class  of  cases,  it  may  originate  in  the 
one  and  extend  to  the  other,  implicating  either  of 
them  more  or  less,  as  I  have  fully  shown  when 
treating  of  inflammations  of  the  lungs  (see  Art. 
Lungs,  §§  73 — 75.),  and  as  the  researches  of 
Laennec,  Andral,  Louis,  Cruveilhier,  Wil- 
liams, Forbes,  Ciiomel,  and  Stokes  also  have 
fully  demonstrated. 

4.  It  has  been  fully  shown  by  Dr.  Stokes 
that  the  superficial  description  of  many  anatomical 
writers  has  given  rise  to  incorrect  views  as  to  the 
connection  between  the  pleura  and  the  parts  over 
which  the  pleura  is  reflected.  Instead  of  this 
membrane  being  connected  to  these  parts  simply 
by  means  of  a  subjacent  cellular  tissue,  it  has 
interposed,  between  it  and  these  parts,  a  thin  but 
dense  fibrous  membrane,  which  entirely  envelopes 
the  lungs,  and  forms  a  strong  capsule  for  these 
organs.  Dr.  Stokes  remarks,  that  this  capsule,  in  the 
healthy  state,  though  possessing  great  strength,  is 
transparent,  a  circumstance  in  which  it  difiers 
from  the  fibrous  capsule  of  the  pericardium,  and 
which  has  probably  caused  its  being  heretofore 
overlooked ;  and  'that  it  is  always  more  percep- 
tible in  disease  implicating  the  pleura  and  sub- 
jacent tissues  when  they  are  more  or  less  hyper- 
trophied  and  rendered  opaque.  "  This  fibrous 
tunic  invests  the  whole  of  both  lungs,  covers  a 
portion  of  the  great  vessels,  and  the  pericardium 
Fcems  to  be  but  its  continuation,  endowed  in  that 
particular  situation  with  a  still  greater  degree  of 
strength,  for  purposes  sufliciently  obvious.  It 
covers  the  diaphragm,  where  it  is  more  opaque, 


and  in  connection  with  the  pleura  lines  the  ribt, 
and  turning  forms  the  mediastina,  which  thus  are 
shown  to  consist  of  four  lijyc'^y  t^o  serous  and 
two  fibrous."  (p.  460.)  This  conformation  of 
the  investments  of  the  lungs  and  adjoining  parts 
b  interesting  in  a  physiological  and  pathological 
as  well  as  an  anatomical  point  of  view.  It  es- 
tablishes an  additional  analogy  between  the  lungs 
and  the  parenchymatous  and  glandular  organs  of 
the  abdomen,  which  have  their  fibrous  capsules ; 
and  illustrates  the  general  law  of  the  constant  as- 
sociation of  serous  and  fibrous  membranes,  as  we 
see  in  the  arachnoid,  pericardium,  peritoneum, 
tunica  vaginalis  testis,  and  the  synovial  capsules. 
Considered  pathologically.  Dr.  Stokes  adds,  il 
may  explain  the  pain  of  pleuritis  and  pleurodynia, 
and  the  rarity  of  perforations  of  the  pleura,  so  re- 
markable when  considered  in  connexion  with 
the  frequency  of  ulcerations  of  the  lung,  which 
constantly  approach  so  close  to  the  sur&ce  as  to 
be  bounded  by  the  fibro-serous  membrane  alcHie. 
**  In  pleuritis,  with  eflfusion,  its  existence  may 
assist  in  explaining  the  binding  down  of  the  lung, 
and  its  corrugated  appearance  after  the  removal 
of  the  effusion."  It  may  also  be  the  seat  of 
ossifications  of  the  pleura  » indeed,  there  can  be 
little  doubt  of  this  being  the  case. 

5.  Notwithstanding  this  structure  of  the 
thoracic  linings,  we  find  that  the  cavities  are 
capable  of  considerable  dilatation,  and  that  the 
mediastinum  yields  much  more  than  is  generally 
supposed,  berore  the  pressure  of  intra-thoracic 
accumulations.  Hence,  in  empyema,  or  ia 
pncumo-thorax  of  the  left  side,  displacement  of 
the  heart,  as  Dr.  Stokes  has  shown,  occurs  long 
before  the  intercostal  spaces  are  obliterated,  or 
even  the  diaphragm  depressed.  It  is  not  impro- 
bable, however,  that  the  strength  of  this  fibrous 
tissue  varies  in  different  persons ;  indeed,  with 
respect  to  the  pericardium,  the  greatest  difference 
of  strength  exists,  for  in  some  subjects  it  is  dense 
and  opaque,  whilst  in  others  it  is  nearly  trans- 
parent. 

6.  The  varieties  or .  states  of  Pleuritis  are 
numerous  ;  and  they  have  been  variously  denomi- 
nated and  arranged,  according  to  the  views  of 
those  who  have  described  them  ;  and  to  the  vari- 
ous morbid  relations  they  furnish. — (a.)  Consi- 
dered with  respect  to  the  character  of  its  progress 
and  duration,  pleurisy  may  be  either  acute  or 
chronic:  and  (b),  both  the  one  and  the  other  may 
also  be  either  attended  by  pain  or  without  pain  -- 
may  be  open  or  latent,  (c.)  In  relation  to  its 
extent,  pleurisy  may  be  partial,  or  circumscribed 
to  a  portion  only  of  the  pleura  of  one  side,  or 
much  more  extended  on  one  side,  but  still  single, 
or  it  may  exist  on  both  sides,  or  be  double,  {d,) 
As  regards  the  characters  of  the  pathological 
changes  attending  it,  pleurisy  may  be  dry,  ad- 
hesive,  or  pseudo-membranous,  or  it  may  be 
effusive,  serous,  sero-puriform,  or  purulent,  («.) 
In  relation  to  the  causes  and  circumstances  o/  Hi 
occuiTcnce,  pleurisy  may  be  primary  or  consecu- 
tive, or  it  may  be  spontaneous  or  traumatic,  (J,) 
In  respect  of  antecedent  disease,  it  may  be  conse- 
quent either  upon  other  diseases  of  the  chest,  or 
upon  constitutional  maladies,  more  especially  the 
eruptive  fevers,  (g.)  Pleuritis  may,  moreover, 
be  simple  or  complicated  ;  —  i\  may  be  simple  from 
the  commencement  and  continue  so,  or  it  may 
become  complicated  ia  its  course,  •—  and  it  may 
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be  €omplieat§d  from  the  begianiDg,  or  it  may  be 
cooscqnent  upon  the  malady  associated  with  it ; 
tkns  it  may  be  associated  with  eatttrrh^  pmumonia, 
WtMcftitu,  tubereUs,  pericarditis,  diaphragmitis, 
kepmWis,  rheufnatitm,  &c.;  (^.)  Pleurisy  ma^  be 
even  ebaracterised  according  to  the  itates  of^  the 
tjfftem  and  the  diathesit,  and  the  chrcnmstances  in 
which  it  occurs :  thus  it  may  be  sthenic,  or  agihenie, 
srM^iotu.  or  tifphoid,  or  malignant,  qt  cachectic,  or 
ferperaL    (i.)  It  may,  lastly,  be  true  or  faUe^ 

7.  Having  premised  these  remarks,  I  sball  first 
notice  the  catuee  of  Pleurisy,  and  afterwards 
describe  the  principal  j'emu  and  state*  which 
this  disease  assumes,  with  their  terminaiimis,  their 
diagmceUy  and  the  appearances  on  dissection,  con- 
cludiog  with  the  treatment  which  appears  most 
appropriate  to  each  of  these  states. 

8.  I.  The  General  Causes  or  Pleurisy. 
—  Pleurisy  occurs  in  all  ages  and  in  both  sexes— 
io  (ofancy  and  childhood  as  well  as  in  adult  age  ; 
and  in  this  latter  somewhat  more  frequently  than 
in  old  age.  It  is  much  more  frequent  in  males 
than  females,  probably  in  the  proportion  of  5  to 
3,  and  owing  to  the  greater  exposure  of  the  for- 
mer to  the  exciting  causes.  It  is  most  prevalent 
among  persons  much  exposed  to  the  vicissitudes 
of  season  and  weather,  and  those  actively  en- 
gaged in  out-door  occupations,  more  particularly 
such  as  require  physical  exertion.  It  is  met  with 
somewhat  oftener  in  those  of  a  sanguine  tempera- 
ment, and  robust  or  plethoric  habit  of  body,  than 
io  others ;  but  this  may  admit  of  some  doubt. 
It  occurs  more  frequently  in  winter  and  spring, 
than  in  the  other  seasons,  and  in  this  it  accords 
with  pneumonia,  both  these  maladies  occasionally 
becoming  so  prevalent  in  those  two  seasons  as  to 
be  almost  epidemic.  Nevertheless  pleurisy  may 
be  more  than  usually  prevalent  also  during;  sum- 
mer and  antumn,  as  it  manifestly  was  dunng  the 
spring  and  summer  of.  1846,  during  which  sea- 
sorj%  however,  there  seemed  to  be  a  tendency  to 
inflammatory  affections  of  serous  membranes,  and 
these  often  of  an  asthenic  character. 

9.  Am  The  variout  circumstances  which  predispose 
pleurisy  are  not  determined  with  precision.  There 
can  be  no  doubt,  however,  that  previous  disease 
of  the  respiratory  passages  or  substance  of  the 
longs,  or  the  actual  presence  of  these  and  erup- 
tive fevers,  are  the  most  frequent  and  influential. 
To  these  may  be  added  the  arrest  of  accustomed 
discharges,  and  the  suppression  of  cutaneous 
eruptions  and  of  painful  affections,  before  the 
constitutional  derangement  of  which  they  are  the 
external  manifestations  is  removed,  for  there  are 
often  predisposing  causes,  although  they  may  not 
actually  excite  or  determine  this  malady,  other 
causes  commonly  following  upon  these,  and  de- 
termining the  morbid  action  to  the  pleura  or  other 
serous  membranes. 

10.  B.  The  most  influential  exciting  causes  are 
certainly  exposure  to  cold  in  the  numerous  modes  of 
its  application,  &c.,and  external  injury. — o.  The 
vidssitudes  of  seasoui  of  temperature,  and  of  other 
atmospheric  conditions,  have  a  marked  influence 
on  the  prevalence  of  this  disease.  It  is  generally 
supposed,  that  cold  and  dry  states  of  the  air  oc- 
casion pleurisies  more  frequently  than  cold  and 
humid  states.  Thb  is  probably  tiie  case,  but  it  is 
not  demonstrated,  nor  is  it  easily  demonstrable,  as 
there  are  generally  numerous  oiher  circumstances 
which  should  be  taken  into  the  account.    There 


can  be  no  doubt,  however,  that  cold  applied  to 
the  surface  of  the  chest,  or  the  cold  generated  by 
currents  of  air  passing  over  this  part  of  the  body, 
or  even  over  otoer  parts,  and  damp  or  wet  clothes 
upon  either  the  trunk  or  the  extremities,  more  es- 
pecially when  the  surface  has  been  perspiring  at 
the  time,  or  shortly  before,  are  frequent  causes  of 
pleurisy. 

11.  fr.  Injuries  or  other  mechanical  causes  MnUe^ 
quent  and  sufiiciently  manifest,  especially  frac- 
tures of  the  ribs,  penetrating  wounds  of  the  thorax, 
and  contusions.  I  believe  that  the  influence  of 
the  last  of  these  has  often  been  under-rated,  and 
that  contusions  and  superficial  injury  even  of  a 
slight  kind  have  occasioned  pleurisy  more  fre- 
quently than  has  generally  been  supposed.  In 
some  states  of  the  constitution,  by  no  means  re- 
cognisable previously,  superficial  and  painful  in- 
juries, such  as  severe  burns,  scalds  and  lacerations 
of  the  surface,  are  followed  by  inflammation  of  the 
pleura ;  and  in  some  instances  the  injury  may 
have  been  so  severe  as  to  have  its  effects  propa- 
gated to  the  intercostal  muscles,  and  thence  to  the 
costal  pleura  ;  hut,  in  other  instances,  this  expla- 
nation can  hardly  be  entertained,  although  the 
frequency  of  pleurisy  subsequently  to  such  in- 
juries fully  justifies  a  belief  in  the  sequence  being 
that  of  cause  and  effect,  whilst  nervous  communi- 
cations, connections,  and  influence  sufficiently  ac- 
count for  the  phenomenon. 

12.  r.  The  pathological  causes,  or  antecedent 
diseases,  require  some  notice  in  relation  to  the  oc- 
currence of  pleurisy,  more  especially  as  the  most 
frequent  appearances  of  this  malady  are  of  this 
description.  The  common  supervention  of  pleuri»y 
upon  general  and  lobular  pneumonia,  upon  tuber- 
cles in  the  longs,  the  rupture  of  a  tubercular  cavity, 
or  tubercular  perforation  of  the  lung,  and  upon 
other  organic  lesions  of  this  organ,  is  well  known. 
But  it  is  not  always  sufficiently  recollected,  at 
least  it  has  not  been  sufficiently  noticed  by  au* 
thors,  that  pleurisy  is  often  consequent  upon  in- 
flammations of  the  liver,  of  the  diaphragm,  and 
of  the  pericardium;  and  still  more  frequently 
upon  rheumatism.  Pleuiisy  may  either  follow 
or  co-exist  with  these,  and  more  frequently  with  - 
inflammation  of  the  liver  and  diaphragm  than  is 
generally  supposed.  It  may  also  follow  partial 
or  general  peritonitis,  and  become  the  most  dan- 
gerous part  of  the  complicated  malady.  It  is 
well  known  that  diseases  of  the  mamma,  more 
especially  the  malignant  maladies  t>f  this  organ, 
often  extend  to  the  pleura,  and  occasion  one  of 
the  worst  forms  of  pleuritis;  and  pleurisy,  gene- 
rally with  effusion,  is  one  of  the  roost  unfavour- 
able consequences,  and  not  the  least  unfrequent, 
of  inflammations  of  the  veins  and  of  the  lym- 
phatics, of  punctures  or  the  inoculation  of  morbid  • 
fluids  during  dissections,  and  of  organic  diseases 
of  the  kidneys. 

\3.^  Eruptive  Fevers  are  among  the  most  frc- 
queut  pathological  causes  of  pleurisy,  this  disease 
commencing  either  during  the  acme  of  the  erup- 
tive fever,  or  during  the  subsidence  of  the  eruption, 
or  even  during  the  period  of  convalescence.  When 
the  pleurisy  appears  during  the  acme  of  eruptive 
fevers,  it  may  be  manifest,  or  be  marked  by  the 
other  phenomena,  or  be  latent,  and  be  detected 
only  after  death ;  and  it  may  be  similarly  cir- 
cumstanced when  occurring  at  any  period  after 
the  decline  of  the  eruption.    In  the  first  instaoce^ 
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the  eonoomitant  pleurisy  n  to  be  impated  to  the 
morbid  poison  in  the  drculatiDg  fluids,  that  has 
affected  the  pleura  in  addition  to  the  externa] 
surface,  and  indeed  other  surfaces  of  the  body.  In 
the  later  appearances  of  pleurisy  in  connection 
with,  or  subsequent  to,  an  eruptive  fever, .it  may 
be  inferred  that  the  morbid  condition  of  the  cir- 
culating fluids  had  not  been  removed  by  the 
changes  which  had  taken  place  on  the  cutaneous 
surface,  and  by  the  other  emunctories,  but  that  it 
was  still  sufficient  to  implicate  the  pleura,  espe- 
cially if  exposure  of  the  surface,  in  its  existing 
state  of  susceptibility,  favoured  determination  of 
the  circulation  to  internal  parts.  Moreover,  the 
cutaneous  function  is  often  not  restored  for  some 
time  after  eruptive  fevers;  hence  the  blood  retains 
much  uneliminated  materials,  which  a<^t  ioju- 
riously  upon  serous  exhaling  surfaces,  and  often 
inflame  them :  and  this  evil  and  its  consequences 
are  always  developed  or  aggravated  by  exposures 
to  cold,  even  of  the  most  evanescent  and  slightest 
kind,  during  the  early  periods  of  convalescence 
from  these  fevers.  Besides,  the  sympathies  ex- 
isting between  the  skin  and  serous  membranes, 
already  insisted  upon  (§  11.),  are  also  to  be 
taken  into  the  account  when  speculating  on  the 
connections  of  inflammations  of  these  surfaces. 

14.  The  pueiynal  state,  more  especially  the 
first  month  after  delivery,  is  not  an  unfrequeot 
cause  of  pleurisy  ;  inflammation  of  the  pleura 
occurring  then  either  in  a  simple  form,  or  associ- 
ated with  peritonitis,  or  with  pneumonia,  or  with 

Ehlebiiis,  &c.  In  this  particular  state  there  can 
e  no  doubt  of  the  disease  being  caused,  in  great 
measure,  by  the  condition  of  the  blood  conse- 
quent upon  the  absorption  of  morbid  matters  from 
the  uterus,  and  even  in  part  from  the  digestive 
canal,  aided  probably,  in  some  cases,  by  suppres- 
sion or  interruption  of  the  eliminating  or  depurating 
functions  of  the  skin,  kidneys,  and  intestinal  canal, 
in  many  instances,  also,  of  puerperal  fever,  more 
especially  of  the  adynamic  and  malignant  states 
of  that  disease,  pleuritis  aptiears  both  as  a  compli- 
cation or  prominent  local  lesion,  and  as  a  conse- 
cutive malady ;  and  thus  pleurisy,  appearing  after 
Earturition,  may  be  viewed  as  resulting  from  ana- 
>gous  ctianges  to  tho$e  which  occasion  it  in  con- 
nection with  eruptive  fevers,  erysipelas,  and  some 
other  diseases  of  the  skin,  namely,  from  the  states  of 
the  circulating  fluids,  aided  by  interruption  or  sup- 
pression of  the  actions  of  the  skin  and  othtr 
emuoctories. 

15.  II.  Dksciiiption  of  Pleurisy.  — i.  The 
STnccTURAL  Changes  constituting  Plevrisy. 
—  It  will  be  advantageous  briefly  to  notice  those 
changes  in  the  pleura  constituting  this  disease,  in 
the  earlier  stages,  and  which  exist  in  all  cases,  in  ! 

*  a  greater  or  less  degree,  however  early  treatment 
may  arrest  their  progress.  These  changes  are  iden- 
tical with  those  characterising  inflammations  of  the 
peritoneum,  and  hence  it  will  be  unnecessary  to  ! 
do  more  than  to  notice  them  briefly.  It  is  pro- 1 
bable  that,  at  the  very  commencement  of  the  in- 
flammation, there  is  a  diminution  of  the  serous 
exhalation  that  usually  moistens  or  lubricates  the 
pleura  in  the  healthy  state.  This  being  the  case, 
the  friction  between  the  opposing  surfaces  would 
be  increased:  but  this  condition  would  soon  be 
followed  by  an  exudation  of  lymph,  or  of  an 
albuminous  serum,  which  would  assume  various 
forms  with  the  intensity  and  continuance  of  that 


ioflaamation,  and  the  habit  of  body  and  vital 
powers  of  the  patient.  The  pleura,  more  espe- 
cially in  its  subjacent  or  mote  fibrous  layer,  and 
the  cunnectiBg  eellolar  tissues,  becomes  more 
vascular,  more  opaque,  and  somewhat  thickened, 
at  leist,  subsequently ;  and  the  lymph  effused  more 
copious.  The  liquid  or  lymph  poured  out  consists  of 
serum — an  augmentation  of  the  serous  exhalation, 
—  and  of  a  material  of  nutrition,  the  albumtooos, 
the  coagulable,  or  albumino- fibrinous  portion. 
If  the  inflammation  continue,  even  for  a  short 
time,  the  exudation  of  these  materials,  in  variable 
proportions  in  different  cases,  proceeds  rapidly, 
and  gives  rise  to  changes  depending  much  upon 
the  proportion  of  the  latter  material  contained  in 
the  serous  fluid.  In  its  smallest  proportion,  the 
coagulable  material  is  held  in  solution  by  the 
effused  fluid ;  and,  when  withdrawn  from  the 
body,  it  gelatinises  upon  cooling,  the  liquid  mass 
assuming  a  jelly-like  appearance.  When  the 
coagulable  portion  is  more  abundant,  it  forms 
films  or  coats  of  lymph  upon  the  surface  of  the 
membrane ;  and  this  deposition  is  generally  the 
more  considerable,  and  the  more  disposed  to 
speedy  oi^nisation,  the  more  acute  the  inflam- 
mation, the  more  plethoric  and  robust  the  patient. 
This  coagulated  lymph  thus  forms  the  false  mem- 
branes, and  the  substance  of  the  adhesions  so 
frequently  formed  between  the  surfaces  of  the  in- 
flamed pleura.  But  the  false  membranes  may 
exist  with  or  without  adhesions,  the  existence  of 
adhesions  depending  much  upon  the  quantity  of 
the  fluid  effusion  between  the  pleural  surfisces. 
This  effusion,  especially  when  considerable,  will 
generally  gravitate  to  the  most  depending  portions 
of  the  pleural  cavity ;  and  there,  especially,  it 
will  tend  to  keep  the  plenrss  separate.  But  if  the 
upper  portions  of  the  pleura  be  inflamed,  they 
will  more  readily  adhere,  unless  the  fluid  be  very 
abundant.  If  the  pleura  be  inflamed  only  in  their 
lower  expansions,  a  small  quantity  of  fluid  will  be 
sufficient  to  keep  them  apart.  When  the  lymph 
efl'used  on  the  inflamed  surfaces  becomes  organ- 
ised it  forms  a  false  membrane;  and  if  the  lymph 
cover  opposite  surfaces,  adhesions,  through  the 
medium  of  these  membranes,  often  become  firm 
or  permanent.  When  the  liquid  effusion  is  small, 
or  even  considerable,  various  adhesions  may  be 
formed,  and  vary  in  number,  appearances,  and 
extent,  in  connection  with  the  enusion  ;  or  par- 
tial adhesions,  co-existing  with  fal^e  membrane, 
may  exist  without  any,  or  with  very  slight,  effu- 
sion. In  more  prolonged  cases,  and  in  various 
other  circumstances,  which  will  appear  in  the 
sequel,  various  consecutive  changes  are  observed 
in  the  pleura,  and  in  the  matters  effused  in  its 
cavity ;  but  these  will  be  more  fully  noticed  here- 
after. 

16.  ii.  The  Symptoms  and  Signs  of  Pleu- 
risy. —  il.  Of  Simple  Acute  Pleurisy— or 
Sthenic  Acute  Pleurisy.  —  This,  as  well  as 
other  inflammations,  generally  commences  with 
chills  or  rigors,  the  continuance  and  severity  of 
which  are  generally  in  proportion  to  the  severity 
of  the  attack.  The  rigors  are  either  preceded, 
or  accompanied,  or  followed  —  for  no  precise 
order  of  procession  of  their  symptoms  is  ob- 
served—  by  pain  or  stitch  in  the  sine,  aggravated 
by  inspiration  and  cough.  To  the  rigors  succeed 
heat  of  surface  and  the  usual  phenomena  of  sym- 
pathetic inflammatory  fever,  which  vary  with  the 
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GODtliHition,  idiosyncresy,  and  Tital  pdwer  of  the 
jNUient.  The  respiration  is  short,  frequent,  some- 
times nearly  forty  in  a  minute,  superficial,  and 
anxious.  Inspiration  is  interrupted,  or,  as  it 
were,  cut  short,  by  the  lancinating  pain.  Cough 
is  dry  and  suppressed.  The  chest,  on  percussion, 
famishes  a  dull  sound  on  the  affected  side  ;  and, 
at  the  same  time,  there  are  diminished  motion 
and  sound  of  respiration,  with  other  morbid  signs, 
on  that  side.  The  accompanying  fever  is  at- 
tended by  nocturnal  exacerbations,  with  more  or 
leas  manifest  remissions.  From  the  fifth  to  the 
ninth  day  the  fever  subsides,  either  with  or  with- 
out critical  changes.  The  pain  of  the  side  abstes, 
and  with  it  the  feeling  of  oppression  or  tightness, 
and  expectoration  and  respiration  become  more 
easy.  Still  the  local  changes,  evinced  by  per- 
cussion and  auseullation,  remain,  and  often  con- 
tinue for  a  considerable  period;  and  even,  to  a 
certain  extent,  during  life.  But  more  commonly 
they  gradually  disappear,  and  the  patient  recovers 
health  and  strength.  Dulness  on  percussion  is 
the  sign  which  is  the  last  observed,  the  breath- 
sound  returning  often  long  before  the  dulness  en- 
tirely disappears.  These  phenomena  result  from 
the  several  products  of  inflammation  collected  in 
the  cavity  of  the  pleura,  that  are  generally  re- 
moved daring  the  period  of  convalescence.  This 
▼iew  of  the  symptoms  of  pleurisy  requires,  how- 
ever, a  more  particular  examination,  in  respect 
both  of  the  diagnosis  and  of  the  treatment. 

17.  a.  The  pain  or  $Uteh  in  the  ndsy  charac- 
teristtc  of  this  state  of  the  disease,  indicates  a 
more  or  less  developed  period  of  it.  This  pain  is 
sharp  or  lancinating,  often  severe,  recurs  at  each 
io&piratioo,  and  prevents  the  dilatation  of  the 
thorax,  thus  confining  inspiration  within  certain 
limits.  Its  seat  is  most  frequently  under  the 
nipple,  at  the  margins  of  the  lateral  attachment 
of  the  diaphragm.  It  has  been  asked,  lo  what 
is  this  pam  owing?  M.  CauvsiLHrBR  answers 
this  question  by  referring  it  to  the  friction  of  the 
costal  pleura  over  the  pulmonary  pleura,  which 
he  t>elieves  to  be  greatest  at  tnis  situation. 
But  J  doubt  the  existence  of  much  friction 
between  these  surfaces;  and  believe,  that  the 
pain  is  to  be  imputed  chiefly  to  the  stretching 
of  the  inflamed  fibrous  layer  of  the  membrane 
during  inspiration,  and  to  the  development  of  its 
morbid  sensibility  by  this  act.  The  pain  may  be 
felt  in  other  situations  besides  that  now  men- 
tioned. It  may  exist  at  any  part  of  the  affected 
side  of  the  chest.  It  may  even  extend  to  the 
lumbar  region,  or  to  the  lower  margins  of  the 
ribs  and  down  to  the  crest  of  the  ilium ;  and  it  may 
exist  in  the  mammary  and  sub-sternal  regions,  and 
rise  as  high  as  the  margins  of  the  third  or  second 
rib,  extending  even  to  the  shoulder.  The  pain 
varies  as  to  mteosity  and  duration :  it  may  be 
permanent  or  temporary,  remittent  or  intermittent. 
It  may  be  so  intense  as  to  threaten  suffocation  or 
asphyxia,  either  from  attempting  to  move,  or 
owing  to  the  inability  to  dilate  the  chest.  This, 
however,  is  most  remarkable  in  extreme  cases, 
and  in  those  of  double  pteurity  (§61.).  In  other 
instances  the  pain  is  comparatively  slight,  and  is 
felt  chiefly  during  a  full  inspiration,  or  upon 
coughing  or  sneezing,  6cc.  In  some  cases,  the 
pain  extends  over  nearly  the  whole  of  the  side, 
and  is  increased  upon  pressure,  especially  on  the 
ntercostal  spaces,  upon  percussion,  &c.    I  have 


teen  also  the  pressure  of  the  stethoscope  endured 
with  difiiculty,  and  a  certain  degree  6i  pufliness 
or  oedema  of  the  side  or  of  the  external  parietes. 
In  a  case  of  pleurisy  consequent  upon  hepatitis, 
very  recently  under  my  care,  this  external  oedema 
and  tenderness  were  very  remarkable.  I  have  im- 
puted these  phenomena  to  inflammation  of  the 
costal  pleura,  and  to  the  external  propagation  of 
several  of  the  local  changes,  especially  excited 
vascular  action,  increased  sensibility,  and  serous 
infiltration  to  the  sub-cutaneous  cellular  tissue. 
Moreover,  the  pain  may  be  entirely  absent,  or  may 
exist  in  a  situation  which  may  not  suggest  the  exis- 
tence of  pleurisy  :  and  hence  the  disease  has  been 
called  latent  Pleurisyf  which  will  be  considered 
hereafter  (6  49.). 

18.  b,  /c««ptratton  is  short,  interrupted,  superfi- 
cial, and  very  frequent.  It  may  even  reach  fifty  in 
a  minute.  The  frequency  ofrespiration  is  generally 
in  proportion  to  the  severity  of  the  pain,  which 
checks  the  dilatations  of  the  chest,  and  creates  a 
necessity  for  an  increased  frequency  of  the  act.  In 
these  cases,  a  sudden  attack  of  cough  or  sneezing 
almost  threatens  asphyxia ;  but  I  cannot  agree 
with  M.  Cruveilbier  that  asphyxia  ever  occurs 
under  these  circumstances,  unless  in  double 
pleurisy,  when«much  effusion  has  taken  place. 
Great  frequency  of  respiration  may,  however, 
exist  independently  of  pain ;  but,  in  this  case, 
there  is  generally  considerable  effusion.  Hence 
this  state  of  respiration,  although  no  pain  is  com- 
plained of,  should  always  induce  a  suspicion  of 
the  existence  of  pleurisy.  When  the  remarkable 
acceleration  of  breathing  is  caused  by  the  effusion, 
then  attacks  of  cough,  sneezing,  &c.,  may  be 
followed  by  fatal  asphyxia,  but  this  issue  more 
frequently  supervenes  without  either  of  these  con- 
tingent causes  having  occasioned  it. 

19.  e.  Cough  most  frequently  attends  pleu- 
risy ;  but  it  is  short,  dry,  and  suppressed,  owing 
to  the  pain  it  causes.  It  sometimes,  however, 
brings  up  some  bronchial  or  tracheal  mucus, 
and  when  pleurisy  is  complicated  with  catarrh, 
then  the  cough  is  much  more  severe  and  dis- 
tressing, and  often  attended  by  a  copious  expec- 
toration of  the  sero-mucous  fluid  of  catarrh. 
Occasionally  the  catarrhal  symptoms  are  not  de- 
veloped until  the  acute  stage  of  pleurisy  is  sub- 
siding, and  when  a  free,  abundant,  and  copious 
expectoration  then  takes  place,  it  may  be  viewed 
as  being  critical ;  but  when  the  sputum  is  viscous, 
adheres  closely  to  the  vessel,  is  rusty  or  streaked 
with  blood,  it  may  then  be  considered  an  indi- 
cation of  the  extension  of  the  inflammation  to  the 
substance  of  the  lungs,  and  to  the  minute  bronchi. 

20.  d,  Imfnobility  of  the  thorax  ^n  the  af- 
fected side  has  been  considered  characteristic  of 
pleurisy ;  but  this  is  the  case  only  to  a  certain 
extent,  and  is  not  to  be  depended  upon,  for  in 
many  severe  cases  it  is  diflficult  to  see  much 
difference  in  the  degree  of  motion  of  both  sides, 
or  of  different  parts  of  the  same  side.  Besides 
immobility  is  often  caused  by  pain,  which  may 
exist  in  the  side  independently  of  inflammation,  as 
will  appear  hereafter. 

21.  0.  Decubitus  is  most  frequently  on  the  back 
during  the  acute  stage  of  pleurisy  ;  sometimes  it  is 
upon  the  sound  side,  and  rarely  on  the  affected 
side  as  long  as  pain  is  considerable ;  but  when  ef- 
fusion has  taken  place,  and  the  acute  stage  has 
passed  away,  the  patient  can  lie  only  on  the  back  or 
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OQ  the  side  id  which  the  eflTuaioD  exists.  Indeed, 
in  all  chronic  cases  of  pleurisy,  or  whenever  ef< 
fusion  into  the  pleural  cavity  is  great,  the  lung  on 
the  sound  side  only  remains  capable  of  performing 
the  respiratory  functions,  and  it  necessarily  requires 
to  be  unembarrassed  during  the  discharge  of  these 
functions,  either  by  position,  or  any  other  circum- 
stance. 

22.  /.  The  Fever,  attending  pleurisy,  may  pre- 
cede, for  two  or  three  days,  the  local  symptoms,  or 
accompany  tbero.  It  generally  subsides  before 
these  symptoms  disappear  for  a  longer  or  shorter 
period.  The  heat  of  surface  varies  considerably, 
but  generally  it  is  co-ordinate  with  the  strength 
and  hardness  of  the  pulse,  and  is  increased  towards 
evening  or  night.  The  fever  is  seldom  perfectly 
continued  ;  it  is  generally  slightly  remittent ;  some- 
times more  manifestly  so.  It  is  much  less  fre- 
quently intermittent,  although  the  latent  form  of 
the  disease  often  presents  complete  morning  or 
daily  ii)termissions.  The  pulse  is  hard,  concen- 
trated, or  constricted,  and  more  or  less  accelerated, 
whilst  in  pneumonia  it  is  full  and  developed. 
Hardness  of  the  pulse  was  considered  by  Baglivi 
as  the  roost  distinctive  symptom  of  pleurisy.  The 
concentration  and  hardness  of  the  pulse  are  gene- 
rally remarkable  in  proportion  to  4ne  acuteness  of 
the  pain.  When  effusion  takes  place,  or  is  con- 
siderable, especially  about  the  third  or  fourth  day 
or  later,  the  febrile  symptoms  subside,  or  remit 
more  decidedly,  and  sometimes  the  pulse  intermits. 
Tbe.«e  phenomena  may  be  referred  to  the  influence 
produced  by  the  efl^usion  upon  the  functions  of  the 
lungs  and  heart,  and  consequently  upon  the  blood 
itself.  The  least  mental  or  physical  agitation, 
however,  occasions  great  acceleration  of  the  pulse 
in  these  cases,  and  a  febrile  exacerbation  returns 
at  night. 

23.  Although  the  sharp  pain  in  the  side,  catch- 
ing and  restraining  every  inspiration, and  rendering 
deep  breathing  or  coughing  almost  intolerable; 
the  short  breath  and  short  dry  cough  thereby 
caused ;  the  hard  and  quick  pulse,  heat  of  skin, 
&c.,  are  often  characteristic  of  pleurisy  ;  yet  acute 
inflammation,  and  its  most  important  consequence, 
copious  efl^usion,  may  have  existed  for  many  days 
in  the  pleura,  without  this  array  of  symptoms. 
Even  efl'usion  may  have  taken  place  to  a  very 
great  amount  witiiout  either  disturbing  the  respi- 
ration very  sensibly,  or  even  rousing  the  sensibility 
of  the  parts,  if  it  have  proceeded  gradually  or 
slowly.  On  the  other  hand,  ihe phifsical  sigm  are 
more  to  be  depended  upon  than  those  symptoms 
which  have  been  now  considered.  And,  although 
they  do  not  indicate  the  intensity  of  the  inflam- 
mation, they  seldom  fail  in  announcing  the  pre- 
sence, and  most  serious  consequences  of  it.  I 
shall  therefore  analyse  these  signs  in  the  order  in 
which  they  commonly  appear. 

24.  B,  PhysUal  signs  of  Pleurisi/.'-^'a,  Di- 
minished  motion  is  usually  observed  as  already 
stated,  and  is  at  first  to  be  imputed  to  the  pain ; 
but,  as  pain  may  exist  independently  of  inflamma- 
tion, this  sign  cannot  be  depended  on.  The  sound 
of  respiration  is  also  diminished  in  proportion  as 
the  movements  are  restrained  in  the  parts  affected 
with  pain. 

25.  b.  A  sound  of  friction,  or  a  creaking  sound, 
is  sometimes  heard  during  the  movements  of  the 
chest.  This  is  ascribed  by  Dr.  Stokes,  M.  Hey- 
hAUD,  and  others,  to  a  defective  lubrication  of  the 


opposite  pleural  surfaces  during  the  early  or  in* 
cipient  stage  of  inflammation— 'to  a  dry  pUuristf, 
Dr.  Williams  ascribes  this  sound  to  the  presence 
of  lymph,  and  believes  that  its  production  is  fa- 
voured by  the  lung  being  partially  distended  or 
pushed  against  the  walls  of  the  chest  during  re- 
spiration. It  is  most  apt  to  occur  where  the  lung 
is  confined  by  adhesions  or  false  membrane,  or 
partially  distended  by  tuberculous  or  other  depo- 
sits. This  sound  is  commonly  heard  about  the 
middle  parts  of  the  chest.  It  generally  ceases  as 
soon  as  efi^usion  into  the  pleural  cavity  is  an- 
nounced by  percussion ;  but  in  the  dry  pleurisy  it 
may  continue  for  a  long  time.  Dr.  Wiliiaiis 
remarks  that,  in  three  cases  in  which  the  sound  was 
heard  a  few  days  before  death,  the  pleura  were 
thinly  coated  with  a  few  small  patches  of  soft 
granular  lymph  ;  and  that  on  gently  rubbing  the 
lung  upon  the  costal  pleura  a  friciion-sound  was 
produced  by  the  patches,  but  by  no  other  part  of  the 
pleura.  The  pleural  inflammation  and  effusion 
were  very  slight  in  these  cases. 

26.  c.  Dulneu  'on  Percussion,  at  the  most  de- 
pendent parts  of  the  affected  side,  is  present  when 
effusion  has  taken  place ;  but  there  may  also  be 
some  dulness  on  percussion  of  other  parts,  or  where 
a  considerable  effurion  of  lymph,  or  false  mem- 
brane, is  interposed  between  the  opposite  surfaces. 
The  effused  fluid  collects  in  the  lowest  part  of  the 
cavity,  floating  to  some  extent  the  lung  upon  it ; 
and  hence  the  dulness  in  that  part.  'As,  however, 
the  vesicular  and  peripheral  parts  of  the  lung 
yield  more  readily  to  pressure  than  the  tubular' or 
more  internal  parts,  the  fluid  mounts  up,  as  it 
accumulates,  between  the  lung  and  ribs,  and  oc- 
casions more  or  less  dulness,  which  is  then  dis- 
tinctly heard  if  the  percussion  be  gentle  and  ab- 
rupt. But  in  all  cases  the  sound  should  be 
compared  with  that  emitted  by  corresponding  parts 
on  the  sound  side. 

27.  d,  Dimini^ed  sound  of  ref^jtiration,  with  di- 
minution of  the  extent  of  the  motions  of  respira- 
tion, necessarily  result  from  the  accumulation  of 
fluid  in  the  pleural  cavity.  The  breath-sound  is 
more  and  more  weakened  and  shortened  as  effusion 
proceeds ;  and  is  ultimately  abolished  in  most  parts, 
excepting  those  about  to  be  noticed.  This  sign, 
as  well  as  that  preceding  and  those  following  it, 
may  be  moditied,  or  rendered  less  distinct,  by  ad- 
hesions previously  existing  between  the  pulmonary 
and  costal  pleura. 

28.  e,  jEgophony,  or  the  modification  of  the 
vocal  resonance  so  denominated,  occurs  when  the 
dulness  on  percussion  and  diminution  of  the  re- 
spiratory sound  reach  the  middle  regions  of  the 
chest.  The  vocal  resonance  is  heard  more  dis- 
tinctly thun  usual  in  those  regions,  "and  it  is 
superficial,  as  if  produced  in  the  spot,  separately 
from  the  oral  voice ;  and  it  is  changed  to  a  small 
bleating,  trembling  note,  which  so  much  resembles 
the  voice  of  a  goat,  that  Laennec  tenned  it  sgo- 
phony.  This  modification  of  the  voice  is  heard 
most  distinctly  between  the  third  and  sixth  ribs, 
which  corresponds  w  ith  the  siiuniion  of  the  middle- 
sized  bronchiul  tubes ;  about  the  spine  it  is  gene- 
rally mixed  with  more  of  a  common  bronchophony 
from  the  larger  tubes  at  the  root  of  the  lung." 
The  liquid  interposed  between  the  lung  and  the 
parietes  of  the  chest  renders  the  voice  more  audible 
in  the  above  situation,  by  condensing  the  tissue  of 
the  lung,  and  thereby  making  it  a  better  conductor 
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of  loand.  The  layer  of  fluid  thus  interposed,  be- 
ing thrown  into  vibration  by  the  sound  propa^ted 
from  the  bronchial  tubes,  transmits  tne  voice  to 
the  ear  of  a  tremulous  and  wiry  character,  or  im« 
paru  to  the  voice,  heard  upon  auscultation  in  this 
situation,  this  particular  cnaracler.  The  high  or 
sharp  tones  of  the  voice  are  best  transmitted  in 
this  way.  Hence  SB^ophony  is  most  evident  in 
boy9,  women,  and  children  with  high  voices.  In 
persons  with  a  bass  voice  it  is  more  commonly 
lifflited  to  the  inferior  angle  of  the  scapula,  or 
near  the  spine ;  and  it  then  approaches  nearer  to 
bronchophony  from  its  being  seated  in  larger 
tubes. 

29.  As  the  liquid  increases,  the  aegophony  be- 
comes v»eaker,  more  distant,  and  loses  much  of  its 
tremor;  the  sound  much  resembling  a  small  deep- 
seated  voice,  or  a  silvery  echo  of  the  original. 
This  is  owing  to  the  amount  of  effused  fluid,  and 
to  the  compression  of  the  lungs  and  tubes ;  and, 
when  these  are  much  increased,  the  sound  ceases 
altogether.  It  has  not  been  ascertained,  what 
quantity  of  eflTudioa  is  sufficient  to  produce  this 
last  effect.  Dr.  Williams  thinks  that  much  sound 
of  the  voice  is  not  transmitted  when  the  layer  of 
serum  exceeds  an  inch  in  thickness.  If  the  ftgo- 
phony  continue  stationary  for  several  days,  it  may 
be  inferred  that  the  effusion  is  moderate,  and  in- 
creases very  slowly— which  is  a  favourable  sign. 
But  it  is  often  very  transient ;  and  cases  often  do 
not  come  under  treatment  until  the  pleuritic  effu- 
sion has  become  too  great  to  give  rise  to  ego- 
phony.  Former  and  existing  adhesions,  however, 
modify  this  as  well  as  the  other  physical  signs. 
When  spgophony  is  most  distinct  it  is  often  ac- 
companied with  bronchial  respiration,  especially 
between  the  scapula;,  where,  also,  there  is  a  good 
deal  of  common  bronchopliony  with  it.  Indeed, 
a'gophooy  is  merely  the  bronchial  voice  modified 
by  tmnsmission  through  a  layer  of  fluid ;  and  hence 
it  may  be  changed  into  bronchophony  by  causing 
the  patient  to  change  his  position  so  as  to  allow 
the  fluid  to  gravitate  to  a  different  part  of  the 
cavity.  Hence,  also,  egopbony  and  broncho- 
phony often  present  mixed  and  doubtful  states, 
which  do  not  admit  of  easy  distinction,  although 
they  differ  sufficiently  when  their  respective  cha- 
racters are  well  marked.  The  former  may  be 
stated  to  be  a  tremulnutness  of  the  voice  when  it  is 
superficial,  and  an  echo-like  smalloess  when  it  is 
deep-seated ;  whilst  the  latter  moy  present  several 
other  varieties. 

30,  y.  Tht  diffuKd  vibration  of  the  voice,  which  is 
usually  felt  by  the  hand  applied  to  the  cbest,  is 
eenerully  intercepted  and  prevented  by  effusion 
into  the  pleura]  cavity.  M.Kkynauo  fin»t  pointed 
cut  this  sivn,  and  showed,  that  the  vioration 
caused  by  the  voice  pervading  the  common  tissue 
of  the  lung,  and  transmitted  to  the  parietes  of  the 
chest,  is  muffled  and  destroyed  by  a  layer  of  fluid 
interposed  between  the  lung  end  the  parietes, 
although  legophony  may  be  heard  at  the  same 
spot,  the  vibrations  of  the  latter  being  too  fine  to 
be  felt  by  the  hand.  When  dulncss  on  percussion 
h  earned  by  solidification  of  a  portion  of  the  lung, 
the  vocal  vibrations  are  transmitted  with  unusual 
force  from  the  tubes  to  the  walls  of  the  chest,  and 
hence  the  opposite  effect  occasioned  by  the  fluid 
interpoaed  becomes  an  important  diagnostic  sign, 
in  regard  of  these  lesions.  Partial  adhesions,  how- 
ever, of  the  lungs  to  the  costal  pleura  may  very 


materially  interfere  with  these  phenomena;  for 
there  may  be  even  more  vibrations  than  usual  felt 
at  the  adhering  parts,  or  where  the  lung  is  pressed 
close  to  the  walls  of  the  chest ;  and,  on  the  other 
hand,  there  may  be  solidification  of  the  lung,  and 
fluid  or  other  obstruction  in  the  bronchi  may  pre* 
vent  the  fremitus  of  the  voice  from  being  trans- 
mitted through  them ;  or  more  or  less  fluid  may 
be  interposed  between  the  solidified  lung  and  the 
walls  of  the  chest. 

31.  g.  JEgophony  and  all  Bounds  of  the  voice 
cease  throughout  the  affected  side,  as  tlie  liquid  ef- 
fusion increases,  excepting  within  two  or  three 
inches  of  the  spine ;  or  where  the  lung  may  adhere 
to  the  walls,  which  frequently  happens  at  the 
upper  parts  of  the  chest.  The  sound  of  respiration 
is  not  heard  in  all  the  parts  of  the  affected  side, 
except  the  interscapular  region  and  under  the  cla- 
vicle ;  but  it  is  much  weaker  in  these  parts. 

32.  h.  Enlargement  and  immobilitjf  of  the  af^ 
fected  side  may  always  be  detected  when  the  ef- 
fusion is  considerable.  This  side  is  first  seen  to  be 
larger  than  the  other  at  the  end  of  expiration  ;  it 
not  diminishing  equally  with  the  sound  side,  espe- 
cially at  its  lower  region.  The  difference  between 
the  sides  may  be  rendered  more  evident  by  en- 
circling the  chest  by  a  piece  of  tape,  and  by 
fixing  it  at  the  spine  and  sternum  ;  when  the  tape 
will  slacken  and  tighten  with  expiration  and  in- 
spiration more  evidently  on  the  sound,  than  on  the 
diseased  side,  which  latter  remains  more  fixed  in 
proportion  to  the  amount  of  effusion,  and  degree 
of  distension.  As  the  effusion  augments,  the  en- 
largement of  the  side  becomes  the  more  obvious 
to  the  eye  during  the  respiratory  act,  the  want  of 
symmetry  being  apparent  in  whatever  position  the 
side  is  viewed  from  ;  but  the  amount  of  difference 
should  be  ascertained  by  measuring  the  chest 
horizontally  with  a  piece  of  tape.  Having  made 
the  tape,  or  ribbon,  to  meet  at  the  middle  of  the 
lower  end  of  the  sternum,  it  should  be  taken  at 
the  precise  point  of  its  crossing  the  spinous  pro- 
cesses of  the  vertebrie,  and  the  difference  of  length 
between  the  two  sides  will  give  the  amount  of  en- 
largement; recollecting,  however,  that  the  right 
side  of  an  adult  is  about  one-third  of  an  inch 
larger  than  the  left. 

33.  i.  Displacement  of  the  parts  and  organs 
bounding  the  effusion  becomes  more  and  more 
manifest  as  the  amount  of  fluid  increases.  La- 
ENNEC,  and  many  after  him,  have  remarked  that 
the  intercostal  spaces  on  the  side  of  the  effusion 
do  not  present  their  usual  depressions ;  and  that 
they  are  sometimes,  especially  in  chronic  cases, 
equal  with  the  surface  of  the  ribs,  or  even  more 
prominent  than  they  are  ;  but  this  sign  is  hardly 
perceptible  in  acute  cases,  unless  m  the  more 
asthenic  states,  and  when  the  patient  is  thin  or 
emaciated.  In  such  cases,  Dr.  Williams  has 
noticed  an  evident  fluctuatioo,  which,  however,  is 
a  rare  occurrence.  The  smoothness  of  the  side, 
from  the  yielding  of  tlie  intercostal  muscles  and 
consequent  obliteration  of  the  spaces,  as  well  as  the 
yielding  of  the  diaphragm,  ana  the  pushing  before 
It  of  the  viscera  of  the  upper  regions  of  the  abdo- 
men, are  rentarkable  wnen  the  effusion  is  great, 
and  are  ascribed  by  Dr.  Si-okes  to  paralysis  of 
these  muscular  parts,  consequent  upon  the  in- 
flammation of  their  serous  linings.  "The  true 
explanation,"  he  remarks,  "of  the  protrusion  of 
the  intercostals  and  diaphragm  will  be  found  to 
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be,  that  they  are  affected  by  paralysis  following 
iDflammatioD  of  a  contiguous  structure— that  their 
coatractile  powers  are  lost,  and  that  heoce  they 
yield  easily  to  a  pressure,  which  in  their  healthy 
state  (as  ia  vesicular  emphysema,  in  hydrothoraz, 
and  the  first  stage  of  ptenrisy)  they  effectually  re- 
sist."   (p.  464.) 

34.  Diitplacement  of  the  organs  more  immedi- 
ately adjoining  the  effusion,  especially  that  of  the 
heart  and  of  the  liver,  is  one  of  tne  chief  indications 
of  the  existence  and  of  the  amount  of  liquid 
effusion  into  the  pleural  cavity;  and  was  first 
noticed  by  Dr. Stokes  and  Townsend.  When 
effusion  is  considerable  in  the  left  side,  the  con- 
sequent displacement  of  the  heart  rendere  its  re- 
cognition easy.  In  this  case  the  pulsations  of  the 
heart  are  felt  and  heard  most  distinctly  under  or  to 
the  right  of  the  sternum,  or  as  low  as  the  epigas- 
trium, instead  of  between  the  cartilages  oF  the 
fourth  and  sixth  left  ribs.  If  the  effusion  be  on 
the  right  side,  the  liver  is  pushed  down  much  below 
the  margins  of  the  ribs,  and  its  position  is  easily 
traced  by  percussion  and  by  the  touch.  It  may 
even  be  pushed  so  far  as  to  form  a  tumour  in  the 
abdomen,  and  hence  lead  to  a  serious  mistake  in 
the  diagnosis,  if  the  symptoms  and  signs  referrible 
to  the  thorax  be  not  duly  investigated.  When 
effusion  in  the  right  cavity  is  very  great,  the  heart 
may  also  be  pushed  further  than  usual  to  the  left, 
and  it  may  be  felt  beating  to  the  left  of  the  nipple, 
or  even  below  the  axilla.  The  mediastinum  may 
also  be  displaced  by  a  copious  effusion,  so  that  a 
dull  percussion  sound  will  be  given  out  over  nearly 
the  whole  of  the  sternum,  and  even  for  half  an  inch 
beyond  it  upon  the  sound  side,  owing  (o  the  me- 
diastinum bemg  pushed  to  this  side  by  the  effusion, 
which  thus  occupies  the  space  behind  the  sternum. 
The  dulness  on  percussion  in  these  cases  is  most 
evident  below  the  juncture  of  the  second  rib  with 
the  sternum.  The  above  displacements  may  also 
be  caused  by  air  in  the  pleural  cavity,  but  in  this 
case  the  tympanitic  sound  would  be  present  in- 
stead of  dulness. 

35.  k.  The  motions  and  toundt  of  the  healthy  si(/e, 
especially  when  compared  with  those  of  the  af- 
fected side,  indicate  either  no  sign  of  disease,  or 
an  increase  of  the  signs  of  healthy  action,  owing 
to  the  increased  work  performed  by  the  sound 
side.  This  side  moves  more  fully  and  rapidly  than 
usual,  and  the  respiratory  sound  is  so  loud  in  it 
as  to  resemble  the  respiration  of  children. 

36.  /.  Oldf  or  even  recent,  adhesions  very  re- 
markably modify  the  physical  signs  of  pleurisy. 
When  the  adhesions  are  loose,  or  are  stretched  by 
the  effused  fluid,  so  as  to  form  bands  traversing 
the  effusion,  or  cells  filled  with  fluid,  the  lung  may 
be  thereby  kept  at  a  moderate  distance  from  the 
parietes  of  the  chest,  and  segophony  would  thus  be 
continued  as  long  as  this  state  continued.  Where 
the  adhesion  is  extensive  and  close,  fluid  poured 
out  iu  the  vicinity  will  compress  one  part  of  the 
lung,  and  stretch  and  ultimately  compress  the  part 
adjoining,  in  or  near  the  place  of  adhesion.  Thus, 
as  not  infrequently  observed,  adhesions  may  be 
found  in  the  upper  regions  of  the  chest,  and  the 
fluid  effusion  in  the  lower  parts  may  be  so  great  as 
to  press  the  lungs  against  the  upper  portion,  and 
thete  occasion  a  loud  bronchophony  and  bronchial 
respiration  transmitted  from  the  large  tubes  by  the 
adhering  dense  column  of  lung ;  and  thus  the  case 
may  be  mistaken  for  one  in  which  cavities  exist 


underneath  this  situation ;  but  the  prDmioenfle  of 
the  intercoital  spaces,  the  dulness  on  percussion, 
the  enlargement  of  the  side,  and  the  displacement 
of  parts  as  above  described  (^  82,  e<  seq,)  will 
readily  distinguish  its  real  nature. 

37.  In  rarer  instances,  the  pleura  of  the  upper 
and  posterior  parts  of  the  lung  may  be  affected, 
and  that  of  the  inferior  portions  may  be  adherent 
to  either  the  diaphragm  or  lower  walls  of  the 
chest  In  these,  the  lung  will  be  pressed,  by  ef- 
fusion into  the  upper  and  posterior  parts,  against 
the  anterior  or  other  portion  of  the  walls  of  the 
thorax,  according  to  tlie  seat  of  effusion,  and  to 
the  manner  in  which  the  fluid  is  bounded  by  the 
adhesions  or  ftilse  membranes ;  and  the  sounds  will 
be  tubular,  loud,  or  dear,  or  otherwise  vary,  with 
the  part  of  the  lung  thus  pressed  to  the  sides  of 
the  chest,  and  with  the  proximity  of  the  larger 
bronchial  tubes ;  and  a  more  or  less  loud  broncho- 
phony will  also  hk  heard. 

38.  C.  Consecutive  changes  in  Acute  Sthenic 
Pienrtsjf.— If  inflammatory  action  sub«idesin  con- 
sequence either  of  the  treatment  or  of  the  effusion 
which  takes  place,  absorption  of  the  fluid  and  of 
the  lymph  usually  rcwilts,  and  the  compressed 
lung  expands  under  the  efforts  of  respiration  in 
proportion  as  absorption  proceeds.  I'he  signs 
evincing  the  increased  effusion  gradually  disap- 
pear ;  and  segophony  and  the  sound  of  respiration 
return  in  the  situations,  generally  the  upper  parts 
of  the  chest,  where  they  were  last  heard.  Widi 
the  return  of  these,  the  side  assumes  its  natural 
appearance,  and  a  gradual  improvement  takes 
place  of  the  sound  on  percussion.  In  modern 
cases,  as  Dr.  Williams  remarks,  the  fluid  is  ab- 
sorbed before — ^indeed  long  before — ^the  lymph  or 
albuminous  matter  is  removed;  and  when  the 
pleural  surfaces  covered  with  this  matter  come 
together,  a  rubbing  or  rustling  sound  is  some- 
times heard,  which  soon  ends  in  the  adhesion  of 
these  surfaces  by  bands,  or  by  more  continuous 
false  membranes.  If  these  false  membranes  are 
formed  after  the  fluid  has  been  removed,  and  the 
lung  has  recovered  its  full  expansion,  they  are 
adapted  to  its  free  motions,  which  are  not  mate- 
rially interfered  with  by  them.  Hence  adhesions 
are  often  formed,  which  are  lengthened  in  the 
lower  parts  of  the  chest,  where  the  lungs  descend 
somewhat  as  the  ribs  rise,  and  which  are  short  in 
the  upper  parts,  where  the  lungs  more  closely 
follow  the  movements  of  the  parietes. 

39.  In  severe  cases,  the  inflammation  continues 
after  the  effusion  has  become  abundant ;  and  not 
only  increases  or  perpetuates  the  fluid  effusion,  but 
also  throws  out  **  albuminous  matter  in  various 
conditions,  which  by  its  present  qualities  or  sub- 
sequent changes  may  produce  a  variety  of  preju- 
dicial effects,  all  tending  more  or  less  to  interfere 
with  the  restoration  of  the  organs  to  a  healthy 
state."  These  consequences  arise  from  the  con- 
tmued  or  unsubdued  inflammation,  whether  it  has 
been  imperfectly  treated,  or  entirely  neglected ; 
and  thev  furnish  strong  proofs  of  the  value  of  the 
physical  signs,  which  are  never  absent,  and  which 
rarely  fail  to  point  out  the  existence  of  these  con- 
sequences. They  will  come  more  appropriately 
under  consideration  under  the  heads  of  Chrotnc 
Pletirisy  (§$  63,  et  seq.). 

40.  1),  Terminations  of  Acute  Sthenic  Pleurisjf. 
— The  most  frequent  terminations  of  this  form  of 
pleurisy  are— 1st,  by  resolution,— 2dy  by  passing 
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Mto  the  chfODio  state,  ^*  and  third,  by  fatal  as* 
phyzia.  •—  a.  Rtsolution  may  be  complete,  the 
effused  flaid  and  the  false  membranes  being  ab- 
sorbed, cellular  adhesions  beiog  the  only  traces 
left  of  the  disease ;  or  it  may  be  incomplete.  In 
this  latter  ea:iey  the  floid  effused  is  absorbed,  but 
the  fake  membranes  remain,  nndergo  changes, 
and  occasion  phenomena,  which  will  be  noticed 
when  the  teemd  of  these  terminations  are  con- 
sidered. —  b.  Death  by  asphyxia  may  occur  in  the 
most  severe  cases,  either  in  double  pleurisy,  or  in 
the  single  state  of  the  disease  when  the  effusioo  is 
rapid  and  very  great ;  but  this  termination  is  much 
more  frequent  in  pleurisy  than  in  pneumonia. 
It  is,  moreover,  very  rare  in  the  acute  stage  and 
simple  form  of  the  disease ;  it  occurs  chiefly  in  the 
chronic  stage,  and  in  the  more  complicated  states. 

Before  I  proceed  to  describe  the  changes  ob- 
served in  the  pleura  and  in  the  matters  thrown 
out  on  the  surface  of  this  membrane  after  inflam- 
mation of  it,  I  shall  first  notice  the  several  states 
or  forms  of  pleurisy  which  differ  from  that  which 
has  now  been  described,  as  being  the  more  com- 
mon type  of  the  disesse.  Certain  of  these,  indeed, 
differ  trom  that  just  considered  in  very  little 
further  than  in  the  seat  or  limitation  of  the  disease, 
or  in  the  stage,  period,  or  continuance  of  it ;  and 
hence  the  necessity  of  considering  them  all  in  dose 
connectioo. 

4L  ii.  Dnv  Pleurisy — the  PUurisie  seehe  of 
Anoral. — a.  This  state  of  the  disease  deserves 
notice  chiefly  because  it  has  been  particularised  by 
Or.  Stokes  and  M.  Andral  ;  for  it  can  hardly  be 
considered  a  distinct  form,  but  rather  as  being 

f»articuUr  periods,  of  pleurisy  modified  more  or 
ess  by  peculiarity  of  constitution  and  by  the  grade 
of  inflammatory  action.  Dr.  Stokes  remarks  that 
this  term  may  be  applied  to  that  form  in  which 
nothing  is  effused  but  lympii.  The  characters  of 
this  state  in  general' are,  that  the  constitutional 
and  local  distress  is  comparatively  slight,  that  or- 
ganisation rapidly  advances,  that  the  sound  is 
clear,  or  nearly  so,  on  percussion,  the  phenomena 
of  accumulated  effusion  being  wanting,  and  that 
the  friction  signs  are  evident.  Dry  pleurisy  occurs, 
according  to  these  writers,  as  an  ori^^ioal  and  un- 
complicated disease,  or  as  consecutive  of  fever, 
erysipelas,  or  diffuse  inflammation.  It  may  be 
associated  with  or  succeed  to  any  of  the  diseases 
of  the  lungs,  or  occur  as  a  complication  of  cardiac 
or  hepatic  disease.  The  circumstances  in  which  I 
have  met  with  it,  in  the  least  equivocal  form,  are 
either  associated  with,  or  consequent  upon,  acute 
rheumatism,  acute  hepatitis,  and  pneumonia. 

42.  bo  The  physical  conditions  of  dry  pleurisy 
Dr.  Stores  believes  to  occur  in  two  stages  of  the 
ordinary  disease  ;  namely,  in  the  earliest  periods 
before  effusion  takes  place ;  and  in  the  latter 
stages,  when  the  liquid  effusion  is  absorbed.  In 
the  first  case,  the  duration  of  the  friction  phe- 
nomena depends  on  the  rapidity  of  effusion ;  in 
the  second,  on  the  vigour  of  the  constitution  which 
influences  the  process  of  organisation.  At  the 
commencement,  pain  is  often  felt  in  or  near  the 
situation  of  the  inflammation,  but  it  soon  subsides. 
The  characters  of  the  friction-sound,  generally 
soon  afterwards  heard  in  the  situation  of  the  pain, 
are  various;  but  this  sound  always  conveys  the 
idea  of  two  rough  or  dry  surfaces  moving  unin- 
terruptedly upon  each  other.  It  accompanies  in- 
tpiration  ana  expiration,  bat  it  may  be  absent 


dnring  ordinary  breathing ;  and  yet  become  ma* 
nifest  on  forced  respiration.    In  some  instances 
the  rubbine  sensation  is  felt  by  the  patient  for  a 
long  time,  but  the  sound  may  often  be  heard  long 
after  he  ceases  himself  to  feel  the  obstruction. 
Dr.  Stokes  states,  that  tH^  friction.«ound  in  the 
early  stages  of  the  simple  disease,  or  immediately 
after  the  absorption  or  an  empyema,  is  often  ac- 
companitd  by  a  rubbing  sensation,  perceptible  to 
the  hand.'  Like  the  former  sign,  this  may  be  ab- 
sent during  ordinary  breathing,  but  become  ma- 
nifest when  the  patient  inspires  deeply.     In  the 
progress  towards  cure,  this  is  the  first  of  the  phy- 
sical signs  to  subside ;  it  is  apparenfly  connected 
with  the  least  organised  state  of  the  effused  lymph. 
43.  The  duration  of  the  friction-sound,  depend- 
ing upon  the  absorption  of  the  fluid  and  the  ra- 
pidity of  organisation,  varies  remarkably  in  different 
persons;  it  is  comparatively  short  in  the  young 
and  robust ;  while  in  the  feeble  and  cachectic  it 
may  continue  without  changing,  especially  when 
the  disease  is  consecutive  or  complicated,  longer 
than  a  month.     It  is  rarely  heanl,  or  continues 
but  a  short  time,  at  the  commencement  of  pleurisy, 
attacking  the  cachectic,  or  complicating  febrile 
maladies.  When,  however,  it  follows  the  absorption 
of  an  effusion,  it  may  continue  from  several  days 
to  some  weeks.    It  is  heard  most  distinctly  over 
the  middle  parts  of  the  chest.    The  friction  is 
rarely  heard  when  the  dry  state  of  pleurisy  is  con- 
sequent upon  pneumonia  with  hepatisation  of  a 
considerable  portion  of  the  lung.     It  is  more  dis- 
tinct when  the  pleurisy  b  consequent  upon,  or 
complicated  with,  acute  hepatitis.    When  pleurisy 
is  associated  with  pericarditis,  the  rubbing-sounds 
seem  double,  but  the  combination  of  that  caused 
by  the  action  of  the  heart,  with  that  following  re- 
spiration, often  causes  a  confusion,  which  requires 
attention  and  practice  to  distinguish  and  duly  re- 
cognise. 

44.  e.  The  causes  of  the  friction-sounds  have  been 
differently  stated  by  pathologists.  These  sounds, 
variously  modified  jsvith  the  nature  of  the  case, 
have  been  heard  in  certain  states  of  inflammation 
of  the  pleura,  pericardium,  and  peritoneum  ;  and, 
as  they  have  not  been  heard  in  those  states  which 
are  attended  by  a  copious  liquid  effusion,  but  in 
that  in  which  an  unorganised  lymph  is  presumed 
to  exist  on  the  surface  of  the  inflamed  membrane, 
so  they  have  been  viewed  by  M.  RsKAtrn,  Dr. 
CoRRioAN,  and  Dr.  Stokes  as  being  caused  by 
the  presence  of  this  lymph  in  the  situations  where 
these  sounds  are  heard.  Still  this  cause  admits  of 
doubt ;  for  the  creak,  or  leather-creak,  admitted  to 
be  one  of  these  friction -sounds,  m  rather  to  be 
viewed  as  given  out  by  the  membrane  itself  in 
certain  morbid  states  of  it,  than  by  the  friction  of 
the  opposite  surfaces  when  covered  by  unorganised 
lymph.  The  fact,  however,  of  Dr.  CoaniOAN 
having  produced  the  sounds  in  question  by  rub- 
bing two  portions  of  the  inflamed  membrane  one 
upon  the  other,  may  appear  conclusive  of  this 
point;  still  I  believe  the  matter  still  to  require 
further  examination. 

45.  d.  The  existejice  of  dry  pleurisy,  it  B\io\i\d  he 
mentioned,  even  as  a  stage  of  pleurisy,  has  been 
doubted  very  recently  by  a  no  less  distinguished 
pathologist  than  Professor  Hasse.  He  remarks, 
that  the  attempt  has  been  made  to  reckon  the  pro- 
gress of  pleurisy  by  defined  stages:   first,'  the 

-  period  of  dry  inflammation,  which  is  of  shorter  or 
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be,  tbat  they  ere  affected  by  penlysU  following 
inflamoratioD  of  a  coDtinioiu  structure— tbat  their 
ooQtractile  powers  are  lost,  and  that  heooe  they 
yield  easily  to  a  pressure,  which  in  their  healthy 
state  (as  in  vesicular  emphysema,  in  hydrothoraz, 
and  the  first  stage  of  pleurisy)  they  efiectually  re- 
sist."   (p.  464.) 

34.  Displacement  of  the  organs  mor^  immedi- 
ately adjomtng  the  effusion,  especially  that  of  the 
heart  and  of  the  liver,  is  one  of  tne  chief  indications 
of  the  existence  and  of  the  amount  of  liquid 
effusion  into  the  pleural  cavity;  and  was  first 
noticed  by  Dr. Stokes  and  Towksbnd.  When 
effusion  is  considerable  in  the  left  side,  the  con- 
sequent displacement  of  the  heart  rendeni  its  re- 
cognition easy.  In  this  case  the  pulsations  of  the 
heart  are  felt  and  heard  most  distinctly  under  or  to 
the  right  of  the  sternum,  or  as  low  as  the  epigas- 
trium, instead  of  between  the  cartilages  of  the 
fourth  and  sixth  left  ribs.  If  the  effusion  be  on 
the  right  side,  the  liver  is  pushed  down  much  below 
the  margins  of  the  ribs,  and  its  position  is  easily 
traced  by  percussion  and  by  the  touch.  It  may 
even  be  pushed  so  far  as  to  form  a  tumour  in  the 
abdomen,  and  hence  lead  to  a  serious  mistake  in 
the  diagnosis,  if  the  symptoms  and  signs  referrible 
to  the  thorax  be  not  duly  investigated.  When 
effusion  in  the  right  cavity  is  very  great,  the  heart 
may  also  be  pushed  further  than  usual  to  the  left, 
and  it  may  be  felt  beating  to  the  left  of  the  nipple, 
or  even  below  the  axilla.  The  mediastinum  may 
also  be  displaced  by  a  copious  effusion,  so  that  a 
dull  percussion  sound  will  be  given  out  over  nearly 
the  whole  of  the  sternum,  and  even  for  half  an  inch 
beyond  it  upon  the  sound  side,  owing  to  the  me- 
diastinum bemg  pushed  to  this  side  by  the  effusion, 
which  thus  occupies  the  space  behind  the  sternum. 
The  dulness  on  percussion  in  these  cases  is  most 
evident  below  the  juncture  of  the  second  rib  with 
the  sternum.  The  above  displacements  may  also 
be  caused  by  air  in  the  pleural  cavity,  but  in  this 
case  the  tympanitic  sound  would  be  present  in- 
stead of  dulness. 

35.  k.  The  motions  and  sounds  of  the  healthy  side, 
especially  when  compared  with  those  of  the  af- 
fected side,  indicate  either  no  sign  of  disease,  or 
an  increase  of  the  signs  of  healtny  action,  owing 
to  the  increased  work  performed  by  the  sound 
side.  This  side  moves  more  fully  and  rapidly  than 
usual,  and  the  respiratory  sound  is  so  loud  in  it 
as  to  resemble  the  respiration  of  children. 

36.  L  Oldf  or  even  recent,  adhesions  very  re- 
markably modify  the  physical  signs  oF  pleurisy. 
When  the  adhesions  are  loose,  or  are  stretched  by 
the  effused  fluid,  so  as  to  form  bands  traversing 
the  effusion,  or  cells  filled  with  fluid,  the  lung  may 
be  thereby  kept  at  a  moderate  distance  from  the 
parietes  of  the  chest,  and  aegophony  would  thus  be 
continued  as  long  as  this  state  continued.  Where 
the  adhesion  is  extensive  and  close,  fluid  poured 
out  iu  the  vicinity  will  compress  one  part  of  the 
lung,  and  stretch  and  ultimately  compress  the  part 
adjoining,  in  or  near  the  place  of  adhesion.  Thus, 
as  not  infrequently  observed,  adhesions  may  be 
found  in  the  upper  regions  of  the  chest,  and  the 
fluid  effusion  in  the  lower  parts  may  be  so  great  as 
to  press  the  lun^s  against  the  upper  portion,  and 
there  occasion  a  loud  bronchophony  and  bronchial 
respiration  transmitted  from  tne  large  tubes  by  the 
adhering  dense  column  of  lung ;  and  thus  the  case 
may  be  mistaken  for  one  in  which  cavities  exist 


uodemeath  this  sitnation ;  bnt  the  promiiieDoe  of 
the  intercostal  spaces,  the  dulness  on  percuaMOo, 
the  enlargement  of  the  side,  and  the  displacement 
of  parts  as  above  described  (f§  32,  et  seq,)  will 
readily  distinguish  its  real  nature. 

37.  In  rarer  instances,  the  pleura  of  the  upper 
and  posterior  parts  of  the  lung  may  be  affected, 
and  that  of  the  inferior  portions  may  be  adherent 
to  either  the  diaphragm  or  lower  walls  of  the 
chest  In  these,  the  lung  will  be  pressed,  by  ef- 
fusion into  the  upper  and  posterior  parts,  against 
the  anterior  or  other  portion  of  the  walls  of  the 
thorax,  according  to  the  seat  of  effusion,  and  to 
the  manner  in  which  the  fluid  is  bounded  by  the 
adhesions  or  false  membranes ;  and  the  sounds  will 
be  tubular,  loud,  or  clear,  or  otherwise  vary,  with 
the  part  of  the  lung  thus  pressed  to  the  sides  of 
the  chest,  and  with  the  proximity  of  the  larger 
bronchial  tubes ;  and  a  more  or  less  loud  broncho- 
phony will  also  b&  heard. 

38.  C.  Consecutive  changes  in  Acute  Sthenic 
Pltfttnsj^.— If  inflammatory  action  sub^desin  con- 
sequence either  of  the  treatment  or  of  the  effusion 
which  takes  place,  absorption  of  the  fluid  and  of 
the  lymph  usually  results,  and  the  compressed 
lung  expands  under  the  efforts  of  respiration  in 
proporrion  as  absorption  proceeds.  The  signs 
evincing  the  increased  efiusion  gradually  disap> 
pear  j  and  egophony  and  the  sound  of  respiration 
return  in  the  situations,  generally  the  upper  parts 
of  the  chest,  where  they  were  last  heard.  With 
the  return  of  these,  the  side  assumes  its  natural 
appearance,  and  a  gradual  improvement  takes 
place  of  the  sound  on  percussion.  In  modem 
cases,  as  Dr.  Williams  remarks,  (he  fluid  is  ab- 
sorbed before — ^indeed  long  before — the  lymph  or 
albuminous  matter  is  removed;  and  when  the 
pleural  surfaces  covered  with  this  matter  come 
together,  a  rubbing  or  rustling  sound  is  some- 
times heard,  which  soon  ends  in  the  adhesion  of 
these  surfaces  by  bands,  or  by  more  continuous 
false  membranes.  If  these  false  membranes  are 
formed  after  the  fluid  has  been  removed,  and  the 
lung  has  recovered  its  full  exponsion,  they  are 
adapted  to  its  free  motions,  which  are  not  mate- 
rially interfered  with  hy  them.  Hence  adhesions 
are  often  formed,  which  are  lengthejied  in  the 
lower  parts  of  the  chest,  where  the  lungs  descend 
somewhat  as  the  ribs  rise,  and  which  are  short  in 
the  upper  parts,  where  the  lungs  more  closely 
follow  (he  movements  of  the  parietes. 

39.  In  severe  cases,  the  inflammation  continues 
after  the  effusion  has  become  abundant ;  and  not 
only  increases  or  perpetuates  (he  fluid  effusion,  but 
also  throws  out  "albuminous  matter  in  various 
conditions,  which  by  its  present  qualities  or  sub- 
sequent changes  may  produce  a  variety  of  preju- 
dicial effects,  all  tending  more  or  less  to  interfere 
with  the  restoration  of  the  organs  to  a  healthy 
state."  These  consequences  arise  from  the  con- 
tmued  or  unsubdued  inflammation,  whether  it  has 
been  imperfectly  treated,  or  entirely  neglected; 
and  they  furnish  strong  proofs  of  the  value  of  the 
physical  signs,  which  are  never  absent,  and  which 
rarely  fail  to  point  out  the  existence  of  these  con- 
sequences. They  will  come  more  appropriately 
under  consideration  under  the  heads  of  Chrornc 
PUririsy  ($$  63,  et  seq,), 

40.  1),  lerminations  of  Acute  Sthenic  PUuritV' 
— The  most  frequent  terminations  of  this  form  of 
pleurisy  are—Ist,  by  resolution,  — Sd,  by  passing 
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into  tJie  ebreiiio  fUle,  -*  and  third,  by  fatal  as- 
pliyjua.  •*-  a.  Raoluiion  may  be  complete,  the 
effoaed  fliud  and  the  folte  merobranea  being  ab- 
nrbed,  cellular  adhesiona  being  the  only  traces 
left  of  the  disease  j  or  it  may  be  incomplete.  In 
this  latter  ease,  the  flaid  effused  is  absorbed,  but 


the  Mae  membranes  remain*  undergo  changea, 
and  occasion  phenomena,  which  will  be  noticed 
when  the  uemd  of  these  terminations  are  con- 
sidered. —  6.  Diath  by  asphyxia  may  occur  in  the 
■MHt  severe  cases,  either  in  double  pleurisy,  or  in 
die  single  state  of  the  disease  when  the  effusion  is 
rapid  and  very  great ;  but  this  termination  is  much 
more  frequent  in  pleurisy  than  in  pneumonia. 
It  is,  mor«H>ver,  very  rare  in  the  acute  stage  and 
simple  form  of  the  disease ;  it  occurs  chiefly  in  the 
ehrofiic  stage,  and  in  the  more  complicated  states. 

Before  I  proceed  to  describe  the  changes  ob- 
served in  the  pleura  and  in  the  matters  thrown 
oat  on  the  surface  of  this  membrane  after  inflam- 
mation of  it,  I  shall  first  notice  the  several  states 
or  forms  of  pleurisy  whieh  differ  from  that  which 
has  DOW  been  described,  as  being  the  more  com- 
mon type  of  the  disease.  Certain  of  these,  indeed, 
differ  trom  that  just  considered  in  very  little 
farther  than  in  the  seat  or  limitation  of  the  disease, 
or  in  the  stage*  period,  or  continuance  of  it ;  and 
heooe  the  neeessity  of  considering  them  all  in  close 
oonneenon. 

41.  iu  Dry  Pleurisy  —  the  Pleurisie  teehe  of 
Andral. — a.  This  state  of  the  disease  deserves 
notice  chiefly  because  it  has  been  particularised  by 
Dr.  SriosES  and  M.  Anoral  ;  for  it  can  hardly  be 
considered  a  distinct /orm,  but  rather  as  being 
particular  periods,  of  pleurisy  modified  more  or 
less  by  peculiarity  of  constitution  and  by  the  grade 
of  inflammatory  action.  Dr.  Stokes  remarks  that 
this  term  may  be  applied  to  that  form  in  which 
nothing  is  emised  but  lymph.  The  characters  of 
this  state  in  general' are,  that  the  constitutional 
and  local  distress  is  comparatively  slight,  that  or- 
ganisation rapidly  advances,  that  the  sound  is 
elear,  or  nearly  so,  on  percussion,  the  phenomena 
of  accumulated  effusion  being  wanting,  and  that 
the  friction  signs  are  evident.  Dry  pleurisy  occurs, 
according  to  these  writers,  as  an  original  and  un- 
complicated disease,  or  as  consecutive  of  fever, 
erysipelas,  or  diffuse  inflammation.  It  may  be 
aisociated  with  or  succeed  to  any  of  the  diseases 
of  the  lungs,  or  occur  as  a  complication  of  cardiac 
or  hepatic  disease.  The  circumstances  in  which  I 
have  met  with  it,  in  the  least  equivocal  form,  are 
either  associated  with,  or  consequent  upon,  acute 
rheumatism,  acute  hepatitis,  and  pneumonia. 

42.  b*  The  phytical  conditions  of  dry  pleurisy 
Dr.SroBzs  believes  to  occur  in  two  stages  of  the 
ordinary  disease  ;  namely,  in  the  earliest  periods 
before  effusion  takes  place;  and  in  the  latter 
stages,  when  the  liquid  effusion  is  absorbed.  In 
the  first  case,  the  duration  of  the  friciion  phe- 
nomena depends  on  the  rapidity  of  effusion ;  in 
the  second,  on  the  vigour  of  the  constitution  which 
influences  the  process  of  organisation.  At  the 
commencement,  pain  is  often  felt  in  or  near  the 
situation  of  the  inflammation,  but  it  soon  subsides. 
The  characters  of  the  friction-sound,  generally 
foon  afterwards  beard  in  the  situation  of  the  pain, 
are  various;  but  this  sound  always  conveys  the 
idea  of  two  rough  or  dn^  surfaces  moving  unin- 
terruptedly upon  each  other.  It  accompanies  in* 
•piration  ana  expiration,  but  it  may  be  absent 


during  ordinary  breathing ;  and  yet  become  ma- 
nifest on  forced  respiration.    In  some  instances 
the  rubbing  sensation  is  felt  by  the  patient  for  a 
long  time,  but  the  sound  may  often  be  heard  long 
after  he  ceases  himself  to  feel  the  obstruction. 
Dr.  Stokes  states,  that  tlft  friction-sound  in  the 
early  stages  of  the  simple  disease,  or  immediately 
afler  the  absorption  or  an  empyema,  is  often  ac- 
companied by  a  rubbing  sensation,  perceptible  to 
the  nand.^  Oke  the  former  sign,  this  may  be  ab- 
sent during  ordinary  breathing,  but  become  ma- 
nifest when  the  patient  inspires  deeply.     In  the 
progress  towards  cure,  this  is  the  first  of  the  phy- 
sical signs  to  subside ;  it  is  apparency  connected 
with  the  least  organised  state  of  the  effused  lymph. 
43.  The  duration  of  the  friction-sound,  depend- 
ing upon  the  absorption  of  the  fluid  and  the  ra- 
pidity of  organisation,  varies  remarkably  in  different 
persons;  it  is  comparatively  short  in  the  young 
and  robust ;  while  m  the  feeble  and  cachectic  it 
may  continue  without  changing,  especially  when 
the  disease  is  consecutive  or  complicated,  longer 
than  a  month.    It  is  rarely  heanl,  or  continues 
but  a  short  time,  at  the  commencement  of  pleurisy, 
attacking  the  cachectic,  or  complicating  febrile 
maladies.  When,  however,  it  follows  the  absorption 
of  an  effusion,  it  may  continue  from  several  days 
to  some  weeks.    It  is  heard  most  distinctly  over 
the  middle  parts  of  the  chest.    The  friction  is 
rarely  heard  when  the  dry  state  of  pleurisy  is  con- 
sequent upon  pneumonia  with  hepatisation  of  a 
considerable  portion  of  the  lung.     It  is  more  dis- 
tinct when  the  pleurisy  is  consequent  upon,  or 
complicated  with,  acute  hepatitis.    When  pleurisy 
is  associated  with  pericarditis,  the  rubbing-sounds 
seem  double,  but  the  combination  of  that  caused 
by  the  action  of  the  heart,  with  that  following  re- 
spiration, often  causes  a  confusion,  which  requires 
attention  and  practice  to  distinguish  and  duly  re- 
cognise. 

44.  e,  Tht  causes  ofthefriction-sonnds  have  been 
differently  stated  by  pathologists.  These  sounds, 
variously  modified  ^with  the  nature  of  the  case, 
have  been  heard  in  certain  states  of  inflammation 
of  the  pleura,  pericardium,  and  peritoneum  ;  and, 
as  they  have  not  been  heard  in  those  states  which 
are  attended  by  a  copious  liquid  effusion,  but  in 
that  in  which  an  unorganised  lymph  is  presumed 
to  exist  on  the  surface  of  the  inflamed  membrane, 
so  they  have  been  viewed  by  M.  Renaud,  Dr. 
CoRRioAN,  and  Dr.  Stokes  as  being  caused  by 
the  presence  of  this  lymph  in  the  situations  where 
these  sounds  are  heard.  Still  this  cause  admits  of 
doubt ;  for  the  creak,  or  leather'creak,  admitted  to 
be  one  of  these  friction -sounds,  is  rather  to  be 
viewed  as  given  out  by  the  membrane  itself  in 
certain  morbid  states  of  it,  than  by  the  friction  of 
the  opposite  surfaces  when  covered  by  unorganised 
lymph.  The  fact,  however,  of  Dr.  ConniOAN 
havmg  produced  the  sounds  in  question  by  rub- 
bing two  portions  of  the  inflamed  membrane  one 
upon  the  other,  may  appear  conclusive  of  this 
point ;  still  I  believe  the  matter  still  to  require 
further  examination. 

45.  d,  Theexittenceof  dry  pleurisy,  it  tho\i\d  he 
mentioned,  even  as  a  stage  of  pleurisy,  has  been 
doubted  very  recently  by  a  no  less  distinguished 
pathologist  than  Professor  Hassk.  He  remarks, 
that  the  attempt  has  been  made  to  reckon  the  pro- 
gress of  pleurisy  by  defined  stages:  first,-  the 
period  of  dry  inflammation,  which  is  of  shorter  or 
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longer  dttrttion,  and  comprehends  all  the  cfaaogea ' 
observed. in  the  pleura  add  sub-seroiu  cellular 
tissue  (see  §  112.),  but  without,  as  is  supposed, 
any  serous  effusion.  Now,  be  adds,  that  ne  has 
never  encountered  this  dry  stage  as  described  ; 
having  always,  even  at^he  very  outset,  found  the 
serous  fluid  somewhat,  however  slightly,  aug* 
roented  in  quantity,  and  marked  by  its  deep  yellow 
tinge  and  its  increased  consistency.  There  were, 
likewise,  present  those  greyish  or  yellowish  points, 
the  initial  and  quickly  expanding  rudiments  of 
membranaceous  formations.  *'  The  so-called  dry 
pleurisies  of  Andral  {Clin,  Med,  4mo  edit.  t.  iv. 
p.  405.),"  he  continues,  *'  are  therefore  probably 
to  be  understood  in  a  comparative  sense  only  — 
effusion  too  scanty  to  be  detected  by  physical  signs 
during  life.  Such  a  ground  of  distmction  is,  how- 
ever, obviously  opposed  to  the  strict  principle  of 
pathological  anatomy.*'  The  second  stage  has 
been  viewed  as  eminently  that  of  effusion,  which, 
although  not  con6ned  to  any  one  period,  is  not 
sufficiently  copious  and  characteristic  to  constitute 
a  secondary  and  distinctive  stage,  until  the  original 
inflammation  has  become  thoroughly  developed. 
But  to  divide  the  period  of  efiusion  into  two  stages, 
and  thus  to  attempt  to  discriminate  between  the 
development  of  liquid  effusion  on  the  one  hand, 
and  of  coagulable  lymph  and  adventitious  mem- 
brane on  the  other,  are  discordant  with  the  process 
which  gives  rise  to  these  productions.  The  third 
period  has  been  considered  to  be  the  organisation 
of  the  plastic  exudation.  This,  however,  does  not 
take  place  at  any  particular  stage,  nor  is  it  a  pro- 
cess to  which  every  form  of  plastic  effusion  is 
necessarily  subject.  It  would  be  difficult  to  re- 
concile, in  this  arrangement,  those  pleuritic  exu- 
dations, which  exhibit  traces  of  organisation  after 
the  first  twenty-four  hours,  with  those  in  which 
tlie  organising  powers  has  been  ineffectually 
exerted  for  weeks  or  months.  Whilst,  therefore, 
this  division  might  seem  justified  in  some  instances 
by  the  procession  of  morbid  phenomena,  it  would 
in  others  be  quite  inapplicable.  It  would  proba- 
bly be  preferable  to  consider  the  secondary 
changes  in  pleurisy  according  to  the  degrees  of 
intensity  of  the  primary  inflammatory  act,  and  to 
tha  rapidity  with  which  they  ensue  upon  this  act 
46.  E,  Pleurisy  as  abm^  consi^ed  —  whether 
it  be  attended  by  Tittle  or  no  liquid  effusion  at  an 
early  stage,  by  a  rapidly  increasing  and  abundant 
effusion,  or  by  more  or  less  organisation  of  the 
exuded  lymph—  generally  presents  a  sthenic 
character,  more  especially  wticn  it  occurs  pri- 
marily, and  in  a  previously  healthy  constitution. 
It  then,  particularly  in  the  young,  robust,  ple- 
thoric, or  sanguine  temperament,  is  accompanied 
with  highly  inflammatory  symptoms,  local  and 
constitutional ;  runs  its  course  frequently  with 
great  rapidity,  and  evinces  a  greater  tendency  to 
the  organising  or  formative  process, even  although 
effusion  to  a  great  extent  may  rapidly  supervene. 
The  sthenic  character  may  ulso  exist,  although 
in  a  mucli  less  marked  degree,  in  more  delicate 
or  even  in  lymphatic  subjects,  especially  when 
the  disease  is  primary,  but  it  is  then  attended  by 
much  less  fever,  and  less  severity  of  local  suf- 
fering, the  symptoms  more  nearly  approaching 
the  state  of  the  disease  next  to  be  noticed.  The 
sthenic  character  may  likewise  be  evinced  in 
pleurisy  consecutive  of,  or  complicated  with, 
pneumonia,  hepatitis,  pericarditis,  or  acute  rheu- 


matism, in  all  which,  although  it  lometimei  as* 
sumes  more  or  less  completely,  or  approaches 
to,  the  asthenic  character,  the  sthenic  is  more 
frequently  observed,  unless  in  the  aged,  the  de« 
bilitated,  and  cachectic. 

47.  iii.  AsTHBNic  Pleurisy.  —  Pleuriiis 
Nervosa,  Richter  ; — Cacheede  Pleurisy. ^^llus 
form  of  pleurisy  is  generally  met  with  in  persons 
who  have  been  debilitated  by  previous  acute  or 
chronic  diseases ;  in  tlie  cachectic,  or  those  sub- 
ject to  some  constitutional  vice ;  in  persons  whose 
constitutions  are  broken  down  by  intemperance  and 
dissipation,  and  more  especially  in  the  course  of 
other  maladies  in  which  the  circulating  fluids  are 
contaminated  either  by  the  absorption  of  morbid 
matters,  or  by  interruption  of  any  of  the  elimina* 
ting  or  depurating  processes.  It  thus  not  in- 
frequently supervenes  in  the  course  of,  or  during 
convalescence  from,  typhoid  or  adynamic  fevers, 
exanthematous  fevers,  puerperal  fevers,  erysipe- 
las, organic  changes  in  the  kidneys,  phlebitis, 
diffuse  inflammation,  or  spreading  and  diffuse 
suppuration,  and  consecutive  abscesses.  In  all 
these,  effusion  is  more  or  less  rapid,  the  dry 
stage  hardly  or  not  at  all  exists,  and  albuminous 
exudations  either  are  not  formed  into  membranes 
and  adhesions,  or  do  not  become  organised, 
unless  a  change  is  produced  during  the  course 
of  the  disease  in  the  states  of  vital  power  and 
of  vascular  action.  Indeed,  in  the  majority  of 
cases  of  asthenic  pleurisy,  the  albuminous  portion 
of  the  exudation  is  more  or  less  mixed  with  the 
serous  fluid,  the  fibrinous  or  fibro-alburoinous 
character  not  being  present. 

48.  This  form  of  the  disease  is  seldom  attended 
by  acute  or  painful  local  symptoms.    It  is  ge- 
nerally  latent,  and  often  effusion  is  far  advanced, 
or  has  long  existed  before  the  disease  is  detected. 
It  is  rarely  a  primary  affection  —  is  most  fre- 
quently associated  with  some  other  disorder,  or 
structural  change.     It  is  sometimes  very  suddea 
in  its  occurrence,  and  indicated  at  first  by  the 
shortness  and  frequency  of  respiration,  by  the  posi- 
tion of  the  patient,  and  the  sinking  of  the  powers 
of  life,  rather  than  by  local  distress  or  paio,  or 
by  febrile  symptoms,  which,  if  they  be  present, 
are  usually   of  an    adynamic  character,     'i'hh 
state  of  pleurisy,  as  may  be  expected  from  its 
nature  and  the  circumstances  in  which  it  appears, 
is  always  removed  with  great  difficulty,  or  not 
removed  at  all,  especially  if  copious  effusion  has 
taken  place  before  it  was  detected.    ItmaysU' 
pervene,  in  the  course  of  the  maladies  just  roea- 
tinned  (§J47.),  and  escape  detection  until  dis- 
section after  death  discloses  its  existence,  although 
attention  has  been    directed    to  its  contiogcot 
appearance,  especially  when    the   effuuoo  has 
been  small,  or  when  it  has  taken  place  shortly 
before  death.     I  have  thus  met  with  it  in  the  last 
stage  of  malignant  or  infectious  puerperal  fevers, 
in  open  cancer  of  the  mamma,  confluent  small- 
pox, &c.    I  have  seen  albuminous  exudaiions 
covering  the  pleura  in  some  of  these  cases,  but 
the  serous  effusion  was  abundant,  and  die  mem- 
branes formed  by  these  exudations  evinced  no 
indication  of  incipient  organisation. 

49.  iv.  Latent  Pleurisy.  — Pi«*"'«  ^'- 
culta,  Richter.- The  term  latent  has  beca 
applied  to  pleurisy  when  it  takes  place  ^l'"*^* 
pain  in  a  situation  where  it  can  be  referred 
to  the  pleurit.    And  this  sute  of  the  disease  k 
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more  frequently  associated  with  the  A$thenic, 
than  with  the  Sthenie  cAarocter— -or  in  other 
words,  Astbeoie  pleorby  is  much  more  fre- 
qoeotij  latent  than  Sthenic  pleurisy.  M.  Cru- 
TEiuusa  supposes  that  tbb  state  of  the  dii^ase  is 
more  fieqaent  than  any  other.  The  numerous 
instances  of  adhesions  between  the  opposite  snr- 
hca  of  the  pleura  found  on  dissection  of  cases, 
io  which  no  symptom  of  pleurisy  had  been  com- 
plained of,  appears  to  justify  this  opinion.  Still 
we  often  hear  of  instances  of  pain  in  the  side 
ascribed  to  pleurodynia,  or  to  rheumatism  of  the 
iaiercostal  muscles,  where  a  more  accurate  exa- 
mination may  have  detected  pleurisy.  BesideS| 
pain  ii  often  present  for  a  time,  and  either  over- 
woked  or  forgotten,  or  ascribed  to  some  other 
tbaa  the  real  cause. 

50.  latent  FUuruy  may  be  either  acute  or 
eknmc.  In  its  latter  state,  it  will  be  noticed  here- 
after. It  may  be  either  primary,  or  consecutive^ 
or  aaodated  with  some  other  disease.  Pleurisy 
any  be  latent  in  either  of  two  ways,  owing  — 
1st,  to  the  absence  of  all  pain  whatever ;  — 2d, 
to  pain  being  felt  in  some  part  remote  from  the 
thorax,  and  suggesting  the  existence  of  disease  in 
some  other  quarter.  This  Hcond  form  of  latent 
pleurisy  has  hitherto  not  been  noticed  by  writers ; 
bet  I  have  met  with  several  instances  of  it,  and 
reeently  with  three  cases  which  were  primary  and 
BocoopUcated.  In  all  these,  the  pain  was  re- 
ferred to  the  iliac  region  of  the  same  side,  no  pain 
being  felt  in  the  che&t,  at  any  part,  upon  a  full  in- 
spiration, or  when  coughing,  although  it  was 
excited  in  that  remote  situation.  In  most  cases 
of  latent  pleurisy  there  are  chilliness,  thirst,  heat 
of  skin,  especially  in  the  trunk,  dryness  of  the 
general  surface  ;  and  as  effusion  becomes  copious 
thortoess  of  breathins,  with  more  or  less  difficulty 
or  oppression  upon  the  least  exertion.  This  form 
of  pleurisy  often  aiTects  children  and  old  persons, 
and  in  both  classes  of  persons,  it  is  frequently  asso- 
ciated with  catarrh  or  influenza.  Indeed,  so  often 
is  this  complication  met  with  in  these  subiects,  that 
>  careful  examination  of  the  chest  should  be  made 
>A  all  eases  of  severe  catarrh  or  influenza  affecting 
tbem. 

51.  V.  Pabtial  Pleurisy. — Circumscribed  or 
ptiiial  pleurisy  may  occur  ftrimarity  or  ronterii- 
tipelif  of  Other  diseases,  but  much  more  frequently 
io  the  latter  than  in  the  former  state.  Circum- 
Kribed  or  limited  pleurisy  may  also  be  attended 
either  with  aithetimu  only,  or  with  effu$ion,  adhesions 
honever,  of  various  extent  aUo  existing  in  the 
Matter  class  of  cases.—  A.  The  adheiive  farm  of 
jmriial  pleuHnf  is  very  frequent,  and  is  commonly 
consecutive  of  tubercular  formations  in  tho  lung, 
of  either  of  the  forms  of  pneuroooia,  and  of  in- 
flammatory irritation  of  any  kind  in  the  vicinity  of 
the  part  of  the  pleura  becoming  thus  affected.  It 
is  a  very  usual  consequence  of  tubercular  deposi- 
tions, softened  tubercles  or  cavities,  when  either 
approach  to  the  surface  of  the  lung ;  the  pulmo- 
niry  pleura  then  becoming  inflamed,  and  throwing 
oat  Ijropli  which  agglutinates  it  to  the  opposite 
eo!ttal  or  diaphragmatic  pleura,  most  frequently  to 
the  former  at  its  upper  regions.  The  pleuritic 
aflTection  is  in  these  cases  often  slight,  but  it  is 
seldom  latent  to  the  close  observer.  It  is  generally 
indicated  by  more  or  leas  pain,  uneasiness  or  ten- 
derness, in  or  over  the  part  affected  ;  by  a  feeline 
ef  coa^riction  or  tightness,  by  frequent  superficial 


breathing,  and  by  diminished  motion  of  the  ribs  in 
that  situation ;  somewhat  increased  dulness  on 
percussion,  increased  pain  or  uneasiness  upon 
stretching  or  exerting  the  adjoining  muscles,  and 
a  greater  intolerance  of  a  strong  percussion  over 
the  part,  than  in  any  other  place,  are  often  also 
present.  The  pain  is  sometimes  sharp,  evanescent, 
and  even  so  slight  or  brief  in  duration  as  hardly  to 
be  noticed  or  recollected.  This  form  of  partial 
pleurisy  is  often  salutary  in  its  effects,  in  respect 
of  the  tubercular  molady,  of  which  it  is  so  gene- 
rally a  consequence,  inasmuch  as  the  adhesions 
between  the  opposite  pleural  surfaces  prevent  ulcer- 
ation and  perforation  of  the  pulmonary  pleura, 
and  the  escape  of  the  tubercular  matter  into  the 
pleural  cavity.  Although  this  state  of  the  disease 
IS  sometimes  latent,  it  is  less  frequendy  so  than  has 
been  stated  by  some  writers,  it  being  rather  over- 
looked, owing  to  the  slightness  or  evanescence  of 
the  symptoms  just  mentioned. 

52.  B.  Partial  Pleurisy  with  Effusion  is  much  less 
frequent  than  the  foregoing. — (a).  It  is  commonly 
a  consequence  of  a  more  general  state  of  the  dis- 
ease, in  the  course  of  which  adhesions  have  taken 
place  between  the  opposite  surfaces  in  one  part, 
and  effusion  or  even  suppuration  in  another.  In 
some  instances,  the  pleurisy  attacks  a  person  who 
has  previously  been  the  subject  of  this  disease,  and 
in  whom  adhesions  of  greater  or  less  extent  already 
exist ;  and  this  subsequent  attack  affects  merely 
that  portion  of  the  pleura  which  is  non-adherent ; 
the  adhesions  limiting  the  extension  of  the  inflam- 
mation, and  boundmg  the  liquid  effusion,  or 
purulent  formation.  Partial  pleurisy  accompanied 
with  liquid  or  puriform  effusion,  may  occur  m  any 
situation ;  but  its  nature  can  seldom  be  ascertained 
with  any  degree  of  certainty  during  life. 

53.  (6.)  The  above  observation  applies  to  tnf«r- 
lobuiar  pleurisy,  or  inflammation,  and  its  conse- 
quences affecting  the  opposite  surfaces  of  two 
corresponding  lobes  of  the  lungs.  This  particular 
form  of  partial  pleurisy  is  rarely  primary,  but  is 
generally  consequent  upon  the  more  general  state 
of  the  disease,  or  upon  tubercles  in  .the  lungs  or 
pneumonia.  The  wmica,  so  often  said  to  nave 
oeen  found  in  the  lungs,  have  very  probably  been 
puriform  collections,  between  the  opposite  pleural 
surfaces,  circumscribed  by  adhesions,  in  this  and 
the  preceding  states  of  partial  pleurisy. 

54.  (c.)  The  question  has  been  put  by  M.  Cnir- 
VEiLHiER,  whether  or  not  a  costal  pUurisy  can 
exist  independently  of  a  pulmonary  pleurisy,  or 
the  latter  exi^t  without  the  former  ?  BichIt  l>e- 
lieved  that  it  could  not,  and  contended  that  tho 
inflammation  always  extended  from  the  one  sur- 
face to  the  other  continuously,  or  without  any  in- 
terruption at  the  non-adherent  parts.  I  am  con- 
vinced,  however,  that  this  is  not  the  case,  unlefs 
in  the  asthenic  or  spreading  form  of  the  disease  ; 
but  that  the  inflammation  originating  in  either 
surface  is  followed  by  an  exudation  of  Iym[>h 
which  acts  as  an  irritant,  when  brought  in 
contact  with  the  opposite  surface,  and  inflames  this 
latter;  and  thus  inflammation,  or  adhesion,  or 
even  effusion,  are  often  developed  in  the  opposite 
surfaces  without  the  continuous  extension  of  the 
morbid  oction  over  the  intervening  non-adherebt 
or  unaltered  part  of  the  membrane. 

55.  It  has  been  supposed  by  some  writers  that 
inflammation  of  the  pulmonary  pleura  is  not  at* 
tended  by  pain ;  ana  that  pain  is  felt  only  or 
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ehiefly  wlien  tlie  costal  pleura  is  impUeated.  This 
opinion  baa  lieen  eonaidered  to  derive  much  sup- 
port from  the  different  anatomical  conpections  of 
the  two  portions  of  this  membrane.  This  distinc- 
tion, however,  is  by  no  means  determined  ;  fur- 
ther and  more  precise  observation  is  /equired 
before  an  opinion  can  be  given  respecting  it. 

56.  i<L)  Cotto^pulnionary  pUurigy  majr  be  attend- 
ed by  liquid,  or sero-albumitious,  or  puriform  effu- 
sbn  or  collection,  limited  by  adhesions  to  a  smaller 
or  larger  space,  as  shown  above  (§  52.).  The 
circumscribed  purulent  collections  —  the  empyema 
neceiutatit  of  various  writers  — -  sometimes  met 
with,  and  that  point  externally,  are  of  this  kind. 

57.  C.  Medimtinal  PUurity.  This  form  of  cir- 
cumscribed pleurisy  has  been  considered,  as  far  as 
the  subject  admits  of  consideration,  in  the  article 
MxDiAsnNux.  It  is  unnecessarv  therefore  to  add 
more  at  this  place  than  to  remark,  that  inflamma- 
tion may  originate  in  that  portion  of  the  pulmonary 
pleura  in  contact  with  the  mediastinum,  and  extend 
to  this  latter,  forming  adhesions  between  them^and 
giving  rise  to  liquid  or  puriform  effusion,  which 
may  be  bounded  bj  these  adhesions.  In  cases  of 
cotunderable  duration^  the  liquid  collection  may 
assume  puriform  and  encystea  appearances.  The 
exact  nature  of  these  cases  is  seldom  accurately 
ascertained  during  life;  for  they  are  most  fre- 
quently secondary  and  complicated  with  pneu- 
monia, w  with  tubercles  in  the  lungs,  or  even 
with  pericarditis.  The  symptoms  of  this  state  of 
the  disease,  as  far  as  they  are  known,  are  the  same 
as    those  stated   in    the  article    Mibxastinum 

(^§3.  MM7.)' 

68.  D.  i>u<pAfiti^malicP(furttM  is  of  frequent  oc* 
currence,  especially  in  the  course  of  inflammations 
of  the  liver  and  peritoneum,  and  even,  although 
much  more  seldom,  of  the  liver  and  of  the  spleen, 
—(a).  This  form  of  pleurisy  may  be  eoosc»quent 
upon  either  acute  or  cnronic  disease  of  these  parts, 
especially  upon  the  former.  I  have  at  another 
place  (see  Liver,  §§  41.  et  eeq,)  remarked  upon 
the  not  uofrequent  extensipn  of  inflammation  from 
the  liver  to  the  diaphragm  and  diaphragmatic 
pleura,  and  even  also  to  the  costal  and  pulmonary 
pleura :  and,  although  this  occurrence  is  sometimes 
met  with  in  connection  with  abcess  of  the  liver, 
it  also  not  unfrequently  takes  place  in  the  course 
of  sero-hepatitis,  or  in  cases  of  inflammation  of 
the  superior  serous  surface  of  the  liver,  and  of 
partial  peritonitis  in  the  superior  abdominal  re- 
gions. I  have  met  with  several  cases  of  acute 
sero-hepatitis  in  which  the  inflammation  rapidly 
extended  to  the  pleura,  the  disease  consisting,  dur- 
ing the  great  part  of  its  course,  of  hepatitis  compli- 
cated with  pleuritis. 

-  69.  It  is  very  rare,  however,  unless  in  cases  of 
this  kind, that  is,  in  those  consequent  upon  inflam- 
inaiton  of  some  one  of  the  abdominal  viscera,  that 
pleurisy  is  limited  Co  the  diaphragmatic  pleura ; 
and  even  in  those,  it  soon  extends  more  or  less  to 
the  pulmonary  or  costal  pleura  of  the  same  side  as 
that  on  which  the  viscus  first  attacked  is  situated. 
This  mode  of  extension  is  not,  however,  always 
observed  ;  for,  in  a  case  at  this  moment  attended 
by  me,  but  which  I  did  not  see  at  its  commence- 
ment, there  are  chronic  hepatitis,  with  tenderness 
in  the  region  of  the  liver,  effusion  into  the  peri- 
toneal cavity,  and  pleuritic  effusion  into  the  left 
pleural  cavity,  the  lieart  being  pushed  towards 
fte  nght  side  of  the  chwli 


60.  (6).Thet^m^ttfjiif  of  Diaphragmatic  plcuritit 
differ  but  little  from  those  of  the  more  usual  states 
of  pleurisy.  Generally,  however,  when  this  portion 
of  the  pleura  is  more  especially  affected,  there  are 
acute  pain,  augmented  by  inspiration,  by  physical 
efforto,  by  vomiting,  or  even  ny  the  eructatioasof 
flatus,  and  seated  at  the  base  of  the  thorax  on  either 
side,  or  about  theattachments  of  thediaphragmio  the 
thoracic  parietes ;  anxiety,  di£5culty  of  breathingr 
or  orthopnoea,  the  patient  being  obliged  to  sit  up, 
with  the  trunk  of  tne  body  bent  forwards ;  an  an- 
xious and  distressed  expression  of  the  features ; 
sometimes  nausea  or  vomiting,  and  singultus  \  and 
considerable  svmptomatic  fever  occasionally  with 
delirium.     When  effusion  is.oonsiderable,  or  col- 
lections of  sero-puriform  or  purulent  matter  are 
S resent  between  the  base  of  the  lungs  and  the 
iaphragm,  this  latter  is  pressed  downwards,  and 
considerable  fulness,  with  dulness  on  percussion, 
is  observed  in  the  hypochondrium  of  the  affected 
side,  and  thus  the  semblance  of  an  enlarged  liver 
or  spleen  may  be  occasioned.    When  the  liquid 
collection  is  completely  circumscribed  between 
the  base  of  the  lungs  and  the  diaphragm,  the 
diagnosis  is  usually  difficult     The  antecedent 
symptoms,  especially  pain  or  atitch  in  the  side, 
with  symptomatic  fever,  ushered  in  by  rigors,  will 
indicate  the  nature  of  the  disease.    Complieated 
eases,  however,  may  occur,  in  which  the  diaphrag- 
matic pleura  is  affected  on  the  one  side,  and  the 
peritoneum,  or  some  infra-diaphragmatic  viscus  on 
the  other,  and  be  attended  by  great  difficulty  of 
ascertaining  the  exact  seat  and  extent  of  mischief; 
but  a  carefal  examination  of  the  phyttcal  signs 
and  the  symptoms  during  the  progress  of  the  dis- 
ease, and  a  due  recollection  of  the  fact  that  in- 
flammations not  unfrequently  extend  from  one 
side  of  the  diaphragm  to  the  other,  especially  from 
the  peritoneal,  to  the  pleural  surfiioe,  will  often 
aid  tne  physician  in  his  diagnosis.     In  some  cases 
of  diaphragmatic  pleurisy  of  the  right  side,  exces- 
sively acute  pain  along  the  niarjgins  of  the  right 
side  J  short  anxious  respiration,  jaundice,  protru- 
sion of  the  liver  downwards  by  the  fluid  effused 
between  the  diaphragm  and  lungs,   and  much 
symptomatic    fever,    were  the  most  prominent 
symptoms. 

61.  vi.  Double  Pt.EVnisY.-*a.  Pleurisy  rarely 
attacks  both  sides  of  the  chest  at  the  same  time  and 
in  a  primary  form :  but  instances  of  this  double 
disease  occasionally  present  themselves,  eniecially 
in  a  secondary  form,  and  consecutively  ot  adyna- 
mic, or  malignant,  or  of  exanthematous  fevers,  of 
erysipelas,  or  of  those  states  of  constitution  which 
have  already  been  noticed  as  imparting  an  astbemc 
churacter  to  pleurisy,  more  particulariy  morbid 
states  of  the  circulating  fluids.  In  double  pleurisy 
both  sides  of  the  thorax  are  not  always  affected 
to  an  eaual  extent,  nor  are  the  inflammatory  pro- 
ducts always  the  same,  in  respect  either  of  the 
effusion,  or  of  the  more  consistent  exudation.  One 
or  other  may  be  much  more  abundant  in  oue  side 
than  in  the  other,  and  «ven  be  otherwise  modified 
or  different^  and  very  generally  the  patient  is 
carried  off,  either  by  asphyxia,  or  by  the  effect 
upon  the  powers  of  life  occasioned  by  the  extent 
of  lesion,  before  effusion  has  taken  place  in  both 
pleural  cavities  to  a  great  amount,  or  before  the 
false  membranes  which  may  have  been  exuded 
has  presented  any  advancement  towards  oiganita- 
tioni     ...  4.  * 
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^.  k  Tlie  mfHipiMiu  andirf^rof do«bl6  fAeorisy 
i^  imwt  (dMteCM  readily  .evitice  the  etleot  of  (her 
diseasA,  In  inaae  cbms,  however,  there  k  difficulty 
in  deteriDiiitAg<*i^1tt,  thoetistetice  of  pleurisy ;  and 
%A,  its  prewnce  in  bothr^ides  of  the  thorax.  W  hen 
eflRiaioo  takes  placcj  then  the  bronchial  respiration; 
cfophoay,  atxl  the  obeciirity  of  the  mund,  can 
leave  no  doubt  aa  to  the  nafin^f  of  the  diaette. 
The  somid  emitted  on  peretisnon  is  attetlded  by 
greater  difficnlty,  because  the  means  of  comparison 
aie  wandng.  Pain  is  net  always  a  certain  symp- 
tom, as  it  may  be  wanting  in  eidier  side,  althottrh 
the  amoant  of  disetse  may  be  even  greatest  in  the 
ade  where  it  is  not  felt.  Gmerrily,  however,  the 
hiMory  of  the  ensei  the' state  of  respiration,  the  po- 
ddens  ofthtf  pstiebt,  and  the  constitutional  symp- 
tOBis,  viewed  m  conoeotionwith  the  physical  signs, 
viU  indicate  the  extent  of  the  malady*  This  state 
of  pleurisy  is  much  more  dangerous  than  the  on 
dinaiy  fortns ;  indeed  the  patient  may  be  carried 
off  by  it,  aided  by  some  other  associated  complamt, 
Mne  the  moie  advanced  Mens:  have  supervened, 
sad  even  before  the  amount  of  efinsioo,  or  the 
efaaiaecer  of  the  mnptoms  had  admitted  of  the 
leeognition  of  the  niH  extent  of  the  malady; 

63.  vu.  CasoHic  Plbvuist. — Empyxma.-^^ 
Pleurisy  <assttttiet  every  gtade  of  severity,  of  acti- 
vity, and  even  of  dnration*  It  may  be  most  acotcf,  a 
raspeds  the  degree  of  suffering,  aod'  the  rapidity  of 
ito  pragreM ;  aod  it  may  be  meet  latent  in  its  cba- 
lactsTy-  and  slow  in  its  course,  and  in  the  progrMS 
of  the  soccceslve  changes  attending  and  conse" 

rit  upon  it.  -  Between  'the  extremes  of  these, 
intennedisite  grades  of  morbid  action  and 
dnraiion,  and«hadeB  of  character  are  indnmerable. 
dkroidtiiyf  therefore,  in  respect  of  pleurisy  is, 
perhaps,  more  of  a  conventiooal  term/  than  as 
regards  almoet  any  other  malady.  The  chronic 
ite/s  of  this  disease  is  commonly  consequent  upon 
the  aeote,  wftMn  this  letter  has  been  either  ne- 
glected or  improperly  treated;  but  St  is  also 
loiaetimos  priosary,  w  rather  the  advanced  or 
prolonged  state  of  a  pleitrisy  which  has  coM- 
acneed  in  'a  Utent  ana  silent,  perhaps,  also,  in  a 
dight  or  snb-ecnie  Ibrm,  and  has  continued  thus 
to  advance  until  the  amoenit  of  effnsbn  has  given 
file  lo  pfaeoooneBa  such  as  have  been  described 
sbove  (^  30.si  «i9.},  and  as  could  not  be  neelecfed 
say  longer  by  the  patient  or  overlooked  by  the 
physiciao.  Chronic  pleurisy  may  even  be  an 
wUrcmrtni  mdedy,  or  supervene  secondarily  in 
the  couTMrof  some  other  disease^,  althougfb  not  so 
frequently  as  aeute  pleurisy.  Thus  it  may  occur 
in  the  course  of  chronic  disease  of  some  con^ 
tiguous  vkcns,  as  of  the  lungs,  liver,  spleen,  peri- 
toneum, stomach,  flee,  or  of  malignant  affeetioos 
of  the  mamma,  or  diseases  of  the  skin,  &c. ; 
whilst  the  acute  states  of  pleurisy  most  commonly 
seenr  in  the  course  of  malignant  or  adynamic, 
eiemthematous,  and  other  fevers ;  or  of  inflam- 
aataoB  of  adjoining  organs.  Chronic  pleurisy 
sny  thus,  as  well  as  in  ciher  forms  of  succession, 
be  nmpHintni  with  some  other  disease :  indeed, 
it  frequently  becomes  thus  associated  from  the 
very  etrcemslances  of  its  duration. 

64.  Chronic  pleurisy,  in  tbe  state  of  full  de- 
velopment, is  attended  by  great  effusion  of  fluid  ; 
sod  to  tilts  condition,  whether  it  be  the  conse- 
quence of  a  violent  attack,  or  of  a  sub-acute,  or 
sf  a  latent  state  of  the  disease,  the  term  cmmiema 
hss  been  giyen,  nlthough  the  compesidon  of  the 


fluid  effhsed  is  often  very  different  from  pus ;  it 
.being  more  frequently  serous,  sero-albumiDcus,  or 
sero-puriform,  or  sero-saoguioeous,  as  will  be 
more  fully  shown  in  the  sequel. 

65*  Although  I  agree  with  Dr.  Williams  that 
the  transition  of  the  acute  to  the  chronic  state  is 
so  indefinite,  and  the  symptoms  of  the  receot 
disease  sometimes  have  so  little  of  an  acute  cha- 
mcter,  whilst  that  of  a  long  duration  occasionally 
manifieBts  so  mnch  greater  an  intensity  of  irritation, 
that  the  terms  acute  and  chronic  would  seem  to 
be  less  applicable  to  pleurisy  than  to  other  in- 
flammations, still  I  cannot  consent  that  the  dis- 
tinction in  question  should  be  altogether  set  aside. 
I  readily,  however,  subscribe  to  the  circumstance 
that  much  of  the  difficulty  connected  with  this  dis- 
tinetion  is  to  be  ascrib^  to  the  anatomical  rela- 
tions of  the  pleura  ;  thb  being  a  shut  sac,  it  is 
liable  to  have  its  acute  inflammations  rendered 
chronic  by  the  retention  of  the  inflammatory  pro- 
ducts ;  and  the  chronic  state  is  equally  liable  to 
be  excited  into  an  acute  stete  liy  the  imtating  and 
distending  influence  of  these  products,  more  espe- 
cHilIy  the  fluid  products.  Still  diflerences  in 
character  or  form,  in  connection  with  duration, 
are  very  Apparent  in  many  cases,  —  in  the  pre-, 
valence  of  high  inflammatory  fevef,  severe  local 
suffering,  and  rapid  progress  in  some  j  or  in  the 
absence  of  fevCr,  or  in  the  existence  of  hectic  or 
remittent  fever,  with  but  little  or  slight  local  suf- 
fering or  discomfort,  and  slow  progress  or  long 
duration  in  others,— 'in  the  sthenic  character  of 
vsacular  action  and  vital  power  in  many,  —  in 
the  asthenic  condition  of  both  action  and  power 
in  sonie,  —  and  in  the  varying  grades  of  pain,  of 
irritation,  and  of  sympathetic  disturbance  in  all. 
These  differences  can  hardly  be  described  in  all 
their  phsses  of  existence  as  they  are  presented  to 
our  view  in  practice:  but  they  require  to  be 
pointed  out  in  such  a  way  as  will  most  remark- 
ably fix  our  attention,  and  render  them  safe  guides 
in  devisinji  our  indications  and  means  of  cure. 

66.  Effution  being  the  characteristic  condition 
of  chronieptewity,  as  well  as  of  tbe  advanced  stete 
of  the  most  frequent  form  of  acute  pUuristf,  it 
follows,  that  all  that  has  been  stated  above  with 
reference  to  the  latter  ($  24.  et  uq,)  is  equally  ap- 

Slicable  to  the  former.  The  disease,  whether 
enominated  acute  pleurisy  with  effusion,  or  chro- 
nic pleurisy  with  effusion,  or  empyema, »  or 
whether  or  not  the  liquid  be  purulent,  or  sero- 
albuminous,  or  of  any  other  description  hereafter 
to  be  noticed,— is  attended  by  the  same  local  and 
physical  phenomena  and  signs,  however  much 
the  states  of  vascular  action,  of  vital  power,  and 
of  constitutional  disturbance  may  differ,  in  each 
case,  with  its  duration  and  progress.  Chronic 
effttsum,  even  to  the  extent  of  compressing  the 
hiog,  and  displacing  the  mediastinum,  and  even 
the  diaphragm,  may  exist  without  distressing  con- 
stitutional symptoms,  which  may  either  have  sub- 
sided, or,  in  tewer  cases,  never  existed.  Dr. 
Stokes  truly  remarks  thst,  if  we  separate  the 
pftyticai  tigns,  we  find  nothing  characteristic  in 
the  general  symptoms  alone.  Heciic  may  or  may 
not  be  present ;  and  no  characters  of  the  cough, 
expectoration,  respiration,  decubitus,  or,  with  a 
single  exception, the  appearance  of  the  patient,  are 
sufficient  to  distinguish  this  from  other  diseases  of 
the  luo|.  This  exception  is  the  dilatation  of  the. 
side  and  intercostal  spaces.   But  if,  in  addition  to 
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tlie  0ymptoms  of  palraonary  irriutioii  and  ob- 
stnictiooy  as  shown  by  ooogh,  shortness  of  brntb- 
ing,  dyspnoea,  iocreaiwd  by  exertion,  or  by  lying 
on  the  affected  side,  and  by  a  sense  of  falnesi  and 
oppreasbn  referred  to  one  side,  which  k  often  ! 
OBdematoas,  the  physical  ngns  of  fluid  accnma- 
lation,  compression,  displacenaeot,  &c  be  also 
present,  we  may  safely  diagnosticate  the  disease. 

67.  In  certain  cases,  the  general  symptoms 
are  nearly  wanting.  lostances  are  not  rare  of 
persons  with  copious  effusion  of  considerable  du- 
ration, to  be  without  fever,  pain,  or  local  distress  -, 
to  look  tolerably  well,  and  to  have  good  appe- 
tites;  to  lie  nearly  equally  well  on  either  side, 
and  even  to  pursue  their  usual  occupations,  when 
these  are  not  laborious.  The  physical  sigos  are 
hence  of  the  utmost  importance  in  chronic  pleu- 
risy ;  indeed,  of  greater  value  in  this  than  in  any 
other  thoracic  disease.  Most  cases  of  bronchitis, 
of  pneumonia,  and  of  phthisis  can  be  at  least 
recognised,  as  Dr.  Stoces  remarks,  without  these 
aids ;  but  such  is  not  the  case  with  pleurisy ;  and 
it  ii -fortunate  that  its  physical  signs  are  more 
simple,  numerous,  and  striking  than  those  of  any 
other  of  the  complicated  diseases  of  the  lung. 

68.  When  chronic  pleurisy  is  not  accompanied 
by  much  fever  or  psin,  the  patient  may  not  be 
obliged  to  keep  his  bed.  He  complains  only  of 
shortness  of  breatliing  on  exertion ;  and  he  often 
pursues  his  usual  occupations.  He  merely  believes 
himself  indisposed,  and  considers  that  he  is  not  the 
subject  of  serious  disease,  until  the  pallor  and  ema- 
ciation of  his  features,  the  general  loss  of  strength 
and  flesh,  the  coldness  of  the  extremities,  the  short 
suppressed  cough,  the  frequent  and  short  re- 
spiration, increased  on  the  least  exertion  or  mental 
emotion  ;  the  loss  of  appetite,  the  rapidity  of  his 
pulse,  especially  during  evening  exacerbations,  of 
nectic ;  and  the  inability  of  lying  on  any  other 
than  the  same  side,  attract  his  notice,  and  direct 
the  attention  of  the  physlciaa  he  consults  to  the 
nsture  of  his  complaint.  These  symptoms  having 
suggested  the  seat  of  the  mischief,  an  examina- 
tion of  the  chest  readily  discloses  its  nature  and 
extent. 

69.  B.  The  phytical  signs  of  chronic  pleurisy  are 
those  already  described  ($  26.  0t  seq,)  as  evinc- 
ing extensive  fluid  accumulation  in  the  pleural 
cavity ;  but  they  become,  with  several  of  the 
general  symptoms,  much  modified  by  the  dura- 
tion of  the  effusion,  and  by  the  changes  in  the 
pleura  and  lun?.  The  state  of  the  liquid  effusion 
also  modifies  the  course  and  phenomena  of  the 
disease ;  and  hence  it  is  necessary  to  notice  briefly 
those  changes  which  thus  influence  the  character 
of  the  malady.  When  pleurisy  has  continued  for 
some  days,  alterations  take  place  not  only  in  the 
more  consistent  exudation,  but  also  in  the  fluid 
effused.  These  alterations  depend  much  upon 
the  diathesis  of  the  patient,  and  the  states  of  vital 
power  and  vascular  action  ;  and  although  some 
of  them  may  be  inferred  to  be  present  by  the 
symptoms  and  sigos  during  life,  yet  others  are, 
owing  to  their  nature,  incapable  of  being  indi- 
cated until  disclosed  after  death. 

70.  (a.)  In  healthy,  young,  and  robust  per- 
sons, lymph  of  a  highly  organisable  quality  is 
thrown  out  upon  the  inflamed  surface,  of  greater 
or  less  thickness,  with  a  serous  effusion ;  and  this 
lymph,  forming  a  layer,  or  false  membrane,  over 
the  surface,  although  diminished  by  absorption. 


aa  ii  is  ^ngumd,  and  thus 
Retrains  the  ezpaiMoa  of  the  Imig*  and  impedes 
the  abaorptioQ  of  the  aecnnivlnted  aeram*  In 
cases  wheie  the  membrane  is  leas  dense  or  thick, 
the  expansion  of  the  lung  and  the  absorption  of 
the  fluid  may  proceed,  capeeially  when  vital  power 
is  not  defective,  until  ultimately  the  fluid  is  r^ 
moved,  and  the  long  acquires  very  nearly  or  alto- 
g^her  its  natural  expansion.  In  this  ease  adhe- 
sions, cellular,  partiaJ,  or  otherwise,  may  form» 
and  the  functions  of  the  lung  not  be  materially 
impeded  (see  §  115.). 

71.  (6.)  In  other  eases,  by  no  means  different 
from  the  above,  or  varying  only  in  the  statea  of 
vital  power  and  vascular  action,  and  generally  of- 
a  less  active  inflammation  and  more  prolonged 
duration,  organisation  proceeds  slowly,  and  the 
false  membrane  is  of  a  more  dense  and  rigid 
nature.  Consequently  the  lung  is  prevented  from 
expanding,  even  although  the  fluid  effused  be 
partly  or  nearly  altogether  absorbed.  In  many 
cases,  especially  in  those  of  considerable  duration  » 
the  false  membrane  covering  the  lung  shrinks  or 
contracts  in  its  superficial  extent,  in  the.  manner 
stated  when  describing  the  changes  consequent 
upon  peritonitis,  or  like  cicatricea  after  bams  of 
the  skin,  and  thus  not  merely  prevenu  the  ezpan-. 
sion  of  the  long,  but  actually  compresses  this* 
organ  still  more  closely.  In  more  chronic  caflps, 
the  membranes  formed  on  the  pleura  assume  a 
state  of  cartillginons  induration,  or  become  more 
or  less  extensively  ossified,  or  they  may  be  carti* 
laginous  in  partt  and  ossified  in  others.  These 
changes  often  coexist  with  the  shrinking  just  no- 
ticed, and  are  to  be  ascribed  in  part,  in  some 
cases  at  least,  to  the  irritation  produced  by  the 
effused  fluid  on  the  surfaces  enclosing  it.   . 

72.  (c.)  In  some  cases,  when  the  vital  energy 
is  insufficient  to  enable  the  inflamed  surface  to 
throw  out  a  readily  organisable  lymph,  the  ex- 
uded matter  assumes  a  curdy  appearance,  of 
greater  qr  less  thickness,  almost  solely  albumin- 
ous, and  presents  much  less  of  a  fibnnotts  cha«. 
racter  than  in  the  foregoing  cases ;  and  the  fluid 
part  of  the  exudation  is  turbid,  or  contains  loose 
shreds  or  pieces  of  albumen  (see  $  1 16, 1 1 7.).  In 
some  instances  a  false  membrane  of  some  density  is 
found  covering  the  inflamed  surface,  but  it  is  imper- 
fectly organised,  or  presents  no  traces  of  Ofganisa- 
tion.  In  other  cases,  a  coating  of  albumen,  without 
adhesion  or  organisation,  covers  the  pleun,  the 
fluid  effusion  being  turbid,  serous,  or  sero-albu- 
minous,  or  otherwise  changed  or  coloured,  ac- 
cording as  colouring  particles  of  the  blood  may 
be  exuded.  This  class  of  cases  is  more  fret^uently 
of  much  shorter  duration  than  the  foitegoing 
classes,  are  always  asthenic,  and  are  more  closely 
allied  to  the  acute  asthenic  form  of  the  disease 
($  47.),  being  more  prolonged  instances  of  that 
form. 

73.  (</.)  The  albuminous  or  nutritive  matter 
may  be  thrown  out  in  a  more  diffused  form  with 
the  serum  ;  or  the  formative  process,  charaoteris- 
ing  so  frequently  inflammations  of  serous  surfaces, 
may  be  still  less  exerted,  and  a  puriform,  or  sero- 
puriform  fluid  only  be  produced.  Ii  is  probable 
that,  in  some  instances,  when  the  immediately 
preceding  state  ($  72.)  of  the  disease  is  much 
prolonged,  the  sera-albuminous  exudation  may 
pass  into  a  puriform  or  sero- puriform  8(ate»  l*hi9 
punilent  state  of  the  effused  fluid  appean  most 
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fraqoently  in  the  most  chronic  cases,  but  it  also  is 
Mmelima  observed  in  the  most  acute,  and  is  that 
to  which  the  tenn  trnpytma  is  strictly  applicable. 
It  depends  rather  npoo  the  state  of  vital  power, 
or  the  diathesis  of  the  patient,  in  connection  pro- 
bably with  the  condition  of  the  blood,  than  upon 
the  deration  of  the  disease.  Dr.  Williams  very 
jasdy  lemarfca,  respecting  this  state  of  the  disease, 
(hat  "  the  solid  matter  is  thrown  out  in  a  disin- 
tegrated state,  utterly  insusceptible  of  organise* 
tion,  and  diffused  through  the  fluid  in  flakes  or 

Etitieles,  forming  a  mixture  more  or  less  resem- 
ling  pus,  which  is  the  fluid  or  empyema.  Al- 
though in  many  instances  this  is  the  result  of  a 
more  chronic  form  of  pleurisy  than  that  which 
forms  lymph,  and  owes  its  persistence  and  ten- 
dency to  increase  to  the  want  of  vitality  in  its 
solid  matter,  yet  we  do  meet  with  cases  of  em- 
pyema which  arise  from  very  acute  forms  of  in- 
flsmmatioo.  In  these  instances  the  fluid  is  more 
strictly  purulent,  the  solid  matter  being  in  the 
form  of  globules,  like  those  of  pus ;  and  seems  to 
be  the  result  of  what  may  be  called  a  suppurating 
diathesis,  in  consequence  of  which  all  the  albu- 
miooas  products  of  inflammation  tend  to  assume 
a  purulent  character."  It  should  be  remarked, 
also,  that  the  continued  access  of  air  will  cause 
the  inflamed  pleura  to  secrete  pus  instead  of  co- 
agulable  lyropli  j  this  membrane  being  similarly 
iaflaenced  by  this  cause  to  other  tissues.  When- 
ever pleurisy  is  consequent  upon  perforation  of 
the  lung,  the  effused  fluid  is  always  purulent. 

74.  (e.)  The  other  lesions  which  are  contin- 
gently  associaled  with  chronic  pleurisy,  especially 
the  tobereuloiUy  schirrons,  encephaloid  or  fun- 
goid, and  melanotic,  generally  proceed  from  their 
respective  constitutional  taints :  they  will  receive 
doe  consideration  hereafter. 

75.  It  is  obvious  that  the  above  states,  into 
'  which  the  lesions  of  chronic  pleurisy  may  be  di- 

vidcdy  are  not  precisely  deflned  in  all  cases ;  but 
that  instances  occur,  owing  to  changes  of  vital 
power  and  vascular  action  in  their  course,  in 
wbieh  mtennediate  conditions,  or  transitions  from 
one  state  to  another,  may  be  found  on  close  ex- 
amination. The  truth  is,  that,  in  many  instances, 
tvcn  after  the  acute  action  has  subsided  to  the 
chronic  state,  the  retained  effusion,  owing  to  the 
ttstare  and  combination  of  the  several  elements, 
nay  rekindle  an  acute  or  subacute  state  of  action, 
or  keep  up  a  continued  irritation,  which  cannot 
fsil  of  producing  a  varied  series  of  changes  not 
^ly  in  the  false  membranes,  but  also  in  the 
pleora  itself  and  the  subjacent  tissues ;  and  that 
the  eflused  fluid,  as  well  as  the  surrounding  struc- 
tares,  both  natural  and  adventitious,  will  conse- 
qaeoily  undergo  changes  varied  in  numerous 
*ay«,  although  most  frequently  presenting  the 
general  features  now  pointed  out,  and  those  about 
to  1)0  more  minutely  described  (^  1 18.  «t  uq.), 

76.  In  some  cases  the  condiiion  of  lesion,  in 
iv*pect  both  of  the  more  consistent  exudation  and 
of  the  fluid  accumulation,  may  be  predicated  dur- 
ing life  from  the  indications  of  vital  power  and 
vaceular  action  furnished  by  the  patient.  The 
fint  and  tecond  of  these  conditions  ($  70,  71.)  are 
generally  attended  by  a  more  sthenic  stale  or 
diathesis ;  by  less  failure  of  constitutional  power, 
*tid  a  stronger  grade  of  vital  resistance.  The 
t^trd  (j  ff^^y  is  accompanied  with  more  marked 
*stheQii,Aiteivith  greater  depreseion  of  vital  energy 
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and  resistance  than  the  firet  and  second,— with 
more  or  less  of  a  cachectic  appearance,  or  of  a 
morbid  condition  of  the  circulation.  The  fourth 
($  73.)  of  these  conditions,  or  that  to  which  the 
term  empyema  is  more  strictly  applicable,  is  ge* 
nerally  attended  by  hectic  of  a  marked  character, 
by  night  perapirations,  and  often  by  various  pul- 
monary symptoms  in  connection  with  physical 
signs  of  accumulation  of  fluid  in  the  pleural 
cavity. 

77.  When  we  reflect  upon  the  effects  conse** 

2uent  upon  the  retention  of  the  products  of  in- 
ammation  in  the  pleural  sac,  -~  upon  the  con- 
stricting action  of  the  organised  false  membranes 
on  the  lung,  <— upon  the  irritation  caused  by  the 
nature  of  the  fluid  effusion,  and  the  con8e<|ueot 
resuscitation  of  inflammatory  action  in  acute  or 
subacute  states,  extending  more  or  less  to  the 
parenchyma  of  the  lungs, »  upon  the  influence 
of  constitutional  diathesis  and  taint  upon  the 
states  of  vascular  action  and  adventitious  pro- 
ductions,— and  upon  the  numerous  contineen* 
cies,  intrinsic  and  extrinsic,  moral  and  physical, 
to  which  the  patient  is  exposed,  we  may  readily 
infer  that  chronic  pleuritis,  if  not  soon  remediedi 
must  necessarily  be  followed  by  further  altera- 
tions, not  only  of  the  adventitious  formations,  and 
of  the  consistent  and  fluid  deposits  in  the  pleural 
cavity,  but  alro  of  the  lungs,  bronchi,  pericar« 
diuni,  and  parietes  of  the  chest.  These  successive 
alterations  all  tend  to  impede  absorption,  and 
thereby  to  perpetuate  the  disease;  and  are  the 
roost  important  lesions  which  eamplieau  the  ad- 
vanced course  of  the  more  unfavourable  cases  of 
chronic  pleurisy.  Nevertheless,  absorption  does^ 
take  place  in  many  instances  •»  sometimes  even 
in  prolonged  cases,  especially  when  vital  power 
and  resistance  are  tolerably  maintained,  and  when 
the  consecutive  lesions,  or  complicatioM,  about  to 
be  noticed  are  not  developed. 

78.  C.  Sigiu  of  ahtorption  of  the  Effusion,  — 
(a.)  Many  of  the  cases  of  acute  and  sub-acute 
pleurisy  recover  without  contraction  of  the  side  or 
depression  of  the  shoulder,  such  as  will  be  no- 
ticed hereafter ;  but,  in  these  cases,  the  effusion 
is  more  or  less  rapidly  absorbed.  It  is,  however, 
comparatively  rare  for  the  fluid  to  be  removed,  in 
the  more  chronic  cases,  without  these  changes  in 
the  appearance  of  the  affected  side  being  ob- 
served. When  the  lung  is  bound  down  or  con- 
etricted  by  the  false  membranes,  as  stated  above 
($  71.),  or  when  it  is  so  condensed  by  long- 
continued  pressure,  or  by  the  extension  of  inflam- 
mation to  its  parenchyma,  as  no  longer  to  be 
copable  of  expansion,  the  removal  of  the  fluid 
accumulation  by  absorption  necessarily  occasions, 
owing  to  the  atmospheric  pressure,  more  or  less 
contraction  of  the  affected  side,  which,  instead  of 
being  enlarged  beyond  the  size  of  the  healthy 
side,  now  gradually  becomes  smaller'^ sometimes 
very  remarkably  smaller,  than  that  side.  1'he 
contraction  appeara  at  flivt  in  the  upper  part  of 
the  chest;  the  shoulder  being  depressed,  and, 
with  the  whole  side,  much  more  fixed  than  the 
sound  side,  which  preitents  the  full  development 
and  active  motions  of  respiration.  As  the  diseased 
side  contracts,  the  ribs  approach  closer  together, 
and  sink  lower  ;  the  scapula  is  more  prominent, 
and  nearer  the  spine ;  and  the  sternum  and  spinal 
column  are  somewhat  curved,  so  as  to  be  concave 
on  this  sidct    Whilst  the  upper  pnrivtee  of  tha 
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dJuwieH  Bide  are  thot  prened  iowerdi,  the  lower 
walls  are  eiqniUrly  affected;  the  diaphcagm  k 
carried  apwarda,  aod  with  it  the  liver*  qt  the 
atomach  aad  spleeo,  acconUi^  as  either  «de  is 
affected.  In -cases  where  the  absorption  has  pso* 
fseeded  far,  or  has  takea  place  loi^  previoosljri 
more  espeoiaUy  ia  ehildreo  and  yous^  perwos, 
the  healthy  Lung  becomes  so  expanded  or  de- 
vdoped  from  iu  aegmented  function  as  to  press 
the  mediastinum  over  into  the  affected  side,  and 
thns  even  to  prevent  a  still  greater  ceotraetipn.  of 
the  side  from  occurring.  Cmos  are  not  very  rarely 
seen  in  which  the  heart  has  been  thus  pushed 
either  to  the  right  side,  or  drawn  upwards  to  the 
left,  owing  to  the  two  causes  of  absorption  of  the 
effusion  in  the  side  towards  which  the  heart  and 
mediastinum  are  drawn,  and  of  expaooon  of  the 
long  in  the  sound  side.  In  eases  of  this  kind, 
the  displacement,  instead  of  being  the  reanU  of 
liquid  effusion,  or  of  a  collection  of  air  or  gas 
pushing  these  nerts  to  the  sound  side,  is  cauead 
oy  the  removal  of  ffuid  from  the  affected  side, 
in  the  manner  now  pointed  out.  In  a  few  in* 
stances,  as  remarked  i^  Dr.  Stokbs,  the  oontrae* 
tion  is  confined  chiefly  to  the  lower  portion  of  the 
«de,  the  shoulder  not  beinjg  materially  depressed . 
In  those  inslanoes,  <»ceorring  in  younff  penons,  iu 
which  the  sound  lung  becomes  much  espanded, 
the  deformity  often  is  much  diminished  in  proceis 
•f  time. 

^  79,  AL  LsBNirac  has  insisted  strongly  on  this 
termination  being  most  frequent  after  what  he 
terms  the  h^mmrhagie  plsuriiff,  or  that  state  of 
acute  pleurisy  in  which  the  flmd  efiusioo  is  very 
great,  and  more  or  len  tinged  with  blood^lobules, 
and  which  often  becomes  chronic  owing  to  the 
alow  removal  of  the  fluid.  Althongh  contraction 
of  the  chest  is  most  apt  to  accompany  the  cure  of 
the  most  severe  cases,  or  those  in  whtch  the  effu- 
sion has  been  the  greatest  or  most  prolonged,  yet 
it  is  by  no  means  confined,  as  Laeuhjui  supposed, 
to  those  cases  which  he  denominated  htemor* 
rhagic,  or  even  most  frequently  consequent  upon 
these  ;  for,  as  Dr.  Fobbbs  has  remarked,  it  is  a 
common  coosequenoe  of  the  removal  of  all  fluid 
effusions  of  considerable  duration,  and  of  puru* 
lent  collections  in  the  pleural  cavity ;  **  aqd,  if 
other  evidence  were  wanting,  we  have  it  in  the 
analogous  oontraetion  in  chronic  pneumonia  and 
phthins." 

80.  In  some  instances  the  contraction  consists 
chiefly  of  a  flattening  of  the  anterior  portion  of  the 
side,  caunog  more  deformity  than  niminution  of 
In  others,  the  affected  side  approaches 
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somewhat  to  a  triangular  form, "  the  base  of  the 
triangle  corresponding  to  the  mesial  line,  and  the 
apex  to  the  centres  of  the  ribs.'*  One  of  the  first 
signs  of  abaorption  with  contraction  is  the  in* 
creased  promiaenoe  of  the  inferior  angle  of  the 
scapula.  Dr.  Stokes  thinks  it  likely  that  the 
paralysis  of  the  inlercostals  and  diaphragm,  which 
ne  believes  to  accompany  pleurisy,  has  an  imme- 
diste  effect  in  producing  the  subsequent  con- 
traction, by  preventing  the  expansion  of  the 
side. 

8 1  •  The  condition  of  the  side  of  the  chest  chang- 
ng  thns  from  that  of  dilatation,  consequent  upon 
the  effusion,  to  that  of  contraction  caused  by  the 
femoyal  of  the.fluid,  it  may  be  supposed  that  the 
transition  f^om  the  one  to  the  othor  will  not  be 
indicated  by  the  form  of  the  chest  -,  and  this  is 


really  the  case  in  some  insraneas,  although  in  thu 
majoritv  the  transitioa  is  not  uni^irm*  bi^t  peftwlf 
lllora  frequently  the  oontraetion.  eommenoea  at 
the  upper  part  of  the  thorax  before  tha.  dlUtaciep 
and  dispiaoemeot  have  entirely  disappeared  at  the 
lower.  An  irregnlarily  of  the  shape  of  the  nf> 
fected  side  is  hence  often  observed  during  the 
removal  of  the  effusion  by  absorption,  the  npper 
parts,  being  unusually  contracted  or  depressed, 
whilst  the  lower  are  more  or  less  bulgea  or  di» 
^ated.  This  appesrance  assists  in  the  diagnosis 
between  consolioation  of  the  lung  and  proi|[resrive 
absorption  of  a  pleuritic  effiision,  for  which  this 
ktter  may  be  miitakea. 

BiU  But  the  effufion  into  the  pleural  cavity 
may  net  be  to  the  extent  of  £lling  this  cavity ;  it 
may  be  partial  only,  or  limited  l>y  adhesions  and 
false  membranes*  as  above  deaori\^  ($  52.). 
Xn  these  eases  of  partial  adhesions,  the .  vralls 
of  the  ehest  eannot  so  contract. as. to  acoom* 
modate  themselves  to  the  vacuities  caused  by  the 
removal  of  the  fluid.  Sometimes  slight  or  imagu* 
lar  contractions  may  take  place }  bnt  the  SMcai 
are  chiefly  occupied  by  a  partial  rising  oi  the 
diaphragm,  end  expansion  ei  the  healthy  Inw  en 
both  sides ;  and  most  frequently  a  portion  ef  the 
niore  consistent  or  albuminous  eontenla  of  the 
effused  ff uid  still  remain,,  presenting  e  curdy  or 
semi-solid  state,  which  is  probably  ultimately 
removed  .when  the  patient  permanently  reco* 
vera. 

83.  d.  Th§  aumuUalory  gignt  furnished  bj  a  aide 
contracting  afker  chronic  nkarisy  are  of  miport- 
anoe,  inasmuch  as  during  the  progress  of  the  oon- 
traetion the  diiease  may  be  mist^en  for  ehnmic 
pneumonia,  or  consolidation  of  the  lung,  or  for 
jnbenwlar  diieaie.of  this  organ,  or  even  for  en* 
lareement  of  the  liver.  In  tnany  cases,  espev 
cially  when  the  effusion  has  been  copfons  and  of 
long  duration,  the  sounds  of  raspiretioii  and  per* 
oussion  oentinoe  permanently  impcrfaet^,  even 
although  the  fluid  mav  be  eompletely  removed, 
and  tlMy  are  nniverNily  mora  or  Jees  impnirsd 
for  months  after  the  attack.  They  thna  oorva* 
spend  with  the  diminished  motion  of  the  nffeotad 
side,  and  are  owing  to  the  same  leriou^  Dc. 
WiLUANs  correctly  Hates  that  an  impcovement 
is  generally  indicated  first  in  the  upper  part  of 
the  chest,  and  near  the  spine.  With  Abe  retntn  of 
a  weak  respiratory  murmuri  and  sU^  rewnance 
on  percussion,  some  degree  of  vocal  reaonnnea 
may  also  aocompanv  the  removal  of  the  fluid  in 
the  upper  parts  of  the  chest,  *•'  amounting  to  loud 
bronchophony,  often  accompanied  with  e  rsmark- 
able  ^tfst ;  in  other  parts  being  meaely  the  dif« 
fused -vocal  fremitus,  according  to  the  aineof  the 
bronchial  tubes,  and  the  degree  and  pnrmnneac^ 
of  their  oonipression."  In  some  <  cases  of  this 
kind  some  of^  the  physical  signs  may  wittaad,  if 
attention  be  not  pavi  to  all  these  ngns,  and  to  the 
history  of  the  case;  for,  aa  remarked  by  Dr. 
Stokes  and  Dr.  Wiluams,  if  at  the  first  time  vre 
see  a  patient  with  the  above  signs,  and  he  happen 
to  have  bronchitis,  we  may  be  induced  to  believe 
that  the  resonance  of  (he  voice  and  the  dnlncas 
are  caused  by  oonsolidation  from  recent  inffam- 
mation  of  the  long,  or  firom  lohereles ;  but  this 
error  will  be  prevented  by  attending  to  the  history 
of  the  .eaae  and  the  appearances-  of  eontractton. 
Tbe.dulnass  on  percussion  of  the  oentractiog 
side  is  owin^  both  to  the  foiling  iawan^  of  the 
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flMtWM  pirietai  and  to  the  ibnnee  of  air  in  tho 
ooa|iraned  long,  Tho  physioal  conditioao  of  tht 
Iwig  and  of  the  walla  of  .the  chest  uf  mach 
•haaged  in  thk  state  of  the  disease;  for  both, 
espeeialljr  the  former,  oiring  to  the  loss  of  their 
wsiliency— the  lang  betag  ooostricted  by  fisise 
aieaibranes,  and  eonpiessM  by  the  effa8ion»  and 
thereby  in  great  measane  depiii^  of  air ;  and 
the  parietes  of  Ae  thoiaz  being  iosafiuriently  an- 
ttgonised  a^ast  the  pressure  from  without  by 
the  mnch-dioiiaished  supply  of  air  to  the  Inng-^ 
are  iaeapable  of  furnishing  not  only  the  usual 
sounds  on  pereossion,  but  also  the  tine  indiea- 
tioQs  of  their  ensting  states,  unleM  by  a  strong 
piessnre  of  the  fingers  which  are  the  media  of 
percussion  aeainst  the  walla  of  the  chest^^nd  by 
rarying  the  force,  diiecttoDi  &o.  of  the  stroke. 

84.  Recovery  from  chronic  pleurisy,  arith  con- 
traction of  the  chest,  is .  more  or  less  complete 
acoordiog  to  the  reduction  that  has  been  made  in 
the  siae  and  fnnetiona  of  the  lung  by  the  previous 
levons.  The  recovery  is  rarely  so  complete  in 
persons  advanced  in  life  as  in  the  young.  In 
children,  placed  otherwise  in  favourable  eircum- 
etaoces^  and  in  young  persons,  recovery  is  often 
not  only  complete,  but  little  or  no  inconvenience 
is  caused  by  the  contraction,  which  sometimes 
dfmiaishee,'especially  ia  growing  persons,  owing 
to  the  increased  development  of  the  healthy  lung. 
Some  individuab,  who  nave  their  sides  contract^ 
from  the  state  of  the  disease,  have  continoed  to 
enjoy  good  health,  and  to  pursue  active  occvpa- 
tioDS.  Laevnbc  has  alluaed  to  a  distinguished 
sui^geon  in  Paris,  wlio  had  his  side  remarkably 
contracted  by  pleurisy  in  his  youth,  and  yet  en* 
ioyed  excellent  health,  and  was  in  the  habit  of 
iecturiAg  twice  a  day  without  inconvenience.  In 
moot  instances  thus  occurring  in  young  subjecu 
the  contraction  is  not  eioessive,  and  the  respira- 
tory murmur  is  not  altogether  abolished;  But  in 
o  greater- number  of  cases,  particularly  those  oo- 
curring  in  advanced  life,  contraction  of  the  chest 
occasions  such  an  habttosi  shortness  of  bseath 
and  tendency  to  pelpitaiion  as  to  incapacitate  the 
subject  of  it  from  active  eiertion.  Persons  thus 
eiroumstenced  also  experience  distressing  dvsp- 
ncea,  and  otherwise  suffer  nuMt  sevciely  from 
sKcht  bronchial  attacks,  from  catarrh,  and  febrile 
aMctions.  Dr.  Williams  very  justly  remarks, 
thfist  before  the  system  becone«  accommodated  to 
the  abridgment  of  respiration  which  this  lesion 
produces,  and  even  afterwards,  under  uafavour- 
able  circumstances,  there  is  an  enfeebled  or  ca- 
ehectie  state  of  the  whole  frame,  in  whioh  various 
Haina  of  disorder  may  arise ;  and  unless  care  be 
taken  to  counteract  them  by  the  means  most 
ftvoorable  to  tiie  general  health,  scrofulous  or 
dropsical  disorders  may  be  engendered,  and  de- 
velope  new  mischief  in  the  respiratory  organs  or 
elsewhere.  Although,  therefore,  contraction  of 
the  side  of  the  chest  may  be  viewed  as  a  mode  in 
which  plearisy  may  be  cored,  *Mt  Is  one  of  tlie 
least  favourable  kind,  and  Kable  to  many  detracts 
ing  circumstances. 

85.  D«  Empyema.  —  In  those  cases,  in  which  the 
effusion  is  not  removed  by  absorption,  or  in  which 
the  morM  secretion  or  effusion  equals  or  pre* 
pooderates  over  abwrpUon,  the  aceuroulated  6uid 
n  productive  of  changes  ultimately  of  a  fatal  ten- 
dency, if  it  be  not  evacuated  either  by  a  spoo- 
taaeows   peiferatioa  of  ihe   plewa,  or  by  an 


opeFation.  The  persistence  and  eharactar  of  th« 
aceuroulated  fluid  are  to  be  ascribed  rather  to  the 
continued  inflammation  and  change  of  structure 
of  the  nleufa  than  to  any  other  cause.  The  oa* 
Uiie  of  the  matter  effused,  its  punileat  character 
more  especially,  also  fevours  the  accumulation  or 
impddes  absorption.  Something  also  may  be  im» 
puted  to  a  congested  state  of  the  lung,  to  tuber- 
cular infiltration,  or  to  conaolidation  of  its  struc- 
ture. When  the  cifcolation  through  the  heart  or 
blood- vessels  is  obstructed,  the  cause  of  iacreasing 
fluid  accumulation  is  more  manifest. 

86.  a.  Tkt  rigfu  and  sympUmu  of  estpytMa  are 
nearly  the  same  as  those  already  deeoribed  in  coo- 
neotion  with  very  copious  liquid  effusion  into  the 
plenral  oavity  ([^  26.  sf  ssf.^  In  this,  however, 
the  more  chronic  etate  of  disease^  the  accumula- 
tion of  fluid,  proceeding. more  slowly,  generally  is 
greater,  and  is  attendMl  by  a  more  maiked  dis- 
placement of  the  wails  of  the  chest,  and  of  the 
visccm  more  immediately  adjoining  them.  Al- 
though the  more  urgent  symptoms  have  in  great 
meaaure  subsided,  particularly  fever,  d^rpocea, 
and  pain,  yet  the  enlargement  of  the  side*  and 
the  di^acement  of  the  parietes,  are  often  the 
mofo  remarkable.  The  slow  inorsase  of  the  ac- 
cumulation, the  prolonged. pressure,  and  probably, 
as  Dr.  SrroxBs  contends,  the  parelysed  state  of  the 
muscles  bounding  the  eflusion,  fevourt  the  mater 
amount  of  fluid  collection  in  this  class  of  caaes 
than  in  most  others.  The  dnration  of  the  disease, 
the  side  which  is  aflfeoted  (more  fiequently  the 
lefi),  the  nature  of  the  amociadooa  or  complica- 
tions, and  the  temperament  and  diathesis  of  the 
petaent,  modify  both  the  extent  and  the  pheno- 
mena of  the  aocumulation,  more  especially  the 
extent  of  enlargement  of  the  side  and  vitcerel 
displacement.  There  »  no  certain  indication 
usually  furnished  of  the  purulent  nature  of  the 
fluid.  When  rigors  or  chills  recur,  with  hectic, 
a  soft  open  pulse,  penpirations,  or  even  when 
these  last  are  vei^  prominent,  there  is  great  pro- 
bability of  the  fluid  being  purufent ;  out  these 
symptoms  may  be  either  but  slight  or  nearly 
wanting.  Protrusion  of  the  intercostal  wuseles 
is  coos^ered  by  Dr,  Svoass  and  Dr.  H.  Rob  as 
more  especially  diagnostic  of  a  purulent  state  of 
the  secretion. 

87.  6.  When  the  fluid  is  purulent,  uierratioii  and 
perforatum  may  ultimately  attack  the  pleura  at  some 
point,  and  permit  the  fluid  to  be  evacuated  in  a 
direction,  according  to  the  seat  of  the  ulceration— 
either  through  the  lungs,  the  walls  of  the  chest, 
or  the  diaphragm ;  ceasing  parts  through  which 
the  evacuation  takes  place  to  be  involved  and 
more  or  less  aflccted.  Generelly  the  perforation 
of  the  pleura  is  consequent  upon  excavations  in 
the  layer  of  organised  or  semi-organised  lymph 
coating  this  membrane;  and  sometimes  death 
occurs  before  the  perforation  has  become  com- 
plete, or  even  proceeded  further  than  this  false 
membreae.  When,  however,  the  pleore  is  per- 
forated, the  structures  external  to  the  uloereted 
point  in  the  plenre  also  liccoroe  inflamed  and  ul- 
cerated, and  the  aecamnUted  matter  makes  its 
way  in  the  direction  of  the  ulceration,  oflen  bur- 
rowing between  muscles  or  tendons,  and  even 
causing  caries  of  the  adjoining  boots,  as  the  ver- 
tebrse,  ribs,  or  sternum. 

88.  Labnhec  and  Hassx  considered  theperfor- 
aliea  efihe  palmonarypleara  and  dischaigeof  the 
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^metiied  ki  Indin  daring  unay  ymh,  to  Me  alady, 
-Aged  idxiiit  fiftr,  who  was  the.  sabjsot  of  a  mott 
•acute  eltMk  of  hepatitis,  to  wMoh  rapidly  sac- 
iseeded  dry  pleancia  and  poeumooia  of  the  right 
ride.  In  this  very  remarkable  case,  the  syoBp- 
toint  and  signs  of  hepatitis,  of  diaphragmitis,  of 
diaphragmatic  pleiuriiy,  and  of  poeamonta  with 
rusty  ezpectfVmtioDB,  were  distinotly  seeogaised 
•by  Mr.  onis  and  myself.  The  patieat  recovered, 
<and  is  now  quite  well. 

99.  g.  Pleoris?  may  also  be  eonsecative  of,  and 
oompUcated  with,  perttonifis,  espedally  partial 
^lerilomtis  of  eichwof  the  superior  abdominal  re- 
.gionq. .  I  have  seen  several  instances  of  acute 
asthenic  pleurisy,  with  abundant  sero-albnmioous 
or  sero-eanguineous  effnsbo^  complicating  the 
-severU  varieties  of  puerperal  fever^  and  puerperml 
iperitonitis  and  phlebitis ;  but,  in  these  complioa* 
4ioos»  the  pleurisy  was  generally  latent,  death 
haviuff  taken  place  before  obvious  dilatation  of 
4be  ride  or  displaeemeat  of  organs  oecurred :  nw 
•deed,  in  most  of  these  cases,  the  pleurilic  cam- 
.plicatbn  was  donblcr  although  the  fluid  effurioo 
•and  other  lerions  were  mech  greater,  in  ene  side 
than  in  the  other;  the  amount  of  effusion  in  either 
ride  not  being  so  great  as  to  oompresathe  lung  in 
a  remarkable  manner. 

1(X>«  I  was  lately  called  to  a  gentleman  who 
had  ji^t  arrived  from  the  Asores  with  ascites, 
oonseciuent  upon  Tepeate<l  attacks  of  perU6uUSs  ; 
pleurisy,  with  efiiisioo,  having  also  supervened, 
jmd  proved  the  more  immediato  cause  of  death. 
•Upon  examination,  the  appearanoes  described  in 
.the  article  PsanoivBUM  {§§  88.  et  sif.)  were 
found,  the  adherions  being  numerous,  very  long 
and  Chick,  and  the  serous  effurion  very  abundant. 
Some  of  these  adhesions  were  round,  as  lam  as 
the  first  or  second  finger,  with  serous  or.  polished 
surfaces,  and  formed  cylinders,  the  external  layers 
t>f  which  were  organised  and  dense,  and  two  or 
three  lines  in  thickness,  the  interiors  being  loose 
And  cellular,  yet  containing  very  much  fatty  mat- 
ter, or  rather  conristiog  almost  entirely  of  adipose 
rittoe.  A  turbid  serum  was  found  in  considerable 
ijuanti^  in  the  left  thoracic  cavity,  in  smaller 
quantity  in  the  rights  and  adherions,  cylradrioat  or 
nearly  so,  stretcbeid  through.the  effbsed  fluid,  from 
the  pulmonary  to  the  diaphragmatio  and  costal 
{ileura,  in  several  places,  and  presented  rimtlar 
appearances  to  those  in  the  peritoneal  csvhy ; 
the  thicker  and  the  more  Cylmdrical  adherions 
having  organised  serous  surfaces,  and  cellule* 
adipose  centres ;  but  the  adipose  matter  was  not 
so  abundant  in  them  as  in  the  peritonesl  ad  he* 
aions. 

101.  h.  In  most  of  the  complications  above  men- 
lioned,  the  pleuritic  inflammation  is-seeondary,  or 
consecutive  of  that  with  which  it  is  complicated, 
unless  in  some  cases  of  pericarditis.  But  in  the 
course  of  many  cases  of  chronic  pleurisy,  or  em- 
4>yema,  complieattons  may  occur,  and  render  still 
more  dangerous,  br  even  fatal,  this  already  dan- 
gerous disease.  This  is  more  particnlarly  the 
case  when  the  fluid  accumulation  in  the  pleural 
cavity  is  of  a  purolent  kind.  In  these  especially 
'Various  alterations  take  place  in  the  surrdandlng 
structures,  caused  both  by  the  nature  of  the  ac- 
cumulated fluid  and  by  the  mechanital  influence 
4)f  it.  The  substance  of  the  luogs^  th«  bronchi, 
the  pericardhimandthe  mediastinum,  are  either  I 
More  or  less  impliealed  by  the  .early  stages  of  the  I 


Ijlenritie  inflamnaiAm,  or  are  oooseentively  Ir- 
ritated, inflamed,  or  otherwise  changed  br  tlM 
natine  and  quantity  of  the  afliirion.  Coaeolidatiim 
or  atrophy  of  the  lun^  often  results;  ehronie 
peiiesrditis  with  adhesions  to  the  beait  some* 
times  takes  place }  the  bronchi  undergo  vairiovs 
diaoges,  and  are  often  inflamed;  the  vessels  of 
the  lungs  are  altered,  pulmonarv  phlebitis  even 
occarioimlly  supervening;  and  the  vertebra,  or 
even  the  ribs  sometimes  becoming  caries.  In 
addition  to  these  efifects  the  actions  of  the  heart 
and  Imge  vessels  asc  impeded  or  <lisordered ; 
whilst  the  blood  becomes  morbid,  owing  to  the 
greatly  impaired  function  of- the  lungs,  and  alt 
the  vital  actions  consequently  langvishr 

102.  IV.  PLBvaDY  IN  till  Diiai  Races.— Pleu- 
risy is  very  oflea  met  with  in  tha  Negro  and  other 
dark  races,  particularly  when  thsrf  pass  into  high 
kktitudes  and  cold  veguHis:;  and  in  these  circum« 
alsaeeait  is  very  frequently  associated  wnh  pneu- 
monia, tuberoular  coQtnmptiott«  bronphitis,  ficc 
AeuU  p/«umy  in  these  races  is  frequently  latent* 
most  commonly  presents  asthenic  charaoters,  and 
U  general^  attended  by  copious  seroos,  Ben>i 
sanguineous,  or  puriform  effusion.  Hence,  unlos 
the  shortness  of  bieathiiig,  acceleration  of  puhe, 
short  cough,  and  debility  with  rapideahaustion  afler 
alight  exertion,  usually  attending  the  early  stages  of 
the  disease  in  these  varieties  of  the  species,  attract 
due  attshition,  acute  pleurisy  will  lapidly  peas  to  its 
ultimate  period,  or  may  terminate  fatally  before  itt 
eatstence  is  ascertained. -«  Ckrmik  pleuri$y  is  also 
frequent  in  these  races,  especiaHy  when  they 
migrate  to  colder  than  their  native  climates.  It 
often  tlien  assumes  the  purulent  fbrm,  and  is 
senerally  complicated  witli  pulmonary  tubercles. 
Pleurisy  both  in  acute  andf  chronic  states,  fre* 
quently  with  eflbrion  in  the  former  state,  and 
often  with  adherions  in  the  lattM',  is  not  an  un- 
nsual  oomplicatiou  of  polmonary  tubercles  in  thb 
dark  races,  especially  after  change  of  climate  and 
exposuro  to  cold, -^  and  is  very  commonly  either 
latent  or  masked  by  the  syniptoms  caused  by  the 
bronohitic  complication  which  is  also  frequently 
presents 

103.  V.  Fluvrist  tK  Infants  ani>  CmLnnuir. 
-—Pleurisy  n  met  with  in  childrea  of  all  age$  ;  but 
it  is  most  frequently  seen,  especially  in  an  un- 
complicated form,  in  children  upwards  of  five 
years  of  age.  Befbre  that  epoch,  it  is  rarely  un- 
associated  with  pneumonia,  and  even  also  with 
bronchitis;  pleuro-pneumoaia  being  the  meet 
common  state  of  diseaM.  In  children,  as  well  as 
in  adults,  pleurisy  is  much  more  firequent  in  mslcf 
than  in  female  children.  In  this  class  cf  8ub-< 
jects  it  is  frequently  consecutive  of  pneumonia^ 
and  of  eruptive  fevers,  either  as  «  complieation 
of  those  fevers,  or  as  a  sequela  of  them  ddring 
some  period  of  convalescence.  Indeed  there  is  a 
romarvable  disposition  to  the  supervention  of 
pleurisy,  or  of  pleuro-pneumooia,  during  the  whole 
period  of  convalescence  from  these  fevers,  more 
especially  until  the  healthy  fiinctions  of  the  skin 
are  entirely  restored.  In  other  respects  the  eautet 
of  the  disease  ni  children  are  the  same  as  those  of 
adults;  but,  as  shown  when  remarking  on  the 
prevalence  of  pnsumonia  in  children  (see  Lukos, 
iNrLAMMATtON  of,  $f  133.  tt  $eq,),  these  causes 
act  mora  injuriously,  and  their  effects,  whether  in 
the  form  of  pneumonia,  of  pleurisy,  or  of  pleuro- 
pneuttvonia,  aro  the  more  to  be  dreadtd  #k» 
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ivhen  lie  will  not  fail  of  delecting  it.<— a.  Pleuriij 
is  any  foim,  but  more  especially  in  the  acute,  is 
often  avociated  urith  itiflamwuitum  of  ihesttbtUmee 
ff  tht  hingt  forming  pleunhpneumonia,  described 
m  tbe  article  Lungs  {§§  73*-75.)»  or  plturo- 
jmntmonitU,  perifmeumcniaf  or  peripneumony,  of 
Yariotts  writers.  It  is  nnnecessary  for  me  to 
notiee  this  complication  further  at  this  place, 
than  to  add,  that  the  inBammation,  in  these  cases, 
most  commonly  assumes  a  sthenic  character,  al- 
though tbe  asthenic  state  is  occasionally  also  met 
with ;  and  that,  although  both  diseases,  or  rather 
the  inflammation  of  the  two  different  structures, 
nay  be  coetaneous  as  well  as  coexistent,  yet  the 
pleuritic  is  more  frequently  consecutive  of  the 
pulmonic  affection,  than  the  pulmonic  is  of  tbe 
pleuritic.  This  may  be  owing,  in  great  part,  to 
the  nature  of  the  tusoes,  and  of  the  connection 
existing  between  them  ;  but  it  is  more  probably 
owing  to  "the  general  tendeocy  of  inflammatioas 
of  pareochymatons  oigans  to  extend  to  the  peri- 
phery, 

94.  b.  Pleurisy,  either  in  a  simple  form,  or 
associated  with  pneumonia  or  with  bronchitis,  is 
cme  of  the  most  important  complications  of  sran- 
thematout  mid  continued  f even,  'When  it  is  the 
complication  or  associated  local  affection  in  these 
constilntional  maladies,  it  is  always  acute,  unless 
when  it  appears  in  the  couree  of  convalescence 
from  cither  of  them ;  and  it  presents  the  same 
characters  or  diathesis,  in  respect  of  vascular  ac- 
tion and  vital  power,  as  these  possess;  but  the 
mitktniCf  in  its  various  grades,  is  the  mo»t  com- 
mon, cfipecially  if  it  supervene  at  an  advanced 
period  of  the  fever,  when  tbe  vital  energy  is  de- 

Sressed  or  exhausted,  and  when  the  circulating 
oids  are  morbid  or  contaminated.  Whenever 
the  breathing  is  very  short  and  frequent,  with  or 
without  cough  or  pain  in  the  side  or  chest,  in 
these  diseases,  then  this  complication  should  be  sus- 
pected, and  a  careful  examination  be  inimediately 
instituted,  as  the  progress  of  the  local  mischief  is 
generally  rapid  when  it  occurs  in  tbe  course 
either  of  these,  or  other  constitutional  maladies. 

95.  €.  Pleurisy,  generally  of  an  adhesive  form, 
and  of  chronio  duration,  very  frequently  accom- 
panies tubereuiar  eon$umptwn,'tiDd  chronic  tuber* 
cnhr  pneumonia*  This  pleurisy  is  generally  the 
consequence  of  the  irritation  or  chronic  inflam- 
matory action  occasioned  by  the  tubercular  de- 
posits in  the  lungs,  especially  when  these  exist 
near  the  surface,  or  when  the  tubercles  soften  in 
that  situation,  and  are  followed  by  cavities.  In 
these  cases  the  pulmonary  pleura  becomes  impli- 
cated in  the  inflammatory  action  in  the  immediate 
vicinity,  throws  out  lymph  on  its  free  surface, 
which  excites  a  corresponding  morbid  action  in 
the  opposite  part  of  the  costal  pleura,  and  forms 
close  and  firm  adhesions  between  the  lung  and 
walls  of  the  chest.  This  state  of  chronic  or  sub- 
acute pleurisy  is  roost  frequently  observed  near 
the  summits  of  the  lungs  or  upper  regions  of  tbe 
thorax ;  is  most  commonly  attended  by  adhesions, 
without  fluid  effusion ;  or, if  such  effusion  occur,  it 
19  soon  absorbed  (see  $120.)>  In  some  cases,  how. 
ever,  tubercles  soften,  and  cavities  form,  near  the 
surface  of  the  lung,  and  perforate  the  pulmonary 
pleura  at  the  nearest  point  to  them,  without  giving 
ri%  to  adhesion  to  the  opposite  surface.  In  these, 
fluid  effusion  often  takes  place  before  the  perfora- 
tioB  ia  completed,  and  air  passes  into  the  pleuial 


cavity,  giving  rise  to  the  lesion  denominated  pncu* 
mathorax,  which  is  fully  considered  in  anothec 

J  dace.    The  association  of  pleurisy  with  tobercu- 
ar  consumption  is  more  fully  considered  in  the 
article  on  this  latter  malady. 

96.  d.  Pleurisy  is  sometimes  complicated  with 
pericarditis.  Generally  tbe  pericarditis  is  of  the  dry 
form,  in  which  it  has  been  remarked  in  several 
instances  by  Dr.  Stokes.  In  two  cases,  to  which 
I  was  called  shortly  before  death,  tbe  previous 
history  of  which  was  not  precise,  but  which  were 
considered  and  treated  as  very  acute  cases  of 
pleuro-pneumonia,  the  pott  mortem  examination 
disclosed  the  association  of  pleurisy  with  pneu- 
monia and  pericarditis.  In  both  these  cases  there 
were  consiJerable  effusion,  with  shreds  and  pieces 
of  lymph,  into  the  left  pleural  cavity  and  peri- 
cardium, the  diaphragmatic  pleura  being  much 
affected.  Dr,  Stokes  lemarks,  that  where  the  pe- 
ricarditis is  of  the  dry  form,  the  symptoms  ere 
not  so  violent  as  in  that  with  eflfusioo*  He  hss 
observed  this  complication  in  cases  of  acute  pleu- 
ritis,andin  two  instances  of  very  chronic  empyema. 
In  the  latter  cases,  the  usual  symptoms  of  peri- 
carditis were  altogether  wanting;  and  no  new 
suffering  marked  the  invasion  of  the  disease, 
which  was  discovered  only  by  auscultation.  The 
observations  of  M.  Bkoussais  apply  chiefly  to 
cases  of  this  complication,  with  copious  efi'usion 
into  the  pericardium  ;  in  which  there  are  generally 
pains  in  the  precordia,  with  great  anxiety  and 
want  of  sleep.  The  patient  sits  bending  forwards, 
with  his  head  resting  on  his  knees ;  and  yet,  not- 
withstadiing  great  concentration  of  the  pulse, 
there  is  a  tendency  to  fainting,  and  almost  com- 
plete absence  of  fever.  (Tratl^  det  Phlegmasia 
Chrtmiques,  t.  i. ) 

97.  e»  Although  pleurisy  is  more  frequently 
caused  by,  than  associated  mth,  acute  rheunuttism, 
still  this  complication  is  occasionally  observed  ; 
the  still  further  complication  with  endocarditis  or 
pericarditis  bein^  auo  met  with  in  rare  instances. 
This  very  complicated  slate  of  disease  has  been 
seen  by  me  in  children,  between  eight  and  thir^ 
teen  years  of  age,  in  three  cases,  in  all  of  which 
it  was  recognised  during  life,  and  ascertained  by 
inspection  after  death. 

98.  /.  The  complicaUon  of  hepatitis,  especially 
of  inflammation  of  the  convex  surface  of  tbe  liver, 
with  pleurisy,  is  by  no  means  infrequent,  and  su- 
pervenes chiefly  in  the  course  of  the  acute  form 
of  hepatitis.  It  occurs  also  in  the  chronic  form, 
especially  when  an  abscess  of  the  liver  is  passing 
through  tbe  diaphragm,  either  into  the  pleural 
cavity,  or  into  the  lungs  and  bronchi,  adhesions 
having  been  formed  between  the  opposite  t^urfaces 
of  the  pleura.  This  form  of  the  complication  is 
noticed  in  the  article  on  the  diseases  of  the  Liver 
(§j  141 — 145.) ;  but  I  have  seen  cases  of  chronic 
hepatitis,  not  connected  with  abscess,  that  have 
been  associated  with  empyema  of  the  left  side, 
the  heart  being  pushed  over  towards  the  right 
side.  I  am  at  this  time  attending  a  female,  in 
Brook  Street,  aged  between  thirty  and  forty,  who, 
according  to  the  history  of  the  case  furnished  me, 
appears  to  have  been  attacked  by  sub-acute  hepa- 
titis, attended  by  suppression  of  the  menses,  and 
followed  by  ascites,  and  by  chronic  pleurisy  of  the 
left  side,  with  effusion,  displacement  of  tbe  hearty 
and  dilatation  of  the  thoracic  parietes.  I  was  re* 
oently  requested,  by  Mr.  Smsi  a  surgeon  who  bad 
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joBDv  y«tft»  to  Me  a  lady. 
It  fiftr,  «Hi»  Wit  tba.  sobjact  of  a  naoit 
of  hapatitb,  to  whidi  rapidly  aae- 
raadarfifay  plearitia  and  poaamooia  of  the  right 
fide.  In  thit  venr  raniarkable  case,  tJia  syaip'' 
tona  and  s^  of  hepaiitia,  of  diaphfagmiti%  of 
diaphiafmatic  plenruy,  and  of  poaoaHmia  with 
rn«cy  expectofBtioaa,  were  distinotly  leeognited 
by  Mr.  oiiia  and  mywlf.  The  fiatiettt  recovered^ 
«ad  is  BOW  qoito  well. 

90.  g*  PleaffifT  may  alao  be  eoMeeativo  of,  and 
cofBpbntod  withy  piritMHtii,  espeoally  partial 
peritoaicis  of  eicber  of  the  Muperior  abdominal  re- 
view. I  have  seen  feveral  inataneei  of  aeate 
aethtaic  pleumy,  with  abuodint  lero^bominoof 
or  tero-MMgntaeova  effoiioo,  oomplieating  the 
aaveral  varietiaa  of  pverperal  fever,  and  puerperml 
.peritoiutia  and  phlebitis ;  bat,  in  these  complioa^ 
4iooa,  the  pleorisy  was  gen<urally  latent,  death 
havioff  taken  place  before  obvious  dilatation  of 
the  siSe  or  dispLemeat  of  organa  oeeorred:  in. 
dead,  in  most  ef  these  oases,  the  plenrilic  eam- 
.plicatioo  was  dooble,  ahhongh  the  fluid  cffbsioo 
■and  other  lestoas  were  moch  greater  in  one  side 
iJiao  to  the  other;  the  aoMNiot  of  effusioa  ia  either 
jida  not  being  so  great  aa  to  oompresathe  long  in 
a  reroarhablc  manner. 

100.  I  was  lately  ealled  to  a  gentleman  who 
had  jiyt  arrived  from  the  Axores  with  ascites, 
oooseqneflt  umm  repeaieil  attacks  of  pmii6uiih ; 
plonrisy,  with  efllnsion,  having  also  supervened, 
Mttd  proved  the  more  immediato  caase  of  death. 
•Upon  eramtnatioD,  the  appearanoes  described  in 
ihe  artiele  PaarraivavM  {j§  88.  et  sif.)  were 
found,  tlic  adhesions  being  oumeroas,  very  long 
and  thick,  and  the  serous  effusion  very  abundant. 
Some  of  these  adhesions  were  round,  as  lar^e  as 
the  Ant  or  second  finger.  With  serous  or  polished 
anrfaces,  and  formed  cylinders,  the  external  Isyen 
tyf  whioh  were  organised  and  dense,  and  two  or 
three  lines  in  thickness,  the  interiors  being  loose 
4tBd  cellular,  yet  containing  very  much  fatty  mat* 
ter,  or  rather  consisting  almost  entirely  of  adipose 
tissue.  A  turbid  serum  was  found  in  considerable 
quantity  in  the  left  thoracic  cavity,  in  smaller 
quantity  in  the  rig^t^and  adhesions,  oylindrioal  or 
nearly  so,  stretoheid  through.the  effVised  fluid,  from 
the  pulmonary  to  the  diaphragmatic  and  costal 
{ileura,  in  several  places,  and  presented  similar 
appearances  to  those  in  the  peritoneal  cavity ; 
the  thicker  and  the  more  cylmdrical  adhesions 
having  organised  serous  surfaces,  and  cellule* 
adipose  centres ;  but  the  adipose  matter  was  not 
80  abundant  in  them  as  in  the  peritoneal  adhe* 
aions. 

101.  ^.  In  most  of  the  complications  above  men- 
tioned, the  pleuritic  inflammation  is>seoondary,  or 
consecutive  of  that  with  which  it  is  complicated, 
unless  in  some  cases  of  pericarditis.  But  in  the 
course  of  many  cases  of  chronic  pleurisy,  or  em- 
pyema,  complieations  may  occur,  and  render  still 
more  dangerous,  or  even  fatal,  this  already  dan- 
gerous disease.  This  is  more  partiealarly  the 
case  when  the  fluid  accumulation  in  the  pleural 
4!Hvity  is  of  a  purulent  kind.  In  these  especially 
various  alterations  take  place  in  the  surrounding 
structures,  caused  both  by  the  nature  of  the  ac- 
cumulated fluid  and  by  the  mechanical  influence 
4>f  it.  The  substance  of  the  lungs,  tha  bronchi, 
the  pericardhtm  and  the  mediastinum,  are  either 
«tore  or  less  implieated  by  the  .early  stages  of  the 


f^enitie  inflammaliiin,  or  ara  ooosaentively  iN 
ritated,  inflaaaed,  or  otherwise  changed  br  tiM 
nadna  and  quantity  of  the  affasioo.  CoasoIidatioB 
or  atrophy  of  the  lun^  often  naolts;  ehronie 
pariearditis  with  adhesmns  to  tthe'beait  some« 
ttmea  takes  place ;  the  bronchi  undergo  Yarioaa 
changes,  and  are  often  inflamed;  the  veaselaof 
the  longs  are  altored,  pulmonarv  phlebitis  even 
ooeasiooally  supervening;  and  the  vertebra?,  or 
even  the  ribs  aometinies  becoming  caries.  In 
addition  to  these  effects  the  aotioos  of  the  heart 
and  laige  vessels  awe  iaapeded  or  diaordered; 
whilst  the  blood  beoomea  morbid,  owing  to  the 
greatly  impaired  fooetion  of  the  lungs,  and  all 
the  vitol  actiona  oonaeqnently  languish. 

108.  IV.  PLauaiar  i*  ma  DAaa  RM!cs.*-Plen« 
risy  is  very  oftea  met  with  in  the  Negro  and  other 
dark  raoea,  particularly  when  thsrf  pass  into  high 
latitudes  and  cold  regmna:;  and  in  these  cireum« 
aiancea  it  is  very  frequently  associated  whh  pnen- 
mooia,  tobereular  consnmptioD,  broophitis,  flee. 
Acute  plevrUy  in  these  races  is  frequently  latent^ 
most  commonly  presonts  asthenie  chamoters,  and 
is  geaenlly  attmdad  by  copiooa  serous,  sero^ 
sanguineous,  or  pariform  effusioa.  Hence,  unloa 
the  shortness  of  breathing,  aeoeleration  ef  pulse, 
short  cough ,  aad  debility  with  rapideahausrion  after 
alight  exertion,  usually  attending  the  early  stagea  of 
the  disease  in  these  variettea  of  the  species,  attract 
doe  attention,  aeute  pleurisy  will  rapidty  peas  to  its 
ultimate  period,  or  may  terminate  fotally  belbre  hs 
existence  isasceruined.— «  Ckrmue  vUuruy  is  also 
frequent  in  these  races,  especially  when  they 
migrate  to  aolder  than  their  native  climates.  It 
often  then  assumes  the  purulent  form,  and  is 
generally  complicated  with  pulmonary  tubercles. 
Pleurisy  both  in  acute  and  ehronie  stetes,  fre- 
quently with  effbrion  in  the  former  state,  and 
often  with  adhesions  in  the  latavr,  hi  not  an  un- 
usual complication  of  pulmonary  tubercles  in  thfe 
dark  races,  especially  after  change  of  climate  and 
exposure  to  cold,-^  and  is  very  commonly  either 
latent  or  masked  by  the  symptoms  caused  by  the 
bronchitic  complication  which  is  alao  frequently 
preaent4 

103.  V.  Plbvrist  IK  Ihpants  awd  CmLoaav. 
—Pleurisy  is*  met  with  in  children  of  all  aget ;  bat 
it  is  most  frequently  seen,  especially  in  an  un- 
complicated form,  in  children  upwards  of  fire 
years  of  age»  Before  that  epoch,  it  is  rarely  un- 
associated  with  pneumonia,  and  even  also  with 
bronchitis;  pleuno-pneumonia  being  the  most 
common  stete  of  disesM.  In  children,  as  well  as 
in  adults,  pleurisy  is  much  more  frequent  in  maid 
than  in  female  children.  In  this  class  «f  aub<< 
jects  it  is  frequently  consecutive  of  pneumonia', 
and  of  eruptive  fevers,  either  as  a  complication 
of  those  fevers,  or  as  a  sequela  of  them  dtiring 
some  period  of  convalescence.  Indeed  there  is  a 
remarxable  disposttton  to  the  supervention  of 
pleurisy,  or  of  pieuro-pneamobia,  duringthe  whole 
period  of  convalescence  from  these  fevers,  more 
especially  until  the  healthy  functions  of  the  skin 
are  entirely  restored.  In  other  respects  the  eau9e$ 
of  the  disease  in  children  are  the  same  as  those  of 
adults;  but,  as  sliown  when  remarking  on  the 
prevalence  of  pasiimonia  tn  ckiidren  ^see  Lukos, 
iNrLAMMATiON  of,  $f  123.  tt  ttq.),  these  causes 
act  mors  injuriously,  and  their  effects,  whether  in 
the  form  of  pneumonia,  of  pleurisy,  or  of  pleuro- 
pneumonia, are  the  more  to  be  dreaded  <he 
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.  104»  Plenviigr  in  olifldfeii  is  most  frequently 
ttogle,  M  io,  edulu.  MM.  R»,uet  and  Babthu 
aum  Qiat,  io  the  uncomplicated  slate,  pleutby  k 
.aooenrb^  more  frequent  io  tbe  right  .than  in  the 
left  «ide ;  whilst  the  omnvjicated  states  ocenr  more 
Ifeqaent^  SB  the  left.  This,  however,  does  not 
jigr^  with  my  experienoe ;  as  I  have  found*  in 
children  as  wall  as  tn  sduUs,  pleurisy  in  every  form 
more  frequent  jn  tbe  left  than  in  the  right  side  of 
Ihq  ch^st*  A«  to  the  prodaots  of  iniQammation  of 
Ihe  pleura,  false  membranes,  and  semm  more  or 
Jess  turbid,  are  moft  commonly  observed  in  this 
€^tm  of  patients, .and  the  ihlse  membranes  art  most 
eitnnsive  nnd  most  generally  found  in  the  pulmo* 
nary  pleura,  and  least  abundant  and.  frequent  on 
tbe  diaphragmetie  pleura. 
•  106.  Tbe  aooession  of  pleurisy  is  not  always 
jittaoded  by  rigors  or  chiHs»  especially  in  young 
children — never  in  infisnts ;  and  the  igcubitvs^  in 
them  especially,  is  not  mnch  different  from  the 
»oal.  Sometimes  decubitus  on  the  bach,  with 
tbe  shoulders  raised,  is  pneferred.  In  young  cbil^ 
dren  nnd  infaote  especisllyy  when  associated  with 

Sneomonia^  as  pleurisy  usually  ist  little  or  no 
uid  acoumulaties-in  the  pleural  csivity,  although 
lymph  is  throam  out«  Tne  infant  is  restless,  cnes 
oonstantly,  especially  when  moved  or  held  erect.; 
theskio  is  hot  and  dry ;  and  the  rubbing  or  creak- 
ing anund  is  heard  on  auscultation ;  the  respiratory 
movements  of  the  affected  side  beiiw  dimmishea. 
During  the  acute  or  early  stage  ofthe  disease, 
in  ol&r  children  effbsion,  alt^ugh  abiudaiit, 
seldom  causes  dUatalion  of  the  side :  this  symptom 
is  raiely  observed  until  the  disease  has  become 
^brooKv  <nd  then  it  is  often  remarkable  and  at- 
tended by  paUei',  enervation,  debility^  night  pei^- 
spimtiooe,  and  loss  of  appetite.  If  the  fluid  be 
not  nbeorbed4>r  evaenated  by  no  operation,  death 
ensues,  after  one,  two  or  more  months  the  patient 
being  in  a  state  of  complete  marasmus.  In  tbe 
ease  of  n  young  relative  of  my  own,  pleurisy,  fol- 
lowed by  empyema  of  tbe  right  side,  ooegtred  at 
the.  age  of  eight  years,  and  the  matter  was  evaen- 
ated enternnlly  by  a  fistnlous  opening  as  described 
above  ($  &9k.)  He  perfectly  recovered ;  and  the 
functaooa  of  the  long  and  the  sise  of  the  side 
are  now  nOtural. 

1 Q6.  The  eampUettumi  of  pleurisy  are  most  to  be 
dieaded  in  children ;  more  especially  when  plen» 
risy  occurs  in  the  course  of  eruptive  fevers,  or  of 
pneumonia  or  hooping-cousb.  In  very  young 
ebildren,  and  in  infants,  Uiis  disease,  whether 
sample  or  complicated,  and  more  particularly 
when  associeted  with  pneumonia  or  bronchitis, 
or  when  developed  in  tbe  course  of  hoopti^* 
(Doughy  is  very  frequently  fatal ;  and  in  infants  it 
may  terminate  fjstally,  by  causing  suffocation  in 
twep^«four  hours.  In  older  chilAen,  especially 
when  uncomplicated,  pleurisy  even  in  tbe  more 
aeute  forms,  b  much  more  disposed  to  assume 
a  chronic  form  than  in  the  very  yonng,  in  whom 
the  more  prolonged  states  of  the  disease  are  rarely 


107.  VI.  Tbb  Statb  of  tub  Bloob  in  Plbu* 
BUY  has  recently  received  attention ;  but  more  as 
regards  its  chemical  constitntion,  than  as  rsspeets 
itssensible appearances.  Formerly,  and  with  much 
better  reason,  these  appearances  attracted  the 
eblcfy  and  indeed  no  small  attention ;  for  they 


CnrMsb  vei^  irapertalit  informatioki  aatd  ihi  states 
of  vital  power  and  of  vasealav  action  character^ 
isiog  the  disease  at  the  time  wben  the  blood  is 
abs^eted;  and  they  moreover  aid  the  physician 
in  forming  his  diagnosis— 4tiH  more  in  giving  his 
prognosis^^but  most  of  all  in  determiniog  his 
indications  of  cure,  and  in  selecting  the  meaneof 
fulfilling  them.  Yet  this  important  souroe  of 
information  is  neglected,  and  the  particular  mode 
of  studying  the  conditions  of  the  olood  in  disease 
that  actually  fornishes  the  smallest  amount  of 
useful  information  to  the  practical  physician  is 
that  which  now  attracts  attention,  althongh  this 
very  small  amount  cannot  possibly  be  ascertained 
by  the  prnctitiener  at  tbe  only  time  when  it  can 
prove  in  any  way  advantageous,  whilst  it  causes 
the  neglect  of  that  knowledge  which  instantly  fbr^* 
nishes  the.  most  important  pathological  and  thera- 
peutical indications. 

108.  A»  Tb%  apptanne»$  of  the  blood,  especially 
of  the  coagulum,  vary  ramarkably  in  fHeurisy, 
according  to  the  states  of  vital  power  and  vsscular 
action.«^^4i.  Inthe5tAsni«acufs,^»nnof  thedtsease, 
the  blood  taken  from  a  vein  generaiiy  presents  the 
huffy  coat  and  a  firm  coaguluaa,  the  quantity  of 
fibrine  being  generally  abcmt  double  the  proper* 
tion  observed  in  health.  If  the  fint  bleechng  has 
been  early  in  the  disease,  tbe  blood  will  generally 
present  a. firm  and  rather  large  coagulum,  but 
freouently  be  neither  cupped  nor  buffed,  or  but 
slightly  so,although  a  seooad  venesection,  perform- 
ed only  a  few  honra  afterwards,  will  present  these 
appearances  in  a  high  degree,  a  third  depletion 
also  presenting  them,  but  in  slighter  mdes. 
However,  nothmg  can  with  certainty  be  amrmed 
as  to  the  effects  of  a  second  or  third  depietioB,  as 
much  will  depend  upon  the  quantity  of  blood 
taken  awav  relatively  to  vasonlar  fulneas  and 
action,  and  to  the  powen  of  the  constitution ; 
but  commonly  the  proportion  of  the  coagulum  to 
the  serum,  or  of  blood  -corpuscles  becomes  di- 
minished, whibt  the  fibrine  may  be.  increesed  in 
the  second  hlood*4etting,  but  diminidied  in  a 
third  and  fourth.  In  these  cases,  as  well  as  in 
pnenmonia  and  acute  rhewnatism,  tbe  quantity 
of  fibrine  is  generally  great  in  proportion  to  the 
degree  of  fever,  pain,  and  sthenic  action,  whilst 
tbe  blood  corpuscles,  or  hcmato-globulin,  is 
diminished  with  the  quantity  of  blood  taken  away. 
In  fiit  persons,  especially,  tlie  semm  often  assumes 
a  whitish  or  milky  hue  after  repeated  vensBsec- 
tion,  owing  to  the  fat  absorbed  and  conveyed  into 
the  blood..   (See  Art  Blood,  $$  84. 96^108.) 

109.  6.  In  the  atihenic,  caehetkf  and  iatent 
9taie$j  as  well  as  io  most  instances  of  chronic 
pleurisy,  the  appearances  of  the  bh>od  are  still 
more  various  than  in  the  sthenic  form  *.  bvt  in 
many  instances  they  fomish  important  indications 
of  cure.  When  -vital  depression  »  very  remsrk* 
able,  and  vascular  tone  impaired  ot  exhausted, 
the  coagulum  is  either  soft  or  the  blood  coagulates 
imperfectly,  although  the  quantitv  of  fibrine  may 
be  greater  than  in  Imalth ;  and  a  large  soft  cOsgu- 
lum  is  often  imperfectly  separated  from  the  serum, 
la  many  of  these  cases  the  blood  presents  much 
of  the  appearance  described  in  the  article  Blood 
($  94.) ;  but  I  have  so  raralv  seen  blood  taken 
from  a  vein  io  these  states  of  the  disease,  that  I 
am  unable  to  add  more  from  my  own  olxervatioo, 
as  to  the  appearances  of  the  blood  in  thcfe  cir* 
ontnstancea,  .    i 
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110.  B.  Analyttt  of  the  blood  in  plennsy  have 
been  made  by  Anobal  and  GAVAaasT,  who 
found  that  the  quantity  of  6bfine  was  increaaed 
to  fery  much  more  than  doable  the  natural 
quantity ;  and  that  the  iocrease  was  greatest  in 
the  most  acute  and  most  febrile  and  painful  cases, 
and  was  the  least  in  the  chronic  and  non-febrile. 
Becqusrel  and  RoDxaa  analysed  the  blood  of  five 
men  attacked  with  acute  pleurisy,  and  found  the 
fibrin^  much  more  than  double  the  healthy  pro- 
portion, whilst  the  albumen  and  blood  corpuscles 
were  somewhat  diminished;  but  the  results  of 
the  observations  of  the  physicians  above  men- 
tioned are  in  no  way  precise,  nor  are  the  changes 
very  remarkable,  escepiing  only  as  respects  the 
quantity  of  fibrine;  the  proportions  of  the  several 
constituents  of  the  blood  depending  much  upon 
habit  of  body,  sex,  and  constitution  of  the  patient; 
upon  the  state,  grade,  and  form  of  the  disease ; 
upon  the  states  of  febrile  action  and  vital  power ; 
upon  the  sta^  of  the  malady,  and  the  quantity 
of  blood  previously  abstracted.  Let  the  candid 
and  practical  reader  peruse  the  accounts  of  nu- 
merous analyses  of  the  blood  made  by  German  and 
French  chemists  and  pathologists,  especially  those 
made  with  a  view  of  showing  the  composition  of 
it  in  pneumonia,  pleurisy,Theuroatism,  erysipelas, 
&c.,  and  he  will  find,  according  to  the  summa- 
ries of  these  analyses  given  in  Simon's  Animal 
Chemistry  applied  to  Physiology  and  Pathology, 
with  the  additions  by  Dr.  Day,  the  very  slight 
diflferences,  or  even  the  sameness,  of  the  results, 
as  regards  these  and  some  other  diseases. 
Having  obtained  the  full  amount  of  know- 
ledge be  possibly  can  derive  from  these  sources, 
let  him  neit  endeavour  to  apply  it  to  prac- 
tical purposes;  and  if  he  can  do  so,  with 
only  one-tenth  of  the  advantage  which  may  be 
derived  from  attention  paid  to,  and  an  acquaint- 
ance with,  the  sensible  appearances  and  proper- 
ties of  the  blood,  he  will  be  much  more  fortunate 
than  I  can  credit. 

111.  It  is  very  justly  remarked  by  Vooel, 
that  it  is  very  difficult-— indeed  impossible —  to 
draw  any  certain  conclusions  from  the  statements 
of  the  above-mentioned  and  other  observers, 
respecting  the  changes  of  the  several  constituents 
of  the  blood,  or  the  causes  of  these  changes.  In 
fact,  our  whole  knowledge  of  the  chemical  con- 
stitution of  the  blood  in  both  health  and  disease 
is  most  unsatisfactory,  and  the  statements  of  dif- 
ferent writers  vary  so  widely,  that  it  is  impossible 
to  deduce  any  general  laws  from  them.  And  I 
may  add  to  this  opinion  of  this  able  pathologist, 
that  writers  on  the  chemical  constitution  of  the 
blood  in  disease  have  shown  only  how  very  liitle 
information  they  are  able  to  give  upon  the  sub- 
ject ;  and  that  little  evinces  its  insufficiency  even 
for  the  purposes  of  either  a  theory  or  a  hypothesis, 
and  its  almost  total  inapplicability  to  any  prac- 
tical purpose.  It  is,  therefore,  to  the  old  fashion 
of  observing  the  sensible  changes  and  states  of  the 
blood,  and  of  connecting  these  changes  with  the 
states  of  vital  power  and  of  vascular  action  upon 
which  they  manifestly  depi^nd.that  we  must  recur 
with  any  hopes,  in  the  present  state  of  our  know- 
ledge, of  practical  advantage. 

112.  VII.  The  Patholoqical  Anatomy  op 
Pleurisy.  —J.  The  earliest  appearances  of  in- 
flammation of  the  pleura  nrc  similar  to  those  which 
I  have  described  as  being  observed  in  itiflammation 


of  thePxarroNifrM($  81.  et  se9.),and  consist  of  a 
congested  state  of  the  capillaries,  which  are  con» 
gregated,  here  and  tbeie,  beneath  the  still  transpa- 
rent membrane.  The  reel  colour  produced  by  tbesa 
vessels,  at  certain  points,  deepens  and  becomes  more 
diffused.  These  points  are  somewhat  prominent, 
and,  although  scattered  and  distinct  at  first,  they 
soon  enlarge  and  coalesce.  Patches  and  streaks  are 
also  observed,  either  darker  than  the  rest,  re* 
sembling  small  ecchymoses,  or  of  a  pale  red  hue, 
as  if  from  imbibition.  The  pleura  now  becomes 
dull,  and  loses  its  polish  and  smoothness.  The 
redness  spreads  and  becomes  more  and  more  uni- 
form. Soon  afterwards  the  rudiments  of  adven* 
titious  membrane  may  be  perceived.  The  spots 
originally  reddened  by  repletion  of  the  capillaiie?, 
present  bttle.dull,  whitish  or  yellowish  iNMots,  which 
rise  above  the  surface  in  the  form  of  flat  granulw, 
and  ultimately  coalesce.  The  pleura,  as  HENUb 
has  shown,  consists  of  sevenl  lay  en  of  superiro* 
posed  cellular  tisssue,  more  and  more  closely  at* 
tached  to  each  other,  the  free  surface  being  a  tbia 
layer  of  epithelium  cells.  Blood-vessels  penetrate 
all  these  layeia,  excepting  the  exceedingly  delicate 
epithelium  membrane  formed  by  these  celU.  The 
inflammation  therefore  is  not  seated,  or  does  not 
c6mmence,  in  the  epithelium  membrane,  but  in 
the  subjacent  cellular  layers;  this  epithelium 
being  thrown  off  at  an  early  period  of  the  disease; 
Whilst  these  changes  are  proceeding  in  the  pleura, 
the  layers  of  cellular  tissue  connecting  the  pleura 
to  the  subjacent  parts  are  more  than  usually  vas- 
cular, and  are  more  or  less  infiltrated  with  a  yellow- 
ish, semi-gelatinous  fluid ;  but  this  implication  of 
the  external  cellular  tissue  is  only  occasional,  or 
exists  chiefly  at  the  commencement,  and  is  re* 
moved  as  effusion  or  other  advanced  changes 
take  place.  In  rare  instances  only  are  alterations 
of  the  pleura  and  of  the  subjacent  cellular  struc* 
ture  observed  to  proceed,  pari  patsu,  with  each 
other,  more  particularly  as  regards  the  costal 
pleura. 

113.  Consequent  upon  the  changes  now  de- 
scribed, especially  upon  the  greyish  en*  yellowish 
points  mentioned  above,  which  are  the  initial  and 
expanding  rudiments  of  the  consistent  or  mem- 
branous effusion,  a  slight,  sometimes  a  much  more 
abundant  exudation  of  serum  is  also  observt-d. 
W  hen  the  progress  of  the  inflammation  is  soon 
arrested  these  products  are  inconsiderable;  but 
more  frequently,  and  when  the  disease  proceeds 
but  little  further,  the  pleura  is  found  as  far  ss  the 
inflammatory  injection  extends,  to  be  lined  by  a 
very  thin  layer  of  plastic  exudation,  forming  a 
delicate  membrane,  mostly  opaque,  which  veils 
the  inflammatory  redness  undemeaih  it.  The 
liquid  effusion  contained  in  the  pleural  cavity  con* 
sistsof  a  small  quantity  of  a  yellowish  limpid  fluid, 
or  of  a  more  abundant  collection  of  a  turbid,  or 
of  a  reddish  or  mahogany-coloured  serum,  con- 
taining delicate  flocculi.  Hassb  supposes  that 
upon  the  condition  of  the  thin  adventitious  mem- 
brane covering  the  pleura  depends  the  length  of 
time  requisite  for  the  absorption  of  the  fluid ;  and 
that  the  more  heteroc^eneous  the  quality  of  the 
former,  the  greater  will  be  the  impediment  to  the 
absorbents  acting  upon  the  latter.  However, 
there  are  other  circumstances  besides  the  state  of 
this  membrane,  which  will  either  impede  or  ac* 
celerate  absorption  of  the  contained  fluid,  and  it 
can  hardly  oppose  any  great  obalaelek  uit  cither 
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eotefB  into  organic  anion  with  the  aeroos  tissue, 
or  else  it  is  gradually  dissolved  in  the  fluid. 

114*  When  the  inflammation  either  coniinaes 
unabated,  or  steadily,  and  gradually,  or  more  or 
less  rapidly  encreases,  the  morbid  products  accu- 
mulate in  proportion,  exhibiting  at  the  same  time 
the  most  manifold  differences.  Theae  difiereoces 
depend  more  or  lees  upon  diathesis  or  peculiarity 
of  constitution  and  temperament,  upon  the  grade 
of  inflammation,  upon  its  character  and  the  degree 
of  tone  or  of  vital  power  attending  it,  and  upon 
the  state  of  the  blood  itself*  The  German  and 
French  -pathologists,  more  especially  Hassb  and 
Amoral,  whilst  they  describe  these  differences 
with  much  precision,  take  insufficient  note  of  the 
several  pathogenic  conditions  upon  which  they 
certainly  depend  more  or  less;  although  it  is  very 
difficult  to  assign  these  differences  or  states  of  the 
inflammatory  products  in  this  disease  to  any  one 
or  more  states  of  the  system  or  of  the  circulating 
fluids,  inasmuch  as  these  products  evidently  un- 
dergo various  changes  after  their  accumulation 
and  daring  their  retention,  and, .  moreover,  the 
states  of  vital  power,  of  inflammatory  action,  and 
of  the  blood  attending  their  exudation  and  collec- 
tion, soon  change  and  become  very  different  when 
they  are  retain^  for  some  time ;  these  states  being 
nther  the  consequences  of  the  accumulation  and 
retention  of  these  products,  and  of  the  changes 
these  products  have  undergone,  than  the  causes  of 
the  differences  or  peculiarities  they  present  when 
they  become  the  objects  of  examination.  To  say, 
therefore,  that  variety  of  character  in  the  products 
of  inflammation  of  the  pleura  "  is  entirely,  founded 
on  iodividnality,"  as  some  pathologists  have  con- 
tended, is  to  confess  ignorance  under  the  mask  of 
•  term*  That  the  varieties  observed  are  chiefly 
to  be  referred  to  the  states  just  enumerated  will 
be  confirmed  by  more  close  and  precise  ^observe* 
tion,  although  the  difficulties  of  ascertaining  the 
dependence  of  certain  alterations  upon  determinate 
slates  of  vital  action,  whilst  the  products  of  these 
states  cannot  be  immediately  examined,  I  am  still 
disposed  to  believe.  The  exact  appropriation  of 
the  several  varieties  of  these  products  to  the  pa« 
thogcnic  states  which  produce  them  can  hardly  be 
expected,  seeing  that  both  the  causes  and  the 
effeets  are  the  subjects  of  continual  change ;  but 
an  approach  to  it  may  be  made  sufficiently  close 
for  all  practical  and  useful  purposes. 

1 15.  a.  The  produot  of  pleurisy,  roost  simple, 
and  most  frequently  observed,  is  a  transparent 
yellowish  jelly  or  lymph,  and  which  is  effused 
with  great  rapidity  and  in  considerable  quantity 
when  the  inflammation  is  intense.  It  is  partly 
diffused  in  layers  between  the  pulmonary  and 
coital  pleura,  and  partly  subsides  .to  the  lowest 
part  of  the  pleural  sac  in  pellets  or  flakes  sur- 
rounded by  a  small  portion  of  fluid.  This  gela- 
tinous exudation  or  lymph  consists  almost  ex- 
cinsively,  and  often  in  nearly  equal  proportion 
of  the  fibrine  and  serum  of  the  blood,  the  latter 
most  frequently  predominating,  witli  a  very  little 
colouring  matter,  attracted  here  and  there  to  the 
inflamed  surface.  It  is  tuseeptibU  of  crganm' 
tioH  throughout,  and  blood-vessels  form  in  it  with 
surprising  rapidity.  Hassk  met  with  a  case  in 
which  ptueritic  pains  occurred  twenty  hours  be- 
ibre  death,  and  found,  at  the  corresponding 
part,  this  gelatinous  lymph,  in  which  delicate 
vessels  were  observed  shooting  firom  the  bordenk 


This  product  soon  adheres  to  the  surfaces  of  the 
pleura  where  they  approach  each  other,  and  a 
very  few  days  suffice  to  produce  an  extensive 
cohesion  between  the  two.  The  rapid  growth  of 
vessels  gradually  confirms  the  union,  and  the 
aqueoua  portions  of  the  effusion  soon  being  ab« 
sorbed,  the  formerly  separate  surfaces  now  adhere 
by  means  of  a  soft  vascular  and  cellular  layer  or 
false  membrane.  The  disease  often  terminates 
thus  favourably,  without  the  function  of  the 
affected  part  being  materially  or  permanently 
disturbed.  But  the  inflammation,  having  given 
rise  to  these  changes,  either  partially  or  fully, 
and  being  nearly  extinguished,  may  be  rekindled, 
and  the  incipient  adhesions  may  be  stretched,  or 
torn  away,  or  even  dissolved  by  the  fluid  poured 
out  during  the  conseoutive  attack,  and  various 
other  changes  produced  in  the  products  previously 
formed,  as  well  as  other  more  novel  .deposits  may 
take  place. 

116.  6.  The  pleuritic  exudation  or  lymph  is  not> 
always  of  this  oreanisable  kind,  or  so  germane  to 
the  organism,  owing  to  a  depraved  habit  of  body, 
to  tlui  state  of  vital  power,  and  most  prebably 
also  to  the  condition  of  the  blood.  Without, 
however,  ascribing  the  difference  to  these  states,. 
Professor  Hassb  believes  that  ingredients  very 
often  enter  into  the  composition,  of  the  pleuritic 
effusion  which,  either  form  too  early  consolida- 
tion, or,  from  some  peculiarity  of  character,  render 
it  leas  susceptible  of  coosolidalion.  These  sub- 
stances he  considere  as  being  far  lesH  easy  of 
assimilation,  and,  acting  as  foreign  bodies,  serve 
to  embarrass  the  surrounding  parts.  Adventitious 
membranes  of  this  kind,  and  which  are  only 
eonditionaliy  iuteeptihU  of  crganiiatiim,  appear 
not  to  form  so  rapidly  as  those  just  described. 
They  generally  consist  of  several  either  homo- 
geneous, or  else  distinctly  different  layers,  largely 
investing  and  firmly  adhering  to  the  pleura. 
Their  consistence  resembles  that  of  a  hard-boiled 
white  of  egg.  They  tear  easily,  and  present 
when  torn  a  fibrous-like  texture.  The  colour 
of  these  plastic  or  albuminous  masses  is  mostly 
of  a  yellowish  or  dull  white  ;  but  they  occasion- 
ally vary  greatly,  passing  to  a  faiut  red,  or  into 
a  violet  or  mahogany  tint.  The  tinge  is  some- 
times equable,  but  is  also  occasionally  irregular, 
or  patched,  or  streaked,  or  different  in  the  Tayera 
or  surfaces.  These  membranes  are  always 
opaque:  their  free  surface  is  usually  paler  and 
softer  than  that  adhering  to  the  pleura,  and  is 
usually  villous  or  reticulated.  The  cavity  of 
the  pleura  contains,  in  addition  to  this  false 
membrane,  a  considerable  quantity  of  a  slightly 
turbid  or  fiocculent  fluid,  or  a  light  brown  or 
reddish  liquid,  bearing  some  relation  to  the  quan- 
tity and  character  of  the  false  membrane.  When 
there  is  a  more  complete  development  of  blood- 
vessels in  this  membrane,  there  is  also  a  smaller 
amount  of  fluid ;  and  where,  on  the  other  hand, 
the  organisation  of  the  membrane  is  imperfect  or 
arrest^,  or  when  the  consistent  product  is  merely 
that  of  an  unorganised  coagulum^  the  fluiil  effu- 
sion is  relatively  more  abundant,  and,  as  Hassb 
supposes  with  great  probability,  much  less  likely 
to  be  absorbed.  It  is  not  unlikely  that  exudations 
of  the  latter  kind  are  liable  to  various  changes 
during  their  retention,  causing  further  alterations 
in  both  the  more  consistent  and  more  fluid  parts^ 
preventing  or  retarding  the  ox^gaoisation  of  the 
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eneJ  pleure,  posterior  to  the  inferior  lobe  of  the 
lang."  When  tubercle  enters  into  the  combina- 
tion, and  the  case  does  not  prove  rapidly  fatal^  it 
u  occasionally  met  with  as  a  residue  of  the  ag^2- 
gate  morbid  product,  in  small  scattered  portions 
included  betwixt  the  pleuritic  adhesions.  In  such 
cases,  various  consecutive  changes  sometimes  take 
place,  which  will  be  noticed  hereafter. 

125.  /•  When  the  fluid,  instead  of  being  re- 
moved by  absorption,  makes  its  way  out  of  the 
pleural  cftvity,  the  lung  is  the  part  roost  fre- 
quently perforated ;  and  it  is  the  superior  anterior 
portion  of  the  organ  which  is  most  commonly  tiie 
seat  of  perforation*  Hassb  states  that  this  does 
not  take  place  where  the  lung  has  suffered  com- 
pression, but  where  it  has  continued  to.  expand, 
—in  the  majority  of  cases,  at  the  inferior  surface 
of  the  upper  and  middle  lobes.  Such  portions 
are  oommonly  attached  by  old  adhesions  to  the 
costal  pleura,  and  form  an  arch  over  the  effu- 
sion. The  effusion  presses  against  this  arch,  until 
some  point  of  the  substance  of  the  lungs  and  of 
ihe  pleura  softens,  gives  way,  and  allows  the  fluid 
to  escape  through  the  bronchi.  The  perforation 
may,  however,  take  place  at  the  inferior  lobe,  or 
at  the  base  of  the  lung,  especially  when  protected 
from  compression  by  old  adhesions,  and  remain- 
ing partially  pervious  to  air.  These  perforations 
are  rounded  or  oval,  are  smooth  at  their  edges, 
and  seldom  exceed  two  or  three  lines  in  diameter. 
They  are  generally  single.  The  parenchyma  in 
the  vicinity  of  the  perforation  or  fistula  is  gene- 
rally in  a  state  of  grey  hepatixation,  or  of  com- 
plete purulent  softening.  This  change  is  usually 
fatal ;  but  Andral  and  HavFELDBn  have  met 
with  instances  of  recovery. 

126.  1'he  passage  of  empyema  through  the 
diaphragm  is  very  rare.  Amoral  and  Mohr 
have  adduced  instances  of  this  occurrence.  In 
these,  tlie  fluid,  after  perforating  the  diaphragm, 
pushed  down  the  peritoneum  before  it,  thereby 
preventing  effusion  into  the  peritoneal  sac  In 
one  of  Mdha's  cases,  the  diaphragm  was  per- 
forated near  to  the  spine,  and  the  pus  descended 
behind  the  peritoneum,  along  the  psoas  muscle, 
causing  abscesses  and  listulous  openings  in  the 
thigh,  extending  a3  low  as  the  knee.  Gknorxn 
mentions  a  case  in  which  the  fluid  made  its  way 
into  the  anterior  of  the  mediastinum.  Escape  of 
the  effusion  through  the  thoracic  parietes,  presents 
a  better  chance  of  e^ape  for  the  patient  than  the 
foregoing.  The  chief  cause  of  the  spontaneous 
evacuation  of  the  fluid  of  empyema  through  the 
bronchi  and  thoracic  parietes  being  so  often  fatal, 
is  the  influence  of  the  external  air  npon  the  dis- 
eased pleura  and  upon  the  walls  of  the  fistula, 
especially  upon  the  substance  of  the  lungs.    The 

Jmrulent  secretion  soon  becomes  remarkably 
(Dctid,  and  the  air  which  passes  into  the  cavity  is 
soon  deprived  of  its  oxygen.  Davy  found  the 
air  in  pneumothorax  to  consist  of  0'92  of  nitrogen, 
and  0*08  of  carbonic  acid.  The  fluid  of 
empyema  generally  eyolves  the  odour  of  phos- 
phurettcd  and  sulphuretted  hydrogen. 

127.  m.  The  itaU  of  the  iungs,  in  cases  where 
the  pleural  cavity  is  surcharged  with  effusion  has 
been  described  by  several  modern  writers.  The 
lung  of  the  affected  side  suffers  the  most,  as  may 
be  expected :  its  compressiou  being  commen* 
snrate  with  the  increase  and  ascent  of  the  fluid, 
until  it  can  no  longer  expand^  and  the  air  can 


scarcely  enter  the  partially  eompreaied  bronehial 
tubes.  Wlien  the  lung  iA  free  from  adhesions^  it 
is  pressed  upwards  and  forwards,  and,  finally  on 
all  sides  towards  its  roots,  when  the  bronchi  and 
blood-vessels  penetrate.  It  then  occupies  the 
least  possible  space,  in  front  of  the  vertebral 
column  ;  is  flattened  and  shrivelled  ;  its  different 
lobes  are  mostly  adherent;  the  parenchyma  is 
inelastic,  devoid  of  crepitation,  and  almost  blood- 
less; and  generally  without  tnberdes.  When, 
however,  tubercles  are  developed  in  the  course 
of  chronic  pleurisy,  or  are  advanced,  having 
previously  existed,  a  thing  by  no  means  j'are,  they 
are  not  found  in  the  most  compressed  portions  of 
long.  The  bronchial  tubes  are  usually  found 
loaded  with  a  whitish  tough  mucus.  Where  ad- 
hesions exist,  these  generally  preserve  a  portion 
of  lung  more  or  less  expanded,  the  bronchi  then 
remaimng partially  pervious  to  the  air;  and  tu«> 
bercles  are  not  unfrequently  seen  in  the  partially 
expanded  portions' of  lung. 

128.  The  mode  in  which  compression  of  the 
lung  presents  it^f  in  those  cases,  in  which  ad- 
hesion between  the  opposite  surfaces  of  the  pleura 
exist,  has  been  described  by  Mohr  (op.  eit. 
p.  127.).  Out  of  forty- three  cases,  six  of  which 
were  double,  the  compression  and  displacement 
of  the  lung  were  once  in  the  direction  from  above, 
downwards,—  four  times  from  behind,  forwards, 
—  four  times  from  before,  backwards, «— four 
times  from  within,  outwards,— thirteen  tiroes 
from  below,  upwards, '^  and  twenty-three  times 
from  without,  inwards. 

129.  N.  The  appmrance  and  strueiure  of  the 
adhesions  formed  between  the  lung  and  costal 
pleura,  and  between  the  lobes  differ:  but  they 
may  be  referred  to  two  kinds :  — •  Fint,  the  cel- 
lular, in  which  the  opposite  surfaces  are  equally 
united,  by  means  or  a  dense  cellular  tissue ; 
and,  tecondly,  the  filamentous  or  band-like, 
separate  bridles  or  bands,  having  a  smooth  serous 
surface,  passing  between  the  two  pleural  surfaces. 
These  iMinds  appear  identical  with  the  serous 
membrane,  whose  product  they  are,  and  into 
which  thev  directly  pass.  They  are  often  sop- 
plied  with  blood-vessels  of  considerable  sixe;  and 
they  consist  of  densely  stratified  cellular  tissoe, 
with  an  bvestment  of  epithelium  cells :  and  they 
sometimes  oontain,  as  remarked  by  Laenkec, 
Hasss,  and  myself,  a  considerable  portion  of  fat 
wiihin  this  texture,  more  especially  in  their  oen* 
tres(«ee  above,  §  100.).  As  shown  by  Beclasd, 
DupuYTBEN,  ViLLF.nuB,  and  others,  these  ad- 
hesions may  remain  during  life  without  occa- 
sioning any  sign  of  disease ;  but  I  have  met  with 
cases,  in  which  their  existence  and  situation  have 
been  inferred,  and  the  inference  has  proved  cor- 
rect, as  shown  by  dissection,  yeare  afterwards. 
They  may  even  disappear  in  the  course  of  time. 
In  the  latter  case,  the  chords  lengthen,  become 
thinner  in  the  middle,  and  ultimately  rupture ; 
nothing  excepting  a  whitish,  rugose  thickening  of 
the  pleura  remaining. 

130.  The  adhesions  following  and  eompli-> 
eating  tubercular  disease  of  the  lungs  are  different 
from  those  obsen'ed  in  primary  pleuiisy.  They 
commence  at  the  apex  and  gradually  desceno, 
closely  following  the  course  ami  extension  of  the 
tubercular  disease.  Professor  Hassb  oonsiders 
these  adhesions  as  being  less  the  result  of  decided 
inflammatiooi  than  of  a  chrooio  initatum»  limited 
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in  ifagree,  and  kept  up  by  tke  projumity  of  the 
lietaralogoii*  prodad.  The  resolt  is  complete 
blending  of  the  pnlroontry  with  the  costal  pleura, 
with  lundaoedos  thickening  and  degeneration  of 
the  serous  structure.  Owing  to  this  intimate 
fusion,  the  intercostal  vessels  push  branches  into 
the  diseased  substance  of  the  lung.  In  favour- 
able circumstances  to  the  development  of  inflam- 
mation, the  slight  irritation,  causing  the  insen- 
sible, or  nearly  insensible,  adhesion  of  opposite 
portions  of  the  pleura,  may  amount  to  actual 
mfiammaiion,  rapidly  spreading  over  the  pleura, 
and  throwing  out  diverse  products,  generally 
with  tubercular  matter,  and  passing  into  chronic 
pleuiiBy.  MoBB  calculates  the  eomplicatiott  of 
pleurisy  with  tubercular  diseases  of  tne  lungs  to 
be  fifteen  cases  out  of  twenty  ;  and  this  appears 
to  be  near  the  troth. 

131.  0.  It  is  comparatively  rare  to  find  pleuritic 
lesions  simultaneously  in  both  cavities.  Hassb 
states  that  of  thirty-five  fatal  cases,  he  found 
nine  double  cases ;  and  in  five  of  the  nine  one  tac 
was  implicated  in  a  minor  degree.  He  considers 
both  sides  of  the  chest  to  be  almost  equally  prone 
to  the  disease,  with  this  difference  that  pleurisy 
of  the  left  side  is  both  more  likely  to  prove  fatal 
in  the  acute  stage,  and  more  apt  to  pass  into  a 
chronic  state;  but  he  adds,  of  the  thirty-five 
cases  just  mentioned,  sixteen  were  of  the  left  side, 
and  ten  of  the  right,  the  other  cases  being  double. 
Of  fifty-six  cases  observed  by  Mohr,  the  left  side 
was  the  seat  tbirtv>seveo  times,  and  the  right 
nineteen  times.  The  experience  of  Dr.  H.  Rob 
and  Dr.  Huanxs  also  sliows  a  much  greater  fre- 
quency of  the  disease  of  the  left,  than  of  the 
right  side ;  and  the  cases  which  I  have  seen,  since 
my  attention  has  been  directed  to  the  matter, 
also  evince  a  much  greater  frequency  of  pleurisy 
of  the  left  side.  In  1846,  I  met  with  four  cases 
of  ihe  disease  in  this  side  in  succession. 

132.  MM.RiLLiBT  and  Barthbz  state,  that 
simple  pleurisy  is  more  frequently  met  with  in  the 
right,  than  in  tlie  left  side  in  childnn :  but  that 
pleurisy  complicated  with  pneumonia  occurs 
oftener  in  the  left ;  whilst  the  simple  and  compli- 
cated cases  united  are  more  frequently  seen  in  the 
left  than  in  the  ri^ht.  Of  all  the  products  of  in- 
ilammation  in  this  class  of  subjects,  these  phy- 
sicians found  that  false  membranes  were  the  most 
frequent,  and  these  were  sometimes  the  only 
lesion  ;  next  to  these  was  a  turbid  serum,  a  purulent 
fluid  being  the  most  rare. 
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I  quantity  of  fluid  efiTused  is  not  great.  In  infante 
and  children  under  four  or  five  years  pleurisy  is 
most  frequently  associated  with  pneumonia ;  but, 
after  that  age,  it  is  often  primary  and  uncompli- 
cated. During  mfaney,  pleurisy  is  detected  with 
great  difliculty ;  but  it  should  be  dreaded  when 

I  the  patient  is  seized  with  violent  and  constant 


I  In  the  right  pleura 
only,  27. 
In  the  left  only,  38, 
In  the  two  cavitiei, 
14. 
In  the  right  pleura 
onlv  14 
In  the  left  alone,  13. 
In  both,  1. 

133.  VI  IT.  Tnx  Diackosis  ov  Plxurisy  re- 
quires only  a  very  brief  notice,  after  the  full  descrip- 
tions which  havebeen  given  above  of  the  symptoms, 
signs  and  consequences  of  the  disease.— a.  The 
greatest  difiicullies  as  to  diagnosis  present  them- 
selves in  cases  occurriag  in  cArt/dren^  and  in  adulu 
when  the  physician  has  not  observed  Ihe  earlier 
stages,  or  when  the  plearisy  is  latent,  and  the 
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crying  or  screaming,  restlessneu,  hot  and   dry 
skin,  dry,  short  cough,  and  the  appearance  of 
increased  sufllering  upon  being  raisecl  to  the  erect 
pasture.    Upon  inspection  of  the  chest,  the  side 
affected  does  not  move  so  freely  es  the  other 
during  respiration,  and  auscultation  detects  a  rub- 
bing or  creaking  sound,  which  usually  continues 
longer  than  in  adults.    In  very  young  children 
there  are  generally  also  signs   of   pneumonia, 
especially  crepitation,  associated  with  these,  and 
occasionally  there  is  evidence  moreover  of  bron- 
chitis.   In  older  children  pleurisy  is  also  often 
complicated  with  pneumonia,  and,  in  rarer  in- 
stances, with  pericarditis  ;   but,  in  these  latter, 
acute  rheumatism  is  generally  also  present,  or  it 
has  immediately  preceded  the  thoracic  complica- 
tion.    The  chief  difliculty,  however,  is  in  dis- 
tinguishing   pleurisy  from   pneumonia,  and  in 
ascertaining  during  life  the  existence  of  the  as- 
sociation or  the  two  diseases.   The  former  usually 
commences  in  children  with  dry  cough  and  acute 
pain,  soon  followed  by  a  bronchial  respiration, 
inspiration  being  attended  by  a  metallic  sound, 
whilst  the  respiratory  sound  is  rarely  much  im- 
paired, unless  the  disease  is  advanced.    Change 
of  position  aggravates  the  symptoms.    The  febrile 
symptoms  generally  abate  from  the  fourth  to  the 
seventh  day ;    and    previously  the  rubbing  or 
creaking  sound  is  often  heard,  especially  before 
effusion  has  taken  place;  but  this  sound  may 
also  be  present  when  the  lung  is  implicated.    In 
this  latter  case,  there  are  generally  also  crepita- 
tion or  sub-crepitation,  accompanying  bronchial 
respiration  and  mucous  expectoration,  wliich,  in 
older  children,  is  often  copious,  and  even  tinged 
with  blood.    \Vhen  the  lungs  are  thus  also  affect- 
ed, the  febrile  symptoms  are  usually  more  severe, 
and  continue  until  the  7th,  8th,  or  9th  day,  before 
they  abate. 

134.  6.  In  the  earliest  stage,  the  pain  of  pleu- 
risy msy  be  mistsken  for  plnwodynia,  or  nervous 
pain  in  the  side ;  for  the  absence  of  any  distinctive 
physical  sign  at  this  period,  unless  in  such  cases 
as  may  furnish  a    runbing   or  cracking  sound, 
leaves  us  without  proof  of  the  existence  of  .the 
disease,  excepting  that  which  may  be  inferred 
from  short  dry  cough,  heat  of  skin,  hardness  or 
sharpness  of  the  pulse,  and  other  febrile  sym- 
ptoms, and  these  may  be  very  slight,  or  insufiicient 
to  indicate  the  nature  of  the  malady.    But  not 
only  may  these  be  so  slightas  to  be  almost  wanting, 
unless  occasionally  towards  evening,   but   pain 
itself  may  be  wanting  or  be  so  situated,  and  so 
slight  unless  in   motion  or  on  exertion,    as   to 
render  the  disease  entirely  latent,  as  staled  above 
<$  49.),  until  the  effusion  is  so    considerable, 
as  it  usually  is  in  a  short  time,  in  tliese  cases,  as 
to  develop  the  physical  signs  ($  24.). 

135.  e.  Pleurisy  may  also  be  robtaken  for  con* 
tolidation  of  the  'lung,  and  this  Istter  for  it.  This 
mistake  is  most  Ukely  to  be  made,  when  the  pleu- 
risy is  attended  by  a  moderate  amount  of  effusion, 
the  walls  and  contents  of  the  chest  not  being  dis- 
placed.    This  lesion  of  the  lung  generally  in- 
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enaMi  the  >octl  VMoiuniee  of  the  affected  ade» 
whether  heeid  or  felt  by  the  hand,  end  allows 
eoHM  soaod  of  reapiration,  which  ii  geoerally  of  a 
bronchial  character,  to  be  heeid ;  and  it  thns  may 
be  diitingiiished  from  thii  etele  of  pleoriay. 
"  Partial  pleonries  confined  by  adhenooa/'  aa  Dr. 
Wii.LYiiMa  juatly  obsenpes,  **  are  len  easily  dis- 
tinguished, becatiaei  where  the  lung  is  adhereiit, 
thtfe  ma^r  be  as  mneh  bronchophony  and  respir- 
ation, as  in  cases  of  consolidation ;  hot  on  exa- 
mination, these  will  be  found  to  be  more  drenm- 
scribed  than  in  the  latter  case,  all  sound  being 
absent  in  other  parts,  which  further  present 
the  signs  cf  enlai^§|emettt  or  displacement  of  the 
heart,  liver,  or  mc^iasdnom,  with  fulness  of  the 
intercostal  spaces,  generally  more  remarkably 
than  usual.  A  similar  irregularity  in  the  shape 
of  the  chest  will  ser? e  to  distinguish  pleurisy  m 
the  progress  of  cure  by  contraction  of  the -chest, 
from  the  case  of  a  consolidated  lung.**  (Op,  etr. 
p.  132.)  Although  I  admit  the  trathfolness  of 
these  remarks,  as  respects  many  cases,  yet  others 
will  occur  to  which  they  do  not  apply,  and  in 
which  they  cannot  assist  the  diagnosis.  They 
apply  chieny  to  the  more  dereloj^  and  welf- 
denned  cases ;  but  to  others  not- so  characterised, 
and  to  those  which  are  more  complicated,  they 
will  famish  but  slight  aids*  Indeed  no  precise 
etatements  can  be  offered  as  to  the  diagnosis  of 
ecTcrel  states  of  pleurisy  attended  by  adhesions, 
partial  effusions,  and  alterations  of  the  substance 
of  the  lungs,  as  none  apply  sufficiently  to  these 
erer  vaiying  etates  to  mark  them  with  precision. 
The  physician's  aoeuracv  of  diagnosis^  as  regards 
them,  will  depend  mucn  upon  the  attention  with 
which  he  has  watched  the  course  of  the  disease» 
and  upon  bis  acumen  in  detecting,  and  his  saga- 
city in  comparing  and  estimating  signs,  symptoms, 
and  almost  imperceptible  and  evanescent  pheno- 
mena. 

186.  d.  Chronic  pleurisy  te  liable  to  be  con- 
founded with  tuberculoui  iiuaH  of  the  Itmg,  for 
some  of  the  signs  of  both  maladies  are  somewhat 
similar,  and  the  constitutional  symptoms  and  af- 
fection are  often  alike.  Indeed,  the  one  may  pass 
into  the  other,  or  both  may  be  present.  There 
never  is,  however,  the  same  amount  of  dulness  on 
percussion  and  alMcnce  oF  respiration  in  the  latter 
malady  as  in  chronic  pleurisy;  whilst  the  en- 
largement of  the  side  and  displacement  of  the 
viscera,  attending  pleurisy  with  very  copious 
effusion  and  empyema,  never  exist  in  phthisis. 
The  purtform  state  of  the  expectoration  often  ob- 
Krved  at  an  advanced  stage  of  chronic  pleorisy, 
should  not  mislead  the  physician,  for  this  appear- 
ance of  the  sputum  occurs  in  the  lest  stages  of 
most  diseases  of  the  chest,  and  is  an  attendant 
upon  a  sympathetic  chronic  bronchitis  which  gra- 
dually supervenes  in  thor  advanced  progress,  and 
is  independent  of  any  actual  disease  of  the  sub- 
stance of  the  lung. 

137.  tf.  Protrusion  of  the  intercostals  may  be 
looked  upon  as  the  surest  sign  of  empyema ;  for  it 
rarely  accompanies  a  very  copious  and  non- 
purulent efiusion  in  the  acute  stage,  whilst  it 
IS  generally  present  when  the  fluid  is  purulent, 
although  actually  smaller  in  quantity  than  be- 
fore it  assumed  this  character;  thu  sign  indi- 
cating rather  the  kind  of  fluid  than  the  quantity, 
M  justly  insisted  upon  by  Dr.  Srotis  and  Dt,  H. 
Rob.    It  should  also  be  lee^lected,  that -a  enall 


effusion  into  tlm^right  cavity  aaay,  when  te  pa* 
lieot  is  examined  in  the  sittinc  oretanding  position, 
be  mistaken  for  an  enlarged  liver  ^•or  tna  rising 
of  this  organ  high  iothe  thorax,  or  tlua  latter  aay 
be  mistaken  for  the  Ibmer ;  whilst  the  presence  of 
a  considerable  quantity  of  fluid  in  the  left  aide 
may  not  be  dete^ed,  owing  to  an  inflated  atoesaeh 
bstving  pushed  the  diapfarKm  before  or  behind  It, 
or  toSieamdl  quantity  of  fluid  interposed  betaresn 
the  parietes  ana  the  inflated  organ*  admitting  of  a 
clear  sound  upon  a  strong  percussion,  although  a 
dull  sound  may  be  given  out  by  a  veiy  gentle 
percussion.  The  absenee  of  the  vibiatoiy  thrill 
produced  by  the  voice,  end  the  deenbitns,  ecne- 
rally  on  the  afleoled  side  (M  dO.sf  ttq.),.^  fur- 
ther determine  the  seat  of  effbsion. 

138.  At  an  advanced  period  ef  empyema  a 
copious  expectoration  of  pofulent  matter  may 
occur,  and  may  lead  to  the  inferenee  of  the' ex- 
istence of  a  pneumonic  absoeas,  or  of  a  tnberonlar 
cavity,  tnr  at  least  of  chronic  btonehitis,  of  the 
uncompressed  lung.  Instances  of  this  kind  have 
been  noticed  by  AifoniiL,8T0Kxa,  and  Msc  Dom- 
i«ELi<,  and  upon  dissection  no  sueh  oomplieatien 
could  be  detected.  But  true  puhnonio  abiieeassB 
are  comparatively  rare,  and  are  not  nceompenied 
with  copious  expectoration.  The  last  writer  juat 
named  very  justly  infen  that  purulent  expeeieca- 
tion,  in  empyema,  although  attended  by  quick 
pulse,  sweatmg,  emaciation,  and  other  heetie 
symptoms,  is  indicative  of  tubercular  or  pneunonie 
abscess,  unless  attended  by  unequivocal  physical 
signs  of  these  lesions ;  but,  on  the  contrary,  it  is  to 
be  renided  as  the  consequence  of  an  efiortof  the 
constitution  to  get  rid  of  a  large  colleetioQ  of 
purulent  matter,  by  one  of  the  ordinary  eBDuac- 
tories. 

139.  It  should,  however,  be  kept  in  reooUection 
that  the  lung  of  the  sound  side  oron  experiences, 
in  the  course  of  empyema,  congestion  of  the  miK 
cons  membrane  of  its  bronchi,  or  fally  developed 
bronchitis,  often  passing  into  chronie  bronchitis. 
In  such  cases,  the  accession  of  chills,  rigors,  lever, 
increased  difficulty  of  breathing,  with  tin  phyaical 
si^ns  of  bronchitis,  generally  indicate  4be  cam* 
plication,  which  in  various  iiegrees  is  a  frequent 
consequence  of  the  increased  deterannation  of 
blood  that  takes  place  to  the  sound  Inng,  owing 
chiefly  to  the  compressed  and  impenseaUe  state 
of  the  long  of  the  affected  side. 

140.  W  hen  a  circumscribed  puruient  coUeetion 
forms  on  the  left  side  and  advancea  exiamnlly 
('*  thesnipycma  rfneeettit^  **  of  French  pathdogisU 
($$62.56.))>itmay,  owmg  to  the  pulsations  of 
the  heait  commumoated  to  it,  be  mistaken  for  a 
thoracic  aneurism,  or  even  for  a  malignant  tumour 
in  that  situation.  Mr.  Mac  Domnsll  has  pointed 
out  this  circumstance,  and  has  published  sonne 
interesting  cases  illustrative  of  thn  form  of  esa- 
pyema,  which  he  denominates  '*  jnlmtinM  emipyema 
tf  naecistfy."  It  may  be  distinguished  from 
theracic  nngiuiim  ;-«-(a.)  by  the  bistoiy  of  the 
case ;  —  (6.)  by  the  dulneas  extending  •over  the 
whole  side,  the  pulsation  being  felt  only  in  the 
external  tumour;— '(o.)  by  the  absence  of  thrill, 
and  of  beilovrs-sottnd,  nnd  (d.)  by  the  extent  and 
nature  of  the  fluctuation,  it  cannot  be  mistaken 
for  eneephalmd,  or  other  malignant  disease,  if  the 
progress  of  the  disease*  and  the  existing  phenomena, 
nave  received  even  tolerable  attention.  The  ab- 
aanoe  of  «  pemtenl  bsonehitiB,  of  %  daik  expeo- 
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toialipa  immbling  blMk-cumnt  j«Uy,  and  tbe 
abo  of  a  varieoae  or  enkiged  state  of  the 
•f  tlie  aaHaee*  and  of  oedema  of  the  aide 
I,  will  aawk  the  djagnoain. 
:  141.  It  waa  ilMNro  by  nae  in  1816^  aad  on  anb- 
Miaenl  oeeaMiis  in  1820, 1824  (m  M^d.  and 
Pk^Jmwn.  ToL zlinp.  630.,  and  Notea  to  IU> 
aamAWD'M  Phynoloeyt  pb626.),  long  befoie  tbe 
aal^t  waa  notioed  by  Tudsiuiim,  Gmbuh, 
Lmno,  and  otben,  that*  wban  tbe  fnnetiona  of 
tbe  Innga  am  in  any  way  impeded,  tbe  liver  often 
fukfmm  a  ▼ieariooal v  incieaied  foaotion,  Iberaby 
piraaeiiing  tbe  blood  from  tbe impore  or  morbid 
atato  into  wbieh  it  wemld  otberwiae  pasa.  This 
inereaaed  Ivnction  of  the  liver  ia  veff  KeaeraUy 
asoMvfced  in  tbe  ooone  of  empyema.  Biiiy  in 
additioo  to  increased  lmictioa>  Ibere  ako  not  nn- 
freqventiy  anperpene  eoageatioDy  and  more  orlem 
enlarKment  of  tbe  liver,  owioa  to  the  difficult  or 
impeoBd  cinnriatiott  of  blood  uffonffb  the  lanasy 
and  tbe  eqaally  impeded*  return  of  k  from  mt 
bepatievein«  This  enlarged,  or  at  least  oangested, 
state  of  tbe  Kver,  in  moat  cases  of  empvema  of 
any  cenaiderable  dnration,  sbovld  not  be  overw 
loAed,  or  mistdBen  for  a  partial  empyema  of  the 
right  side,  which,  however,  it  may  accompany  aa 
well  aa  empyema  of  the  M  side.  The  enlairge- 
Boent  of  the  liver  from  congestion,  or  from  im- 
peded aad  impaired  frmetioa  of  the  lunp,  gene* 
lalljr  supervenes  to  the  viearionsly  increased 
actum  of  the  organ,  and  is  observed  chiefly  in  the 
mere  chronic  casea  of  empyema. 

142.  /.  The  diagnosis  between  pleurisy  with 
cAusiott  and  hydn&arus,  and  between  empyema 
and  this  latter,  is  by  no  meana  easy,  unlam  the 
history  of  the  case  be  well  known.  The  circum- 
stance of  hydrothoraz  being  generallv  oonaequent 
upon  disease  dT  the  heart,  upon  a  nr  advanced 
stage  of  disease  of  the  longs,  especially  congestive 

Cumonia,  oedema  of  the  lungs,  &c.  or  upon  the 
stage  of  other  forms  of  dropsy,  as  ascites,  ana- 
aarca,  &c.  is  suffieiettt  to  prevent  any  difficulty  in 
the  great  majority  of  cases,  to  which  the  term 
faydiothorax  n  strictly  applicable.  Yet  pearive 
effusion  may  occur,  although  in  compaiutively 
nre  instances,  either  in  one  or  in  both  lungs,  and 
be  dirtmgttished  with  difficulty  from  the  asthenic 
and  latent  forms  of  pleurisy,  more  especially  when 
the  passive  effiinon  is  confined  to  one  side  of  the 
chest,  which  is  seldom  the  caae  when  altopther 
independent  of  inflammation  of  the  pleura.  When 
dropsy  of  the  pleun,  however,  is  caused  by  ^s* 
ease  of  tbe  lungs,  it  b  then  generally  confined  to 
the  same  side  at  the  affected  lung,  or  is  greatest 
on  that  side. 

143.  In  mott  cases,  the  diiaf  diffbrences  that 
can  be  observed  between  chronic  nleurisy  or  em* 
pyema  and  hydrothoraz  are,  that  the  dilatation  of 
tie  intereoslBi  spaces  is  comparatively  slight  in 
hrdrotborax.  whilst  protrusion  of  them  or  of  the 
diaphragm  is  not  observed  in  this  latter.  Dr. 
SroKSS  imputes  this  circumstance  chiefly  to  the 
pathological  state  of  the  pleun  and  the  adjoiniiig 
muscles,  and  to  the  pnriform  character  of  the 
effused  fluid ;  but  something  may  also  be  imputed 
to  the  amount  of  effusion,  which  is  rarely  so  great 
in  either  pleun  in  pure  hydrethorex  as  in  pleurisy, 
and  hence  a  chan^  of  sound,  varying  with  the 
position  of  the  patient,  may  generally  be  reco|- 
nised  in  hydrothorax,  unless  the  passive  effusion  is 
conaequent  upon  the  existence  of  several  old 


{pleuritic  adhasiona.  Dr.  ,&rGua  adverts  to  the 
bUowing  dia^nosia  between  empyema  and  hydro- 
thorax,  aa  given  by  HivrooRATas  and  noticed  by 
Labmkxo;— -"You  shall  know  by  this  that  tbe 
chest  contains  water,  and  not  pus^  if,  on  applying 
the.  ear  doxinf  a  certain  time  on  the  side,  you  per- 
ceive a  Boiselike  that  of  boiliag  vinegar ;"  — and 
remarks  that,  when  we  eonsider  the  conditions  of 
tbe  long  in  empyema  and  hydrothocax,  the  dia* 
gnosis  of  HippocBATSs  seems  much  mora  accurete 
than  Laeiikbc  baa  admitted.  In  empyema  the 
lung  is  but  rarely  affected,  and  no  r&le  is  beaid, 
"  no  soundof  boibng  vmegar ;"  whilst  hydrothorax 
rarely  oocun  without  more  or  Icea  of  oedema  or 
oon^estiott  of  the  lung  i  so  that,  the  presence  of 
liquid  in  the  chest  being  admitted,  the  occurrence 
of  rftle  would  indieate  hydrothorax  rather  than 
enmyema. 

144.  IX.  PaoQNoaiBd— The  prognoab  of  pleurisy 
depends  upon  the  form,  state,  and  progress  of  the 
diseaae ;  upon  the  previous  health  and  age  of  the 
patient;  upea  the  repidity  and  amount  of  the 
effiision ;  and  upon  the  duration  of  the  malady,  in 
connection  with  the  treatment  wbieh  haabeen  em* 
ployed.  The  sthenic  forms  of  the  disease  occurring 
u  previoasly  bealthv  pemonsy  and  braught  early 
under  treatment,  although  serious  in  their  eon* 
sequences,  and  therefore  requiring^  a  most  watch* 
ful  attention,  generally  yield  to  iudicioua  treat* 
meat,  medally  when  employed  promptly,  or 
before  efiuaion  into  the  pleural  cavity  baa  boeome 
abundant.  If,  however,  pleoiisy  have  been  neg- 
lected, or  improperly  treated ;  if  it  have  attacked 
a  cachectic  or  Vroken-down  constitutioii,  or  as- 
aamed  an  asthenic  form ;  if  it  have  been  latent, 
and  hence  existed  for  some  time  before  it  was 
ncoenised;  if  it  have  supervened  upon  disease  of 
the  luDgs,  heart,  liver,  or  peritoneum'— more  es* 
peoially  upon  tubereulous  deposits  in  the  lungs,  it 
IS  a  most  dangerous,  and,  in  the  latter  circum- 
stances more  especially,  even  fatal  malady. 

146.  When  the  disease  attacks  a  perMU  who 
baa  been  exposed  todepresring  agents— to  cold, 
humidity,  insufficient  nourishment,  and  anxiety  of 
Bund;  when  the  effusion  increases  raj^ly  not- 
withstanding the  employment  of  judicious  means 
of  cure,— when  it  appears  in  the  scfoftilous  dia- 
thesis, or  affects  the  pleun  of  l»oth  odes,  or  is 
attended  by  purulent  expectoretion,  emaciation, 
or  night  sweats,  or  when  the  constitutional  rrmp- 
toms  assume  the  hectic  character,— when  debility 
increases,  and  the  urine  becomes  scanty,  or  oedema 
of  tbe  extremities  supervenes, -» and  especially 
when  these  very  uniavourable  symptoms  advance 
or  [continue  for  some  time,  tbe  danger  should  be 
considered  as  very  great,  more  particularly  in  the 
latter  cireumstanoes  now  enumerated.  The  pro- 
gnosis in  the  complicated,  the  chronic,  and  tbe 
empyemic  states  of  the  malady  is  always  very 
unfavounble,  but  more  especially  when  occurs 
ring  in  tbe  debilitated,  the  cachectic  and  intem- 
perate; die  amount  of  danger  being  generally 
extreme,  when  the  disease  has  for  some  time  re- 
sisted the  usual  remedies,  or  when  the  constitu- 
tional powers  give  vray. 

146.  In  those  casea  of  empyema,  in  which  the 
matter  finds  its  vray  through  the  lungs  or  external 
parietea  of  the  chest,  although  the  danger  ia  great, 
still  recovery  may  take  place  if  the  vital  influence 
be  not  much  impaired,  if  hectic  symptoms  be  not 
developed,  and  if  extensive  disorganisation  be  not 
•  U  2 
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present.  The  ttrength,  consdlutioQ,  and  age  of 
the  patient,  in  conneetion  with  the  other  cireum* 
itanoes  of  the  ease,  should  |uide  opinion  aa  to  the 
Tesu1t«  In  the  great  majority  of  instances,  how- 
ever, the  spontaneous  evacuation  of  the  fluid  af- 
fords only  temporary  relief,  the  subsec^uent  dis* 
charge  and  the  noetic  fever  ultimately  smking  the 
patient.  The  prolooe«l  retention  of  the  matter, 
and  the  consecutive  cbanges  in  the  lungs  and  parts 
adjoining  the  fluid  collection,  before  a  spontaneous 
discharge  can  be  effected,  generally  sink  the  con- 
stitutional powers,  and  prevent  a  restoration  of 
the  lesions  which  have  taken  place,  which  are, 
however,  usually  too  extensive  to  admit  of  re- 
storation under  any  circumstances.  Those  cases 
in  which  the  discharge  is  procured  by  operation 
admit  of  a  much  more  favourable  prognosis,  es- 
pecially when  the  operation  has  not  been  too  long 
delayed,  or  until  the  alterations  of  the  lungs  and 
adjoining  or^ns  and  parts  are  not  rendered  too 
great  to  admit  even  of  a  partial  removal ;  but  in 
these  cases  the  result  much  depends  upon  the 
peculiarities  of  the  case,  and  the  circumstances 
under  which  the  operation  is  performed. 

147.  Acute  pleurisy  seldom  proves  fatal  merely 
from  the  amount  of  the  effusion,  until  it  is  passing, 
or  has  passed,  into  the  chronic  state ;  and  even 
then,  so  rapid  a  termination  is  met  with  chiefly  in 
the  cachectic,  and  in  cases  of  double  pleurisy,  or 
when  previous  disease  exists  in  the  lungs  or  some 
other  viscus.  Tiie  rapid  accumulation  of  the 
fluid,  however,  is  a  very  unfavourable  occurrence 
in  any  circumstances  of  the  case,  as  it  indicates 
g^eat  defect  of  constitutional  power,  and  an  in- 
ability (o  effect  its  removal.  An  opinion  of  the 
TCSult  cannot  be  formed  correctly  in  any  case  of 
the  disease,  until  the  mora  acute  symptoms  have 
Bubsided,  or  until  the  effects  of  the  means  usually 
employed  for  this  purpose  become  apparent ;  and 
then  the  issue  depends  much  upon  the  age  and 
constitution  of  the  patient.  When  the  sounds  of 
percussion  and  respiration  return,  however  gradu- 
ally, and  the  other  symptoms  and  signs  disappear, 
a  doubt  need  not  be  entertained  of  a  favourable 
result,  especially  if  the  lungs  furnish  no  indication 
of  disease. 

148.  X.  Plsura-pneumonia— Pfeifro-pnet<mo- 
nia  — -  Pleunhpneumonitis-^  Perimeumonia — P«. 
ripn^umofty,  &c*^or  the  association  of  inflam- 
mation of  the  pleura  with  that  of  the  substance  of 
the  lung  is  so  frequent,  that  these  distinct  diseases 
have  been  very  often  treated  of  as  one,  and  with 
the  belief  that  the  one  does  not  occur  without  the 
other.  This,  however,  has  been  shown  not  to  be 
the  case,  although  they  are  frequently  conjoined, 
as  I  have  shown  above,  and  when  treating  of  in- 
flammation of  the  lungs  (see  Art.  Lungs,  §§  73. 
et  uq,).  The  intimate  connection  subsisting  be- 
tween inflammations  of  the  pleura  and  of  the  pul- 
monary parenchyma,  and  tne  frequent  complica- 
tion of  these  diseases,  lead  me  further  to  remark, 
that  pleura'pneumonia  presents  itself  in  practice  in 
three  itatet,  which  present  certain  differences  in 
their  progress,  according  as  either  tissue  is  pro- 
minently affected:  ^  1st.  pTieumonia  associated 
with  slight  pleurisy ;  —  2d.  PUurity  complicated 
with  slight  pneumonia ;  —  and  3J.  PUura-pneu* 
mouia  properly  so  called,  in  which  the  two  affec- 
tions seem  nearly  equal  in  degree. 

1 49.  i.  Pneumonia  associated  with  tlight  pleurity, 
—  In  those  cases  in  which  inflammation  of  (he 


lung  reaches  to  the  pleura,  in  any  point,  lymph 
is  thrown  out  upon  the  free  surface  of  that  portion 
of  pleura ;  but  in  persons  of  a  previously  healthy 
constitution,  the  lymph  effused  is  usually  in  small 
quantity,  forming  a  false  membrane,  which  extends 
no  further  than  the  portion  of  pleura  covering  the 
inflamed  or  hepatisad  portion  of  lung  immediately 
underneath.     If  the  disease  be  of  the  sthenic 
character,  or  if  it  be  unconnected  with  cachexia, 
constitutional  vice,  or  a  contaminated  state  of  the 
droulatin^  fluids,  the  inflammation,  thus  extending 
to  a  portion  only  of  the  pulmonary  pleura,  does 
not  spread  over  the  surface  of  this  mCmbrene, 
although  the  lymph  thrown  out  will  frequently 
excite  a  corresponding  irritation  or  inflammation 
of  the  portion  of  the  costal  pleura  with  which  it 
comes  in  contact,  and  tliereby  give  rise  to  adhe- 
sions between  the  opposite  sonaoes.    If  the  pneu- 
monia and  consequent  hepatisation  occupy  a  por- 
tion only  of  the  lung,  the  effusion  on  the  serous 
surfisce  is  only  slight,  consistin|r  of  a  sero-albu* 
mioous,  or  sero-puriform  exudation.  But  if  nearly 
the  whole  lung  be  affected,  then  there  is  of  ten  littfe 
or  no  effusion,  a  very  thin  or  imperfect  false  mem- 
brane only  being  seen  on  its  serous  surface,  which 
is 'thicker  along  the  edges  and  in  the  interlobular 
Assures,  and  in  some  other  points  when  the  inflam- 
mation had  first  reached  this  surface.    This  is  a 
very  common  form  of  dry  pUurity  complicated 
with  pneumonia;  and  in  this  complication  the 
pleurisy  is  merely  continent  upon  the  pneumonia, 
and  scarcely  at  all  modifies  the  severity  or  pro- 
gress of  the  primary  disease.    M.  Labmnbc  re- 
marks that  it  would  oe  very  difficult  to  distinguish 
this  particular  complication  from  a  pleurisy  witli 
copious  effusion,  if  the  patient  had  not  been  seen 
Itefore  this  period ;  the  absence  of  the  thoracic 
resonance  is  here  as  complete  as  if  the  whole 
surface  of  the  lung  were  covered  by  a  pleuritic 
effusion,  while  the  stitch  in  the  side  commonly  at- 
tending the  extension  of  the  inflammation  to  the 
pleura  would  further  induce  the  belief  that  the 
disease  was  simple  pleurisy.  When,  however,  tlie 
lung  is  completely  hepatued  without  any  attend- 
ing effusion  into  the  pleural  cavity,  there  is  always 
a  strongly  marked  broncophonism  in  different 
points,  and  particubrly  toward  the  summit  ami 
root  of  the  lung ^  a  sign  which  never  exists  in  the 
same  degree,  or  over  the  same  extent,  in  pleurisy 
or  pleuro-pneumonia.    If  the  patient  have  been 
seen  from  the  origin  of  the  disease,  the  diagnosis  ii 
much  more  easy.    If  the  disease  be  pneumonia, 
crepitation  will  have  been  heard  previously  to  the 
com  plete  cessation  of  the  respiratory  murmur ;  and 
the  gradual  diminution  of  the  resonance  on  per- 
cussion, and  the  supervention  of  a  friction  or 
rubbing  sound,  as  described  when  treating  of  the 
dry  form  of  pleurisy  (§§  42.  et  uq,),  will  leave  no 
doubt  of  the  nature  of  the  affection.    In  pleurisy 
the  loss  of  resonance  is  very  rapid,  and  exists,  if 
the  lungs  have  been  previously  healthy  and  with- 
out adhesions,  over  the  whole  of  the  affected  side. 
CEgophonisro,  moreover,  is  always  perceptible  at 
least  for  one  or  two  days. 

150.  ii.  Pleurint  complicated  with  tlight  ;mM- 
monia, — If  the  pleuritic  attack  be  severe,  and  the 
effusion  so  rapid  and  abundant  as  suddenly  to 
compress  the  lung,  it  is  not  uncommon  for  inflam- 
mation of  some  points  of  the  pulmonary  substance 
to  occur,  particularly  in  the  lower  lobe.  These 
points  sometimes  remain  distinct  and  of  small  ex- 
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teat,  ooQttiltttiog  one  of  the  vtrietiei  of  loMar 
pimmtmw.  The  pulmonary  iofltminatioii  is  here 
mwck  modified  by  the  pleuritic  effosion,  u  I  have 
shown  in  the  article  Lungs  (j  73.),  and  it  rarelv 
extends  much  further  than  a  row  lobules,  and  still 
more  rarely  advances  to  suppuiation.  This  com- 
plication can  only  take  place  early  in  the  attack, 
and  before  the  effusion  and  consequent  compres- 
sion of  the  lung  have  become  very  considerable ; 
as  a  lung  greatly  compressed  is  hardly  susceptible 
of  inflammation,  the  tympfMM  and  $ign$  of  this 
complication  are  described  in  the  article  now  re- 
ferred to  (§  75.)* 

151 .  iii.  PUunhfMumonia  properly  to  ealUd,-^ 
The  association  of  an  inflammation  of  the  whole 
or  part  of  the  pleura,  with  considerable  efiiision, 
and  of  a  severe  pneumonia,  is  not  so  frequently 
met  with  as  either  of  the  two  complications  just 
noticed.  M.  Lasnnec  remarks  that  pleurisy  con- 
joined with  pneumonia  does  not  mcrease  the 
danger  of  the  latter;  on  the  contrary  it  lessens 
the  danger  as  above  stated,  by  oompressiog  the 
long.  On  the  other  hand,  the  pneumonia  at  first 
augments  the  danger  of  the  pleurisy,  which  is 
rarely  fatal  in  the  acute  stage ;  but  it  favours  a 
more  rapid  absorption  of  the  eflTusion,  by  prevent- 
ing this  from  becoming  as  copious  as  in  simple 
pleurisy,  the  inflammation  rendering  the  lung  less 
oompreasible.  Hence  pleuro-pneumooia,  emterU 
parAui,  may  be  regarded  as  less  dangerous  than 
either  simple  pleunsy,  or  simple  pneumonia* 

152.  Pleuro-pneumonia  is  recogoiaed  by  the 
union  of  the  signs  of  pleurisy  and  of  pneumonia ; 
and  some  of  these  signs  are  even  more  permanent 
in  this  complicatbn  than  in  either  of  the  simple 
aflfections ;  tor  they  mutually  impede  and  retard 
each  other's  progress  when  these  inflammations  are 
coojoined.  The  crepitation  on  the  one  band,  and 
tlie  oegophony  on  the  other,  are  thus  often  heard 
op  to  the  period  of  oonvalescence.  In  cases  of 
this  kind,  cegophony  is  seldom  simple ;  it  is  per- 
ceptible only  at  the  root  of  the  lung,  aronnd  the 
lower  angle  of  the  scapula ;  and,  from  the  vicinity 
of  the  large  bronchial  trunks  and  the  density  of 
the  pulmonary  sub8tao(!e,  it  is  usually  combined 
with  marked  bronchophony.  This  conjunction  of 
these  two  signs,  Labnmec  has  likened  to  the 
squeaking  of  Punchinello. 

153.  XI.  Tbiatment.  -^  i.  History  op  tub 
Tbbatmbnt  or  Pleurisy.  -^  (a.)  Amongst  the  se- 
veral means  advised  by  the  older  writers  for  the  cure 
of  pleurisy,  bioodlelting  was  considered  of  the  first 
importanee;  but  there  are  various  drcurostances 
which  have  been  noticed  in  connection  with  it,  by 
these  writers,  that  deserve  a  brief  notice.  Hip- 
pocBATEs  advised  bleeding  "  ad  deliquium  animi." 
Abbtjeus  insisted  upon  the  necessity  of  early  and 
repeated  venesection,  but  cautioned  against  car- 
rymg  it  so  far  as  to  produce  syncope.  He  dis- 
tincUy  stated  the  nature  and  seat  of  the  disease ; 
and  remarked  that  it  was  either  sporadic  or  epi- 
demic. Aetius  was  the  first  to  point  ovit  some  of 
the  conditions  which  indicate  the  impropriety  of 
having  recourse  to  bloodletting,  ■  and  imputed 
these  conditions  to  indigestion  and  crudities  of  the 
stomach.  C«lius  Aurelianus  and  other  Me- 
thodists advised  bloodletting,  but  condemneci  the 
practice  of  carrying  it  to  the  length  of  causing  syn* 
cope.  Alexander  Trallianus  seems  to  have 
been  the  Bnt  to  advise  local  depletion  for  this 
disease,  according  to  the  manner  of  cupping  then 


in  use.  Avicbnna,  and  other  Arabian  physicians, 
generally  had  recourse  to  venesection  and  cup* 
ping,  and  the  rest  of  the  antiphlogistic  plan. 

154.  The  question  as  to  the  greater  efficacy  of 
bleeding  from  the  same  side  as  that  afiPected  in 
pleurisy,  or  from  the  opposite  side,  was  agitated 
at  a  very  early  period.  The  Greek  and  Latin 
authorities  were  divided  in .  opinion  as  to  tliis 
question.  Hippocbates,  Galen,  and  Celsus, 
advised  bleeding  from  the  arm  of  the  affected  side ; 
whilst  Aretjeus,  Aicnus,  and  Callius  Aureli- 
anus directed  it  from  the  opposite  side.  The 
discussion  was  carried  down  oy  the  Arabians, 
who,  however,  generally  bled  from  tlie  arm  of  the 
unaffected  side ',  and  by  the  writers  of  the  fifteenth, 
sixteenth,  and  seventeenth  centuries,  some  of 
whom,  as  Amatus  Lusitamus,  Vfsalius,  Trin- 

CAVBLLI,   RuLANO,   SaILLANS,     WiPACHBft;  Ko- 

DRiouEz,  Bbrtin,  Bud  Others,  discussed  the  subject 
as  one  of  the  utmost  importance. 

155.  Other  circumstances,  of  greater  moment 
than  this,  were  at  last  noticed  in  connection  with 
bleeding  for  pleurisy,  by  Sydenham,  Calusen, 
Bag  LI  VI,  and  otliers,  who  insisted  upon  the  inju- 
rious tendency  of  bleeding  in  cachectic  and 
asthenic  states  of  the  disease,  or  when  the  blood 
did  not  present  a  buffed  or  cupped  appearance. 
MuRsiNNA,  STOLLyBod  many  recent  writers,  have 
likewise  cautioned  against  bleeding  in  these  cases, 
as  well  as  in  those  which  present  a  putrid  cba- 
racter^  or  a  bilious  in  connection  with  an  asthenic 
diathesis ;  and  have  likewise  warned  the  inexpe- 
rienced against  repeating  venesection,  or  carryme 
it  too  far  merely  because  the  blood  was  buffed 
-^a  caution  of  no  small  importance. 

156.  There  can  be  no  doubt  of  pleurisy  being 
much  more  prevalent  at  some  seasons  or  in  certain 
years  than  at  others,  and  thus  assuming^  according 
to  the  circumstances  of  season  or  locality  more  or 
less  of  an  endemict  or  an  epidemic  form ;  and  there 
is  no  less  doubt  of  the  character  of  the  disease 
varying  remarkably  at  different  periods,  and  in 
distinct  localities ;  it  being,  in  one  or  the  other,  of 
a  much  more  phlop:istic  and  acute  form,  than  in 
the  rest,  or  assummg  even  an  asthenic  or  latent 
character.   And  hence,  indeed,  may  arise  the  fact 
that  bloodletting  and  other  parts  of  the  antiphlo- 
gistic treatment  have  been  advised  with  very  dif- 
ferent decrees  of  boldness  b^  different  writers. 
We  find' that,  since  the  days  or  Galen,  prejudices 
existed  in  Rome  a^nst  large  bleedings  in  this 
and  other  acute  diseases;  and  these  were  very 
probably  well-founded,  in  respect  of  that  and  all 
other  large  cities  in  ancient  times,  as  they  are  as 
regards  this  citv  and  other  large  towns  at  the 
present  day.    The  opinions  of  medical  writers  are 
too  generally  based  upon  the  narrow  or  peculiar 
circumstances  of  their  own  practice,  either  previ- 
ously to  or  at  the  time  of  their  writing ;  and  all 
have  neither  the  inclination  nor  the  time  to  ac- 
knowledge the  change  of  opinions  which  further 
experience  and  more  diversined  opportunities  have 
occasioned.    We  find  that  Dover,  Cleoiiorn, 
Huxham,  and  many  others,  advised  very  large, 
prompt,  and  repeated  venesection ;  and  that  Ki- 
vERius,  Lb  Mebcier,    Stoll,   and  Sius,  re- 
commended that  it  should  be  performed  in  both 
arms  at  the  same  time.    A  more  enlightened  ex- 
perience, and  more  diversified  opportunities  of 
observation,    have  now  demonstrated  that  this 
practice  may  have  been  appropriate  in  n  any  of 
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the  drenmstanees  hi  whieh  Hmm  wiiteiv  had 
recourae  toit;  but  that  there  ate  ether  oiream- 
8tanceff,iB  respect  not  only  of  the  iiiditridnal>  bnl 
also  of  tlie  seasooi  looaUty,  and  epidemic  eoasti- 
tntion,  which  vender  it  altogether  nntnitaMe  and 
injurions ;  whilst  there  are  certain  conditions  of 
the  disease  whieh  I  have  endeaYonred  to  point 
OQt,  that  reqvire  tery  diflbrent  or  e?en  opposite 
measures.  In  the  more  donhtftil  eircvmstanoes  of 
the  case,  or  when  the  propriety  of  bleedmg  from 
the  arm,  or  of  the  repetition  of  each  bleedbg; 
admits  of  dispole,  the  application  of  leeches  to 
the  «de,  as  advised  by  ZacoTirs  LrsrrANirs, 
flcHMucxBR,  Bahcoms,  and  HurELAvn,  shonld 
be  resorted  to. 

167.  (6.)  Ewutiet  were  formetly  mneh  resorted 
to,  bnt  they  are  bow  but  little  employed  for  the 
cure  of  pleurisy.  They,  however,  have  had  the 
sanction  of  Rnmnrs,  RuLAim,  BLaoMr.  Mvn- 
siNNA,  MoROAovT,  WnionT,  Stoll,  Tissot, 
AcKaRMANir,  and  ScRELRAMifEB ;  and  I  can  add 
that,  when  they  are  discreetly  prescribed,  they  are 
important  aids  in  the  treatment  of  most  of  the 
forms  of  the  disease.  They  should  not  be  ex- 
hibited until  after  bleeding  has  been  resorted  to 
in  the  more  phlogvtic  cases.  They  will  often  re- 
lieve the  dyspnoea  and  oppresrion  attending  the 
stage  of  efinsion,  and  promote  absorption,  when 
jumciottsiy  selected  and  associated  with  other 
means  wmoh  are  suited  to  the  circumstances  of 
the  case. — Pvrgativet  are  mnch  less  bencBctal 
than  emetics  in  this  disease.  Very  active  porgtne 
i»  iddom  i«qiusite.  anlen  whenthen  m  i^o! 
mulations  of  excretions  and  morbid  secretions  to 
remove;  but  it  is  always  necenary  freely  to  pro- 
mote the  secreting  and  excreting  actions  of  the 
abdominal  viscera.  Conformably  with  this  prin- 
ciple, diurtHet  are  generally  beneficial,  especially 
at  an  advanced  period  of  the  disease,  or  when 
effusion  has  taken  place,  and  when  conjoined 
with  cooling  diaphoretics  or  other  appropriate 
measures. 

158.  (tf.)  M«rctiria2f,especialiycalome1,infullor 
even  very  large  doses  in  the  more  acute  cases,  whh 
antimomals,  or  opinmy  or  with  both,  according  to 
circumstances,  are  often,  in  this  as  well  as  in  other 
inflammation&of  serous  membranes,  of  the  greatest 
advantage.  They  have  been  much  recommended 
by  LiKO,  Wright, Finch,  Hamilton,  and  others, 
and  the  experience  of  recent  writers  has  confirmed 
the  statements  of  their  predecessors.  The  active 
exhibition  of  calomel,  either  alone  or  in  the  com- 
binations now  mentioned,  is  even  more  necessary 
in  the  early  stages  of  pleuritts  than  in  those  of 
pneumonia ;  and,  in  the  more  advanced  stages,  or 
when  effusion  has  taken  place,  either  this  or 
some  other  mercurial  preparation,  conjoined  with 
diaphoretics,  or  diuretics,  and  aided  by  external 
rubefacients  and  derivents,  is  of  the  greatest  be- 
nefit. I  have  oftin  given  the  bi-chlorete  in  small 
doses,  either  thus  associated,  or  with  other  tonics 
and  alteratives,  as  cinchona,  sarza,  &c.  with 
marked  benefit,  at  an  advanced  stage  of  the  dis- 
ease, and  more  especially  of  the  latent  and  asthe- 
nic forms. 

159.  (d.)  AtUimonialt  are  not  so  beneficial  in 
pleurisy  as  in  pneumonia,  yet  have  thev  long  pos- 
sessed a  high  reputation  in  the  former  ciisease,  and 
have  been  much  confided  in  by  Agricui.a, 
Millar,  Brock lesbv,  Belpour,  Labnnec,  and 
many  others.    Of  these  preparetioDS  the  kermes 


mineral  and  tartar  emetio  h«ve  been  moit  te« 
ploved,  although  the  empifical  powder  of  Janea, 
and  others,  have'alao  been  prescribed  with  advan- 
tage* The  kermes  miaeral  was  reeommended  by 
Von  Mbbtbis,  Bawo,  Simb,  MoimAL,  Cou>k<< 
nisn,  &c.  in  doses  of  one  fourth  or  one  thini  of  m 
grain  given  every  two  or  three  houn,  wMbt  the 
tarttf  emetie  was  adopted  by  Calussk,  Millav,. 
BBLrotra,  LAsmnc,  and  nnmerons  modem 
writers.  Antimonnds  have  rarely  been  ooniidedio 
alone  for  the  eure  of  plenrisy,  bnt  have  nsnally 
been  preaeribed  in  aid  of  vasenlsor  depMons,  and 
for  the  reduction  of  vascular  action  and  the  pro- 
motion of  perspimioo  ;  the  aabatanees  most  bene- 
fioially  eonioined  with  them  being  merenrials', 
opiates,  and  other  sedatives,  or  cooling  diapho- 
retica  and  diuretics,  moreparticnlariy  the  soHition 
of  the  acetate  of  ammonia,  or  of  the  nitrate  of 
potash,  and  the  nitrie  ssther  or  the  spirits  of  nitric 
sther. 

100.  (s.)  Opium  and  otiier  nareoties  have  been 
used  by  severel  writers,  but  generally  in  com- 
bination with  other  medicines,  according  to  tiie 
stage  of  the  disease  and  circumstances  of  the 
ease,  and  with  the  intention  of  allaying  pain,  and 
of  promoting  the  operation  of  the  substances 
with  which  they  were  eonjoined;  as  wi^  ca- 
lomel by  Hamiltoit,  to  determine  the  constitu- 
ttonal  operation  of  this  medicine ;  with  ipecacnanha 
and  nitre  by  Dovbr,  to  determine  the  diaphoretie 
action  of  these  substances,  or  with  dinreties  to 
ensure  their  operation  on  the  kidneys.  Opium 
was  much  praaed  by  Kontuv  for  pleurisy ;  and 
certainly,  m  conjunction  with  calomel  or  other 
mercurials,  and  with  an  aothnontal  preparation,  or 
in  the  form  of  Dover's  powder,  as  I  have  advised 
it  in  other  inflammations  of  serous  surfaces,  it  is  of 
great  service,  especially  after  bloodletting  tn  the 
more  phlogistic  cases;  and  vrith  ahentives,  or 
diaphoredcs,  or  mercurials;  &c.  in  the  more  ad- 
vanced sta^. 

161.  (/)  Of  other  medicines  which  have  been 
resorted  to  in  pleurisy,  there  are  few  which  deserve 
a  particular  notice.  Camphtnr  has  been  mnch 
praised  by  Baoliti,  Grimm,  Tissot,  Gbvxl- 
MANv  and  8cbelhammer,  especially  in  conjunc- 
tion with  nitre.  I  have  prescribed  this  medicine 
very  often  in  the  more  asthenic  forms,  and  in  ad- 
vanced stages  of  the  more  sthenic  stages,  of  the 
disease,  and  frequently  with  great  benefit,  but 
generally  with  a  mercurial  alterative,  or  other 
substances,  according  to  the  chrumstanoes  of  the 
case.  Amnumia  was  employed  by  Chalmebs; 
HorrMANN's  ^iher,  and  other  stimulants,  by 
Tissot  ;  and  bentmn  by  HomtANN ;  but  they  are 
serviceable  chiefly  in  asthenic  forms,  and  con- 
tingent conditions  of  the  disease.  I  may  add, 
that  aeoniu  was  recommended  by  Gxbel  in 
combination  with  an  antiroonial  medicine  for  the 
rheumatic  form  or  complication  of  the  disease,  in 
which  form  also  arnica  was  much  used  by  several 
German  writers. 

162.  (g.)  The  inhalation  of  foarm  vapour  was 
advised  for  pleurisy  by  HirrocaATis,  and  of  nu- 
merous forms  of  warm  medicated  vapours,  by 
modern  writers.  I  however  much  doubt  their 
efiicacy,  unless  as  adjuvants,  in  this  disease,  in 
which,  as  well  as  in  peripneumonia,  this  practice 
should  not  be  overlooked,  especially  in  cold  and 
diy  states  of  the  atmosphere.  In  these  cireum- 
stances  of  weather  and  of  disease,  I  have  had  re- 
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tBmtm  to  k  am  nttwerpt  oocwrioop.  In  a  caw 
AtlMded  m  1626  1^  Dr^-T. Gordon,  Sir  J.  Aw 
iiatLSY,  and  mytelf,  the  Tapour  of  boiliair  water 
was  mtrodooed  lolo  the  apartmeot,  and  wiuua  tfaa 
eurtaiaa  of  tko  bed,  by  means  of  a  tnbe  leading 
fiwB  a  boiler  on  the  fire  of  the  room.— As  to  the 
USB  of  flMrfieslsd  vapeurif  I  need  add  nothing  to 
what  I  hare  stated  lespecting  bronchitis  (mo 
Article  Bronchi,  §  98.  etteq,),  as  much  of  what  I 
hmre  there  advaneed  is  anpUcable  to  pleurisy  as 
well  es  to  pneumonia  and  bronchitis,  and  to  most 
of  these  eomplicationsw 

168.  (JL)  JUmukmU  and  okaginoui  msdtanci 
were  very  geneiaUy  employed  by  both  ancient 
and  modem  whtais,  in  ezpeeletion  of  obtaining  a 
seething  effect  from  them,  es  regarded  the  pam 
and  the  oough  of  plearwy,  end  ss  a  vehicle  for 
more  active  eobstanees.  IMueed  oii,  and  dteoc-> 
timu,  and  almmd  eil,  were  chiefly  thus  prcMribed 
by  SYDBNnA V,  Lawor,  Spimduui,  and  others,  and 
were  often  associated  with  eompW,  opmm,  and 
other  sedatives,  by  Giubbrt,  DrHasr,  Kortvm, 
and  nnmeroos  more  reoent  authors.  Many  other 
demnleents  and  nracileginous  preparations  have 
been  used,  as  the  deeettumuWuBte,  &e«,  but  they 
leqmre  no  foither  notice  at  this  place. 

164.  (V)  NttOMSoas  ntenml  m§tmM  were  ad* 
vised  for  pteuHey  'by  most  writere,  ftom  Hip* 
rocRSTts  to  this  time.  TVofm /osifntatirai  of 
variens  kinds,  and  both  humid  and  dry,  were  much 
emjdoyed ;  and  even  tofieai  eoid,  by  evnporating 
lotiooi,  or  by  means  of  ioe  or  anew,  as  adviied  bj 
BARTBoutfOB,  was  ovon  raeorted  to.  Of  this 
latter  but  few  modem  physicians  will  form  a 
fitvoarable  opinion,  although  certain  analogical 
foots  may  be  adduced  in  its  favour.  8iMifi$mt, 
and  ether  rubefacient  applications  to  the  side 
afiected  were  advised  by  Cbuvs  and  others  of 
the  aneienis,  as  weli  as  by  the  Arabian  and 
modem  wiiten ;  and  they  are  certainly  of  more  or 
leas  benefit,  according  to  the  knowledge  by  which 
m  recourse  to  them  is  guided.  The  most  beneficial 
rabefoeient,  however,  whidi  can  be  employed,  the 
most  appropriate  to  all  cireuoistances  of  the  dis- 
ease, MM  the  least  liable  to  be  injurbus  in  any,  is 
the  tpMt  rf  twtpentmt,  in  the  form  either  of 
epithem,  or  of  liniment,  or  of  embrocation,  or 
eon  joined  with  oil,  or  camphor,  ammonia,  and 
oQ  with  opium;  and  repeated  or  renewed  ac- 
«ordii^to  the  effects  produced,  and  to  the  pe> 
culianties  and  complieations  of  the  case. 

166.  (k,y  VuUanU  over  the  part  afiRected  were 
recommended  by  Amatos  Lvsitanvs,  Conradt, 

BaOCKLttBY,     UARDAMRB,    OrIMM,    ThOHANN, 

Dr  Harn,  Trallrs,  and  Enorlhart.  But  they 
should  be  pescribed  only  after  bleeding  in  the 
more  sthenic  or  phlogistic  cases ;  be  large,  and 
repeated  even  oftener  than  once  in  the  more 
chronic  states  of  the  diaeese;  and  be  aided  by 
mercurhds,  diuretics,  and  alteratives,  according 
to  circumstances.  The  propriety  of  applying  them 
over  the  affected  part,  esnecielly  when  there  is 
reason  to  suppose  that  tne  costal  pleura  is  in- 
fiamed.  and  when  the  patient  is  thin  or  emaciated, 
may  lie  reasonably  questioned.  In  theee  cireum- 
stances,  I  have  generally  directed  them  to  be 
applied,  either  more  or  less  below  the  seat  of 
pain,  or  on  the  opposite  side.  In  the  more  asthenic 
and  chronic  forms  of  the  disease,  a  repetition  of 
them,  genendlv  in  quick  suocessiony  in  diflerent 
pans  of  the  thorax,  are  often  of  grett  service,  | 


Pu^mmrr's  pill,  with  ipecacuanha  and  opiam^ 
being  given  at  night,  and  small  doses  of  the 
iodide  of  potassittm  and  licjuor  potasse  with  ear* 
saparilla  Seing  taken  during  the  day.  The  i«^ 
milted  application  of  fnoa-os  to  the  lufiected  side 
has  been  a  oonunon  practice  from  the  earliest 
ages  in  eastern  countries,  and  has  been  frequently 
had  recourse,  to  in  Europe  by  modern  physiciaas 
with  considerable  advantage  in  chronic  cases  of 
the  disease.  In  these  cases,  as  well  as  during 
oonvaleBcence  from  acute  attacks,  I  have  often 
prescribed  a  large  phister  to  be  kept  applied  upon 
the  affeoled  side,  consisting  either  of  the  empns* 
trom  ammoniacum  cum  bydrargyro,  or  of  a 
combmation  of  this  with  the  emplastrum  pieis 
composituni. 

166.  ii.  Trxatjunt  AOviSRO  ry  thr  Author^-** 
The  m<MitiaRS  of  cure  are  nearly  the  same  for 
the  several  forms  of  pleurisy,  although  each 
form  requires  a  more  or  less  marked  modification 
of  the  phm  and  of  die  means  bv  which  these 
intentbns  ere  to  be  fulfilled.  The^nt  object 
is  to  arrest  the  progress  of  the  inflammation ;  the 
ateiHuL  to  promote  the  removal  of  the  products 
and  the  conseqaeneee  of  the  inflammation ;  and 
the  thMf  to  enable  the  oonstitutional  powers  to 
resist,  in  the  more  ohronie  cssesy  the  injuiiouB  in* 
fluence  of  the  structural  changes  produced,  and 
if  possible  to  counteract  or  overcome  them. 
-  167.  it.  In  sTHRRic  aoutr  Plrvrist,  the 
obvious  indication  is  to  arrest  the  progress  of  the 
inflammation  by  the  means  recommended  for  other 
inflammations  of  this  character  affecting- other  se* 
reus  tissues,  namely,  by  bloodkttmg  to  an  amount 
which  the  age  and  constitution  of  the  patient,  the 
hardness  of  the  pulse,  and  the  duration  of  the 
attack  will  suggest.  If  the  patient  be  robust,  if 
the  disease  has  not  advanced  so  for  as  to  give  rise 
to  great  effusion,  and  If  the  pulse  be  hard  and 
inspiratioo  painful,  general  bleeding  should  be 
promptly  resorted  to  and  carried  sufficiently  far  ts 
relieve  the  respiration,  and  to  make  a  decided  im* 
pressiott  on  the  pulse,  without  however  producing 
full  syncope,  for  the  reasons  stated  in  the  Article 
Blooo  (see  j§  64.  at  ssf .).  Contemporaneously, 
or  nearly  so,  with  the  bloodletting,  a  full  dose  of 
calomel,  anHmcny,  or  ipecacuanha  and  opium  should 
be  ifiven,  taking  ears  that  the  dose  of  the  antimony 
or  ipecacuanha  should  not  be  suob  as  to  occasion 
vomiting.  The  effect  of  these  I  have  so  frequently 
shown  to  be  such  as  will  promote  the  good  effects 
of  vascular  depletion,  and  often  prevent  the  ne- 
cessity of  repeating  this  measure,  that  I  need  not 
here  recur  to  the  subject.  If,  however,  pain  on 
inspiration  or  when  coughing,  or  hardness  of  the 
pulse,  should  return,  bleocfiettiog  ought  to  be 
repeated,  and  the  other  medicines  just  named 
again  be  exhibited  after  the  operation.  In  some 
cases,  more  especially  if  the  patient  be  not  very 
robust  or  be  not  plethoric,  local  depletion,  by  means 
of  cupping  a  short  distance  from  the  spine,  or  of 
leechci  near  the  part,  may  be  employed  in  place  of 
the  second  vensesection ;  and,  in  more  robust  and 
plethoric  peisons,  after  the  second  bloodletting,  if 
the  pulse  should  rise,  and  the  febrile  svmptoms 
increase.  The  application  of  leeches  should  be 
followed  by  a  succession  of  warm  poultices,  or 
ievenl  folds  of  warm  moist  clothe  or  flannels. 
Covered  by  dnr  napkins. 

168.  It  will  generally  be  requisile  to  give  some 
purgalwe  medicine,  in  order  to  keep  down  febrile 
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re>aetioD,  and  derive  the  circalation  from  the  seat 
of  disease.  But  this  medicine  should  not  interfere 
with  the  effects  of  those  just  recommended,  and 
therefore  it  ought  not  to  be  given  until  some  hours 
afterwards;  and,  during  its  operation,  care  should 
be  taken  to  prevent  the  free  perspiration,  usually 
produced  by  the  medicines  previously  ^iven,  from 
being  checked.  The  purgative  operaiion  may  be 
further  promoted,  if  it  be  re<^uired,  bv  etumata, 
more  especially  such  as  contam  the  oleum  tere- 
binthine,  or  may  be  left  to  them  alone,  particu- 
larly when  the  bowels  are  not  confined.  In  addi« 
tion  to  the  means  now  advised,  suitable  diaphcreties 
should  be  given  at  short  intervals,  llie  most 
generally  appropriate  are  those  which  consist  of 
the  liquor  ammonias  acetatis,  spiritus  utheris 
nitrici,  and  either  the  vinum  antimonii  tartarizati, 
or  vinum  ipecacuanhie,  with  camphor  water.  To 
these  may  be  added  other  meaicines,  such  as 
digitalis  or  hyoscyamus,  or  both,  as  circumstances 
may  suggest ;  or  a  preparation  of  oolchicum  may 
be  substituted  for  tne  antimony  or  ipecacuanha, 
but  its  operation  should  be  carefully  watched. 

169.  In  this  form  of  the  disease,  and  more  es- 
pecially if  it  have  made  considerable  progress  be- 
fore it  came  under  treatment,  the  repetition  of  the 
calomel  with  James's  powder  or  with  ipecacuanha 
and  opium  becomes  neoesaary.  The  frequency 
of  their  exhibition  should  depend  upon  the  dose 
prescribed  and  the  urgency  of  the  case.  I  have 
usually  directed  full  or  large  doses,  particularly 
of  the  calomel  or  opium,  at  intervals  of  six,  eight, 
ten,  or  twelve  hours,  and  the  saline  medicine, 
mentioned  above,  to  be  taken  in  the  intervals, 
until  the  gums  indicate  a  slight  affection,  or  the 
evacuations  assume  a  green  or  very  dark  hue. 

170.  The  above  treatment  will  generally  ac- 
complish the  first  intention,  and  the  latter  part  of 
it  partly  fulfil  the  second.  But  it  may  happen 
(hat,  when  we  have  happily  arrived  thus  far,  ex- 
posure to  a  current  of  air,  or  some  untoward  cir- 
cumstance, may  occasion  a  relapse,  or  a  recrudet' 
eence  of  the  disease ;  and  the  physician  will  then 
propose  to  himself  this  question,  —  Ought  general 
bloodletting  now  to  be  resorted  to,  or  should  local 
depletion  Im  confided  in  1  In  this  state  of  the  case 
he  will  duly  consider  the  amount  and  effects  of 
the  previous  vascular  depletions,  the  duration  of 
the  disease,  and  the  probable  amount  of  effusion, 
the  existing  states  of  the  pulse  and  of  respiration, 
the  pain  and  other  symptoms  in  connection  with 
the  age  and  constitution  of  the  patient,  and  decide 
accordingly.  But,  if  a  due  estimation  of  all  these 
prevent  him  from  venturing  upon  general  blood- 
letting, he  will  decide  in  favour  of  the  application 
of  leeches,  the  number  varying  with  the  exigencies 
of  the  case;  and  he  may  even  see  occasion  to 
repeat  them,  and  to  follow  them  with  the  warm 
poultices  and  fomentations  already  advised  (§§ 
167.). 

171.  In  order  to  prevent  the  further  progress 
of  the  disease  and  its  coosequenoes,  as  well  as  to 
remove  its  more  immediate  results,  additional 
means  are  often  required,  more  especially  after  the 
inflammatory  or  acute  symptoms  are  reduced.  At 
first  the  turpentine  epithem  may  be  applied  over 
the  affected  side,  or  folds  of  wann  flannel  moistened 
with  this  substance,  or  with  embrocations  contain- 
ing a  large  proportion  of  it  (see  Form.  29S.et  seq.). 
These  may  even  suffice,  and  prevent  the  necessity 
of  having  recourse  to  other  means ;  but  if  they  do 


not  produce  a  decidedly  beneficial  effect  in  the 
course  of  twenty-four  or  thirty-six  bouie,  or  littto 
more,  they  should  be  replaced  by  a  large  Misfsr, 
which  will  generally  produce  its  effects  in  about 
six  hours,  when  it  should  be  removed,  and  the 
part  be  covered  with  a  large  warm  bread-and-waler 
poultice.  This  ought  to  be  frequently  renewed, 
it  will  rarelv  fail  to  pnx:ure  a  free  discharge  from 
the  blistered  surface. 

172.  If  the  disease  has  made  considerable  pro- 
gress, or  if  the  efilinion  is  considerable,  it  wiU 
generally  be  requisite  to  keep  up  a  slight  mercurial 
effect  on  th^  gums  and  to  repeat  the  blister  either 
over  or  near  the  part.  But  in  no  inatanoe  should  the 
blisters,  or  the  vesicating  tissues  employed  in  their 
stead,  be  applied  longer  than  six  or  eight  hours  i 
they  should  be  then  replaced  by  warm  poultices, 
which  will  oause  them  to  rise,  and  prevent  the 
inflammation  produced  by  them  from  extending 
below  the  integuments.  In  some  instanoes,  par- 
ticularly in  those  which  have  proved  most  obstinate, 
and  when  no  mercurial  effect  has  been  produced, 
I  have  directed  the  blistered  surface  to  be  dressed 
with  the  mild  mercurial  ointment,  or  with  this  in 
part ;  and  have  generally  seen  benefit  derived  from 
the  measure.  If  the  disease  be  not  cured  by  the 
above  treatment— a  oontin^ency  which  ^oerally 
arises  from  some  complication  or  pre-existing  af- 
fection, or  from  the  advanced  progress  of  the 
malady  before  it  came  under  treatment,  or  from  a 
constitutional  vice,  as  the  scrofulous  or  tubercular 
—  it  then  assumes  the  chronic  form,  to  which  at- 
tention will  be  more  particularly  directed  in  the 
sequel. 

173.  fi.  The  Asthenic  and  the  latent  States 
OP  Pleurisy  (j§  47—50.)  are  often  advanced  to 
a  more  or  less  copious  effusion  before  they  come 
under  treatment;  and  for  this  reason,  and  still 
more  from  the  state  of  the  disease,  they  rarely 
admit  of  general  bloodletting,  unless  they  are 
seen  at  a  very  early  stage,  and  the  asthenic  dia- 
thesis is  not  very  prominent.  An  intimate, know- 
ledge of  morbid  actions,  conjoined  with  close  ob- 
servation and  an  experienced  recoune  to  remedial 
agents,  can  in  no  circumstances  be  more  advan- 
tageously evinced  than  in  the  course  of  treating 
these  and  the  preceding  forms  of  pleurisy-^ in 
determining,  in  the  sthenic,  how  far  to  carry,  and 
how  often  to  repeat,  vascular  depletion,  and  in  Che 
asthenic  and  latent  as  to  the  propriety  of  adopting 
this  practice,  aod  as  to  the  manner  and  the*  extent 
of  carrying  it  out  when  it  is  determined  upon.  It 
should  entirely  depend  upon  the  state  of  the  pulse, 
the  age  and  constitution  of  the  patient,  and  the 

1>ro^reas  of  the  disease,  whether  a  moderate  blood- 
ettmg  or  leeches  be  prescribed.  Cases  may  occur 
when  both  ma^  be  required,  and  others  where 
neither  is  admissible,  owing  to  the  depression  of 
vital  power  and  the  great  amount  of  fluid  effusion, 
which  had  taken  place  before  the  disease  had  come 
under  treatmenL 

174.  In  these  states— in  those  in  which  vascular 
depletions  have  been  practised,  as  well  as  in  those 
in  which  they  are  inadmissible  7—  recourse  should 
be  had,  in  a  prompt  and  eflicient  manner,  to 
alterative  and  diuretic  remedies.  If  the  effused 
fluid  be  not  inferred  to  be  of  the  puriform  character 
— a  state  of  the  effused  fluid,  very  rarely  observed 
in  an  early  period  even  of  the  asthenic  and  latent 
forms  of  the  malady— calomel  should  be  given 
with  opium   and  small  quantities  of  camphor, 
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twice  or  tbrioe  a  day ;  the  infusion  of  digitalis, 
with  the  nitiate  of  potash,  the  apiritus  etherii 
niuici  and  oxjmel  of  s^nilk,  beine  taken  in  the 
inlenrals  in  doses  which  the  peenliahties  of  the 
case  will  suggest.  The  digitalis  will  be  more 
certainly  benefioial  if  it  be  ffiven  at  first  in  as  large 
doaee  as  may  be  prndently  eihibited,  each  dose 
after  the  second  or  third  being  diminished.  The 
terebinthinate  epithem  or  embrocation  should  at 
the  same  time  be  applied  over  the  affected  side, 
and  be  renewed  according  to  the  effect. 

175.  In  cases  of  longer  duration— when  the 
disease  has  existed  two  or  three  weeks — and  when 
the  quantity  of  fluid  effused  is  considerable,  acute 
or  inflammatory  symptoms  having  subsided,  the 
treatment  should  partly  depend  upon  the  means 
which  had  already  been  employed.  If  the  patient 
be  seen  for  the  first  time,  the  internal  and  external 
remedies  just  now  mentioned  should  be  resorted 
to ;  but  if  these  or  similar  agents  have  been  em- 
ployed without  afail,  the  piiula  hydrarg.  chloridi 
comp.  with  the  piiula  soille  and  digitalis  may  be 
given  night  and  morning,  and  two  or  three  doses 
of  the  ioidide  of  potassium  in  solution  with  the 
apiritus  aetheris  nitrici,  or  some  other  diuretic,  in 
the  course  of  the  day.  Blisters  should  not,  at  the 
same  time,,  be  overlooked  ;  they  may  be  repeated 
according  to  circumstances,  in  the  manner  already 
reoororoended,  in  order  to  obtain  their  most  bene- 
ficial effects,  and  to  secure  a  free  discharge  from 
them.  They  are  certaTnly  beneficial,  but  not  to 
the  extent  stated  by  some  recent  writers.  In  some 
instances  I  have  prescribed  the  iodidt  of  mmreury 
iDtemally  with  small  doses  of  sc^uills  and  digitalis 
with  seeming  advantage;  and  in  others  directed 
the  iodide  rf  lead  to  be  used  externally  in  tlie  form 
of  an  ointment,  according  to  the  following  formula, 
a  small  piece  of  it  being  well  rubbed  over  the 
affected  side  every  night,  or  both  night  and  morn- 
ing, the  side  being  covered  afterwards  by  a  piece 
of  flannel:— 

No.  385.  nambi  lodldi,  3j ;  Ungueoti  HTdrarg.'mltiorli 
ct  AdipU  pnepar.,  aaSvJ.  MUcetMiie,et  flBtungueDtum. 

176.  The  effects  of  iodide  of  potassium  in  this 
diseaae  are  very  uncertain.  In  some  I  have  found 
it  very  serviceable,  in  others  of  doubtful  advan- 
tage ;  and  in  a  few  I  have  considered  it  prejudicial. 
I  Ixave  employed  it  in  dropsical  diseases  of  all 
kinds  for  very  many  years,  since  the  time  of  its 
first  preparation,  and  can  therefore  say,  from  con- 
siderable experience,  that  its  effects  should  be  care- 
fully observed,  in  the  asthenic  and  latent  forms  of 
this  disease ;  for,  in  some  of  the  more  extreme  of 
these,  it  may  prove,  as  I  have  found  it  in  two  or 
three  cases,  distressingly  depressing,  although 
aiven  in  very  small  doses.  In  these  cases  tne 
iodide  of  iron,  taken  in  syrup  of  sarza,  may  prove 
more  serviceable,  especially  when  aided  by  the 
continued  application  of  the  emplastrum  ammo- 
niaci  cum  hydraivyro,  or  by  a  plaster  consisting 
of  equal  parts  of  this,  and  the  emplastrum  picia 
comp.  In  most  cases  of  the  disease,  these  last 
means  will  prove  of  great  service,  in  promoting 
the  absorption  of  the  fluid,  durioff  early  convales- 
cence, or  when  the  fluid  is  partly  removed.  At 
this  period,  change  of  air  — especially  to  a  mild, 
pure,  and  dry  air,  or  to  the  sea-side,  in  a  sheltered 
situation,  and  suitable  diet  and  regimen -^  avoid- 
ing vascular  excitement,  yet  sufficiently  sup- 
porting the  powers  of  life,  should  always  be  re- 
commended. 


177.  It  is  not  unusual  to  observe,  in  the  more 
aathenic  cases  of  pleurisy  especially,  an  abundant 
and  rapidly  increasing  effusion,  occasioning  the 
greatest  distress,  and  even  threatening  the  dis- 
solution of  the  patient,  by  its  pressure  on,  and 
displacement  of  the  lungs,  heart  and  large  vessels, 
notwithstanding  a  judicious  recourse  to  internal 
and  external  means.  When  this  result  is  met  with, 
more  especially  in  very  delicate,  or  scrofulous 
persons,  or  in  the  asthenic  and  latent  states  of  the 
disease,    the  remedies    already  noticed   having 

1>roved  inefficacious,  no  further  time  should  be 
ost  before  recourse  be  had  to  paracentesit  thoracis 
—to  the  removal  of  the  fluid  through  an  opening 
made  in  the  parietes  of  the  chest.  It  is  oovions 
tliat,  as  soon  as  the  medical  treatment  proyes  itself 
inefficacious,  this  operation  should  be  resorted  to, 
for  delay  will  diminish  the  chances  of  success  from 
its  performance.  As  this  operation  is  also  required 
in  tne  chronic  states  of  the  disease,  moree.«pecially 
for  empyema,  it  will  be  more  particularly  noticed 
hereafter. 

178.  C.  Partial  and  double  Flbubisy 
(§§  51—^.)  require  but  little  modification  of 
the  treatment  already  advised,  which  should  be 
adapted  to  tlie  peculiar  features  of  individual  cases. 
Where  the  symptoms  are  acute,  and  at  the  same 
time  of  the  stA«mc  character,  the  antiphlogistic 
means  should  be  employed  accordingly,  and  with 
due  reference  to  each  feature  of  the  case.  W  lien 
they  partake  more  of  the  attkenic  form,  the  mea- 
sures mentioned  in  connection  with  it  then  are 
requisite.  It  may  be  remarked,  that  while  partial 
pleurisy  more  generally  presents  the  former  cha« 
racier,  double  pleurisy  commonly  possesses  most 
of  the  latter,  and  especially  requires  prompt  and 
efficient  treatment,  w-hich,  however,  is  in  no  way 
different  from  that  which  has  been  already  ad- 
vised. 

179.  D.  Chronic  Pleurisy  and  Empyema.— 
a«  If  the  disease  have  become  chronic  before  treat- 
ment has  been  employed,  then  the  duration  of  the 
disease,  the  amount  and  probable  nature  of  the 
effuaion,  and  the  urgency  of  the  symptoms,  will 
suggest  the  measures  which  should  be  adopted.  If 
the  maladv  have  become  chronic,  owing  to  the 
failure  of  the  means  resorted  to,  or  to  the  constitu- 
tion of  the  patient,  or  to  both  causes  conjoined,  as 
usually  observed,  the  question  may  still  be  enter- 
tained as  to  what  may  be  further  tried.  In  the 
former  circumstances,  if  the  indications  above 
stated  (^  137.  et  itq,)  as  to  thepurulent  nature  of 
the  effusion  be  not  present,  and  if  the  duration  of  the 
disease  have  not  been  above  two  or  three  weeks, 
then  the  internal  and  external  treatment  advised 
above  ($$  174 — 177.)  may  be  tried  —  promptly 
and  efficiently— before  recourse  shall  be  had  to 
paraeentetis  thoracis.  If  however  protrusion  of 
the  intercostal  spaces,  hectic  and  other  symptoms 
indicate  a  puriform  state  of  the  pleural  collection, 
no  time  should  be  lost  before  resortiog  to  this 
operation.  In  the  latter  circumstances  referred  to, 
especially  when  the  treatment  has  been  judicious 
—no  appropriate  and  efficient  means  having  been 
overlooked,  the  operation  b  equally  required, 
whatever  may  be  the  nature  of  the  fluid  collection, 
although,  perhaps,  it  may  be  more  urgently  called 
for  when  indications  of  a  purulent  character  are 
present ;  for  where  these  indications  exist,  no  other 
means  will  save  the  patient.  The  several  writers 
who  agree  in  the  propriety  of  having  recourse  to 
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this  operation -^espeoMly  Labhbt*  JT.P.  Fiuhk, 

LABKNSC,  FoRBIS,  BblL,  £LI.fOTtOir,  WltAIAHf, 

Dat»,  and  H.  Rob— ndviie  iu  perfonnanoo  when 
the  effiisbn  proceeds  to  rapidly  as  to  threaten  the 
life  of  the  patient,  or  ivhen  it  either  incvMses  or 
remains  statbnaiy  nnder  the  use  of  the  means 
already  recommended*  although  the  dvspnoaa  may 
not  be  ui|[ent,  or  the  danger  iromediatd»  for  the 
oontinnance  of  the  morbid  oollectioo  and  the 
compreased  state  of  Uie  Inngs  may  prevent  this 
oi^n  from  reeovering  its  functions.  Dr.  H.  Rob 
justly  reroariu,  that  **  for  empyema  paracentesis 
should  always  be  peiibrmed  the  moment  the  nature 
of  the  case  is  ascertained.  For  aeroua  effusions 
Oceurrine  in  peisons  of  scrofulous  habits,  or  Yury 
delicate,  healtb,  after  pleuritio  attacks,  for  the  cure 
of  which  the  necessary  treatment  has  <^her  failed, 
or  been  neglected,  paracentesis  will  generally  be 
required.*'    (p.  208.) 

180.  6.  There  are  certain  eoRdttioiis  requisite  to 
the  suocem  of  the  opemtion.  It  ia  most  important 
that  it  should  be  performed  before  either  the  vital 
powers  of  the  patient  are  too  much  reduced,  or 
the  thoracic  viscera  have  undergone  serious  organic 
lesions.  It  is  chiefly  when  the  lung  etiH  poesemes 
the  power  of  expanding  after  the  pressure  upon  it 
is  withdrawn,  that  a  cure  can  be  eflected  without 
deformity  of  the  side.  If^  however,  the  operation 
be  delayed  until  the  lung  has  become  atrophied, 
condensed,  or  bound  down  by  adhesions,  so  as  to 
be  incapable  of  expending  sufficiently  to  meet  the 
ribs,  ettner  the  vacuum  will  be  rapidly  refilled  with 
fluid,  or  the  shoulder  will  be  deproned  and  the 
side  contracted.  This  last  ehang^  seldom  occurs 
immediately  after  an  operation,  although  it  takes 
place  gradually  and  to  a  great  extent  when  the 
fluid  is  absorbed.  The  reaccamulation  of  the  fluid 
will,  therefore,  be  most  likely  to  occur,  when  the 
lung  Is  incapable  of  expanding  safliciently  after 
the  operation.  When  this  is  the  case,  a  space 
must  necessarily  intervene  between  the  surfaces  of 
the  pleura,  and  either  the  fluid  is  thereby  pre- 
vented from  being  drawn  off  during  the  operataon, 
or  it  is  replaced  by  atmospheric  air,  which  is 
always  injurious  to  the  pleural  surfaces  and  oc* 
casions  a  more  puriform,  and  often  an  oflensive 
renewal  of  the  effusion,  and  the  aggravation  of 
both  the  local  and  constitutional  symptoms  ;  ex- 
haustmg  and  ultimately  destroyins^  the  patient. 
These  consequences  sufliciently  nbow  the  pro- 
priety of  an  early  recourse  to  the  operation,  but 
they  are  not  satisfactory  reasons  for  tne  neglect  of 
it  utogether,  as  urged  by  those  who  object  to  the 
performance  of  it. 

181.  When  the  operation  is  performed  suf- 
ficiently early,  even  in  the  most  rapid  and  urgent 
cases  of  empyema,  the  removal  or  the  puriform 
collection  allows  the  lung  to  expand,  and  the 
upper  portions  of  the  pleura  to  come  in  contact, 
ana  ultimately  to  adhere ;  and  the  adhesion  gra- 
dually extencu  as  the  fluid  is  removed,  until  the 
opposite  surfaces  become  affglutinated:  and  a  cure 
is  thus  effected  by  the  obliteration  or  the  cavity 
throughout,  or  nearly  so.  In  order  to  secure  this 
desirable  result,  it  would  be  most  importaat  to 
determine,  were  it  possible,  the  exact  period 
when  the  operation  ought  to  be  resorted  to  — 
when  an  operation  would  prevent  the  acce^on 
of  those  changes  which  usually  become  irreme- 
diable. It  is  manifest  that,  when  indications  ap- 
pear of  a  puriform  state  of  the  collection,  no  delay 


siMMld' occur :  and  that,  in  maay  eases,  it  Buglil 
be  of  advantage  lo  ascertain,  by  mmam  ai  the  n> 
ploring  netfdle,  the  exaol  nature  ef  the  eflbsioa; 
If  it  be  found  that  the  fluid  i»  senms,  then  Dr.  K. 
Rob  believes,  that  we  may  wait  till  llie  end  of  the 
third  week,  in  hopes  that  madieal  tueatment  any 
cause  abaorptiott :  and,  if  it  does  not,  that  tiM 
operation  sbouM  not  be  longer  defefved ;  for  he 
considers,  and  I  think  iostly,  that  theoperatiQii 
should  not  be  postponed  to  a  later  peiiod,  lest  otw 
^nic  changes  in  the  thoracic  viscera  nwy  becoow 
iiremediable,  and  that  it  is  therefore  better  that  it 
should  be  peribrmed  too  eoon,  than  that  this  risk 
should  be  laourred  by  delay.  Cases  are  recorded 
of  patients  who  had  been  tapped  suoceasftdly  for 
pleuritic  effhsions  of  several  montha*  duratien ; 
imt  there  was  no  proof  that  the  Innga  exnanded  to 
their  full  dimensions  in  those  cases,  and  that  the 
recovery  was  complete.  Dr.  Rob  states,  that  no 
case  has  occurred  to  him,  in  which  the  patient 
was  prnfietig  cund  when  the  operation  was 
delayed  until  five  or  six  weeks  from  the  com* 
mencement  of  effusioo.  The  non-expansion  of 
the  Inuff  in  these  oiromBStnnces  has  always  given 
rise  to  Uie  intrednetion  of  more  or  leas  anr  into  the 
cavity,  in  the  cases  which  have  come  under  n^ 
observation,  however  carefoUy  the  exclusion  of  it 
had  been  attempted  t  and  the  patient  has  usually 
sunk  from  a  re-aceumulation  of  a  foetid  puruleat 
secretfon,  or  survived  with  a  considerable  leas  of 
lung. 

1 82.  e.  The  opermtim  beingmanifestly  neceanny, 
in  the  ciioumslances  now  stated,  and  its  perform- 
ance not  admittine  of  delay,  the  maimer  and  the 
ntuatkm  in  which  it  k  most  advantageously 
performed  requires  some  consideraiion.  The 
fitnatton  in  which  the  opening  into  the  chest  should 
be  made  has  been  pointed  out -by  LiiBHKEc,  and  ft 
has  been  generally  adopted  by  later  authorities. 
He  recommends  tne  space  betareen  the  fliUi  -aod 
sixth  ribs,  a  little  behind  the  d^tationa  of  the  serw 
ratus  major,  as  being  the  most  dependent  point  in 
the  horizontal  position,  generally  the  freest  fh>m 
adhesion,  and  tne  seat  of  the  greatest  quantity  of 
fluid.  In  this  situation  the  operation  was  per- 
formed in  all  the  cases  recorded  by  Dr.  H.  Ros. 

183.  The  numner  of  performing  this  operation 
has  recently  received  due  attention^  Formerly 
suiveoos  advised  operations  implicating  serotis 
surfaces  with  a  perfect  indifierenoe  to  the  action 
of  the  air  upon  tnose  surfaces.  But  the  injurious 
action  of  the  atmospheric  air  upon  serous  or 
shut  cavities  especially,  and  indeed  upon  other 
surfaces  or  parts  denudcKl  of  their  epithelia,  or  se- 
parated from  their  natumi  connections,  is  now 
acknowledged  by  every  enlightened  observer. 
This  is  evHdenoea  by  the  inflammatory  irritation, 
terminating,  in  weak  or  unhealthy  constitutions 
particularly,  in  oflfensive  purulent  discharges,  and 
acute  hecuc  fever.  Of  the  ihree  following  modes 
of  performing  paraemtesis  thmrteit,  the  one  which 
should  be  adopted  may  be  inforr^  from  what  I 
have  just  stated.  According  to  one  plan,  an  in- 
cnion  is  made  into  an  intercostal  space,  the  fluid 
is  evacuated  at  once,  and  the  wound  left  open. 
Another  method  is  to  make  an  opening  into  the 
pleural  cavity  vrith  a  trochar,  to  keep  the  wound 
open  by  introducing  a  canula,  or  a  catheter,  or 
gum  elastic  tube,  by  which  the  fluid  b  to  pass 
off  gradually.  The  tiiird  mode  consists  in  BMxing 
an  opeoin|^  by  a  trochar  or  otherwise,  and  allow* 
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IbKSbJe  tet  of  impfaition.  For  the  nme  mson, 
during  a  fit  of  cooghing,  if  there  •pp^v  aoT  ten^ 
deiiey  to  futerniisdon  m  the  ftrtem  of  flaid,  the 
ofifioe  ehooM  be  olosed  by  the  linger.  The  pres- 
sure shonld  be  steadily  increased  es  the  liquid 
floire ;  and  if  the  stream  should  slop,  a  probe  May 
be  passed  throngh  theeannia  to  clear  it  of  clots  of 
lymph  or  other  obstmcfieg  matter ;  but  if  still  no 
more  flows,  a  compress,  or  if  the  liquid  is  purulent 
a  large  poultice  should  be  placed  on  the  orifice ; 
and  then,  and  not  till  then,  the  pressure  on  the 
walls  of  the  chest  may  be  discontinued.  The 
result  will  be,  that  the  walls  of  the  chest,  ex- 
panding by  their  own  elasticity  on  the  removal  of 
the  pressure,  will  draw  air  into  the  compressed 
lung,  which,  being  thus  inflated,  will  begin  to 
resume  its  part  in  the  function  of  respiration  end 
cfaranlation,  and  will  thus  promote  the  absorption 
of  the  rest  of  the  fluid,  and  improve  the  conaitiott 
of  the  whole  svslem .  Even  if  the  fluid  should  re- 
accumulate,  the  temporary  expansion  of  the  lung 
will  have  -served  to  restore  its  natural  properties, 
so  that  when  another  quantity  of  fluid  is  again 
withdrawn,  the  oigan  will  be  better  prepared  for 
a  restoration  of  its  Axnctions."    (p.  38.) 

185.  Performed  in  the  manner  thus  judiciously 
advised  by  Dr.  Williams,  the  operation  b  free 
from  risk,  and  will  seldom  fail  to  give  relief.  If 
the  collection  be  puruloit  it  will  often  be  neoes- 
sery  to  repeat  the  operation  several  times ;  but  if 
it  be  serous,  one  tapping,  whioh  will  more  or  less 
expand  the  lung,  will  often  be  suflicient  to  give  a 
tura  to  the  disease,  the  complete  removal  of  the 
effused  fluid  bein^  effected  ny  nature,  aided  by 
appropriate  remedies.  When  the  fluid  is  purulent 
Dr.  Williams  recommends  the  injection  of  warm 
water  with  the  view  of  displacing  it ;  but  instead 
of  doing  this  with  a  sinele  tube,  it  should  be  done 
through  a  doubIe*tubea  canula,  the  tube  for  iv- 
jeotion  bemg  cautiously  carried  two  or  three  inches 
mto  the  chest,  whilst  the  evacuating  tube  Is  merely 
lon^  enough  to  pass  through  the  walls.  If  warm 
distilled  water  be  then  tbrown  in  by  a  syringe 
through  the  longer  tube,  it  will  drive  the  matter 
off  through  the  shorter  tube,  and  in  this  way  the 
morbid  secretion  will  be  displaced  by  water,  which 
is  much  more  likely  to  be  ab^rbed.  If,  after  re- 
jwated  evacuations  there  be  no  apparent  dispo- 
sitton  to  the  expansion  of  the  lung  or  contractiott 
of  the  chest,  and  matter  continues  to  be  secreted, 
the  writer  now  quoted  advises  a  recourre  to  medi- 
cated injections,  "  such  as  a  very  weak  solution 
of  nitrate  of  silver,  or  chloride  of  soda.''  I  have 
no  experience  of  medicated  injections  in  these  cir- 
cumstances ;  but  I  see  no  reason  against  a  cautious 
recourre  to  them.  The  pleural  sac  may  be  treated, 
in  these  cases,  as  an  abscess ;  and,  if  toe  discharge 
be  unhealthy,  we  should  eiMleavour  to  correct  it, 
and  to  promote  the  healing  of  the  diseased  sunk 
face  by  such  means  as  are  found  beneficial  in 
analogous  ciroumstances.  When  the  discharge  is 
fostid,  it  may  be  washed  out,  in  the  way  tust  ad- 
vised, by  antiseptic  injections,  especially  by  chlo* 
rioated  solutions,  or  fluids  containing  creasote. 
"  The  same  practice  may  be  advantageously  pur- 
sued when  the  matter  has  pointed,  and  opened 
spontaneously,  leaving  a  fistula  which  may  remain 
open  for  months  or  even  yeara.  Dr.  Townsbno 
mentions  the  remarkable  caw  of  Dr;  Wandxl. 
sTADT.  who  had  been  tapped  thirteen  years  before, 
since  which  time  the  wound  had  remained  open 


ior  ta  nreeh  of  the  fluid  to  floiwout  as  vrill  oaetM 
without  adadttlbg  the  air^  and  in  inmiediatMy 
eMng  the  opening.  This  lest  nsethod  is  that 
which  I  would  reconnneiid  nrom  oueai  f  anon  of 
the  nenlls  of  then  several  metbods,  and  for  the 
ibllowhig  reuBoiis : — PinUy,  When  the  air,  even 
in  sbmII  quantity,  comes  in  contact,  either  with 
the  pleuimi  eurmee,  or  with  the  false  membrane 
fonned  on  this  surfiice,  the  stats  of  morbid  action 
and  the  fluid  secreted  are  still  farther  removed 
from  the  natural  and  healthy  conditions,  and  ren- 
dered more  injurious  to  the  ceconomy,  and  much 
less  eapable  of  restoration  to  states  compatible 
with  the  oontinuanoe  of  lifis.  8§emdhf.  The  con- 
tinued access  of  the  air  will  give  rise  to  the  thiok- 
entng  of  the  fiibe  membrane,  and  thereby  prevent 
the  lung  from  expanding,  whilst  it  will  render  the 
secretion  at  fint  purulent  and  afterwards  offen- 
sive and  initating  to  the  surfiMXs  containing  it. 
Bad  consecutively  most  oontaminadng  to  the  eir- 
eolation  and  whole  frame.  TMrdhf,  The  opera- 
tion performed  so  as  to  prevent  tiie  introduction  of 
the  air,  although  often  required  to  be  repeated,  at 
saccessive  periods,  closing  the  wound  ewefuUy  in 
tlie  intervab,  admits  of  the  gradual  agglutination 
of  the  opporite  surfhoes  of  the-  pleura,  does  not 
interfere  with  the  contingent  aiMorption  of  the 
remaining  fluid,  and  is  compatible  with  the  con- 
tinued recourse  to  medical  treatment  appropri- 
ately to  the  peculiar  features  of  the  ease. 

184.  I    agree    so   entirely  vrith   what   Dr. 
WftuAMS  has  stated  as  to  the  manner  m  which 
this  operation  should  be  performed,  that  I  here 
adopt  his  recommendation:— "The  spot  for  the 
introduction  of  the  trocar*  should  be  oetermined 
with  due  reference  to  the  phytical  signs ;  care- 
fully avoiding  every  part  where,  or  near  which 
there  is  sound  of  respiration,  voice,  or  not  perfect 
dolness  on  percussion.     A  projection  or  fluctua- 
tion of  an  intercostal  space  give  greater  eligibility 
to  a  spot;  and  these  ctreumstances  present  them- 
selves most  frequently  at  the  inferior  lateral  parts 
of  the  chest,  from  the  thhd  to  the  seventh  rib, 
whev  ntso  the  soft  walls  of  the  chest  are  as  thin 
as  any  where.    In  all  cases  it  is  a  proper  precaution 
to  pass  a  grooved  needle  first,  as  recommended  by 
Dr.  T.  Da  vita;  for  ^is  at  once  determines  the 
pressure  of  die  fluid,  its  Quality,  and  the  thickness 
of  the  walls  which  contain  it  at  that  spot."    The 
upper  margin  of  the  fifth  or  sixth  rib  offers  most 
commonly  the  most  favourable  situation,  avoiding 
of  course  the  immediate  vicinity  of  the  known 
arteries  and  nerves,  and  especially  of  the  heart, 
with  reference  to  displacement,  &c.    *'  The  pa- 
tient should  be  lying  on  his  back,  inclining  to  the 
affected  side,  and  not  more  raised  than  is  neces- 
sary to  the  state  of  his  breathing.     The  skin 
should  be  drawn  aside,  so  that  the  puncture 
through  it  may  not,  after  the  trocar  is  withdrawn, 
correspond  with  that  of  the  pleura,  but  form  a 
valvular  orifice.    The  trocar  should  not  be  pushed 
in  further  than  is  necessary  to  clear  the  parietes, 
but  the  canula  may  be  pushed  further  after  the 
stiletto  is  withdrawn,  and  its  sides  should  have 
several  holes  in  them*     As  soon  as  the  stilette  is 
withdrawn,  steady  pressure  should  be  applied  by 
a  bandage,  or  by  the  hands  ofan  assistant,  to 
depress  the  shoulder  and  sides,  and  to  push  up 
the  diaphragm  on  the  affected  side,  to  promote 
the  flow  of  liauid  and  to  prevent  the  introduction 
of  air  thioagn  the  orifice  during  any  sudden  or 
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and  discharged  daily  from  half  a  drachm  to  four 
ounces.  The  diieased  side  was  much  contracted 
aod  did  not  move  on  breathing,  yet  he  could  blow 
the  flute,  walk  fast,  and  actively  perform  his  pro- 
fessional duties." 

18G.  I  believe  that  the  Hippocratic  method  of 
evacuating  the  fluid  at  successive  times,  prevent- 
ing  the  access  of  air,  and  closing  the  orifioe  in 
the  intervals,  is  the  best,  because  it  gives  the 
lungs  time  to  expand,  and  prevents  those  changes 
in  the  inflamed  membranes,  and  in  the  products 
of  inflammation  still  retained  in  the  pleura,  that 
the  admission  of  air  would  certainly  produce. 
The  practice  of  leaving  the  oriiice  open,  and  espe- 
cially of  leaving  a  canula  in  it,  is  attended  by  this 
mischief,  namely,  that  the  free  access  of  air  to  the 
cavity  either  rekindles  the  inflammation  of  the 
pleura,  of  which  the  efitision  had  in  great  measure 
caused  the  resolution,  or  changes  the  character  of 
the  inflammation  atill  remaining  from  an  adhesive 
to  a  suppurating  form,  and  ultimately  even  de- 
composes the  matter  which  is  formeo.  I  have 
generally  observed,  when  the  access  of  air  was 
allowed,  that  the  fostor  of  the  discharge  vras  most 
manifest  in  two  or  three  days,  and  that  all  the 
constitutional  aod  even  the  local  symptoms  were 
aggravated. 

1B7.  Several  recent  writers,  who  have  advocated 
the  propriety  of  operating  in  the  circumstances  al- 
ready stated,  have  not  sufficiently  recognised  the  im- 
portance of  excluding  the  air ;  and  have  considered 
that,  because  it  has  been  shown  by  the  experi- 
monts  of  Nysten  and  othera,  that  air  introduced 
into  the  cavity  of  the  healthy  pleura  is  removed  in 
a  short  time  by  absorption  without  manifest  detri- 
menty  no  injury  need  be  expected  from  its  admis- 
sion after  this  operation.  But  circumstances  are 
different  as  regards  these  experiments  and  the 
operation  for  Uus  disease  ;  besides,  what  has  been 
inferred  from  h  priori  reasoning  and  from  analogy, 
has  been  proved  by  the  experience  of  several 
candid  observen,  namely,  that,  although  air  may 
not  afiecta  serous  surface,  when  only  temporarily 
brought  in  contact  with  tliis  surface,  it  will  cer- 
tainly influence  it,  if  allowed  free  communication 
with  it;  that,  when  this  surface  is  inflamed  already, 
the  admission  of  air  aggravates,  and  changes  to  an 
unfavourable  form  that  inflammation ;  and  that 
the  air  acts  also  injuriously  upon  the  products 
of  inflammation  —  both  the  consistent  and  fluid, 
changes  their  characters,  decomposes  them,  and 
rendera  them  more  contaminating  to  the  surround- 
ing tissues.  To  prevent  the  injurious  influence 
of  air,  it  has  been  recommended  to  perform  the 
operation  under  water,  and  whilst  the  patient  is 
immersed  in  a  warm  bath.  In  certain  cireum- 
stances,  and  more  especially  in  the  more  pro- 
longed cases,  this  expedient  deserves  attention 
and  even  adoption. 

188.  Some  writera  have  advised  fluid  injections 
into  the  pleural  cavity,  with  the  view  of  expelling 
both  the  diseased  eff'usion  and  the  air  which  may 
have  been  introduced ;  and  it  is  not  improbable, 
that  pure  or  distilled  water,  of  the  proper  tem- 
perature, thus  introduced,  the  orifice  being  ac- 
curately closed  afterwards,. may  have  a  beneficial 
eflect,  and  be  absorbed,  although  the  morbid 
fluid  was  not  absorbed,  owing  to  its  nature.  If 
this  measure  were  adopted,  it  should  be  employed 
in  such  a  manner  as  to  wash  out  the  morbid 
matter  as  entirely  as  possible ;  and  the  fluid 


allowed  to  remain  should  not  be  so  much  as 
might  prevent  the  lung  from  ezpandiDg,  if  it  still 
possessed  this  power.  Of  the  success  of  medicated 
mjections  in  these  cases,  the  evidence  is  not  suf- 
ficiently conclusive.  Dr.  Williams  states,  that  Sir 
P.  Crampton  used  with  success  an  injection  of  a 
weak  solution  of  chloride  of  lime ;  but  all  stimu- 
lating injection  must  necessarily  increase  or  per- 
petuate the  inflammatory  action  in  the  surface, 
and  thereby  prove  an  obstacle  to  the  expansion 
of  the  lung,  and  to  the  attainment  of  the  end 
proposed  by  the  injection,  namely,  the  arrest  of 
the  eflTusion  and  the  adhesion  of  the  opposite 
surfaces.  In  some  instances,  however,  the  in- 
jurious eflfect  may  not  result,  whilst  the  beneficial 
eflfects  may  follow  ;  and,  therefore,  such  injections 
may  be  cautiously  resorted  to  after  other  means 
have  failed,  and  in  the  circumstances  hereafter  to 
be  noticed  <$  189.).  In  this  state  of  the  disease, 
and  on  occasions  which  the  experienced  phy- 
sician will  duly  appreciate,  he  will  agree  with 
Celsus  in  considering  that  tjie  "  Anoeps  reme- 
dium  melius  est  quam  nullum." 

189.  In  order  to  obtain  the  re-«xpansion  of  the 
lung,  so  much  to  be  desired  afU'r  the  operation 
for  empyema,  and  at  the  same  time  to  increase 
the  discharge  of  the  accumulated  fluid,  it  has 
been  advised  by  Labnnec  and  othen  to  apply  a 
cupping-glass  with  an  exhausting  syringe  over 
the  puncture.  Some  advantage  might  accrue 
from  this  expedient,  if  carefully  performed ;  but 
it  is  not  unattended  by  risk,  both  from  injuring 
the  lung  by  forcibly  expanding  it,  and  from 
allowing  air  to  rush  in  through  the  opening,  upon 
removing  the  exhausting  apparatus.  If  these 
dangera  could  be  sufliciently  guarded  against, 
the  expedient  might  prove  of  service.  The  latter 
might  be  prevented,  and  the  former  could  hardly 
be  considered  so  great  as  to  prevent  a  cautious  re- 
course to  it. 

190.  D,  The  Complications  or  Pleurisy  ne- 
cessarily involve  the  same  principles  of  treatment 
as  have  been  above  developed. — (a)  The  most  fre- 
quent complication,  namely,  that  with  fm«i<ni«iia, 
rorming  pleuro-pneumonia  {§§  93. 148.et  f^'/t  re- 
quires very  nearly  the  same  treatment  as  I  have 
recommended  for  either  of  the  dUeases  when  oc- 
curring simply,  due  regard  being  paid  to  the 
existing  diatnesis  or  states  of  vascular  reactioQ 
and  vital  resistance.  In  this  complication,  how- 
ever, and  more  especially  when  the  sthenic  cha- 
racter is  manifest,  the  preparations  of  anUmomf, 
especially  tartar  emetic,  are  more  frequently 
beneficial,  than  in  uncomplicated  pleurisy;  but 
they  should  be  exhibited  after  bloodletting,  and  in 
the  manner  advised  for  pneumonia  (see  Lungs— 
Inplammation  or,  §  96.),  or  in  conjunction  with 
calomel  and  opium  as  above  prescribed  {§§  167. 
169.) ;  the  other  internal  and  external  means  ad- 
vised for  these  maladies  being  employed  as  the 
circumstances  of  the  case  will  suggest. 

191.  (6.)  When  pleurisy  complicates  eruptive 
or  continued  feven  ($  94.),  then  the  Treatment 
must  necessarily  depend  upon— •  1st,  the  character 
or  state  of  the  fever, -^  2d,  The  period  of  the  fever 
at  which  it  occurs ;  and  3d,  The  states  of  vital 
energy  and  vascular  action  characterising  it.  In 
these  complications,  the  a$thenic  diathesis  should 
generally  be  suspected  unless  the  character  of  the 
prevailing  epidemic  constitution  and  of  the  ex- 
isting symptoms  indicate  the  contrary,  and  the 
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plui  of  cure  tagserted  above  for  the  utlieDic  or 
caebectie  forma  of  pleam  (§j  47.  et  aq.)  ou^ht 
tberdfore  to  be  entertained  with  such  modiiioataon 
as  the  featores  of  indi? idoal  oaaes  raay  require.  It 
'very  frequently  bappens,  that  the  local  diseaM  is 
cither  not  detected  m  these  circumstances,  or  pro- 
ceeds so  inddiously  and  latently  as  to  elude  even 
close  observation,  until  it  has  advaneed  far,  or 
given  rise  to  considerable  effusion,  and  can  admit 
only  of  the  curative  means  which  have  been  al- 
ready recomniended  for  the  latent,  the  advanced, 
or  thie  chronic  states  of  the  malady  as  the  case  may 
be  (^  173b  et  m?.)*  ^^  these  complications  I  have 
Been  great  advantage  derived  from  the  terebin- 
thinated  epitbems  or  embrocations,  and  the  other 
external  remedies  mentioQed  above  ($$  171 .  175.). 

192.  (c.)  The  partial,  adhesive  and  chronic 
states  of  pleurisy  which  lo  generally  complicate 
the  advanced  stages  of  tuSereular  tontumptum 
(|  9&),  fall  more  legitimalelv  under  the  treatment 
or  that  maladv  *,  but  I  may  here  remark,  that  the 
pleurisy  which  thus  supervenes  is  not  always  at- 
tended by  tubercular  deposits,  either  upon  the 
pleura  or  in  the  false  membrane ;  although  it  u 
sometimes  thus  accompanied,  more  especially  in 
the  scrofulous  diathesis,  and  in  persons  who  have 
been  exposed  to  depressing  agents,  as  anxiety  of 
mind,  insufficient  nourishment  and  clothing,  and 
deprivation  of  air,  exercise,  and  sunshine.  In 
these  circumstances  also  pericarditis  may  further 
eomplicate  the  malady  and  present  a  tubercular 
character  ($  96.).  In  both  these  fonns  of  com- 
plicatioo,  the  friction  sound  is  ofieo  heard  on  aus« 
eoltation,  and  then  the  nature  of  the  mischief  may 
be  inferred  with  tolerable  certainty,  especially  in 
the  circumstances  just  stated.  The  treatment 
cannot  be  expected  to  be  satisfactory  in  these 
cases,  some  of  which  ars  attended  by  either  more 
or  loH  anismia  or  cachexia ;  but  life  may  be  pro- 
longed for  a  very  considerable  period,  even  if  it 
may  not  be  saved,  by  a  judicious  recourse  to  cha- 
lybeate preparations,  more  especially  to  the  iodide 
of  iron  witn  sarxa,  alternating  this  course  with 
very  minute  doses  of  the  bichloride  of  mercury 
prescribed  in  tonic  decoctions  or  tinctures,  &c. 

193.  (dJ)  In  tlie  complication  of  pleurisy  with 
Upatitit  ($98.),  and  in  thai  with  peritonitu  ($$  99, 
100.),  the  associated  malady  usually  presents  an 
acute  character,  >»hich  may  pass  into  the  chronic 
form  if  not  promptly  and  actively  treated.  In 
tboe  complicatea  states  of  disease,  the  means 
which  are  most  serviceable  are  not  materially 
different  from  those  advised  for  the  acute  form  of 
either  of  these  uncomplicated  diseases.  It  is 
generally  of  great  importance  to  bring  the  system 
under  the  influence  of  mercury  before  effuuon 
takes  place  or  proceeds  far,  —  and  this  may  be 
done  by  either  the  internal  or  the  external  use  of 
the  mineral,  or  by  both  modes,  according  to  cir- 
cumstances. In  a  case  of  remarkable  urgency, 
lo  which  I  was  recently  called,  a  large  blUter 
was  applied  somewhat  below  the  seat  of  suffering, 
after  bloodletting  was  carried  as  far  as  apjieared 
prudent ;  free  vesication  was  promoted  by  warm 
poultices;  and,  after  the  cuticle  was  removed, 
the  mild  mercurial  ointment  was  applied,  and 
covered  by  a  warm  bread-and-water  poultice. 
The  most  beneficial  results  were  soon  afterwards 
observed,  and  the  patient  rapidly  recovered.  In 
these  complications,  the  tertbinthinate  epitbems 
and  embrocation,  advised  above  (  $  171.),  are 


often  of  great  service,  when  judiciously  employed 
and  aided  by  the  additional  means  which  the  state 
of  the  case  will  suggest. 

194.  In  some  of  the  complications  of  pleurisy 
just  noticed,  paracsntesis  Msractf  can  funush  only 
temporary  relief ;  in  others  it  may  be  most  bene- 
ficial, whilst  in  a  few  it  cannot  be  attempted  with- 
any  sufficient  prospect  of  advantage.  It  is  not 
moely  the  complication  which  ought  to  be  con- 
sidered, but  also  every  circumstance  connected 
with  the  case,  and  more  especially  those  con- 
nected with  the  primary  malady,  of  which  tho 
pleuritic  attack  is  the  consequence.  When  this 
operation  appears  at  all  admissible,  in  any  of 
these  associations,  it  should  be  resortcMi  to  as  early 
as  possible;  for  tlie  several  lesions  mentioned 
above  ($  101.)  may  soon  be  caused  by  the 
pressure  of  the  effused  fluid,  and  further  compli- 
cate a  disease  which  an  operation  promptly  per» 
formed  might  have  removed. 

195.  £.lNTHa  Dark  Racks  ($  102.),  pleurisy 
should  be  treated  as  I  have  advised  for  the 
asthenic  and  complicated  forms  already  consi- 
dered. Whether  it  assumes  an  aeutt  or  a  ekronio 
character  in  these  races,  I  have  always  seen  it 
more  or  less  latent,  complicated,  and  consecutive, 
more  especially  of  tubercles  of  the  lungs,  —  tu- 
bercles having  been  found  also  on  the  surface  of, 
or  below  the  pleura,  or  in  the  false  membranea 
after  death  ($  102.).  When  the  efiiuion  is  great, 
paracentesis  should  be  early  employed.  The  few 
oases  of  this  disease,  which  I  have  seen  in  these 
races,  have  not  been  so  much  benefited  by  treat- 
ment as  the  natives  of  cold  or  temperate  climates » 
but  this  was  partly  attributed  to  the  unfavourable 
circumstances  in  which  they  were  placed,  and  to 
the  influence  of  a  temperature  and  climate  dif- 
ferent from  that  to  which  they  are  suited  by  their 
or;ganisation. 

196.  F.  Pleurisy  in  Infants  and  CniLnaEN 
($  103.),  requires  the  same  messures  as  I  have 
advised  for  adults,  due  reference  being  had  to  age 
and  to  the  susceptibility  of  the  influence  of  certain 
remedies  connected  with  infancy.  In  this  class  of 
subiects,  pleurisy  is  most  frequently  consecutive 
and  complicated,  and  the  treatment  should  be 
prescribed  accordingly.  For  very  young  children 
especially,  some  remedies  which  are  most  bene- 
ficial for  adults  with  this  disease  should  either  not 
be  employed  at  all,  or  with  great  caution.  The 
chief  of  these  are  opium  and  other  narcotics, 
tartar  emetic,  and  blisters ;  but  calomel  may  be 
Riven  freely  without  risk,  with  small  doses  of 
James's  Powder,  vascular  depletions  being 
promptly  employed,  and  to  an  extent  which  the 
circumstances  of  the  case  will  warrant.  The 
terebiotliinate  epithem  or  embrocation  will  prove 
of  great  service,  and  will  be  aUended  by  no  risk, 
unless  the  utmost  neglect  be  evinced.  If  the  ap- 
plication of  a  blister  be  considereid  advisable, 
with  the  view  of  obtaining  a  discharge  from  the 
external  parietes  of  tiie  chest,  it  thou\d  not  be  con- 
tinued longer  than  three  or  four  hours.or  until  slight 
redness  of  the  surface  is  caused  by  it,  when  a  warm 
bread-and-water  pouliiceshould  be  applied,  which 
will  usually  produce  vesication  without  subsequent 
risk,  if  due  attention  be  paid  to  the  case. 

197.  In  the  acute  stage  of  the  malady,  the  treat- 
ment now  advised,  aided  by  diaphoretics  and 
diuretics,  should  mainly  be  trusted  to ;  but,  as  the 
chronic  stage  advances,  and  particularly  as  effu- 
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i^B  iMmiei,  the  iodide  of  potMnnn  ntf  be 
imicribed,  widi  liqvor  polaitB  tod  Mieeprepenu 
tion  of  sam,  or  with  the  edditioB  elio  of  m 
dhnetie ;  the  terabinthmele  limneBt,  or  a  lini* 
nent  ooatMnio^  the  iodine  of  lead,  or  iodine  of 
potaasiiiiB,  bein|^  occeaonelly  applied  to  theeide, 
or  the  enplaatrBm  aamioBiaei  cam  hjdfaigTn, 
or  cqval  pafti  of  thb  plaiter  and  of  the  caipUa- 
tnun  pids  eompb  If  liiepalMNitevineeaniaifced 
debility,  or  oaehena,  envana,  or  oenatitiilionBl 
vioe  in  the  chronie  ata|g;e,  the  iodide  of  voneboold 
be  giyen  in  the  ayrap  of  sam,  and  change  of  air, 
eapeciaUy  to  the  tea-ade,  be  leoonmended ;  the 
estomal  applioatioBB  juit  nentionad,  or  the  fre* 
qnent  sponjiiBg  of  the  sorteia  with  wann  aalt- 
water,  or  with  a  tolerably  ■trooff  loiatMNi  of  bay* 
mU  in  warm  water,  or  the  me  of  tbeee  alternate^, 
being  aba  Nsorted  to.  HeAwon  becouidavable, 
enacially  if  the  palientHve  in  alar|^  town,  ekange 
of  air  to  the  countij,  aided  by  aaitable  alterative 
and  diomtte  nedieine,  will  generally  rtatove  the 
diaaaar,  nnleH  it  have  beeome  compbeated,  or  the 
▼ital  poweia  be  Tory  dupwaad,  and  the  ooMtitv- 
tion  cacneetic* 

toS.  Treatment,  jndicioaaly  direeted,  is  geomlly 
mnob  more  eflicaoioiia  in  tbit  deal  ef  patienta, 
than  in  persona  edYanoed  in  age,  or  eren  in 
adnlta;  and  the  mora  eeriona  eeaaeoueaeea  of  the 
diaeaaa,  aa  empyema,  with  or  without  fiatvloaa 
opening,  aheold  not  beeooaideied  hopelem,  nolem 
oom^icateddiaorganiNitionexirta.  Whene?ertbe 
eflbnon  appeara  to  be  pnriform,  no  delay  in  re- 
aofting  to  paraoenleais  tnoraeia  shonld  take  place 
in  children,  more  than  in  advlts;  and  in  the 
lenner  eapeeially,  it  is  hardiv  ever  too  late  to 
perform  this  operation,  parttculaiiy  when  the 
effaaion  ia  of  tUa  kind. 

199,iii.  DicT  Ain>  RKoniEK«<~It  balinoatanne* 
cessary  to  add  anything  on  this  topici  aa  it  must 
be  ofident,  that  both  the  diet  and  the  regimen 
ahottid  be  stiictly  antiphlogistic,  dnring  the  acute 
stage,  more  especially  -when  the  disease  presents  a 
sthenie  character.  As  effusion  advances,  or  be- 
comes chnmic,  and  especially  if  rilal  reaiatance 
be  weak,  it  will  often  be  necessary  to  support  the 
powers  of  life  with  such  means  as  will  tne  least 
excile  vascular  action  or  aceelerate  respiration, 
and  at  the  same  time  tend  to  increase'  the  natural 
aaeretiona  and  escretioBS.  This  becomes  the  more 
lequisile  in  the  scrofulous  diatheab,  or  when  the 
effusion  is  purifarm,  and  attempts  todischaige  and 

E event  the  return  of  the  effusion  are  being  made, 
ttt  there  is  no  aid  to  a  iudicious  treatment  that 
deseiies  more  general  adoption,  than  chanse  of 
climate,  especially  to  the  sea-eide,  to  a  mild  air, 
and  to  a  diy  situation.  A  person  who  is  recovering 
from  pleurisy  should  guard,  both  during  con- 
valescence and  for  a  lon^  time  afterwards,  against 
currents  of  cold  air;  against  wet,  cold,  or  damp 
feet;  and  against  errors  in  diet;  and  he  ought 
more  especiiuly  to  avoid  standing  upon  cold  stones, 
or  floor-doth,  or  in  damp  places.  His  shoes  ought 
aho  to  be  changed  after  walking,  immediately  upon 
retuming  home. 

5MX>.  XII.  STKUCTuaAt.  Chawoss  or  tub 
PtamiA  nor  vicsssarilt  abisimg   fbom  In- 

rLAMMATlON. 

CLAmir.— IV.  Class. — 11.  OnnBii.  (Au- 
thor in  PrtfaeeJ) 
1.  DxFTN.— -  Lttiofisof  tftsplfttfa  not  tt»eiuarUy 
'kpondhtg  vpon,  oUhmigh  Jrt^uenHiif  attocktid 


tcry 


hut  a^ssn  &riuiigjTout 


tktir  piaswua iisiii  may  k§  utfgntdfnm  tkt 

kutonf  0f  Urn  earn,  tmdfnm  verisw  lassi  end  gv- 


301.  i.  Daaenimmt^— I  fanve  ao  fiifly  deaciibed 
those  lesions  of  the  pieora-ieaulliBg  6em  inflam- 
matian  (M  113.ar  asf .),  that  I  cannot  further  ad- 
vert  to  them  then  to  briefly  noticeaoaM  of  tbeir 
sssofliatiens  with  thoae  alteratienaeboBt  to  be  eon- 
ttdered.  Certain  lasieas  which  I  shall  point  em 
dottbtlem  originate,  in  asoat  cases,  if  not  in  all, 
in  inflammaioty  action;  but  thej  subaaquently 
ttndei|*e  chaiiga^  wUeh  naay  be  renrred  to  morbid 
mitritwo,  thb  nutrition  giving  rise,  either  torn  frees* 
/si  walfee  sf  tho  Hmus  to  mm  of  a  difinmt  eeliirt 
— m  tkotrmnmtkntfthhtimtotomfotkttdifofomt 
JTom  U,  hut  not  foni^  to  tko  gepwsaiy,  sr  to  lAs 
predUrtign  of  o  Mtrmctwn  mitogttkor  oiwintitmu  to 
tko  Ass/tiby^rsms.  It  is  thus  that  we  perceive,  aa 
a  eonaaeuenoe  of  pleeritis,  and  ewing  to  the  states 
and  ^iwKs  of  action,  and  to  the  conditions  of  the 
coostitatioa,  cartilaginous  or  oasific  deposits  or 
transfennationa  efthe  pleufe,  in  aome cases;  and, 
in  the  course  of  this  disease,  owing  to  constftutional 
vice,  tubercular  deposits  either  beneath  the  pleura, 
or  in  the  albuminotta  or  fibrinoua  de^eeits,  or  fidse 
membranes  on  the frse snrfeeeof  this  membrsae. 
The  fbrmer  lesions  moat  probably  originate  in  in- 
flammatory action,  or  irritation,  tne  morbid  nutri* 
tion  proceeding  as  this  actioQ  subsideB;  but  the 
latter  lesion  is  either  co-etaneous  with  the  inflam* 
mation,  or  excites  it,  or  is  a  consequence  of  it,  in 
the  scrofulous  or  tubercular  diathesis.  The  lesione 
more  immediately  as  well  as  remotely  consequent 
upon  inflammation  of  the  pleura  have  been  de- 
scribed above  (jf  1 13.  et  ttq.\  with  the  exception  of 

Stmgrono,  uieeration,  and  perfontioH  of  this  mcm- 
rane,  of  which  I  proceed  to  take  further  notice. 

302.  A.  Gomgmo  9f  Ao  ptaira  occurs  only 
on  very  rare  occasions,  and  chiefly  as  e  con- 
sequence of  either  gangrene  of  the  subjacent  lung, 
or  abscess  of  this  organ,  or  external  to  die  ooatal 
pleura.  A  sphacelated  state  of  the  pleura  may 
also  occur  in  an  advanced  stage  of  chronic  pleu- 
risy or  empvema  in  the  form  or  gangrenous  ulcers, 
aa  remarked  by  Laxkkxc,  Baron,  and  CnoMxt, 
but  thb  b  very  rare.  Gangrene  of  the  pleura  b 
generally  limited  to  a  small  space,  and  presents 
ue  appearances  of  irregulsr  patches  of  a  brownish 
green,  livid  or  very  dark  hue,  that  softens,  ulcerates, 
and  passes  into  a  dark-greybh,  dirty  and  irregular 
surfece,  exhaling  a  feetid  odour.  Around  these 
patches,  indications  of  inflammatory  action,  with 
certain  of  the  more  usual  oonsequenccs  of  thb 
sction,  are  generally  observed. 

303.  £.  Ukoration  and  perforatum  of  the  pleura 
are  not  infrequently  met  with,  and  are  noticed,  es- 
pecially as  regards  their  chief  consequences,  under 
the  hnd  of  chronic  pleurisy,  and  m  the  Article 
PvxvMATBORAx.  Thcy  may  take  place  under  a 
variety  of  circumstances,  espedally  when  they 
commence,  as  more  frequently  b  the  case,  in  the 
attacked  surftice  of  the  pleura,  perforation  pro- 
ceeding from  thb  surfece  inwards.  In  cases  of 
abscess,  or  of  tubercular  softening  and  ulceration, 
or  of  ^ngrene  of  a  superficial  portion  of  the  lung, 
softening  and  ulceratioo  of  the  pleura  covering  tins 
portion  thus  supervene,  and  sometimes  go  on  to 
perforation,    Hnmorrfaage  from  iojuiy  or  disease 
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of  a  UAod>T€Malt  «r  iwliDOBwy  tpoplexy*  nay 
€■«•  nptw«  of  the  pMon^at  toe  neaittt  point  to 
the  mHoT  eflttiioii..  fiither  vieeration  or  pciib* 
latioa,  or  raplan  of  the  ploaray  may  likettHO  be 
tmmtd  by  abeeeweeated  in  lonie  pkeeexleniel  to 
thb  nnnibiane»  as.  an  abwoM  of  thelmgSi  liver» 
Jm.;  orbv  hydatid^  eym,  tamonw,  ■tieariMnei  and 
JDJoiiei  oft«oy  adjoining  atraetare  or  part.  In  all 
tlioM  ciiflainetene<B,theparieration  oommenoei  in 
the  attaelred  ■wrfceo^  and  advaacet  into  the  plenral 
cafity';  but  it  nMy pfoceed  lioai  within  ontwaida: 
hot  thw  ii  very  nititf  the  oeae  iinlw  in  genend 
or  partial  eHinyema»  when  the  matter  is  eYacuated 
either  tbtongn  the  hioge  or  at  lome  part  of  the 
thotntiopatiele»,aialieadydeeeribed(rt87'"*92.)> 

304.  C.  Efiuiai»  into  «*«  emritfofthg  ptoewd— . 
Thoee  which  depend  ohiefly  on  mflammalory  ao* 
ties  have  been  dewrihed  above  ($4 1 16.  et  ttq.), 
and  have  been  shown  to  oonrin  of  aeroot,  aero* 
nIbnminooB,  aJbvmiaoaa^  or  pleatic  predacta,  which 
ma^  undergo  variooe  ehan^ea,  of  pniifbrm  mattery 
and  mme  vaiely  of  a  aen^oineoua,  or  aero-aeogui* 
neona  fluid.  Tboae  which  tahe  piece  independ* 
ontly  of  inflammation  eae  aimple  aarona  or  watery 
offuaive  hamoffhagea,  and  thepaaaete,  owing  ge* 
neially  to  perforation  or  ruptura  of  the  pleura,  of 
gaaeoaafluida,  orofpnmlent,  ^angrenooa,  tuber* 
onlou%  or  eancerona  roattera  -into  the-  cavity. 

205.  (o.)  TFialerya^tMim«,orp«atw  jereuf  tfv* 
whm,  raqnire  no  further  notice  than  they  have 
ahreedy  received,  when  treating  of  dropfy  of  the 
f^enral  cavin,  they  being  uaualiy  independent  of 
diaeeae  of  the  pleura  itaelf  (ace  Art,  DaoraT^  fi 
168.  a<  Mf.). 

200.  (6.)  Htnurrhttgie  tffutunti  into  thia  cavity, 
or  HtfmelJkorttt,  may  proceed  from  a  haemorrhagie 
Ibrm  of  inflammatory  ection  impUcadng  thia  mem* 
brane,  characteriaed  by  deficient  vital  powera,  and 
a  morbid  atate  of  the  blood  itaelf;  or  from  loea  of 
tone  of  thia  anrfiice  and  of  the  capillariea  ramified 
10  it  ^  or  from  thia  atate  coojoinea  with  an  httmor- 
rfaap|ic  tendenc^r*  or  from  rupture  of  an  aneurism, 
or  rajury  or  dieeaae  of  aomo  veeael  edjoining  or 
involving  die  pleura.  In  the  former  atatea  the 
eflToaion,  whether  altogether  aanf^ineooa^  ^hich  ia 
very  rarely  the  ceae,  or  aangaineo^aerons,  ia  an 
exudation  from  a  preater  or  leae  extent  of  the 
pleural  aurface ;  thee  aurface  being  more  or  lem 
ooocemed  in  causing  the  effoaion.  In  the  latter, 
this  surface  ia  generally  healthy,  the  blood^veaaela 
subjacent  or  aojoiniogit  tMing  principallv  aflected. 
When  blood  ia  efiuaedinto  the  cavity  of  ue  pleura, 
inflammation  ia  uaualiy  thereby  produceaj  and 
generally  with  a  rapidity  aceordiog  to  the  quantity 
and  punty  of  the  blood  eflTused,  the  resulting  ph»> 
nomena  varying  with  the  condition  of  the  patient, 
and  drenmstances  in  which  he  is  placed. 

307;  (f.)  Theeffiiaionof^ataiNtf^idi  into  the 
cavity  of  the  pleura  ia  conaidered  in  the  Article 
PvKUMATROnAX,  ood  of  fWTuUnt  eoUictumt  I 
have  already  treated.  T^tberatlar  and  ctmetrmu 
^nduetiens  often  form  within  the  pleura ;  but  they 
alao  appear  external  to  it,  aa  well  as  involve  its 
Btractnre,  aa  will  be  shown  in  the  aeqnel.  The 
peaaase  of  caogrenoua,  carious,  ichorona,  or  other 
morbid  produda,  from  disorganisation  of  an  adjoin- 
faig  part,  into  the  cavitv  of  the  pleura,  may  likewise 
occur  in  the  manner  already  stated ;  but,  when  this 
takea  place,  inflammation  ia  thereby  rapidly  exerted 
throughout  the  serous  surface.  Simple  fvsti  and 
Ayderidi  are  nrely  or  never  Ibnned  wttnia  the 


plenral  cavity,  and  an  rarely  developed  externally 
to  it,  or,  at  least,  in  such  aituationa  aa  allow  them 
lo  find  their  way  into  thia  cavity. 

908.  i>.  Certt/agifMMSaiidoMeeiii/ntnaliffiUyOr 
tranaformationaof  the  pleura  are  not  very  reraly 
met  with.  In  aoeae  inatanoea,  theae  cheagea  ap- 
pear to  exiat  immedialely  under  or  external  to  the 
pienra,  or  on  ita  attached  surlace,  the  membrane 
retaining  iia  natural  structvra  and  polished  aur« 
liBce.  In  others  they  aeem  men  entirely  to  involve 
the  pleura,  ea  if  ariaiag  from  thickening  end  indu* 
ration  of  thia  tiaane,  and  advancing  through  the 
fibro-oartileginoua  atala  to  oaaeona  tranaformadon ; 
and  in  aome  caaea  they  are  confined  entirely,  or  in 
part,  to  the  false  memhnnea  or  adheaiosa  formed 
on  or  between  the  plenral  anrfacea.  They  evi- 
denUy  result,  ea  notioed  above  (§  201.),  from 
a  state  of  chronic  inflammation  or  irritation  that 
has  paaaed  into  morbid  nutrition,  the  fit»n>*caitiie* 
ginone  condition  oemg  mtennediate  netween  aimpie 
thickening  with  induration  and  oeBifieation«  They 
have  been  found  of  varioua  gradea  of  thiokneaa, 
from  a  line  or  two  to  aa  inch;  and  aeated  in  or 
upon  either  the  eoatal,  the  diapbragmatic^  or  the 
pulmonary  pleura ;  and  in  aome  oeaea  in  the  frJae 
memhnnea  einsting  between  and  oooneeting  these. 
In  some  inatanoea,  the  trensfbrmatien  is  neither 
altogether  caniletinoua  nor  entirely  oeseoui,  bony 
matter,  in  lemelie,  or  in  irregular  forma,  and  in 
detached  patbhea,  existing  between  the  layeraof 
cartilage,  or  otherwise  irr^ulerly  depoaited. 

209.  Theae  productiona  are  iouna  either  in  the 
form  of  amooth  platea  or  lameHm,  or  in  that  of  ir- 
rej^ler  nodulaa,  or  they  present  a  rough  surface, 
with  irregular  accuminatioaa  or  pointai  They  are 
never  met  with  to  any  conaidenble  extent  in  con* 
nection  with  the  pulmonary  pleura,  without  the 
aubjaeent  lung  being  more  or  lem  conaoUdated. 
In  rare  instances,  tlwy  have  eaaomed  a  rounded, 
oval,  or  globular  form,  ehher  with  beaea  of  vary- 
ing aiiea,  or  with  narrow  end  short  peduncles ; 
their  aurfacea  being  emooth  and  abining  aa  if  still 
covered  by  the  pleura.  Theae  nodules  may  be 
single, or  several  may  eaiat in  the eame  ceae;  their 
megnitnde  vaiying  from  that  of  a  pea  to  tliat  of  n 
large  chetry. 

210.  £«  Foffy  appmidegir  have  been  fband  at> 
tached  to  the  free  aurface  of  the  pleura  j  but -very 
rarely,  at  leaat  entirely  unconnected  with  adhe^ 
aions  between  the  oppoaite  aurfacea^  I  have  met 
with  theae  appendagea  in  aeveral  ceaea,  but  in  all 
they  appeer  to  have  been  developed  by  the  forma* 
tion  of  fat  ondeneath  a  portion  of  falae  membrane, 
and  between  it  and  the  pleura;  the  lalae  mem- 
brane having  been  of  old  date.  In  aonw  caaea, 
old  adhcaions,  having  a  polished  serous  snrfaee, 
and  a  thick  or  roundel  form,  have  consiated,  ex- 
cepting their  aurfacea,  entinlv  of  fet. 

211.  F.Tuferclomaybe  Kwrned,  either  on  the 
attached  aurfacea  of  the  pleura  in  the  aul^aeroue 
celluler  tissue,  or  in  the  pleural  caviar*  In-  the 
former  aitnation  they  chiefly  consist  of  numerous 
small  granulationa  under  the  pulmonary  pleura, 
and  sometimes  they  form  more  cOnsiderahle  raaasea 
developed  beneath  the  coatel  pleura,  and  oauaing 
elevatwna  of  the  pleural  surtece.  Tuberelea  are 
never  found  within  the  pleural  cavity,  unlem  in 
connection  with  falw  membranea  or  adhcaions, 
and  infiltrating  or  studding  these,  aa  deacribed 
above  (§  120.;,  thua  constituting  the  tuhereular 
form  ofplourwf*    But  they  may  ewt  in  both 
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utvttioDs  in  the  nme  case,  at  well  at  in  the  langs 
and  adjoiniog  membranes,  as  the  pericardium,  pe- 
ritoneam,  &c  Tubercles  may  be  formed  nnder- 
neath,  or  upon,  the  attached  surface  of  the  pleura, 
as  just  described,  and  may  advance  even  further 
in  their  development  without  any  evidence  of  in- 
flammatory action  in  their  seats  or  vicinity.  But 
the  circumstance  of  their  constant  co-ezistenoe  with 
certain  of  the  products  of  inflammatbn,  when  they 
are  found  witnin  the  pleural  cavity,  or  upon  the 
free  or  internal  surface  of  the  pleura,  sugnsts  the 
question,  whether  they  are  the  cams  or  the  renUt 
of  inflammation  in  the  tubercular  diathesis  t  That 
they  are  merely  one  of  the  products  of  inflamma* 
tion  in  this  diatbens,  are  exuded,  in  a  rudimental 
state,  with  the  lymph  produced  by  the  inflamma« 
tion,  and  are  further  developed  as  the  organisation 
and  other  changes  of  that  lymph  advance,  are  cir- 
cumstances rendered  probable  by  their  constant 
co-existence  with  these  products;  whilst  the  op- 
posite doctrine,  that  they  are  the  causes  of  the  in- 
flammation, and  of  the  consequent  exudation  of 
lymph  in  which  tliey  are  enveloped,  necessarily 
allows  that  they  are  first  thrown  out  or  formed 
upon  the  free  serous  surfiu^,  where  they  excite  the 
irritation  and  inflammation,  with  its  consequences 
found  in  connection  with  them.  Now  if  they  are 
thus  formed  on  the  free  serous  surfiice,  before 
inflammation  is  developed,  it  is  reasonable  to 
infer  that  they  should  be  found,  in  some  instances, 
before  this  effect  is  produced,  or  produced  to  an 
extent  rendering  the  cause  doubtful ;  but  this  has 
hitherto  not  been  remarked  (see  $  120.)* 

212.  G.  Tht  geveral  forms  offnaliguani  oroancf- 
rout  degemratums  have  been  observed  involving 
the  pleura,  but  generally  consecutively «— never 
primarily.  These  lesions,  whether  schirrous,  car- 
cinomatous, encephaloid,  or  fungo-hsematoid, 
when  they  implicate  the  pleura  are  consequent 
upon  their  existence  in  some  other  part  of  the 
ceconomy,  most  frequently  in  the  mamma,  in  the 
axillary  glands,  or  in  some  other  situation  in  the 
vicinity.  They  first  extend  to  the  subjacent  cel- 
lular tissue,  causing  an  irregular  thickening  and 
induration,  with  their  characteristic  forms  of  de- 
generation of  this  tissue,  and  an  irregularity  or 
unevenness  of  the  serous  surface,  which  ultimately 
becomes  variously  changed  in  colour  and  consist- 
ence according  to  the  form  and  progress  of  the 
malady,  until  it  altogether  loses  its  natural  hue, 
and  is  altogether  mvolved  in  the  malignant  struc- 
ture. At  this  advanced  stage  the  surface  and  cavity 
of  the  pleura  generally  present  more  or  less  of  a 
turbid,  dirty,  ichorous,  or  sero-sanguineous  fluid, 
which  is  sometimes  also  offensive,  or  of  a  peculiar 
odour. 

213.  ii.  Symptoms  and  Signs  op  Structural 
CiiANOB  OP  TUB  Pleura.  The  tymptoms  and 
iigni  of  these  changes  are  mostly  the  same  as  have 
been  described  alMve  as  indicating  the  progress 
and  advanced  stages  of  inflammation  of  this  mem- 
brane. Those  changes,  which  are  essentially  the 
result  of  inflammation,  most  necessarily  present 
these  symptoms  and  signs,  which,  in  connection 
with  the  history  of  the  case,  usually  show  the 
nature,  if  not  always  the  exact  extent,  of  the  dis- 
ease. But  those  lesions  which  consist  of  adventi- 
tious formations,  as  regards  cither  the  situation  or 
the  oeconomy,  frequently  advance  without  any 
distinct  symptom  or  sign  from  which  tlieir  exist- 
«noe  may  be  inferred. 


214.  (a.)  Oaiigrtiwoft^^ttr«($  202.)  being 
met  with  chiefly  as  a  consequence  of  gangrene  of  n 
jwition  of  the  lung,  is  preceded  bytM  indicft- 
tions  of  this  occurrence.  When  the  symptoms  of 
ganmne  of  the  lungs  (see  Lungs,  ^  173 — 175.) 
are  followed  by  m  acute  pain  in  the  side,  pednfal 
cough  and  inspiration,  extreme  anxiety  and  de- 
pressioD,  followed  generally  bv  all  the  usual  tym- 

t»toms  of  the  utmost  vital  exhaustion,  then  this 
esion  may  be  inferred.  The  physical  signs  may 
consist  merely  of  dulness  in  percussion,  of  grenter  or 
less  extent,  with  absence  of  the  respiratory  sound. 

215.  (6.)  Uleiration  tf  ikt  pUura  (j  203.) 
is  announced  only  when  it  has  terminated  in  per* 
f oration.  If  the  ulceration  has  proceeded  from  the 
attached  surface  into  the  cavity  of  the  plenre,  the 
passage  of  the  matters,  whether  gangrenous,  puri- 
form,  tubereulous,  aeriform,  &c.  tlM  patient  very 
suddenly  experiencea  acute  pain  in  the  side,  with 
oppressmn,  dyspnoea,  and  anxiety;  and  if  air 
passes  rapidly  into  the  pleural  cavity,  these  latter 
symptoms  are  not  only  sudden  but  also  extreme, 
SLiid  are  attended  by  the  phvsical  signs  of  piieii««* 
thorax.  When  ulceration,  mllowed  by  peHbnttion, 
takes  an  opposite  course,  proceeding  from  the  in- 
ternal cavity  externally,  as  stated  alM>ve  ($  203.), 
then  the  symptoms  already  described  |[$$  87.  et 
te^,)  as  attending  empyema,  when  terminating  in 
this  way,  are  usually  obaerved. 

216.  (e)  AeuU  or  inflammatonf  effuumu  into  like 
piettral  cavity  have  been  already  fully  noticed 
{§§  204—207.)  as  respects  tlie  symptoms  and  signs 
they  produce,  and  passive  effusions  into  this  cavity 
have  been  elsewhere  treated  of  {tee  Art  Daopsr, 
§j  158.  et  uq,).     Effusion,  of  blood  into  this 
cavity,  h^matkarax,  unless  wlien  it  occurs  from 
rupture  of  an  aneurism,  or  from  external  injury, 
is  a  rare  occurrence,  as  shown  when  treating  of 
hsemorrhage  into  the  pleural  cavity  (see  Art.  II iE- 
MORRiiAGE,  $  277.).    As  R  pure  exudation  in  this 
situation,  it  is  very  rarely  met  with,  although  the 
exhalation  of  a  greater  or  less  proportion  of  rnl  par- 
ticles with  the  serum  of  the  blood,  in  some  extreme 
cases  of  asthenic  acute  pleurisy,  or  of  cachectie 
pleurisy,  is  not  very  infrequent,  and  constitutes  the 
hemorrhagic  pjeurisjf  of  Laxnkec.     Hiemaihorax 
^or  the  effusion  of  blood' into  the  pleural  cavity, 
analogous  to  the  hasmorrhages,  active  or  passive,  of 
other  organs  or  surfaces — is  so  rere,  that  the  phe- 
nomena attending,  or  consequent  upon  it  have  not 
been  satisfactorily  observecl,  and  they  are  hence 
imperfectly  described.     But,  whether  the  blood 
poured  out  in  this  situation  be  a  primary  lesion, 
or  consecutive  of  some  other,  or  of  local  injury,  I 
cannot  view  it,  with  M.  Laennkc,  as  an  occur- 
rence devoid  of  importance  as  regards  its  effects 
upon  the  pleural  cavity ;  or  believe  that  the  blood 
effused  in  this  situation  will  be  absorbed  without* 
producing  inflammation  in  this  cavity.    My  ex- 
perience has  proved  that,  although  absorption  does 
take  place,  inflammatory  action,  varying  in  cha- 
racter and  intensity  with  the  circumstances  of  the 
patient,  is  the  most  frequent  result,  as  I  have 
already  shown  ($  206.).    It  must  be  admitted, 
that  effusion  of  blood  into  the  pleura  will  produce 
similar  tymptomi  to  those  resulting  from  other  ef- 
fusions to  tlie  same  amount.    But  it  will  be  gene- 
rally observed,  that  indications -^either  local  or 
constitutional,  or  both— of  inflammatory  action  of 
the  pleura  will  sooner  or  later  supervene ;  and 
that  the  products  of  this  inflammalioo,  mingled 
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with  altered  and  nearly  absorbed  blood,  in  the 
pleural  caTity,  will  give  rise  to  peculiar  appear- 
ances, on  examination  after  death*  more  distinctive 
of  the  immediately  antecedent  inflammation,  than 
of  the  bsBmorrhage  which  developed  the  inflam- 
mation. I  have  nothiq^  to  add  at  this  place  to 
what  I  have  stated  above  respecting  the  symptoms 
and  signs  of  purulent  or  of  other  eflTusion  into  the 
pleura  (^  63.  cl  ss9.}»  '^^^  b^^®  advanced  in  the 
Art.  PKBUMATHoaAs,  when  noticing  the  com- 
bination of  aeriform  and  fluid  efiusions  into  this 
cavity. 

217.  (d.)  Cartilaginmu  and  omfie  formatUnu  in 
the  pleura  are  not  indicated  by  symptoms  or  signs 
during  life.  They  are  merely  contingent  changes, 
occurring  after  chronic  pleurisy,  and  are  met  with 
chieflj  in  persons  who  nave  lived  for  a  considera- 
ble time  after  such  attacks,  with  more  or  less 
disorder  of  the  respiratory  functions,  and  probably 
with  dulness  on  percussion,  or  with  imperfect  or 
absent  respiratory  murmur;  and  although  their 
exibtenoe  may  possibly  be  in  some  instances  sus- 
pected during  life,  they  are  unattended  by  any 
peculiar  symptom  or  indication. 

213.  (s.)  TubereUt  formed  immediately  beneath 
the  pleura,  occasioning  small  or  irrep^ular  eleva- 
tiona  of  the  membrane  ($  21 1.),  without  much 
effusion,  are  generally  attended  by  a  rubbing  sound 
during  respiration  \  but  if  effusion  exist,  or  if  the 
tubercles  be  deposited  in  false  membranes,  their 
preaenee  can  be  suspected  only,  and  chiefly  from 
the  oo-existence  of  tne  pleuritic  lesion  with  tuber- 
cular consumption,  or  from  the  occurrence  of  this 
lesion  in  the  scrofulous  diathesis.  Tubercular 
formations  are  most  frequently  found  in  one  side 
only,  inihe  same  ease,  but  they  may  exist  in  both 
cavities;  and  they  may  be  present  in  both  the 
pleura  and  in  the  pericardium.  When  this  latter 
complieatioo  occurs,  without  much  effusion  within 
the  pericardium,  there  is  generally  a  cardiac  rub- 
bing sound  in  connection  with  a  similar  sound 
during  respiration. 

219.  (/)  Cane^rmu  or  maUgnant  alUraikiM  in 
the  pleora  may  be  inferred  from  the  mdoal,  nearly 
latent,  and  chronic  or  snb-acute  form,  in  which 
the  pleuritic  affection  supervenes  upon  malignant 
diseases  of  the  mamma,  or  in  the  vicinity  of  the 
thorax ;  and  from  the  presedbe  of  symptoms  and 
physical  sig^ns  similar  to  those  attending  tubercular 
formations  m  this  membrane.  The  rubbing  sound 
generally  continues  for  a  Considerable  period,  and 
until  the  subsequent  effusion  becomes  copious; 
and  the  pleuriiic  symptoms  appear  chiefly  when  the 
cachexia  attending  the  cancerous  malady  is  well 
marked,  and  the  system  manifests  more  or  less  of 
the  usually  accompanying  ansmia. 

220.  in.  TaxATMENT.  The  treatment  of  the 
organic  lesions  of  the  pleura  now  passed  under 
review  should  be  directed  entirely  by  the  circum- 
stances of  the  case,  aad  by  the  evidence  furnished 
of  their  individual  existence,  and  of  their  morbid 
asBoeiations.-— (a.)  If  there  be  reason  to  infer 
the  supervention  of  gatigrsns  of  this  membrane, 
treatment  is  then  very  rarely  of  any  further 
avail  than  to  prolong  existence  for  a  few  hours, 
or  at  most  a  day  or  two;  and  this  object  can 
be  attained  only  by  the  exhibition  of  restoratives, 
&C.,  as  camphor,  ammonia,  quinine,  myrrh,  am- 
moniaoum,  &c. ;  for,  although  recovery  from 
gangrene  of  the  substance  of  the  lungs  may 
take  plaee  by  iIm  aid  of  these  or  similar  means. 

Vol.  IU. 


it  is  very  rarely  procured  when  thli  lesion  has 
extended  to  the  pleura. 

221.  (6.)  As  to  the  treatment  oi  ulceration  and 
perforation  of,  and  effusiona  into,  the  pleura,  I  can 
add  nothing  to  what  I  have  recommended  to  be 
done  for^the  more  advanced  stages,  and  more 
chronic  forms  of  pleurisy  ($$  63.  stse9.),for  which, 
however,  and  more  especially  for  the  more  simple 
states  of  effusion,  the  means  there  advised,  when 
judiciously  administered,  will  be  often  very  suc- 
cessfully employed,  especially  when  aided  by  a 
free  use  oF  the  acetate  of  potash,  so  as  to  act  mani- 
festly both  upon  the  bowels  and  kidneys ;  and  by 
the  external  means  above  mentioned  ($  175.  etK?.). 
If  the  causes  and  circumstances  of  the  disease  lead 
to  the  inference  that  much  bldod  is  effused  into 
the  pleural  cavity,  or  that  this  fluid  constitutes  the 
larger  part  of  the  effusion,  I  believe  that  the 
operation  for  empyema  should  not  be  delayed, 
otherwise  inflammation,  if  it  have  not  already  ap- 
peared, will  certainly  supervene,  in  a  form  not 
readily  removed  by  treatment,  inasmuch  as  the 
blood,  or  at  least  its  unalisorbed  portion,  will  re- 
main to  perpetuate  the  disease,  and  favour  the 
occurrence  of  consecutive  lesions. 

222.  (e.)  The  treatment  of  the  other  organie  letions 
of  the  pleura  promises  but  few  advantages  when 
their  presence  are  even  presumed.  TuUrcUi  are 
very  rarely  present  in  this  membrane,  without  ex- 
isting in  still  greater  abundance,  and  often  in  ad- 
van^  states,  in  the  lungs  or  other  structures. 
Hence  the  treatment  requires  to  be  directed  in 
many  cases  more  to  these  organs  than  to  this  special 
lesion ;  and,  even  when  the  features  of  the  case 
warrant  the  direction  of  remedies  principally  to 
this  seat  of  disease,  it  will  lie  diflScuIt  to  suggest 
others  more  likely  to  be  beneflcial  than  those  ad- 
vised above  for  chronic  pleurisy  ($§  175—179.). 
The  mistura  ferri  composita ,  the  iodide  of  potassiu  m , 
the  iodide  of  iron,  toe  liquor  potasss  with  tonic 
infusions  and  sarsaparilla,  or  these  variously  com* 
bined,  or  conjoinea  with  such  other  substances  as 
the  peculiar  circumstances  of  the  case  will  suggest, 
are  roost  generally  appropriate,  for  these  lesions, 
as  well  as  for  the  effusions  into  the  pleural  cavity, 
by  which  these  lesions  are  often  attended,  espe- 
cially when  aided  by  suitable  means  for  the  promo- 
tion of  the  alimentary  and  renal  evacuations,  and 
by  external  derivatives. 

BiBLioa.  AKD  Rbvbe.  ~  "Hippoeraiest  Ut^t  Tmrm,  See, 
Opera,  P*  4U. ;  et  Utfi  rm  Evth  n«4lwr.  Op.  p.615. 634.— 
Gfolni,  i>e  Loc.  Ain»ct.  I.t.  ch.3.  ~.  Ceuutt  l*lv*  ch.G. 
~  AreUnu,  Cur.  Acut.  1. 1.  cb.  10.  —  A&hu,  vtii.  76.  — 
Atesander  Tral.,  vf .  1.  ~  Oribatiut^  Sjmoptli,  &c.  ix.  7, 
a.  -.  ActuarhUt  Metliod.  Med.  Ir.  4.  —  CaUuM  Aure- 
iUmutt  Morb.  Acut.  1.  li.  18.  —  Oetavnu  Horatfanutt 
ii.  4.  —  Mareelhu^  De  Medicain.  24.  —  ^rasiow,  II.  21. 
»  Metuf,  De  JEgrit.  Pect.  7.  —  AvicetmOt  CanoD,  1.  ill. 
10. 4.  —  Hahf  Abbott  Theor.  ix.  21.;  Pract.  Ti.  13.  . 
Bkaui,   Dim.  54.  —  Paubu  JSgmela,   1.  Hi.  ch.  38. 

iTransl.  by  F.  Adanu,  for  Sydenham  Society,  p.  496.)  — 
\  Bonqfidea^  De  Cura  Pleuritldis  per  VenieiecttoDcin. 
4to.  Venet.  1533.  —  A.  JvriHtu,  De  Duratiooe  Plcurit 

Btr  Venmectiooem,  4to.  Basil.  1527.  ~  V,  Benedidua, 
e  Pleiuitide  Liber,  4to.  Venet  1636.  —  J.  F.  Armo, 
De  Fleurltlde,  8to.  Ferrara,  1549.  _  P.  Brfaaot  Apologia 
de  Inciiione  Ven«  In  PleurlUde,  8wo.  Parii,  1558.  — 
TrHuavelUt  De  Vena  tecanda  in  PleurlUde,  8to.  Pat 
1563.—  r,  UaUeri,  Bibl.  Med.  Pr.  t.  li.  p.  46 —  Veaolnu, 
in  Ibid.  t.  II.  p.  82.  —  W,  BulUjrn*  Regimen  against  the 
Pleurisy,  8? o.  Lond.  1062.  —  F.  duaatuut  De  Venae 
Sectione  In  Pleurit  12mo.  Fatar.  1564.  —  J.  fTyrr, 
OlMervatlonum  rararum  Liber,  de  Scorb.  PestilentI, 
Angina,  Pleurltide,  Peripneumonia,  tec.  4to.  Basil.  1567. 
—  F.  Cigaliw't  Epist.  de  OxymrUis  Usu  In  Pleurit. 
8to.  Tlgur.  1592.  —  R.  Moreau,  De  Misslone  .Sanguinis 
in  Pleuritide,  8ro.  Paris,  1622. ;  et  De  Loco  affecto  In 
FleuriUde,  8to.  Paris,  1641.  —  M,RmUmit  Utrum  In 
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omni  PlMir.  Vana  dotri  Cobttl  Mcnda?  8fo.  Badl. 

len Jmahtt  LmMitanwtt,  Cur.  cent.  i.  not.  13.  53.  SO. 

_  N.  Wright,  Theses  Medio*  de  Fleur.  Vera,  4to.  1636. 
—  BaUamnu,  Opera,  t.  i.  p.  M. ;  t.  It.  p.  318.  ~  V.  Mar- 
tmii,  OpuMttla  de  Veticantiboi,  de  Orthopncea  Pleuri- 
tidis,ftc.  4to.  1636.  —Zacutus  Lmitanms.  Hed.  Pr.  Hbt. 
I.  li. ;  et  Prax.  Admlr.  1.  i.  obe.  104.  _  K.  Bamtitu,  De 
Plearopoeumonla  Flamlniam  populantor  lofettante^  4to. 

ForoL  1630 O.  BaUtmnu,  Xioer  de  RheumatUmo  et 

Pleorltide  Dortali,  4to.  Parlt,  1643.  —  Riverius,  Obierr. 
cent.  it.  no.  63.  —  if.  Batdi,  De  Loco  affecto  in  Pleurl- 
tide,  8to.  Rooue,  1643.  .-il.  Cleti,  Circa  Partem  affectam 
Pleuritidis,  8ro.  Rom.  1643.  ~  Diemerbroeek,  Anat.  1.  ii. 
e.  13.  p.  309. ;  et  Ditp.  de  Moti>.  Thoracit,  no.  1.—  Bariko* 
Umu,  De  Uia  Nivii  Medico,  ch.  2&  _  Proiper  Aiptmu, 
De  Med.  fgypt.  L  lii.  cap.  A.  ~- A.  Bama,  Dltcours 
contre  TAbut  det  Saigneet,  qui  proure  que  la  Salg. 
n£e  n*e«t  pat  Tunique  nl  le  plus  astur^  remMe  det 
Pieur^es,  8to.  Sedan,  len^—S^demkam,  Opera  Edit. 
Societ.  Sydenhami  8ra  p.  244.  —  tVittit,  Pbarmae. 
Ration,  p.  li.  tect^  L  c.  8.  —  J.  S,  Kmsel.  Hiitorla 
Pleuritidis  et  Abscessut  Pectoris,  4to.  Tubing.  1690. 
~  C.  Van  Campen,  CoUeetanea  Therapeutica  de  Plea* 

ritide    et    Apoplexia,    8to.    Breda,  1692 F.   H.   3 

Fomseca,  Pleurologia,  de  Pleurttide  «dusque  Curatione, 
4to.  Lisb.  1701. —  il.  PateoU,  Obtervat.  de  PleuriUde, 
4ta  Venet.  1709.— JBondL  Sepulcbetum,  l.iv.  s.i.  obterv. 
3. 2a  45.  — .  P.  Hqfmanm,  De  Fleuritide  et  Peripneumonia. 
Opera  Suppl.  1 1,  p.  165 —  BagUvk  Prax.  1. 1.  Opera, 

SI  35.  —  J.  Jr.  Femot  Princept  Morbor«  Acator.  Plenritit, 
to.  Venet.  1713.  ~~  A.  CcmwranW.  et  J.  G.  Steger, 
De  Pleuritide  Maligna ;  in  aaUeri  DUp.  ad  Med.  ftc. 
▼ol.  ii.  —  FyrViuf,  Comment,  de  Feb.  no.  t.  —  G^hrd,  In 
Philosoph.  Trans,  no.  395. .-  J.  Temmenty  Epistle  to  Dr. 
Mead  concerning  the  Epidemical  Diseaiet  of  Virginia, 
particularly  Pleurisy  and  Perlpneumony,  tte.  I2ttk0. 
Edin.  1742.  ~^  Dover,  Legacy,  Ac.  p.  144.  —  Hwtkam, 

Opera,  t.  ii.  p.  168 J.  N.  BomWet,  M^molre  sur  les 

Pleuropneumonlet  Epldemiques,  4to.  1759.  —  Morgagni, 
De  Sed.  et  Caus.  Horb.  Ep.  xx.  et  xxi.  —  Wright,  in 
Med.  Farts  and  Obserratlont.  vol.  Tli.  art  i.  —  O.  V, 
Zewiami,  Delia  Rachltide,  et  della  Pleuritide,  4to.  Ve< 

rona,  1761 M.  Ranvng,  On  Adhesions  of  the  Lungs 

to  the  Pleura,  8fO.  Lond.  1762.  —  G^aimer$,  On  the 
Weather  and  Dis.  of  Sooth  Carolina,  vol.  U.  p.  106.  — 
Bertin,  An  in  Pleuritide  Sanmiit  mittendus  e  Brachlo 
Lateris  alTectl,  8to.  Paris,  1763.  —  D.  fV.  Tritter,  De 
Pleur.  JEstiva ;  in  Opuscul.  toI.  I.  4to.  Lips.  1766.  — 
Orgham,  On  the  Diseases  of  Minorca,  Ac.  p.  238.  — 
Mttrtimia,  Von  Faulfiebem,  p.  154.  — .  B.  L.  TraUet, 
Commentatio  de  Usu  Vesicantlum  In  Pleuritide,  Sro. 
Bresl.  1776.  —  S.  Muigravet  Oulstonian  Lectures,  Ac. 
on  the  Pleurisy  and  Peripneumonia,  8to.  Loud.  1779.  ~ 
Kanoe,  In  Act.  Reg.  Soc  Med.  Hann.  t.  ilL  p.  246.,  et 
t.  ir.  p.  216.  —  Bang,  in  ibid.  1. 1,  p.  10.  —  Cattiten,  in 
ibid.  1. 1 .  p.  60.  —  De  Haen,  Rat.  Med.  Pr.  t.  xl.  ch.  2.— 
Hamilton,  in  Edin.  Med.  Comment.  &c.  vol.  ix.  p.  7.  — 
Tkomann,  Annales  Wirceb.  t.  L  p.  9.  —  C.  StracJt,  Nova 
Theoria  Pleuritidis,  Ac.  8to.  Mogunt.  1786— Ptfr/artef, 
De  Signis  Diagnosticls  et  Prognosticls  Pleuritidis,  Ac. 
4to.  Giesi.  1786.  ~Af.  510^/.  Rat  Med.  Pr.  1. 11.  p.  362. ; 
t.  ill.  p.  54. 1 15.  i  t.  Til.  p.  182.  —  Siim,  Obterrations,  Ac. 
p.  45.  —  Miltar,  ObserTatlons  on  the  Prerailing  Diseases 
of  Great  Hritain,  p.  20.  ^  F.  Ftorani,  Sagglo  tulla  Pleur. 
Blliosa  Epidemica,  8vo.  Flrens.  1793.  —  G.  J.  JtfoscAirr, 
HIstorIa  Litis  de  Loco  Vensesectionls  in  Pleur.  4to. 
Hal.  1792.  _  Portal,  in  Uim.  de  TAcad.  det  Selenoet 
i  Paris.  1789. ;  et  Sur  le  Traitement  de  plusieurs  Malad. 
Ac.  t.  II.  p.  54.  ^GeM.  in  HuMand's  N.  Joum.  der 
Pract.  ArxncTk.  t.  i.  p.  180.  —  Conradt,  In  ibid.  t.  ill. 
p.  763.  —  C.  Racine,  Recherches  sur  la  Pleurfisie  et  la 
F6ripneumonie  latente  Chronlque,  8to.  Paris,  1803.  — 
Pinel  et  Bricketeau,  in  Diet,  des  Sciences  MM.  t.  xIIH. 
p.  185.-0.  Andral,  Clinique  M£dicale,  t  ill.  8to. 
niris.  1826.  —  Chomel,  Diet,  de  MM.  t.  xvii.  _  Law, 
(>clop.  of  Pract.  Med.  toI.  ill.  p. 387.  —  Andrai,  Archives 
Gen^nles  de  M£d.  t.Iil.  p.  346.  ~  (Om  h^lamauttion  c/ 
the  Diafihragmatie  Pteura.)  —  Bonnet,  in  ibid.  t.  x^. 
p.  86.  —  Selhnidtmann,  Obaervat.  Med.  1. 1.  p.  104.  — 
E.  Gintrae,  Le  Diagnostic  det  Aflbctlont  AlgUes  et  Chro- 

niquet  det  Organes  Thorachiques,  8to.  Lond.  1826 

r.  H.  Laennec,  Treat,  on  Dlt.  of  the  Chest,  Ac. ;  Trantl. 

5'  J.  FbrbeM,9A  ed.%ro.  Lond.  1829.  p. 426.— J.  Houston, 
escrip.  Catal.  of  Prepar.  In  the  Mus.  of  Coll.  of  Surg. 
In  Ireland,  vol.  11.  Pathology,  p.  171.  —  M.  Hittx,  Re- 
cherches  Cliniques  sur  queiques  Points  du  Diagnostic 
de  la  Pleur^sie;  dans  ArchlTes  G£n6r.  de  Mideeioe, 
9d  ser.  t.  xiti.  p.l73. 1836.-.Mn(ArMrr,  Sur  la  Pleur. 
Chron.'et  I'Empyema:  in  ibid.  3d  ser.  t.  v.  p.  59.  I839.>- 
Crweilhier,  Diet,  de  M6d.  et  Chlrurg.  Prat,  t  ill.  8to. 
Paris,  1835.  "  W.  Stoket,  A  Treatise  on  the  Diagnotii 
and  Treatment  of  Diseases  of  the  Chett,  8to.  Dubl.  1837. 
p.  469. ;  Lancet,  No.  619.  p.  466.  —  (7.  J.  B.  WHHanu, 
The  Pathology  and  Diagnotlt  of  Diteaset  of  the  Chett. 
Ac.  4th  ed.,  8to.  Lond.  1840.  p.  103. ;  and  Libraiy  of 
Medicine,  vol.  ill.  p.  108. ;  Med.  Gtzette,  March,  and 
Apr.  SB.  1838.  pp.2. 161.  -.  Watiom,  In  Med.  GaieCte, 
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Jan.  ST.  183S.  p.  6B6.  —  H'Bmsi,  in  ibid.  June  10. 1SS7. 

I.  395.  —  Porral,  Joum.  Hebdom.  de  MM.  t.  ill.  p.  SIS. 

Hofmorrhagie  P§emritis,  and  Haemorrhage  iiUo  Peri^ 
certfMM.)  —  Gra9e$,  Clinical  MedictaMTSe.  p.  793.  -. 
Greene,  Dublin  Journal  of  the  Medical  Sciences,  toU 
xtU.  p. 376.  —  R.  L.  MaeDonnett,  On  Empyema ;  In  fbid. 
ToL  xxT.  p.  I.  (if IS  esecUral  Memoir.)  —  P.  C.  A.  hernia, 
Besearchet  on  Phthisis,  Anatomical,  PathokMicala  and 
Therapeutical,  ad  edit. ;  Trantl.  br  W.  H.  Wahhe,  fior 
the  Sydenham   Society,  8vo.  London,  1844.  p^376. — 


C.  B.  Haeae,  An  Anatomical  Description  of  the  I>i 
of  tlie  Organs  of  Circulation  and  Retpiration ;  Trantl.  by 
W.E.Swaine,  for  the  Sydenham  Society,  8vo.  Lond. 
1846.  ip.nx.  ^C.Rokitanski,  Handbuch  der  Patho. 
logisehcn  Anatomie,  8to.  Win.  1843.  b.  U.  p.  43.  _ 
G.  WiUianuon,  Catal.  of  Prnor.  In  Muteom  of  Army 
Med.  Dep.  Fort  Pitt  Ac.  8vo.  Lond.  1845.  p.  96.  — 
J.  Paget,  Descrip.  Catal.  of  Anat.  Muteum  of  St  Bar- 
tholomew*t  Hotpltal,  Svo.  Lond.  184&  p.  388. 

PLEURODYNIA— SYNON.--Pi«nrateia,  PUu^ 
rodynia  (from  M\wpi^  the  side,  and  oSun),  pnin); 
PUuriiiitpuria,FStui4h'pUu,ritu;  Seuraigia.tha' 
raeica,  PUurodmt,  Auct.  Var. ;  Dolor  iateriM; 
Rhetanatismut  Ptctorit^  Naumnnn ;  Plnarodynie, 
Pouu  dt  Cote,  Fautse  PUur£d»,  Fr. ;  der  StUen- 
tchmertj  derJfoUcha  S^UnOich,  Germ. 

Clasuf.—- I.  Class.  IV.  Order  (JutW). 

1.  DzFiN.-—  Pain  m  the  tide  ueually  occurring 
and  ceosingtaddenly,  independently  ef  any  pkyaeai 
tign  oj  ir^ammation  ef  the  pletara,  and  geuarally 
connected  with  rheumatic,  neuraigie,  or  kyetarical 
affection, 

2,  Pleurodynia  and  pleuralgia  are  names  in  no 
way  applicabfe  lo  the  painful  aiSeetion  under  con- 
sideration, inasmuch  as  there  is  no  evidence  in 
favour  of  the  pleura  being  at  all  implicated  in  it, 
unless  it  change  its  nature,  or  superinduce  or  pass 
into  pleurisy.  If,  however,  the  word  vAcii|pa  be 
viewed,  as  it  was  by  the  aocienlB,  as  meaning  the 
side,  without  reference  to  any  particular  part  or 
structure  of  the  side,  tliese  terms  will  appear  much 
less  obiectionable.  That  this  afiection  is  not  a]> 
ways  rheumatism  of  the  chest,  as  implied  in  the 
name  given  to  it  by  Naumamk,  is  a  Inct  which 
experience  will  soon  teach  the  inezperieDced.  Kor 
should  it  be  viewed,  as  it  has  been  by  M.  Jolly 
and  others,  as  in6aromation  of  one  or  more  of  the 
muscles  of  the  thorax.  But  it  is  often  connected 
with  rheumatism^  either  in  some  other  part  of  the 
body,  or  wilh  the  rheumatic  diathesis ;  and  it  may 
be  converted  or  pass  into  inflammation  of  the 
pleura,  or  of  the  pericardium,  owing  either  to  the 
predisposition  ana  constitution  of  the  patient,  or  to 
injudicious  treatment.  When  it  thus  presents  a 
rheumatic  character,  then  it  is  to  be  viewed  and 
treated  as  I  have  advised  in  the  article  Rbxo- 
MATiSM,  although  it  is  by  no  means  demonstrated, 
however  frequently  it  has  been  assumed,  that  the 
pain  constituting  the  principal  feature  of  the  dis- 
order is  caused  by  an  aflfection  of  the  intercostal 
muscles,  or  of  the  fibrous  fascia  lining  Ibe  chest. 

3. 1.  Causes.— Persons  of  a  nervous  susceptible 
or  irritable  temperament;  of  the  rheumatie  and 
hysterical  diathesis ;  those  who  are  exposed  to  at- 
mospheric vicissitudes,  to  currents  of  cold  air,  to 
marshy  or  humid  exhalations,  or  to  cold  or  wet  in 
any  way,  and  those  who  live  in  damp,  cold,  and 
low  houses,  or  in  oelUirs,  &e.,  are  the  most  liable 
to  experience  those  rheumatic  and  neuralgic  afee* 
tions.in  the  side,  which  have  generaHy  received 
the  name  of  pleurodynia.  Owing  to  the  greater 
exposure  of  males  than  females  to  thew  eanses, 
the  former  are  most  liable  to  them;  and  adults 
and  ased  penons  are  more  frequeotly  afiected 
thin  dildrai  and  young  ponoas.    Bat  all  tba 
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cauaeB  of  inordinate  excitement,  and  of  exliaustion 
or  direct  depreauon  of  the  nervous  sptem,  both 
prediBDOM  to«  and  more  immediately  occasion, 
pmnfiil  affections  in  either  side  as  well  as  in  other 
parts  of  the  body.  Owing  to  the  prevalence  of 
the  above  causes,  especiafly  those  which  proceed 
Irom  season,  climate,  and  the  soil  and  water  of  a 
locality,  pleuralgic  aifections  may  be  so  prevalent 
as  to  be  endemief  but  they  can  rarely  be  considered 
as  epidemic,  or  as  being  so  generally  prevalent, 
even  in  those  localities,  as  to  deserve  that  character. 

4.  II.  DsscniPTiov. — Pleurodynia  varies  much 
in  character  with  the  causes  which  produce  it, 
and  according  as  it  occurs  in  a  rheumatic,  neural' 
gie,  or  hyMtmeal  diathesis,  or  presents  either  of 
these  forms. — (a)  In  the  first  of  these  forms,  it 
may  be  either  acute  or  chronic ;  in  the  former,  it 
is  sudden,  severe,  lancinating,  increased  upon 
pressure,  even  upon  the  slightest  pressure  or  con- 
traction of  the  affected  muscles.  It  often  ceases 
as  snddenlv  as  ii  appeared,  the  pam  shifting,  or 
having  shiited,  to  some  other  part  This  more 
acute  state  of  the  affection  is  frequently  attended 
bv  more  or  less  fever,  and  the  other  phenomena 
of  acute  rheumatism.  The  chronic  state  is  gene- 
rally prolonged  for  many  days — sometimes  sub- 
siding altogether  for  a  time,  and  then  suddenly 
recurring  either  in  the  same  place,  or  in  the 
vicinity.  It  occasionally  ceases  during  the  day 
and  lecnrs  at  night }  or  it  disappears  when  warm 
in  bed,  to  return  at  some  period  of  the  day.  The 
pain  is  exacerbated  during  respiration  i  but  this 
may  take  place  either  during  inspiration  or  expira- 
tion only  or  chiefly,  according  as  the  muscles  and 
nerves  supplying  be  inspiratory  or  expiratory. 
Coughing,  sneezing,  and  all  movements  which  af- 
fect the  muscles,  occasion  a  sharp  or  cutting  pain 
of  the  part. 

5.  (6.)  The  hysterical  and  neuraigie  formt  of 
pleurodynia  are  more  manifestly  seated  in  the 
sentient  nerves  than  the  rheumatic,  and  are  re- 
ferred chiefly  to  some  part  between  the  sternum 
and  spine.  The^  are  often  connected  with  irrita- 
tion aoout  the  ongin  of  the  domal  nerves,  or  in  the 
ganglionated  roots  of  these  nerves ;  this  irritation, 
whether  functional  or  inflammatory,  being  either 
seated  there,  or  reflected  thence  from  the  renal  or 
sexual  ganglia,  or  nerves,  or  from  the  uterus  and 
ovarta.  These  forms  of  pleurodynia  are  much 
more  frequent  in  adult  females  than  in  males ;  in 
the  nervous  and  irritable  temperament  -,  in  persons 
who  are  subjects  of  anemia,  or  who  are  hable  to 
irregular  determinations  or  mstributions  of  blood ; 
and  in  those  especially  about  the  period  of  the  ca- 
tamenia,  and  when  this  discharge  is  irregular,  dif- 
ficult, scanty,  or  mterrupted.  ( See  Art.  Hysteria , 
$$  78.  et  teq,,  and  Nbvraloia,  §§  89.  et  teq,^ 

6.  (e.)  Oecasionally  cases  occur  in  which  the 
pain  cannot  be  referred  either  to  rheumatism  or  to 
any  neurelgic  or  hysterical  condition  ;  but  rather 
to  dienrder  of  some  one  of  the  digeetive  viscera'^ 
to  either  the  stomach,  the  duodenum,  the  colon, 
or  the  liver.  In  these  CBaeaJlatuUnce  is  a  very 
prominent  symptom,  the  pleurodynia  being  en- 
tirely sympathetic  of  the  distension  or  irritation 
caused  by  the  flatus  contained  in  one  or  more  of 
these  viscera.  But,  in  addition  to  this  symptom, 
other  indications  of  disorder  of  the  digestive  organs 
are  Qsually  present,  especially  a  loaded  tongue, 
the  ^es  bemg  red  or  flabby ;  an  irregular  and 
flaiulent  state  of  the  bowels,  and  an  nnhealtby 


condition  of  the  secretions  and  excretions.  These 
symptoms  are,  however,  often  present  in  the  other 
forms  of  pleurodynia,  but  they  exist  in  this  gene- 
rally in  a  very  prominent  manner,  and  without 
any  evidence  of  rheumatism,  or  of  hysteria  having 
been  previously  complained  of. 

7.  III.  The  JJiAOKosis  of  pleurodynia  rests  upon 
—1st,  the  phenomena  immediately  connected  with 
the  painful  affection ;  and  2d,  the  absence  of  the 
symptoms  and  physical  ngns  of  pleuritic,  peri- 
cardiac and  pulmonary  disease.  If  pleurodynia 
occur  in  connexion  with  rheumatism  or  in  the 
rheumatic  diathesis,  or  if  the  patient  be  subject 
to  any  form  of  hysterical  affection,  or  furnish  any 
mdication  of  spinal  irritation,  or  be  liable  to  dis- 
order of  the  catamenial  discharge,  then  it  may  be 
suspected  that  the  pain  is  independent  of  inflam- 
mation of  the  pleura  or  lungs ;  but  the  suspicion 
can  be  confirmed  only  by  a  careful  examination 
of  the  chest  by  percussion  and  auscultation,  and 
by  the  absence  of  the  physical  signs  attending  in- 
flammatory or  structural  diseases  of  the  thoracic 
viscera.  The  negative  evidence  thus  furnished, 
the  absence  of  many  of  the  rational  symptoms  of 
these  diseases,  the  manifest  nervous  or  rheumatic 
or  dyspeptic  character  of  the  affection,  and  the 
several  causes  or  circumstances  which  appear  to 
have  produced  it,  will  generally  guide  the  careful 
observer  to  a  correct  conclusion  as  to  its  nature 
and  morbid  relations. 

8.  IV.  The  Tbkatmxnt  should  depend  upon  the 
conclusion  thus  arrived  at.  If  the  affection  be 
manifestly  rheumatic,  the  treatment  advised  for 
RnavMATiSH  is  required ;  and  if  the  patient  be 
young,  robust,  plethoric,  &c.,  a  moderate  bleeding 
from  the  arm,  or  the  application  of  leeches  to  the 
side,  may  precede  other  remedies.  When  the  pain 
seems  to  depend  upon  disorder  of  the  digestive 
organs,  or  upon  biliary  or  other  coUuvies,  then  a 
suitable  but  smart  emetic,  followed,  after  an  in- 
terval, by  ehologogue  aperients,  by  a  warm  bath, 
and  by  (haphoretics,  wifl  generally  remove  it.  As 
this  affection  is  merely  the  manifestation  of  a  dis- 
order seated  more  internally  or  deeply,  the  sup- 
pression of  it  by  external  applications  should  be 
avoided,  until  the  primary  afl'ection  is  removed  by 
a  treatment  directcxl  to  it  entirely  or  chiefly ;  and 
when  all  disordered  secretions  and  excretions  are 
removed,  and  when  the  functions  and  tone  of  the 
digestive  organs  are  restored,  then  whatever  of 
painful  affection  may  remain  may  be  treated  by 
rubefacient  and  anodyne  embrocations  or  applica- 
tions, by  tonics,  and  the  other  means  advised  for 
Neuralgia.  The  treatment  should  in  every  respect 
be  directed  conformably  with  the  morbid  relations 
which  the  case  may  present.  The  very  general  con- 
nexion existing,  in  remales,  between  this  affection 
and  disorder  of  the  catamenia  requires  that  treatment 
should  be  more  especially  directed  to  the  removal 
of  that  disorder.  In  this  form  of  the  affection,  as 
well  as  in  every  other,  the  intentions  and  means 
of  cure  should  have  for  their  objects  the  precise 
origin  of  this  and  of  its  associated  evils,  and  the 
removal  of  the  source  of  them  just  adverted  to, 
for  as  long  as  it  exists  the  symptomatic  eflects  will 
recur  again  and  again,  or  whenever  ciraumstances 
favour  their  evolution. 

BiBLioo.  AMD  RsrsK. — i).  O,  A,  Bickier^  Die  Spedelle 
Theraple,  b.  L  p.  407.—  Ckambcret,  in  Diet,  dm  SSdenoes 
MMlcales,  vol.  xUU.  p.  217.  —  J.  JM/y,  In  Diet,  de  MM. 
et  Cblrurg.  Prat.  art.  Pieurodynic.  »-  WUUoms,  in 
Lib.of  Pract.  Med.  vol.  111.  p.  134. 
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PNEUMATHORAX.  ^Stnon.  —  PntumoCfto- 
Itard ;  —  Pntumathcrax  (from   XlytCfta, 


rax. 


air,  and  i^po^y  the  chest) ; — Pneumateihorax ; 
'—die  Lvftbnitt,  Germ. ;  —  Pnsumothorax^  Fr. 
Classif. — IV.  Class.  II.  Onoia  (Set  Prrfaet), 

1.  DEriN.-—  7%£  pretence  of  air  in  the  pleural 
cavity,  oecatianing  eollapm  or  eompreuion  of  the 
lung,  extreme  dytpnaa  and  anxiety^  and  Aviaut 
phytical  phenomena, 

2.  I.  Pathology  or.— Pneamathorai  »  the 
consequence  of  lesions,  generally  of  both  the  lungs 
and  the  pleura,  or  rather  of  the  lungr  implicating 
the  pleura,  allowing  the  irruption  of  air  into  the 
pleural  cavity,  and  thereby  suddenly  occasioning 
severe  circumscribed  pain  in  one  side,  great  anxiety 
and  extreme  dyspnoea.  It  may  occur  at  any 
period  of  the  course  of  phthisis ;  and,  as  in  one 
case  in  my  practice,  it  may  even  take  place  be- 
fore the  patient  has  complained,  or  haa  recourse 
to  medical  aid.  This  aangerous  and  generally 
fatal  result  of  pulmonary  tubercles  has  attractea 
attention  only  in  modem  times.  It  is  usually 
developed  as  follows  :  — 

3.  (a.)  A  tubercular  cavity  may  extend  to  the 
pleura,  inflame,  and  ultimately  perforate,  this 
membrane,  before  adhesions  have  formed  between 
the  opposite  surfaces,  and  thus  the  air  will  pass 
into  the  cavity  of  the  pleura.  This  is  the  most 
common  way  in  which  pneumathoraz  occurs. — 
(b,)  One  or  more  tubercles  may  form  so  close  to 
the  pleura  as  to  perforate  this  membrane,  and  open 
into  a  minute  bronchus,  in  the  course  of  sofkenmg, 
even  at  an  early  period  of  the  pulmonary  disease, 
and  without  havmg  produced  a  limited  inflam- 
mation of  the  pleura,  or  adhesion  of  the  opposite 
surfaces,  at  least  in  a  sufiicient  degree  to  prevent 
the  passsge  of  air  into  the  cavity  of  the  pleura 
This,  however,  does  not  occur  so  frequently  as  the 
former;  yet  I  have  met  with  two  cases.  — (r.) 
In  the  course  of  partial  pleurisy,  the  absorption  of 
the  contained  fluid  may  leave  a  void,  whicn  is  not 
occupied  either  by  a  contraction  of  the  parietes  of 
the  chest  nor  bv  the  lung,  which  continues  either 
condensed,  or  bound  down  by  adhesions  or  false 
membranes.  This  vacuum,  which  may  be  either 
very  small  or  more  considerable,  contains  air 
secreted  by  the  surfaces,  by  wjiich  the  fluid  was 
absorbed.  Dr.  Williams  mentions  two  cases  of 
this  kind  ;  but  this  is  a  rare  form  of  pneumathorax. 
—  (d.)  It  has  been  supposed  that  the  products  of 
pleurisy  may  undergo  such  changes  as  will  de- 
▼elope  a  gaseous  fluid,  especially  in  the  more 
cachectic  states  of  the  disease,  and  at  an  advanced 
period,  or  shortly  before  death.  Without  denving 
the  possibility  of  this  occurrence  before  destb,  it 
may  be  admitted  to  take  place,  in  some  instances, 
soon  after  death.  There  m  not,  however,  sufllicient 
evidence  of  this  change  in  the  effused  fluids  in 
pleurisy  having  supervened  during  life  to  allow 
of  its  being  ranked  as  a  variety  of  pneumathorax. 
— (s.)  Air  may  also  be  present  in  the  cavity  of  the 
pleura,  owing  to  a  fistulous  opening  through  the 

fiarietes  of  the  chest,  or  in  consec^uenoe  of  a  fistu- 
0U9  communication  between  this  cavity  and  the 
bronchi  on  the  oue  hand,  and  the  external  surface 
on  the  other. 

4.  The  intimate  adhesions  which  usually  form 
between  the  pleura  covering  the  tuberculated 
portion  of  lung  and  the  costal  pleura  obviate  the 
occurrence  of  pneumathorax ;  yet  when  these  ad- 
hesions either  do  not  take  place,  or  when  they  are 


either  incomplete  or  not  intimate,  and  the  aoftcoed 
tubercles  or  the  extending  niceration  perforates 
the  pleura,  then  the  air  passes  into  the  cavity, 
distends  it,  compresses  the  lung,  and  giTCs  rise  to 
the  Bjrmptoms  and  physical  signs  of  this  organic 
mischief.  Most  frecjuently  the  resulting  perfora- 
tions are  small,  consisting  of  an  oval  apertore,  or 
small  fissure,  three  or  four  lines  long,  fipsonently 
in  the  midst  of  a  soft,  dirty,  greyish,  or  yellowish 
texture,  which  is  easily  torn.  There  is  nsually 
only  one  perforation ;  but  several  in  the  same 
ease  have  sometimes  been  met  with.  The  per- 
foration oocun  in  about  five-sixths  of  the  eases, 
near  the  angles  of  the  third  or  fourth  ribs ;  that  is, 
in  a  place  corresponding  with  that  where  pain  was 
felt,  and  where  pleuritic  adhesions,  when  not  ge- 
neral, commonly  terminate.  In  other  cases  it  is 
more  or  less  distant  from  the  apex  of  the  lung ; 
but  it  very  rarely  takes  place  at  the  apex,  owing 
to  the  frequency  of  adhesions  in  this  situation. 

5.  Perforation  of  the  pleura,  occasioning  pnea- 
mathorax,  is  much  more  frequent  on  the  left  than 
on  the  right  side.  This  is  probably  owiitf  to  the 
somewhat  more  frequent  occurrence,  and  the  more 
advanced  progress,  of  tubercular  ulceration  in 
the  left  than  in  the  right  lung.  Dr.  Rkyhavd 
found,  in  forty  cases  of  perforation,  ascertained  by 
post-mortem  *examination,  that  this  leson  was 
twenty-seven  times  on  the  left  side,  and  thirteen 
times  on  the  right ;  and  in  ten  similar  cases,  not 
demoostrated  by  examination  after  death,  the  lefl 
side  was  affected  in  six  cases,  and  the  right  in  fonr. 
Dr.  Hasse  met  with  pneumathorax  nine  times 
on  the  left  and  seven  times  on  the  right  side. 
M.  Louis  observed  this  lesion  seven  times  on  the 
left  side  out  of  the  first  eight  cases  wliieh  occurred 
to  him. 

6.  The  perforation  generally  depends  upon  the 
progress  of  ulceration,  usually  tubercular,  very 
rarely  ^ngrenous,  through  the  pleura.  In  ordi- 
nary circumstances,  when  ulceration  approoclies 
the  pleura,  inflammation,  with  the  exucutioo  of 

Elastic  lymph,  supervenes  at  that  part  of  this  mem- 
rane  whicn  is  nearest  the  ulcerated  cavity,  and 
protects  that  part  of  it,  either  by  covering  it  with 
a  thick  false  membrane,  or  by  uniting  it  to  the 
opposite  surface  by  this  medium.  If  a  firm  ad- 
hesion of  the  surfaces  has  formed,  and  the  ulcera- 
tion proceeds,  perforation  of  botli  the  pleura  and 
the  talse  membrane  takes  place  without  being 
followed  by  pneumathorax ;  and  even  the  parietes 
of  the  chest  may  ultimately  be  perforated,  the 
adhesions  of  the  pleural  surfaces  around  the 
fistulous  perforation  preventing  the  air  from  pass- 
ing into  the  cavity  of  the  pleura.  But  in  other 
cases,  especially  when  either  vital  power  and  re- 
sistance are  weak,  or  the  lymph  thrown  out  is  of 
an  unhealthy  or  unorganixable  character,  and 
hence  neither  false  membranes  nor  intimate  ad- 
hesions are  formed,  or  are  not  formed  in  a  state 
sufficient  to  protect  the  ulcerated  surfaoe,  the 
air  passes  into  the  cavity  of  the  pleura,  at  one  or 
more  points,  upon  sudden  efforts,  or  severe  fits  of 
cough.  Ulceration  may  advance  until  the  pleura 
is  nearly  perforated,  either  without  the  production 
of  a  false  membrane  or  of  adhesion,  or  with  these  in 
a  more  or  less-incomplete  state,  when  a  severe  fit  of 
coughing,  or  a  forced  inspiration,  or  some  effort, 
or  even  an  external  injury,  causes  the  thinned  or 
ulcerated  point  to  give  way  suddenly,  and  indoces 
oil  the  symptoms  and  signs  of  pDeumathoraz. 
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7*  II.  SmpTOMS  AND  SioNt.  ^--^.  Symp- 
Tom.  — The  efiects  of  the  peifonitioii  are  tm- 
mediaU  end  conjecuttrtf.  —  (a.)  The  immediaU 
•fict  is  to  edmit  eir  more  or  less  impidly  into 
the  cavity  of  the  pleura,  which  permits  the  laog 
to  assttme  that  state  of  collapse,  to  which  its 
natural  contractile  property  would  reduce  it,  by 
cc^nalisio^  the  atmospheric  pressure  within  and 
without  It.  In  addition  to  the  introduction  of  air 
and  the  dyspnoea  thus  rapkily  produced,  the  sen- 
aibili^  of  the  part  is  generally  also  suddenly  and 
severely  eicited ;  and  with  the  extreme  dyspnoea 
and  pain,  great  anxiety  is  felt.  The  connection 
between  the  lesions  and  the  symptoms  is  remark- 
ably striking.  The  pain  corresponds  with  the 
rupture  of  the  thinned  portion  of  pleura  apd  the 
irruption  of  the  tuberculous  matter  into  the  pleura, 
and  is  caused  by  these  occurrences;  while  the 
threatened  suffocation  and  anxieU  are  the  effects 
of  the  rapid  passase  of  air  and  of  some  fluid  mat- 
ter into  the  pleural  cavity.  Therefore,  when  acute 
pain,  oppressed  breathing,  extreme  anxiety',  and 
the  symptoms  of  acute  pleurisy,  display  themselves 
tuddenly  in  one  side  of  the  chest  of  a  tubercular  or 
phthisittl  patient,  we  may  suspect  the  occurrence 
of  perforation  of  the  pleura,  and  ascertain  the  pre* 
senoe  of  pnenmathorax  by  examining  the  chest. 

8.  (6.)  The  conteeutive  efftett  of  perforation  vary 
in  dioerent  cases.  Although  perforation  of  the 
pleura  will  not  fail  to  allow  air  to  pass  into  the 
cavity,  yet  the  sixe  and  other  conditions  of  the 
opening  modifjf  the  amount  of  air  introduced,  and 
the  eflScts  which  follow.  If  the  perforation  be 
very  small,  or  if  it  be  so  placed  that  the  walls  of 
the  chest  close  it  upon  expiration,  or  if  it  be  below 
the  level  of  the  effused  fluid,  or  if  the  opening  be 
of  such  a  form  as  to  become  valvular,  and  to  close 
the  aperture  on  expiration,  ur  will  pass  into  the 
cavity  in  accumulating  Quantity,  and  occasion  an 
increased  compression  of  the  lung ;  and  even  suf- 
focation in  the  course  of  a  few  hours,  and  before 
many  of  the  consequences  observed,  in  cases  of 
longer  duration,  can  take  place.  When,  however, 
the  termination  of  the  mischief  is  not  so  rapid,  the 
presence  of  air  in  a  cavity  neither  accustomed  to, 
nor  organised  for  it,  and  of  the  matters  which  pass 
along  with  the  air  from  the  ulcerated  cavity,  ex- 
cite with  more  or  leas  rapidity  great  irritation  and 
inflammation  of  the  pleura,  attended  by  acute 
pain,  dry  cough,  d^pnoea,  spasms  of  the  ioter- 
costal  muscles  -,  quick,  weak,  or  irregular  pulse ; 
heat  of  skin,  and  all  the  symptoms  of  acute  pleu- 
risy, with  the  physical  signs  of  pneomat borax 
(j  11.),  and  of  liquid  effusion  accompanying  the 
air  contained  in  the  pleural  sac 

9.  When  the  aperture,  by  which  air  passes  into 
the  cavity  of  the  pleura,  is  large,  there  \»  a  fre- 
quent renewal  of  the  air  in  this  cavity ;  for  the  lung 
is  kept  in  a  state  merely  of  collapse,  and  not  of 
forcible  compression ;  the  air  passing  out  of  the 
cavity,  as  well  as  passing  in,  to  a  partial  amount. 
The  conseauences  are,  a  more  copious  purulent 
secretion  taxes  place  from  the  pleural  suruice,  and 
this  secretion  always  becomes  more  or  less  foetid 
if  it  continue  for  some  time.  I'he  foregoing  symp- 
toms, however,  are  not  of  themselves  sufficient  to 
show  the  existence  of  poeuroathorax ;  for,  notwith- 
standing the  sudden  supervention  of  acute  pain  in 
the  side,  with  oppressive  dyspnoea  and  anxiety, 
and  although,  in  some  instances,*  these  symptoms 
may  be  instantly  felt  after  a  6t  of  coughing,  or 


Q|>on  exertion  when  the  patient  has  felt  as  if  some- 
thing had  given  way  in  the  pained  place,  still  all 
these  phenomena  may  exist  in  some  acute  cases  of 
pleurisy,  without  any  perforation ;  whilst,  on  the 
other  hand,  perforation  and  pnenmathorax  may 
take  place  without  any  very  acute  or  suddenly 
developed  symptoms,  although  this  is  seldom  ob- 
served. The  physical  signs,  therefore,  are  chiefly 
to  be  dependeci  upon  for  the  diagnosis  of  this  lesion. 

10.  When  the  quantity  of  air  which  is  passed 
into  the  pleural  cavity  is  great,  if  there  oe  no 
adhesions  between  the  opposite  surfiuses  of  the 
pleura,  or  if  these  adhesions  be  inconsiderable  or 
admit  of  being  much  stretched,  the  lung  is  com- 
pressed and  forced  against  or  towards  the  spinal 
column.  At  the  same  time  the  thoracic  parietes 
on  the  affected  side  are  distended,  the  ribs  se- 
parated,  the  diaphragm  depressed,  and  the  mediaa* 
tinum  pushed  to  the  opposite  side.  The  widen- 
ing of  the  intercostal  spaces,  the  rounding  and 
dilatation  of  the  parietes,  the  much  less  degree  of 
motion  during  respiration,  and  the  much  greater 
dimensions  of  the  affected  side  upon  admeasure- 
ment, sufficiently  indicate  the  distension  of  the 
pleural  cavity  by  the  accumulation  of  a  fluid ; 
the  nature  of  the  fluid,  whether  gaseous  or  lic^uid, 
being  readily  indicated  by  the  physical  signs. 
The  viscera  are  also  displaced  by  the  contained 
air.  The  heart  and  meaiastinum  are  pushed  to 
the  right  side,  if  the  left  be  the  seat  of  lesion ; 
and  towards  the  left  axilla,  if  the  right  is  so  af- 
fected and  if  the  air  be  in  great  quantity,  whilst 
the  liver  and  stomach  are  pushed  downwards; 
the  upper  regions  of  the  abdomen  sometimes  pro- 
truding more  or  less. 

11.  B,  Tax  Physical  Signs  are  the  most  im- 
portant of  the  emuectuioe  efftcU  of  poeumathorax, 
and  are  generally  very  distinctive.  The  air  con- 
tained in  the  pleural  cavity  gives  the  walls  of  the 
chest  a-  greater  degree  of  resonance  on  percussion 
than  when  the  structure  of  the  lung  is  naturally 
distended  with  air.  According  as  the  quantity  of 
air  is  great,  so  is  the  sound  produced  oy  percus- 
sion the  more  hollow  or  drum-like,  owing  to  the 
further  removal  of  the  collapsed  or  compressed 
lun^  from  the  parietes  of  the  chest,  and  to  the 
diminished  entrance  of  air  into  the  lung.  Hence 
pnenmathorax  may  instantly  be  detected  by  a 
remarkable  contrast  of  physical  signs,  namely,  by 
a  very  hollow  or  clear  sound  on  percussion  of  the 
affected  side,  with  little  or  no  vesicular  sound  of 
respiration,  whilst  the  healthy  side  gives  a  duller 
sound  on  percussion,  but  a  much  more  distinct 
respiratory  murmur. 

12.  Perforation  of  the  pleura,  and  its  conse- 
quences, pnenmathorax,  and  the  effusion  of  fluid, 
give  rise  to  other  phenomena  which  are  further 
diapwstie  of  these  lesions.  These  are  the  umndt 
wbch  have  been  termed  the  metaliie  tinkling 
sound,  the  amphorie  taund,  and  the  iound  of  fiuc" 
tuaiUm* 

13.  (a.)  AfftoUic  tinXciin^  has  been  variously 
accounted  for  by  several  writers,  but  none  of  the 
explanations,  and  some  of  them  have  been  suf- 
ficiently singular,  and  others  equally  laborious, 
appears  satisfactory.  This  sound  is  heard  most 
distinctly  when  the  pleura  is  perforated,  when 
much  air  is  enclosed  in  the  pleural  cavity,  and 
when  there  is  also  some  fluia  effused.  It  seems 
to  proceed  from  the  air  paFsing,  during  inspiration, 
through  the  pleural  orifice  of  the  perioratioo, 
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wliieb,  beings  paiiitlly  obstracted  by  fluid  ori 
macos,  oceaaoos  a  noiae  timilar  to  that  produced 
by  the  breakiog  of  a  bubble  of  air  contained 
by  an  albuminous  or  other  fluid,  and  the  vibra- 
tions, being  propagated  through  the  indoeed  air, 
give  rise  to  the  clink,  or  metallie  $ound  or  tinJMng 
in  question.  According  to  this  explanation,  al- 
though perforation  of  the  pleura  most  commonly 
causes  this  sound,  it  may  nevertheless  be  heard  in 
other  circumstances  in  which  air  is  contained  in 
the  pleural  cavity,  provided  that,  during  respira- 
tion, the  air  in  struggling  through  a  fluid  forms 
bubbles,  which,  brealdng  on  the  surface  of  the 
fluid,  causes  a  vibration  which  is  propagated 
throughout  the  included  air.  From  this  it  will 
follow,  that  whatever  occasions  such  a  degree  of 
motion  of  the  parietes  of  the  chest,  even  peretution 
during  the  phvsical  eiamination  of  this  cavity, 
may  occasionally  develope  this  sound,  which  has 
so  long  puzzled  many  stethoscopists,  which  has 
mystified  others,  and  which  has  concerned  some 
but  little  who  have  paraded  the  stethoscope  as  a 
most  serviceable  instrument  of  charlatanry  and 
humbur. 

14.  (6.)  The  tinkling  sound  may  thus  present 
several  modifications.  Where  the  perforation  is 
protected  or  obstructed  by  its  position  against  the 
walls  of  the  chest  or  below  the  level  of  the  fluid, 
the  tinkling  may  not  be  heard  unless  upon  coughing 
or  taking  a  full  mspiration,  so  as  to  cause  bubbles  to 
be  formed  in  the  afl'used  fluid.  But  the  smalloess 
of  the  perforation,  provided  that  air  passes  through, 
will  not  prevent  or  obscure  the  sound,  as  Dr. 
IfViLLxAMs  has  supposed.  "  When  the  orifice  is 
large  and  free,  the  air  will  pass  in  and  out  in 
ordinary  breathing,  and  will  produce  in  its  vi- 
cinity a  sound  like  that  of  blowmg  into  the  mouth 
of  a  glass  bottle,"  or  the  bune-hole  of  a  small 
cask,  and  hence  this  sound  has  been  called 
amph&ric.  In  these  cases  the  diseased  lung  is 
merely  collap«ed,  not  compressed  by  the  accu- 
mulation of  air  in  the  cavity  as  when  the  perfora- 
tion is  small,  and  as  it  is  described  above  ($$  8 — 
10). 

15.  The  tinkling  or  metallic  sound  may  be 
heard  only  in  certain  parts  of  the  chest  —  only 
where  the  lung  is  non-adherent,  and  where  the 
effused  1i(^uid  does  not  reach— only  where  a 
cavity  is  distended  by  air  so  as  to  give  the  parietes 
of  the  cavity  a  certain  degree  of  tension,  and  to 
furnish  the  condition  upon  which  the  sound  chiefly 
depends.  In  the  sitting  posture,  this  sound  is 
heard  best  about  the  mamma,  and  lower  part  of 
the  axilla  and  scapula;  but  in  those  cases  in 
which  the  accumulation  of  air  and  the  distension 
of  the  parietes  are  the  greatest,  it  may  be  heard  in 
every  part  of  the  affected  side ;  whilst  in  others, 
where  the  collection  of  air  is  small,  it  may  be  heard 
only  at  one  spot. 

16.  When  there  is  a  liquid  effused  into  the 
pleural  cavity  as  well  as  air  contained  in  it,  the 
diagnosis  is  generally  easy.  Percussion  shows  the 
level  to  which  the  liquid  rises,  according  as  it 
varies  with  the  position  of  the  patient.  The  mo- 
tions of  the  liquid,  also,  especially  upon  coughing, 
will  also  often  give  evidence  of  the  presence  of 
air  in  the  cavity.  Dr.  Williams  has  stated  that, 
"  on  change  of  posture  and  on  coughing,  the  liquid 
will  sometimes  drop  from  the  parts  which  have 
just  been  immersed;  and  the  sound  of  this 
will  exhibit  the  metallic  ringing  in  so  distinct  a 
manner,  that  it  resembles  the  note  which  a  glass 


or  porcelain  rassd  yields  whaatlndL*  (p.  182.) 
I  tnink  that  Dr.  Wiluams  it  mistaken  in  this ; 
for,  however  ohange  of  position  may  prodnce  this 
sound,  whether  as  I  have  explained  it  or  other- 
wise, I  am  certain  that  no  dropping  takes  place,  or 
can  possibly  take  plaoe,  in  the  ^yiieal  dream- 
stances  of  the  parti ;  but  that,  in  all  chaises  of  po- 
sition which  can  poMbly  be  made,  however  ex- 
treme  or  opposite,  the  fluid  will  merely  ran  down 
the  parietes  of  the  cavity,  without  dropping  in  any 
part. 

17.  (c.)  If  tiie  patient  be  shaken  forcibly,  or  if  he 
give  the  trunk  a  jerk,  or  an  abrupt  turn  or  shake, 
the  sound,  which  was  first  mentioned  by  Hrr- 
pocRATBs  as  resembling  the  tpUukmg  of  water, 
will  be  distinctly  heard.  This  ngu  has  been  aotly 
termed  Hippoeratieftuetuation,  and  is  heard  when 
the  ear  is  applied  to  the  side  at  the  time  of  mc- 
euision ;  the  tinkling  sound  being  also  heard  to 
accompany  or  to  follow  it,  as  the  air  bubbles 
break  on  the  surface  of  the  fluid  or  at  the  pleural 
orifice  of  the  perforation.  Fluctuation  or  apiasb- 
ing  is  best  heard  when  there  is  much  air  m  die 
cavity  and  a  moderate  or  considerable  quantity  of 
liquid.  Percussion  will  frequently  indicate  the 
proportions,  if  carefully  performed. 

18.  III.  The  Prognosis  of  pneumatborax  is 
very  unfavourable,  not  so  mucn  as  regards  the 

f presence  of  the  air  in  the  pleural  cavity,  as  the 
esions  of  which  it  is  the  consequence.  Pneumatbo- 
rax most  freauently,  especially  when  supervening  at 
an  advanced  stage  of  tubercular  consumption,  ra- 
pidly hastens  a  fatd  termination ;  but  in  more  fa- 
vourable circumstancea,  or  earlier  stages  of  that 
malady,  life  may  be  prolonged  for  some  indefinite 
time  after  its  occurrence ;  rarely,  however,  for  a 
longer  period  than  a  few  months.   Dr.  Houghton 
has  recorded  a  case  of  a  bricklayer,  who  lived 
eighteen  months  after  perforation  had  taken  place, 
and  who  might  have  lived  longer  if  he  had  not 
imprudently  exposed  himself  in  his  business,  for 
the  sgns  of  a  cavity  had  disappeared,  the  side  had 
contracted,  and  his  general  nealth  had  much  im- 
proved.   Dr.  Stokes  has  adduced  the  case  of  a 
gentleman,  who  lived  for  many  months,  and  who 
generally  heard  a  splashing  noise  in  his  chest  when 
on  horseback.    Cambalusier  and  Laennxc  refer 
to  cases  which  they  consider  to  have  recovered ; 
but  upon  insufficient  evidence.    Dr.  Williams 
states,  that  he  has  seen  "  two  cases  leave  the  hos- 
pital with  the  impression  that  they  were  nearly 
well,  having  gained  flesh  and  lost  the  worst  phthi- 
sical symptoms  after  the  first  severe  eonseouenccs 
of  the  perforation  had  subsided."   (p.  133.^    My 
experience  leads  me  to  conclude,  that,  when  the 
tuoerculous  disease  is  limited,  when  perforation 
occurs  at  an  early  state  of  that  disease,  and  when 
the  constitutional  powers  of  the  patient  are  not 
much  impaired— circumstances  in  which  perfora- 
tion rarely  takes  place — then  life  may  be  prolonged 
for  a  considerable  period,  if  a  cure  even  may  not 
be  effected.    For  it  is  not  impossible  for  a  super- 
ficial tubercle,  or  very  small  cavity,  to  perforate 
the  pleura,  and,  by  such  perforation,  or  the  rupture 
of  the  nearly  perforated  pleura,  to  allow  the  pas- 
sage of  air  into  the  pleural  cavity,  the  compression 
of  the  lung,  and  the  exudation  of  lymph  upon  tbe 
surface  of  the  perforated  membrane,  favouring  the 
diminution  or  obliteration  of  the  cavity,  and  the 
occlusion,  or  even  the  cicatrisation  of  the  aperture. 
In  these  circumstances,  therefore,  it  is  not  unrea- 
sonable to  hope  for  a  considerable  prolongation  of 
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I,  even  ftithmigh  complete  ioco?6fy  may  not 
take  place.  M.  Laxnvbc  has  adduced  an  instance 
in  wnicli  the  patient  lived  six  yean  after  pneama- 
tfaorax  appeared;  and  M.  Chombl  has  eonsideied 
perfect  recovery  not  impossible,  the  parietesof  the 
chest  falling  inwards,  as  in  recovery  from  certain 
eases  of  emmma  (lee  Plevea,  $$  78.)* 

19.  IV,  TaBATMEWT.— This  should  vary  with 
the  several  cireumstanoes  under  which  perforation 
cr  rupture  of  the  pleura  and  the  pessage  of  air  into 
the  pleural  cavity  take  phu:e,  with  the  pernod 
whico  has  elapsed  -since  the  occunence,  and  with 
Ihc  existing  state  of  the  patient.  When  the  per- 
foration aaid  passage  of  mr  into  the  cavity  have  just 
accnrreda  the  patient  often  presents  many  of  the 
indieations  of  having  recmved  a  vital  shock ;  he 
is  pale,  anxious,  faint,  feeble,  and  depressed  phy- 
sically and  morally.  At  the  same  time  he  com- 
plaitts  of  oppressive  dyspnosa  and  pain,  and  his 
pulse  is  rapid  and  feeble.  In  this  state  lowering 
measures  would  be  dangerous.  Oeotle  resto- 
ratives with  opiates  are  chiefly  indicated,  as 
camphor  or  ammonia  with  morphia;  but  re- 
action often  occurs,  if  the  accumulation  of  air 
and  the  suffoeative  d^pnoea  (§§  8.  «( teq,)  pre- 
vent not  its  supervention.  Nevertheless,  the  ir- 
ritation and  inflieimmation  of  the  pleura  produced 
by  the  air  are  generally  attended  by  some  indica- 
tion of  re-action  after  some  hours,  although  this 
may  be  imperfect,  or  but  slightly  developed.  The 
pain  which  is  complained  of  should  not  be  con- 
sidered as  a  proof  either  of  the  presence  or  the 
amount  of  inflammation  or  even  ot  irritation  of  the 
pleura^  for  it  is  often  greatest  immediately  upon 
the  perforation  and  passage  of  air  into  the  pleura, 
and  before  inflammation  is  developed  by  the  oc- 
eorrence.  Besides,  it  is  often  oocasioned  by  the 
stretching  of  adheswns  which  had  existed,  and  is 
thus,  as  well  as  in  other  circumstances,  independ- 
ent of  inflammatory  action.  Still  we  should  be 
prepared  for  the  superveution  of  inflammatory  ir- 
ritation of  the  pleura  soon  after  the  air  has  acted 
upon  this  surface,  especially  if  the  atmosphere  at 
the  time  be  cold  and  dry ;  and  this  complication 
of  inflammation  with  the  pneumathorax  will  be 
more  certainly  indicated  by  the  states  of  the  pulse, 
skin,  and  tongue,  than  by  the  amount  of  pain.  If 
the  pulse  become  hard  or  constricted,  the  skin  dry, 
and  warmer  over  the  aflfected  side,  or  if  the  pa- 
vietes  of  the  side  are  tender  or  sore  upon  pressure 
or  percussion,  and  if  the  patient  be  young,  robust, 
or  plethoricy  or  of  the  sanguine  temperament,  then 
bloodletting,  general  or  local,  the  latter  most  fre- 
quently, but  the  former  in  some  instances,  and 
both  in  others,  especially  in  the  circumstances  just 
stated ;  antimonisls,  mercurials,  and  opiates ;  cool- 
ing diaphoretics,  aperients,  and  external  deriva- 
tives and  counter-irritants,  as  advised  for  inflam- 
mationt  rf  the  pUura,  are  the  means  chiefly  to  be 
tailed  on.  But  these  means  should  be  directed 
with  due  attention  to  the  peculiarities  of  individual 
cases,  as  insisted  upon  in  the  preceding  article. 

20.  Instantly  upon  the  occurrence  of  this 
lesion — ^within  even  a  few  minutes  of  it,  as  I  have 
seen  in  one  instance— but  at  any  indefinite  period 
afterwards,  the  quantity  of  air  drawn  into  the 
pleural  cavity  may  be  so  great,  and  the  distension 
of  the  parietes  of  the  side  so  very  connderable,  as 
to  suggest  reasonable  feara  of  almost  immediate 
sufibcation,  not  only  from  complete  compression^ 
df  the  lung  of  the  affected  side,  but  also  from  a  | 


less  comfwession]  of  that  of  the  other  side.  In 
these  circumstances,  exit  should  be  given  to  the 
air  by  puncturing  the  paiietes  of  the  thorax.  I  am 
aware  that  the  propriety  of  resorting  to  this  mode 
of  relief  has  been  questioned ;  but  an  instantly 
impending  fatal  result  has  to  be  averted ;  and  in 
some  instances  it  may  be  averted  for  a  coosidere- 
ble  time,  almost  alwaj^  for  a  short  time,  and  pos- 
sibly for  months,  or  even  years,  by  resorting  to 
this  operation*  I  believe  that  recourse  to  this 
operation  should  not  be  delayed  when  pneuma- 
thorax has  occurred  at  an  early  period  of  phthisis, 
or  when  the  patient  is  young,  not  greatly  reduced, 
or  whilst  he  has  not  advanced  very  nearly  to  a 
probable  termination  of  a  disease  which  would 
certainly  end  fatally,  even  if  perforation  of  the 
pleura  had  not  taken  place.  The  pain  and  risk  of 
the  operation  is  oothmg  in  comparison  with  the 
contiaued  distress  experienced  during  the  pneu- 
mathorax ;  and  although  relief  may  be  only  tem- 
porary; the  operation  may  be  repeated  several 
times  without  increasing  the  risk  of  life,  but  on 
the  contrary  greatly  diminishing  it.* 

21.  It  is  unnecessary  to  remark  further  respect- 
ing the  treatment  of  pneumathorax,  inasmuch  as 
the  means  which  have  been  recommended  for 
chronic  pleurisy  and  empyema  are  generally  ap- 
plicable also  for  the  more  complicated  malaay 
which  has  just  now  been  considered ;  due  regard 
being  had  to  the  peculiar  features  of  individual 
oases.    (See  Art.  Plbvba,  ^  176.  et  seq*) 

BiBUOQ.  AMD  RxniR.  —  B,  M,  /Isfil,  DisMft.  sur  .le 
Pneumothorax  ou  les  Congefltions  gszeusea  qui  se 
ferment  dans  la  PoitrlDe,  Paris,  8ro.  An  xi.  —  B.  T. 
LaenneCf  Treatise  on  the  Dil.  of  the  Chest,  &c. ; 
'Frantl.  by  J.  Forb^^  8to.  London,  18S9.  p.  499.  -> 
J.  Forbes^  Original  Cases,  with  Dissections  and  Ob- 
servations illustrating  the  Use  of  the  Stethovcope  and 
Percossion  In  the  Diagnosis  of  Dis.  of  the  Chest.  8vo. 
Lood.  1824.  -m  BtmeTf  Archives  G^n^r.  de  Mddecine, 
t  xvii.  p.  345.  —  various  Cases  illustrative  of  Pneuma- 
thorax. See  t  ▼.  pp.  17  et  321.,  t.  vi.  p.  104.,  t.  viU. 
p.  456.  •«  IrdMr^,  in  Joum.  Hebdomad,  de  MMeclne,  Ac. 
t.  i.  p.  49.  —  Lenoir t  in  ibid.  t.  i.  p.  312.  x.  Lenormand^ 
in  ibid.  t.  li.  p.  293.  {A  Case  in  which  Recovery  appear^ 
to  have  taken  place.)  >-  Dtmcon,  in  Edin.  Med.  and 
Surg.  Joum.  vol.  xxviii.  p.  302.  iChieJI^  Ca*e§  UHU" 
trattng  the  atsociatum  qf  Empuema  and  Fneumathoreu.) 
Gerard,  in  Med.  and  Chirurg.  Review,  Oct.  1836.  p.  662.  ~ 
W.  Stoke$,  Treatise  on  Dis.  of  the  Chest,  ftc.  8va  Dubl. 
1837.  p.  527.;  and  Dublin  Joum,  of  Med.  Sciences, 
Sept.  1840.  —  C,  J.  B.  WilUams,  On  the  Path,  and  Dlag. 
of  Dis.  of  the  Chest,  p.  125. ;  and  Lib.  of  Pract.  Med. 
vol.  ili.  p.  130.  —  if.  Af.  SauMUeTy  Recberchet  sur  le 
Pneumothorax  et  In  Maladies  qui  le  produisent,  lei 
Perforations  Pulmonaires  en  particuller,  8to.  Paris, 
1841.  ~  ChmneU  in  Diet,  de  MM.  2d  edit.  art.  Pneunto- 
tkora*.  ^P.CA,  LotUi,  Researches  on  Phthisis,  Ac. ; 
Transl.  by  tV.  H.  WaUhe  for  the  Sydenham  Society, 
p.  328.  (See  also  Bibuog.  and  Rbvbx.  to  art.  Plbcra 

*  In  1833,  a  case  of  pneumathorax  occurred  in  my 
practice,  at  an  early  stage  of  phthisis  ;  the  patient  being 
young  and  robust,  and  not  having  lost  flesh  or  strength. 
The  nature  of  the  mischief  was  prominently  charac- 
terised :  the  heart  was  pushed  remarkably  far  to  the 
right  side ;  and  the  rational  and  physical  signs  were  all 
marked  and  extreme ;  the  dyspocea  and  distress  were 
great.  I  adriMd  that  an  opening  should  be  made  for  the 
exit  of  the  air ;  and  the  friends  of  the  patient  desired 
that  Sir  A.  Cooprr  should  make  It.  We  met  a  flew 
hours  afterwards  j  he  admitted  his  Ignorance  of  the  na- 
ture of  the  lesion.  I  fully  explained  the  cause  of  the 
symptoms,  and  of  their  extreme  urgency  ;  but  he  refused 
to  perform  the  operation,  sUted  that  he  had  never  per- 
formed  it  with  the  view  of  letting  out  air,  and  that  he 
would  not  now  do  any  thing  so  novel,  although  he  would 
have  been  ready  to  undertake  it  when  he  was  a  much 
younger  man.  Having  heard  Sir  Astlsy's  determina- 
tion, the  patient's  friends  would  not  allow  the  operation 
to  be  resorted  to  by  any  one  else ;  and  the  patient  died 
asphyxled  a  few  hours  afterwards.  The  operation.  If  it 
had  been  resorted  to  in  this  case,  might  have  prolonged 
life  for  a  very  consldersbleperiod. 


313 


POISONS— Tbiik  MoDia  or  Actiok. 


POISONS-^PoiSOKIKO-^PotSOKBD— SYMPIOMt 
AKD  TftBATMXIlT  or. 

CLA80ir.<^OBIIXIllL  AND  SpXCIAL  PaTRO- 
LOOY  AHD  TbxRAPSVTICB. 

PonoKs  may  be  DxriNxo  to  be  tiUt§tanen  vhieh 
act  injuAnuly  upon  ike  human  body.    The 
namber  of  subttaooet  which  may  be  comprised 
under  this  definitioD,  even  in  the  present  state 
of  otts  knowledge  of  Uie  productions  of  the  three 
kingdoms  of  nature,  is  very  great;  and  many 
of  these,  owing  either  to  their  weak  powers,  or 
to  the  imperfect  state  of  our  knowledge  of  tlieir 
effects,  will  receive  only  a  slieht  notice,  or  be 
entirely  overlooked.     It  shoiud,  however,  be 
recollected  that  there  are  many  substances  which 
act  injuriously  when  improperl^f  employed  either 
as  articles  of  food  or  as  medicinal  agents ;  this 
improper  employment  having  reference  rather 
to  the  quantity  used,  and  the  conditions  of  the 
firame  in  which  it  is  employed,  than  to  the  in- 
jurious nature  of  the  substance.    The  dffinUion 
therefore  may  be  extended  as  follovre :  —  Sub- 
Mtaneoi  which  oxert  a  deUUriaus  mJlueHeo  on  tho 
human  frame,  when  taken  tntemally  or  applied 
extematiy,  at  regarde  either  their  nature  or  the 
quantity  of  them  employed;  or  which  tend,  in 
either  retpeet,  to  dettroy  lift,  when  thue  uted, 
1.  Whilst  the  word  poison  refers  to  the  substance 
exerting  the  deleterious  inBuenoe,  poitoning  is  the 
oommission  of  the  injurious  act,  and  poitaned  is  the 
state  or  effect  resulting  from  the  substance  or  agent 
employed,    llieae  words  may  thus  be  viewed  as 
referring  respectively  to  the  agent,  ^e  aet^  and 
actor,  and  toe  ejjfectt  or  pathological  states  pro- 
duced by  the  poisonous  ag^nt.    It  is  obvious,  that 
the  investigation  of  the  first  and  tecond  of  these, 
with  due  precision,  belones  to  le^l  medicine  or 
medical  juritprudenee,  and  that  it  consequently 
does  not  fall  within  the  scope  of  my  work.  I  have 
only  briefly  to  consider  the  symptomt  and  effeett  of 
poisont"—  the  pathologieal  ttatet  produced  ly  sub- 
stances, whose  injurious  effects  have  been  ob- 
served and  recorded  by  medical  authorities,  and 
the  best  meant  of  preventing,  counteracHng,  or  re- 
moving  thete  ttatet.    Before,  however,  I  venture 
to  discuss  the  pathological  effects  of  individual 
poisons,  and  the  treatment  of  these  effects,  I  shall 
briefly  consider  —  Ist.  The  modet  in  which  pcieont 
are  employed  or  exhibited^ — 2d.  The  action  afpoitont* 
—  3d.  The  channelt  through  which  poiumt  act  in 
producing  their  ejfsetf.— 4th.  The  general  effeett 
of  poitant ;  —  and  6tb.  The  special  operation  of 
pmtont,* 

*  The  following  SjfnopMf»,^i\\  show  the  extent  of  con- 
sideration which  a  due  discussion  of  the  subject  now 
before  roe  ought  to  comprise.  Mj  limits  as  well  as  the 
scope  of  the  work  will  admit  only  of  a  hastj  Tlew  of  the 
sereral  topics  here  enumerated :  — 

I.  Modes  in  which   Fouonb  a>e|smploybo  or  ix- 

UIBITED. 

i.  To  the  Respiratory  organs  —  Inhaled  or  Inspired, 
ii.  Taken  into  the  stomach, 

iii.  Applied  extemaliff'- {a)  The  cuticle  not  having 
been  removed. 

(b)  To  a  iurfsce  the  cuticle  of  which  has  been 
removed. 

(c)  Introduced  bjr,  or  into,  a  wound. 

(d)  Injected  into  blood*Tessels. 
It.  Ji^ected  Mo  the  targe  bowels. 

▼.  Introduced  or  ir^eeted  into  the  sexual  organs* 
vi.  It^ected  into  the  urinarff  organs* 

II.  Tub  action  op  Poisons. 

i.  Poisons  act  locallff  and  primar Off, 
IL  Remotely  and  eonseeutively. 
Hi.  Both  iocatty  and  remotely. 
It.  ChemieaUy. 
HI.  Cbannbls  tbrouoh  wmcn  Ponojii  act. 


2.  I.  Tbk  Modes  nr  watcn  Ponoiiiifo  takb* 
rLAcx,  whether  the  act  is  felonious,  intentioiial, 
or  accidental  —  whether  it  b  suicidal  or  fraoa 
intentional  exposure  to  the  agent  — are  nnore 
divem  than  may  appear  on  a  hasty  view  of 
the  matter;  and  the  effiscts  produced  and  tb« 
treatment  required  are  thus  equally  diversiSed:— 
1st.  Several  gaeet^  copours,  or  fumet  ef  vofatiU  or 
vaporiiable  ttibttancet  have  been  intentionaUy  «x- 
hUrited,  or  accidentally  isthaled,  to  at  either  toarreei 
the  retpiratory  artiont,  or  to  impede  or  obstruct,  or 
otherwim  influence  the  dianget  predated  m  the 
blood  by  respiration,  at  well  at  thote  chtmgee  of^ 
function f  and  tometimet  even  aUo  of  orgsmieation, 
which  tahe  place  either  primarily  or  cosueeuUvely  im 
the  nervous  eentret.  Several  vapours  or  fames, 
medicinal  as  well  as  poisonous,  may  be  inhaled 
into  the  lungs  with  the  view  of  producing  certain 
anticipated  dfects.  Some  of  these  are  uius  em- 
ployed more  or  less  beneficially.  Others  are  more 
obviou»ly  injurious,  or  even  fatal ;  and  a  few  have 
recently  been  directed  to  purposes  which  are  con* 
sidered  beneficial,  after  tne  very  superficial  and 
empirical  view  which  has  hitherto  been  bestowed 
upon  this  mode  of  employing  tliem.  The  vapovn 
of  several  substances  possess  the  power  not  only 
of  impeding  the  chaog|»  produced  in  the  blood  by 
the  air  dunng  respiration,  but  also  of  altering  the 
physical  characters  of  the  blood  itself  and  the  stata 
of  the  nervous  functions.  These  alterations  of  the 
blood  and  nervous  systems  are  produced  not  only 
immediately  upon  the  blood  circalatinff  in  the  ca» 
pillaries  of  the  air-cells,  and  upon  the  organic 
nerves  supplying  the  respiratory  organs,  but  also 
consecutively,  owing  to  the  passage  of  the  vapour 
to  some  amount  into  the  circulation,  and  to  the 
actual  admixture  of  it  in  the  blood,  and  to  its  action 


1.  Primarffy  and  locally. 

a.  On  the  nerrcs  of  the  part. 

b.  On  the  capillaries  and  vessels  of  the  part,  and 
.         the  contained  fluids. 

c.  On  the  Irrlubility  of  the  tiuuea. 

d.  On  the  general  structure  of  the  part. 

ii.  Sympathetieatly,   or  by  nervous  influence --m 
through  the  media  of  the  organic  and  animal 
systems  of  nerves. 
iU.  Organieallyy  or  by  imhibition  or  endosmose,  mad 
(^sorption  —  or  through  the  modium  of  the  cir- 
culating fluids. 
IV.  Gbnxrai.  bvtbcts  or  FoiiONS. 
i.  Depressing  nervous  influence  and  vascular  aetfem 

—Lowering  vital  power. 
U.  Inordinately  eteMng  nervous  in/hunee,  eilker  er- 

ganic  or  animaL 
ill.  Inordinately  exciting  vtueular  action. 
iv.  Eseiting  nervous  r$ljluence  and  vascular  adion  — 

Exciting  vital  power. 
V.  Ejihausling  nervous  infi^'cnce'^  or  exfaaiutiog  vi- 
tal energy, 
vi.  Altering  nervous  in/hience  and  vital  pouter. 
viL  Producing  a  succession  qf  two  or  more  ef  these 
states  or  ^fficts. 

V.   SraCIAL  OPEBATION  OP  POISONI. 

i.  Abstracting  the  animal  caloric  or  depressinf  the 

calorific  process  in  a  pari^  or  throughout  the  tody, 
ii.  Benumbingy  depressing^  or  suppressing  sensibility, 

or  the  organic  nervous  in/tueneem 
iii.  Paralysing  i$UHdumtary  motian  «md  uoksutary 

movements, 
iv.  S<^tening,  liquefying,  or  dissolving  one  or  more  tis» 

sties  or  textures. 
V.  Irritating  partwmlar  or/[ans  or  parts. 
vi.  Astrtnging  and  increasing  the  tone  or  vital  eokesion 

of  certain  tissues. 
Tli.  Diminishing  or  increasing  the  irHtahUity  ^  caU' 

tractile  parts. 
viii.  Augmenting  certain  secretions  and  excretions, 
ix.  Stimulating  the gangUal,  sptnal^or sensory  nerves. 
X,  Altering  the  vital  actions — the  secretions  and  nu* 

tritian  qf  particular  organs  or  textureSt  accord' 

ing  to  the  substance^  emphifed,  and  the  mode  c/ 

employment. 
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on  tka  fluid  and  on  the  nervous  centree.  The 
vapours  of  aleohol,  of  all  strong  spirituous  liquors, 
of  most  etherial  fluids,  of  spirits  of  turpentine  end 
several  volatile  mis,  produce  a  more  rapid  effect 
when  inhaled  in  more  or  less  concentrated  states 
than  when  these  substances  are  taken  into  the 
stomach ;  and  if  the  vapour  inhaled  be  much  con* 
centrated,  or  if  the  inhalation  be  continued  for 
some  time,  the  changes  produced  in  the  blood,  and 
the  effects  on  the  nervous  system,  are  such  as  to 
endanger  or  to  destroy  life.  This  more  immediate 
and  intense  effect  arises  chiefly  from  the  extent  of 
surface  upon  which  the  vapour  acts,  and  from  the 
rapid  imbibition  of  .fumes  or  vapours  b^  the  respi- 
ratory mucous  surface.  But  this  subject  will  be 
more  folly  shown  in  the  sequel,  when  the  special 
operation  of  certain  injurious  agents  is  considered. 
Most  of  its  pathological  and  therapeutical  relations 
are  discussed  in  the  Article  Asphyxia. 

3.  2d.  The  most  frequent  way  in  which  poi- 
sons are  exhibited  is  that  by  the  moiaft— (As  tfv;«- 
riaut  9ubtUmc§  bnng  taktn  into  tht  stomach  either 
alone,  or  simply  dnuted,  or  in  the  drink  or  food* 
It  is  obvious,  that  the  symptoms  and  the  effects  of 
aoy  poison  are  much  modified  b^  the  stale  of  di- 
lation or  of  admixture  with  alimentary  articles 
when  thus  exhibited,  and  by  the  condition  of  the 
stomach  at  the  time,  especially  as  regards  the  na- 
ture and  amount  of  the  contents  of  this  viscus.  The 
state  of  the  constitution,  and  of  the  health,  and 
other  circumstances  connected  with  the  person 
poisoned,  sis  well  as  with  the  agent  employed, 
also  materially  influence  the  effects  produced  in 
diflferent  cases,  bj  any  individual  poison,  although 
the  quantity  exhibited  is  the  same.  The  rejection 
by  vomiting  of  a  portion  of  the  poison,  the  time 
that  has  elapsed  from  the  moment  of  exhibition, 
the  amount  and  character  of  the  evacuations  it 
may  have  produced,  and  the  precise  nature  and 
character  of  the  effects  observed  at  the  period 
when  the  patient  has  been  first  seen  by  the  phy« 
sician,  require,  both  individually  and  in  connection, 
to  be  duly  considered  by  him,  the  inferences  which 
he  must  promptly  draw  from  these  being  made  the 
basis  of  the  most  prompt  measures  of  aid.  The 
digestive  mucous  surface  being  protected  by  a 
mucous  secretion,  and  by  the  secretions  furnished 
by  the  coUatitious  viscera,  and  frequently  con- 
taining more  or  less  partially  digested  matters  in 
addition  to  the  vehicle  of  the  poisonous  substance, 
an  injurious  effect  is  produced  upon  it  much  less 
readily  in  many  instances,  owing  to  these  circum- 
stances, as  well  as  to  the  nature  of  the  poison 
employed,  than  upon  some  other  parts  where  the 
poison  is  more  rapidly  absorbed  and  carried  into 
the  circulation.  Besides,  the  injurious  substance 
is  often  in  great  part  thrown  off  the  stomach,  or 
passed  tbrouph  the  bowels;  and  that  which  re- 
mains, by  irritating  and  inflaming  the  villous  sur- 
face, is  thereby  prevented  from  being  absorbed, 
or  so  entirely  alMorbed  as  it  might  otherwise  be, 
into  the  circulating  fluids ;  absorption,  imbibition, 
and  endosmosis  not  so  readily  taking  place  in 
these  circumstances  as  in  others.  Nevertheless, 
the  injurious  impression  made  by  the  substance 
taken  into  the  stomach  upon  the  nervous  systems, 
and  especially  upon  the  organic  or  ganglial,  may 
continue  or  may  increase,  and  be  extended  to 
several  of  the  collatiiious  visceia,  and  even  to 
remote  organs,  as  the  bram,  spinal  chord,  heart, 
lungs,  and  kidneys, — to  the  former  by  nervous 


communieatioo,  and  to  the  latter  partly  by  this 
channel,  and  partly  through  that  of  the  blood  and 
vascular  system,  either  mode  of  operation  pre- 
dominating in  different  cases,  according  to  the 
poison  which  has  been  taken.  1  need  not,  how- 
ever, dilate  further  on  this  topic,  as  it  will  receive 
numerous  illustrations  in  the  seouel. 

4.  3d.  When  poUotu  are  applied  to  thetxtimal 
tur/ace  of  the  body,  the  effects  are  contingent 
upon  the  state  of  the  cuticle,  which  forms  an  effi- 
cient protection  against  injurious  substances,  ex- 
cepting such  as  are  most  irritating  or  virulent ; 
and  even  many  of  these  latter  are  inoperative 
unless  they  are  allowed  to  remain  applied  to  the 
surface  for  a  considerable  time.  —  (a.)  The  pro- 
tective  power  of  the  cuticle  varies  in  different  tem- 
peraments and  constitutions  $  substances  which 
produce  little  or  no  effect  when  applied  to  the 
cutaneous  surface  of  one  person  rapidly  affecting 
others  when  thus  employed.  This  difference  most 
probably  depends  upon  the  varying  grades  of 
density,  thickness,  &c.,  of  the  cuticle,  and  possibly 
also  upon  the  vascularity  and  sensibility  of  the 
subjacent  tissues. 

5.  (6.)  Poisonous  substances,  applied  to  the 
skin  after  the  cuticle  is  removed,  or  even  to  a 
mucous  surface,  but  more  particularly  to  this 
surface  when  its  epithelium  is  detached,  produce 
their  effects  with  great  rapidity — the  period  vary- 
ing however  with  the  situation,  the  duration  of 
contact,  and  the  nature  and  state  of  the  sub- 
stance. The  effects  depend  upon  the  nature  and 
intensity  of  the  impression  made  upon  the  tissue, 
upon  the  sensibility  and  vascularity  of  the  part, 
upon  the  rapidity  and  amount  of  imbibition  and 
absorption,  and  upon  several  other  circumstances 
which  will  be  more  fully  set  forth  hereafter. 

6.  (c.)  When  a  poison  is  inserted  in  a  uound, 
the  effects  will  be  nearly  co-ordinate  with  those 
which  result  from  its  application  to  a  surface 
deprived  of  its  cuticle  or  epithelium,  some  vari- 
ation probably  resulting  from  the  nature  and  situ- 
ation of  the  wound,  and  upon  the  degree  in 
which  the  injury  may  favour  the  retention,  and 
the  situation  facilitate  the  absorption  of  the  poison. 

7.  {d,)  The  passage  of  the  poison  into  a  vein,  or 
the  injection  of  it  into  a  veseel,  is  productive  of 
the  most  rapid  effects,  relatively  to  the  operation 
of  the  particular  agent  employed;  for  not  only  is 
a  local  effect  thereby  produced,  but  the  poison, 
being  directly  carried  into  the  circulation,  operates, 
according  to  its  nature,  both  upon  the  blood  and 
vascular  system,  and  upon  the  nervous  centres, 
and  the  vital  and  excreting  organs. 

7*.  (s.)  When  a  poisonous  substance  is  em- 
ployed externally  in  either  of  the  modes  now  indi- 
cated, the  effects  depend  principally  upon  its 
nature.  Numerous  specific  or  other  animal  poi- 
sons, and  several  virulent  vegetable  poiwns,  are 
thus  inoculated;  and  diffusive  or  septic  inflam- 
mation and  destruction  of  the  cellular  tissue,  ery- 
sipelas, the  contagious  exanthemata  and  fevers, 
inflammations  of  the  lymphatics,  veins,  arteries, 
and  glands,  various  specific  diseases,  as  rabies, 
smallpox,  &e.,  and  other  virulent  maladies,  in 
which  the  organic  nervous  energy  is  depressed  or 
annihilated,  and  the  circulating  nuids  are  contami- 
nated, are  thereby  produced.  The  inoculation  of 
most  of  these  jpoisons  is  accidental,  but  it  may  be 
intentional— felonious  or  suicidal.  Certain  of 
these  poisons,  when  allowed  to  remain  in  contact 
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with  the  tafhce,  mty  prodnce  their  wimI  effeeti, 
although  the  catiele  or  epithelium  is  entire  :  but 
when  they  are  brought  in  contact  with  an  abraded 
surface,  or  introduMd  into  a  punctured  or  incised 
wound,  the  effiects  are  rapid,  and  vary  in  character 
with  tlie  nature  of  the  poison,  and  the  affection  of 
the  constituent  tissues  of  the  pert  injursd ;  some 
oceasioiiing  a  septic  contamination  —  a  8<^ution 
and  disorganization  of  the  cellular  tissne,  which 
rapidly  spreads,  and  poisons  the  circulating  fluids ; 
otnera  afrecting  the  veins,  and  producing  asthenic 
and  spreading  inflammation  of  them,  with  all  its 
worst  consequences;  several  inflaming  the  ab- 
sorbents and  absorbent  glands ;  and  eettain  others 
impHoaiiflg  two  or  more  of  these,  and  often  the 
nerves,  arteries,  and  other  structures  in  addition ; 
the  secondary  and  more  remote  effects  being  still 
more  complicated,  and  the  ultimate  results  being 
often  speedily  fatal.  Numerous  illustrations  of 
what  I  have  now  advanced  wiH  appear  in  the 
sequel,  when  certain  enimal  poisons  come  under 
consideration,  and  may  be  adduced  from  the  his- 
tory of  infectious  and  cootagiotts  maladies. 

8.  4tb.  Poitons  may  be  vyeeted  into  th§  large 
hmeeiMf  either  accidentally  or  intendonally,  and 

Jiroduce  in  this  situation  their  peculiar  and  even 
atal  effects.  Even  certain  of  them  may  be  thus 
employed  medicinally,  and,  owing  either  to  the 
iterance  of  the  prescriberc^  their  influence  in  this 
situation,  especially  in  some  diseases  and  states  of 
vital  power  and  action,  or  to  idiosyncrasy  of  con- 
stitution, their  operation  may  be  roost  dangerous 
or  even  fatal.  Some  injurious  substances,  when 
taken  into  the  stomach,  and  mixed  with  the  ali- 
ments, are  somewhat  changed  by  the  action  of  the 
secretions^  whilst  the  primary  impressbn  produced 
by  them  is  thereby  impaired  or  modified,  and  the 
absorption  of  them  is  delayed  or  prevented,  if,  in- 
deed, they  be  not  instantly  thrown  off  by  vomiting ; 
but  there  are  many  which,  when  thrown  up  into 
the  large  bowels,  act  more  rapidly  and  more  viru- 
lently than  if  thev  had  been  taken  into  the  stomach, 
owing  to  rapid  absorption  often  taking  place  in  the 
large  bowels,  and  to  the  cireumstance  of  their 
being  less  likely  to  be  changed  in  this  situation. 

9.  6th.  Poitant  have  been  introdueed  into  the 
sexual  argam,  especially  of  the  female,  where  they 
have  prefaced  their  local  as  well  as  constitutional 
effects,  the  former  of  these  effects  being  severe  ac- 
cording to  the  nature  and  quantity  of  the  substance 
thus  employed ;  and  the  latter  depending  upon  the 
same  cireumstances.  This  mode  of  poisoning,  as 
well  as  the  next, 

10.  6th.  The  injection  of  poisons  into  the  ttrinary 
jHtssageSf  is  of  rare  occurrence :  it  has,  however,  been 
employed  both  feloniously  and  accidentally ;  whilst 
the  treatment  of  several  maladies  of  the  sexual  and 
urinary  organs,  by  means  of  injections  of  various 
stimulating,  astringent,  tonic,  or  acrid  substances, 
has  caused,  either  directly  or  indirectly,  most  in- 
juriotts,  or  even  fatal  results,  especially  when  these 
have  been  resorted  to  in  cases  to  which  they  were 
foappropriate. 

1 1 .  If.  Of  THE  Action  or  Poisons.  —  Poisons, 
according  to  the  definition  of  the  word  given 
above,  may  act,  1st.  Locally  and  primarffjf,—- 2d. 
Remotely  and  consecutively ,  and  3d.  Both  locally 
and  remotely.  Thus  the  substance  applied  either 
to  the  external  surface,  or  inhaled  into  the  lungs, 
or  taken  into  the  stomach,  may  only  corrode  or  j 
inflame  the  part  with  which  it  comes  in  contact,! 


this  eflEiBot  being  so  iatsiiM  as  to  endaBger  or 
to  destroy  lifb.  It  may  produce  bat  little  or  no 
lesion  or  visible  change  in  the  part  to  which  it  is 
applied,  and  yet,  through  the  medium  either  of 
the  nervous  qrateme  or  of  the  ciroelatiB^  flokb 
and  vascular  system,  it  may  destroy  the  Individual. 
And  lastly  it  may,  after  having  ooeaskmed  move 
or  less  remarkable  local  changes,  affect  the  nervoivs 
svstems,  or  the  vascular  system  and  fluids,  or  both 
the  nervous  systems  and  Uie  vascular  system,  with 
the  fluids,  secretions,  and  ezcredons,  thereby  de> 
stroying  life,  and  sometimes  altering  even  the 
stracture  of  several  of  the  oipM  of  the  body  be- 
fore life  is  extinguished.  Sumcient  illestralioii  of 
these  modes  of  action  will  appear  in  the  seq«el ; 
but  I  must  consider  them  individually  and  more 
particularly,  and  with  reference  to  the  tissQes 
which  poisons  seem  especially  to  aflfect,  and  the 
channels  and  media  through  which  they  aeL 

12.  i.   Or  THB  LOCAL  AKD  PRTllAeT  AcVlOW  OF 

Poisons.  Whether  or  no  the  injnrioue  action  of 
a  substance  be  limited  to  the  part  to  which  it  is 
applied,  or  be  extended  much  rurther  and  lo  dis- 
tant parts  of  the  frame,  it  b  of  moment  that  we 
should  have  some  acquaintance,  the  more  intisoate 
and  accurate  the  better,  with  the  nature  of  the 
effect  produced  locally,  and  with  the  changes  in 
the  constituent  tissues  of  the  part  —  (a.)  Certain 
substances,  as  aconitine,  prussic  acid,  &c.,  even 
when  applied  to  an  external  part,  protected  by  its 
cuticle,  will  occasion  numbness  or  want  of  sensi- 
bility, without  any  other  visible  change ;  the  local 
effect  thus  produced  in  the  nerves  not  proceeding 
further,  unless  the  application  be  protracted  or 
repeated,  or  the  activity  of  the  pcison  be  great,  or 
the  cuticle  be  removed.  This  effect  upon  the  sen- 
sibility evinces  not  merely  a  special  operation  of 
the  substance,  but  also  a  disposition  or  power 
possessed  by  it  to  affect  more  generally  ana  sym- 
pathetically the  whole  nervous  systems,  although 
certain  parts  of  this  system  may  betray  the  effect 
in  a  more  remarkable  degree. 

13.  (ft.)  Other  substances  produce  a  more 
severe  local  effect,  and  yet  this  effect  vrill  continue 
altoeether,  or  more  or  less,  limited  to  the  pert ; 
the  injurious  operation  being  caused  rather  by  the 
intensity  and  extent  of  the  irritation  locally  excited 
than  by  anv  other  more  extended  impression  or 
change  produced  by  it  Substances  occastooing 
a  local  injury  or  irritation,  as  mechanical  ir- 
ritants, fragments  of  broken  glass,  flee,  excite  the 
organic  ami  animal  sensibility  in  the  part  with 
which  they  are  brought  into  contact;  and  soon 
afterwards  the  vessels,  the  capillaries  espedally, 
and  contractile  parts,  are  implicated ;  and  even 
further  local  changes  of  structure  ensue,  owing  to 
the  effusion  of  lymph,  serum,  &c.,  and  to  the  al- 
terations thereby  produced. 

14.  (c)  Certain  substances,  whilst  they  benumb 
the  sensibility  of  the  part  to  which  they  are  ap- 
plied, also  impair  the  irritability  of  the  fibrous  or 
contractile  tissues ;  and  others,  whilst  they  excite 
the  sensibility,  also  increase,  for  a  time,  both  the 
susceptibility  and  the  power  of  contractile  or  ir- 
ritable parts,  ultimately  exhausting  these  proper- 
ties, according  to  the  nature  and  Quantity  of  the 
sulMtance  employed,  and  thereby  snowine  the  in- 
timate connection  existing  between  sensibility  and 
irritability,  and  demonstrating  that  sabotaoces 
which  either  benumb,  or  excite,  or  exhaust  the  one, 
nmilarly  affect  the  o^er.  The  more  active  of  these 
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agents  m«y  that  dMtroy  fife  by  their  local  eflfbels, 
espednHy  when  they  act  upon  vital  organs  or 
partk  £Ten  mechanical  agents  or  irritants,  by 
tbeir  intense  action  locally,  and  the  nature  or 
fanctioaBof  the  oigan,  surface,  or  tissue  with  which 
they  come  in  contact,  may  destroy  life  by  their 
Icieal  eflfects  entirely  or  chiefly.  The  changes  pro> 
duced  by  numerous  substances  are  of  such  a  kind 
as  admit  of  their  usual  prooMsion  being  observed. 
First  the  nerves  of  the  part,  and  the  sensibility, 
are  either  benumbed,  or  excited,  or  irritated,  or 
exhausted,  and  the  contractile  property  of  fibrous 
tissoes  similarly  aUbcted.  Then  the  capillaries  and 
the  contained  fluids  are  implicated,  and  all  the 
phenomena,  either  of  congestion  or  of  inflamma- 
tion, with  the  usual  results,  are  developed,  accord- 
ing to  the  nature  of  the  agent  employed. 

15.  (d.)  Other  substances  act  so  rspidl]r>  and 
produce  so  general  an  effect  npon  the  constituent 
tissues  of  the  part,  involving  them  all  in  the  effect 
produced,  or  inducing  disorganisation,  with  so  great 
rapidity  as  to  render  it  diflioult,  if  not  impossible, 
to  determine  the-  particular  element  or  tissue  pri- 
marily or  principally  aflrected,or  to  trace  the  proces- 
sion of  changes.  Intense  heat  and  cold,  numerous 
chemical  agents,  and  some  septic  poisons  derived 
from  the  animal  and  vegetable  Idngdoms,  produce 
this  more  intense  and  disorganizing  effect  upon  the 
part  to  which  they  are  applied.  Some  congeal, 
constringe,  desiccate,  corrugate,  carbonise,  orodier- 
wise  destroy  the  structure;  and  others  dissolve, 
liquefy,  or  annihilate  the  vital  and  physical  cohe- 
sion of  the  several  \extures,  which  fall  into  a  state 
of  dissolution  or  pulpy  destruction  with  varying 
degrees  of  rapidity. 

16.  ii.  Op  the  rbuotb  or  consecutivb  Ac- 
tion or  Poisons.— The  primary  impression,  or 
action  of  poisons  is  seldom  such  as  destroy  life  of 
itself,  or  without  producing  remote  or  consecu- 
tive  effects.    If,  owing  either  to  the  intensity  of 
the  local  action,  or  to  the  extensive  disor|^|amzation 
prodaced  in  the  part,  death  should  quickly  fol- 
low the  application  of  an  injurious  or  poison- 
ous substance,  the  effect  may  be  imputed  chiefly 
to  the  shock  received  by  the  vital  power,  unless 
the  aeent  acts  directly  upon  a  vital  organ,  whose 
circulation  and  functions  it  is  capable  of  imme- 
diately arresting.    A  corrosive  substance,  as  nitric 
or  sulphuric  acid,  &c.,  taken  into  the  stomach, 
owing  either  to  its  nature  or  the  quantity  em- 
ployed, or  to  both,  causes  death  [in  a  very  short 
time ;  but  this  result  is  not  owing  merely  to  the 
local  action,  but  to  the  shock  produced  by  a  severe 
injury  inflicted  upon  an  organ  supplied  by  nerves 
from  the  organie  or  ganglial  nervous  system,  and 
intimately  associated    in    function  and  organic 
nervous  energy  with  the  organs  most  necessary  to 
the  continuance  of  life.    The  local  injury  is  in- 
flicted, the  whole  body  instantly  experiences  or 
feels  it ;  the  shock,  or  injurious  impression,  is  ra> 
pidty  transmitted  throu^oout  the  whole  organic 
nervous  system ;  %nd,  if  it  be  intense,  it  annihilates 
not  only  the  vital  influence  of  the  organ  on  which 
it  primarily  acts,  but  also,  and  through  the  medium 
of  the  organic  nervous  system,  the  action  of  the 
heart,  of  the  diaphragm,  of  the  lungs,  of  the  brain, 
kc.    Thus  the  more  immediate  of  the  remote 
effects  are  produced,  sometimes  with  a  rapidity 
which  might  lead  to  the  inference  that  the  local 
impression  and  the  consecutive  result  are  but  one 
operation.     More  frequently,  however,  this  result 


takes  place  with  much  less  mpidtty ;  the  primary 
injurious  impression  inducing  a  succession  of  pa- 
thological phenomena,  which  often  admit  of  due 
recognition,  as  they  are  manifested  in  either  the 
nervous  or  the  vascular  system,  or  the  blood,  or  the 
secretions,  or  the  excretions,  or  in  several  or  even 
in  all  these,  as  will  appear  in  the  sequel. 

17.  It  is  obvious  that,  whilst  some  injurious 
apents,  from  their  nature  or  the  quantity,  may  ac( 
either  locally  or  remotely,  primarily  or  consecu- 
tively, or  in  either  of  these  cniefly,  there  are  others 

\  which  act  in  both  modesj  either  one  predominating 
over  the  other,  according  to  the  agent  or  agents 
employed.  The  mineral  acids,  in  large  quantity, 
or  lu  a  concentrated  state,  act  locally,  destroy  the 
textures,  occasion  a  general  shock  of  the  frame, 
and  even  terminate  life.  In  small  quantity,  or  less 
concentrated,  the  local  action  is  much  less  intense, 
and  remote  effects  are  developed,  and  are  such  as 
admit  of  being  traced.  Various  vegetable  or  nar- 
cotic poisons  produce  but  slight  or  no  apparent 
local  chanee,  }ret  aflect  organs  remote  from  the 
seat  of  application  in  a  very  remarkable  manner ; 
and  many  substances  change  not  only  the  tissues, 
on  which  they  primarily  act,  but  also  the  states 
of  distant  parts;  these  substances  even  deriving 
their  chief  appellations,  as  acro-narcotics,  &c., 
from  their  compound  properties. 

18.  III.  The  Media  or  Channels  by  which 
Poisons  act. — It  is  of  great  importance  to  trace  the 
channels  through  whicn  substances  act  injuriously 
on  the  frame ;  for  the  knowledge  of  these  enables 
us  on  many  occasions  to  prevent  or  to  arrest  the 
effects  produced  by  these  substances.  But  in  order 
that  the  media  or  channels  of  remote  or  consecu- 
tive effects  should  be  recognised,  it  is  necessary  in 
the  first  place  to  ascertain  the  local  and  primary 
operation  of  the  substance,  the  more  remote  effects 
of  which  we  are  desirous  of  tracing  in  the  succes- 
sive changes  produced  by  it.  It  becomes  therefore 
desirable  to  connder —  Ist.  The  nature  of  the  loeat 
and  primary  impreuion  produced  by  a  poison. — 2d. 
The  extent  and  amount  of  the  tympathetic  effect,  or 
of  the  operation  by  nervous  communication  or  tn- 
fluenee  as  far  as  this  may  be  known;  and  3d.  The 
organic  operation  of  a  poison,  or  the  circumstance 
of  the  imbibition  and  absorption  of  the  substance  in- 
jurious  employed,  and  the  probsbfe  extent  or  amount 
of  the  mischief  produced  which  may  be  imputed  to 
this  mode  of  operation.  As  poisons  thus  act  locally, 
sympathetically f  and  organically,  or  in  the  ways 
now  specified,  and  as  it  is  obvious  that  the  action 
of  a  particular  poison  is  not  limited  to  any  one  of 
these  modes,  although  it  may  operate  in  either 
way  more  prominently  than  in  the  others,  it  may 
not  be  superfluous  to  consider  the  matter  more  ip 
detail. 

19.  i.  The  nature  of  the  local  and  primary  tin- 
pression  produced  by  a  poison  is  not  always  readily 
ascertained ;  for,  owing  either  to  the  quantity  or 
the  intensity  of  action  of  the  8iO[)8tance  employed, 
the  several  constituent  systems  and  tissues  of  a 
part  may  be  so  instantiy  and  generally  impressed 
and  altered  by  that  substance  as  not  to  furnish 
distinct  evidence  of  the  tissue  primarily  affected, 
as  I  have  above  contended ;  but  in  other  circum- 
stances the  local  changes,  as  well  as  the  consecu- 
tive effects,  often  admit  of  analysis,  although  some- 
times imperfect,  the  results  necessarily  varying 
with  the  circumstances  of  particular  cases. 

20.  A.  The  nerves  of  the  part,  whether  the 
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or|[iiiie,  the  sensory,  or  the  iiiotorj,Ve  eridently 
pnmarilT  afieeted  accordiiig  to  the  teztnre  to 
which  the  poison  is  applied,  or  are  the  first  to 
manifest  the  effect,  unless  the  snhManoe  be  each 
as  rapidly  to  change  the  organisation  of  the  stnic- 
tare ;  and  according  as  either  of  these  orders  of 
nerves  is  implicated  or  impressed,  so  will  the  se- 
cretions, the  sensibility,  or  the  movements  of  the 
part  be  affected. 

21.  B.  The  kritahUUjf  of  contractile  tissnes  is 
aI«o  altered  by  poisons,  more  especially  by  those 
which  change  the  state  or  functions  of  the  organic 
nervons  system.  If  what  I  have  contended  for, 
in  the  article  InRrrABiurr,  namely,  the  depend- 
ence of  this  very  prominent  vital  property  upon  the 
organic  nervous  mfluence,  be  admitted,  it  neces- 
sarily follows  that  this  property  will  be  co-ordi- 
nately affected  by  whatever  changes  the  state  of 
this  influence;  and  a  close  investigation  of  the 
operation  of  many  poisons  proves  that  those  sub- 
stances, as  certain  animal  poisons,  which  inordi- 
nately depress,  or  altogether  annihilate  this  in- 
fluence, afi*ect  the  irritability  of  the  contractile 
tissues  in  a  similar  manner,  and  in  a  co-ordinate 
degree. 

22.  C.  The  eapiUarm  and  vetteU  of  the  part 
must  also  be  changed,  as  regards  their  vital  pro- 
perties, whenever  the  organic  nervous  influence 
and  irritability  are  affected;  tod  the  change  of 
these  vessels  must  be  necessarily  similar  as  to  kind 
and  degree  with  that  primarily  produced  in  the 
organic  nerves  and  contractile  tlaues.  There  is 
eveiy  reason  also  to  believe,  that  the  change  is 
not  limited  to  the  capyiaries  and  smaller  vessels, 
but  extends  more  or  less  manifestly  to  the  contents 
of  these  vessels,  more  especially  to  the  red  globules 
and  to  the  flbrine  of  the  blood  which  they  contain  ; 
the  condition  of  the  former  constituent  of  the 
blood  in  these  vessels,  and  the  quantity  or  state  of 
the  latter,  being  always  very  materially  altered 
by  the  morbid  impression  made  upon  the  organic 
nervous  influence  and  irritability  of  the  part,  and 
upon  the  vital  properties  of  the  capillaries ;  the 
pnysical  and  chemical  characters  of  the  blood  in 
these  vessels  being  thereby  thus  rapidly  changed. 

23.  D.  The  alterations  thus  produced  in  the 
orgaoic  nervous  influence,  in  the  irritability,  in  the 
state  of  the  capillaries,  and  in  the  contents  of  these 
capillaries  —  in  the  blood  -»  of  a  part  to  which  a 
poison  has  been  applied,  must  necessarily  soon  be 
followed  by  further  changes  in  the  whole  of  the 
tissues  constituting  the  paTt*—  in  its  whoU  structure 
•^and  these  changes  will  do  rapid,  extensive,  and 
diversifled  in  character,  accordmg  to  the  nature  of 
the  poison,  and  as  it  acts  prominently  upon  either 
the  nerves,  or  the  capillaries,  or  the  fluids,  or  the 
other  constituents  of^  the  part ;  or  in  any  of  the 
particular  modes  which  will  come  under  con- 
sideration in  the  sequel. 

24.  ii.  The  tympathie  operation  ofpoitont,  or  the 
action  of  a  poison  on  parts  remote  from  that  to 
which  it  is  applied  by  means  of  the  nervous  system, 
or  by  any  of  the  orders  of  this  system — the  organic, 
the  sensory,  and  the  motory-- evidently  obtains  to 
a  very  considerable  extent,  especially  as  respects 
the  action  of  some  poisonous  substances ;  but,  as 
tliis  medium  of  operation  is  not  the  only  one,  and 
as  it  is  frequently  associated  with  that  about  to  be 
considered,  namely,  the  blood  and  vascular  system, 
either  channel  being  more  or  less  operative  in 
producing  the  remote  effect,  according  to  the 


nature  of  the  tubetance  and  state  of  the  system,  it 
b  often  difficult  to  determine  the  precise  extent  to 
which  either  contributes  to  the  ultimate  result. 
It  will,  however,  be  shown  in  the  sequel,  that 
certain  substances  when  taken  into  the  stomach, 
or  injected  into  the  bowels,  or  otherwise  brought 
into  contact  with  parts  supplied  chiefly  with  the 
organic  or  ganglial  nerveS|  have  not  merely  the 
sensibility  of  these  nerves  excited,  but  also  the 
involuntaiy  movements  of  parts  distant  from  that 
to  which  the  substance  was  applied  remarkably 
affected,  owing  to  the  local  irritation  being  trans- 
mitted through  the  medium  of  this  order  of  nervesy 
and  the  connection  of- these  nerves  with  nerves  of 
sensation,  and  with  the  roots  of  the  spinal  nerves; 
and,  further,  owing  to  this  connection,  the  effects 
are  often  extended  to  the  spinal  chord  and  to  the 
brain,  and  thence  reflected  upon  voluntary  muscles 
and  the  extremities  of  the  body,  the  resulting  phe- 
nomena varying  with  the  nature  of  the  injurious 
agent  and  the  temperament  and  constitution  of  the 
person  poisoned  by  it.  It  is  unnecessary  to  illus- 
trate this  topic  at  this  place,  as  it  is  fully  discussed 
in  the  articles  InRrrATiON  and  iRRrrABiurv,  and 
especially  in  that  on  Sympathy  or  associated 
morbid  states. 

25.  iii.  The  organic  operatien  of  pciaeniy  or  the 
imbibition  and  aMorptionof  them, 'or  the  action  of 
them  through  the  media  of  tlie  drcolating  fluids» 
mi  the  lymph,  the  chyle,  and  the  blood,  is  one  of 
the  most  important  ways  in  which  the  effects  of 
these  substances  are  produced.  Still  thn  way  is 
not  always  the  same,  the  route  varying  with  the 
organ  or  part  to  which  the  poison  is  applied,  and 
with  the  nature  and  action  of  the  particular  jpoison 
employed.  The  imbibition  or  endosmoae  of  some 
substances  through  membranous  tissues  is  often 
much  more  rapid  than  that  of  others ;  but  much 
depends  upon  the  physical  state  of  the  poison,  and 
concentration  of  the  solution  of  it  employed,  and 
other  circumstances.  The  passage  oi  some  sub- 
stances into  the  blood,  when  either  applied  to  a 
mucous  surface,  or  to  a  surface  denuded  of  its 
cuticle,  or  epithelium,  or  introduced  into  a  wound, 
is  often  much  more  rapid  than  might  be  supposed, 
if  the  fact  had  not  been  demonstrated  by  experi- 
ments. Nevertheless,  the  rapidity  of  the  introduc- 
tion of  certain  poisons  into  the  circulation  has  been, 
according  to  a  few  observations  I  have  made, 
overrated  by  some  writers,  who  have  considered 
that  the  passage  of  a  poison  into  the  blood  may 
take  place  in  a  very  few  seconds.  It  will  cer- 
tainly occur  in  much  less  than  a  minute  in  some 
cases ;  but  I  doubt  the  extreme  rapidity  contended 
for  by  some  ph}'sioloeists.  Great  rapidity  of  ab- 
sorption is  observed  chiefly  as  respects  certain  sa^ 
line  or  virulent  vegetable  and  animal  poisons, 
which  are  readily  imbibed  by  the  capillaries  and 
carried  into  the  blood.  Substances  which  are 
absorbed  by  lacteal  or  lymphatic  absorbents  act 
much  more  slowly,  and  several  of  them  requife  a 
considerable  period  before  they  reach  the  blood, 
especially  if  the  vessels  which  have  absorbed  them 
pass  through  glands ;  and  when  this  is  the  case  the 
glands  are  often  affected,  and  in  some  instances, 
when  the  poison  is  not  very  virulent  or  rapid  in 
its  operation,  the  glands  either  altogether  arrest, 
or  delay,  for  a  longer  or  shorter  time,  the  progress 
of  the  mischief.  , 

26.  The  poison  havine  been  carried  into  the 
circulatioo  either  by  the  lacteal  absorbents^  or  by 
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the  lympIiAties,  or  by  tho  capilUnet  ind  veiiis, 
aecordii{|  to  die  sett  or  ptrt  to  which  it  b  ap- 
plied, and  the  action  which  it  exerta  od  the  coosti- 
taent  tissues,  produces  ulterior  effects,  which  are 
about  to  be  briefly  considered,  owing  to  its  action, 
«»lst,  on  the  blood  itself,  in  which  it  mixes,  and 
which  it  ooataminates; — 2d,  on  the  blood-vessels 
and  heart;— 3d,  on  the  nervous  ganglia  and 
plexuses;— 4lh,  on  the  spinal  chord  and  the  sen* 
sorr  and  motory  nerves;— and  5tha  on  the  brain 
and  organs  of  sense. 

27.  iv.  Those  poisons  which  act  more  or  less 
ehemieaibf  are  most  readily  imbibed,  are  absorbed 
moat  directly  and  rapidly,  and  change  not  only 
the  physical  characters,  but  also  the  cliemioal  con- 
stitution of  the  blood,  as  far  as  we  are  acquainted 
with  that  constitution.  They  change  the  colour, 
and  there  is  reason  to  suppose  that  they  affect  also 
the  organtxatioft  of  the  red  globules ;  they  alter  or 
diminish  the  fibrine,  and  variously  affect  the  saline 
and  albominons  constituents  of  the  blood.  But 
there  are  few  of  those  substances  which  act  thus 
chemically  upon  the  blood,  especially  alkalies, 
acids,  and  numerous  neutral  salts,  that  do  not  also 
affect  the  vital  condition  of  this  fluid,  and  change 
this  condition  and  its  chemical  constitution  both  in 
relation  to  each  otlier,  and  in  connection  with  the 
vessels  and  heart,  and  with  the  nervous  centres, 
more  particularly  the  nervous  system  actuating  the 
circulating  apparatus. 

28.  IV.  GxNXBAL  Effxcts  or  Poisoirs.-»i. 
Som§  tubttanen  or  agmU  dspreu  mrwut  inftutne§ 
mnd  ctfimlar  action,  and  thereby  lower  vital  power ; 
the  depression  being  either  relative  or  absolute, 
and  varied  in  its  effects,  according  to  the  agent 
and  the  quantity,  intensity,  or  duration  of  its 
operation.  The  application,  for  instance,  of  cold, 
or,  more  correctly,  the  abstraction  of  vital  caloric, 
when  moderate  or  of  short  duration,  or  acting 
apon  a  surface  or  part  only  of  the  body,  depresses 
▼ital  action  in  that  part  during  its  continuance; 
but  re-action  takes  place  when  the  depression  is 
limited  as  to  seat  ana  time,  owing  to  the  determi* 
nation  of  the  circulation  to  more  internal  or  to 
vital  parts,  or  when  muscular  action  accelerates 
the  flow  of  blood  in  the  vessels.  But  when  cold, 
owing  to  its  intensity  or  continuance  relatively  to 
the  atate  of  the  system  whilst  exposed  to  it,  randen 
torpid  the  organic  nervous  influence,  and  retards 
or  interrupts  capillary  and  venous  circulation 
through  a  consioerabJe  extent  of  the  frame,  re- 
action may  not  take  place,  or  may  occur  so  im- 
perfectly or  irregularly  as  not  to  relieve  internal 
eoogested  oi^gans ;  and  if  it  occur  it  may  be  at- 
tended with,  or  develope  inflammation  m  some 
predisposed  organ. 

29.  Then  is  perhaps  no  other  asent  which  tends 
•0  completely  to  depress  both  the  nervous  and 
vascular  functions  so  as  even  to  overwhelm  them 
altflfgethcr  as  cold,  when  it  acU  either  intensely 
or  mr  a  long  period  niatively  to  the  constitution 
and  cireamstances  of  those  subjected  to  its  influ- 
ence, or  when  it  exceeds  in  grade  that  which  has 
just  been  stated  to  admit  only  of  im|)erfect  re-action, 
like  other  agents,  therefore,  cold  is  either  a  tonic, 
a  sedative,  or  destructive  of  life,  accordiuR  to  its 
parade  and  the  manner  of  its  operation  on  the  liv- 
mg  (economy ;  but  there  is  scarcely  another  ph  v- 
sical  agent  whose  sedative  effecU  are  so  equally 
manifested  upon  all  the  general  systems  and  func- 
tions of  the  frame,  and  without  directly  producing 


some  other  operation,  unless  the  respiration  of  air, 
loaded  with  carbonic  acid,  or  with  sulphuretted 
hydrogen,  or  prussio  acid  used  in  any  form  be  ex- 
ceptions. Aconite  and  colchicum  are  sedatives  to 
the  sensory  and  organic  nerves  especially,  but  they 
also  irritate  the  surfaces  to  which  they  are  applied ; 
and  digitalis  and  tobacco  act  chiefly  on  the  heart 
and  vascular  system,  without  materially  depress- 
ing the  nervous  functions  of  animal  life,  or  the 
functions  of  the  brain  and  spinal  chord.  When, 
however,  these,  or  other  substances,  which  produce 
a  general  sedative  or  depressing  effect,  as  respects 
nervous  influence  and  vascular  action,  are  ex- 
hibited in  large  or  injurious  quantities,  their  sub- 
ordinate operations  are  then  so  masked  as  to  escape 
notice,  or  are  so  inconsiderable  as  not  to  deserve 
attention.  Certain  poisons  which  produce  a  nar- 
cotic effect  upon  the  nervous  s^vtem,  when  given 
in  moderate  doses,  exert  a  sedative  influence  upon 
the  vital  actions  generally,  when  taken  in  still 
larger  or  poisonous  quantities,  as  shown  by  opium, 
belladonna,  conium,  hyoscyamus,  &C.,  when  so 
exhibited. 

30.  llie  'sedative  effect,  when  it  becomes  inju- 
rious, is  generally  not  limited  either  to  the  part  to 
which  the  agent  is  applied,  or  to  a  paiticular  sys- 
tem or  oripn.  Besides  depressing  nervous  pofver 
in  the  surface  or  viscus  to  which  a  sedative  poison 
is  applied,  and  causing  capillary  and  venous  con- 
gestion, the  morbid  impression  is  propagated  along 
the  nerves  to  more  distant  parts,  espeaally  to  the 
nervous  centres,  whilst  the  poison  itself  is  partially 
absorbed,  and,  mixing  with  the  blood,  it  acts  di- 
rectly upon  the  nervous  masses^  and  more  or  less 
also  on  various  organs,  according  to  its  specific 
influence.  This  being  the  general  effect  — the 
result  being  depressing,  and  ultimately  destructive 
of  organic  nervous  power  and  vascular  action, 
with  varying  de^;rees  of  rapidity,  according  to  the 
nature  of  the  poison  and  the  quantity  employed,— 
it  may  be  imputed,  according  also  to  the  nature 
and  quantity  of  the  agent,  to  either  of  these  chan- 
nels or  media  principally,  or  to  all  of  them,  al- 
though in  different  grades,  the  fatal  or  injurious 
operation  arising  tlirough  these  sources  singly,  or 
conjointly,  but  in  varying  proportions. 

31.  ii.  Som4  poitont  iwrdinattly  ezcitt  nervout 
injlutttek  and  vatcular  actum,  or  stimulate  vital 

'power  for  a  time.  Heat  and  oxygen  are  the  most 
influential  agents  in  producing  this eflSsct,  and  they 
perpetuate  it  perhaps  longer  than  any  other  with- 
out exhausting  vital  action,  especially  upon  with- 
drawing them.  Alcohol,  the  ssthers,  ammonia, 
and  numerous  other  stimulants,  may  become  poisons 
when  exhibited  in  large  quantities,  or  when  long 
employed,  owing  partly  to  their  effects  locally,  but 
especially  to  their  influence,  through  the  media  of 
the  nervous  and  vascular  systems,  and  of  the  blood 
upon  the  nervous  masses  or  centres,  and  upon  the 
liver  and  excreting  organs.  It  is  seldom,  however, 
that  stimulants  destroy  life  before  they  have  in- 
duced either  exhaustion  co-ordinate  with  the  sti- 
mulating action,  or  effusion  to  an  amount  suflScient 
to  interrupt  the  functions  of  a  vital  organ,  or  al- 
terations of  the  cireulating  fluids  incompatible  with 
the  continuance  of  the  nervous  functions  or  of  the 
heart's  action,  or  even  inflammatory  or  structural 
changes  of  some  important  viscus,  or  some  two  or 
more  of  these  chanees. 

32.  iii.  Eshauttion  of  organic  mrvoui  power, 
and  rf  unwry  and  motory  injhunco,  or  of  vital 
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emnty  gnenUy,  u  one  of  the  moit  twuAu  ge- 
oenieffeeti  of  nibataocet  given  in  qtienlities  raf* 
fieient  to  destroy  life  in  a  ehort  time.  This  ex- 
hsiistion  is  especaelly  remaikable  when  it  is  caused 
by  substances  whieh  iojuiioiisly  imjmis  the 
nervous  systems*  or  which  aet  so  rapidlj  as  to 
lender  it  difficult  to  determine  whether  the  impre^ 
sion  of  the  agent  be  transmitted  bv  means  of  the 
nerves  to  the  heart  and  brain,  or  whether  the  sub* 
stance  is  itself  absorbed  into  the  orculation,  where 
it  directly  acts  upon  these  organs,  or  whether  it 
acts  in  both  wa^s.  Poisons  which  may  be  said  to 
kill  by  ezhanstmg  the  vital  actions  must  necessa- 
rily be  considered  as  having  firrt  produced  an  ex- 
cessive stimulating  effect,  which  has  so  rapidly 
passed  into  exhaustion  as  to  leave  the  primary 
operation  unobserved  or  even  unobservabie,  for 
exhaustion  implies  antecedent  stimulation.  Ne* 
verthelesB,  if  the  operation  of  many  of  the  sub* 
stances  which  are  generally  said  to  destroy  life 
by  exhausting  vital  power,  when  given  in  large 
quantities,  be  cooridered  with  roference  to  their  ef- 
fects upon  the  living  oeconoroy  in  small  doses,  it 
will  be  found  either  that  the  qutotity  which  is 
stimulating  is  very  small,  or  that  the  stimulating 
operation  of  the  substance,  even  in  such  quantity, 
is  ver^  equivocal ;  and,  if  it  may  be  admitted  to 
exist,  it  rapidly  lapses  into  a  distressing  or  pecnliar 
fonn  of  exhaustion,  as  may  be  allowed. in  respect 
of  tobacco  and  various  narcotics.  From  tlus  it 
will  appear,  that  the  poisonous  effect  of  the  same 
substance  may  be  iinputed  by  one  person  to  the 
powerful  sedative  effect  it  had  produced  in  the 
quantity  or  dose  in  whieh  it  had  been  given,  and 
by  another  to  the  extreme  exhaustion  eonsequent 
upon  a  great  and  rapidly  evanescent  stimulation^ 
&c.,  accordioff  to  the  views  each  may  entertain 
of  the  physiological  action  of  the  substance  in 
question. 

33.  iv.  The  general  effeete  of  pouom  cannot  be 
viewed  ae  tmrely  dynamic  i  they  also  alUr  or  chan^ 
the  itatet  of  nervous  influence  and  of  vaecular  action* 
Those  substances  which  prove  rapidly  poisonous, 
owing  to  their  nature  or  the  quantity  taken,  evince 
the  dynamic  operation  more  remarkably.  This 
may,  however,  be  owing  to  the  circumstance  that 
the  djrnamic  action  is  much  more  recognisable 
than  any  change  in  character  or  kind  of  action,^ 
during  the  sb<»t  period  intervening  between  the' 
impression  of  the  agent  and  a  fatal  result.  It  is 
chiefly  such  poisons  as  act  slowly,  orsome  of  those 
which  are  more  virulent,  bat  which,  when  taken 
in  small  quantities,  are  not  repidly^  fatal,  that  pro- 
duce more  or  less  manifest  alterative  effects.  Still 
these  efiects  are  not  solitary ;  they  are  generally 
associated  with  one  or  two  of  the  generel  effects 
already  noticed,  and  also  with  certain  others, 
whieh  are  more  specific,  or  which  appertain  to  the 
poison  in  question,  and  in  some  respects  charac- 
terise its  operetion  when  employed  either  medi- 
cinally or  otherwise.  The  alteretive  effMsts  of 
poisons  being  recognised  with  difficulty,  in  con- 
neotion  with  other  more  general  and  remarkable 
results,  unless  the  operation  Is  slow,  and  as  these 
effeets  are  more  peculiar  or  specific,  and  at  the 
same  time  more  complicated,  I  shall  proceed  to 
oonsider  them  more  m  detail,  and  endeavour  to 
analyse  them,  or  show  their  more  special  in- 
fluences, although  I  cannot  do  so  at  this  place  in 
so  full  and  satisfactory  a  manner  as  I  am  desirous 
of  doing. 


34.  y  •  Thjb  apiciAi.  QnnaTioir  o» 
It  is  obvious  to  the  experienced  observer  of  the 
operation  of  the  more  active  agents  of  natara  upon 
the  living  oeconomy,  that  very  few  act  in  one  on- 
vai^ng  manner,  or  that  any  ooeof  them  pndoeea 
a  single  effect,  or  ads  soldy  upon  a  single  fnoc- 
tion  or  part,  without  also  affectiQg  othere  mere  or 
lets.  All  that  such  an  observer  of  the  more  spe- 
cial actions,  either  of  medicines  or  of  poisons,— 
and  most  of  the  fonner  possess  the  latter  property, 
— can  expect  is  this,  that,  although  any  oae  of  these 
stthstanoes  produces  oertain  general  results,  and 
extends  its  influence  more  or  less  to  different 
functions  and  even  to  remote  organs,  soaoe  par- 
ticular surface,  fimetion,  or  viscns-— some  one  of 
the  chief  factors  of  life,  or  of  the  constant  actiooa 
and  results  which  these  fiu^tors  produce— some  of 
the  manifestations  of  life  in  partieuhtf  tissues,  sya- 
tems,  organs,  or  paijs,  will  be  more  prominently 
affected  than  othcoa,  or  be  chiefly,  but  not  solely, 
changed  by  the  action  of  that  substance.  In  the 
analytical  survey  I  am  about  briefly  to  take,  it 
must,  therefore^  be  considered  that  the  special 
action  of  any  single  poison  is  not  confined  to  the 
productioQ  of  one  only  of  the  several  efiecta  which 
I  shall  have  to  notice  under  the  separate  heads 
which  the  analysis  furnishes ;  but  tlmt  it  extends 
to  more  than  one  system  or  viscus,  although  some 
one  manifests  it  much  more  than  anodier,  and 
alters  certain  vital^  properties  and  functions,  or 
a  partioulBr  proper^  or  function,  more  than  others. 
When  the  symptoms  and  changes  produced  by 
individual  poisons,  and  the  modes  of  obviating  and 
removing  these  changes,  come  under  consideration, 
then  the  associated  and  even  complicated  nature 
of  these  changes  will  be  made  more  evident. 

35.  i.  Some  if^taiotu  agsatf  abetrael  the  ealarie, 
or  depreu  the  vital  calorific  jnveeu  not  only  m  the 
part  to  which  ihoy  are  appliedt  but  alto  throughout 
the  body.  This  effect  may  be  produced  by  the 
application  of  cooling  subrtances,  or  by  whatever 
lowers  the  organio  nervous  influence  and  vascular 
action,  or  by  both  modes  of  action  produced  either 
simultaneously  or  in  rapid  succession.  A  large 
quantity  of  cold  water  or  of  ice  taken  into  the 
empty  stomach,  e^>eoiaUv  when  the  system  is  ex- 
hausted by  fatigue,  or  when  the  body  is  perspir- 
ing freely,  may  not  only  abstract  the  animal  heat 
from  parts  requiring  a  certain  elevation  of  tempe- 
rature for  the  performance  of  their  fun<^ons,  but 
also  depress  the  organic  nervous  influence  actuat- 
ing these  parts,  so  as  to  produce  capillarv  and 
venous  congestion,  or  an  arrest  of  the  circulation, 
and  other  consecutive  effects,  until  the  action  of 
the  heart  ultimately  ceases.  Although  cold  fluids 
may  destroy  life  very  rapidly  when  taken  largely 
in  these  cireumstances,  in  the  manner  now  stated, 
and  owing  to  the  influence  of  cold  upon  yital  ac- 
tions, as  noticed  above  (j^  28,  29.),  yet  there  are 
hardly  any  substances  which  are  poisonous  owing 
chiefly  to  this  mode  of  action,  altnough  there  are 
several  which,  when  employed  in  large  or  frequent 
doses,  produce  a  refrigerating  and  depressing  effect 
along  with  other  changes  of  a  more  prominently 
injurious  nature,  more  especially  the  hydrochlo* 
rate  of  ammonia,  the  nitrate  of  potash,  and  various 
other  salts  and  dilute  aeids,  which  not  only  depieM 
the  calorific  process,  but  abw  chemically  and  phy- 
sically affect  the  blood  and  vascular  system,  and 
through  this  medium  the  nervous  system  also. 

3^  ii.  Cfrtein  poiiont  aet  more  eepeciaUy  m 
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tmmoryi  and  rf  tht  organic  ntroes,  iu  benumbing, 
depresBiogy  or  suppreasing  sensibility,  and  the 
organic  nervous  influence.  Of  ibese  the  most  re- 
markable  are  monkshood  and  its  active  principle 
aconite,  cold ;  sther  and  alcohol  when  absorbed 
or  injected  into  the  blood,  or  when  their  vapour  is 
iDspir^ ;  belladonna^  conium,  morphia,  and  most 
of  those  which  have  been  denominated  narcotics, 
sedatives,  and  stupefacients^  But  these  produce 
also  a  paralysing  effect,  remarkably  depress  the 
oiiganic  nervous  influence,  diminish  irritability, 
impede  secretion  and  excretion,  or  even  irritate  the 
muoous  surface  to  which  they  may  be  applied,  as 
oolcbicum,  tobacco,  hyoscyamus,  opium,  &c 

37.  iii.  Other  poitons  mon  funmnmUhf  paralyse 
the  organs  rf  vokitUary  motion,  whilst  they  impair 
the  irritdhility  rf  inventory  parts,  diminish  sen^ 
sibiUtp,  and  depress  the  organic  nervous  infiuenecg 
especially  hemlock  and  its  alkali,  conia,  hydro- 
cyanic acid,  and  the  cyanides,  carbonic  acid,  sul- 
phuretted hydrogen,  6ic. ;  stramonium,  cannabis 
tndica,  tobacco,  digitalis,  the  preparations  of  lead, 
&c. 

38.  The  substances  which  act  energetically 
upon  the  nervous  system,  in  impairing  either  the 
sensibility  or  the  irritability  and  the  voluntary 
movements  of  muscular  parts  supplied  by  nerves 
reapectively  belonging  to  these  systems,  iiave  not 
their  actions  limited  to  one  of  these  functions  only, 
although  either  may  be  more  proounently  affected 
according  to  the  poison  employed.  Their  effects 
may,  moreover,  be  extendea  even  to  secreting  and 
excreting  organs^  such  poison  acting  more  or  less 
on  particular  functions  than  on  the  others.  When 
either  of  these  substances  is  taken  into  the  stomach 
in  quantities  which  are  injurious,  not  only  are  the 
nerves  of  the  part  affecteid,  but  absorption  of  the 
poison  takes  place  to  a  certain  extent,  and  the  in- 
jurious impression  made  upon  the  nerves  by  it  is 
transmitted  along  the  organic  and  sensory  nerves 
to  the  ganprlia,  brain,  and  spinal  chord,  which  are 
further  arocted  according  as  the  substance  is  pre- 
sent in  the  circulation.  Some  of  these  poisons 
seem  to  affect  one  order  of  the  nervous  system 
more  than  another ;  certain  of  them  impress  more 
especially  the  organic  or  ganglial  nervous  system, 
deran^g  the  several  functions  depending  chiefly 
upon  It,  others  affect  the  brain,  consciousnesB^  and 
sensibility,  and  impair  more  or  less  the  voluntary 
movements,  and  other  allied  functions;  and  these 
several  results  are  moreover  varied  not  only  with 
the  quantity  of  the  poison  taken,  but  with  the  cir- 
ca mstances  connected  with  its  exhibition  and  the 
constitution  and  temperament  of  the  person  who  is 
its  victim. 

39.  iv.  Certain  poisons  produce  a  septic  action, 
leeakening  and  dissolving  the  trital  cohesion  rftissues, 
or  srf\ening  and  even  liquefying  the  structures. 
These  substances  not  merely  depress  the  organic 
nervous  energy  of  the  parts  with  which  they  come 
in  contact,  but  they  also  produce  a  physical  or 
chemical  change  in  the  tissues,  contaminating  the 
fluids,  and  favouring  the  imbibition  and  absorp- 
tion, not  only  of  the  poison  itself,  but  of  the  con- 
taminated fluids  of  tne  poisoned  part.  Animal 
matters  act  chiefly  in  this  way,  more  particularly 
the  poisons  of  serpents,  of  fish,  decomposing  or 
putnd  animal  substances,  the  animal  poison  ge- 
nerated in  sausages  and  preserved  or  dned  meats, 
the  secretions  and  fluids  in  disease,  or  after  death ; 


especially  after  mal^poant  and  infectious  maladies, 
and  still  more  especially  if  any  of  these  be  applied 
to  a  punctured  wound,  or  to  an  abraded  surface. 
In  most  instances  the  local  action  of  these  poisons 
is  evinced  by  the  part  being  pained,  swollen,  livid, 
or  otherwise  discoloured,  sott  or  boggy,  sometimes 
numbed,  and  changed  in  temperature,  often  ra^ 
pidly  passing  from  a  burning  beat  to  coldness,  or 
being  cold  from  *  the  commencement.  These 
changes  proceed  from  the  extremities  to  the  trunk, 
from  the  periphery  to  the  centre,  and  extend  more 
or  less  rapidly,  with  remarkable  sinking  of  vital 
power,  a  very  quick  or  irritable  pulse,  and  mani- 
fest indications  of  contamination  of  the  fluids  and 
soft  solids,  more  especially  when  the  poison  has 
been  applied,  to  an  external  surface,  or  to  a  wound. 
When  it  has  been  taken  into  the  stomach,  distress- 
ing nausea,  vomiting,  anxiety,  and  feeling  of  sink- 
ing, evidently  owing  to  depression  of  the  organic 
nervous  energy*  are  then  generally  observed,  with 
other  symptoms  varying  with  the  particular  poison 
which  has  been  taken,  as  cutaneous  blotches  or 
eruptions,  coldness  of  the  surface,  suppression  (tf 
urine,  rapid  weak  pulse,  watery  stools,  &c.  ^^c^ 

40.  The  animal  poisons  which  act  in  the  way 
now  described  affect  chiefly  the  vital  conditions 
of  the  parts  to  which  they  are  applied,  —  depress 
organic  nervous  influence,  and  loosen  the  vital 
cohesion  of  the  tissues,  whilst  they  contaminate 
tlie  fluids ;  but  there  are  other  suMtances,  which 
soften,  or  liquefy  the  tissues,  in  consequence  rather 
of  a  chemical  than  a  vital  operation,  although  the 
vital  conditions  are  also  to  a  certain  extent  af- 
fected. These  are  the  aUcalies,  the  sub-salts,  or 
those  saline  substances  in  which  the  alkali  is  the 
predominant  element,  fche^  biborate  of  soda,  the 
iodide  of  potassium,  the  alkaline  sulphurets,  the 
preparations  of  antimony,  of  mercury,  6cc.,  when 
used  in  large  quantity  or  long  employed.  These 
substances  act  locally,  more  or  less  energetically 
as  now  stated,  especially  the  pure  alkalies ;  but 
they  are  also  rapidly  absorbed,  and  they  then 
alter  the  vital  conditions  of  the  nervous  and  vas* 
cular  systems,  and  the  chemical  constitution  of  the 
blood,  especially  as  regards  the  red  globules  and 
fibrino,the  proportions  of  which  they  even  dimmish, 
especially  when  they  have  been  employed  for  a 
considerable  time.  When  thus  usecl,  they  "also 
liquefy,  and  favour  the  absorption  of  morbid 
growths  or  tumours,  whilst  they  relax  generally 
the  soft  solids. 

41.  V.  That  various  poisons  excite  <As  gangUal, 
spinal,  and  seneory  nerves,  or  either  of  these  orders 
of  the  nervous  system^  more  than  tM  others,  will 
be  admitted ;  but  this  effect  is  generally  varied 
and  associated,  according  to  the  nature  of  the 
particular  substance  employed,  with  otlner  changes 
manifested  by  secreting  surfaces  and  organs; 
The  stimulating  operation  is  evidently  exerted 
primarily  upon  the  nervous  organization  of 
the  part  to  which  the  substance  is  applied; 
and,  for  i  time,  it  tends  to  concentrate  the 
nervous  power,  and  even  vascular  determination 
and  action,  towards  the  surface  or  viscus  thus 
acted  upon.  Subsequently,  however,  the  effects 
become  more  or  less  diffused ;  but  tlie  rapidity  of 
the  diffusion  of  the  stimulating  influence  over  the 
frame  depends  upon  the  nature  and  quantity  of 
the  substance  employed,  the  state  of  the  organs 
upon  which  it  has  acted,  and  ^the  temperament, 
conititation,  and  habits  of  the  labject  acted  on. 
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The  principal  qoestion  is  •^whether  or  no  the 
general  or  remote  effects  are  produced  by  nervous 
influence,  or  bv  the  rapid  passage  of  the  substance 
into  the  circulating  fluids,  and  the  consequent 
operation  of  it  upon  the  several  organs  and  struc- 
tures of  the  frame,  or  by  both  these  modes,  either 
of  them  predominating  aceoiding  to  the  circum* 
stances  just  stated  ? 

42.  ^.  As  to  the  action  of  stimulants  on  the 
nervous  system,  on  either  the  gangUal,  the  sensory, 
or  motory,  or  upon  any  two  or  all  of  these  di- 
visions of  the  system,  there  can  be  no  doubt  as 
respects  that  part  of  it  supplying  the  org|an  to 
which  the  poison  is  applied ;  the  question  being  as 
to  the  extension  of  the  stimulatmg  operation  to 
distant  parts  by  means  of  this  system.  Formerly, 
the  remote  efllect  was  imputed  altogether  to  this 
system,  the  other  mode  of  actionjust  referred  to 
being  overlooked  or  discarded.  From  1819  until 
1826  I  made  many  experiments  with  stimulating 
substances  and  tomes,  ve^table  and  mineral,  some 
of  which  were  publbhed  m  the  journals  of  the  day 
(especially  in  the  London  Medical  and  Physical 
Journal,  and  London  Medical  Repository)  with 
the  view  of  determining  the  modus  operandi  of 
many  active  ageoti  upon  the  frame ;  and  I  demon* 
strated,  beyond  dispute,  that  this  is  not  the  only 
mode  of  action,  as  refi[arded  the  great  majority  of 
them,  which,  although  acting  more  or  less  in  this 
way,  operate  also,  and  even  mainly,  through  the 
medium  of  the  circulating  fluids. 

43.  That  the  stimulating  impression  made  upon 
the  organic  or 'sensory  nerves  of  the  viscus  to 
which  the  substance  is  applied  is  transmitted,  more 
or  less  remarkably,  by  means  of  these  nerves  to 
remote  parts,  which  it  thus  affects,  appears  ex- 
tremely probable ;  for  there  are  several  analogies, 
considerations,  and  even  proofs,  both  physical  and 
pathological,  of  this  being  the  fiict;  and,  more- 
over, these  remote  effects  are  often  reflected  upon 
other  distant  parts.  Thus  the  stimulus  existing  in, 
or  acting  upon,  an  internal  viscus,  may  be  trans- 
mitted by  the  organic  nerves  to  the  adjoining 
ganglion,  or  to  the  great  semilunar  ganglion,  or  to 
the  spinal  chord,  or  to  the  brain,  booming  an 
object  of  either  obscure  or  distinct  sensation  or 
consciousness,  and  there  the  effect  may  cease,  or 
be  reflected  thence  upon  other  parts,  affecting  the 
actions  of  involuntary  organs,  through  the  media 
ofganglial  nerves,  or  exciting  the  movements  or 
sensibility  of  voluntary  parts  through  the  medium 
of  the  spinal  chord.  The  remote  effect  may  be 
produced  more  or  less  by  either  order  of  nerves  or 
nervous  masses,  ganglial,  cerebro-spinal,  or  sensory 
and  motory,  according  to  the  nature  and  quantity  of 
the  substance  employed,  and  the  mode  of  employ- 
ing it.  Much  of  the  misconception  and  confusion 
which  have  existed  as  to  the  operation  of  agents  on 
and  through  the  medium  of  tne  nervous  organisa- 
tion have  arisen  chiefly  from  the  following  circum- 
stances :  —  1st.  Experimenters  have  considered 
the  OT^nic  nerves  as  forming;  a  part  of  those  pro- 
ceeding from  the  cerebro-spinal  axis; — 2d.  They 
have  viewed  the  distinct  orders  or  divisions  of  the 
nervous  system  as  identical,  and  as  performing  the 
same  functions ;  —  and  3d.  They  have  overlooked 
the  fact  that  it  is  impossible  to  separate  the  vascular 
system  from  the  nervous,  so  as  to  isolate  each,  and 
that  it  is  equally  impossible  to  cut  ofl^  the  nervous 
communications  existing  in  distant  parts  whilst 
tha  arterial  communications  are  allowed  to  con- 


tinue, inasmuch  as  all  arteriei  are  sunoaiided  by  t 
reticulum  of  ganglial  nerves.  It  is  owing  mainly 
to  these  circumstances,  and  their  cooaeqnenoes, that 
so  many  ill-planned  and  ill-performed  experiments 
on  living  animals  have  been  made— experiments 
which  could  furnish  no  oorrect^inferenoes,  which, 
moreover,  were  undertaken  to  decide  points  not 
admitting  of  being  thus  decided,  and  whic^  could 
not  prove  the  basis  of  even  a  loose  hypothesis,  far 
less  of  sound  doctrine.  Considering^,  therefore,  as 
will  appear  more  fully  in  the  sequel,  that  poison- 
ous as  well  as  medicinal  agents  produce  an  im- 
pression upon  the  nerves  of  the  part  to  which 
they  are  applied,  that  is  not  limited  to  such  part, 
but  which  often  aflfects  sympathetically  distant 
parts,  although  in  various  degrees  and  modes,  ac- 
cording to  the  nature  and  state  of  tlie  substance 
employed,  I  proceed  to  remark  upon  the  operation 
of  stimulants  through  the  medium  of  the  cireula- 
tioo. 

44.  B,  That  numerous  stimulating  substances 
—  vegetable,  saline  or  mineral,  and  animal  — 
are  more  or  less  rapidly  imbibed  by  the  tissues,  and 
absorbed  into,  and  are  afterwards  eliminated  from, 
the  circulation,  are  amongst  the  best  established 
facts  in  physiological  science.  The  effects  which 
these  substances  produce,  when  taken  ather  me- 
dicinally or  in  hurtful  doses,  are  chiefly  owing  to 
this  mode  of  action,  althongh  the  impression  pri- 
marily made  by  them  on  the  several  divisiooa  of 
the  nervous  system  is  also  more  or  less  influential 
in  producing  these  effects ;  but  the  exact  extent  of 
that  influence  can  hardly  be  determined.  That 
the  majority  of  stimulating  substances  are  actually 
absorbed  into  the  circulation,  to  an  extent  varjini^ 
with  the  substance  employed,  and  the  state  and 
mode  of  its  employment,  has  been  folly  estab- 
lished, inasmuch  as  they  have  been  detected  in  the 
blood  itself,  and  in  the  several  secretbns  and  ex- 
cretions. The  special  operation  of  many  stimu- 
lants thus  depend  not  only  upon  their  primary 
impressions  upon  the  nervous  system,  but  also 
upon  their  presence  in  the  blood,  and  their  action 
on  the  nervous  masses  and  centres,  and  more  spe- 
cifically upon  the  functions  of  certain  organs  and 
surftioes,  particularly  upon  those  or|aiis  by  which 
they  are  eliminated  from  the  blood.  1*he  alcoholic, 
the  setherial,  the  balsamic, the  camphoraceous,  and 
several  other  classes  of  stimulants— both  vegetable 
and  minerals-act  in  the  way  now  stated.* 

45.  vi.  That  many  poisonous  substances  are 
eapabU  of  attringing  the  tiuues  and  rf  increaMg 
the  tone  or  vital  cohesion  of  certain  gtructuree,  teken 
emploved  in  small  quantities,  cannot  be  dtnMed: 
but  this  effect  more  rarely  follows  their  employ- 

•  During  1819, 1890,  and  1821,  T  made  a  naxnIierorrxBeu 
riments  upon  the  operation  ofiereral  active  autMlaacea; 
and  the  reiulti  of  tfaoie  whiph  I  made  with  tlie  teteiiiD- 
ttiinatef  were  published  in  the  London  Mtdiemi  mmd  Pkm^ 
aiealJoumai  for  July  1821 .  At  that  time  It  was  seaMlr 
believed,  that  medicinal  ai  well  as  polMoous  ■atManen 
acted  upon  the  nervous  syitnn  directly  and  •ntlrdv,  tfaa 
results  depending  altogether  upon  this  system  wfthoot 
reference  to  the  lilood  and  vascular  system,  and  without 
distinction  between  the  organic,  the  sensitive,  and  the 
motory  divisions  of  the  ncrTous  system.  I  believe  mysrif 
to  have  been,  if  not  the  first,  at  least  annrngst  the  arsl; 
to  determine  by  experiments  the  actloa  of  theae  sub- 
stances through  the  medium  of  the  blood,  and  to  aliow 
that  many  of  these  substances  act  diflkrantiv  npon  the 
diilbrent  orders  of  the  nenroos  system  —upon  the  ornak 
nerves  either  chieHy,  distinctly,  or  difltenmtly  from  their 
action  on  the  cerebro-spinal.  (See  Land.  Med.  amd Piae. 
Jotim,,  July,  1821,  p.U2  etseq^  and  August,  18U,  p.  W. 
ei  Sf^'} 
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ment  as  poisons,  unless  in  the  case  of  mineral 
poisons ;  and  then  the  operation  of  these,  espe- 
cially when  used  in  lar^^e  or  injurious  quantities, 
is  more  chemical  than  vital ;  several  of  them,  as 
the  mineral  acids  and  salts,  combining  to  a  certain 
extent  vnth  the  tissues  and  the  liquid  elements  of 
the  tissues*  altering  the  constitution  of  the  capil- 
laries and  of  the  capillary  contents,  and  thereby 
afTecting  the  state  of  vital  function  -  and  action. 
Many  of  the  substances  which  act  as  stimulants,  by 
the  greater  permanency  of  their  effects,  and  by 
their  action,  in  the  manner  now  stated,* upon  the 
tissues,  have  an  astringing  operation.    Substances 
acting  thus  on  the  (economy  liave  not  their  ef- 
fects always  limited  to  the  parts  to  which  they  are 
applied ;  for  I  have  ascertaiaed  that  they  are  ab- 
sorbed, especially  when  much  diluted,  or  when 
dissolved,  into  the  circulation,  and  are  afterwards 
carried  out  of  it  chiefly  by  the  kidneys  and  skin. 
The  metallic  salts  and  the  mineral  acids  severally 
act  in  this  way  more  or  less  rapidly,  energetically, 
and  manifestly ;  and  produce  their  effects  on  paris 
of  the  frame  Uie  most  remote  from  those  to  which 
they  were  applied.    The  metallic  sulphates  and 
nitrates,  the  superacetate  of  lead,  the  balsams  and 
resins,  the  pho^^phoric,  the  mineral,  and  many  of 
the  vegetatile  acids,  although  acting  in  the  way 
now  stated,  severally  produce  other  effects,  when 
employed  in  hurtful  quantities.     Some  of  them 
excite  certain  of  the  organs  concerned  in  excret- 
ing tliem  from  the  circulation,  others  of  them  de- 
press or  exhaust  the  organic  nervous  influence  and 
the  irritability  of  the  heart  and  other  contractile 
parts ;  and  many  of  them  alter  the  constitution  of 
the   blood,  especially  of  the  red-globules  and 
fibrine,  so  as  to  render  this  fluid  unsuitable  to  the 
perpetaatioD  of  the  nervous  and  vital  functions. 

46.  vii.  Nufnerous  tubstanets  act  especiaUy  upon 
ths  irritability  nf'  contractile  parti,  and  either  tm- 
pair  or  increase  thit  vital  propertif,  according  to 
the  nature  of  the  substance.  These  modes  of  ac- 
tion evidently  result  from  the  impressbn  produced 
either  primarily  upon  the  organic  nerves  of  the 

Eart,  or  consecutively  upon  the  ganglia,  the  poison 
aving  been  carried  into  the  circulation,  or  from 
both  these  modes  of  operation.  Prussic  acid  and 
the  prussiates,  monksnood,  tobacco,  aconite,  di- 
gitalM,  arsenioos  add,  colchicum,  antiroonials, 
borax  and  boracie  acid,  ergot  of  rye,  nitre,  and 
several  other  substances,  when  employed  in  large 
doses,  depreu  the  organic  nervous  power,  and  the 
irritability  of  involuntary  organs,  especially  of  the 
heart,  without  directly  impairing  the  functions  of 
the  brain  and  spinal  cord,  and  of  voluntary  parts, 
although  affecting  them  through  the  media  of  the 
ganglial  and  vascular  systems.  Other  substances 
affect  the  irritability  by  increasing  it  at  first  and 
eikatuting  it  afterwards,  the  effect  varying  with 
the  substance  and  the  quantity  employed.  This 
operation  probably  obtains  in  respect  even  of  some 
of  the  articles  just  enumerated,  as  arsenic  and  an- 
timony. Other  substances  excite  the  irritability  of 
both  voluntary  and  involuntary  organs  more  or 
le«  remarkably,  as  nux  vomica  and  strychnia, 
bnicia,  Sf.  lenatius's  bean,  snake-wood,  &c. 

47.  viii.  Numerous  articlet  act  more  etpeciaUy 
in  a%igmenting  certain  tecretiattt  and  excretiont ; 
and  they  produce  these  effects  either  by  their  di- 
rect action  on  the  organs  to  which  they  are  ap- 
plied, or  by  their  consecutive  operation,  through 
the  medium  of  the  circulation,  upon  the  organs  and 
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surfaces  which  they  specifically  influence.  Thus 
emetics  and  purgatives  taken  into  the  stomach 
excite  or  irritate  the  organic  nerves  supplying  the 
villous  surface  of  the  alimentary  canal,  and  thereby 
increase  the  secretions  and  involuntary  movements 
of  the  tube,  each  substance  possessing  either  an 
emetic  or  a  purgative  property  acting  in  a  manner 
more  or  less  peculiar  to  itself,  and  producing, 
moreover,  in  some  cases,  additional  effects.  Other 
substances,  as  many  of  those  which  act  upon  the 
kidneys,  as  the  terebinthinates,  several  salts,  par- 
ticularly the  nitrate  of  potash,  the  nilrate  of  soda, 
the  acetate  of  potash,  cantharides  or  its  active 
principle,  and  various  other  articles,  are  absorbed 
into  tne  circulation,  and  excite  especially  the 
kidneys  so  as  to  increase  their  secretion,  or  even 
to  over-excite  or  inflame  them.  Other  substances, 
through  the  medium  of  the  circulation,  affect  the 
exhalations  and  secretions  from  the  bronchi ;  and 
others,  again,  those  from  the  skin.  But  this  sub- 
ject need  not  be  further  pursued,  at  this  place. 

48.  ix.  That  tome  articles  irritate  particular 
organs  or  parts  in  a  way  mare  or  less  pecttliar  to 
these  articles,  either  when  directly  applied,  or  ab- 
sorbed and  carried  in  the  blood  to  the  organ  af- 
fected by  them,  may  be  admitted.  But  although 
this  operation,  and  those  just  noticed,  constitute 
the  chief  modies  in  which  substances  are  expected 
to  act  medicinally  —  their  principal  therapeutical 
effects, —  yet  they  are  merely  subordinate  to  the 
more  energetic  or  violent  results  produced  upon 
the  nervous  influences  and  vital  actions,  when 
the  same  substances  are  employed  in  hurtful 
quantities. 

49.x.  In  connectionwiththisirritating operation, 
varying  with  the  substance  employed  and  the  mode 
of  its  employment,  an  alterative  action  is  also  jrro- 
duced ;  the  vital  functions-^  the  secretions,  the 
sensible  qualities  and  conditions,  and  the  nutrition, 
of  particular  organs  and  parts  being  changed  in 
kind  or  character,  as  veil  as  dynamically  cr  in 
de^ee.  These  effects  are  manifested  chiefly  when 
poisonous  substances  are  given  repeatedly  in  small 
doses,  are  employed  medicinally,  or  with  the  view 
of  producing  deleterious  efliects  slowly  and  latently. 
Numerous  medicines  have  acted  injuriously  in  this 
way,  as  well  as  in  the  two  preceding  modes,  in  con- 
sequence of  having  been  employed  injudiciously 
—  inappropriately  as  respects  the  nature  of  the 
disorder,  and  either  during  too  Iqng  a  period,  or  in 
too  large  or  too  frequent  doses,  the  effects  thereby 
produced  having  been  mistaken  for  the  progress  of 
the  disease.  When  substances  have  thus  produced 
an  alterative  effect  or  change  of  action  in  any  one 
or  mote  organ  or  part,  they  have  generaliy'been 
absorbed  to  a  greater  or  less  extent  into  the  cir- 
culation, and  have  operated,  through  the  medium 
of  the  blood,  on  the  tiiisues,  or  on  the  organs  eli- 
minating them  from  the  system. 

50.  xi.  Substances  tchich  irritate  or  excite  tn- 
ordinately  the  parts  or  tissues  to  which  they  are 
applied f  determine  or  solicit  increased  cirntlation 
and  vital  action  to  these  parts,  and  proportionately 
diminish  vascular  actioti  in  distant  parts,  or  in  the 
viscera  less  intimately  connected  or  associated  in 
function  mth  those  on  which  these  substances  act 
directly.  Many  articles  are  employed  medicinally 
with  tiie  intention  of  producing  these  effects—-  as 
revulsives,  derivatives,  or  revellents ;  and  many  of 
the  phenomena  ob^^erved  as  consequences  of  poison- 
ing depend  upon  this  revulsive  or  derivative  ope* 
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ntioD.  This  effect  arises  chieBy  from  the  iofloence 
of  the  organic  nerves,  which,  when  irritated,  in- 
fluences the  circulation  in  the  associated  capillaries 
and  arteries,  increases  the  vital  expansion  and 
action  of  these  vessels,  and  augments  the  exhala- 
tions and  secretions  from  them ;  the  results  vary- 
ing, in  kind  and  in  grade,  with  the  irritant  or 
substance  thus  affecting  the  organic  nerves  of  the 
part  to  which  the  increased  action  is  thus  de- 
termined. 

61.  VI.  Thb  Cibcvmstancss  which  modify 
TUB  Effects  of  Poisons  require  to  be  briefly  no- 
ticed, (a.)  The  qtiantUy  used  materially  affects 
the  action  of  a  poison,  so  much  so  that  the  most  vi- 
rulent poison  is  medicinal  or  even  salutary  when 
taken  in  minute  doses.  Thus  prussic  acid  in  a 
very  small  dose  is  soothing  and  antispasmodic,  in 
a  large  dose  it  annihilates  Uie  vital  acuon.  Several 

Soisons,  in  small  quantities,  slightly  irritate  or  in- 
ame  the  digestive  canal,  but  in  larger  doses  they 
produce  convulsions,  coma,  and  death. 

52.  (6.)  7^9  aggregation  and  degree  of  dilutian 
very  materially  modijy  the  operation  of  a  poison. 
The  more  minutely  a  deleterious  substance  is 
divided,  and  the  more  completely  it  is  dissolved  in 
oil  or  in  water,  the  more  ener^ticallv  and  the 
more  rapidly  it  will  act,  especially  when  taken 
into  the  stomach.  This  necessarily  follows  from 
the  preparation  thus  made  for  the  action  of  the 
poison  over  a  large  surface,  and  for  the  imbibition 
of  it  by  the  tissues  and  absorption  by  the  vessels. 
Certain  substances,  which  are  extremely  active 
when  thus  prepared,  remain  ior  some  time  inactive 
when  they  have  been  taken  in  a  concrete  or  ag- 
gregated state.  The  dissolving  influence  of  the 
luioes  of  the  stomach,  and  of  the  secretions  poured 
into  the  duodenum,  is  not  without  influence  upon 
certain  poisons,  when  taken  in  an  undissolved 
state ;  fur  the  carbonate  of  barytes  and  arsenite  of 
copper  are  more  soluble  in  these  than  in  water. 
The  operation  of  poisons  is  further  changed  by 
aggregation  and  by  degree  of  dilution.  Camphor, 
in  weak  dilution,  is  cooling,  sedative,  and  sootning, 
in  stronger  dilution  in  oil,  or  minutely  divided  in 
mucilage,  it  is  exciting,  and,  in  still  larger  quantity, 
productive  of  delirium,  coma,  or  convulsions ;  and 
in  fragments  it  may  occasion  inflammation,  or  even 
ulceration  of  the  part  to  which  it  is  applied. 
Certain  poisons  in  a  state  of  vapour,  or  even  sub- 
stances which  cannot,  in  their  usual  states,  be 
viewed  as  poisons,  when  employed  in  a  state  of 
vapour  may  become  poisonous,  if  they  be  applied 
to  extensive  surfaces  of  the  frame.  Thus  the 
inhalation  of  the  vapour  procured  from  numerous 
ascertaioed  poisons,  narcotics,  and  others ;  or  of 
the  vapour  of  sther,  of  alcohol,  and  of  certain 
volatile  oils,  when  continued  even  for  a  short  time, 
rapidly^affects  the  frame,  owing  to  the  remarkably 
p^reat  extent  of  living  surface  to  which  substances 
10  a  state  of  vapour  are  thus  directly  applied,  to 
the  extent  of  the  impression  produced  by  them  on 
the  organic  nerves,  and  to  ueir  rapid  absorption 
into  the  circulation. 

53.  (c.)  Chemical  conditions  or  eombiiuitiont, 
and  the  states  in  which  chemical  substances  are 
employed,  modify  the  effects  produced.  Some 
chemical  substances,  when  employed  in  a  con- 
centrated state,  act  locally  merely,  as  the  mineral 
acids ;  but  when  taken  internally  in  a  slate  of 
weak  dilution  they  are  carried  into  the  circulation, 
and  act  npon  and  through  the  medium  of  the 


blood.  Morphia,  bein^  insoluble,  is  comparatively 
inert,  unless  very  minutely  divided,  but  when 
dissolved  in  a  fixed  oil,  or  in  alcohol,  or  eom* 
bined  with  an  acid,  it  becomes  very  active ;  and 
numerous  substances  which,  in  an  uncom bined 
state,  were  most  deleterious,  become  innocuous 
when  chemically  combined  with  their  opposite*,  as 
alkalies  with  acids,  and  vice  vertd.  But  this  topic 
is  so  trite  that  I  need  not  pursue  it  further. 

54.  ((i.)  Admixture  of  various  substances,  ali- 
mentary or  others,  either  before  or  after  mgestion, 
varies  the  effects;  generally  by  diminishing  the 
activity  of  the  poison,  owing  to  slow  absorption 
and  imperfect  or  intercepted  contact  with  the 
villous  surface  of  the  stomach.  If,  however,  the 
poison  be  taken  in  a  state  of  complete  solution, 
and  if  the  substances  taken  with  it,  or  those  already 
present  in  the  stomach,  rarve  to  dissolve  or  mi- 
nutely divide  it,  they  may  not  impede,  but,  on  the 
contrary,  ensure  its  action.  If  it  be  swallowed  in 
a  state  of  imperfect  division  or  in  fragments,  the 
alimentary  or  other  substances  given  with  it  may 
so  involve  these  particles,  or  the  mucus  of  the 
surface  may  so  protect  the  organ,  as  either  to 
diminish  its  effects,  or  to  occasion  vomiting,  by 
which  it  may  be  altogether  or  partly  thrown  off. 
Dr.  Booth  has  recorded  an  instance  of  an  ounce 
of  corrosive  sublimate  having  been  swallowed  after 
a  full  meal,  without  any  remarkably  bad  effects 
having  been  produced,  lull  vomiting  having  been 
speeduy  induced,  and  other  cases  are  refen«d  to 
by  Dr.  Christisom  (see  above,  §  3.)* 

55.  (tf.)  The  organ  or  tiseue  to  which  a  poison 
is  applied  has  been  already  stated  materially 
to  influence  its  action  on  the  oeconomy,  both 
locally  and  generally  (§§  3 — 10.).  It  has  also  been 
stated  that  the  cuticle  protects  the  skin  more  or 
less  from  the  action  of  poisons,  even  the  most  cor- 
rosive and  subtile ;  and  it  is  not  until  it  be  re- 
moved or  destroyed  that  the  poison  acts,  or  if  it 
act,  the  effect  is  much  more  slowly  produced. 
The  mucous  surfaces  are  much  more  readily  acted 
upon :  still  the  mucus  and  epithelium  covering 
them  protect  them  to  some  extent,  and  render  them 
less  susceptible  of  the  poisonous  impression,  and 
less  prone  to  imbibition  and  absorption,  than  serous 
surfaces,  or  denuded  or  incised  parts.  These  latter 
parts,  or  wounds  of  any  description,  may,  however, 
escape,  if  they  bleed  so  freely  as  to  wash  away  the 
poison.  The  rapidity  of  action  varies  much  with 
the  tissue  to  which  the  poison  is  applied  ;  and  is 
manifestly  attributable  to  the  celerity  with  which 
absorption  proceeds  in  such  tissue,  and  the  extent 
of  surface  presented  to  the  poison.  Thus  it  is  very 
rapid  when  a  fluid  poison  is  injected  into  the 
bronchi. 

56.  It  is  worthy  of  mention,  as  remarked,  but 
not  explained,  by  Dr.  Chbistison,  that  the  poisons 
which  seem  to  operate  energetically  on  the  aentient 
extremities  of  the  nerves,  and  indirectly  through 
the  brain  and  spinal  cord,  act  not  at  all  upon  the 
divided  surfaces  of  the  brain  and  large  nerves,  or 
upon  the  course  of  the  latter;  as  proved  in  respect 
or  prussic  acid,  opium,  strychnia,  and  several  nar- 
cotics. This  circumstance  may  be  partly  owing 
to  the  mode  of  operation  of  poisons  above  con- 
tended for, — viz.  upon  the  organic' nerves,  or  the 
organic  and  sensory  nerves  chiefly ;  the  application 
of  them  to  a  cut  portion  of  the  fibrous  structure  of 
the  brain,  or  of  a  nerve,  not  being  likely  to  produce 
any  further  effect  than  what  may  arise  from  the 
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divisioii  of  certain  fibres  of  these  structures.  The 
effects  of  poisons  on  different  parts  depend  much 
upon  the  vascularity  and  the  dtspotttion  to  imbi- 
bition and  absorption  possessed  by  the  texture  to 
which  the  poison  is  directly  applied.  The  con- 
nexion also  subsisting  between  the  texture  and 
the  more  vital  organs,  especially  the  dependence 
of  the  part  upon  the  organic  nervous  system ;  the 
state  of  the  vessels,  the  amount  of  hsmorrhage 
from  them,  and  a  variety  of  circumstances,  also 
modify  the  results. 

57.  Mineral  and  vegetable  poisons  are  much 
less  controlled  or  influenced  in  their  action  by  the 
organ  or  tissue  to  which  they  are  applied  than 
animal  poisons  are.  The  digestive  canal  and  its 
secretions  change  the  usual  operation  of  mineral 
poisons  but  little ;  some  vegetable  poisons  are 
somewhat  more  modified  by  the  digestive  organs, 
in  certain  cases ;  but  several  animal  poisons,  which, 
if  applied  to  a  denuded  surface,  or  to  a  wound, 
would  be  rapidly  fatal,  may  be  so  altered  by  these 
organs  as  to  be  productive  of  but  little  disorder, 
when  taken  internally. 

58.  (/.)  The  operation  of  various  poisonsi, 
especially  of  narcotic  and  sedative  substances,  is 
modified  also  by  habitual  uu  of  them,  and  by 
idiatyneraty.  Whilst  use  diminishes  the  poisonous 
effect,  idiosyncrasy  more  commonly  increases  it. 
A  person  who  has  become  addicted  to  opium,  or 
even  to  some  other  narcotics,  may  take  as  much 
at  once,  with  advantage,  as  would  destroy  the  life 
of  a  person  not  accustomed  to  the  substance ;  and 
a  person  may  be  almost  poisoned  by  a  substance, 
or  an  article  of  diet,  as  a  particular  kind  of  fish, 
that  would  not  disorder  others.  The  influence  of 
habit  or  use  is  shown  chiefly  by  the  oig;anic  poi- 
sons, particularly  those  already  mentioned.  In- 
organic or  mineral  substances  nave  not  their  in- 
jurious operation  so  remarkably  impaired  by  use. 
Dr.CHRisTisoN  supposes  that  this  "  effect  of  habit 
is  nothing  more  than  an  increased  power  acquired 
by  the  stomach  of  decomposing  the  poison,— just 
as  it  gradually  acquires  an  increased  facility  in 
digesting  some  alimentary  substances  which  are 
at  first  indigestible."  (p.  29.)  This  may  be  the 
case  in  part ;  but  something  is  probably  also  owing 
to  a  gradually  diminishing  susceptibility  of  the 
impression  produced  by  narcotics  in  the  organic 
nerves,  and  of  the  nervous  system  generally,  owing 
to  their  frequent  exhibition. 

59.  (  g.)  The  moral  and  physical  iiatet  of  the 
system  also  modify  the  operation  of  poisons,  espe- 
cially of  organic  poisons, —  narcotics  especially. 
Great  mental  excitement,  anger,  passion,  &c., 
delay,  or,  to  a  certain  extent,  counteract,  the  opera- 
tion of  narcotic  and  sedative  substances;  whilst 
the  depressing  passions  hasten  and  ensure  their 
effects.  Seveml  diseases,  especially  those  of  the 
nervoas  systems,  as  tetanus,  rabies,  mania,  hys- 
teria, &c.  admit  of  larse  doses  of  opium,  or  of 
other  narcotics  being  given  without  injurious  ef- 
fects. Other  substances,  however,  which  are  more 
sedative  than  narcotic,  as  tobacco,  colchicum, 
prtiasic  acid,  &c.,  and  which  act  more  upon  the 
neart,  are  not  tolerated  so  manifestly  during  these 
diseases.  Febrile  diseases,  especially  during  the 
stage  of  excitement  and  increased  vascular  action, 
delay  or  counteract  in  some  degree  the  action  of 
some  poisons ;  whilst  the  same  maladies,  and  more 
especially  pestilential  fevers  and  pestilential  cho- 
lera, particularly  during  the  stage  of  exhaustion, 


show  that  the  frame  is  more  or  less  insusceptiblo 
of  the  impression  usually  made  by  poisons.  This 
want  of  susceptibility  is  owing  to  the  low  or  ex- 
hausted state  of  vital  function  throughout  the 
body,  and  to  the  absence  of  those  vital  conditions, 
or  the  commencing  departure  of  these  conditions, 
by  means  of  which  agents  act  upon  living  bodies. 
60.  Other  diseases,  or  a  predisposition  to  them, 
as  to  apoplexy,  palsy,  or  congestive  slates  of 
the  brain,  diseases  of  the  heart,  inflammatory  states 
of  the  stomach  or  intestines,  congestions  of  the 
liver,  &c.,  may  severally  favour  the  operation  of 
certain  poisons,  whilst  these  latter  may  excite  or 
determine  an  attack  of  these  maladies.  Where 
there  is  an  apoplectic  or  paralytic  tendency,  a 
small  dose  of  a  narcotic  may  occasion  a  serious  ef- 
fect, or  even  produce  a  seizure ;  and,  when  there 
b  serious  organic  change  in  the  heart,  a  large  dose 
of  a  sedative,  as  of  hydrocyanic  acid,  colchicum,  or 
even  a  moderate  dose,  may  terminate  life.  The 
irritant  poison,  which  may  be  innocuous  in  some 
instances,  may  be  fatal  in  others,  where  disease  of 
the  stomach  or  bowels,  or  a  tendency  to  it,  already 
exists ;  but  this  subject  requires  no  further  illus- 
tration. It  should  also  be  kept  in  recollection, 
that  blood* letting  either  soon  after  or  before  a 
poison  has  been  taken,  accelerates  the  action  of 
such  poison,  if  it  remain  in  the  part,  by  promot- 
ing its  absorption. 

61.    VII.   ClBCUMSTANCES  WHICH  SHOULD  SUG- 
GEST SUSPICIONS    OP  BEING   POISONED.— (a.)    Tht 

sudden  appearance  of  severe  symptoms  whilst  the  pa* 
tient  is  in  health.  It  is  comparatively  rare  that  a 
substance  can  be  taken  in  an  injurious  quantity 
without  almost,  immediately  producing  serious  ail- 
ment. Without  denying  the  occasional  production 
of  slow  poisoning  by  the  practised  poisoners  of  the 
middle  ages,  and  of  the  succeeding  two  or  three 
centuries,  it  may  be  admitted  that  this  mode  of 
poisoning  was  not  so^  frequently  attempted  or  ac- 
complished as  gepvc^Ily  supposed.  At  the  same 
time  it  should  not.b^^  overlooked  that  poisons  may 
be  administered,  as  they  sometimes  have  been, 
during  the  illness  or  tht  intoxicatioti  of  the  poisoned 
person,  in  order  that  the  act  may  appear  as  the 
result  of  these  states.  The  poison  may  even  be 
added  to  the  patient's  medicine,  or  substituted  for 
it,  as  has  been  shown  on  several  occasions.  Gene- 
rally the  symptoms  of  being  poisoned  appear  either 
immediately  or  within  an  hour  after  the  poison  has 
been  taken ;  and  it  very  rarely  occurs  that  they 
are  deferred  beyond  two  houm,  or  three  hours  at 
the  farthest.  There  are  occasions,  however,  in 
which  slow  poisoning  may  occur  uniotentionally, 
and  the  symptoms  be  gradually  and  very  slowly 
developed.  1  have  met  with  several  instances  in  a 
somewhat  long  course  of  practice  of  active  and 
cumulative  m^icines  having  been  given  in  large  or 
frequent  doses  for  so  long  a  time  as  to  produce 
dangerous  and  even  fatal  effects,  these  effects  hav- 
ing been  mistaken,  owing  to  the  ignorance  of  the 
practitioner,  for  the  progress  and  issue  of  the  na- 
tural disease.  Colchicum,  digitalis,  tobacco  in* 
j  actions,  opiate  injections,  tartar  emetic,  the  pre- 
parations of  iodine,  and  several  other  substances, 
have  thus  produced  effects  for  which  they  did  not 
receive  the  credit. 

62.  (Jb,)  The  appearance  of  severe  tymptoms  after 
a  meal,  or  after  taking  any  substance,  fluid  or  eon' 
sistent,  into  the  stomaeh^  or  after  any  substance  has 
otherwise  been  exhibited  or  applied,  should  aUo  be  a 
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ioureg  (f  strong  iutpieion.  What  I  have  said  above 
(^$2— ll.)»  «^  ^o  the  several  modei  of  pouon- 
ing,  is  sufficient  to  show  that  poisoning  may  be 
produced  in  various  wayn,  besides  the  more  usual 
way  of  mixing  the  poison  in  the  food  or  drink  of 
the  poisoned  person.  When,  therefore,  violent  or 
fatal  symptoms  occur  suddenly,  or  proceed  ra- 
pidly, diligent  inquiry  should  be  maae  as  to  the 
time,  nature,  and  kind  of  the  patient's  last  meal,  as 
to  the  circumstances  and  occurrences  to  which 
he  has  been  exposed,  as  to  the  persons  with  whom 
he  last  had  communication!*,  and  as  to  his  habits, 
and  morbid  tendencies.  It  should  be  kept  in  re- 
collection, that  disease  may  exist,  even  for  a  long 
time,  without  occasioning  suflering  so  great  as  to 
prevent  his  usual  avocations ;  and  that  the  stomach 
Itself  even  may  be  the  seat  of  disease,  and  yet  a 
full  meal  may  be  taken,  after  which  the  most  vio- 
lent symptoms  may  supervene  suddenly  and  carry 
off  the  patient  This  is  not  an  infrequent  occur- 
rence in  eases  of  perforation  of  the  stomach  met 
with  in  practice,  especially  in  young  women  (see 
SroMAcu,  Diteaut  of),  A  fatal  result,  present- 
ing the  symptoms  of  poisoning,  may  also  follow 
the  ingurgitation  of  a  large  meal,  or  of  indigestible 
substances,  after  long  fasting,  or  of  cold  fluids  when 
exhausted. 

63.  When  several  persons  have  partaken  of 
the  same  meal,  or  of  the  same  substances  as  the 
individual  who  has  been  attacked  with  severe  ill- 
ness, the  circumstance  of  the  greater  or  less  dis- 
order of  all,'  according  as  a  particular  article  was 
panaken  of,  or  the  escape  of  any  or  of  all,  with 
reference  to  the  meal  generally,  or  to  any  particu- 
lar article  which  it  comprised,  should  receive  due 
consideration.  For,  when  all  qt  several  of  those 
who  have  partaken  of  the  same  meal  suffer  more 
or  less,  the  suspicion  of  poison  amounts  almost  to 
proof;  whilst  tne  illness  of  one  merely,  others  who 
nad  partaken  of  the  same  article  not  being  affected, 
is  a  presumptive  indication  of  the  disorder  being 
owing  to  other  causes.  In  estimating,  however, 
matters  of  this  kind,  the  liquors  and  fluids  drank, 
and  the  congruous  nature  of  these,  the  one 
with  the  other,  and  with  the  several  articles  of 
diet  also  partaken  of,  should  be  taken  into  the 
account  Although  it  may  be  inferred,  that  all 
who  partake  of  the  same  poisoned  dish  will  suffer 
according  to  the  quantity  partaken  of,  yet  such  is 
not  always  the  case ;  for  the  poison  may  be  un- 
equally mixed  in  the  food  ;  ana,  as  respects  certain 
poisons,  especially  those  most  frequently  employed 
m  this  manner,  as  arsenic,  a  larger  quantity  of  the 
poison  may  prove  more  innocuous  than  the  smaller 
quantity,  for  the  former  may  be  vomited,  whilst 
the  latter  may  be  retained  and  act  most  violently. 
64.  It  ought  to  be  recollected  that  various  ar- 
ticles of  diet  may  produce  symptoms  which  may 
be  more  or  less  severe  in  all  who  have  partaken  of 
either  of  these  articles,  and  these  symptoms  may 
depend  upon  the  nature  of  the  article  itself,  and 
not  upon  the  admixture  of  any  poison.  Never- 
theless, the  article  o^  diet  U  poisonous ;  but  there  is 
generally  in  this  case  no  criminal  poisoning ;  for  the 
state  and  probable  effects  of  the  article  is  generally 
unknown,  and  not  suspected  by  any  one  until  the 
effects  appear.  Rancid  bacon,  unclean  or  impro- 
perly fed  fresh  pork,  dried  or  ill-cured  meats  and 
sausages,  various  kinds  of  fish,  whether  diseased  or 
imperfectly  cured,  or  kept  too  long;  the  flesh  of 
diseased  or  over-driven  animals ;  several  kinds  of 


shellfish,  especially  when  out  of  season,  tainted  or 
fly-blown  meats,  &:c.  are  often  productive  of  irritat* 
ing  and  depressing,  or  acro-sedative,  effects,  aod 
have  suggested  the  arrangement  of  these  artidet  ia 
the  class  of  poi^ns  which  act  in  this  manner. 

65.  (c.)  The  ttate  of  the  fMtiefU*t  tfnriti  orfteU 
ingi  provioutiyto  hU  teiturtf  and  other  tnatten  vhiA 
eircumUaneet  may  suggest,  should  receive  attention. 
Acute  obaervation  and  inquiry  exercised  with  due 
discretion  and  proper  feelinff  by  the  physician,  will 
often  throw  considierable  light  upon  the  origin  aod 
the  agent  of  poisoning  —  will  indicate  either  the 
accidental,  the  suicidal,  or  criminal  nature  of  the 
act  The  acumen  required  in  such  circumstances 
as  present  themselves  m  connection  with  poisoniog 
cannot  be  aided  by  what  I  can  say  on  the  topic :  it 
will  generally  be  sufiiciently  exercised  by  the  well- 
educated  practitioner  of  the  present  day ;  but  the 
following  should  be  more  particularly  observed,  in 
all  their  relations,  as  upon  them  depend  not  only 
the  recognition  of  the  poisonous  substance,  but  the 
treatment  and  life  of  the  poisoned  person,  and  the 
discovery  and  punishment  of  the  guilty. 

66.  Matters  requiriko  the  Attektion  or 
THE  Physician  when  Suspicions  op  Poisoning 
ARE  ExcrrsD.— When  severe  illness  occurs  in  the 
circumstances  just  noticed,  endeavours  should  be 
used  to  ascertain  every  particular  as  to  circum- 
stances and  manner  of  its  appearances.  Tlie  vesul, 
utensil,  or  bottle,  or  paper  which  contained  tlie  is- 
jurious  or  suspected  article;  the  remains  of  such 
article,  whatever  it  may  be,  and  of  the  food  or 
drink  which  had  more  recently  been  taken;  the 
matters  thrown  off  the  stomach,  and  the  sub- 
stances on  which  the  suspected  article  has  been 
spilt  or  rejected,  should  be  carefully  examioed  in 
order  to  ascertain  the  nature  of  the  poison ;  and,  in 
cases  of  criminal  poisoniog,  they  ought  to  be  pre- 
served and  chemically  investigated,  as  fully  set 
forth  in  work^  on  MediealJurisprudenee.  If  death 
take  place,  the  examination  of  the  body  as  io 
position  and  external  appearances  should  be  mi- 
nute, and  the  contents  of  the  alimentary  canal,  and 
of  the  urinary  bladder,  as  well  as  the  digertive 
organs,  and,  in  some  instances,  other  organs  also, 
should  be  carefully  investigated,  both  anatomicsll; 
and  chemically,  in  order  to  ascertain  the  sctusl 
presence  of  the  poison,  and  the  amount  of  structofsl 
change  produced  by  it.  Numerous  other  mstten 
connected  with  the  poisoned  person,  and  with  the 
appearances  of  the  various  objects  around  bim, 
both  before  and  after  death,  ought  to  be  noted, 
but,  as  these  have  especial  reference  to  judicial 

firoceedings,  I  must  refer  the  reader  to  medico* 
egal  works,  especially  to  what  has  been  stated  b; 
Mr.  Taylor  in  his  "  Medical  Jurisprudence/* 

67.  VIII.  The  Symptoms  cavseo  by  Poisoks 
cannot  be  duly  considered  until  I  treat  of  theoper* 
ation  of  individual  poisons.  I  may  however  remark, 
that  the  symptoms  usually  assigned  to  nuny 
poisons  have  not  been  observed  with  accuracy 
nor  described  with  due  precision ;  and  that  tber 
do  not  io  many  cases  admit  of  either  accuracy 
or  precision,  as  they  vary  with  the  dose  of 
the  poison  and  with  the  circumstances  shown 
above  (§§  51 .  et  seq.),  to  modify  them  more  or  less. 
It  will  be  seen  from  the  arrangement  I  have 
adopted  in  discussing  the  action  of  particular 
poisons,  that  I  have  attempted  to  take  a  more  in- 
timate view  of  the  effects  produced  by  them  than  has 
usually  been  taken,  and  to  base  upon  these  effects 
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a  classification  which  may  aid  not  only  the  recog- 
nition of  the  injurious  agent,  but  also  the  adoption 
of  appropriate  means  for  the  removal  of  these 
effects.  It  must  have  been  manifest  to  all  who 
have  observed  the  operation  of  poisons,  that  many 
acrid  or  irritant  poisons  do  not  produce  nearly  the 
same  nor  similar  symptoms ;  that  several  substances 
which  have  been  arranged  as  acro-narcotic  poisons 
produce  no  narcotic  effects,  unless  contingently ; 
that  vitally  depressing  agents  have  been  classed 
with  pure  narcotics,  the  effects  resembling  nar- 
cotism sometimes  observed  being  merely  tboFe  of 
departing  cerebral  functions,  and  that  the  effects 
which  have  been  imputed  to  local  irritation  only 
have  been  quite  as  much  owing  to  change  of  func- 
tion throughout  the  oeconomy,  or  to  extreme  vital 
depression.  M.Orpila,  who  has  devoted  himself 
so  ably  and  remarkably  to  the  subject  now  before 
me,  and  has  performed  so  many  experiments  with 
poisons  on  the  lower  animals,  has  certainly  reduced 
the  classes  of  poisons  to  a  too  limited  number,  and 
has  erred  in  comndering  many  of  the  symptoms,  as 
well  as  of  the  lesions  after  death,  to  have  been 
caufed  by  the  poisons  experimented  with,  instead 
of  viewing  them  as  partly  the  results  of  the  injury 
inflicted  on  the  animals  the  subject  of  experiment. 
Other  experimenters  no  less  deserve  the  same  im- 
putation. When  he  as  well  as  they  inform  as  that 
certain  poisons  were  given  to  dogs,  that  in  order  to 
prevent  their  rejection  by  vomiting  the  oesophagus 
was  tied,  and  that,  in  addition  to  various  lesions 
thereby  produced,  the  lungs  were  found  congested 
or  inflamed,  can  we  be  warranted  in  assigning  the 
pulmonary  le«on  to  the  poison  only  ?  Is  not  some 
part  of  these  or  of  other  lesions  observed,  owing  to 
the  injury  inflicted  by  the  operation  or  by  the  li- 
gature on  the  nerves  in  the  vicinity,  or  on  those 
actuating  the  oesophagus  or  adjoining  parts  ? 

68.  i.  The  more  intimately  and  accurately  the 
symptoms  of  poisons  are  observed,  the  more  easily 
will  they  be  distinguished  from  natural  diseases; 
and  it  is  of  the  utmost  importance  that  the  former 
should  not  be  mistaken  for  the  latter.  The  dis- 
tinctions will  be  noticed  in  the  sequel ;  but  I  may 
here  state,  that  the  features  of  gaitrttti,  enteriiit, 
gagtr(h€tUeritiifperitonitu.bUious  and  malignant  ch»- 
Untf  cAs  severalJformBof  coUe,  malignant  or  adynamic 
dy$enttry,  internal  itrangulation  of  the  inteHineSy 
ilrangutaied  hernia ,  and  perforations  of  the  stomach 
or  intettinal  canal,  may  be  very  closely  simulated 
by  poisoning  with  most  of  the  substances  classed 
under  the  heads  <^eridand  corronve,acro'Hdative, 
acro-nltcrative,  and  teptic  poisons  (^  106.) ;  the 
particular  features  of  the  assumed  disease  varying 
with  the  particular  poison,  the  quantity  taken,  and 
the  various  circumstances  already  shown  to  modify 
its  operation ;  and  that  apoplexy ,  epilepsy  and  eon- 
tm/siom,  diseases  of  the  brain  or  spinal  marrow,  du- 
eases  rf  the  heart,  rupture  of  internal  viscera  or  of 
large  vessels,  and  spontaneous  congestion  of  the 
lungSf  may  likewise  be  simulated  by  the  operation 
of  many  of  the  poisons  ranked  under  the  classes 
depressing  and  paralysing,  eiciting  and  exhausting, 
narcotic  or  stupifying,  and  narcotico-acrid,  the 
particular  or  special  effect  varying  according  to 
the  circumstance^  iust  alluded  to. 

69.  From  this  it  will  readilv  appear,  that  the 
difficulty  of  inferring,  with  any  degree  of  accuracy, 
the  particular  poison  which  has  been  taken,  from 
its  effects  only,  is  extremely  great ;  and  hence  the 
necessity  of  obtaining  further  information  as  to  its 


nature  from  what  may  remain  of  the  vehicle  in 
which  it  has  been  taken  or  otherwise  employed, 
from  the  matters  vomited  or  evacuated  by  the 
bowels,  and  from  other  sources  or  circumstances. 
In  examining  the  symptoms  caused  by  poisons, 
care  should  be  taken  to  estimate  as  accurately  as 
possible  the  remaining  vital  and  nervous  energy 
of  the  patient,  to  ascertsio  by  the  hand  and  by  the 
ear,  or  stethoscope,  the  impulse  and  energy  of  the 
contractions  of  the  heart,  to  observe  the  manner  in 
which  position  affects  the  state  and  feelings  of  the 
patient,  as  well  as  the  pulse,  and  to  distinguish 
between  effects  which  are  truly  narcotic,  and  those 
which  are  still  more  serious,  via.  those  proceeding 
from  extremely  depressed  or  departing  vital  mani- 
festation of  the  brain.  Equal  care  should  be 
exerted  not  to  mistake  increased  irritability  for  ex- 
citement or  augmented  power,  and  not  to  eonfiound 
a  very  rapid  or  a  very  open  and  compressible  pulse 
with  consecutive  inflammation,  although  inflam- 
mation may  be  actually  induced,  but  it  is  of  an 
asthenic  or  spreading  kind,  when  it  thus  appears ; 
for  these  states  of  the  pulse  may  arise  merely  from 
some  degree  of  remaining  irritation,  from  the  al- 
terations produced  in  the  blood,,  or  even  from  a 
portion  o  Ithe  poison  still  irritating  the  organic 
nerves  and  vascular  system.  In  fine,  care  should 
be  taken  not  to  mistake  the  constitutional  com- 
motion consequent  upon  vital  shock  and  exhaus- 
tion for  sthenic  or  increased  vascular  action  ;  and 
not  thus  be  induced  to  deplete  and  lower  the 
system  when  we  should  caun  its  agitations  and 
support  its  powers. 

70.  ii.  The  Duration  or  poisoning  neces- 
sarily varies  with  the  virulence  of  the  poi«on,  with 
the  quantity  taken,  and  the  repetition  and  frequency 
of  toe  dose,  and-  with  the  circumstances  slated 
above,  as  modifying  the  operation  of  poisons 
(§i  51.  et  seq,)»  Owing  to  these  and  a  variety  of 
other  causes,  appertaining  either  to  the  nature  of 
the  poison  or  to  the  state  of  the  poisoned  person, 
and  to  the  effects  more  immediately  resulting  from 
a  combination  of  these,  poisoning  may  be  —  1st, 
acute  or  rapid ;  —  2d,  chronic  or  slow, 

71.  A,  AcutenessoT  rapidity  of  ?iCX\on  is  UBJiaWy 
the  result  of  the  virulence,  and  quantity  of  the 
poison  ;  but,  owing  to  the  greatness  of  the  quan- 
tity, the  poison  may  be  rejected  by  the  ntomach, 
and  the  expected  result  may  either  fail,  or  be 
more  slowly  produced.  The  state  of  the  stomach, 
especially  as  respects  the  ccntents  of  the  viscus, 
may  also  cause  a  similar  issue,  by  absorbing 
much  of  the  poison,  and  protecting  the  stomach 
from  it. 

72.  B.  Chronic  or  slow  poisoning  may  result 
—  1st.  From  the  lesion  caused  by  a  laige  dose  of 
an  active  or  virulent  poison,  which,  although 
insufficient  of  itself  to  produce  immediate  or  rapid 
death,  owing  to  the  above  or  other  causes,  is  still 
sufficient  to  occasion  changes  leading,  more  or 
less  directly,  and  manifestly,  to  a  fatal  issue,  acute 
thus  subsiding  into  chronic  poisoning ;— 2d.  From 
the  nature  and  Quantity  of  the  substance,  which 
had  been  given  m  sueh  a  dose  at  first,  as  to  pro- 
duce a  slow  but  fatal  effect ; — 3d.  From  the  re- 
peated ingestion  of  small  quantities,  which  have 
gradually  developed  structural  changes,  or  which, 
by  their  cumulative  and  latent  influence,  have 
ultimately  burst  forth  into  active  operation.-^ 
Illustrations  of  these  several  manifestations  of  the 
effects  of  poisons  will  appear  in  the  sequel .    Of 
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the  writers,  who  have  discussed  the  actioo,  the 
effects  sod  the  treatment  of  potsoos,  nooe  hms  so 
jadiciottsly  marked  the  distinciion  between  aeuU 
and  ehronie  potMoning  as  Dr.  Pereira,  in  his  very 
distingaished  work  on  the  Materia  Medica. 

73.  IX.  The  General  Diagnosis  op  Poison- 
ing. — The  Disgnosisof  poisoning  in  the  living  and 
dead  badjf  is  general  and  tpeeial.  The  former  I  shall 
briefly  advert  to ;  the  tpeeial  diagnotiirf  pcitom,  or 
of  pmtoming,  requires  a  recourse  to  the  most  precise 
analysis,  to  chemical  manipulations  and  chemical 
tests,  and  falls  not  within  tne  scope  of  my  under- 
taking.— L  The  general  diagmnig  ef  poitoning 
during  life  has  been  partly  considered  in  the  pre- 
ceding^ sections  ($$28 — 72.),  and  it  is  more  fully 
exhibited  in  the  description  of  the  several  poisons 
about  to  be  noticed  ;  but  further  evidence  b  to 
be  obtained  from  the  presence  of  poison  in,  or  the 
absence  of  it  from,  the  articles  or  fluids  partaken 
of  by  the  patient,  and  from  the  matters  vomited 
by  him.  When  poison  is  found  in  the  matters 
vomited  in  the  presence  of  a  medical  or  scientific 
man,  the  proof  of  poisoning  is  much  stronger  than 
when  it  is  found  in  the  remnants  of  food  partaken 
of;  inasmuch  as  it  is  evident  from  this,  that  the 
poison  has  actually  been  taken,  whereas,  in  the 
latter  case,  it  may  have  been  put  into  the  food 
with  some  sinister  purpose,  and  not  have  been 
swallowed  at  all.  Mr.  Tayi/>r  justly  remarks, 
that  it  should  be  recollected,  whilst  investigating 
a  case  of  poisoning  in  the  living  subject,  that  this 
act  is  sometimes  feigned,  and  at  others  imputed. 
It  is  very  easy  for  an  evil-intentioned  person  to 
put  poison  in  food  and  to  accuse  another  of  having 
admmistered  it,  and  to  introduce  poison  into  the 
matters,  either  vomited  or  discharp;ed  from  the 
bowels.  The  detection  of  poison  in  the  matters 
thrown  oflf  the  stomach,  affords  no  decisive  proof 
that  it  has  been  swallowed,  except  under  two  cir- 
cumstances ?— 1st.  When  the  accuser  actually 
labours  under  the  usual  symptoms  of  poisoning.; 
in  which  case  there  can  be  no  feigning.  £l. 
When  the  matters  are  undoubtedly  vomited  into 
a  clean  vessel,  in  the  presence  of  the  medical 
man,  or  of  some  person  on  whose  testimony  per- 
fect reliance  may  be  placed ;  these  matters  never 
having  passed  from  his  view,  from  the  moment  of 
their  rejection  from  the  stomach  until  their 
analysis,  examination,  or  due  custody,  under 
proper  seals. 

74.  JL  The  time  at  which  death  occurs  after  the 
firtt  symptoms  of  poisoning  is  of  importance,  inas- 
much as  death  m>m  natural  causes  rarely  occurs  in 
so  short  lime  as  from  poisoning.  Having  ascertained 
all  the  circumstances  connected  with  the  attack, 
and  all  the  symptoms  manifested  from  the  moment 
of  attack  until  death,  the  exact  time  which  has 
elapsed  from  the  former  period  until  the  latter 
should  l>e  correctly  estimated,  as  one  of  the  ele- 
ments for  the  formation  of  an  accurate  opinion  as 
to  the  existence  or  non-existence  of  poisoning,  and 
even  as  to  the  particular  cause  or  agent  of  it. 
When  a  poison  has  been  given  in  large  quantity, 
the  result  may  be  supposed  most  likely  to  occur 
in  the  shortest  time  in  which  it  is  usually  found  to 
act.  But  the  circumstances  pointed  out  above 
(i§  52.  et  seq.)  may  delav  its  action  or  its  ultimate 
eflects.  Poisons  not  only  differ .  from  each  other 
in  the  period  they  take  to  produce  a  fatal  result, 
but  the  same  poison  differs  remarkably  in  this  re- 
spect in  different  persons,  although  the  several 


circumstanoes,  as  far  as  they  may  be  known,  ap- 
pear to  be  nearly  the  same.  Hence  it  is  difficult 
to  determine  the  shortest  period  in  which  a  given 
poison  will  destroy  human'Jife,  when  swallowed 
in  large  quantity ;  and  little  reliance  can  be 
placed  upon  the  circumstance  of  an  imputed 
death  from  a  certain  poison  having  occurred  too 
rapidly  or  too  slowly,  as  a  proof  of  its  not  having 
been  taken ;  for,  an  empty  state  of  the  stomach, 
the  retention  of  the  poison,  and  an  exhausted 
state  of  the  poisoned  person  will  accelerate,  and 
a  full  stomach  and  free  vomiting  will  delay,  the 
fatal  result.  On  this  subject  Mr.  Taylor  states, 
that  a  large  dose  of  strong  prutsic  acid,  t.  e.  from 
half  an  ounce  to  an  ounce,  will  destroy  life  in 
from  ten  to  twenty  minutes.  In  one  case  of  this 
kind  of  poisoning,  the  particulars  of  which  I  had 
occasion  to  investigate,  death  must  have  taken 
place  in  about  five  or  six  minutes.  If  the  person 
who  is  poisoned  by  this  acid  survive  an  hour,  or 
even  less,  there  are  hopes  of  his  recovery.  Oralie 
acid  may  prove  fatal,  in  the  dose  of  from  half  an 
ounce  to  one  or  two  ounces,  in  a  period  varying 
from  ten  minutes  to  an  hour, —  and  if  the  poison 
be  not  dissolved  when  swallowed,  the  period  may 
be  very  much  longer.  The  tfron^  mineral  acid* 
destroy  life,  an  Urge  doses*  in  from  twelve  or  six- 
teen hours  to  twenty-four  hours.  Arseniaus  acid 
usually  is  fatal,  in  periods  varying  from  twelve 
hours  to  two  or  three  days ;  but  it  may  cause 
death  in  much  shorter  periods-^ in  one,  two, 
three,  or  four  hours «- an  hour  being  about  the 
shortest  time.  Mr.  Taylor,  however,  remarks, 
that  there  is  nothing  to  prevent  arsenic  from  de- 
stroying life  in  one  hour:  and  that,  in  a  case, 
which  was  most  probably  one  of  poisoning  by 
arsenic,  death  took  place  in  half  an  hour.  The 
shortest  time  4n  which  Opium  has  been  said  to  de- 
stroy life  is  three  hours ;  but  the  period  usually 
varies  from  six  to  twelve  hours ;  but  with  it,  as 
with  all  other  poisons,  the  fatal  issue  may  bo 
protracted  long  oeyond  the  limits  mentioned  of 
the  more  common  period. 

75.  Whilst  the  rapidity  with  which  death  from 
poison  may  take  place  is  duly  recognised  by  both 
professional  and  other  persons,  the  fact  that  the 
same  or  other  poisonous  substances  may  occasion 
death  slowly  as  well  as  suddenly,  and  even  as 
slowly  as  the  most  chronic  diseases,  has  not  been 
sufficiently  regarded,  and  the  evidences  connected 
with  these  effects  have  not  been  sufficiently,  even  if 
at  all , investigated.  There  can  be  no  doubt,  ^  and 
several  instances  of  the  fact  have  come  nnder  my 
own  observation  in  the  course  of  practice,  —  of 
powerful  medicines  —  of  poisonous  substances — 
having  been  too  frequently  or  too  long  prescribed, 
in  what  was  then  considered  full  medicinal  doses 
—  now  more  justly  estimated  as  dangerous  quan- 
tities, and  the  consequences  have  been  attributed 
to  the  progress  of  disease,  to  idiosyncrasy,  or  to 
other  causes  than  the  real.  To  those  slow  or 
chronic  operations  of  poisons  I  shall  advert  when 
treating  of  individual  poisons.  It  should  not, 
however,  be  overlooked  that  disease  of  the  heart 
and  apoplexy  may  produce  death  as  suddenly  as 
a  most  virulent  poison ;  and  sometimes  even  more 
suddenly  than  any  poison,  with  the  exception  of 
hydrocyanic  acid.  Death  may  occur  almost  in- 
stantly from  organic  disease  of  the  heart,  and  but 
rarely  within  an  hour  from  apoplexy,  this  acid 
being,  perhaps,  the  only  substance,  unless  in  the 


POISONS  — Okmxral  D1AONO8X8  OP  Poxsomivo. 


327 


very  rare  instances  above  noticed,  which  occasions 
death  in  so  short  time  ;  but,  unless  it  be  employed 
to  commit  murder,  some  traces  of  this  poison 
are  usually  found  at  hand. 

76.  B.  It  may  so  happen,  that  the  duratum  of 
the  symptoms  is  the  only,  or  the  chief,  medical 
diagnosis  of  poisoning.  Iq  this  case  there  must 
be  t>oth  difficulty  and  uncertainty ;  and  an  opi- 
nion should  not  be  formed  without  further  aids, 
although  a  careful  review  of  all  the  known  cir- 
cumstances of  the  case,  and  of  all  the  appear- 
ances about  the  person  poisoned,  may  lead  to  very 
probable,  and  even  correct  inferences.  In  acute 
pouonin^,  or  when  life  is  rapidly  destroyed,  the 
diagnosis  is  generally  more  easy  than  in  the 
chronic,  or  when  death  is  occasioned  by  the  con- 
secutive effects  of  poison.  But  in  many,  even  of 
the  chronic  cases,  the  cause  of  death  is  more  or 
less  manifest ;  as  when  a  person  who  has  swal- 
lowed a  mineral  acid,  only  partially  recovers,  and 
continues  for  many  months  afterwards  to  complain 
of  stricture  of  the  oesophagus,  of  which  he  ulti- 
mately dies.  More  frequently,  however,  it  is 
roost  difficult  to  assign,  with  legal  strictness,  the 
ultimate  result  to  the  primary  agent  ^~  to  connect 
the  fatal  issue  with  the  ehanges  first  produced  by 
the  poison,  in  cases  of  chronic  poisoning ;.  for 
numerous  fortuitous  influences  or  contingent 
agents  may  have  intervened  to  reinforce,  modify, 
aggravate,  or  otherwise  affect,  the  earlier  altera- 
tions, and  thereby  to  subvert  the  regular  succes- 
aion  of  morbid  phenomena  from  the  first  imprea- 
aion  of  the  efficient  cause  until  the  fatal  issue. 

77.  It  is  chiefly  in  a  medical  and  strictly 
practical  point  of  view,  that  the  slow  eflPects  of 
poisons —>  that  chronic  and  ilow  poisoning — be- 
comes interesting,  and  even  most  important,  —  a 
form  of  poisoning  altogether  neglected  by  medical 
jurists,  because  rarely  admitting  of  proof  which 
ma?  not  be  impurned.  Corrosive  sublimate, 
iodine,  the  arsenical  solution,  strychnine,  digi- 
talis, colchicuro,  and  many  other  substances,  may 
ecverally  be  given  in  doses  so  large,  or  for  so  lone 
a  time,  either  with  a  beneficial  or  with  a  criminal 
intention,  as  to  destroy  life  after  a  more  or  less 
prolonged  period.  In  these  cases,  the  slow  opera- 
tion of  the  poison  may  occasion  symptoms  which 
may  not  be  recognised  as  the  effects  of  the  medi- 
cine ;  or  little  or  no  effect  may  appear  for  a  con- 
aiderable  period,  until  it  suddenly  breaks  forth 
with  such  violence  as  to  threaten,  or  even  sud- 
denly to  destroy,  the  life  of  the  person  to  whom 
the  substance  has  been  thus  administered.  But 
the  effects  may  be  both  marked  and  characteristic 
of  the  poisonous  substance  prescribed,  and  yet  be 
viewed  af  a  part  of  the  disease,  and  even  identified 
with  the  disease  which  it  was  employed  to  remove. 
I  hope,  however,  to  direct  a  more  especial  atten- 
tion to  this  matter  in  the  sequel,  than  it  has 
hitherto  received. 

78.  ii.  The  diagnons  of  poiuming  furnished  by 
pott  mortem  appearances,  has  been  very  ably  con- 
sidered by  the  recent  writers  on  mwiieal  juris- 
prudence. Mr.  Taylor,  whose  accuracy  is 
generally  commendable,  remarks  that,  **  in  rela- 
tion to  external  appearances,  there  are  none  indi- 
cative of  poisoning  upon  which  we  can  safely  rely. 
It  was  formerly  supposed  that  the  bodies  of  persons 
who  were  poisooeJ,  putrified  more  rapidly  than 
those  of  others  who  had  died  of  natural  disease ; 
and  evidence  for,  or  against  poisoning,  was  at  one 


time  drawn  from  the  external  appearance  of  the 
body.  This  is  now  known  to  be  an  error  :  the 
bodies  of  persons  poisoned  are  not  more  rapidly 
decomposed,  cater  is  paribus,  than  those  who 
have  died  a  sudden  or  violent  death  from  any  other 
cause  whatever."  (p.  42.)  To  the  above  too 
general  and  positive  inference,  the  foUovring  ex- 
ceptions may  be  made  :  —  1st.  That  external 
marks  or  changes  may  be  left  on  parts  of  the  ex- 
ternal surface,  as  the  mouth,  face,  neek,  hands, 
and  near  the  outlets  of  the  natural  canals,  which 
not  only  may  indicate  poisoning,  but  even  the 
particular  substance  employed,  as  several  of  the 
corrosive  and  irritant  poisons.  2d.  I  have  had 
proofs  furnished  to  more  than  one  of  the  senses  — 
namely,  to  sight,  smell,  taste,  and  touch,  —  that 
certain  poisons,  which  I  have  classed  under  the 
head,  septic  and  disovganising,  actually  produce  a 
more  rapid  solution  of  the  vital  and  physical 
cohesion  of  the  tissues,  or  a  more  rapid  progress 
of  those  post  mortem  chanees  either  preceding  or 
constituting  putrefaction,  tnan  is  usually  met  with, 
all  the  circumstances  being  otherwise  the  same. 
3d.  These  senses  have  furnished  me  with  evidence, 
that  certain  poisons  will  sometimes  delay  these 
changes,  at  least  in  some  parts,  and  even  about 
the  outlets  of  mucous  canals. 

79.  A,  The  several  interna/,  and  espedally  the 
digestive  viscera,  however,  are  the  quarters  in 
which  the  physician  should  endeavour  to  ascertain 
the  fact  of  poisoning,  in  defect  or  in  aid  of  other 
evidence.  The  mouth,  throat,  oesophagus,  sto- 
mach, and  intestinal  canal,  often  furnish  proofs  of 
it ;  especially  when  aerid,  corrosive,  er  irritant 
poisons  have  been  employed,  and  although  these 
proofs  consist  of  the  most  severe  lesions,  and  even 
of  almost  complete  disorganisation,  they  are  often 
insufficient  of  themselvea  to  show  the  particular 
poison  which  has  been <  swallowed,  or  even  the 
action  of  any  poison  at  ali,  without  proof  of  its 
actual  presence,  or  other  additional  evidence,  so 
completely  do  these  lesions  assume,  in  many  in- 
stances, the  appearances  consequent  upon  certain 
natural  diseases.  Much  of  the  difficulty  of  dis- 
tinguishing the  eflTects  of  poison  from  the  conse- 
quences of  disease,  is  owing  to  the  period  which 
has  elapsed  from  the  lime  of  death  until  that  of 
making  the  examination ;  for,  during  that  period, 
various  poll  mortem  alterations  supervene,  which 
obscure  certain  of  the  more  intimate  changes  ex- 
isting at  the  moment  of,  or  just  previously  to  dis- 
solution. Much  of  the  softening,  of  the  corrosion, 
or  of  the  dissolution  of  tissues,  found  twenty, 
twenty-four,  or  thirty-six  hours  after  death,  has 
taken  place  during  that  period ;  and  even  the 
changes  observed  in  the  colour  of  the  blood  and 
of  the  several  membranes  and  tiasues,  have  chiefly 
occurred  subsequently  to  death.  In  cases  where 
the  poiMo  is  of  a  virulent,  septic,  or  of  a  chemical 
nature,  as  the  strong  mineral  acids,  or  the  alka- 
lies, and  when  these  have  not  been  entirely  thrown 
off*  during  the  short  period  of  life  following  their 
ingestion,  it  may  reasonably  be  supposed  that  the 
portion  remaining  in  contact  with  tne  tissues  will 
produce  some  change  of  the  structures,  even  after 
death  —will  afiiect  the  dead  textures  as  we  per- 
ceive such  substances  to  aet  in  some  of  the  opera- 
tions of  domestic  economy,  and  either  hasten  or 
delay  the  solution 'of  vital  or  physical  cohesion,  or 
otherwise  change  the  appearance  and  condition  of 
the  textures  by  combining  more  or  less  intimately 
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with  them.  lo  cases  proving  thus  rapidly  fatal,  ^ 
many  of  the  poisons,  especially  the  corrosive, 
the  mineral,  or  saline,  will  be  found  eitlierin  the 
contents  of  the  stomach  or  bowels,  or  in  contact 
with  the  villous  membrane  of  these  viscera,  or 
may  even  be  detected  by  chemical  analysis  in  the 
coats  of  the  stomach,  or  even  in  the  liver,  or  in 
the  blood. 

80.  Death  however  msy  take  place  suddenly, 
and  various  morbid  changes  may  be  detected  m 
the  digestive  canal,  resembling,  or  even  identical 
with,  those  produced  by  certain  poisons ;  but  on- 
less  the  poison  be  detected  in  the  matters  vomited 
during  life,  or  in  the  contents  of  the  stomach,  or  of 
other  parts  of  the  canal,  or  in  the  blood,  or  in  the 
substance  of  the  viscera,  the  evidence  furnished  by 
these  changes  alone  in  altogether  inconclusive  ; 
for  similar  changes  may  occur  about  the  time  of 
dissolution  in  cases  of  sudden  death,  or  previously, 
or  even  subsequently'to  death,  in  various  diseases, 
not  necessarily  causing  the  confinement  of  the 
patient  until  shortly  before,  or  even  not  until  a 
few  honrs  before  death.  To  these  alterations  I 
DOW  more  particularly  advert. 

81.  a.  Redneu  of  the  villous  membrane  of  the 
stomach  and  intestines  is  generally  caused  by 
acrid,  corrosive,  or  irritsnt  substances;  but  it  is 
not  of  Itself  a  sign  of  poisoning  upon  which  much 
dependence  can  be  placed  ;  for  it  may  be  incon- 
siderable where  corrosion  and  disorganisation, 
caused  by  the  most  corrosive  poisons,  are  the 
greatest ;  it  usually  characterises  all  inflammatory 
diseases  of  the  digestive  canal,  and  it  may  be  very 
remarkable  in  ct^ses  of  sudden  death  from  accident, 
external  injury,  or  other  causes  producing  fatal 
shock,  and  independently  of  any  existing  disease, 
or  of  the  ingestion  of  any  irritating  agent,  as  shown 
by  Dr.  Yslloly,  and  subsequently  confirmed  by 
numerous  observers.  It  has  been  shown  — l»t. 
That  vascular  congestion  of  the  villous  surface  of 
the  stomach,  with  a  florid  or  dark-red  hue,  is  not 
a  proof  of  disease,  and  is  not  inconsistent  with  a 
state  of  health  at  the  time  of  dissolution  or  shortly 
before  it. — ^2d.  That  this  state  of  redness  and  con- 
gestion found  in  some  cases  after  death,  is  not  even 
proof  of  gastritis. — 3d.  That  it  is  not  alone  an  in- 
dication of  the  ingestion  of  a  poison,  or  even  of  any 
irritant.  —  4th.  That  the  vascularity  of  the  villous 
membrane  is  an  injection  of  the  venous  capillaries 
and  veins,  the  redness  depending,  in  the  instances 
observed  the  soonest  after  death,  upon  the  arterial 
character  of  the  blood  congesting  the  venous 
capillaries ;  and,  in  those  observed  the  latest  after 
dissolution,  upon  the  transudation  of  the,  colour- 
ing matter,  or  to  the  post  mortem  changes. 

82.  b.  It  is  obvious  that  redneUt  as  well  as  con- 
gestion  of  the  villous  membrane  of  the  stomach,  is 
liable  to  various  changes  during  the  time  elapsing 
from  death  until  examination.  These  changes  are 
not  only  such  as  take  place  in  ordinary  arcum- 
stances  during  this  time,  both  in  the  blood  itself 
and  in  th^  tissues,  but  those  also  which  are  more 
espeeially  caused  by  the  morbid  impression  of  the 
poison  by  the  treatment  resorted  to,  and  by  the 
action  previously  and  subsequent  to  dissolution  of 
the  poison,  upon  the  textures  and  upon  the  blood 
itself.  When  the  redness  is  cau!>ed  by  poisons 
which  not  only  irritate,  but  arrest  more  or  less  the 
putrefactive  process,  then  it  may  be  inferred  to 
continue  the  longest  after  death.  Mr.  Taylor  found 
it  continue  in  the  stomach  and  duodenum  of  the 


exhumed  body  of  a  man  poisoned  by  arxnic, 
twenty-eight  days  after  he  had  been  interred. 

83.  c.  Ulceration  of  the  internal  surface  of  the 
stomach  is  seldom  observed  in  cases  of  poisoning, 
and  never  unless  in  those  which  have  been  mani- 
fested by  well-marked  symptoms  previously  to 
death.  Ulceration  is  more  frequently  caused  by 
arsenic  than  by  any  other  poisoo,  and  this  poison 
may  even  be  found  lodged  in  the  edges  of  the 
ulcers,  which  present  more  generally  the  appear- 
ance of  small  circular  abrasions  of  the  villous 
membrane,  which  is  more  or  less  generally  inflamed, 
or  inflamed  in  the  intervals  between  the  ulMrs, 
the  inflammation  sometimes  extending  to  the  duo- 
denum and  intestines.  Ulceration  from  disease  is 
not  unusual  ^see  Stomach — Dtsraies  of  )  ;  but,  in 
these  cases,  the  inflammatioo  surrooncls  the  ulcer, 
which  often  has  tumtfled  or  thickened  mai^os, 
whilst  the  ulcers  produced  by  poisons  present  dif- 
ferent appearances.  The  history  of  the  case  be- 
fore death  will  generally  enable  the  physician  to 
determine  to  wmt  cause  the  ulceration  should  be 
imputed.  But  uleeratum  should  not  be  confounded 
with  cotTMicn,  Ulceration,  although  a  morbid,  is 
also  a  vital  process,  in  which  the  secretions,  the 
nutrition,  and  the  absorption  of  the  part,  are  dis- 
ordered, consecutively  of  inflammation.  Corrosion 
is  a  disorganisation  of  the  intimate  structure  by  a 
chemical  action,  which  destroys  the  vital  proper- 
ties, and  dissolves  (he  vital  cohesion  of  the  tex- 
tures ;  the  corroding  substance  combining  more  or 
less  with  the  tissues  upon  which  it  acts.  Ulcera- 
tion requires  time  to  produce  it ;  corrosion  takes 
place  ii^stantaneously  or  almost  immediately  (^ee 
more  fully  on  this  subject,  Di^ttiw  Canal,  \^  36. 

84.  d.  Softening  of  the  inner  surface  of  the 
digestive  canal  is  a  frequent  effect  of  poisoos, 
and  is  often  found  associated  with  corrosion,  but 
is  more  diffused.  Softening  may  be  often  viewed 
as  merely  a  lesser  grade  of  corrosion,  especially 
when  it  extends  to  the  several  coats.  It  is  gene- 
rally most  remarkable  in  the  stomach,  but,  when 
it  is  limited  to  this  organ,  it  cannot  be  considered 
as  a  consequence  of  poisons  unless  the  inference 
be  supported  by  further  evidence,  inasmuch  as  it 
is,  when  thus  limited,  most  commonly  the  result 
of  disease.  When  it  is  caused  by  poisons,  cor- 
rosions of  some  prrts  often  accompany  it ;  and 
the  softening  is  frequently  extended  from  tbe 
fauces  down  the  cesopnagus,  into  the  stomach  and 
duodenum.  This  change  should,  however,  never 
be  <!onsidered  as  a  result  of  poison,  unless  the 
poison  be  detected  in  matters  which  have  been 
vomited,  or  in  the  contents  of  the  digestive  canal, 
or  in  the  coats  of  this  canal ;  for  it  is>  eren  when 
thus  extended,  a  very  frequent  result  of  disease, 
more  especially  in  infants  and  children. 

85.  e.  Perforation  of  the  digestive  canal  b 
sometimes  found,  upon  dissections,  after  the  inges- 
tion of  poison,  but  it  is  also  not  un frequently  a 
consequence  of  disease.  When  caused  by  poi- 
son, it  is  commonly  merely  the  extension  of  cor- 
rosion through  all  tbe  coats  of  the  viscus,  and  ■ 
most  frequently  found  in  tbe  stomach,  but  it 
occurs  in  rare  instances  also  in  the  duodenum  and 
oesophagus.  Perforation,  like  all  other  altera- 
tions of  the  digestive  canal,  although  preceded 
by  symptoms  of  poisoning,  is  not  a  proof  of  this 
act,  unless  the  other  proofs  just  noticed  be  also 
present.    When  it  is  a  consequence  of  disease  it 
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is  produced  by  ulceration,  which  rarely  or  never 
occurs  in  cases  of  sadden  or  rapid  poisoning,  ul- 
ceration being  the  result  of  a  morbid  process  re- 
quiring some  time  for  its  production :  but  this 
topic  will  be  noticed  in  the  sequel  (§  I14.)f  and 
it  is  fully  discussed  in  the  Article  Digestive 
Canal. 

86.  /.  The  villous  coat  of  the'  stomsch  may 
present  other  lesions  which  may  furnish  stronger 
evidence  of  poisoning  than  any  of  those  already 
noticed.  I'hese  are  corrugation,  partial  detach* 
ntaU,  dark  discolouTaticn,  resembling  eharringf  of 
the  villous  membrane ;  ecchymotis,  or  tmall  extra- 
vaaatiaiu  of  dark  eoagutated  blood,  underneath  this 
membrane,  which  is  raised  into  small  elevatkmt, 
and  a  dark  red  or  livid  ettgorgement  of  the  ca- 
pillaries and  twins.  These  changes  are  most  fre- 
quently found  in  the  stomach;  but  they  are 
sonaetimes  seen,  although  in  a  less  marked  degree, 
in  the  duodenum,  and  even  in  other  parts  of  the 
intestinal  canal.  Some  degree  of  induration  of 
the  villous  membrane  of  the  stomach  has  been 
found  in  some  cases  after  poisoning  with  sulphuric 
acid. 

87.  g,  A  pott  mortem  change,  which  has  been 
variously  denominated,  and  especially  as  tpon- 
taneou*  wf'tening,  pulpy  degeneration,  and  spon- 
taneous perflration  of  the  coats  of  the  stomach,  is 
met  with,  upon  dissection,  in  rare  instances.  When 
this  alteration  is  found  in  a  patient  who  evinced 
no  indications  of  gastric  disease  during  life,  and 
when  it  is  unattended  by  any  in6ammatory  a|>- 
peareoces,  the  coats  being  gelatinous  or  pulpy,  it 
may  then  be  viewed  as  a  consequence  of  the  ac- 
tion of  the  gastric  juices  after  death,  as  first  stated 
by  John  Hukter,  and  rendered  probable  by  the 
more  recent  researches  of  Carswbll,  Burns, 
Sbarpby,  and  others.  But  a  nearly  similar 
change  may  be  the  result  either  of  poisons  or  of 
disease.  In  the  former  case,  which  will  be  more 
particularly  no^ced  hereafter,  evidence  of  poison 
will  generally  be  found  either  in  the  organ  itself, 
in  its  contents,  or  in  the  matters  vomited ;  and,  in 
the  latter,  gastric  disorder  will  have  been  mani- 
fested previously  to  dissolution,  and  the  pulpy 
softening  or  perforation  will  be  accompanied  with 
some  indications  of  inflammatory  imtation,  al- 
though in  the  aphthous,  mesenteric,  gastric,  and 
gastro-enteric  diseases  of  children,  and  more  es- 
pecially of  infants,  about  the  period  of  teething, 
weaning,  and  when  improperly  fed,  softening,  and 
even  perforation  of  the  stomach  will  occasionally 
be  found,  inflammatory  appearances  either  not 
existing,  or  if  they  have  existed,  having  altogether 
disappeared    soon   after    death  (see  Digestive 

Canal,  $$35.  42.). 

88.  iii.  The  other  means  of  diagnosis,  so  fre- 
quently adverted  to  above,  namely,  the  detection  of 
the  poison  by  chemical  analysis  and  tests,  and  the 
support  which  moral  circumstances  may  aiTord  the 
eridenee,  belong  more  especially  to  the  medical 
jnrist. —  A.  The  morai  cireumttances  andappear- 
anccf,  falling  under  the  observation  of  the  phy- 
sician, should  always  be  carefully  remarked  by 
bim,  not  only  as  they  may  suggest  to  him  the 
existence  of  poisoning,  and  thereby  direct  his 
attentron  to  every  point  and  aspect  of  the  case,  but 
alio  as  they  may  be  required  from  him  in  the  judi- 
cial investigation,  in  which  he  will  appear  as  a 
principal  evidence.  In  every  instance  admitting 
of  the  least  suspicion  of  poisoning,  it  is  the  duty  of 


the  medical  man  to  ascertain,  as  fully  as  in  bis 
power,  the  whole  range  of  symptom's  or  morbid 
phenomena ;  to  observe  assiduously  the  progress 
of  the  symptoms,  from  the  moment  they  came 
under  his  notice  until  their  termination  in  recovery 
or  in  death  ;  to  obtain  information  from  those  best 
able  to  furnish  it,  as  to  the  circumstances  con- 
nected with  the  origin  and  progress  of  the  seizure ; 
to  trace  their  origin  in  obvious  or  imputed  causes  ; 
to  connect  them,  as  far  as  may  be  done,  with  such 
causes  as  usually  produce  similar  effects,  and  to 
determine,  as  far  as  possible,  the  presence  of  such 
causes  in  the  case  in  question ;  and,  if  death  take 
place,  to  note  carefully  all  the  changes  observed 
in  the  dead  body. 

89.  The  importance  of  care  and  circumspec- 
tion in  these  matters  is  shown  by  the  fact  that, 
although  instances  often  occur  in  which  the  dia- 
gnosis of  poisoning  cannot  be  established,  unless 
the  poison  be  actually  detected,  to  the  satisfaction 
of  the  tribunals,  still  it  may  be  sufficiently  so  to 
warrant  the  physician  in  the  adoption  of  such 
measures  as  the  symptoms  will  suggiest  for  the  re- 
covery of  the  patient.  And  it  should  be  recol* 
lected  that,  even  in  the  event  of  death,  there  are 
many  poisons  which,  owing  to  their  nature,  can- 
not be  detected  by  any  analysis  or  test,  whibt  there 
are  others  quite  susceptible  of  analysis,  which 
may  be  so  changed  or  mixed  with  sulMtances, 
alimentary  and  others,  as  to  escape  detection  by 
chemical  agents,  either  in  the  vomited  matters,  or 
in  the  contents  of  the  viscera,  or  in  the  blood. 
In  many  such  cases,  there  may  be  satisfactory 
proof  of  the  peraons  having  been  poisoned,  and, 
m  some,  conviction  has  actually  followed,  al- 
though the  poison  has  not  been  detected  in  the 
dead  body  ;  the  symptoms,  the  appearances  after 
death,  and  the  moral  circumstances  being  suf- 
ficient to  establish  the  fact.  Moreover,  due  atten- 
tion to  every  circumstance  connected  with  the 
history  and  progress  of  the  case,  as  insisted  on 
above  0  61 — 72.),  will  enable  the  physician  to 
ascertain,  even  during  the  life  of  the  patient,  the 
particular  poison  employed,  or,  in  default  of  this, 
the  class  of  poisons  to  which  it  belongs,  and  to 
adopt  a  plan  of  treatment,  which,  if  not  successful, 
may  nevertheless  be  appropriate  to  the  symptoms 
and  circumstances  of  tne  case.  In  the  event  of 
death,  also,  he  will  be  more  surely  directed  in  his 
search  for  the  substance  which  caused  it,  and  his 
analysis  and  tests  will  be  chiefly  suggested  and 
guided  by  the  changes  which  the  post  mortem 
examination  will  disclose. 

90.  B,  As  soon  as  suspicions  of  poisoning  are 
excited,  or  indications  of  it  evinced,  the  portions 
vf  the  substance  which  has  produced  the  synip- 
toms  should  be  sought  for  on  the  persons  of  the 
poisoned  and  of  the  suspected  individual  ;  and 
if  the  substance  cannot  he  found  in  the  pure 
state,  or  in  that  of  mixture  with  other  sub- 
stances^ a  chemical  analysis  should  be  insti- 
tuted  of  the  several  articles,  fluid  and  cotuistent,  of 
which  the  patient  last  partook ;  and  thb  inquiry 
should  be  full  and  satisfactory  ;  for  one  portion  of 
a  dish  may  be  poisoned  and  not  the  other,  -» the 
gravy  and  not  the  meat,*— the  sauce  and  not  the 
fish,  ^^  the  pie-crust  and  not  the  fruit,  &c.  &c. 
The  salt  may  contain  arsenic,  and  nothing  else  at 
table  may  contain  this  poison ;  and  so  on  as 
respects  various  articles,  and  as  regards  several 
poisons.    The  matters  vomited,  and  those  evacuated 
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from  the  bowels,  the  fonner  especully,  should  be 
chemicallv  examined,  or  tested,  as  soon  as  possi- 
ble,  and  duriog  the  life  of  the  patient,  whenever 
there  is  doubt  as  to  the  nature  of  the  poison,  in 
order  that  the  treatment  may  be  as  appropriate  as 
possible ;  but  as  teats,  and  a  chemical  Jaboratory, 
cannot  be  carried  about  with  the  physician,  the 
physical  appearances  and  characters  of  the  mat- 
ters thrown  up  should  be  carefully  observed,  in 
connection  with  the  history  of  the  case,  and  the 
existing  symptoms,  and  the  treatment  directed 
accordingly.  The  vomited  and  evacuated  mat- 
ters ought,  however,  to  be  carefully  preserved  for 
chemical  analysis,  and  those  thrown  off  the  sto- 
mach should  be  compared  with  ths  tnaiten  found 
in  the  itcmaeh  and  intestinei  afUr  death.  These 
matters,  with  the  digestive  canal  itself,  and  often 
with  the  collatitious  and  other  viscera,  should  then 
be  made  the  objects  of  chemical  research,  in  order 
to  satisfy  the  ends  of  justice.  But  thi^  subject 
does  not  fall  within  the  scope  of  this  work. 

91.  X.  Diagnosis  oi  Poisoning  during  Dis- 
XASC.  — This  is  a  topic  which  has  been  slightly 
adverted  to  above  ($$  59, 60.)  as  one  which  has  re- 
ceived but  little  attention  from  medical  writers, 
and  which  hardly  admits  of  satisfactory  elucida- 
tion.— (a.)  Poiaoning,  either  criminal^  aecidentalf 
or  tuieidalf  whiUt  the  poiioned  person  it  the  tuhject 
rf  dueate,  or  under  medical  treatment,  has  occurred 
oftener  than  has  been  commonly  suspected.  Poi- 
soning in  these  circumstances  has  certainly  been 
attempted,  and  even  accomplished,  much  more 
frequently  than  it  has  been  detected,  owing,—  1st. 
To  the  difficulty  of  determining  the  symptoms 
during  life,  and  the  changes  after  deatn,  which 
belong  respectively  to  disease  and  to  poison ;  — 
2nd.  To  the  facility  with  which  a  poisonous  sub- 
stance may  be  added  to,  or  substituted  for,  the 
patient's  medicine,  without  suspicion  being  ex- 
cited:—  3rd,  To  the  symptoms  caused  by  the 
poison  being  mistaken  for  the  severity  and  pro- 
gress of  the  disease ;  the  previous  duration  of 
illness  and  other  circumstances  preventing  any 
inquiry  as  to  the  cause  of  death ;— and,4tbly,  to 
the  circumstance  of  the  poison  which  has  been 
employed  not  admitting  of  chemical  detection, 
either  from  its  nature,  or  from  the  state  of  admix- 
ture or  combination,  in  which  it  has  been  taken. 
The  difficulties  in  forming  a  correct  diagnosis 
when  a  person  is  poisoned,  in  the  course  of  disease, 
is  heightened  by  the  acuteness  and  severity  of  the 
malady ;  and  when  a  poison  has  been  administered, 
whose  operation  is  such  as  closely  to  resemble,  or 
as  to  appear,  an  aggravation  of  the  symptoms  of 
which  the  patient  had  complained,  then  the  dia- 
gnosis can  hardly  be  established,  unless  by  the 
detection  of  poison  in  the  matters  vomited  or  in 
the  evacuations  from  the  bowels  or  kidneys,  or  in 
the  body  after  death. 

92.  (6.)  When  a  patient  is  suffering  from  di- 
seases of  debility,  or  is  labouring  under  exhaustion, 
amernia,  the  efilects  of  loues  of  blood,  and  chronic 
diicharges,  poisoning  is  more  readily  effected, 
especially  by  depressing,  paralysing  and  acro- 
sedative  substances,  than  in  other  circumstances  : 
and  the  effects,  especially  when  the  poison  has 
been  administered  in  successive  doses,  or  at  in- 
tervals, are  not  readily  recognised  or  distinguished 
from  the  progress  of  the  malady.  In  these  states 
also  of  the  patient's  health,  more  especially  when 
haemorrhage  or  vascular  depletions  have  preceded 


the  ingestion  of  poison,  absorption  of  it  into  the 
circulation  more  readily  and  more  injuriously 
takes  place,  and  the  patient  furnishes  much  less 
of  vital  resistance  to  its  fatal  operation. 

93.  (c.)  I  have  had  several  reasons  to  believe, 
from  the  history  of  cases,  &c.,  that  poisoning  has 
been  both  attempted  and  accomplished  in  the 
puerperal  itatet,  especially  during  the  6rst  two  or 
three  weeks  after  delivery  ;  the  operation  of  the 
poison  having  been  mistaken  for  one  or  other  of 
the  diseases  incidental  to  that  state ;  and  having 
been  such  as  not  to  be  distinguished  from  such 
disease,  unless  by  the  discovery  of  the  poison, 
aided  by  various  moral  considerations. 

94.  (d.)  Acute  diseatet  of  the  digestive  canal  and 
atsoeiated  organs  may  have  existed  for  a  longer  or 
shorter  time,  and  irritant,  acro-sedative,  or  cor- 
rosive substances,  may  be  administered  accident- 
ally, criminally,  or  from  ignoranee,  which  may  so 
aggravate  the  attack  as  to  render  it  dangerous  or 
faul.  The  heroic  practice  of  medicine,  so  ge- 
neral and  so  much  lauded,  even  within  the  range 
of  my  own  observation  and  recollection,  by  those 
who  concealed  their  ignorance  by  the  swaggering 
boast  of  being  "practical  men,"  and  that  the 
literature  and  science  of  medicine  were  beneath 
their  notice,  as  they  were  certainly  beyond  their 
reach,  has  furnished  me  with  several  proofs  of 
actual  poisoning  having  been  committed  by  those 
self-sufficient  and  illiberal  medicasters  in  tfaie  treat- 
ment of  the  diseases  just  mentioned.  I  have  often 
seen,  and  had  still  more  frequent  occasion  to 
remark,  in  medical  writings,  the  recommendation 
of  the  most  irritant  purgatives,  in  exoesuve  doses, 
in  cases  of  enteritis,  or  in  dysentery,  with  the  in- 
tention of  removing  obstructions,  or  of  expelling 
matters  which  had  no  existence,  the  substances 
prescribed  either  causing  inflammation,  or  increas- 
ing that  which  already  existed,  and  urging  it  on 
to  a  fatal  issue.  Irritant,  corrosive,  acro-s^ative, 
or  acro-narcotic  substances,  given  either  in  poi- 
sonous quantities,  or  in  so  frequent  doses  as  to 
become  poisonous,  in  the  course  of  these  ma- 
ladies, could  not  readily  be  recognised  by  their 
effects  in  these  circumstances,  nor  even  by  che- 
mical research,  if  the  employment  of  them  were 
concealed,  and  the  mischievous  tendency  of  their 
operation  were  not  known. 

95.  (e.)  Even  in  chronic  diseases  of  the  alimen- 
tary canal,  specially  chronic  dysentery,  or  the 
chronic  diarrhcia  of  warm  climates,  the  exhibition 
of  repeated  doses  of  acrid  purgatives,  or  of  oiher 
medicines,  with  erroneous  views  of  the  nature  of  the 
case,  and  of  the  operation  of  the  substance  pre- 
scribed, has  converted  a  complaint  by  no  means 
serious  into  one  which  has  become  rapidly  fatal. 
I  have  seen  this  practice  in  various  places,  and  I 
could  adduce  numerous  cases,  in  which  it  has 
been  recorded  in  published  works,  or  in  the  case- 
books of  hospitals,  furnishing  useful,  although 
fatal  beacons,  in  navigating  the  shoals  of  medi^ 
practice. 

96.  (/.)  Persons  already  the  subjects  oi  diseases 
of  the  heart  or  of  the  lungs,  may  be  cut  off  by  a 
criminal,  or  an  incautious  use  ofvarioua  sedative, 
acro-sedative,  or  acro-narcotic  substances,  espe- 
cially when  taken  in  too  frequent  doses,  or  con- 
tinued for  too  long  a  time.  Digitalis,  tartar* 
emetic,  colchicum,  aconite,  &c.,  may  be  given  in 
these  diseases  so  as  to  produce  a  fatal  result, 
without  the  symptoms  being  suspected  as  being 
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caused  by  pouoii,  or  the  result   being  viewed 
otherwise  than  as  the  natural  termination  of  the 
dueate;  and  the  examination  of  the  body  after 
death,  and  chemical  research,  will   fail  of  dis- 
covering the  cause.    From  1810  until  1830-^  a 
period  abounding  with  medical  cant,  heroic  and 
empirical  practice,  and  disgusting  dogmatism  — 
certain  substances  came  into  very  general  use, 
from  the  abuse  of  which  much  mischief  accrued, 
even  vrithin  the  sphere  of  my  own  observation ; 
calomel,  tartar-emetic,  colchicum,  di^talis,  and 
more  recently,  iodine^  were  often  given  in  such  ex- 
cessive doses,  orcootmuedin  smaller  quantities  for 
so  long  a  time,  as  to  induce  more  serious  diseases 
than  those  for  the  cure  of  which  they  were  resorted 
to.   The  natural  malady  had  the  efforts  of  nature  to 
aid  them,  if  these  efforts  had  been  developed  or 
duly  directed ;  but  the  substances  which  were  em- 
ployed subverted  vital  energy,  suppressed  the  na- 
tural efforts,  produced  morbid  actions  and  organic 
lesions,  whicn  were  mistaken  for  the  course  or 
turn  of  the  primary  malady;  and,  when  thev 
failed  of  causing  death,  occasioned  a  new  or  dif- 
ferent form  of  disease.    A  patient  had  disease  of 
the  valves  of  the  heart  and  dropsical  effusion ; 
large  doses  of  infusion  of  digitalis  were  prescribed 
to  act  as  a  diuretic,  and  this  effect  was  sometimes 
produced,  and  a  certain  amount  of  ease  resulted  ; 
but  quite  as  frequently  the  disease  was  arrested  in 
a  different  way ;  the  action  of  the  heart  was  so 
much  weakened  -by  this  treatment,  as  to  become 
insufficient  to  overcome  the  obstacle  to  the  cumu- 
lation, and  death  was  the  consequence.     Early 
in   the  present  century,  colchicum  and  tartar- 
emetic  were  landed  as  anti-phlogistic  remedies,  as 
they  certainly  are,  and  were  often  brought  in  aid 
of  the  copious  blood-lettings  and  various  other  em- 
pirical means  unduly  lauded  by  the  ignorant  pre- 
tenders and  writers  of  the  day.    More  than  one 
writer  of  great  but  enhemeral  popularity,  extolled 
these  substances,  ana  prescribed  them  in  excessive 
doaes  for  the  ioiBammatory  and  other  diseases  of 
the  lungs  and  bronchi,  both  of  children  and  adults ; 
and  I  am  confident  that,  in  the  former  class  of 
patients  more  especially,  they  were  employed  in 
such  quantities,  and  for  so  long  a  time,  as  to  prove 
fatal  to  more  than  they  cured.    The  vital  resist* 
aoce,  which  so  successfully  opposes  the  progress 
of  disease  in  most  instances  where  there  is  no  con- 
stitutional vice,  was  completely  overthrown  by 
these  and  similar  means ;  and  whilst  vitality  was 
either  suppressed,  impaired,  or  altogether  destroyed 
by  them,  no  opposition  could  be  furnished  to  the 
unfavourable  progress  and  consequences  of  the 
disease. 

97.  This  subject  might  be  pursued  with  re- 
ference to  the  diseases  of  other  organs,  and  to 
various  constitutional  and  febrile  maladies ;  but  I 
have,  perhaps,  stated  what  may  be  more  than 
sufficient  to  rouse  the  attention  of  those  who  are 
not  sufficiently  aware  of  the  importance  which 
ought  to  be  attached  to  it;  well-educated,  closely 
obsierving,  and,  in  virtue  of  these,  the  only  ex- 
perienced practitioners,  hardly  require  to  be  re- 
minded of  the  several  matters  which  these  sug- 
gestions will  undoubtedly  recall  to  their  recollec- 
tion. Any  further  notice  which  this  subject  may 
require,  will  be  taken  of  it  in  the  discussion  of  the 
effects  and  treatment  of  individual  poisons. 

98.  XI.  Thc  General  Principles  of  Treat- 
ment. —  What  I  have  advanced  will  show  the  im- 


portance which  should  be  attached  to  the  operation 
of  poisons,  as  forming  the  basis  of  rational  measures 
of  prevention  and  cure.  Before  I  proceed  to  no- 
tice the  injurious  operation  of  particular  poisons, 
and  the  treatment  which  each  appears  to  require, 
I  shall  first  offer  a  few  remarks  upon  certain  in- 
tentions and  principles  of  treatment,  which  are 
more  or  less  generally  applicable,  according  to  the 
mode  of  poisoning  whicn  has  been  resorted  to. 
These  brief  remarks  will  refer  to  the  preventimiy  to 
the  counteraction,  and  to  the  rwioval,  iff  the  effects 
ofpoiums. 

99.  A.  Prevenium  rf  the  action  of  poisons  may 
be  attempted  in  certain  circumstances,  and  may 
succeed  either  partially  or  completely.  A  poison 
may  be  swallowed,  and,  if  the  means  be  immedi- 
ately resorted  to,  it  may  be  removed  before  it  has 
acted,  or  acted  to  a  very  injurious  extent.  —  (a.) 
The  means  of  removal  are  emetics  and  the  stomach' 
p«mp.«Of  the  former,  but  little  may  be  said  more 
than  that  they  oflen  fail  to  act,  owing  to  the  pa- 
ralysis, or  want  of  power  of  contracting,  expe- 
rienced by  the  parts  concerned  in  the  act  of  • 
vomiting  from  the  action  of  the  poison  which  has 
been  swallowed.  It  is  therefore  requisite  to  give 
powerful  and  warm  emetics,  as  the  sulphate  of 
zinc,  with  capsicum,  mustard,  &c,  according  to 
the  nature  of^  the  poison  which  has  been  taken ; 
the  intention  being  to  excite  the  organic  nervous 
influence  at  the  same  time  that  the  discharge  of 
the  poison  is  procured,  when  this  latter  is  of  a  se- 
dative or  narcotic  kind. 

100.  (b,)  The  removal  of  the  contents  of  the 
stomach  by  means  of  an  apparatus,  sueh  as  that 
now  in  general  use,  under  the  name  of  stomach" 
pump,  although  sug^ted  by  several  persons  long 
before  the  practicability  of  such  means  was  actu- 
ally put  to  the  test,  was  first  demonstrated,  as 
being  efficacious  in  cases  of  poisoning,  by  Messrs. 
Jukes  and  Scott  in  1822,  then  medical  practi- 
tioners in  Westminster ;  and,  in  many  instances, 
it  is  the  most  efficient  and  certain  mode  of  remov- 
ing the  poison ;  but  it  is  liable  to  certain  objec- 
tions. The  perforations  in  the  end  of  the  tube 
may  be  obstructed,  or  the  canal  of  the  tube  choked 
by  the  alimentary  substances  present  in  the 
stomach,  and  the  withdrawal  of  the  contents  and 
of  the  poison  will  be  thus  delayed,  or  even  pre- 
vented, if  fluids  be  not  itijected  into  the  stomach 
by  this  tube,  in  order  to  remove  the  obstruction 
and  dilute  the  contents  of  the  viscos.  In  cases, 
therefore,  in  which  imperfectly  dissolved  poisons 
have  been  taken,  or  where  a  greater  activity  may 
be  imparted  to  the  poison  by  dilution  or  solu- 
tion, tne  recourse  to  injections  may  he  injurious, 
and  the  use  of  this  apparatus  may  be  less  effica- 
cious, in  these  circumstances,  than  an  active 
emetic,  which  often  empties  not  only  the  stomach, 
but  the  duodenum  also,  and  increases  the  secretions 
of  the  villous  surface  and  of  the  liver,  thereby 
washing  off  the  adhering  portions  of  the  poison, or 
preventing  the  imbibition  and  absorption  of  them. 
When,  however,  a  judiciously  prescribed  emetic 
fails  to  act,  or  in  oases  in  which  an  emetic  may  be 
inferred  to  be  inactive,  or  in  other  doubtful  cir- 
cumstances, recourse  to  the  stomach-pump  should 
not  be  a  moment  delayed. 

101 .  The  removal  of  the  poison  is  an  indication 
which  is  not  confined  to  cases  in  which  the  sub- 
stance has  been  swallowed.  It  is  equally  im- 
portant in  instances  of  external  poisoning,  the  ob- 
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ject  being  the  prevention  of  the  imbibitioa  and 
absorption  of  the  poison.  There  are  two  modes 
by  which  this  intention  may  be  accomplished,— 
IsL  The  application  of  a  ligature  above  the  part 
which  has  been  inoculated  with  the  poison,  or 
between  it  and  the  trunk,  so  as  to  arrest  its  absorp- 
tion  and  contaminating  influence,  and  the  diffu- 
sion of  its  impression  by  means  of  the  nerves. 
This  mode  of  prevention  has  been  in  use  from 
the  earliest  ages,  and  is  practised  by  most  savage 
tribes.  It  is  obvious,  however,  that  this  practice 
wou!d  be  inefficacious  if  nothing  further  were  at- 
tempted ;  and  that  the  poison  would  act  as  soon 
as  the  ligature  was  removed.  The  great  advan- 
tage of  the  ligature  is  to  delay  the  operation  of  the 
poison  until  it  can  be  either  generally  or  partially 
removed  by  suction,  or  counteracted  by  local  ap- 
plications and  internal  remedies.  Many  sub- 
stances are  poisonous  when  applied  to  the  skin, 
denuded  of  its  cuticle  or  when  inserted  in  aground ; 
and  may  yet  come  in  contact  with  the  mucous 
surface  of  the  lips  and  mouth  without  risk,  if  there 
lie  no  abrasion  of  the  epithelium :  and  hence  sue- 
Itovi  of  a  poisoned  wound  with  the  mouth,  after 
the  application  of  a  ligature,  where  thb  can  be 
applied,  or  suction  without  this  antecedent  in  other 
circumstances,  has  been  resorted  to  from  the  ear- 
liest ages,  and  is  still  practised  in  all  uncivilised 
countries.  The  ligature,  by  arresting  the  return 
of  blood,  whilst  arterial  action  increases  the  capil- 
lary injection,  and  even  augments  the  discharge 
from  the  wounded  surface,  thereby  favours  the 
removal  of  the  poison  by  suction,  or  by  any  other 
mode  of  exhausting  the  air  over  the  part  which  may 
be  adopted. 

102.  Theintentioor  of  removing  the  poison  intro- 
duced into  a  wound  by  exhausting  the  air  over  the 
wounded  part  was  strenuously  contended  for  by 
the  late  Sir  D.Barrt;  and  for  this  purpose  lie 
advised  the  application  of  cupptng-glauet ;  and  in 
situations  where  a  ligature  cannot  be  applied, 
cupping-glasses  are  the  best  means  of  sucking  out 
the  poison,  or  the  blood  and  serum  contaminated 
by  the  poison,  from  the  part.  But  not  only  is 
ahsorplion  thus  preventeo,  and  the  poison  with- 
drawn, but  the  injurious  impression  made  by  the 
substance  on  the  nerves  of  the  part  is  prevented 
from  extending,  owing  to  the  pressure  produced 
by  the  margins  of  the  glasses.  We  have  certainly 
not  improved  in  modern  times  upon  the  treatment 
of  poisoned  wounds  recommended  by  the  ancient 
Greeks,  Romans,  and  Arabians,  as  Mr.  Adams 
has  fully  shown.  Nicanoer,  Celsus,  Diosco- 
BiDEs,  Galen,  and  nearly  all  the  Arabians,  ad- 
vise the  application  of  a  ligature,  and  then  the 
extraction  of  the  poison  by  sucking,  by  cupping 
instruments  with  scarifications,  cauteries,  escha- 
rotics,  &c.  They  likewise  prescribed  remedies 
with  the  view  of  altering  or  counteracting  the  ef- 
fects of  the  poison.  If  the  poison  was  of  a  de- 
pressing kind  or  produced  cold,  they  resorted  to 
stimulating  and  heating  medicines ;  if  it  was  of  an 
opposite  nature  they  gave  refrigerants ;  but  they 
most  frequently  had  recourse  to  articles  of  a  heat- 
ing nature,  as  they  believed  that  the  greatest  part 
of  poisons  destroyed  life  by  producing  cold. 

103.  B,  The  counteraction  of  the  operation  of  the 
jfoifon  is  the  next  indication;  and  it  often  ^succeeds 
in  respect  of  some,  especially  if  attempted  soon 
after  the  poison  has  been  swallowed  or  applied  ; 
and  the  sulistances  which  thus  counteract  the 


poison  have  been  called  IheantidoUf  oreounUrpmvtt* 
The  antidotes  of  some  poisons,  especially  of  some 
mineral  poisons,  are  well  ascertained ;  and  it  is 
chiefly  to  chemical  science  that  we  are  indebted 
for  this  knowledge ;  but  we  know  but  little  of  the 
means  of  counteracting  many  other  poisons,  espe- 
cially t'boseof  the  vegetable  and  animal  kingdoms. 
Those  antidotes  whose  actions  have  been  ascer- 
tained are,  1st,  those  which  form  chemical  com- 
binations with  the  poison  that  are  not  injurious, 
as  alkalies  with  acids,  &c. ;  and,  2d,  those  sub- 
stances which  deprive  acrid  and  corrosive  poisons 
of  their  properties,  or  which  form  insoluble  com- 
pounds with  the  poiaon.  Certain  antidotes  are 
complete  and  efficient  if  administered  sufficiently 
early,  or  before  organic  or  vital  changes  of  a 
dangeroos  nature  have  been  produced  ;  others  are 
only  partially  efficacious,  as  ammonia  in  cases  of 
poisoning  with  prussic  acid. 

104.  Means  which  enable  ibe  system  to  resist  the 
action  of  a  poison  may  be  ranked  in  this  category. 
Those  which  prevent  the  absorption  of  the  poison, 
as  several  of  those  which  have  been  already  no- 
ticed, or  such  as  counteract  the  depressing  influ- 
ence  of  certain  poisons,  as  the  spices,  cayenne- 
pepper,  aroroatics,  spirituous  liquors,  &c.,  in  caaes 
of  animal  or  fish  poisons,  are  often  more  or  less 
efficacious.  When  poisons  are  taken  in  large 
quantities,  the  ceconomy,  especially  the  nervous 
system,  sustains  more  or  less  of  shock  ;  and,  if  ap- 
propriate means  be  immediately  xutd  to  aid  it  m 
rallying,  a  greater  degree  of  vital  resistance  will  be 
opposed  to  the  progressive  advance  of  the  effects. 
From  these  remarks,  it  may  be  inferred,  that,  in 
our  endeavours  to  counteract  the  operation  of  a 
poison,  we  should  attend  to  the  foUowmg  cautions, 
—  Ist.  To  avoid  all  means  which  may  render  the 
poison  more  soluble,  or  which  may  dissolve  it,  or 
add  otherwise  to  its  activity  ;  thus  we  should  not 
give  wine  or  vinegar  soon  after  a  large  quantity  of 
opium  has  been  taken  : — 2d.  To  avoid  such  mea- 
sures  as  may  promote  the  absorption  of  the 

foison  into  the  circulation,  as  bloodletting; — 3d. 
n  cases  of  poisoning  by  depressing  agents  and 
narcotics,  or  such  as  destroy  nervous  power  and 
irritability,  medicines,  emetics  or  others,  which 
act  in  a  somewhat  similar  manner,  as  tartar  emetic, 
ipecacuanha,  &c.  should  not  be  exhibited.  —  4tb. 
That  the  shock  sustained  by  the  ingestion  of  viru- 
lent poisons  should  be  counteract^  by  energetic 
means,  of  a  stimulating  and  restorative  kind,  ad- 
ministered according  to  the  peculiarities  of  the 
case ;  and  that  vomitings,  however  frequent,  should 
not  prevent  the  exhibition  of  these,  in  cases  of 
narcotic,  depressing,  and  animal  poisons,  or  even 
in  others,  unless  the  vomitings  proceed  from  the 
action  of  corrosive  and  very  acrid  poisons. 

105.  C.  The  removal  of  the  progretsive  effects  of 
the  poUoH,  and  opposing  the  tendency  to  deaths  re- 
main to  be  put  in  practice  either  when  the  first 
and  second  intentions  cannot  be  attempted,  owing 
to  the  time  which  has  elapsed  from  the  ezhibitioa 
of  the  poison,  or  after  one  or  both  have  failed.  To 
be  successful  in  these  circumstances,  the  physician 
should  be  well  acquainted  with  the  physiological 
action  of  poisons,  and  with  the  phenomena  by 
which  this  action,  in  its  progressive  phases,  are 
indicated — with  the  symptoms  and  progress  of  tbe 
mischief,  and  with  the  pathological  states  pro- 
duced by  individual  poisons,  and  more  imme- 
diately inducing  death ; — he  ahould  be  acquainted 
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with  the  operation  of  active  substances  on  the 
ceconomy,  ooth  in  medicinal  and  in  poisonous 
doses,  in  order  that  he  may  duly  recognise  the 
nature  and  effects  of  the  latter  doses,  and  may 
apply  the  former  to  the  removal  of  these  effects, 
according  to  rational  indications.  That  a  know- 
ledge of  the  physiological  and  pathological  actions 
conjoined,  consequent  upon  the  exhibition  of  a 
poi:Min»  and  of  the  ultimate  changes  of  which  death 
IS  the  result,  is  of  the  utmost  importance  to  the 
physician,  is  evinced  by  the  fact,  that  it  is  this  very 
Knowledge  which,  in  extreme  cases,  and  after 
other  indications  and  means  have  failed,  enables 
him  to  devise  further  measures  which  may  still  be 
successful.  Thus,  if  it  be  ascertained  that  the 
poison,  in  the  advanced  course  of  its  effects,  has 
produced  paralysis  of  the  muscles  of  respiration, 
or  spasm  or  closure  of  the  glottis,  means  directed 
to  the  continuance  of  respiration,  or  the  produc- 
tion of  artificial  respiration,  may  yet  save  the  pa- 
tient. This  fact  has  been  demonstrated  on  several 
occasions,  and  other  analogous  illustrations  of  the 
principle  will  appear  in  the  sequel.  It  Is  obvious 
that  nothing  further  can  be  advanced  with  due 
predflion  under  this  head,  until  the  effects  of  the 
individual  poisons  are  considered* 

106.  XII.  Classification  op  Poisons. —  The 
effecU,  and  the  ultimate  results  ofpoiiims  being  so 
m  versified  and  com  plex — niany  producing  nearly  si- 
milar or  variously  modified  effects,  and  the  same 
substance  evincing  very  different  phenomena  in 
different  persons  and  circumstances,  the  effects  of  a 
single  poison  being  thus  neither  constant,  nor 
always  distinctly  developed,  —  it  follows  that  a 
satkAietory  cUasification  of  them  can  hardly  be 
expected.  Indeed,  all  attempts  at  classification 
must  be  conventional;  for  if  we  endeavour  to 
arrange  them  conformably  with  their  physiological 
action,  or  according  to  the  systems  or  tissues  on 
which  each  appears  especially  to  act,  we  shall 
find,  as  must  be  manifest  from  what  I  have  already 
advanced,  that  many  of  them  act  upon,  or  through 
the  media  of,  two  or  more  systems,  and  upon 
several  functions  ;  and  that  the  substance  which 
affects  one  person,  or  one  system,  in  a  more  or 
]«ss  definite  manner,  operates  differently  in  others, 
the  effects  varying  with  the  circumstances  shown 
to  modify  the  operation  of  poisons  ($$  51.  et  $eq.). 
Although  we  should  have  regard  to  the  succession 
of  changes  consequent  upon  the  ingestion  of  a 
poison  until  the  ultimate  results  appear,  st^ll  we 
nave  here  comparatively  little  concern  with  those 
which  follow  the  employment  of  the  same  sub- 
France  in  small  or  ir^edicinal  doses.  It  is  the  de- 
leterious action  which  should  be  observed,  and 
the  best  means  of  counteracting  that  operation, 
and  of  averting  or  removing  its  usual  effects. 
The  question  is  not  whether  or  no  opium,  morphia, 
or  hydrocyanic  acid,  &c.  be  stimulants,  sedatives, 
or  narcotics,  or  entitled  toother  appellations,  which 
have  been  given  them ;  but  it  is  practically,  to 
which  of  these  properties,  or  to  what  other  pro 
perty,  are  the  iojunons  effects  chiefly  owing,  and 
oy  what  successive  changes  are  these  ultimate  ef- 
fects produced  1  It  is  principally  the  progressing 
and  advanced  alterations  of  vital  function  or  of 
structural  lesion  that  are  to  be  arrested  and  re- 
medied, and  it  becomes  most  requisite  that  we 
should  not  only  know  the  nature  of  these  changes, 
their  whole  extent,  and  their  probable  issue,  but 
also  that  we  should  arrange  tliose  substances  which 


operate  in  similar  or  nearly  similar  modes,  and 
induce  similar  results,  in  order  that  the  treatnient 
which  may  be  found  successful  against  one  poison 
belonging  to  this  category  may  be  advantageously 
extended  to  the  others.  That  an  arrangement  of 
poisons  should  be  adopted  according  to  this  prin- 
ciple -—with  reference  to  the  operation  and  effects 
of  these  agents,  and  that  the  classification  may 
thus  be  made  practically  useful  in  a  therapeutical 
point  of  view,  is  shown  by  the  extension  by  the 
author  of  the  affusion  of  cold  water  on  the  bead 
and  neck  to  cases  of  poisoning  by  various  narcotic 
and  sedative  poisons.  The  cold  affusion  had  been 
employed  forages  for  intoxication  and  insensibility 
caused  by  inebriating  liquors;  and  the  author, 
having  repeatedly  seen  it  thus  employed  with 
success,  had  recourse  to  it  in  1821,  in  a  case  of 
poisoning  by  opium,  published  in  1822  in  the 
London  Medical  RejHaitary  (vol.  xviii.  p.  29.),  and 
in  1825  he  recommended,  in  the  work  now  named 
(vol.  XXV.  p.  40.),  this  practice  in  cases  of  poison- 
ing with  firuuic  acid,  and  with  other  poisons  be- 
longing to  the  same  classes  as  those  just  named  ; 
and  this  treatment  has  been  found  most  efficacious 
in  states  of  vital  depression  and  insensibility  pro- 
duced by  narcotics  and  sedatives  generally.  The 
propriety,  therefore,  of  adopting  a  classification 
based  upon  the  most  prominent  operation  and  ef- 
fects of  individual  poisons,  as  being  the  most  prac- 
tically useful,  must  be  apparent.  In  venturing  to 
recommend  an  arrangement  different  from  that 
which  has  been  suggested  by  Dr.  Paris,  and  from 
that  advised  by  Fodcrc,  and  adopted,  with  certain 
modifications,  by  Orfila,  and  still  further  modi- 
fied by  CiiRisTisoN,  Deveroie,  Beck,  Taylor, 
and  several  other  recent  writers*,  I  have  been 
influenced  chiefly  by  the  firm  conviction,  enter- 
tained without  any  doubt  from  the  first  enuncia- 
tion of  these  classifications,  that  they  were  inade- 
quate and  inaccurate ;  inasmuch  as  the  principal 
operation  and  effects  produced  by  several  virulent 
poisons  had  no  place  given  them,  or  did  not  fall 
within  the  scope  of  the  arrangement,  and  as  vari- 
ous substances  were  classed  under  heads  to  which 
they  could  not  with  due  accuracy  be  assigned, 
and  were  hence  viewed  as  productive  of  effects 
of  which  they  were  altc^elher  innocent,  whiUt 
those  which  they  did  actually  produce  were  not  at 
a)],  or  not  sufficiently  recognised.  Thus  prussic 
acid  and  the  prussiates  were  arranged  in  the  class 
narcotics,  and  numerous  substances  were  classed 
as  irritants,  whose  operation  in  this  respect  was  the 
least  considerable  of  the  several  effects  produced 

*  The  arrangenuMt  proposed  bff  Prqfessor  FoDuuK  was 
ai  followB :  — 

1.  Septic  poisoDi — ii.  NarcoMc  or  stuperjrinff  polsoni. 

Hi.  Narcotlco-acrld.  — Iv.  Acrid  or  rubefacient. — 

T.  Corrosive  or  escharotic. — *i.  Attringent  poisons. 

Orfila  at 'first  adopted,  with  slight  modincutions,  the 

alKxe  arrangement,   but  afterwards   reduced   the 

classes  to  the  followtng :  -~ 

i.  Irritants.  —  li.  Narcotics.  —  lii.  Narcotico -acrids, 
and  iv.  Septic  poisons. 
Chbistison,  Bkcr,  and  Tatior  have  adopted  this  ar- 
rangement of  M.  Orfila,    dlscardlug  most  unde- 
servedly the  class  septic  poisons. 
The  classification  suggested  by  Dr.  Paris  is  based  upon 
the  preaumed  mode  in  which  individual  poisons  act 
L  Poisons  which  act  through  the  medium  of  the 
nerves,  without  lieing  absorbed,  and  without  ex- 
citing ioral  inflammation — ii.  Those  whtcli  enter 
the  circulation,  and  »ct  through  that  medium  with 
d;fferent  degrees  of  force,  on  the  heart,  brain,  and 
alhnentarf  canal. — iii.  Those  which  act  locally  on 
the  mucous  membrane  of  the  stomach,  exciting  a 
high  degree  of  ioflammatioa 
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by  them.  From  the  observations  made  above  as  to 
the  general  aud  special  operation  of  poiione  on  the 
animal  eteonomy  (§$  28.  34.  et  M9*)»  ^  foUowiog 
clasttificaiioo  is  suggested, as  corollaries :  —  i.  Aertd 
and  corrotive  poitont,  ■'•^ii,  Depreuing  and  pani- 
h*i^gt  0''  eedative  poiiOfM.  —  iii.  Exciting  and  at- 
tringing,—'iv.  Exciting  and  eihautting  poieont,'— 
y' Irritating  and  depreuing  or  paralt/eing  —  aero- 
eedative  pouoiu.  — vi.  Irritating  and  alterative—^ 
acro'tttterative  poisontt  ~  vii.  Narcotising  or  «fu- 
pifying  poisons,  — >  viii.  Narcotising  and  irritating 
—  nareotico-acrid  poisons*  —  ix.  Septic  or  disor^ 
ganising  poisons— ^dissolving  the  vital  a^iesion  of 
tissues, 

107.  As  to  these  classes  I  may  remark,  that  the 
operation  of  the  substances  arranged  under  the 

Jirstf  is  more  or  less  strictly  local,  when  the  quan- 
tity of  either  is  large,  or  when  the  poison  is  con- 
centrated ;  but  that  when  certain  of  these  sub- 
stances are  emploved  in  small  dose?,  or  in  weak 
solutions,  they  will  then  act  in  such  a  manner  as 
may  warrant  the  arrangement  of  them  under  dif- 
ferent  heads.  The  third  and  fourth  classes  might 
have  been  comprised  in  one  and  divided  into  (100 
orders,  but  I  considered  it  better  to  have  too  many 
classes,  than  to  subdivide  them.  I  may  offer  the 
same  remark  as  to  the  fifth  and  sixth  classes,  but 
for  practical  purposes  I  preferred  the  arrangement 
as  it  stands, 

108.  XIII.  Op  the  special  Effects  and 
Treatment  op  Poisons.— -Class.  I.  Acrid 
AND  Corrosive  Poisons.— TAs irritant  potsani of 
several  recent  authors4  The  numerous  substances 
arranged  by  recent  writers,  as  trrtfanti,  comprise 
many  which  I  have  here  denominated  and  ex- 
pressed more  strictly  in  accordance  with  their 
real  operation.  It  surely  cannot  be  admitted, 
moreover,  that  the  substances  which  I  am  about 
to  consider  under  this  class  destroy  life  by  merely 
irritating  the  surface  to  which  they  are  applied. 
Is  there  no  local  lesion  produced  beyond  irri- 
ution  t  That  the  local  action  amounu  to  some- 
thing far  beyond  irritation  will  be  admitted  by 
every  one  who  is  in  the  habit  of  observing 
closely,  or  of  attaching  precise  meanings  to 
words.  The  want  of  precision  is  here  chiefly 
owing  to  the  circumstance  of  these  writers  having 
classed  under  the  same  kind  those  substances 
which  are  most  acrid  and  corrosive,  and  most 
limited  in  their  sphere  of  action,  with  others  which 
are  really  but  slightly  irritant,  and  which  are  de- 
structive of  life  by  producing  other  and  very  dif- 
ferent  effects  from  irritation.  This  will  become 
more  apparent  in  the  sequel. 

109.  i.  Of  tub  Symptoms  and  Diagnosis  of 
poisoning  dv  acrid  and  corrosive  Substances. 
— The  symptoms  vary  with  the  degree  of  solubi- 
lity, the  concentration  of  tNb  solution,  and  with 
the  nature  and  admixture  of  the  substance.  When 
the  poison  is  very  soluble  or  U  fluid,  and  very  cor- 
rtiaive,  the  mouth  and  tongue  evince  most  severe 
symptoms ;  there  are  burning  and  pricking  or  dart- 
ing puDy  redness,  swelling  with  exudation  of 
lympn,  or  corrosion  and  destruction  of  the  mucous 
membrane  or  epithelium,  and  an  acrid  and  burn- 
ing sensation  in  the  mouth  and  fauces.  These 
sensations  and  alterations  extend  more  or  less  to 
the  pharynx,  and  along  the  oesophagus;  and 
the  patient  is  incapable  of  swallowing,  or  if  he 
attempt  to  swallow  the  matters  are  spasmodically 
rejected.     When  the  poison  is  fluid,  as  a  mineral 


acid  or  an  alkali,  the  burning  pain  and  change  of 
structure  rapidly  produced  in  the  mouth,  throat, 
and  oesophagus,  and  all  the  symptoms  referable 
10  those  parts,  precede  disorder  of  the  stomach  ; 
and  in  some  instances,  the  poison  is  not  conveyed 
further  than  the  cesophagus,  owing  to  its  violent 
action  on  the  pharynx,  and  the  spastic  contractioa 
of  this  part  and  of  the  upper  part  of  the  gullet. 
When,  nowever,  owing  to  the  peculiaritiea  of  the 
case,  or  to  the  less  solubility  or  state  of  admixture 
of  the  poison,  the  mouth  and  throat  are  but  little 
or  sligntly  affected,  the  stomach  then  evinces  the 
chief  disturbance.  Pain,  sickness,  or  nausea, 
burning  heat,  and  vomiting,  are  rapidly  produced. 
In  some  instances  the  burning  pain,  and  acrid 
constriction,  extend  from  the  mouth  or  pharynx, 
along  the  oesophagus  to  the  stomach.  The  pain 
and  vomiting  follow  immediately  upon  the  passage 
of  the  poison  into  this  viscus.  The  rejected  mat- 
ters consist  at  first  of  the  contents  of  the  stomach 
with  more  or  less  of  the  poison,  and  subsequently 
of  mucus  and  serum,  often  streaked  with  blood,  and 
mixed  with  bile,  but  frequently  also  altered  by  a 
portion  of  the  poison  bemg  conjoined  with  them. 
Owing  to  the  rapid  rejection  of  its  contents,  and  of 
the  greater  portionjof  the  poison,  the  stomach  may  be 
chiefly  or  almost  alone  affected.  This  is  the  case, 
however,  in  comparatively  rare  occasiops,  for  some 
of  the  poison  most  commonly  passes  into  the  duode- 
num, and  often  also  into  the  small  intestines,  espe- 
cially when  the  poison,  as  arsenic,  is  not  very  so- 
luble, or  is  taken  in  an  undissolved  state ;  and  in 
these  circumstances  some  time  may  elapse  between 
the  ingestion  of  it  and  the  occurrence  of  vomiting. 
But  when  this  or  any  other  poison  is  taken  in  such 
quantitv  and  state  as  to  produce  a  corroaive  effect, 
the  action  on  the  stomacn  is  manifested  very  soon 
after  its  ingestion ;  and  is  attended  by  more  or  less 
tenderness,  tension,  and  soreness  in  the  upper  re- 
gions of  the  abdomen,  and  by  a  terrified  or  an 
anxious  expression  of  countenance. 

110.  When  an  acrid  or  corrosive  poison  reaches 
the  intestines — which  may  not  occur  when  the 
poison  is  very  active,  and  the  lesion  of  parts  above 
the  pylorus  is  intense,  and  the  shock  to  the  vital  en- 
dowment consequently  great — most  acute  burning 
or  lacerating  pams  more  or  less  constant,  but  ag* 
gravated  at  intervals,  are  felt  around  the  umbilicus 
or  over  the  whole  abdomen,  and  are  attended  by 
a  sensation  of  twisting,  sometimes  by  a  feeling  as 
if  the  intestines  were  drawn  against  the  spine,  and 
often  by  a  distressing  aching  in  the  loins  extend- 
ing to  the  epigastrum.     The  abdomen  b  always 
tense  and  tender,  but  at  first  there  is  no  swelling, 
but  rather  a  retraction  of  the  parietes ;  but  dis- 
tension from  flatus  generally  supervenes.   Purging 
is  frequently  present  with  tenesmus,  and  sometimes 
with   excoriation  of   the  anus.     After   feculent 
matters  are  passed  the  stools  are  mucous,  watery, 
or  serous,  streaked  with  blood,  or  contain  a  con- 
siderable quantity  of  blood.    The  affectioo  of  the 
bowels  may  be  the  prominent  effect,  the  stomach 
being  comparatively  but  little  disturbed,  but  more 
frequently  the  whole  alimentary  canal  is  affected, 
and  vomiting  and  purging,  with  distrwaing  pain 
and  vital  depression,  are^  present  at  the  same  time. 

111.  As  the  operation  of  the  poison  proceeds 
painful  and  scanty  micturition  occurs;  hiccup 
sooner  or  later  appears,  and  becomes  distreastog; 
the  pulse  is  rapid,  small  and  weak  ;  the  strength  and 
spu-ito  are  prostrated,  the  features  sunk,  the  aurlace 
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is  covered  with  clammy  cold  sweats,  the  extremities 
are  cold  and  shrunk,  and  the  voice  fails  Id  cases 
where  the  poison  excoriates  the  fauces,  pharynx,  or 
upper  portion  of  the  gullet  during  deglutition,  the 
irntation  often  extends  more  or  less  to  the  epielottis 
and  glottis,  producing  wheezing  or  difficult  re- 
spiration, hoarseness,  or  spasm  of  the  glottis,  and 
in  rarer  instances  even  death  hy  asphyxia.  It 
will  appear  from  this  that  this  class  of  poisons  pro« 
duce  effects  which  may  readily  be  mistaken  for 
several  of  the  diseases  mentioned  above  (§  68.) ; 
and  to  the  diagnosis  between  these  effects  and  those 
diseases  I  shall  next  briefly  advert. 

112.  A,  Certain  Lesions  of  the  Stomach  are 
attended  by  symptoms,  especially  near  a  fatal  ter* 
minatioD,  very  closely  resembling  those  produced 
by  corrosive  substances.-^a.)  Rupture  and  partial 
laeeratuni  of  the  stomach  may  follow  sooner  or  later 
after  a  full  meal,  and  owing  to  the  circumstance, 
as  well  as  to  the  attendant  phenomena,  occasion 
suspicions  of  poisoning,  which,  however,  an  ex- 
amination of  the  body  after  death  readily  disproves. 
Instances  have  occurred  of  persons  who  have  eaten 
too  largely,  either  after  long  abstinence,  or  after 
having  suffered  from  dyspeptic  disorder,  and  who 
have  been  seized  with  violent  but  ineffectual  at- 
tempts to  vomit,  pain  in  the  stomach,  sudden  col- 
lapse, and  death  in  a  short  time,  preceded  \tj  ab- 
dominal tumefaction  and  tenderness.     On  dissec- 
tion, laceration  of  the  coats  of  the  viscus  and  the 
passage  of  the  alimentary  matters  into  the  perito- 
neal cavity  have  been  found.    In  the  case,  de- 
scribed by  M.  Lallemand,  which  occurred  afler 
long  privation  and  dyspeptic  symptoms,  the  patient 
exclaimed  that  she  felt  her  stomach  tearing  itself 
open.     The  laceration  was  five  inches  long ;  the 
coats  were  not  diseased,  but  the  pylorus  was  in- 
durated.    Dr.  Christison  refers  to  two  cases,  in 
which  the  laceration  appeared  to  have  been  caused 
by  the  accumulation  of  gases  arising  from  de- 
praved digestion.    In  these,  as  well  as  in  cases 
where  the  distending  matters  have  been  more  con- 
sistent, the  laceration  has  been  owing  as  much  to 
weakened  vital  cohesion  of  the  coats  of  the  stomach 
as  to  the  amount  of  the  distending  matters.    In- 
stances of  rupture  of  the  stomach  have  been 
recorded  by  Dr.  Roberis  and  Mr.  Weeks  ;  and 
upon  dissection  no  sufficient  cause  of  the  occur- 
rence was  detected.    It  mav  be  therefore  inferred 
that  flatulent  distension  of  the  stomach  having  oc- 
curred, as  it  usually  does,  when  the  vital  tone  and 
cohesion  of  the  organ  are  most  impaired,  spasmodic 
reaction  or  contraction  of  the  parietes  had  taken 
place,  during  which  laceration  had  been  the  re- 
salt.   The  rupture  may  be  only  partial ;  as  in  the 
case  related  by  Mr.  Chevalier,  where  the  symp- 
toms of  corrosive  poisoning  occurred  after  a  very 
full  meal,  attended  bjr  vomitings  of  blood  towards 
its  cloie.  Upon  examination  after  death,  the  inner 
coat  of  the  stomach  was  torn  in  several  places, 
and  that  of  the  duodenum  was  also  extensively 
lacerated. 

1 13.  (b.)  Rupture  of  the  coats  of  the  stomach  at 
the  bottom  of  a  chronic  ulcer,  or  perforatum  of  the 
stomach,  may  be  attended  by  similar  phenomena 
to  those  caused  by  corrosive  poisons,  1st.  The 
ulceration  may  have  existed  and  been  attended 
by  paroxysms  of  pain,  or  of  retchings,  and  when 
it  bad  proceeded  as  far  as  the  peritoneal  coat,  or 
partially  through  the  muscular  coals,  the  disten- 
sioix  of  a  full  meal,  or  of  flatus,  in  connection  with 


efforts  at  vomiting,  has  produced  rupture  of  the 
tissue  forming  the  bottom  of  the  uleery  and  the 
escape  of  the  contents  of  the  viscus  into  the  peri- 
toneal cavity, — 2d.  The  ulceration  may  have  gone 
on  to  perforation  without  any  evidence  of  rupture 
or  laceration.  Perforation  may,  however,  take 
place  without  the  escape  of  the  contents  of  the 
stomach  into  the  peritoneal  cavity ;  the  peritoneal 
surface  around  the  perforation  having  become 
agglutinated  to  an  adjoining  viscus,  as  in  two  cases 
which  occurred  in  my  practice. 

114.  Perforations  o(  ihe  stomach  are  described 
in  the  Articles  Digestive  Canal  (§§  36 — 43.)  and 
Stomach  ;  it  is  therefore  only  necessary  to  state  at 
this  place,  that  the  symptoms  attending  them,  in 
their  course,  and  towards  their  fatal  termination, 
should  be  carefully  distinguished  from  poisoning ; 
for  the  diagnosis  is  not  always  easy.  Perforation 
occurs  most  frequently  in  females  between  16  or 
17  years,  and  25  years  of  age — especially  in  the 
scrofulous  diathesis,  in  the  sedentary,  and  in 
connection  with  disordered  catamenia,  and  in 
delicate  or  weak  constitutions.  The  severe  sym« 
ptoms,  especially  sudden  and  acute  pains,  retch- 
ings, or  vomitings,  anxiety,  vital  depression,  &c., 
generally  occur  after  eating  or  drinking,  and  es- 
pecially after  a  full  meal ;  and,  if  perforation  has 
actually  taken  place,  there  is  always  vital  shock 
or  collapse,  accompanied  by  the  extension  of  pain 
and  tenderness,  with  more  or  less  tumefaction  or 
tension,  over  the  whole  abdomen.  In  these  cases, 
the  advanced  symptoms  and  death  are  results  of 
the  peritonitis  caused  by  the  matters  which  have 
escaped  into  the  peritoneal  cavity ;  and  the  vomit- 
ing is  often  slight,  consisting  chiefly  or  altogether 
of  articles  recently  taken.  There  is  seldom  purg- 
ing, which  frequently  accompanies  poisoning,  al- 
though constipation  is  not  so  generally  observed  as 
stated  by  some  writers.  The  appearances  found 
after  death,  and  a  careful  examination  of  the 
articles  partaken  of,  and  of  the  matters  thrown  up, 
are  the  chief  means  of  diagnosis. 

115.  B.  Lesions  op  the  Intestines  and  op 
ALLiEo  Parts  may  be  attended  by  symptoms  re- 
sembling the  action  of  corrosive  poisons — (a.) 
The  duodenumt  as  well  as  the  stomach,  may  be 
ruptured,  independently  of  external  violence,  with- 
out any  other  apparent  cause  than  over  distension, 
and  retchings  whilst  in  this  state.  Dr.  Christison 
refers  to  an  instance  of  a  man,  who  was  seized  affer 
dinner,  when  mentally  excited,  with  violent  pain 
in  the  stomach,  vomiting,  and  failing  pulse,  soon 
followed  by  death.  The  mucous  surface  of  the 
duodenum  was  much  inflamed ;  and,  four  inches 
and  a  half  from  the  pylorus,  a  laceration  extend- 
ing through  a  third  of  the  circumference  of  the 
bowel  was  observed. 

116.  (6.)  The  passage  of  gall-stonest  and  the 
violent  pain,  vomitings,  and  vital  depression  ac« 
company  ing  this  affection  may  suggest  suspicions 
of  poison ;  but  the  slowness  of  the  pulse,  or  the 
absence  of  febrile  symptoms,  the  tolerance  of  pres- 
sure in  the  region  of  tne  stomach,  or  the  presence 
of  jaundice,  will,  in  some  instances,  indicate  the 
nature  of  the  case.  Still  these  symptoms  cannot 
be  relied  upon,  and  they  may  not  be  present ; 
other  circumstances  duly  investigated  furnishing 
the  chief  sources  of  diagnosis.  Besides,  gall-stones 
may  produce  severe  irritation,  with  abdominal  or 
epigastric  tenderness  and  tension,  as  well  as  pain 
and  vomiting ;  and  when  these  occur  soon  after 
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the  iogesUon  of  food  or  drink,  they  furnish  suf- 
ficient reasons  for  careful  observation  and  ex- 
amination on  the  part  of  the  phyncian.  An  elderly 
lady,  after  slight  jaundice,  was  suddenly  seized 
with  violent  pain  in  the  stomach,  vomitings  recur- 
ring in  frequent  fits,  followed,  after  some  boure, 
by  most  excruciating  pains,  incessant  retchings, 
coldness  of  the  sicin  and  failure  of  the  pulse.  In 
seven  hours  from  the  fresh  accession  of  suffering 
she  expired.  The  hepatic  duct  was  found  torn 
across,  a  gall-stone  at  the  opening  of  the  cystic 
duct,  and  three  pounds  of  blood  and  bile  in  the 
peritoneal  cavity,  which  was  in6amed  in  different 
parts.  (Joum.  des  Prog,  des  Sc,  Med,  U  xiv. 
p.  245.). 

1 17.  (e.)  The  euddenflow  of  acrid  bile  into  the 
duodenum,  especially  during  warm  seasons,  after 
this  secretion  Lad  accumulated  in  the  gall-bladder 
and  ducts,  is  not  infrequently  the  cause  of  sym- 
ptoms which  have  been  mistaken  for  the  ingestion 
of  acrid  poisons.  This  is  most  likely  to  occur 
where  a  person,  who  is  subject  to  this  biliary  accu- 
mulation, takes  some  article  which  disagrees  with 
him,  or  some  chologogue  purgative.  I  have  met 
with  two  or  three  instances  of  persons  who  com- 
plained of  the  symptoms  I  have  described  as 
uiagnosUc  of  biliary  accumulation  or  obstruction 
(see  Gall-bladder,  ^  18.  etsef.,  and  Liver, 
§§  48.  et  uq,f  and  $$  78.  et  teq,),  and  for  whom  a 
moderate  purgative  dose  was  ordered.  But  the 
roeilicine  having  removed  the  obstruction,  the 
passage  of  acrid  bile  into  the  duodenum  occasioned 
symptoms  of  so  violent  a  nature — retchings  and 
vomitings,  diarrhoea,  pains  in  the  stomach  and 
throughout  the  abdomen,  &c.  —  as  to  suggest  sus- 
picions of  an  acrid  or  corrosive  poison  having  been 
given,  instead  of  the  medicine  prescribed.  The 
bile  which  passed  into  tlie  duodenum  in  these  in- 
stances, possessed  sufficient  acridity  to  occasion 
many  of  the  symptoms  of  poisoning. 

118.  (d.)  Biliout  cholera  may  likewise  be  mis- 
taken for  the  effects  of  acrid  or  corrosive  poisons ; 
indeed  it  is  most  difficult  in  many  cases  to  dis- 
tinguish between  them,  and  still  more  difficult  to 
point  out  any  means  of  dia^nosb  which  can  be 
depended  upon.  Much  will  depend  upon  the 
acumen  of  the  physician,  and  the  view  he  takes  of 
the  history  of  the  case,  and  all  the  circumstances 
attending  it.  The  nature  of  the  iogesta,  and  the 
state  of  the  matters  ejected,  should  be  carefully 
inquired  into;  and  it  heat,  acridity,  or  darting 
pains  be  felt  in  the  mouth,  pharynx,  or  oesophagus, 
their  occurrence  beforeor  ajter  the  vomiting  ought  to 
be  ascertained,  and  the  mouth  and  pharynx  should 
be  examined.  These  symptoms  seldom  even 
attend,  and  never  precede  bilious  cholera;  whilst 
they  very  frecjuently,  indeed  most  commonly, 
precede  poisoning  with  acrid  or  corroave  sub- 
stances. Blood  is  never  seen  in  the  matters 
thrown  from  the  stomach  in  cholera,  whereas  it  is 
frequently  seen  in  these  matters  when  the  vomit- 
ing has  been  caused  by  these  poisons.  Bilious 
cholera,  or  any  state  of  cholera  observed  sporadi- 
cally in  this  country,  even  when  excited  by  in- 
digestible articles  of  diet,  rarely  terminates  fatally 
within  48  hours,  and  indeed  very  seldom  thus  ter- 
minates even  in  a  much  longer  period, — whereas 
the  effects  of  corrosive  poisons  are  much  more  ra- 
pidly fatal. 

119.  (c.)  Pettileniial  cholera  is  also  liable  to  be 
mistaken  for  poisoning  with  acrid  substances  \  but 


the  same  circumstances  as  have  been  just  noticed 
serve  to  distinguish  between  them,  with  the  ex- 
ception of  the  rapid  termination  of  the  former, 
which  is  frequently  equally  rapid  with  the  latter. 
But  the  prevalence,  and  infectious  nature  of  this 
pestilence,  the  general  symptoms,  the  state  of  the 
surface  and  of  the  extremities,  and  the  appou'? 
ances  and  odour  of  the  fluids  thrown  off  during 
the  progress  of  the  malady,  will  readily  distinguish 
it  from  poisoning,  especially  if  the  physician  have 
seen  cases  of  it  on  any  former  occasion. 

120.  (f.)  Inflammation  of  the  stomach,  or  of 
the  intestines,  or  of  the  peritoneum,  may  be  con- 
founded with  poisoning  with  corrosive  substances, 
the  first  of  these  more  especially.  Acute  gastritis, 
uncomplicated  with  inflammation  of  an  adjoining 
viscus,  seldom  occurs  primarily  in  temperate  cli- 
mates, and  not  very  frequently  in  warm  countries, 
unless  as  a  consequence  of  the  excessive  use  of 
spirituous  liquors,  or  other  stimulants.  But  it 
does  occur  more  frequently  both  in  England  and 
Scotland  than  Dr.CHRisTisoN  has  inferred  from 
the  statements  of  M.  Louis.  Acute  gastritis  some- 
times is  produced  primarily — and  formerly  it  was 
produced  more  frec^uently  —  by  drinking  exces- 
sively of  spirituous  liquors,  and  the  severity  of  the 
symptoms  were  occasionally  such  as  to  equal  the 
violence  of  those  occasioned  by  acrid  poisons; 
but  the  history  of  the  case,  the  symptoms  of  in- 
toxication, the  odour  and  appearances  of  the 
matters  rejected,  &c.,  will  sufficiently  point  out 
the  nature  of  the  affection.  It  must  be  admitted 
that  the  possibility  of  acute  gastritis  being  produced 
by  natural  causes  is  a  question  of  great  interest 
and  importance  to  the  practical  phvsiciao.  Dr. 
Christison  remarks,  that  the  possible  occurrence 
of  this  disease,  independently  of  poison,  is  the  only 
obstacle  in  the  way  of  a  decision  in  fiavoor  of 
poisoning  when,  in  cases  charaeterbed  by  aigns  of 
violent  irritation  durine  life  and  early  death,  bright 
redness,  ukers,  and  black  granular,  warty  extra- 
vasation are  found  in  the  internal  surface  of  the 
stomach ;  and  in  regard  to  their  effects  be  adds, 
that  they  can  very  rarely  indeed  all  arise  from 
natural  causes,  or  indeed  from  any  other  cause 
than  poison.  Admitting  the  truth  of  this,  I  may 
state,  that  violent  gastritic  symptoms,  death  after 
some  hours,  with  vascular  injection,  redness  of  the 
inner  surface  of  the  stomach,  and  numerous  eochy- 
moses,  have  occurred,  without  sufficient  evidence 
of  poisoning,  unless,  in  some  instances,  the  exces- 
sive use  of  spirituous  liquors  be  considered  as  such, 
and  to  which  it  is  strictly  entitled.  When  ulcers, 
excoriations,  abrasions,  or  corroMons  of  the  inner 
surface  of  the  viscus  are  found,  in  cases  which  have 
terminated  rapidly,  and  in  connection  with  bright 
redness,  ecchymosis,  &c.,  there  can  be  little  doubt 
of  the  ingestion  of  an  acrid  or  corrosive  poison, 
although  It  may  have  escaped  detection.  An  im- 
portant sign  in  cases  of  gastritis,  as  well  as  of 
cholera,  is  the  absence  of  exce^nve  heat  or  burn- 
ing in  the  throat,  or  of  painful  and  difficult  de- 
glutition ;  which  very  frequently  precede  the  vo- 
miting in  cases  of  poisoning  by  acrid  substances, 
and  which  seldom  attends  and  never  precedes  the 
vomiting  from  spontaneous  gastritis  or  enteritis. 

121 .  (g,)  Acute  enteritis,  gastnhenteritis,  or  peri» 
tonitis,  may,  in  some  instances,  give  rise  to  suspicions 
of  poisoning ;  and  the  physician  will  consequently 
be  induced  to  inquire,  as  in  the  diseases  already 
noticed,  —  1st,  as  to  the  time  at  which  vomiting 
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appeared  after  a  meal,  or  after  the  ingestion  of  any 
article  whatever.  «-2id.  As  to  whether  the  disease 
was  ushered  in  by  chills  or  rigors,  or  is  attended 
by  febrile  re-action  or  commotion. — 3d.  As  to  the 
state  of  the  bowels,  of  the  evacuations,  and  of  the 
matters  thrown  off  the  stomach.—  4th.  As  to  the 
symptoms  referable  to  the  mouth,  throat,  and 
aesopluu[us.— 5th.  As  to  the  presence  or  absence 
of  diarrhoea,  and  of  excoriations  at  the  anus ; — and 
6th.  into  all  the  circumstances  connected  with'  the 
history  and  existing  state  of  the  case.  The  causes 
assigned  for  the  attack;  the  relations  subsisting 
between  these  causes,  and  the  supervention  of 
chills  or  rigors,  of  vomitings,  and  of  consecutive 
febrile  re-action;  the  existence  of  constipation, 
and  the  absence  of  lancinating  pains  or  burning 
sensations  in  the  mouth,  throat,  and  oesophagus 
at  the  commencement,  and  of  painful  and  violent 
purging  and  excoriations  of  the  anus  at  an  ad- 
vanced period,  with  other  particulars  connected 
wiibtthe  history  of  the  case,  will  distinguish  most 
instances  of  spontaneous  inflammation  of  the  diges- 
tive organs  and  of  the  peritoneum  from  poisoning 
with  acrid  or  corrosive  substances. 

122.  (  h.)  Perforation  of  ths  inUitinet,  as  well 
as  perforation  of  the  stomach,  alwavs  terminates 
fatally ;  and  when  it  is  attended  by  symptoms 
simulating  those  which  are  caused  by  acrid  poisons, 
an  examination  after  death  will  show  the  nature 
of  the  case.  (See  Digestive  Canal,  $  40.  et  ieq. 
and  Iktestiiqes,  §§  80, 81.)  • 

123.  (t.)  Colic,  iliac  poiiion,  and  itran^laUd 
hernia,  ma;^  severally  be  mistaken  for  poisoning 
with  corrosive  substances,  especially  when  they 
are  attended  by  violent  retchings  or  vomiting ;  or 
poisoning  by  these  substances  may  be  mistaken  for 
these.  Internal  itrangulation,  intui'tiuception  of 
a  portion  of  inteslint,  and  the  existence  of  intetlitial 
concretions,  or  other  causes  of  obstruction,  may 
likewise  occasion  symptoms  closely  resembling 
poisoning,  especially  the  vomitings,  pain,  anxiety, 
and  vitsl  exhaustion  attending  them.  But  the  his- 
tory of  the  case,  the  obstinate  coattipation,  the 
appearances  and  odour  of  the  matters  thrown  off 
the  stomach ;  the  sensations  of  the  patient  as  to 
the  seat  of  obM^truction  and  pain ;  ana  the  lesions 
found  after  death,  with  the  other  circumstances 
already  adverted  to,  will  serve  to  distinguish  these 
maladies  from  the  effects  of  poisons. 

124.  Having  taken  a  view  of  the  features  dis- 
tinguishing certain  natural  diseases  from  the  effects 
of  corrosive  or  acrid  poisons,  I  should  now  proceed 
to  describe  the  structural  lesions  produced  by  these 
latter ;  but  as  these  lesions  differ  very  remarkably 
from  each  other,  according  to  the  particular  sub- 
stance causing  them,  I  shall  briefly  notice  them  in 
connection  with  the  especial  consideration  of  the 
several  substances  acting  chiefly  by  their  corrosive 
or  acrid  properties,  or  by  the  local  changes  pro- 
duced in  the  viscera,  with  which  they  are  brought 
in  contact,  and  for  facility  of  reference,  I  shall 
treat  of  them  in  alphabetical  order. 

125.  i.  Acids. — A,  Acme  Acid,  in  its  concen- 
trated state,  acts  chiefly  as  a  corrosive  agent 
Although,  in  its  various  forms,  it  is  in  daily  use, 
it  is  rarely  the  cause  of  death,  even  when  swal- 
lowed by  mistake  in  considerable  quantity.  Its 
injurious  effects  have  been  described  by  Orfila, 

BaRRUEL,  ScBURARTIl.and  HXBRXARr. 

126.  a.  According  to  thelast-named  experimenter, 
8  yroall  quantity  of  acetic  acid  dropped  into  the 
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windpipe  occasions  difficult  and  hissing  respiration, 
croupy  cough,  and  death  in  two  or  three  days, 
the  surface  of  the  larynx  and  trachea  being 
covered  with  a  false  membrane  similar  to  that 
found  after  croup. 

127. 6.  The  concentrated  acid,  applied  externally j 
acts  as  a  corrosive  agent  on  the  tissues.  In  this 
state  it  operates  chiefly  locally,  dissolving  the 
albumen,  fibrine,  and  gelatine ;  and  is  but  slightly 
absorbed.  It  coagulates,  and  renders  dark  the 
blood  in  the  capillaries. 

128.  e.  If  injected  into  the  veins  in  a  strong  or 
concentrated  state,  or  if  the  quantity  be  consider- 
able, it  changes  the  physical  appearances  of  the 
blood,  and  alters  the  colour  and  condition  of  the 
red  globules.  According  to  Dr.  Pommer,  when  it 
is  dilute,  or  about  the  strength  of  the  distilled 
vinegar  in  common  use,  several  ounces  of  it  may 
be  injected  into  the  blood  without  material  mis- 
chief; but  the  more  recent  experiments  of  OnriLA 
throw  much  doubt  upon  this  inference. 

129.  d.  Acetic  acid  takeninto  the  stomach  in  large 
quantity,  but  more  especially  in  a  very  concen- 
trated state,  and  if  the  stomach  be  empty,  produces 
agonising  pain,  and  a  sensation  of  burning  in  the 
stomach,  with  anxiety  at  the  epigastrium,  and  con- 
vulsions, and  death  after  a  tew  hours.  In  this 
concentrated  state  it  acts  chiefly  locally,  and  is 
not  absorbed  in  an  appreciable  degree.  It  affects 
violently  the  nerves  of  the  organ,  thp  affection 
being  progagated  to  the  large  visceral  ganglia; 
and  it  coagulates  the  blood  in  the  capillary  vessels 
of  the  organ,  and  arrests  the  circulation  through 
them,  occasioning  also  a  vital  shock.  In  dilute 
states  and  in  frequent  doses,  this  acid  acts  chiefly 
through  the  medium  of  the  blood,  lowering  nervous 
energy,  and  vascular  action,  as  will  be  shown 
hereafter.    (See  next  Class.) 

130.  e.  The  appearances  after  death  by  the  con- 
centrated acetic  acid,  are  fividity  of  the  integu- 
ments of  depending  parts  of  the  body ;  a  brownish 
and  leathery  appearance  of  the  mouth,  fauces,  and 
pharynx,  and  a  similar  change  extending  down  the 
oesophagus  to  the  stomach  or  to  parts  of  this  viscus. 
The  inner  surface  of  the  oesophagus  presents 
large  patches  of  a  dark-brown  hue,  with  reticula- 
tions of  injected  capillary  vessels.  The  stomach, 
in  some  places,  has  a  greyish  tint,  interspersed 
with  dark-reddish  spots,  with  numerous  ecchy- 
moses,  and  several  large  black  elevations  consist- 
ing chiefly  of  coagulat^  blood  in  the  sub-villous 
cellular  tissue.  A  livid  or  black  hue  of  the  fundus 
or  near  the  pylorus ;  a  thick,  dark  pulpy  matter 
adhering  to  parts  of  the  internal  surface  of  the 
organ ;  and  tne  presence  of  more  or  less  of  the  acid 
in  this  viscus  or  in  the  intestines,  have  also  been 
observed.  The  intestines  are  not  materially  altered. 

131./.  Treatment,  Draughts  containing  calcined 
magnesia,  or  the  alkaline  or  maenesian  carbonates ; 
the  cautious  use  of  the  stomach-pump,  as  the  vil- 
lous surface  of  the  oesophagus  and  stomach  is 
readily  injured  by  mechanical  agents  after  cor- 
rosive poisons ;  the  injection  of  magnesian  or  al- 
kaline solutions,  and  the  removal  of  the  contents 
of  the  viscus  soon  afterwards,  by  this  apparatus,  are 
the  measures  more  immediately  required.  Sub- 
sequently, albuminous  or  demulcent  fluids,  mild 
broths,  arrow-root,  sago,  and  various  mucilaginous 
and  farinaceous  articles  of  diet,  may  be  given  in 
small  quantities,  and  frequently. 

132.  JB.  The    HvDRocHLonic,  the   Nitric 
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4in»  Tta  8uL»BVBXc.*— At  thcM  tddt»  umially 
denooiiiuited  the  mbural  acids,  wh«n  uied  in 
poiaoooos  states  and  quantities,  prodoee  similar 
phaaomena,  and  requife  the  same  means  for  the 
counteraction  and  removal  of  thdr  efiects,  1  shall 
conaider  them  under  the  same  head*  and,  in  some 
nspeets,  in  connection.—  Uydrodthrie  aeid-^ 
muriatie  acid — spirit  «^  latt  — -  is  not  infrequently 
employed  as  a  poison ;  hut  the  nitric  acid — o^ua- 
ftrtu;  and  the  fuipfticrtc  add-'^vitriUie  add — 
vitrtoi^-ci/o^  vttrioi,  are  not  infrequently  resorted 
tOy  for  purposes  of  murder  or  suicide,  or  of  ex- 
ternal ujury  short  of  murder.  Either  of  these 
acids  may  be  swallowed  by  mistake,  or  be  em- 
ployed in  various  criminal  ways.  Tartra  ad- 
duces an  instance  of  a  femide  who,  having  been 
intoxicated,  was  poisoned  by  nitric  acid,  which 
was  mixed  with  wine  and  poured  down  her  throat. 
A  woman  wu  convicted  ot  murdering  her  husband 
by  pouring  snlphuric  acid  down  his  throat  while 
he  lay  asleep  with  his  mouth  open ;  and  several 
ittfttances  have  occurred  of  the  same  acid  having 
been  |fiven  in  poisonous  doses,  in  place  of  the 
medicines  which  had  been  prescribed.  The  mi- 
neral acids,  especially  the  sulphuric,  have  like- 
wise been  employed,  by  abandoned  persons,  to 
poison  their  own  infants.  But  they  are  much  more 
frequently  resorted  to  as  a  means  of  suicide.  They 
have  also  been  employed,  from  motives  of  revenge 
or  of  dislike,  to  disfigure  the  countenance  or 
penon ;  the  concentrated  acid  being  squirted  or 
thrown  over  exposed  ports  of  the  body.  Mr. 
TsYum  states  tnat  the  external  application  of 
nitric  acid  baa  been  a  criminal  cause  of  death  on 
many  occasions.  In  one  instance  this  acid  was 
poured  into  the  ear  of  a  person  while  sleeping,  and 
It  led  to  the  slow  destruction  of  life. 

133.  a.  The  tymptamt  occasioned  by  the  mineral 
adds,  when  ewaUowed  in  a  ceneentrtttedfomif  are 
of  the  most  violent  description,  but  the  alterations 
produced  by  them  on  the  organization  are  chiefly 
local  and  structural.  Dr.  Crristison  justly  re- 
marks, that  they  afford  the  purest  examples  of 
ime  corrosive  poimns,  their  poisonous  effects  de- 
|>ending  entirely  on  the  organic  injury  they  occa- 
aon  in  the  textures  to  which  they  are  applied ; 
and  that  it  is  of  use  to  set  out,  in  the  investigation 
of  the  effects  of  poisons,  by  determining  the  phe- 
nomena presented  under  such  circumstaoces.  I 
shall  have  more  immediately  to  describe  the  vio- 
lent symptoms  and  the  severe  structural  change 
produced  by  these  substances  before  a  fatal  result 
ensues;  and  in  the  seouel  to  show  the  much  less 
violent  phenomena,  and  the  very  slight  local  signs 
which  other  poisons  hitherto  classed  with  these 
leave  of  their  operaCion,  and  yet  prove  more  ra- 
pidly and  certainly  fatal  than  they ;  and  few  will 
fail  of  being  struck  by  discovering  the  great  extent 
of  lesion  the  animal  frame  will  sometimes  endure 
from  the  former — the  most  violent  of  all  corrosive 
substances,  and  yet  recover ;  and  the  very  slight 
alterations  locally  produced  by  these  other  poisons, 
whose  operation  is  so  rapidly  fatal.  These  cir- 
cumstances will  of  themselves  prove  sufficient  to 
warrant  an  arrangement  in  which  substances  dif- 
fering; so  very  materially  in  their  local  and  con- 
stitutional effects  as  those  alluded  to  should  not  be 
classed,  as  they  hitherto  have  been,  under  the 
same  head,  but  should  be  arranged  under  dif- 
ferent classes,  according  to  their  most  prominent 
mode  of  operation  and  effects. 
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134.  b.  The  mineral  acidi  may  pradoce  ted  ^ 
facts  when  applied  axUrnaUjf,  when  utfoeUd  hUo 
the  vema  or  into  mvcous  eattaU,  when  inkabd  im 
the  form  rf  fumee,  and  when  moaUmoed*  When 
applied  externally  in  a  concentrated  form,  or  even 
in  a  state  of  strong  dilution,  they  irritate,  corrode, 
or  inflame  the  skin.  The  nitric,  or  rather  the 
strong  nitrous  or  fuming  nitrous  acid,  produces 
these  effecte  most  severely ;  but  the  snlplraric  and 
hydrochloric  act  almost  as  violently  as  iL  In  the 
stronger  sUtes  these  acids  chiefly  act  locally  and 
disornnixe  the  tissues,  the  coagulation  oif  the 
blood  in  the  capillaries  and  the  destraotioD  of  the 
organisation  on  which  they  act  generally  prevent- 
ing their  imbibition  and  absorption. 

135.  c.  When  it^eeud  into  the  vstiis,  even  in  a 
state  of  considerable  dilution,  they  ooi^:ulate  the 
blood,  and  thus  destroy  life ;  but  when  the  dilu- 
tion is  still  greater,  or  such  as  to  allow  of  the  crir-^ 
cu  lation  and  presence  of  either  of  these  acids  in  the 
vessels  of  the  heart,  ganglia,  or  brain,  before  co- 
agulation even  partially  tekes  phice,  it  may  rea- 
sonably be  inferred,  that  the  vitel  manifeatations 
of  these  organs  will  be  thereby  rapidly  subverted. 

136.  d.  If  the  fwnet  of  either  rfthete  acide^  or 
any  of  the  gaseous  forms  which  they  assume,  either 
singly  or  in  stetes of  admixture  witb  other  gases  or 
vapours,  be  inhaled,  the  most  severe  effecte  on  the 
respiratory  passages  and  lungs  are  produced. 
Wnen  either  nitric  oxide  gas,  or  nitrous  acid  va- 
pour, hydrochloric  acid  gas,  chlorine,  or  Sttlpho- 
rous  acid,  in  more  or  less  strong;  stetes,  is  attempted 
to  be  inspired,  spasm  of  the  glottis  is  produced  by 
it,  and  ito  entrance  into  the  respiratory  organs  is 
thereby  prevented.  In  a  weaker  form,  eiSier  of 
these  acid  vapours  may  pass  into  the  lungs,  but  it 
irritetes  and  inflamea  the  mucous  surface  of  the 
larynx  and  trachea,  the  inflammation  extending 
along  the  bronchi  to  the  air-cells  and  lungs,  pro- 
ducing dangerous  or  even  fatal  laryngitU,  bron- 
chitis or  pneumonia,  or  a  complication  of  these. 
Several  instences  are  on  record  of  persons  having 
been  destroyed  by  the  violent  and  extensive  inflam- 
mation of  the  respiratory  surfaces  produced  by  these 
fumes,  and  by  tne  nitnc  oxide  gas  converted  into 
nitrous  acid  vapour  by  mixing  with  the  atmosphere. 

137.  e.  The  injection  of  either  of  these  aeidi  imto 
mueoui  eanah  with  a  criminal  intention  has  been 
rarely  recorded.  Bot  an  instence  is  published  in 
the  Medical  Gazette  (vol.  xvii.  p.  623.),  abridged 
from  a  French  Journal,  of  sulphuric  add  having 
been  given  in  an  enema  by  mistake  for  oil.  As 
soon  as  the  enema  Was  injected,  the  patient  ut- 
terred  dbtressing  screams,  passed  the  night  in  the 
utmost  agony,  and  died  in  the  course  of  the  fol- 
lowing dsy.  Numerous  instances  have  been  pub- 
lished of  the  murder  of  children  with  sulphuric 
or  nitric  acid,  chiefly  the  former,  which  has  gene- 
rally been  poured  into  the  mouth  or  throat.  When 
poisoning  is  effected  in  this  way,  the  acid  may  not 
reach  the  stomach ;  it  may  not  even  get  further 
than  the  pharynx  or  upper  portion  of  the  oesopha- 
gus. Being  poured  into  the  mouth  or  throat  of  the 
child  when  asleep  or  when  crying  or  struggling,  a 
portion  of  it  irritates  the  epiglottis,  or  even  escapes 
into  the  glottis,  occasioning  strangulating  cough, 
and  asphyxia  by  closure  of  the  glottis,  wiUi  violent 
inflammation  or  disorganization  of  the  pharynx 
and  adjoining  parts,  as  observed  in  some  cases 
when  the  acid  has  been  swallowed  accidentally. 

138./.  VHien  either  of  theteaeidet  or  anacf mixtvre 
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rftktm  aeidi,  hai  hein  twaUowed,  the  effects  vary 
comformably  with  the  drcumttances  mentioned 
above  ($61.  «t  uq,).  These  effects  have  been  most 
ably  inveMigated  byTABTRA,with  reference  more 
esDOciaUy  to  nUric  aeid,  which,  as  well  as  the 
salphurio  and  hydrochloric,  may  be  employed  for 
the  purposes  of  suicide,  or  of  murder,  or  may  be 
swallowed  accidentally.    However  taken,  with 
whatever  motive,  or  in  whatever  quantity  or  de- 
gree of  concentration,  the  acid  may  not,  especially 
when  taken  accidentally,  reach  further  than  the 
pharynx,  or  cesophagus,  its  acridity,  the  violence 
of  its  eflects,  or  tne  discovery  of  a  mistake,  arrest- 
ing deglutition,  before  any  portion  of  it  could  have 
reached  the  stomach.    Nevertheless  fatal  results 
may  rapidly  ensue  owing  either  to  the  extensive 
disorganization  of  textures  in,  and  adjoining  to, 
the  pharynx,  or  to  the  inflammation  or  corrosion 
of  the  larynx,  the  tumefaction  of  these  parts  closing 
the  glottb,  and  either  causing  or  threatening  as- 
phyxia.   In  these  cases,  although  the  acid  may 
not  reach  further  than  the  upper  part  of  the  ceso- 
I^iagus,  the  efllect  upon  the  larynx  may  be  so 
violent  as  rapidly  to  produce  suffocation,  if  tra« 
cheotomy  be  not  performed.  M.Tartra  considers 
that  the  mineral  acids  produce  effects  which  may 
be  arranged  as  follows:—!.  Speedy  death  from 
violent  corrosion  and  inflammation.— 2.  Slow  death 
from  a  peculiar  organic  change  of  the  stomach  and 
intestines.  •—  3.  Imperfect  recovery,  the  person 
remaming  liable  ever  after  to  irritability  of  the 
stomach.    4.  The  recovei^  of  perfect  health ;  but 
the  operation,  by  means  of  asphyxia,  caused  in  the 
way  now  stated,  should  be  ranked  as  2kjifth  mode 
or  variety. 

139.  g.  The  mast  common  tymptoms  are  thou  of 
tAe  ^rft  of  iheu  varietiet,  namely,  burning  pain, 
and  acrid  acid  taste  in  the  mouth,  extending  to  the 
throat ;  extreme  heat  and  pain  between  the  ster- 
num and  spine,  extending  to  the  epigastrium  and 
stomach,  where  it  is  most  excruciating,  and  at- 
tended by  extreme  anxiety,  by  most  painful  or 
impossible  deglutition;  and  an  increase  of  these 
on  attempts  to  swallow,  on  pressure  and  on  cough- 
ing. Eructations  often  take  place  from  the  stomach, 
and  aggravate  the  sufferings  of  the  patient,  espe- 
cially in  the  situations  just  named.  The  lips  are 
commonly  shrivelled,  and  are,  at  first,  whitish,  and 
afterwards  yellowish,  if  nitric  acid  have  been 
taken  ;  and  brownisb,  if  sulphuric  acid.  Excoria- 
tions or  corrosions,  but  rarely  blisters,  are  some- 
times observed  on  or  about  the  lips,  or  on  parts  of 
the  skin,  with  which  the  acid  may  have  come  in 
contact,  as  the  cheeks,  neck,  breast,  or  fingers ; 
and  these  marks  undergo  the  same  change  of  co- 
lour as  observed  in  thelips  and  mouth.  The  in- 
side of  the  mouth,  and  of  the  cheeks,  is  also  more 
or  less  shrivelled,  white,  or  corroded;  and  the 
teeth,  often  in  a  very  few  hours,  become  loose, ' 
brown,  or  yellowish-brown.  The  colour  of  the  I 
tongue  varies  with  the  acid,  and  the  time  which  . 
has  elapsed  from  the  application  of  the  acid ;  but 
it  is  often  yellowish  or  yellowish  brown.  Deglu- 
tition is  so  difBcult,  that  attempts  to  take  fluids 
are  followed  by  the  forcible  rejection  of  them  by 
the  nose,  the  pharynx  being  spastically  contracted. 
The  matters  vomited  are  generally  brownish  or 
black ;  and.  if  they  fall  on  marble  or  lime-stone, 
they  produce  effervescence.  Afterwards  they  are 
mixed  vrith  altered  blood,  and  with  membranous 
•hreds,  which  resemble  portions  of  the  villous  coat 


of  the  stomach,  and  sometimes  actually  consist  of 
these,  but  most  generally  of  eoaeulated  mucus. 
The  bowels  are  obstinately  constipated*  and  the 
urine  is  scanty  or  supprefsed.  The  abdomen,  es- 
pecially its  upper  regions,  is  tender  and  swollen. 
The  pulse  is  very  weak,  and  towards  the  close, 
very  small,  imperceptible  or  intermitting.  It  is 
seldom  very  frequent,  and  it  may  even  continue 
but  little  or  not  at  all  accelerated  throughout. 
The  countenance,  at  first  expressive  of  anxiety, 
pain,  and  distress,  soon  becomes  collapsed,  pale, 
and  the  extremities  cold  or  clammy.  The  breathing 
is  laborious,  is  often  attended  by  singultus,  and 
the  movements  of  the  diaphragm  increase  the  pain 
of  the  stomach  and  epigastrium.  In  many  cases, 
the  iriitation  and  swelling  in  the  pharynx  and 
epiglottis,  or  even  in  the  larynx,  cause  fits  of 
suffocative  cough,  with  cronpy  respiration,  and, 
where  the  larynx  has  been  more  particularly  in- 
jured, suffocation  may  not  merely  be  threatened, 
but  actually  produced. 

140.  In  some  instances,  especially  when  the 
quantity  of  acid  which  has  passed  into  the  stomach 
has  been  large,  the  symptoms  may  be  less  excru- 
ciatio?  but  more  rapid ;  whilst  in  others  there  may 
be  a  deceitrul  tranquillity,  and  life  may  be  some* 
what  longer  sustained.  Thus,  in  the  case  adduced 
by  Tartra,  of  a  woman  who  had  been  intoxicated, 
and  was  poisoned  by  aqua-fortis  mixed  in  wine, 
although  there  were  both  pain  and  vomiting  at 
first,  yet  none  of  these  symptoms  were  afterwards 
complained  of,  death  taking  place  within  twenty 
hours;  but  the  intoxication  probably  obscured  the 
sensibility,  whilst  the  admixture  with  much  wine 
modified  the  operation  of  the  poison.  The  intel- 
lectual faculties  generally  remain  unimpaired  to 
the  last.  Should  the  patient  survive  the  first  ef- 
fects of  the  poison,  the  mucous  membrane  of  the 
fauces,  pharynx,  or  cesophagus  may  be  detached 
and  discharged  in  irregular  snreds,  or  in  portions 
of  considerable  size,  or  even  in  a  perfect  cylinder. 

141.  h.  The  duration  of  this  variety  of  corrosive 
poisoning  may  vary  from  two  or  four  hours,  as  in 
the  cases  recorded  by  Remer  and  Sinclair  to  two 
or  three  days ;  but  life  may  be  prolonged  to  ten  or 
fifteen  days.  The  usual  period  is  from  twelve  to 
forty-eight  hours.  Death  may  be  caused  altogether 
by  asphyxia,  owing  to  the  closure  of  the  larynx ; 
and  if  tracheotomy  be  resorted  to,  life  may  be 
thereby  prolonged,  as  in  the  case  recorded  by  Mr. 
Arnott  :  but  death  more  frequently  results ;  the 
structural  change,  the. violent  impression  made 
upon  the  nerves,  the  vital  shock,  tne  coagulation 
or  the  blood  in  the  vessels  of  the  parts  with  which 
the  acid  came  in  contact,  and  the  local  arrest  of 
the  circulation  snd  of  the  associated  vital  functions, 
combining  to  produce  the  fatal  issue. 

142.  t.  The  ^antity  of  a  mineral  acid  capable 
of  producing  fatal  effects  cannot  be  stated  with  any 
precision,  as  the  result  depends  upon  the  several 
circumstances  stated  above  (§  51,  etuqJ),  Dr. 
Crristisok  remarks  that  the  smallest  fatal  dose  of 
sulphuric  acid  which  he  has  found  recorded  was 
one  drachm,  which  was  taken  with  sugar  by  mis- 
take for  stomachic  drops  by  a  stout  young  man,  and 
produced  death  in  seven  days.  A  man  has  re- 
covered after  taking  six  drachms.  In  a  case  of 
poisoning  with  hydrochloric  acid,  an  ounce  and  a 
naif  proved  fatal  in  about  twenty-four  hours ;  and 
in  another  case  alluded  to  by  Taylor,  a  man 
walked  about  three  quarters  of  a  mile  after  taking 
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nearly  an  ounce.  Mr.  Orr  and  Dr.  Craioib  refer 
to  two  caieB  of  recovery,  although  two  ouoees  of 
the  concentrated  eulphuric  acid  bad  been  iwallowed 
in  each. 

143.  k.  The  tymptonti  of  the  ueand  of  thete  oa- 
rieties,  according  to  Tawtra,  are  at  first  those 
already  described,  but  they  sooo  abate  io  violence. 
The  patient  then  becomes  affected  with  general 
fever,  dry  akio,  difficult  breathing,  tensioa  of  the 
abdomen,  spasms,  and  pains  of  the  limbs,  saliva- 
tion, and  occasional  vomitine,  particularly  of  food 
and  drink.  The  salivation  is  attended  by  foetor, 
and  membranous  flakes,  resembling  the  villous 
coat  of  the  stomachy  are  vomited.  These  flakes 
are  most  probably  membranous  exudations  of 
lymph,  resembling  those  of  croup,  thrown  out  on 
the  eicoriated  and  inflamed  surface  of  the  organ. 
Worms  are  sometimes  discharged  dead  and  ex- 
coriated by  the  acid.  The  functions  of  digestion 
and  assimilation  are  arrested,  or  remarkably  im- 
paired, and  the  frame  becomes  extremely  de- 
bilitated and  emaciated.  Death  usually  takes  place 
in  periods  varying  from  a  fortnight  to  several 
months.  Tartra  adduces  an  instance  in  which 
death  did  not  take  place  until  after  eight  months ; 
the  vomiting  of  membranoua  flakes  continuing 
until  the  last« 

144.  /.  The  third  and  fourth  varietiei  described 
by  M.  Tartra  are  characterized,  as  respects  tiie 

former  of  these,  chiefly  by  the  greater  mildness  of 
the  symptoms  from  the  commencement,  and  by  the 
patient  continuing  through  life  liable  to  attacks  of 
pain  in  the  stomach,  vomiting  of  food,  and  general 
disorder  of  the  digestive  functions.  The  latter 
eoDsbts  of  cases  of  perfect  recovery.  Of  55  cases 
of  poisoning  by  the  mineral  acids  recorded  by 
Tartra  26  died — 19  of  the  primary,  and  7  of  the 
secondary  effects.  Twenty-nine  recovered,  and 
of  these  21  perfectly.  Suicidal  cases,  for  obvious 
reasons,  were  more  frequently  fatal  than  the  ac- 
cidental. 

145.  m.  The  strong  mineral  acids,  as  above  men- 
tioned (§§  137,  138.),  may  not  reach  the  ttomach, 
especially  when  the  poisoning  is  accidental  or  at- 
tempted criminally.  The  effects  produced  by  them, 
under  these  circumstances,  upon  the  pharynx, 
cesopbagus,  and  larynx  being  often  so  violent  as  to 
occasion  death  in  a  few  days.  Several  instances 
of  this  kind  have  been  recorded ;  and,  even  when 
a  person  has  discovered  his  mistake,  and  taken 
only  a  small  portion,  which  could  have  reached  no 
further  than  the  pharynx  or  upper  part  of  the 
gullet,  partial  recovery  may  take  place,  with 
stricture  of  the  upper  portion  of  the  oesophagus ; 
or  fatal  inflamroauon,  of  the  pharynx  and  lai^nx, 
with  or  without  asphyxia,  may  be  the  immediate 
result.  That  a  large  proportion  of  the  cliildren 
poisoned,  by  the  abandoned  classt>s,  with  the  mi- 
neral acids,  die  from  the  eflectn  of  the  poi<on  on 
these  parts,  without  reaching  the  stomach,  is 
proved  in  some  cases  by  the  appearances  observed 
after  death  ;  and  is  rendered  probable  in  others  by 
the  circumstances  under  which  the  act  is  per- 
petrated. In  the  case  recorded  by  Mr.  Arnott, 
the  injury  was  confined  chiefly  to  the  larynx  and 
gullet,  the  stomach  being  distended  with  food  and 
very  little  affected.  The  symptoms  were  general 
depression,  with  croupy  respiration  and  threatened 
suffocation,  for  which  tracheotomy  was  performed, 
with  relief  to  the  breathing ;  but  the  patient  died 
with  symptoms  of  general  exhaustion,  in  36  hours. 


without  presentiDg  any  marked  agnt  of  the  ope- 
ration of  the  acid  on  the  stomach. 

146.  In  the  circumatancee  and  in  the  eonoeo- 
trated  form,  in  which  the  stronger  mineral  acids 
are  poisonous,  whether  taken  acodentally,  or  with 
a  suicidal  intention,  or  given  with  a  erimiaal  ob- 
ject, danger  or  death  arises  chiefly  from  the  local 
or  structural  change ;  comparatively  little  of  the 
add,  as  stated  alMve  ($  134.),  being  carried 
into  the  circulation.  But  these  acids  may  be  takea 
in  such  states  of  dilution  as  will  admit  of  their 
absorption,  and  action  on  the  frame  through  the 
medium  of  the  blood ;  and  thus  they  may  prodoee 
noxious  effects,  especially  when  given  frequently, 
or  in  too  large  quantity,  or  a  form  of  tiem  poiira- 
ing ;  but,  as  they  do  not  act  by  producing  a  cor- 
rosive effect,  when  given  in  states  of  dilution  which 
admit  of  their  absorption,  they  will  be  considered, 
in  this  form  of  exhibition,  under  the  class  U>  which 
the  different  effects  they  then  produce  more  ap- 
propriately belong. 

147.  n.  Appearaneee  after  death  from  Ike  con- 
cenirated  mmeral  addi  may  be  confined  chiefly  to 
the  fauces,  pharynx,  larynx,  and  oesophagus,  sad 
may  be  comparatively  slight  in  the  stomach.  The 
whole  of  the  alimentary  canal,  from  the  month  to 
the  anus,  should  be  examined,  and  the  lesions  of 
the  upper  portions  should  be  carefully  observed  *, 
as  these  portions,  especially  those  particularized, 
suffer  most  in  cases  of  poisoning  with  these  sub- 
stances. Spots  on  the  skin,  about  the  mouth  aod 
lips  are  often  present,  and  should  be  examioed. 
If  the  case  have  proved  fatal  within  the  usual 
period,  and  if  the  concentrated  su^huric  acid  have 
been  swallowed,  the  inner  surface  of  the  mouth  is 
generally  white,  softened  and  corroded,  the  mu- 
cous coat  is  readily  detached,  aod  the  tissues  uo- 
derneath  are  of  a  dark  red.  The  same  change  is 
observed  in  the  fauces,  pharynx,  and  oesophagus, 
the  colour  of  the  mucous  surface  of  these  psiti 
sometimes  being  brownish  or  ash-grey.  The  mu- 
cous membrane  is  often  more  or  less  corroded, 
partially  detached,  and,  in  the  oesophagus,  assumes 
longitudinal  plicae,  owing  to  the  contraction  of  the 
canal  and  its  partial  detachment.  The  stomach  is 
usually  contracted,  corroded,  and  sometimes  pe^ 
forated.  When  opened,  its  contents  are  oommoolj 
of  a  dark  brown  or  black  hue,  of  a  tarry  consi^t- 
ence»  and  consisting  chiefly  of  altered  blood  aod 
mucus.  The  existence  of  acidity  depends  upon 
the  treatment  and  the  period  which  had  elapsed 
from  the  ingestion  of  the  acid.  I'he  villous  suriface 
of  the  stomach  is  traversed  by  black  striae,  is  more 
or  less  corrugated,  or  it  is  generally  of  a  browuish 
or  black  colour,  which  is  not  removed  by  washing. 
Between  the  rugae  and  underneath  the  blackeo«l 
membrane,  the  tissues  are  of  a  deep  or  dark  red 
hue ;  but  this  redness  and  the  blackness  of  the 
villous  membrane  are  sometimes  partial  or  io 
patches  of  various  extent.  The  small  intestines, 
especially  when  much  of  the  acid  has  passed  into 
the  stomach,  are  more  or  less  inflamed,  their  coo- 
tents  much  resembling  those  of  that  viscus.  When 
perforation  of  the  stomach  has  taken  place,  all  the 
coats  are  much  softened,  especially  in  the  vicioity 
of  the  perforation,  the  margins  of  which  are  black, 
irregular,  and  very  soft.  The  contents  of  the 
viscus  may  not  have  escaped  through  the  aperture; 
but  if  they  have  passed  through,  the  adjoiniog 
organs  are  generally  altered  by  the  acid.  Mr. 
Taylor  refers  to  a  case  in  which  the  spleen,  the 
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lifer,  and  the  coats  of  the  aorta,  were  found  cor- 
roded aod  blackened  by  the  acid  which  had  es- 
caped through  the  perforation. 

148.  When  the  acid  has  been  taken  in  a  diluted 
state,  or  at  least  in  a  less  concentrated  form,  and 
if  the  patient  live  some  days  or  weeks,  the  oeso- 
phagus is  more  or  less  constricted,  and  its  raucous 
surface  inflamed  or  otherwise  changed.  Inflam- 
matory lesions  are  commonly  found  in  the  stomach, 
and  the  corrosion  or  charring  of  the  villous  mem- 
brane is  not  so  great  as  described  above.  The 
blood  in  the  vesseb  is  always  very  dark,  that  in 
the  vessels  of  the  stomach  and  spleen  is  almost 
black,  aod  coagulated.  In  the  more  prolonged 
cases,  the  villous  coat  of  both  the  oesophagus  and 
stomach  is  either  more  or  less  abraded,  ulcerated, 
or  almost  entirely  destroyed.  The  pylorus  is  ge- 
nerally constricted.  In  these  cases,  the  patient 
sinks  from  the  irritability  of  the  stomach,  from  the 
almost  total  arrest  of  the  functions  of  digestion 
and  assimilation,  and  from  the  action  of  the  acid 
upon  the  blood  and  nervous  systems.  In  some,  at 
least,  of  these  cases,  and  especially  when  the  acid 
has  been  much  diluted,  a  partial  absorption  of  it 
into  the  circulation  takes  place,  and  changes  the 
colour  and  state  of  the  blood,  and  acts  otherwise 
iojoriously  on  the  frame,  as  will  be  noticed  more 
fully  in  the  sequel. 

149.  0.  The  appearaneei  produced  by  the  nitric 
mnd  m'lrouf  acids  are  not  materially  diflferent  from 
those  caused  by  sulphuric  acid.  The  external 
surface  of  the  lips  orten  present  yellowish  or  yel- 
lowish brown  spots,  the  cuticle  being  easily  de- 
tached. Yellowish  spots  are  sometimes  found 
about  the  neck,  or  on  the  hands.  A  yellow  frothy 
liquid  escapes  from  the  mouth  and  nose.  The 
abdomen  is  often  d'istended  with  flatus.  The  inner 
surface  of  the  mouth  and  cheeks  is  of  a  whitish  or 
yellowish  colour.  The  pharynx,  larynx,  and  oeso- 
phagus are  softened,  tumefied,  of  a  yellowish,  or 
brown  colour,  and  their  mucous  membrane  is 
easily  detached,  or  it  is  already  detached  in  long 
shreds  or  folds.  The  stomach  is  similarly  altered. 
It  is  rarely  perforated,  and  is  oflen  distended  with 
gas.  The  villous  membrane  presents  extensive 
latches  of  a  yellowish,  brown,  green,  or  black 
hue,  and  the  coats  of  this  viscus  are  remarkably 
softened  throughout.  The  duodenum  is  often 
changed  in  a  similar  manner,  although  not  so  ex- 
tensively; the  other  intestines  are  seldom  much 
altered.  The  non-perforation  of  the  stomach  is 
most  probably  owing,  as  Mr.TAVLoa  suggests,  to 
the  circumstance  of  the  acid  having  been  swal- 
lowed, in  most  instances,  whilst  the  stomach  con- 
tained much  alimentary  matters.  When  death 
takes  place  rapidly,  the  contents  of  this  viscus  ge> 
nerally  yield  more  or  less  of  the  acid.  When  the 
larynx  is  implicated  by  swallowing  this  or  any  of 
the  other  strong  mineral  acids,  more  ei^pecially  if 
suflTocation  have  been  thus  produced,  the  lungs 
and  mucous  membrane  of  the  trachea  and  bronchi 
are  congested  with  black  blood.  In  more  chronic 
case*,  especially  if  the  patient  has  lived  several 
weeks,  softening,  redness,  and  ulceration  in  vari- 
ous stages,  of  the  mucous  membrane  of  the  oeso- 
phagus and  stomach  are  (bund.  The  oesophagus 
IS  often  constricted,  and  constriction  is  sometimes 
also  met  with  in  the  pylorus  and  duodenum. 

150.  p.  The  hydrochloric  acid  produces  similar 
symptoms  and  appearances  after  death  to  those 
which  have  been  now  described.  Cases  of  poison- 


ing by  this  acid  are  much  more  rare  than  by  the 
other  strong  mineral  acids ;  but  those  which  have 
been  observed  with  due  attention  present  the  same 
phenomena  and  lesions  as  are  produced  by  nitric 
acid. 

151.  q.  Instances  of  poisoning  by  an  admixture 
of  mineral  acids — ^by  the  nitric  and  muriatic  acids 
^—aqua  regia — which  is  often  used  in  the  arts  for 
dissolving  gold  and  platina — and  by  the  nitric 
and  sulphuric  acids— aqua  reg(R«—>  which  is  em- 
ployed for  dissolving  silver,  may  occur,  but  they 
nave  been  very  rarely  met  with.  Obfila  has 
given  one  instance  of  poisoning  by  the  latter  of 
these  combinations.  The  symptoms  and  post 
mortem  appearances  were  much  the  same  as  those 
already  stated,  but  approached  the  nearest  to  those 
caused  by  the  nitric  acid,  which  predominated  in 
the  mixture.  The  nitro^muriatic  acids  most  pro- 
bably produce  symptoms  and  changes  very  closely 
resembling  those  described  above,  especially  those 
in  connection  with  nitric  acid  ($$  139 — 149.)*; 
but  they  have  not  hitherto  been  recorded. 

152.  r.  Treatment, — The  difficulty  of  swallowing 
in  almost  every  instance  of  poisoning  by  these  acids 
is  the  great  obstacle  to  the  treatment  of  their  tfivcts. 
The  mean5,  and  the  intentions  which  should  guide 
the  employment  of  them,  are  obvious ;  but  when 
the  constricUon  of  the  pharynx,  and  the  spasmodic 
action  of  the  pharyngeal  muscles  are  such  that  all 
articles  are  forcibly  rejected  upon  every  attempt 
to  swallow  them,  the  most  influential  antidotes  and 
remedies  are  altogether  prevented  from  exerting 
their  effects.  If,  however,  the  patient  be  still  able 
to  swallow,  calcined  magnesia,  or  the  carbonate 
of  magnesia,  should  be  ini^tantly  given  in  milk,  or 
in  any  mucilaginous  fluid;  but  if  these  are  not 
immediately  to  be  procured,  finely  powdered 
chalk,  whiting,  common  soap  or  soda  should  be 
substituted,  and  taken  in  milk,  or  in  water,  or  in 
oleaginous  or  mucilaginous  fluids,  according  as 
either  may  be  in  instant  readiness.  The  success 
of  treatment  entirely  depends  upon  the  rapidity 
with  which  the  antidote  is  administered.  Oleagin- 
nous  and  mucilaginous  fluids  should  be  freely 
administered.  Linseed  or  olive  oil,  linseed  tea, 
gruel,  milk,  are  severally  of  use  when  they  can  be 
swallowed,  either  alone,  or  as  the  vehicles  of  the 
antidotes  just  named. 

153.  If  swallowing  be  impossible,  owing  both 
to  the  constriction  and  to  the  tumefaction  and  ir- 
ritability of  the  pharynx  and  oesophagus,  the  pro- 
priety of  introducing  the  remedies  now  mentioned 
by  the  tube  of  the  stomach-pump  into  the  stomach 
should  be  considered.  The  tumefaction  of  the 
coats  of  these  passages,  the  corrosion,  and  soften- 
ing they  have  experienced,  and  their  partial  de- 
tachment, and  the  fiequent  recurrence  of  severe 
singultus,  are  often  such  as  almost  to  preclude 
the  introduction  of  the  tube,  and  to  risk  perfora- 


*  The  plan  of  niy  work  and  my  limits  prerrnt  me  Arora 
entering  upon  the  chemical  analysU  and  tests  or  the  se- 
veral poiions.  If  these  topics  cannot  Yte  fuU;  discussed 
with  rcrercnce  to  the  states,  combinations,  &c  ,  in  which 
poisons  should  be  investigated  by  the  medical  Jurist,  aud 
to  the  various  objections  which  may  be  urged  against 
certain  methods  of  analr Ms  and  tests.  In  ever  varying 
circumsUnces,  they  should  be  entirely  relinquished  ;  and 
it  is  preferable  that  the  reader  should  consult  either  of 
the  able  productions  of  Bbck,  Christiiion,  Obfila, 
DsvBRGiB,  Tayuob,  and  Guy,  as  to  these  matters,  than 
that  I  should  give  an  insufficient  account  of  them  ;  and 
to  such  an  account  my  Umlu  moit  necessarily  have  con- 
fined me. 
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tioQ  of  the  canal  in  the  attempt.  Oanuk,  in  1817, 
recommended  a  recoune  to  the  stomach-pump, 
which,  however,  was  first  proposed  by  BoBRHiiAvs, 
and  strongly  advued  by  Renault  and  Duput- 
TREN  shortly  before  the  recommendation  of  Oanui. 
But,  althoagh  thus  approved  of,  this  apparatus 
appears  never  to  have  been  brought  into  use  until 
1822,  when  its  utility  was  demonstrated  by  the 
practitioneiB  mentioned  above  {§  100.).  It  is 
obvious  that  the  prospeet  of  having  recourse  to  it 
with  advantage,  in  the  drcamatances  now  under 
consideration,  must  depend  upon  the  peculiarities 
of  the  case,  and  the  acumen  and  dexterity  of  the 
surgeon. 

154.  When  the  larynx  is  affected,  causing  dif* 
ficulty  of  breathing  approaching  to  suffocation, 
traeheatomy  should  be  performed ;  nor  should  this 
operation  be  then  delayed,  as  prolonged  diiBcnlty 
or  breathing  causes  more  or  less  congestion  of  the 
lungs  and  bronchial  membrane,  which  always  ac- 
celerates a  fatal  issue,  which  issue  the  lesions  of 
the  stomach  and  oesophagus,  might  not  otherwise 
iiave  produced. 

155.  Having  neutralized  the  acid,  our  chief  en- 
deavours should  be  next  directed  to  the  removal 
of  the  effects  which  may  be  inferred  to  have  been 
produced  by  it.  Mucilaginous  fluids,  almond  or 
spermaceti  emulsions,  gruel,  decoction  of  marsh- 
mallows,  gum-water,  sugared  water,  thin  broths, 
especially  veal  brqths  and  jellies,  may  be  severally 
given,  and  warm-baths  may  be  allowed.  If  the 
patient  complain  of  colicky  pains,  of  dysuria,  or  of 
tenesmus,  starch  or  other  demulcent  and  oleaginous 
enemata,  especially  those  with  olive  oil,  with  gruel 
or  with  veal  or  mutton  broths,  &c.,  should  be  ad- 
ministered from  time  to  time,  for,  under  any  cir* 
cumstance  of  the  case,  these  enemata  will  be  of 
service. 

156.  The  symptoms  of  pharyngUitf  orof  ctm- 
phagitUt  or  of  gattritii,  or  of  the  association  of 
these  affbctions,  which  frequently  continue  until 
either  a  fatal  issue  or  recovery  results,  should  be 
treated  conformably  with  the  principles  advised 
for  these  maladies.  But  generally  the  amount  of 
vascular  depletions  required  for  the  idiopathic 
sthenic  inflammations  of  the  alimentary  canal,  is 
not  required  after  poisoning  by  these  strong  acids. 
The  frame  has  received  both  a  severe  injury  of 
its  vital  organs,  and  a  violent  shock;  and  the 
former  generally  prevents  the  re-action  usually 
consequent  upon  the  latter.  Hence  venesection 
may  not  be  reouired,  or  it  may  even  be  dangerous ; 
the  habit  of  body,  strength,  age,  and  circum- 
stances of  the  case,  in  connection  with  the  degree 
and  character  of  existing  vascular  action,  being 
the  guides  to  the  adoption  either  of  this  practice  or 
of  moderate  local  depletions,  or  merely  of  emol- 
lients, of  demulcent  broths,  of  mucilaginous  di- 
luents, of  gelatinous  and  farinaceous  articles,  and 
of  external  derivatives. 

157.  The  irritability  of  the  stomach,  and  the 
spasms  and  pains  of  the  voluntary  muscles  and 
extremities  which  often  continue  for  several  days, 
both  in  cases  which  recover  and  in  those  which 
end  fatally— these  pains  and  spasms  being  caused 
by  the  injury  and  irritation  sustained  by  the 
vi<^{eral  or  ganglial  nerves,  the  morbid  conditions 
of  these  nerves  being  extended  to  the  sensory 
nerves,  and  reflected  upon  the  voluntary  muscles 
by  the  motory  nerves — are  amongst  the  most  dis- 
tressing symptoms  which  are  afterwards  experi- 


enced, and  are  alleviated  with  the  gmlMt  dit 
ficulty.  In  these  eirenmstanoes,  emollient  and 
tonic  substances  may  be  given,  in  mall  and  fire* 
quent  doses,  with  opium,  or  the  tinetara  eamphorB 
oomposita ;  or  the  simple  infosioa  of  roses  nay  bs 
prescribed,  with  tincture  opii ;  or  the  componnd 
tragacanth  powder,  with  the  pulvis  creta  compo- 
situs  cum  opio  &e*;  and  warm  lerebinthiBale 
epitfaemes  or  embrocations  should  be  repestedly 
applied  to  the  abdomen.  Nourishment  of  a  ma- 
cilaginous,  gelatinous  or  demulcent  kind  should  be 
taken  in  small  quantity  and  at  short  intervals ;  and 
if  deglutition  continue  difficult,  strong  broths  and 
animal  decoctions  ought  to  be  adminislered  pw 
onvm.  For  this  latter  important  and  sometina 
fatal  affection,  the  emollient  linctoaes  and  other 
means  recommended  for  aeuU  and  eknnie  ta/ksM 
matumt  and  ttrieture  of  tht  itiophagui  (Ait* 
(Esophagus,  $$  43.  et  teq,)  may  be  approprialely 
had  recourse  to.  (See  also  Stomach— -Dtssosn^.) 

158.  s.  Sulphate  rf  Indigo,  —  Poisoning  by  this 
substance  is  chiefly  accidental.  Mr.  Tatlob  hsi 
observed  that,  as  this  compound  is  nothing  mors 
than  a  solution  of  indigo  in  sulpburie  aod,  the 
symptoms  and  post  mortem  appearances  caused  by 
it  are  the  same  u  those  which  have  been  described 
as  produced  by  the  latter  substanoe.  Poisoniog 
by  it  may  be  suspected,  when,  with  these  symp- 
toms, the  internal  surface  of  the  mouth  has  a 
blue  colour ;  the  vomited  matters  also  having  a 
deep  blue  tint.  In  two  instances,  in  which  alwnt 
an  ounce  each  was  swallowed,  death  took  place; 
in  one  case  eleven  hours  afterwards,  and,  in  the 
other,  in  seven  hours  and  a  half;  it  was  remarked, 
that  the  urine  which  was  passed  had  a  bluiih 
tinge,  indicating  the  absorption  of  some  portion  of 
this  compound  into  the  oreulation.  —  Thefrsat* 
ment  of  poisoniog  by  the  sulphate  of  indigo  is  aot 
different  from  that  directed  for  the  effects  of  the 
mineral- acids. 

159.  C.  Oxalic  AciD.r— Poisoning  by  thissdd 
is  generally  accidental  or  suicidal.  Of  nineteea 
cases  of  poisoning  by  this  substance  in  the  Co- 
roners' return  for  1837  and  1888,  fourteen  were 
suicidal.  Owing  to  the  resemblance  of  this  acid 
to  Epsom  salts,  it  has  sometimes  been  taken  for 
them.  Mr.  Taylor  thinks  that  its  intensely  arid 
taste  prevents  it  from  being  often  used  with  cri- 
minal intentions ;  although  he  has  known  several 
instances  of  murder  having  been  attempted  by  it. 

160.  a.  The  nmptomt  are  immediate,  and  so  in- 
tense as  often  to  have  destroyed  life  before  the 
arrival  of  the  practitioner.  If  the  poison  be 
taken  in  large  quantity  —  from  half  an  ounce  to 
an  ounce  dissolved  in  water,  —  a  burning  sdd 
sensation  is  felt  in  the  fauces,  throat,  and  cesophs- 
Cfus,  followed  immediately  by  vomiting.  In  some 
mstances  the  impression  of  the  acid  on  the  sto- 
mach has  been  so  intense  as  to  paralyse  this  vii- 
cus,  and  the  parts  associated  with  it  in  the  set, 
and  little  or  no  vomiting  has  occurred,  dcatb, 
however,  rapidly  taking  place ;  In  other  cases, 
the  vomiting  has  been  incessant  until  death.  11)S 
vomited  matters  are  intensely  add,  and  have  a 
green,  or  nearly  black,  colour ;  consisting  of  the 
alimentary  substances,  and  afterwards  chiefly  of 
altered  mucus  and  blood.  Extreme  anxiety,  paio, 
and  tenderness,  are  felt  at  the  epigastrium ;  sod 
often,  in  both,  hypochondria,  followed  byspasns, 
singultus,  convulsions,  collapse  of  the  features, 
and  of  all  the  vital  actions,  by  clammy  perspira- 


POISONS— CoBRonfS-i^OxAuo  Acid. 


343 


tiou,  mnd  odd  extramitiei.  Attendiiig  these 
there  are  often  also  stopor,  uneonscbixsiieaiiy  a 
small,  LnraKalar,  and  almost  imperceptible  pulse, 
deep  and  sTowrespiratioD,  nnmbneai  of  the  limbs, 
and  death. 

161.  In  smaller  quantity,  and  in  somewhat 
greater  dilution,  the  sensation  of  acidity,  of  burn- 
ing in  the  throat,  and  the  vomiting  vanes  accord- 
ingly. Should  the  patient  survive  some  time, 
owing  either  to  the  quantity  of  the  poison  taken, 
to  the  presence  of  focKl  in  the  stomach,  or  to  the 
discharge  of  the  greater  portion  of  the  acid  by 
vomiting,  soreness  and  constrietion  of  the  throat, 
painful  and  di£5enU  deglutition,  irritability  of  the 
stomach,  thirst,  tenderness  at  the  epigastrium, 
hiccup,  diarrhoea,  flatulence,  and  great  depression 
of  the  vital  powers  are  the  most  constant  symp- 
toms.- Soreness  of  the  mouth,  swelling  of  the 
tongue,  and  numbness  and  tingling  of  tlue  limbs, 
are  often  also  experienced ;  the  patient  either 
dying  after  two,  three,  or  several  days,  or  slowly 
and  altogether  recovering.  But  recovery  is  ge- 
nerally attended  and  followed  by  more  or  less 
disorder,  or  tendency  to  disorder,  of  the  digestive 
orgmns. 

162.  6.  The  quantity  rf  osaUe  add  which  may 
destroy  a  human  life  has  not  been  determined. 
The  immediate  rejection  or  the  retention  of  the 
poison  by  the  stomach,  and  the  promptness  or 
absence  of  medical  aid,  necessarily  determine  the 
result.  Mr.SaifpLB  recorded  a  case  in  which 
two  drachms  dissolved  in  water  were  swallowed. 
Vomiting  took  place  immediately,  and  the  symp- 
toms had  nearly  disappeared  in  about  twelve  hours. 
A  man  swallowed  three  drachms:  vomiting  in- 
•Cantly  occurred,  and  he  recovered  in  a  few  hours. 
A  girl  is  stated  by  Dr.  Babinoton,  of  Coleraine, 
to  have  taken  forty  grains:  severe  symptoms  of 
gastric  irritation  supervened  ;  but  although,  as  in 
the  other  cases,  medical  aid  was  procured,  the 
recovery  was  protracted.  M  r.  Ta  y lor  states,  that 
a  smaller  dose  than  half  an  ounce  generally  has 
not  been  fatal;  although' it  may  be  inferred,  from 
the  very  dangerous  effects  caused  by  much  smaller 
c|aaotities,  that  much  less  than  this  may  destroy 
life,  if  judicious  treatment  be  not  resorted  to. 
When  the  dose  of  this  poison  is  upwards  of  half 
an  ounce,  death  is  commonly  the  result ;  but  in- 
stances of  recovery  have  occurred  where  the  quan- 
tity was  much  greater  than  this,  and  judicious 
treatment  has  been  promptly  administered. 

163.  c.  The  period  at  which  death  may  take  place  f 
vanes  with  the  circumstances  already  alluded  to. 
Dr.  CirRi&TisoN  mentions  a  ca^  where  an  ounce 
of  this  poison  killed  a  girl  in  thirty  minutes,  and 
another  where  the  same  quantity  was  fatal  in  ten 
minutes,  this  being  the  shortest  period  on  record. 
When  the  dose  is  half  an  ounce,  or  upwards, 
death  commonly  takes  place  within  an  hour  or 
two.  But  instances  have  occurred  in  which  life 
has  been  prolonged  for  thirteen  or  fourteen  hours. 
Mr.FKAZER  has  recorded  a  case  which  was  pro- 
longed to  twenty-three  days ;  irritability  of  sto* 
mach,  singultus,  fever,  and  exhaustion  being  the 
prominent  symptoms. 

164.  d.  Appearaneet  after  (featA.— ■Hie  mucous 
membrane  of  the  mouth,  fauces,  and  oesophagus  is 
usually  white ;  but  it  is  sometimes  partially  co- 
vered by  the  dark  matters  dischargea  by  the  sto- 
mach. This  membrane  msy  be  readily  detached 
in  these  situations,  as  well  as  in  the  stomach* 


This  oigan  is  commonly  much  softened  and 
pulpy,  and  contains  a  dark-brown  acid  liquid  -re- 
sembling oofiee-grounds,  from  the  admixture  of 
altered  blood  with  it.  Blood-vessels  are  seen  rami- 
fied distended  by  coagukted  black  blood.  In  a 
case  where  nearly  two  ounces  were  taken  and 
death  was  rapid,  the  coats  of  the  stomach  pre- 
sented nearly  as  carbom'zed  an  appearance  as  that 
occasioned  by  sulphurie  acid.  The  oesophagus 
'presents  similar  changes.  It  is  generally  pale, 
seems  as  if  boiled  in  water,  and  its  inner  mem« 
brane  is  raised  in  longitudinal  rugs  or  folds,  in- 
terrupted by  patches  of  abrasion.  The  upper 
portions  of  the  intestines,  especially  the  duo- 
denum, are  sometimes  slightly  inflamed  or  sof- 
tened, but  they  are  not  otherwise  remarkably  al- 
tered. In  Mr.  Frazbb's  ease,  in  which  life  was 
prolonged  twenty-three  days,  the  villous  coat  of 
the  stomach  and  gullet  was  either  softened  or 
entirely  detached.  The  muscular  coat  was  ex- 
posed in  several  places;  and  was  thickened, 
softened,  injected,  and  inflamed.  This  acid  has  not 
so  corrosive  an  action  on  the  coats  5f  the  stomaoh 
as  the  strong  mineral  acids,  as  it  rarely  entirely 
perforates  these  coats,  although  it  softens  them  and 
destroys  their  physical  as  well  as  vital  cohesion. 
In  some  instances  the  inner  surface  of  the  trachea 
has  been  found  inflamed,  owing  to  its  anatomical 
connection  with  the  oesophagus.  In  a  few  cases, 
the  lesions  have  be^n  very  slight,  although  the 
symptoms  were  severe ;  but  little  beyond  soften- 
ing of  the  coats  of  the  stomach  having  been  re- 
marked. 

165.  e.  Death  it  the  resuU  of  the  corrosive  action 
of  this  acid  upon  the  organization  of  the  upper 
portions  of  the  digestive  canal,  especially  of  the 
stomach,  the  nerves  of  the  organ  being  m(H«  par- 
ticularly afTecled.  But  the  operation  of  this 
poison  IS  thus  limited,  only  when  large  doses  of  it 
are  taken ;  and  then  the  local  injury  and  dis- 
organization and  consequent  vital  shock  are  suf- 
ficient to  destroy  life.  It  has  not  been  found  to 
affect  the  larynx  so  as  to  threaten  solTocation. 
When  swallowed  in  smaller  quantity,  or  in  states 
of  dilution,  it  is  manifestly  absorbed,  and  acts  upon 
the  nervous  system  and  on  the  blood  02b,etseq,), 
Much  of  the  change  observed  both  in  the  tissues 
of  the  stomach  and  in  the  blood,  in  cases  of  rapid 
poisoning  by  this  substance,  has  arisen  from  the 
action  of  such  portions  of  it  as  have  still  remained 
in,  or  been  imbibed  by  the  stomach  at  the  time  of 
death,  the  changes  found  on  insspection  having 
been  partly  thus  produced  post  mortem. 

16o.  /.  Treatment.  —  The  antidftes  against  this 
poison  should  be  most  prompily  rei^orted  to.  The 
best  are  chalk,  calcined  magnesia,  or  the  car- 
bonate of  magnesia.  These  should  be  abundantly 
mixed  in  water,  or  milk,  or  in  any  oleaginous  or 
demulcent  fluid  instantly  at  hand.  Lime-water 
and  oil  may  also  be  given.  As  chalk  is  the  best 
antidote,  Dr.  Christibon  advises,  that  even  the 
plaster  of  the  apartment  should  be  broken  down 
in  order  to  be  given  ;  but  it  would  be  difficult  to 
reduce  the  plaster  in  a  very  short  time  to  a  powder 
sufficiently  fine  to  admit  of  admixture,  and  of  de- 

f;lutition  in  the  existing  state  of  the  patient.  Free  di- 
ution — copious  draughts  of  demolcents,  emollient 
decoctions,  &c.  are  generally  of  use;  but  they 
should  be  given  in  large  quanUiies,  and  their  rejec- 
tion by  irritating  the  fauces  should  be  encouraged. 
If  dilution  be  not  free  and  frequent,  it  may  be  in- 
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jarions,  by  dissoWing  the  poiion  and  by  fftvonriog 
Its  abMrptioa.  If  vomiting  can  be  produced  after 
the  antidotes  and  much  fluid  have  been  taken,  it 
should  be  encouraged  by  means  of  oleaginous  and 
emollient  fluids;  but  recourse  to  the  stomach- 
pump  is  of  doubtful  efiicacy»  as  it  may  injure,  or 
even  perforate  the  softened  coats  of  the  oesophagus 
and  stomach.  When  it  can  be  easily  introduced, 
and  when  there  is  little  or  no  singultus,  antidotes 
and  demulcent  fluids  having  been  already  freely 
swallowed,  then  it  may  be  of  use,  if  vomiting  does 
not  take  place,  for  the  removal  of  the  contents 
of  the  stomach,  and  for  the  introduction  of  re- 
medial agents  when  deglutition  cannot  be  accom- 
plished. But  it  should  not  be  overlooked,  that 
the  pharynx  and  gullet  have  sustained  nearly  as 
great  an  injury  as  the  stomach,  and  that  the  too 
early  use  of  this  apparatus  will  prevent  the  ami- 
doles  and  other  medicinal  substances  which 
should  be  swallowed  from  exerting  a  salutary  ef- 
fect upon  those  parts.  As  the  salts  which  ^he 
alkalies  form  with  oxalic  acid  are  as  injurious  as 
this  acid  itseK,  neither  the  alkalies  nor  their  car- 
bonates should  be  given  after  poisoning  with  it. 
The  consecutive  effects  of  this  substance  should  be 
treated  as  those  of  other  corrosive  poisons,  or  as  the 
operation  of  this  acid  requires  when  given  in  small 
or  diluted  doses,  and  when  acting  as  will  hereafter 
be  shown  (See  next  Class). 

167.  ii.  Alkalies. — Ammoniaf  potath,  ioda,and 
th$ir  carbonates:  — pearlaih,  soap-lees. — a.  The 
vapour  of  strong  ammonia  may  rapidly  destroy  life, 
when  inhaled,  by  producing  acute  inflammation 
of  the  larynx  and  trachea,  often  extending  to  the 
bronchi  and  lungs,  and  all  the  symptoms  of  violent 
croup.  VV  hen  ammonia  is  held  too  near  the  nostrils 
to  rouse  persons  from  syncope,  its  vapour  may  act 
more  or  less  as  an  irritant  of  the  respiratory  mu- 
cous surfaces,  and  be  injurious  not  only  in  this 
way,  but  also  in  as  far  as  it  prevents  a  due  sup- 
ply of  air  to  the  lungs. 

168.  b.  The  symptoms  occasioned  by  the  fixed  al- 
kalies, when  taken  in  large  quantities,  are  nearly 
the  same  as  respects  the  caustic  states  of  these 
alkalies ;  the  subcarbonates  and  carbonates  being 
more  mild  in  their  operation.  Poisoning  by 
these  substances  is  generally  caused  by  accident. 
When  the  caustic  alkalies  are  swallowed,  an  acrid, 
corroding  taste  and  pun,  with  a  sensation  of  burn- 
ing and  excoriation,  are  felt  in  the  mouth  and 
throat;  these  latter  sensations  proceeding  along 
the  oesophagus  to  the  stomach  and  epigastrium 
Vomiting  often  occurs,  and  the  matters  thrown 
off  usually  consist  of  soft  substances,  resembling 
the  softened  detached  portions  of  the  villous 
tissue,  with  mucus,  often  mixed  with  dark  dis- 
coloured blood,  and  with  alimentary  articles  more 
or  less  altered,  in  the  first  instance.  Both  these 
and  other  associated  symptoms  vary  with  the  con- 
centration and  quantity  of  the  alkali ;  but  vital 
depression  soon  appears.  The  mouth,  tongue, 
and  throat  present  a  tumefied,  soft,  flabby,  and  in- 
fliinied  appearance ;  the  surface  becomes  cold  and 
clammy ;  the  pulse  feeble,  small,  and  quick  ;  sin- 
gultus is  often  present ;  the  pain  extends  to  the 
central  and  lower  regions  of  the  abdomen,  and 
diarrhoea  supervenes  and  becomes  urgent  and  ex- 
hausting. The  symptoms  are  somewhat  less  se- 
vere when  the  carbonates  have  been  taken  ;  unless 
the  dose  of  these  has  been  very  large  and  the 
solution  very  strong. 


169.  e,  Amm&nia  and  its  wfquicarboDate  produeei 
nearly  the  same  symptoms  as  the  fixed  alkalies ; 
the  chief  differences  being,  that  strong  tolutions  of 
the  former  occasion  a  more  violent  burning  pain 
in  the  fauces,  oesophagus,  and  stomach,  than  the 
latter,  the  larynx  being  oftener  implicated.  But 
poisoning  by  ammonia  is  not  common,  cases  of  it 
occurring  chiefly  by  mistake,  which  is  most  fre- 
quently discovered  before  much  of  it  is  swallowed ; 
and  then  the  fauces,  phayrnx,  larynx,  and  oeso- 
phagus are  severally  more  or  less  affected,  ae- 
cordiog  to  the  strength  of  the  solution.  Amnsonia 
is  not  80  productive  of  vomiting  at  the  fixed 
alkalies,  when  taken  in  poisonous  doses,  the  symp- 
toms being  more  closely  allied  to  those  of  gas- 
tritis, associated  with  enteritis  and  oesophagitis ; 
and  it  seldom  occasions  diarrhoea.  In  the  more 
concentrated  slates  ammonia  also  occasions  sin- 
gultus and  convulsions. 

170.  W.  The  quantity  required  of  these  sub- 
stances to  produce  death  necessarily  varies  with 
the  concentration  of  the  solution,  and  with  the 
state  of  the  stomach  as  respects  the  quantity  of 
aliments  in  it,  and  other  circumstances.  The 
caustic  alkalies  are  fatal  in  smaller  quantity  and 
in  less  time  than  the  carbonates  and  the  pre- 
parations of  ammonia.  Obfila  adduces  two  in- 
stances in  which  half  an  ounce  of  the  carbonate 
of  potash  was  fatal,  the  patients  having  lingered 
for  several  months.  The  exact  quantity,  bow- 
ever,  cannot  be  assigned  ;  for  a  coropafatively 
small  one,  if  the  alkali  be  caustic,  or  it  it  impli- 
cate the  larynx,  may  be  rapidly  fatal. 

171.  e.  The  duration  of  the  symptoms,  or  period 
which  usually  elapses  until  death  occurs,  may  be 
very  short,  especially  as  respects  the  caustic  al- 
kalies. Mr.  Taylor  estimates  the  shortest  periud 
at  three  hours;  and  in  this  case  death  was  caused 
by  three  ounces  of  a  strong  solution  of  the  car- 
bonate of  potash.  When  the  subsianoe  attacks 
the  larynx,  as  often  occurs  in  respect  of  the 
mineral  acids,  this  period  will  also  be  short.  The 
more  immediate  effects  of  the  caustic  alkalies 
usually  terminate  fatally  in  two  or  three  days; 
the  softening  and  disorganixation  of  the  villovs 
surface  of  the  digestive  canal,  and  the  arrest  of 
circulation  in  the  vessels  supplying  this  canal, 
terminating  life  in  a  very  few  days,  and  even  in  a 
shorter  time,  if  the  extent  of  injury  be  each  as 
occasion  severe  vital  shocks  in  addition.  Whea 
the  injury  is  less,  or  the  vital  resistance  to  it 
greater,  the  patient  may  linger  for  weeks  or  even 
months ;  the  solution,  abrasion,  or  excoriation  of 
the  villous  surface  of  the  stomach,  and  of  other 
parts  of  the  canal,  being  attended  by  pain  and 
tenderness  in  the  hypochondria  and  other  regiuos 
of  the  abdomen,  with  vomitinea,  anorexia,  indi- 
gestion, diarrhoea,  and  often  also  with  diflicult  or 
nearly  impossible  deglutition.  Owing  to  the  ia- 
jury  or  destruction  ol  the  digestive  villous  surface, 
digestion  and  assimilation  are  impaired  or  ar- 
rested, and  the  patient  sinks  from  the  inanition 
thus  occasioned  by  the  lotal  injury;  whaterer 
amount  of  absorption  of  the  poison  may  have  taken 
place  into  the  circulation,  in  cases  where  the 
substance  has  been  more  diluted,  and  the  local 
injury  less,  acting  a  very  subordinate  part  in  pro- 
ducing the  ultimate  result. 

172./.  The  appearances  afier  death  consiM  chief- 
ly of  a  difiiueot  softening,  abrasion,  or  detacfaoieBt 
of  large  portions  of  the  villous  surface  of  the  faaccs 
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pharyox,  ampbtguf ,  and  stomach ;  and  sometimes 
also  of  parts  of  the  duodenum  and  iDtestines.  The 
iotenial  surface  of  the  canal,  especially  of  the 
stomach,  presents  a  chocolate  colour;  and  the 
contents  are  fluid,  viscid,  and  often  dark  from  the 
admtiture  of  exuded  blood.  The  softening  of  the 
coats  of  the  stomach  sometimes  extends  to  all 
the  coats,  but  especially  to  the  more  internal; 
and  much  resembles  the  gelatinous  softening 
met  with  in  tlie  stomach  in  rare  instances,  and  at- 
tributed to  the  action  of  the  gastric  juices  after 
death  (see  §§  84 — 87.) ;  but  there  have  been  more 
turoefaciion  and  darker  discolouration  in  the  poi- 
soning DOW  being  considered.  When  death  has 
been  produced  by  ammonia  or  its  sesquijearbonnte 
the  softening  and  tumefaction  have  been  at- 
tended by  signs  of  inflammation  and  excoriation, 
inflammatory  appearances  existing  also  in  the 
trachea  and  larynx. 

173.  g.  Of  the  action  of  the  alkalies  and  their 
carbonat(:s  it  may  be  concluded,  that,  in  their 
concentrated  states,  in  large  quantities  they  are 
fatal  1  chiefly  by  their  local  action,  in  the  way 
stated  above  ($$  171,  172.) ;  and  that,  in  weaker 
forms,  or  in  small  doses,  they  are  more  or  less 
absorbed,  as  demonstrated  by  the  composition  of 
the  urine,  and  other  secretions ;  but  they  are 
generally  eliminated  by  the  emunciions  before 
they  accumulate  in  the  blood  to  a  very  injurious 
amount.* 

174.  A.  The  treatment  of  the  alkaline  poitons 
consists  in  the  immediate  exhibition  of  fluids  con- 
taining vinegar,  or  any  of  tlie  vegetable  acids 
which  may  be  obtained  with  the  least  delay.  If 
any  of  these  be  not  quite  at  hfind,  draughts 
of  beer  or  of  malt  liquora ;  or  demulcents  with 
oil,  or  milk,  gruel,  &c.,  may  be  taken  until  these 
addi  are  procuied.  A  tepid  infusion  of  chamo- 
mile flowers  is  afterwarus  of  use  in  promoting 
vomiting,  and  it  may  lie  given  with  or  without 
nooderale  doses  of  the  sulphate  of  zinc.  The 
stomach-pump  may  be  more  injurious  than  be- 
neficial, especially  if  the  caustic  fixed  alkalies 
have  been  taken,  for  the  tumefaction  and  soften- 
ing of  the  coats  of  the  oesophagus  and  stomach 
are  often  so  great  as  to  render  it  difficult  to  in- 
troduce the  tube  without  causing  laceration  or 
injury. 

The  treatment  of  the  secondary  eflTects  of  these 
poisons  consists  chiefly  in  removing  the  effects 
which  may  be  inferred  from  the  symptoms  still  to 
continue.  At  fint  demulcents,  oleaginous  and 
emollient  substances  may  be  administered,  and 
afterwaids  gelatinous  and  farinaceous  articles  of 
food  in  small  quantities  may  be  give'n.  An  attempt 
may  be  made,  with  caution,  to  restore  the  tone  of 
the  villous  surface,  by  giving  small  doses  of 
ereotole  with  demulcents,  or  of  the  pyroligneous 
acetic  acid,  or  the  compound  infusion  of  roses 
with  small  dotes  of  quinine,  or  of  the  sulphate 
of  zinc,  or  such  of  the  tonic  and  astringent  in- 
fusions or  decoctions  as  may  be  found  to  agree  the 
l*est  with  the  stomach.     When  the  diflSculty  of 

*  fVhen  injected  into  the  veins,  Orfila  bclit-Trd  that 
th«  aikaliet  caused  death  bv  coagulailog  the  blood.  I 
find  it  remarked  in  roy  note-ooolK,  when  dctailinx  some 
experiment!  with  the  alliaiio,  in  which  I  was  concerned 
in  1920.  that  **the  aliialiet  and  their  car tionntet,  when 
injected  Into  the  Taint,  appear  to  dratror  life  bj  intpair- 
lof  organic  nervous  energy,  the  irritabilltv  of  the  heart, 
and  the  functions  of  the  brain,  and  by  their  influence  on 
the  Ofrrous  masses  and  structures  whtbt  circulating  in 
tba  litood  vessels  and  capillaries.** 


swallowing  and  continued  irritability  of  the  stomach 
excite  fears  of  abrasions  of  the  villous  coat  of  the 
digestive  canal,  and  if  diarrhoea  warrant  the  sup- 
position that  this  lesion  extends  as  low  as  portions 
of  the  intestinal  tube,  then  astringents  and  tonics, 
vegetable  or  mineral,  as  either  appears  most  ap- 
propriate, should  be  given  in  small  but  frequent 
doses,  with  small  quantities  of  opium,  in  demulcent 
and  emollient  vehicles.  By  attempting  to  support 
vital  power  by  suitable  means,  and  to  restore  the 
tone  of  those  parts  of  the  villous  surface  which 
have  been  the  least  injured,  nature  will  thereby 
be  the  better  able  to  reproduce  in  some  measure 
the  abraded  portions,  or  in  some  way  to  supply 
their  functions.  In  other  respects  the  treatment, 
the  diet  and  the  regimen,  should  be  adapted  to  the 
features  of  particular  cases,  with  a  careful  obser* 
vation  of  the  juvantia  and  t^dentia, 

175.  iii.  Antimony— -CiiLORiDEOr.—BuMsrA^ 
Antimony, ~^Tim  is  the  only  preparation  of  an- 
timony which  I  shall  notice  as  a  corrosive  poison  ; 
the  other  preparations  of  this  metal  being  more  or 
less  absorbed,  and  actinjf otherwise  on  the  system. 
The  chloride,  as  usually  employed,  is  a  very  cor- 
rosive liquid,  varying  in  colour,  according  to  the 
quantity  of  iron  it  contains,  from  a  light  yellow  to 
a  dark  red.  Poisoning  rarely  occurs  from  it. 
Mr.  Taylor,  however,  refers  to  three  cases  which 
have  been  recently  recorded :  two  were  caused  by 
mistake,  one  intentionally ;  and,  in  this  last,  be- 
tween two  and  three  ounces  of  this  solution  were 
swallowed. 

176.  a.  The  Symptome  were,  in  many  respects, 
the  same  as  those  described  above  as  being  caused 
by  the  caustic  alkalies:  a  burning  pain  in  the 
throat  course  of  the  cesophagus  ana  stomach ; 
constant  eflTorts  to  vomit ;  collapse  of  the  features, 
coldness  of  the  surface  and  extremities  and  faint- 
ness ;  a  small,  weak  and  frequent  pulse ;  pains  in 
the  akxlomen,  with  tenesmus,  but  no  evacuations. 
To  these  succeeded  drowsiness,  convulsions,  and, 
in  the  suicidal  case, death  in  ten  and  a  half  hours. 
The  two  accidental  cases  recovered,  much  smaller 
quantities  of  the  poison  having  been  taken. 

177.  6.  On  impeetion  after  death,  the  fatal  case 
presented  the  internal  surface  of  the  digestive 
canal,  from  the  mouth  to  the  jejunum,  of  a  black 
and  charred  appearance.  The  mucous  membrane 
was  destroyed  throughout  this  extent :  "there  was 
none  of  this  membrane  in  general  remaining,  only 
a  flocculent  substance,  which  could  be  easily 
scraped  off*  with  the  back  of  the  scalpel.'*  The 
subjacent  coals  were  so  soft  as  to  be  torn  with 
the  greatest  ease. 

178.  c.  The  treatment  should  consist  chiefly  of 
copious  draughts  of  water,  or  emollients  and  di- 
mulcents  containing  sugar,and,  after  free  vomiting 
has  been  procured,  with  opium  or  syrup  of  poppies. 
If  vomiting  does  not  immediately  follow  the  inges- 
tion of  this  poison,  OnriLA  recommends  that  a 
decoction  of  ncnchona,  or  of  willow  or  oak  bark, 
or  of  powdered  gallnuts,  should  be  freely  taken 
as  soon  as  possible.  The  treatment  of  this  poison 
does  not  differ  from  that  advised  for  the  fixed 
alkalies  as  respects  either  these  substances  or 
those  mentioned  under  that  head.  See  aUo  the 
preparations  of'  autiutony  in  Class  v.— Acbo- 
SEOATivE  Poisons. 

179.  iv.  Iodine  and  Bromine.— -il.  o.  Iodine 

I'  acts  differently  on  the  oeconomy  according  to  tlie 
concentration  of  the  tincture  or  solution  of  it  w  hich 
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OMiy  be  used.  In  m  ittte  of  rtrong  f  piritiioiit  or 
•therial  solntion  it  acti  as  o  powerfol  eomMive  of 
the  iMiuefl  to  whioh  it  may  be  applied ;  but  in 
weaker  solutions,  and  in  various  states  of  oombi- 
natiooy.it  is  much  less  corrosive^  or  is  mersly  an 
irritant,  and  is  more  or  less  oopioosiy  absorbed 
into  tbe  cireulatioo.  In  these  states,  it  acts  as 
an  irritant  and  alterative -— or  aenholUrativB 
potion,  io  which  class  I  have  considered  it  and 
its  preparations. 

180.  h.  The/ttflMff  i/i0diiis,when^inhaled,  pro- 
duce a  violently  irritating  effect  upon  the  respi- 
ratory passages,  especially  the  larynx  and  trachea. 
If  the  vapour  is  concentrated,  it  occasions  con- 
strictive irritation  and  ioflammation  of  these  parts, 
which  may  be  followed  by  asphyxia.  In  milder 
states,  it  occasions  ioBammation  of  the  air-pas- 
sages, with  or  without  pneumonia.  I  have  seen 
more  than  one  case  in  which  the  vapour  of  iodine 
had  been  resorted  to  in  the  treatment  of  pulmo- 
nary consumption,  with  the  effect  of  producing 
dangeroua  bronchitis^  owing  to  the  strength  of  the 
vapour  which  had  been  Inhaled. 

181.  e.  Applied  exUmally,  iodine,  in  a  concen- 
trated or  pure  state,  or  in  that  of  a  strong  tincture, 
acts  u  a  caustic,  and  changes  the  cuticle  to  an 
orange-yellow  colour,  causing  desquamation,  and, 
if  allowed  to  remain,  inflammation  and  destruc- 
tion of  the  tissue  with  which  it  comes  in  contact 
In  weaker  states  of  solution  it  acts  as  a  desiccant 
of  secreting  or  mucous  surfaces,  and  inflames 
them  more  or  less  intensely.  Hence,  if  injected, 
even  in  these  ptates,  into  mucous  canals,  or  taken 
into  the  stomach,  it  would  act  as  an  acrid  cor- 
rosive poison. 

182.  d.  When  iodine  it  twaUowed,  in  a  more  or 
less  pure  or  concentrated  form,  it  produces  the 
most  violent  sufferings,  especially  if  the  quantity 
be  large ;  but  the  effects  vory  remarkably  with 
the  state  and  contents  of  the  stomach  at  the  time 
of  its  ingestion ;  for  if  this  viscus  contain  much 
bread,  potatoes,  or  farinaceous  or  amylaceous 
articles  of  food,  the  iodine  will  be  thereby  ren- 
dered much  milder  in  action,  by  forming  an 
iodide  of  starch,  as  Dr.  Pbrbera  has  remarked. 
Spirituous  solutions  of  iodine,  or  the  ioduretted  so- 
lutions of  the  iodide  of  potassium,  when  swallowed 
in  more  or  less  strong  or  concentrated  forms, 
cause  a  roost  acrid  sensation  with  constriction, 
burning  pain,  and  dryness  of  tbe  throat,  de- 
scending down  the  cesophagus  to  the  stomach, 
where  they  produce  lacerating  pains  and  efforts  to 
vomit,  extreme  thirst,  tenderness  of  the  epi- 
gastrium, with  anxiety,  tremors,  loss  of  strength, 
palpitations,  faint ness,  sinking  of  the  pulse,  suf- 
fusion of  the  eyes,  and  restlessness.  Dr.  Jahn 
mentions  a  case,  in  which  an  over-dose  occarioned 
violent  pain  in  the  abdomen,  vomiting,  profuse 
bloody  diarrhoea,  coldness  and  blanching  of  the 
skin,  rigors,  rapid  pulse,  &c.  In  a  case  noticed 
by  Dr.  Christison,  a  drachm  and  a  half  of  the 
ioduretted  solution  of  the  iodide  of  potassium  pro- 
duced acute  pain  and  burning  in  the  pit  of  the 
stomach,  nausea,  followed  by  vomiting  of  yellowish 
matters,  which  had  the  taste  of  iodine ;  by  rest- 
lessness, headache,  giddiness  and  pallor  of  the 
countenance;  and  by  recovery  after  five  days. 
In  a  fatal  case  recorded  by  Zinx  (Journ,  Comptim, 
t.  xviii.  p.  126.),  the  symptoms  were  restlessness, 
burning  heat  and  dryness  felt  from  the  throat 
along  the  course  of  the  oesophagus  to  the  stomach. 


unqaenebtble  thiiat;  ptlpitetiaiify  aadnfreqiM, 
unoqual  and  weak  pnlse,  violent  priapiaai,  eopiovs 
diarrhoea,  parched  toogve,  tremon  and  ^"'irpfi 
The  patient  wae  bled ;  the  blood  waa  cupped  and 
bttflRsct  He  died  after  five  weeks.  Id  another 
case  in  whiefa  the  tinctore  of  iodine  eanaed  akiw 

Cisonittg  and  death,  M.  Zink  foond  the  IbllosriBg 
ions:— 

188. «.  Appeuraneet  after  death,  Tbe  iatestiBes 
were  distended  with  gases;  efiiisioa  had  takn 
into  the  peritoneum;  and  adhesioaa  bad  formed 
between  several  of  the  viscera.  The  gvllet  waa 
much  reddened  internally,  and  remari^ly  con- 
stricted. The  itomaoh  waa  diateoded,  and  was 
externallj  inflamed  in  patches,  and  io  one  place 
apparently  excoriated.  It  was  inflamed  loicr- 
naily,  and  corroded  to  a  great  extent  near  to  tbe 
pylorus ;  the  peritonenm  covering  tbe  corroded 
part  was  detached  and  perforated  with  numeroaa 
small  holes.  The  intestines  were  reddened  and 
inflamed  m  places  with  patches  approaehing  to 
sphacelation .  The  liver  was  enlargecf,  and  of  pale 
red  or  rose  colour.  The  gall-bladder  eontained  a 
laige  biliary  calculus.  The  spleen  seemed  in- 
flamed in  some  places.  The  plenra  eontained 
some  serum. 

184.  /•  The  fttcntily  of  this  poison  lequired  to 
destroy  life  depends  upon  the  conoentiation  of  the 
solution  employed,  and  the  nature  and  quaatity  of 
the  aliments  in  the  4M>n>ach.  When  the  iodine  is 
pure  or  in  large  quantity,  in  whatever  state  it  nay 
be  employed,  it  acts  as  a  corrosive  or  cauatie  poiaoa, 
causinig  death  by  its  local  action.  In  atatea  of 
weaker  solution,  or  in  combinations  which  weaken 
its  action,  or  in  small  doses  often  repeated,  it  vr^ 
duces  slow  poitoning  as  will  be  shown  |iereafter. 
It  is  then  absorbed,  and  it  accumulatea  in  tiM  sy*. 
tem,  producing  emaciation  and  various  UMirbid 
changes.  The  quantity  required  or  tbe  time  taken 
to  produce  death  has  rarely  been  remarked  in  re- 
spect of  this  poison.  Dr.  Gardneh  states  that  a 
scruple  of  pure  iodine,  in  the  form  of  tiociure, 
destroyed  a  child  four  years  of  age  in  a  few  bouia. 

185.  g.  The  treatment  of  the  more  corrosive  stales 
in  which  iodine  may  be  given  is  not  satisfaetorf. 
The  6tomach*pump  should  be  early  employed, 
and  vomitine  encouraged  by  giving  floide  con- 
taining amylaceous  and  farmaceous  aubstanecsb 
Starch  eoemata  should  also  be  thrown  up ;  aod 
demulcents  taken  frequently.  In  other  respeeti, 
the  treatment  should  be  the  same  as  recommeoded 
forgaitrtitf. 

186.  B.  Bromine  is  but  little  known  as  a  poasoa. 
Its  vapour  is  most  irritating  when  brought  id  con- 
tact with  the  conjunctiva.— -a.  When  its  vapour  is 
inhaled,  violent  cough,  a  feeling  of  suffbcatioe, 
with  dryness  and  consirictioa  of  the  larynx,  are 
occasioned,  and  are  soon  followed  either  by  in- 
flammation of  the  respiratory  passages,  or  by  as- 
phyxia. Franz  had  violent  cough,  and  sense  ef 
suffocation,  followed  by  headach,  instantly  af^ 
momentarily  breathing  the  vapour  of  bromine. 

187.  b.  When  a  watery  tolutiam  Is  injected  iate 
the  veins,  according  to  the  experiments  of  Franz, 
Bartuez,  Dxepfenbach  and  Butzke,  it  appears 
to  coagulate  the  blood,  and  causes  inmedate 
death,  preceded  by  convulsions. 

188.  €.  Taken  into  the  stomae^  it  is  a  a»ore  cor- 
rosive poison  even  than  iodme.  Butxex,  after 
swallowing  a  drop  and  a  half  of  this  subatance, 
in  half  an  ounce  of  water,  felt  heat  in  the  nonth. 
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CBtophagiitv  md  itoiBaeli,  followed  by  eolieky 
poios.  Two  drops  occasioned  nauseo,  hioeup, 
and  incfeased  secietion  of  mucus.  (See  Cbkib* 
Tisoit,  on  PoisoDs,  p.  1  6.,  and  Pkrhea's  Mat. 
Med,,  vol.  i.  p.  260.)  From  these  experiments  it 
is  evident  that  bromine  acts  in  a  similar  way  to 
iodine  in  every  respect ;  bat  that  it  is  poisonous 
in  smaller  quantities  than  iodine,  although  the 
»ympimn$  and  changes  produced  by  it  in  the 
digestive  canal  are  the  same  as  those  occasioned 
by  that  substance.  The  tnatmmt  is  the  same  for 
both  poisons. 

189.  V.  Limb  acts  as  a  corrosive  poison  when 
taken  into  the  stomach,  or  applied  to  a  vital  part, 
in  its  caustic  and  unslaked  state ;  but  it  is  rarely 
so  employed,  even  accidentally ;  two  cases  of  this 
kind  only  being  noticed  by  medico-legal  writers. 
It  is  evident,  from  its  caustic  action,  that  the  in- 
gestion of  it,  or  its  introduction  into  mucous 
canals,  will  be  followed  by  corrosion,  and  ioflam* 
mation  of  ihe  tissues  with  which  it  oomes  in  con« 
tacL  When  employed  in  its  quick  state,  it  will 
even  decompose  or  destroy  the  structures  by  im- 
bibing their  watery,  or  fluid  constituents. 

190.  «.  When  tuaUowed,  it  occasions  heat,  con- 
striction, and  pain  in  the  throat,  descending  to  the 
stomach,  with  unquenchable  thirst,  nausea,  retch* 
ings,  severe  colicky  pains,  constipation,  and  the 
usual  symptoms  of  corrosive  poisoning,  followed 
by  nearly  the  same  ehmnget  as  have  been  already 
described,  especially  inflammation  and  corrosion 
of  the  parts  with  which  it  had  come  in  contact. 

191.  6.  The  treatment  should  be  the  same,  as  re- 
spects antidotee,  as  that  advised  for  poisoning  by 
the  fixed  alkalies  (f  174.)*  especially  an  imme- 
diate reoeorse  to  vinegar,  lemon-juice,  or  any 
vegetable  acid,  and  to  demulcent  drinks.  Sol^> 
eequently,  if  symptoms  of  gastritis,  or  gafltro- 
enteritis  an  developed,  vascular  depletions,  and 
the  usual  treatment  of  these  diseases  should  be 
prescril>ed. 

193.  vi.  Phosphorus,  when  minutely  divided, 
proves  a  violent  corrosive  poison.  According  to 
the  experiments  of  Maobndis  and  Obpila,  when 
it  is  dissolved  in  oil  and  injected  into  the  veim,  it 
occasions  almost  instantaneous  inflammation  of 
the  bronchi  and  substance  of  the  lungs. 

193.  a.  It  may  be  taken  into  the  itomaeh  either 
as  an  empirical  remedy  or  accidentally :  but  its 
eflWets  on  man  have  not  been  often  observed.  It 
was  at  one  time  much  employed,  in  small  doses, 
in  medical  practice,  especially  as  an  aphrodisiac, 
and  it  probably  occasioned  dangerous  symptoms 
even  when  thus  presciibed.  It  is  generally  tiow 
in  its  operation,  althooj^h  it  is  poisonous  in  very 
small  quantities,  particularly  when  melted  in 
warm  water  or  in  oil.  The  most  rapidly  fatal 
ease  I  find  noticed  is  that  by  Dr.  Flacbsland. 
A  young  man  look,  at  the  recommendation  of  a 
quack,  some  of  this  substance  on  bread  and  butter, 
to  cure  general  debility,  constipation,  and  impo* 
tence.  He  was  immediately  seited  with  violent 
pain  in  the  stomach,  continual  retchings,  dis- 
charges after  injections  that  shone  in  the  dark ; 
and  he  died  in  forty  hours.  The  quantity  of  phos. 
phorus  taken  was  not  known.  Dr.  Christison 
sutes,  that  a  grain  and  half  proved  fatal  in  a  case 
which  was  mentioned  by  M.  Wobbb.  A  stout 
young  man,  having  taken  half  a  grain  without  in- 
jury, took  a  grain  and  a  half  in  hot  water.  Seven 
hours  afterwards  he  was  attacked  with  pain  in  the 


stomach  and  bowels,  with  inccMsnt  vomiting  and 
diarrhoea,  excessive  tenderness  and  tension  of  the 
belly,  anid  died  exhausted  in  twel?e  days.  M. 
JuuA-FoHixiiBii.x  relates  the  case  of  an  apothe- 
cary who,  after  takins  in  one  dsjr  first  one  grain 
of  photphoms,  and  then  two  grains,  without  ex- 
periencmg  any  eflbcts,  swallowed  next  day  three 
grains  at  once  in  syrup.  In  the  evening  he  felt 
generally  uneasy  from  a  sense  of  pressure  and  con- 
striction in  the  abdomen,  which  continued  for 
three  days,  when  he  was  seized  with  violent  and 
continual  vomiting  of  matters  which  had  an  alli- 
aceous odour.  On  the  seventh  day,  spasms,  de- 
lirium, and  palsy  of  the  left  hand  supervened,  and 
d^ath  speedily  ensued.  It  is  mani&st  that,  if  ap- 
plied to  wounds,  or  introduced  into  any  of  tne 
natural  canals,  the  eflfecls  would  be  very  violent, 
and  even  fatal  after  a  longer  or  shorter  period. 

194.  6.  The  morbid  ajupearaneee  after  poisoning 
with  this  substance  have  been  recorded  only  in 
the  eases  observed  by  Wobbb  and  Flachslano 
($  193.).  In  the  case  of  the  former,  where  only 
one  grain  and  a  half  of  this  poison  were  taken, 
the  skin  was  generally  yellow,  and  livid  in  places. 
The  lungs  were  goigeid  with  blood.  The  muscular 
coat  of  the  stomach  was  inflamed.  The  other  coats 
near  the  two  extremities  of  the  organ  were  black. 
In  Dr.  Flachslano's  case,  much  fluid  blood  was 
discharged  on  making  the  first  incisions.  The 
omentum  and  external  surfaces  of  the  stomach 
and  intestines  were  red.  The  villous  coat  of 
the  stomach  presented  an  appearance  of  gan- 
grenous inflammation,  which  Dr.  CHRisusoir 
suggests  to  have  been  blsck  extravasation  only ; 
and  the  duodenum  was  similarly  affected.  The 
large  intestines  were  contracted  to  the  site  of  the 
little  finger,  and  the  mesenteric  glands  were  en- 
larged.   The  kidneys  and  spleen  were  inflamed. 

1 95.  e.  Treatment.  —  La rge  quantities  of  demu I- 
cent  liquids  should  be  exhibited,  and  magnesia 
given  to  neutralise  any  phosphorous  and  phospho- 
ric acids  which  may  be  formed.  V'umittn^  should 
be  early  encouraged  by  large  murilngtnous 
draughts;  and  inflammation  allayed  ly  general 
and  local  depletions,  or  the  latter  only,  or 
both,  according  to  the  peculiarities  of  the  case. 
Dr.  Pbkbiba  advises  parts  burnt  with  phosphorus 
to  be  washed  with  a  weak  alkaline  solution,  to 
remove  any  phosphorus  acid  which  may  per- 
petuate the  irritation. 

196.  vii.  Salts,  CoBBOSivE  Alkaline— iSa/rns 
Ca\tttie$. — Of  the  alkaline  talti,  the  most  earrogive 
are  the  bichromate  of  potash  and  the  binoxatate 
ofpotaih.  Several  other  alkaline  salts,  whieh  have 
usually  been  arranged  with  corrosive  poisons,  ex- 
ert their  fatal  influences  otherwise  than  by  any 
corrosive  effect  they  produce  on  the  digestive 
canal ;  this  effieet  never  amounting  to  more  than 
irritation  and  inflammation,  which  are  of  them- 
selves insuflicient  to  cause  death  in  the  short 
period  sometimes  observed. 

197.  A,  The  bichromate  ofpotath  is  estensively 
used  in  dyeing.  Accidents  may  hence  occur  from 
it,  although  it  may  not  be  resorted  to  with  sui- 
cidal or  criminal  intentions.  In  a  case  in  which 
a  strong  solution  of  it  was  taken,  burning  pain  in 
the  throat,  violent  vomiting,  and  the  other  symp- 
toms of  corrosive  poisoning,  and  death  in  five 
hours,  were  occasioned.  On  eramination  after 
death,  extensive  destruction  of  the  mucous  mem- 
brane of  the  stomach  and  small  intestine   was 
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liraQd.  Dr.  CflRirnsoN  remarks  that,  when  this 
salt  was  first  introdnoed  into  the  art  of  dyeing, 
the  workmen,  who  had  their  hands  frequently 
iminerKd  in  iu  solatioo,  were  attacked  with 
obstinate  ulcers  in  the  parts  touched  by  it, 
and  that  these  sores  gradually  extended  deeper 
and  deeper  without  spreading,  until  they  actually 
sometimes  made  their  way  through  the  arm  or 
band. 

193.  B.  The  bimnalaU  afpotath,  when  taken  into 
the  stomach,  produces  the  same  symptonu  and 
Btrueturai  Udotu  as  have  been  described  as  the 
consequencet  of  the  ingestion  of  oxalic  acid ;  and 
the  treatment  of  instances  of  poisoning  by  the 
'  bichromate  of  potash,  or  by  it,  differs  in  no  way 
from  what  has  been  advised  for  poisoning  with 
that  acid  (§  166.). 

199*  viii.  Salts— Metallic^— Several  of  these 
salta  eiert  a  corrosive  action  on  the  living  tissues ; 
and,  when  taken  into  the  stomach,  in  states  of 
strong  solttlion  or  in  substance,  they  destroy  life 
chiefly  in  virtue  of  this  action ;  but,  in  smaller 
doses,  and  in  weaker  solutions,  they  act  differently, 
are  more  or  less  abundantly  absorbed,  and  pro- 
duce effects  which  rank  them  under  certain  of  the 
elaaet  of  poiiions  to  be  considered  in  the  sequel. 
It  n  chiefly  with  reference  to  this  corrosive  and 
local  action  that  I  have  here  to  notice  them. 

200.  A.  Antimony, -^ The  several  preparations 
of  antimony  liable  to  become  poisonous,  with  the 
exception  of  the  chloride^  (§  175.) ,  act  as  irri- 
tant and  depressing  agents,  and  are  therefore 
treated  of  in  the  Class,  A erO'Sgdative  poisons. 

201.  B,  Bismuth  —  Subnitrateof  —  Magittery 
of  Bismuth  «^  Bitmuthi  trisnitras.  —  Poisoning  by 
this  substance  has  rarely  occurred.  In  the  ex- 
periments of  Orpila,  forty  grains  of  the  nitrate 
of  bismuth  introduced  into  the  stomach  of  a  dog 
produced  all  the  symptoms  of  corrosive  poiriooing, 
and  death  in  twenty-four  hours ;  the  villous  coat 
of  the  stomach  being  reduced  to  a  pulpy  mass, 
and  eroded  in  parts.  The  subnitrate  was  found 
to  produce  the  same  symptoms  and  lesions  as  the 
nitrate,  but  a  much  larger  dose  was  required. 

202.  a.  In  a  case  in  which  the  trisnitrato  was 
taken,  in  the  dose  of  two  drachms,  the  patient 
was  immediately  attacked  with  burning  pain  in 
the  throat,  vomiting  of  brown  matters,  purging 
of  watery  stools,  cramps,  and  coldness  of  the 
limbs,  intermitting  pulse  ;  followed  by  inflamma- 
tion of  the  throat,  diflicuit  deglutition,  a  con- 
stant nauseous  metallic  taste,  hiccup,  laborious 
breatliiog,  suppression  of  urine,  swelling,  and 
tension  of  the  belly,  salivation,  delirium,  &c. 
He  died  on  the  ninth  day. 

203.  6.  On  inspeclian  it  was  found  that,  from  the 
pharynx  to  the  rectum,  their  were  but  few  points 
of  the  digestive  canal  free  from  change.  The 
tonsils,  uvula,  pharynx  and  epiglottis  were  gan- 

f^renous,  the  larynx  spotted  black,  the  gullet 
ivid,  the  stomach  very  red,  with  numerous  purple 
pimples ;  and  the  whole  intestinal  canal  was  red 
and  gangrenous  in  places,  especially  at  the  rectum. 
The  endocardium  was  bright  red.  Probably  in 
this  case  there  was  partial  absorption  of  the  salt, 
which  had  thus  inflamed  the  endocardium  ;  if, 
indeed,  the  redness  was  not  merely  tlie  result  of 
post  mortem  coloration. 

204.  c.  Treatment. —  No  chemical  antidote  is 
known  to  this  poison.  Emollient  drinks  should  be 
given  abundantly,  and  the  poison  evacuated  from 


the  stomach  as  speedily  aa  poanble  by  means  of  the 
stomach-pump,  or  Diberwise.  Afterwards  demaU 
cent  enemata  ought  to  be  administered.  A  stiiclly 
antiphlogistic  treatment  should  be  adopted,  to 
prevent  inflammation,  or  to  remove  it  ii  it  have 
supervened.  Opiates  in  full  dosesy  enmphor  and 
demulcents  should  also  be  exhibited. 

205.  C.  Copper —  The  preparatunu  mud  com- 
pounds of,  are  violent  poisons ;  but  although  they 
produce  an  active  emetic  effect  when  taken  into 
the  stomach,  they  actio  large  doses  more  upon  the 
nervous  system,  than  locally,  or  aa  oorranve  or 
caustic  agents.    These  preparations  have  seldom 
been  given  with  a  criminal  intention,  owing  to 
their  acrid  taste,  unless  with  the  view  of  pro- 
ducing abortion,  and  with  this  object  the  suipkate 
has  been  often  taken.    Poisoning  by  them  u  most 
frequently  the  result  of  accident.     When  swal- 
lowed in  the  largest  quantities  thej  sometimes 
occasion  the  least  serious  effects,  owin^  to  their 
instant  rejection  by  vomiting.     They  neverthele« 
often  produce,    either  most  acute  and  virulent 
poisonmg,  or  effects  which  are  more  slowly  de- 
veloped, thereby  occasioning  a  ehroHte  form  of 
poisoning.   Even  in  the  most  acute  or  rapid  case^, 
the  lesions  they  produce  on  the  digestive  canal 
may  be  the  least  remarkable,  whilst  io  the  slow  or 
chronic  form  these  lesions  may  be  severe. 

206.  a.  The  tymptomty  as  respects  the  digestive 
organs,  are  nearly  the  same  as  in  other  iostaocei 
of  corrosive  poisoning ;  but  the  vomiting  is  most 
rapid  and  copious,  and  the  rejected  matters  present 
a  remarkably  6/ffe  or  green  colour ^  sometimes  with 
minute  or  broken  crystals  of  the  salt.  Abdominal 
pain  is  acute,  and  is  attended  by  diarrhcea,  ex- 
treme anxiety,  and  spasms  of  the  extiemities. 
Jaundice  is  sometimes  met  with,  —  a  symptom 
rarely  observed  in  other  cases  of  acute  or  corrosive 
poisoning.  Stupor,  coma,  insensibility,  convul- 
sions, and  sometimes  paralysis  supervene  early, 
and  terminate  life  in  periods  varying  from  three 
or  four  hours  to  several  days.  In  the  more  ckroak 
states,  these  symptoms  are  developed  and  proceed 
more  slowly ;  the  discharges  present  a  greeot^h 
hue,  especially  if  verdigris  have  been  taken,  sod 
the  salt  may  be  detected  in  tbem.  The  digestive 
canal  evinces  the  most  severe  disorder :  vomitio]^ 
coppery  eructations,  salivation,  diarrhroea,  teoes- 
mus,  dysuria  or  suppression  of  urine,  cramps, 
convulsions,  prostration  of  strength,  £cc.  cootina- 
ing  for  several  days,  or  until  death  or  recovery 
takes  place. 

207.  6.  On  Diseeetiant  of  the  chronic  cases  espe- 
cially, evidences  of  inflammation,  in  various  psrts 
of  the  digestive  canal,  have  been  found,  generally 
attended  by  softening,  tumefaction,  ulceration, 
and  more  rarely  with  perforation  of  all  the  coats 
of  the  tube.  These  lesions  are  often  more  re- 
markable in  the  intestines  than  in  the  stomach. 
The  digestive  villous  membrane  presents  a  greee 
colour,  or  even  minute  particles  of  Uie  poisoo. 
These  lesions  are  not  constant ;  but  the  nervous 
system  betrays,  in  the  great  majority  of  insUnces, 
marked  functional  disorder.  'I'herefore  poisoning 
with  the  salts  or  oxides  of  copper  will  be  further 
considered  under  the  Class,  Aero  sedative  Pomas, 

208.  c.  rreotment.  — The  chemical  antidotes  for 
the  cupreous  preparations  have  been  stated  by 
Dr.  Pereira  to  be  the  whites  of  eggs,  given 
abundantly,  or  whatever  may  conUin  most  atbu- 
men.    In  the  abaenoe  of  eggs,  milk  or  wheatea 
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flour  should  be  employed.  Jronjiiingt  have  been 
propofled  by  Navibr,  Paybn,  and  Cbevauer, 
and  snhMqueoUy  by  Dumas  and  Edwards;  the 
iron  decomposiog  the  cupreous  salt,  and  pre* 
cipitatiog  tbe  copper  in  the  metallic  and  inert 
slate.  The  ferrocyarude  of  potauium  is  also  said 
to  be  a  good  antidote ;  a  drachm  or  two  of  it  may 
be  taken  with  safety.  Sugar  was  proposed  by 
M.  Dutal:  its  efficacy,  although  denied  by 
Obtila  and  Vooel,  has  been  recently  contended 
for  by  PosTEL.  (Periira,  Mat.  Med.,  vol.  i« 
p.  776.) 

209.  The  efforts  of  the  stomach  should,  how- 
ever, be  promoted  in  order  to  procure  the  dis- 
charge of  the  poison ;  and,  with  this  view,  the 
whites  of  raw  eggs,  milk,  warm  mucilaginous 
drinks,  &c.  should  be  given  frequently  and  libo- 
rally,  and,  as  well  as  starch,  administered  as 
enemata.  Tbe  stomach-pump  may  be  of  service 
in  some  instances;  but,  when  vomiting  follows 
freely  and  abundantly  the  ingestion  of  these 
draughts,  it  may  be  more  injurious  than  beneficial. 
Inflammatory  symptoms  should  be  combatted  in 
the  usual  way,  according  to  their  severity  and  the 
peculiarities  of  the  case.  The  nervous  symptoms 
require  a  recourse  to  external  derivatives,  and  tbe 
other  means  which  will  be  mentioned  in  the  se- 
quel, (See  Class,  Acr4h§edatives,) 

210.  d.  In  the  more  chronic  cases  of  poisoning, 
with  the  cupreous  compounds,  opiates  in  full 
doses,  with  or  without  creasote  and  camphor  may 
be  given  in  demulcent  vehicles :  or  the  syrup  of 
poppies  may  be  similarly  exhibited  or  admmis- 
tered  in  enemata,  and  bie  aided  by  warm  baths 
and  external  derivatives ;  but  these  means  should 
not  be  resorted  to  until  the  poison  has  been 
evacuated  from  the  stomach  and  bowels. 

211.  2>.  Gold — HydrochbraU  of— Chloride  of 
— Iodide  of  Gold — and  some  other  preparations 
of  this  metal  have  been  recently  employed  in  me- 
dicine, especially  on  tbe  Continent,  and  may,  from 
accident  or  otherwise,  occasion  poisooiog.— -a.  Dr. 
Christison  states  that  the  poisonous  properties  of 
the  chloride  are  powerful,  and  closely  allied  to 
those  of  the  bydrochlorates  of  tin  and  nitrate  of 
silver.  The  chloride  of  gold  occasions  death  in 
three  or  four  minutes  when  injected  into  the  veim, 
even  in  very  minute  quantities,  and  the  lungs  are 
found  alter  death  so  gorged  with  blood  as  to  sink 
in  water.  (Orpila,  Toxicol.  Giner.  t.  i.  p.  593.) 

212.  If,  If  the  chloride  of  gold  be  swallowed,  cor- 
rosion of  the  digestive  canal  takes  place ;  and  the 
salt  is  so  rapidly  decomposed  that  none  is  taken 
up  by  the  absorbents ;  and  death  ensues  from  the 
local  injury  solely.  Even  in  doses  so  small  as  a 
tenth  of  a  grain,  it  has  caused  much  irritation  of 
the  stomach.  The  form  of  fulminating  gold  has 
produced  alarming  poisoning,  where  it  was  used  in 
medicine.  Plbnck  says  that  it  excites  gripin|, 
diarrhcea,  vomiting,  convulsions,  fainting,  sali- 
vation, and  sometimes  even  occasions  death. 
HoPFMANN  repeatedly  saw  it  prove  fatal,  the  most 
prominent  symptoms  being  vomiting,  great  anx- 
iety and  fainting.  In  one  of  the  cases  the  dose 
was  only  six  grains. 

213.  e.  Treatment.  Tht  antidotet  for  tlieprepa- 
rations  of  gold  are  the  same  as  those  found  most 
successful  for  poisoning  by  corrosive  sublimate, 
eftpecially  the  whites  of  raw  eggs,  or  albumen,  large 
draughts  of  miUc,  &c.  The  gaslro-enteric  sym- 
ptoms should  be  removed  by  vascular  depletions, 


derivatives,    emollient    enemata,   warm    baths, 
opiates,  &c. 

2 1 4.  £.  I ROK.^ — None  of  the  preparations  of  iron 
fall  under  the  class  of  corrosive  or  caustic  poisons, 
unless  the  tincture  of  the  tetqui-chloride,  and  it 
owes  its  injurious  operation,  when  taken  in  large 
quantities,  to  the  excess  of  acid,  the  tymptom§  and 
lesions  produced  by  it  being  the  same  as  those 
occasioned  by  hydro-chloric  acid  (§  150.) 

215.  F.  Mercury. —  The  preparations  of  this 
metal  often  cause  poisoning,  which  may  be  either 
acute  and  rapidy  or  chronic  or  iW,  according  to  the 
quantity  taken,  to  the  repetition  of  the  doses,  and 
to  the  modes  of  employing  them.  In  large  doses, 
the  more  active  of  these  preparations  act  ra- 
pidly, and  are  corrosive  and  acute  poisons ;  but, 
in  small  or  repeated  doses,  their  effects  are 
chronic  or  slow,  and  they  act  as  aer(ha Iterative 
poitoiM,  in  whi^h  class  I  shall  consider  this  mode 
of  their  operation,  in  connection  with  that  of  some 
other  preparations  of  mercury.  It  is  thus  chiefly 
the  acute  or  corrosive  action  of  these  preparations 
which  I  have  here  to  consider :  the  chronic,  or 
consecutive  effects,  will  fall  under  the  class  just 
referred  to. 

216.  a.  The  bi-chlaride  of  mercury -^  corrodee 
suUimate.^^Tho  poisonous  operation  of  this  sub- 
stance has  been  ably  investigated  by  Orpila, 
Christison,  Psreira,  Devergib,  Becx,  Tay- 
XOR ,  and  others.  The  symiptoms  caused  by  a  large 
dose  of  the  bichloride  appear  either  immediately, 
or  in  a  very  few  minutes  after  having  been  swal- 
lowed. A  coppery,  or  metallic  taste,  is  felt  in  the 
mouth,  and  if  the  poison  be  in  a  state  of  solution, 
sensations  of  remarkable  acridity,  burning  constric- 
tion, and  corrosion  are  felt  in  the  mouth,  fauces, 
and  pharynx,  descending  to  tbe  stomach ;  where,  in 
whatever  state  it  may  have  been  taken,  pain  is 
very  soon  occasioned  by  it ;  is  increased  on  pres- 
sure, and  is  followed  by  nausea  and  vomiting ; 
the  matters  thrown  up  consisting  of  the  alimentary 
articles  remaining  in  the  stomach,  and  afterwards 
of  stringy  muses  of  white  mucus,  streaked  or 
mixed  with  blood.  To  these  supervene  difficult 
deglutition,  the  rejection  of  whatever  is  taken  into 
the  stomach ;  sometimes  a  sense  of  strangulation 
or  suffocation;  the  extension  of  pain  over  {the 
abdomen,  and  intolerance  of  pressure;  violent 

{mrging,  and  lacerating  pains  of  the  bowels,  fol- 
owed  by  tenesmus  and  mucous  and  bloody 
stools ;  anxiety,  restlessness,  and  short  or  laborious 
respiration ;  a  quick,  small,  and  contracted  pulse ; 
burning  thirst,  and  a  white,  dry,  constricted  state 
of  tbe  tongue  and  mouth;  anxious  expression  of 
countenance,  at  first  with  flushing,  subsequently 
with  collapse  and  twitchings  of  the  muscles  of  tlie 
face;  suppression  of  urine  or  dysuria ;  cold  sweats, 
great  debility  and  pinking ;  sometimes  ptyalism  ; 
sinking  and  irregularity  of  the  pulse ;  and  cold- 
ness of  the  extremities.  Death  is  often  preceded 
by  stupor,  insensibility,  convulsions,  or  twitchings 
of  the  limbs,  or  even  by  paraplegia. 

217.  Poisoning  by  this  substance  differs  from 
that  produced  by  Arsenic :  1st,  The  well-marked 
taste,  and  the  acridity  and  iriitation  of  the  throat 
and  oesophagus,  produced  by  the  former,  are 
much  greater  than  by  the  latter: — 2nd,  The 
symptoms  are  more  violent  end  immediate  upon 
the  ingestion  of  this  poison,  than  after  aisenic:— 
3rd,  The  evacuations  are  ofteoer  mixed  with 
blood,  and  irritation  of  the  urinary  organs,  or  sup- 
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pienibii  of  «riii6»  n  nore  fraqosBt,  than  after 
poisooing  with  araeoic  The  t^mptonu  caused  by 
conoaif  e  sublimate  resemble,  m  the  most  acute 
casesy  and  at  the  comnwDoementy  an  attack  of 
common  chioUra ;  subsequently,  when  the  patient 
survives  two  or  three  days,  they  resemble  those  of 
dytmUryy  especially  as  respects  the  existence  of 
tenesmus,  and  of  mucous  and  bloody  stools ;  and 
when  ptyalism,  or  affection  of  the  salivary  glands, 
is  not  present 

218.  h,  Appeantneea  afimr  deat&.— .These  are 
confined  chieJBy  to  the  digestive  caoaL  The  mu- 
cous membrane  of  the  throat  and  oesophagus,  and 
sometimes  also  of  the  mouth  and  fauces,  is  soft- 
eaed,  and  of  a  whitish  or  blubh  grey  colour ; 
that  of  the  oesophagus,  especially  near  the  cardia, 
is  partially  corroded.  The  villous  surfiue  of  the 
stomach  often  presents  a  slate*^y  or  greyish 
tint,  arisbg  from  the  action  of  the  poison,  as  sup- 
posed, upon  this  sufftioe  during  life.  Undhemeatn, 
the  tissues  are  more  or  less  inflamed,  sometimes  in 
patches,  and  large  black  ecehymoses,  or  extra- 
vasations of  blood  are  often  found  underneath  the 
villous  membrane.  In  rarer  cases  this  membrane 
is  only  simply  inflamed.  The  coats  of  the  sto- 
mach are  corroded,  discoloured  more  or  less,  and 
often  softened  so  as  not  to  admit  of  removal  with- 
out laceration.  PerforatioO|  however,  is  very 
rare.  Similar  changes  to  the  above  are  met  with 
in  the  small  intestines,  and  in  the  large  bowels, 
especially  in  the  sigmoid  flexure  of  the  colon  and 
rectum  ;  but  not  to  so  great  extent  as  in  the  sto- 
mach, although  sloughing  ulcers  are  more  fre- 
quently met  with  in  these  latter  situations.  The 
colon  is  generally  very  much  contracted.  In 
eases  which  have  not  been  very  rapidly  fatal, 
sloughing  ulceration,  dark  dtsoolooriog  of  the  ol* 
oers  or  in  their  vicinity,  and  softenin|,  are  met 
with  in  several  parts  of  the  digestive  canal. 
Various  alterations  of  the  urinary  organs  are  occa- 
sbnally  observed ;  but  these  are  neither  constant 
nor  uniform,  with  the  exception  of  contraction  of 
the  urinary  bladder,  whicn  is  always  observed. 
The  epiglottis  and  trachea  are  sometimes  inflamed ; 
and  the  endocardium  often  presents  indications 
of  inflammation.  The  coats  of  the  stomach  and 
intestines  and  the  coUatitious  viscera  often  yield 
mercury  on  analysis.  Poisoning  by  this  substance 
docs  not  delay  the  accession  or  progress  of  de- 
composition, as  observed  in  respect  of  poisoning 
by  arsenic. 

219.  e.  The  quanHty  tohieh  may  detiroy  life  va« 
ries  greatly  with  the  circumstances  adduced  above 
($  51 .  et  seq,).  The  nnalUit  quantity  instanced  by 
Mr.  Tat  LOR  is  three  grains,  this  having  been  given 
to  a  child,  by  mistake,  for  calomel ;  but  he  be- 
lieves that  tu>o  or  not  more  than  three  graini  have 
proved  fatal  in  an  adult.  If  this  quantity— even 
two  grains  — be  taken  at  once  on  an  empty 
stomach,  I  do  not  doubt  that  it  is  capable  of 
producing  a  fatal  result,  if  medical  aid  be  not 
procured  ;  but  I  state  this  chiefly  from  much 
experience  of  the  medicinal  exhibition  and  pro- 
perties of  this  substance.  When  this  poison  has 
been  taken  on  a  full  stomach,  or  when  tree  vomit- 
ing has  followed  the  ingestion  of  it,  or  when 
medical  treatment  was  not  long  delayed,  very 
large  quantittes  have  failed  to  produce  death.  A 
case  is  recorded  by  Dr.  Booth  (Med.  Gat,, 
vol.  xiv.  p.  63.),  in  which  an  ounce  was  taken, 


and,  owing  to  these  ftivonrablt  drrnmitintui, 
recovery  was  eflectad. 

220.  d.  Ths  period  at  which  death  takee  pkei 
varies,  in  the  aeuie  essss,  from  two  or  thne  hoan 
to  five  or  six  days.  Mr.  Ilunowortb  {Med, 
GoM,,  vol.  zxxi.p.557.)  met  with  an  instance  of 
death  from  the  sublimate  in  from  two  to  three 
hours.  Death  from  this  subatanoe  in  from  tea  to 
twenty-four  hours  is  common ;  but  life  may  be 
prolonged  for  several,  or  even  many  days,  al- 
though the  dose  of  the  poison  has  been  very  Urge, 
when  medical  aid  has  been  soon  obtained.  In 
these,  the  symptoms  of  sfew,  orcftrvme  poisoati^ 
have  generally  appeared ;  end  the  efiects — pty- 
alism,  diarrhoea,  tenesmus.  Ice -« described  lo 
oottoection  with  the  aenhalt^rathe  aotion  of  this 
and  other  pt«paratiotts  of  mercury,  have  usoallj 
been  observed.  Aeute  poisoning  by  this  substanes 
is  the  result  of  the  chemical  action,  and  the  de- 
struction of  the  tissues  caused  by  the  contact  of 
it.  The  fetal  imoe  is  produced  by  the  extent 
of  lesion  of  the  digestive  canal,  mled  by  the 
shock  to  vital  power  and  nervous  energy. 
Whatever  absorption  may  occur,  in  the  eircam- 
Btances  more  fevourable  to  this  mode  of  opera- 
tioos,  and  in  the  more  prolonged  cases  will 
further  aid  this  issue,  owng  to  the  injurioa 
influence  which  an  excesnve  amount  of  the 
poison  in  the  dreulation  will  exert  upon  the  heart 
and  nervous  masses. 

221.  e.  The  treatment'of  aeuie  poiwnhtghy  eof- 
itMve  sublimate  consists  of  the  rsaioeci  m  the 
poison,  of  the  administration  of  anliefoCei,  and  the 
counteraction  and  removal  of  the  effects  pro- 
duced. -—  (a)  The  removal  of  the  poison  from  the 
stomach  is  best  procured  by  the  eoeouragenient 
of  vomiting  by  means  of  copious  draughts  of  fluids 
oootaining,  or  consisting  of,  the  antidotes  about  to 
be  noticed.  Mr.  Tatlou  states  that,  "^  if  vomiting 
do  not  almdy  exist,  it  must  be  promoted  by  the 
exhibition  of  emetics."  But  it  may  be  urged 
against  this  advice,  that  the  dreumstances  sre 
rare  which  admit  of  emetics ;  for  they  may  io- 
crease  the  mischief  in  the  stomach,  or  oth^wise 
complicate  the  case ;  or  time  may  be  lost  in  wait- 
ing for  their  operatioo,  which  may  not  soon  take 
place,  unless  tney  are  of  an  energetic  kind.  A 
recourse  to  the  stomach-pump  is  liable  to  the  ob- 
jection already  urged  asainst  it,  in  cases  where  the 
oesophagus  and  stomach  are  constricted,  corroded, 
or  softened  by  the  poison  (j  174.).  Swayed  by 
these  consideTations,  I  advise  an  immediate  re- 
couree  to  such  draughts  as  are  most  likely  to 
promote  vomiting  and  thereby  the  rejection  of 
the  poison,  and  to  convey  at  the  same  time  the 
antidote  which  may  be  obtained  with  the  least 
delay. 

222.  (ft.)  The  antidote$  are  chiefly  those  which 
more  or  less  efficiently  decom  pose  the  corrosive  sub- 
limate ;  th^se  are  aihumen,  tbegbtten  of  wheat,  milk, 
iron  flings,  and  meconie  acid,  —  a.  Albumen  ap- 
pears to  decompose  the  sublimate  so  as  to  render  it 
almost  inert.— Dr.  Chrxstison  has  adduced  several 
cases  proving  the  remarkable  efiicacy  of  this  anti- 
dote. The  celebrated  Baron  Thenard  swallowed 
inadvertently  a  concentrated  solution  of  corrosive 
sublimate ;  but  by  the  immediate  and  abundant  use 
of  the  whites  of  eges,  he  suffered  no  material  harm. 
Raw  eggs— both  the  whites  and  the  yolk — ^ould 
be  taken  most  abundantly,  and  ought  not  to  be 
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nithhddy  •▼en  tlthoogh  the  poison  has  been  taken 
for  a  eonddenble  time ;  for  this  antidote  is  often 
efficacious  notwithstanding,  and  is  the  one  most 
to  be  depended  upon.  Fesohibr  states  that  one 
egg  is  sufficient  for  every  four  grains  of  the  poison ; 
but  no  harm  can  resalt  from  taking  maoy,  as  they 
will  be  thrown  off  by  Tomiting;  indeed  they 
should  be  so  given  as  to  promote  vomitiag. 

223.  iS.  Glutin  has  also  been  recommended 
by  ProfeMor  Tadobi.  It  may  be  prepared  by  i 
washing  flour  in  a  muslin  bag,  under  a  current  of 
water ;  but  it  will  be  preferable,  when  albumen 
cannot  be  procured,  to  mix  flour  in  water,  and 
give  it  in  aoundance :  it  will  thus  often  promote 
vomiting  ($221.),  and  act  as  an  antidote.  Milk, 
in  the  absence  of  albumen  or  flour,  may  be  like- 
wise given,  or  gum-valsr,  linued  teuf  or  sweetened 
water.  IronJiUngi  are  stated  to  be  useftil,  by  re- 
ducing the  sublimate  to  the  metallic  state.  Meoonic 
aeid  is  also  said  to  be  an  antidote,  by  forming  an 
insoluble  meconate  of  mercury.  But,  as  Dr.  Pe- 
BsniA  justly  remarks,  a  knowledge  of  this  fact  is 
of  little  practical  value,  since  the  acid  is  not  ge- 
nerally procurable ;  and  tincture  of  opium,  which 
contains  it,  cannot  safely  be  used  m  suffident 
quantity ;  for  Dr.  Christison  finds  that  five  grains 
of  corrosive  sublimate  require  an  infusion  of  thirty- 
three  grains  of  opium  to  precipitate  the  whole  of 
the  mercury.  Mr.  Taylor  states,  that  the  funy- 
tadtUmdt  of  tin,  in  the  proportion  of  one  part  to 
fifteen  parts  of  water  has  been  recently  proposed 
by  M.  rouMET  as  an  antidote.  But  the  efficacy 
of  this  substance  has  not  been  sufficiently  tested 
in  the  human  subject.  These  antidotes,  even  al- 
bumen, cannot  be  expected  always  to  be  suc- 
oessfttl.  The  sooner  they  are  given  the  greater  is 
the  chance  of  suocess.  Several  instances,  how- 
ever, have  been  recorded  of  their  failure,  owing 
either  to  delay  in  their  exhibition,  or  to  the  perfect 
solution  and  quantity  of  the  poison,  or  to  other 
circumstances  of  the  case.  Hence  it  will  always 
be  proper  to  exhibit  the  antidotes,  as  already  ad- 
vised (§222.),  especially  the  eggs,  in  large  num- 
ber, and  in  the  way  most  likely  to  promote  vo- 
miting. 

224.  (c.)  The  effeeU  produced  by  the  poison  as 
far  as  these  are  indicated  should  next  attract  the 
attention  of  the  physician.  These  approach,  in 
some  cases,  to  the  more  common  forms  of  gastro- 
enteritis, or  of  dysentery,  or  even  of  peritonitis ; 
but  the  vascular  action  is  generally  less  sthenic 
than  in  \hose,  owing  to  the  extent  and  severity  of 
the  injury  sustained  by  the  villous  membrane  and 
nerves  of  fhe  digestive  canal,  and  hence  vascular 
depletions  cannot  be  carried  to  the  same  extent 
as  in  them  di^ases.  They  are,  hovrever,  generally 
required,  most  frequently  locally  by  leeches, 
rarely  by  vensesection,  or  by  both  modes  in  the 
same  case.  Demulcents- with  opiates  should  be 
freely  administered,  and  emollient  and  anodyne 
enemata  be  thrown  up.  Fomentations,  rube- 
facient embrocations,  &c.,  ought  to  be  applied  to 
the  abdomen,  and  frequently  lenewed ;  and  warm 
baths  resorted  to  occasionally. 

225.  (<}.)  The  diet,  as  recovery  advances,  should 
consist  chiefly  of  ferinaceous  articles,  of  light 
panada,  gruel,  demulcent  drinks,  milk,  rice-milk, 
or  creams,  and  broths  made  of  the  flesh  of  young 
animals,  and  flannels  ought  to  be  worn  nearest  the 
skin. 

226.  f.  The  nitratn  rf  mercury  are  conrosive 


poisons.  They  are  easily  dissolved  in  watert 
especially  if  there  be  a  little  excess  of  acid  pre« 
sent  Mr.  Bigsley  has  recorded  (Med.  Gan, 
vol.  vi.  p.  329.)  the  case  of  a  boy  who  dissolved 
some  mercury  in  strong  nitric  acid,  and  swallowed 
about  a  lea-spoonful  of  the  solution.  He  was  in- 
stantly seized  with  excruciatine  pain  in  the  pha* 
rynx,  oesophagus,  and  stomach ;  urgent  anxiety, 
cold  skin,  small  pulse,  colic,  and  purging.  He 
sank  rapidly,  and  died  in  about  two  hours  and  a 
half.  The  fauces,  oesophagus,  and  stomach  were 
found  after  death  corroded  and  inflamed.  The 
treatfMHt  is  the  same  for  poisoning  by  these  salts 
as  for  that  by  corrosive  sublimate.    The  diluted 

Sroto-cbloride  of  tin  is  suggested  u  an  antidote  by 
Ir.  Taylok. 

227.  g.  Bieyamde  offnereury  is  a  most  active 
corrosive  poison.  A  person  svrallowed  twenty- 
three  grains  of  this  substance,  and  was  immedi- 
ately attacked  with  all  the  symptoms  characteris- 
ing the  ingestion  of  corrosive  sublimate;  and,  on 
inspeetum  after  death,  the  same  lesions  of  the  di- 
gestive canal  were  observed.  The  treatment  is 
also  the  same  as  that  already  recommended  for 
poisoning  by  the  sublimate. 

228.  k.  White  predifitate — the  ammonio-ehloride 
of  mercuxy;  red  precipitate — the  red  oxide  of 
mercury;  turhith  mineral — the  sobsulphate  of 
peroxide  of  mercury ;  cinnabar  and  wrmttidu  — 
the  peisulphuret  of  mercury;  and  ea&>mel — the 
chloride  or  mercury,  are  severally  acrid  poisons, 
in  very  large  or  repeated  doses,  and  may  even 
corrode  the  digestive  canal ;  but  their  effects  are 
uncertain  as  respects  this  mode  of  action,  and 
therefore  they  will  be  more  appropriately  con- 
sidered herefliher;  when  also  poisoning  by  the 
external  use  of  mercurial  preparations,  and  by 
other  modes  of  employing  them,  will  be  no- 
ticed. 

229.  G.  SiLVEii' — Nitrate  of --  Lunar  cauttie^— 
is  a  powerful  conrosive  poison,  when  employed 
in  substance  or  in  strong  solutions.  It  rapidly 
combines  with,  and  is  ultimately  decomposed 
by  the  tissues ;  the  acid  corroding  them.  It 
is,  in  these  states,  a  local  and  disorganising 
agent,  and  is  not  absorbed  unless  it  be  employed 
in  small  and  freqaent  doses.  There  are  very  few 
cases  of  poisoning  by  it  on  record,  and  these 
have  not  been  detailed  with  any  precision.*-  a. 
The  'tymptomt  produced  by  this' poison  are  roost 
probably  but  little  diflerent  from  those  caused  by 
several  other  corrosive  poisons;  but,  judging 
from  its  effects  in  large  medicinal  doses,  diarrhoea 
is  most  probably  not  occasioned  by  it. 

230.  6.  TVeatment, — The  antidote  for  nitrate  of 
silver  is  common  salt,  which,  acting  upon  the 
nitrate,  forms  nitrate  of  soda,  and  chloride  of 
silver,  which  is  innocuous.  The  contents  of  the 
stomach  should  be  removed,  and  the  symptoms 
alleviated,  by  demulcents,  opium,  external  de- 
rivative!, and  local  bleedings;  by  emollients 
eontainine  salt,  and  by  anodyne  enemata. 

23 1 .  H,  Tin — the  ehloridet  or  muriatea  of.^^A 
mixture  of  these  is  extensively  used  in  the  arts, 
and  may  hence  produce  accidental  poisoning; 
but  instances  of  such  an  occurrence  are  extremely 
rare.  They  appear  to  act  as  local  corrosive 
poisons  when  taken  in  large  quantity,  and  to  oc- 
casion the  usual  symptoms  of  this  class  of  poi- 
sons. They  are  decomposed  by  many  organic 
sttlMtances,  and  then  the  treatment  of  poisoning 
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by  tbem  should  eonaist  of  the  liberal  and  frequeot 
ingestioQ  of  albumen,  milk,  and  demulcenU ; 
and,  after  the  stomach  has  been  completely  eva- 
cuated, of  the  admioistratioQ  of  opium,  emollient 
enemata,  &c. 

232.  /.  Zinc-~  Chlarid§  of-^a.  This  sub- 
stance, now  employed  as  an  antiseptic,  when  taken 
into  the  stomach,  or  applied  to  any  living  tissue,  in 
states  of  strong  solution,  is  a  powerful  caustic,  or 
corrosive  poson.  It  may  be  inferred  to  produce 
the  usual  i}fmptomt  of  corrosive  poisons,  as  I  am 
not  aware  ot  an  instance  of  poisomng  having  been 
caused  by  it ;  and  its  effects  may  be  treated  by 
the  administration  of  the  carbonate  of  soda,  or 
any  of  the  alkaline  carbonates,  with  albumen,  de- 
mulcents, and  other  means  already  recommended 
for  caustic  and  corrosive  poisons. 

233.  6.  Sulphate  cf  Zinc— w/ttfe  rttrioj— has 
been  considered  as  a  corrosive  poison ;  but  its  cor- 
rosive and  local  action  is  very  rarely  so  great  as  to 
occasion  death,  even  when  given  in  very  large 
quantity,  for  it  is  generally  immediately  thrown 
off  the  stomachy  and  occasions  merely  an  irritant 
and  astringent  action  ;  and«  with  reference  to  this 
action,  it  will  be  considered  in  the  third  clou  of 
poisons. 

234.  iz.  VeqbtablbAcrios.-— There  are  nu- 
merous vegetable  productions  which  produce  poi- 
sonous, or  at  least  injurious  effects,  when  taken  mto 
the  stomach ;  or,  when  applied  ezternally,  or  otiier- 
wise  employed.  Many  of  theseact  chiefly  locally, 
inflaming  and  corroding  the  tissues;  whilst  others 
produce  le^s  local  irritation,  but  are  absorbed  to 
a  greater  or  less  extent,  acting  thus  remotely  and 
injuriously  upon  the  nervous  centres  and  on  vital 
organs.  Under  this  class,  I  shall  very  briefly 
notice  such  of  the  vegetable  poisons  as  act  chiefl  v 
on  the  digestive  villous  surface,  when  swallowed, 
and  locally  as  respects  the  parts  to  which  they 
may  be  applied. 

235.  a.  Anemonenemorota-^A.  praten$u^^A.  PnU 
tatUla,  and  A.  fylvestrU  —  are  severally  very  acrid 
poisons.  BcLLiARD  states,  that  an  old  man  with 
rheumatic  gout,  applied  the  bruised  root  of  A. 
PuUatiUa  to  the  calf  of  his  leg,  on  going  to  bed; 
violent  suffering,  with  sphacelation  of  the  part 
ensued.  Animals  have  exhibited  marks  of  intense 
inflammation  of  the  stomach  and  rectum,  after 
having  swallowed  it.  A.  nemoroea  is  said  to  pro- 
duce dysentery  in  sheep.  The  inhabitants  of 
Kamschatka  make  use  of  this  plant  to  poison  their 
arrows.  Robert  and  Vauquelin  extracted  a 
fluid  of  an  acrid  taste  and  puneent  odour  from 
the  flowers  of  the  A.pratenut,  which  acted  like  a 
caustic  on  the  tongue. 

236.  b.  Arum  tnaculatum  —  Wake-robin  —  A, 
Dracuneulus,  and  other  species  of  arum  are 
acrid  poisons,  in  the  recent  state,  and  when  not 
acted  upon  by  heat.  They  occasion  a  burning 
pain  and  swelling  in  the  throat;  diflicult  and 
painful  deglutition.  Bulliard  states  that  three 
children,  who  ate  of  the  leaves  of  the  A.  macula- 
turn  were  thus  affected,  and  experienced  horrible 
convulsions.  Two  of  the  three  died  after  some 
days.  The  Calia  palustrit  —  or  Water  Arum  — 
excites  a  similar  action  to  the  above. 

237.  c.  Bryonia  dioiea'—Bryony. — The  root  of 
this  plant  occasions  vomiting,  violent  pain,  profuse 
alvine  evacuations,  and  faintings.  Fyl  mentions 
a  fatal  case  from  taking  two  glasses  of  an  infusion 
of  the  root  to  cure  an  ague.    Tormina  and  purg. 


ing  soon  supervened  and  killed  the  patient  It 
occasions  violent  inflammation  in  the  large  tnd 
small  intestines,  and. of  the  stomach.  Beakdes 
imputes  the  acrimony  of  the  plant  to  a  principle 
which  he  has  called  bryanme,  which  induces  in. 
-tense  inflammation  of  the  parts  to  which  it  is 
applied. 

238.  d.  CaUka  palutirii — ManhMarygt^d—iM 
been  noticed  by  several  writers  as  an  acnd  poisoa, 
inflaming  the  oesophagus,  stomach,  and  bowels, 
even  of  the  lower  animals.  A  family  of  fivs 
persons  in  Germany,  after  partaking  of  it,  were 
all  seixed,  in  half  an  hour,  with  pain  ia  die  sto- 
mach, sickness,  vomiting,  diarrhoea,  and  dysum; 
and,  on  the  following  day,  with  a  general  svielling 
of  the  bodVf  and  a  copious  eruption.  They, 
however,  all  recovered.  In  addition  to  the  inflam- 
matory action  produced  by  it  in  the  digesUre 
canal,  it  appears  to  be  absorbed,  and  to  occasion 
general  vascular  excitement,  and  irritation  of  the 
urinary  organs  and  skin. 

239.  «.  Chelidonium  «na;us—- CeJandtM — has  i 
bitter  and  acrid  taste ;  and  causes  inflammation  of 
whatever  parts  to  which  it  may  be  applied.  When 
taken  into  the  stomach  it  inflames  the  digestive 
n^ucous  surface,  and  is  partially  absorbed;  ex- 
citing the  brain  and  nervous  system  ;  and  causing 
congestion  of  the  lungs.  These  latter  effects, espe- 
cially that  on  the  brain,  is  more  remarkably  pro- 
duced by  C.  Giaucium.  —  Clematis  Vitalba  — 
(Virgin't  bower)  —  C.  Flatpmula  —  C.  ereeta  — 
C,  integrifoUa  —  are  all  acrid  and  caustic.  When 
applied  to  the  skin,  they  produce  redness,  pnstoles 
and  excoriations.  Stoercx  and  Mueller  pre- 
scribed them  in  some  chronic  affections,  especialij 
syphilis,  rheumatism,  and  scrofula,  in  small  doses^ 
in  the  form  of  infusion ;  continuing  their  use  for 
some  weeks  with  alleged  benefit.  M.  Roqdes 
states  that  they  occasion  dysentery  in  animals. 
The  powder  of  the  leaves,  in  doses  of  one,  two, 
or  three  ^ins,  have  also  been  employed.  They 
are  exciting,  diaphoretic,  and  alterative  in  soiall 
doses ;  but,  in  large  doses,  they  destroy  life  by  the 
intense  inflammation  they  produce  in  the  whole 
course  of  the  digestive  canal. 

240./.  Croton  Tigtium^  Purging  Crotoa.— Tlie 
seeds  of  this  plant  have  a  burning,  acrid,  sod 
nauseous  taste.  They  were  fonnerly  employed 
as  a  hydragogue-purgative ;  but,  on  account  of  the 
violence  of  their  operation,  were  laid  aside.  One 
seed  is  suflicient  for  a  dose,  and  even  sometimes 
excites  violent  vomiting  and  purging.  More  re- 
cently the  expressed  oil  of  this  plant  has  come  iolo 
use.  Dr.  Pereira  met  with  a  case  of  poisoning 
by  inhalation  of  the  dust  of  the  seeds.  The 
patient  had  been  employed  for  several  hoars 
in  emptying  packages  of  the  seeds.  He  com- 
plained of  loss  of  appetite,  of  a  burning  sensation 
in  the  nose  and  mouth,  followed  by  pain  at  tl>e 
epigastrum,  and  copious  lachrymation.  He  be> 
came  giddy  and  insensible,  but  recovered.  Uts 
bowels  were  not  affected. 

241.  The  oil  causes  rubefaction  and  a  vesicular 
or  pustular  eruption  when  rubbed  on  the  skin ; 
and  when  rubbed  on  the  abdomen,  it  often  porgcs. 
When  swallowed  in  one  or  two  drops,  it  produces 
a  burning  acrid  taste  in  the  mouth  and  throat,  and 
acts  as  a  drastic  purge,  procuring  watery  motions, 
and  sometimes  an  increased  secretion  of  urine. 
It  appears  to  be  partially  absorbed  ;  but  it  efi- 
denuy  acts  as  a  sedative  irritant  of  the  digestive 
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mucous  surface.  The  only  case  of  poisoning  wliich 
is  known  to  have  been  caused  by  it,  was  that  of  a 
young  man,  ill  of  typhoid  fever,  who  took  by 
mistaie  two  and  a  half  drachms  of  the  oil.  Three 
quarters  of  an  hour  afterwards  the  skin  was  cold, 
and  covered  with  a  cold  sweat ;  the  action  of  the 
heart  and  pulse  were  scarcely  perceptible ;  the 
respiration  difficult,  and  the  extremities  blue.  An 
hour  and  a  half  afterwards,  there  were  excessive 
involuntary  al vine  evacuations,  but  no  vomiting; 
the  abdomen  was  tender  to  the  touch ;  and  a 
burning  sensation  was  felt  in  the  oesophagus. 
The  bluenesa  extended  over  the  body ;  the  surface 
became  insensible,  and  death  took  place  after 
four  hours.  This  oil,  even  in  the  usual  purging 
dose,  sometimes  acts  violently,  ;;;enerally  speedily, 
although  not  certainly,  occasioning  much  de- 
pression of  the  vascular  system,  and  a  feeling 
of  debility. 

242.  g.  CueuwuM  Cobeynthig, —  Biiter  Apple, — 
The  spongy  or  medullary  part  of  the  fruit  is  a 
drastic  cathartic,  causing  innammation  of  the  vil- 
lous surface  of  the  bowels,  and  bloody  evacuations. 
This  substance  has  caused  death  in  several  in- 
stances owing  to  mistake.  A  woman  swallowed  a 
tea-spoonful  and  a  half  of  colocynth  powder,  and 
died  in  twenty-four  hours.  A  person  took  two 
glas.«e8  of  a  decoction  of  colocynth,  and  died  in  a 
short  time.  Vauquelin  discovered  the  active  prin- 
ciple of  this  plant,  and  called  it  eohctfnthin, 

243.  The  tymptoms  are,  at  first,  frequent  albine 
evacuations ;  great  heat  and  colicky  pains  in  the 
bowels ;  dryness  of  the  throat,  and  unquenchable 
thirst ;  a  small  and  rapid  pulse ;  redness  af  the 
tongue ;  a  fixed  pain  around  the  umbilicus,  and 
tenderness.  To  Uiese  succeed  coldness  of  the  ex> 
tremities,  cramps,  sinking  of  the  powers  of  life  and 
death.  On  diuection  the  whole  digestive  canal 
exhibits  marks  of  inflammation,  which  is  often  roost 
intense  in  the  stomach  and  lai^  bo  web,  the  villous 
membrane  of  whicb  is  abraded,  readily  detached, 
or  even  ulcerated.  The  intestines  arestuddad  with 
black  spots  or  ecchymoses ;  the  inflammation  some- 
times  extends  throueh  all  the  coats ;  the  peritoneum 
being  inflamed,  and  either  adherent  to  its  opposite 
surfaces,  or  covered  by  a  false  membrane,  09  con- 
taining a  whitish  fluid  and  florenti. 

244.  h.  Cyclamen  europium  is  a  violent  irritant, 
exciting  vomiting  and  purging.  Bulliard  states 
that  its  root  produces  cold  sweats,  dizziness,  and 
convulsions ;  the  patient  voids  blood  both  by  vo- 
miting and  by  stool,  the  super-purgation  and  in- 
flammaiion  proving  even  fatal. 

245.  t.  Daphne  Gnidium  {Spurge-flax  —  Flax- 
leated  Daphne) — D,  Mewtreum  {Me%ereen), — The 
bark  of  these  plants  acts  as  a  corrosive  poison  when 
applied  to  living  tissues.  I  have  frequently  em- 
ployed the  mezereon  bark  as  an  external  irritant, 
instead  of  caustic  alkali,  in  forming  an  issue. 
When  swallowed,  it  inflames  the  digestive  canal, 
causing  heat  and  dryness  of  the  throat;  salivation, 
abdominal  pains,  frequent  vomitincs,  bloody 
stools,  giddiness,  and  feebleness  of  the  Tiinbs;  and 
the  lesions  above  described  ($243.).  The  Daphne 
Laureola  is  also  poisonous,  and  produces  nearly 
the  same  effects  as  the  other  species. 

246.  k.  Delphinium  Staphieagria — Stavesacr^— • 
Palmated  Larkspur  —  J>.  tricome.  —  The  acrid 
property  of  these  plants  is  lodged  in  the  alkaloid, 
which  Lasbaione  and  Fenvbllb  discovered  in 
them,  and  which  is  an  extremely  acrid  irritant. 
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The  local  effects  of  these  plants  are  evidently  the 
most  striking.  They  have  been  found  to  inflame 
intensely  the  digestive  mucous  surface,  when 
swallowed,  but  not  to  produce  any  alteration  of 
other  organs. 

247.  /.  Euphorbia  o^ctnarum.— The  stalk  of  the 
various  species  of  the  genus  Euphorbia  furnishes  a 
milky  juice,  which,  on  being  dried,  is  called  eu- 
phorbium.  It  is  a  gum-resin,  which  contains  an 
active  principle,  styled  euphorbin,  A  tea-spoonful 
of  the  gum-resin  was  administered  by  mistake; 
and  it  occasioned  a  burning  sensation  in  the  fauces 
and  throat,  rapidly  extending  to  the  stomach,  and 
causing  incessant  watery  vomitings.  The  pulse 
became  remarkably  rapid  and  irregular;  a  cold 
perspiration  broke  out,  and  death  took  place  after 
two  days.  The  body  was  inspected  eight  hours 
after  death ;  the  coats  of  the  stomach  could  be 
torn  with  the  greatest  ease ;  the  internal  surface 
of  the  viscus  was  studded  with  gangrenous  spots ; 
the  spleen  was  enlai^ed  and  much  softened,  and 
the  inner  coat  of  the  aorta  was  beautifully  in- 
jected with  blood,  and  highly  mflamed.  The  after 
lesion  was  probably  caused  by  the  partial  absorp- 
tion of  the  poison  in  this  case. 

248.  Many  of  the  tpeciee  of  the  genus  Euphorbia 
are  poisonous,  as  the  antiquorum,  canariemit,  Ti- 
rucalU,  Pephitf  helioecopiaf  verrucosa,  platyphyl* 
las,  paliutrit,  hibemiea,  amygdaUndee,  tylvatica, 
exigua,  mauritaniea,  neriifoUa,  Etula,  heptagona, 
&c.,  and  have  been  employed  in  poisoning  spears, 
arrows,  &c.  The  species  Lathyris  and  Cyparitsiae 
are  said  by  Lamottx  to  have  proved  fatal  when 
administered  ia  a  glytter.  A  person  allowed  his 
closed  eyelids  to  be  rubbed  with  the  juice  of  the 
£.  Etula :  inflammatian  took  place,  and  it  was 
followed  by  the  losa  of  the  eye.  A  boy,  six  years 
old,  ate  some  of  the  £.  repUu,  It  produced 
vomiting,,  purging,  spasms,  a  weak  small  puke, 
inability  to  swallow,  insensibility,  cold  extremities, 
and  death.  On  dkaection,  the  tonsils,  fauces,  and 
pharynx  were  seen  very  much  inflamed.  The 
villous  membrane  of  the  stomach  and  small  intes- 
tines were  very  red ;  but  that  of  the  large  intes- 
tines much  less  so.  The  urinary  bladder  was  very 
contracted.  The  epiglottis  and  larynx  were  highly 
inflamed.  The  lungs  were  healthy.  The  veins 
of  the  dura  mater  were  couffested.  The  blood  was 
fluid.    The  brain  was  healthy. 

249.  m.  Graiiola  officinalis  —  Hedge  Hyssop  — 
acts  chiefly  locally,  causing  inflammation  of  the  part 
which  it  touches.  It  has  produced  death  rapidly 
when  an  extract  of  it  was  injected  into  the  veins. 

260.  n.  Htppomane  Mandnella'^Manehineeltree, 
-~The  wood  of  this  tree,  when  green,  excites  in- 
flammation of  the  skin  when  rubbed  against  it  The 
dust  of  the  wood  is  so  acrid  as  to  excite  inflam- 
mation of  the  respiratory  passages,  or  asphyxia, 
when  inhaled  witn  the  air.  Dr.  R.  Madianna 
found  that  the  juice  excited  inflammation  when 
applied  even  to  the  sound  skin.  Orfila  and 
Ollivier  applied  this  juice  to  a  wound  in  the 
cellular  tissue,  with  a  fatal  result  W  hen  given 
internally,  it  soon  destroyed  life ;  the  stomach  and 
intestines  being  found,  on  diwection,  very  highly 
inflamed. 

251.  o.  Jalropha  Cureas-—  Indian  nut.  — The 
seeds  of  this  plant  are  a  violent  poison,  excitine 
incessant  vomitings,  purging,  severe  pain,  vitu 
depression,  and  doUh.  Its  fatal  effects  are  more 
rapid  when  it  it  taken  mto  the  stomach  than  when 
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inlroJuc«il  inlo  the  cellular  linue.  When  aval-  ]  not  < 
lowed,  it  produces  inleme  inflammatian  of  (he  |  houn 
ctigealive  caaal.  Mr.  Dennett  iLuIm  ihat  it  ii  ihc 
u»<d  a»  a  puTijilive  bj  the  nalivei  of  the  Phi-  Thi 
lipiiiaG  Ulaude,  on  over-ttow  producing  loleDM  bei  : 
paiQ,  Tomlting.  aud  purgiag  )  their  only  tuitidote 
being  large  drtughi*  of  cold  water.  —     i 

252.  y.  Junipina  Sabiaa — Sotiiiia. — The  Imves    a- 
■ad  tops  of  thii  plant  contain  an  acrid  poison,  in    v 
the  form  of  a  volatile  oil  oF  ■  Temailiable  odour,    t 
I'hey  ore  acrid  and  irritant  in  tLe  atate  either  of  >      i 
iDhaion,  po¥rder,  or  liaclure,  aad  jield  a   light 
yellov  air,  in  nhioh  the  active  properliei  of  the  i 

plant  chiefly  reside.  The  powder,  or  the  iafu- 
(ioD,  or  the  oil.  lias  been  often  taken,  io  eiceiaive 
dotes,  in  order  to  procure  aborlioD  —  the  power  ol 
accamplialiing  which  effect  it  doea  not  posseti 
more  than  Bnyoihei  vialeol  iiritaot.  Wheo  eio 
ployed  with  ihi<  inlenlkin,  it  not  uofrequenlly  di 
■Iniyi  the  life  of  (he  mother,  and  sometiniea  evi  I 

before  so  abortion  ia  procured.  Mr.  Tayu 
atatei  that,  in  a  case  in  which  the  iiTioe  powi 
waa  taken  with  a  tatal  iHOe,  he  found  a  gr 
fluid  io  the  atomach,  which,  with  the  cE«opha  '. 

aad  small  Inlestinea,  wai  highly  ioflamed,  i 

poison  wai  identified  by  placing  the  minute 
lions  of  the  leaves  found  in  the  stomach  uni 
powerful  microicope.  A  girl,  to  proctire  at) 
toolia  alrong  infusioa  ofsuviae  leaves.  whic~  1 

duced  violenl  pain  in  the  atidomEn  and  alra 
She  miacarried   two  days  afterwards,    ai  ■ 

four  days  after  that.  On  cfiueeliiot,  ei 
perllonEal   inflammation  waa  found.     Th-  i 

of  Ibe  alomacb  waa  very  red,  and  cheque 
palcheji  of  florid  extravasation  (Curistt  i 

Lat.).  Whilst  thii  Bubstance  acta  locallj 
partially  absorbed  ;  and,  through  the  a* 
tbe  blood  and  urine,  a(Tecl4  the  urinary  < 

253.9.  MomordiraKlattnum— Wilde 

CucumbiT The  fecnla  deposited  by  lli< 

juice  of  the  fruit  of  this  plant  —  tiattr.  < 

(aios  the  active  principle  lo  which  (h 

of  the  plant  are  imputed,  and  are  c  i 

-altogether   owing.      Drs.  Clutterb 

MoKRiEi.aud  PkRaia*  haveexamim  i 

tnd  found  that  its  actire  principle 

mtmenticiai—  which  is  soluble  in 

very  active  purgative  in  the  dose  ol  i 

of  a  grain.    Eliterium  — the  feca"  ■ 

of  the  fruit —  when  of  the  best  qu 

and  hydragcgue  purgative  io  the 

inrelflh  of  a  grain.     Ila  acridity  i 

flames  and  ulceratea  tbe  fingers 

Gre  it.    Although  acting  thua  i  i 

;al  ilriiant,  it  appeara  alio  I 
aorbed ;  and  even  to  hk*e  ila  iir  ; 

milled  bf  means  nf  the  neiiD' 


grain  of  the  purwi  l.imi-  ofcl 
this  effect  aud  pro<  .r;>  the 
{nnta  of  fluid  by  ill!  l<i»v<'1a. 
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Others  produce  not  merely  more  or  lessinflamma- 
tioQ  mnd  excoriation,  but  also  other  functional  and 
organic  changes,  which  rank  them  in  the  classes 
which  follow. 

269. 1^.  IsL  The  acfion  of  the  acrid  vegetables 
is  generally  exerted  upon  the  tissues  with  which 
they  come  in  contact,  m  which  they  occasion  in- 
flammation, excoriation,  or  corrosion,  ulceration,  or 
sphacelation,  with  the  symptoms  usually  attend- 
ing these  lesions,  according  to  the  parts  in  which 
they  are  produced.  2nd.  The  fatal  effects  of 
these  poisons  are  more  certainly  developed  when 
they  are  taken  into  the  stomach,  than  when  applied 
exiernaUy,  or  introduced  into  the  cellular  tissue: 
for,  in  the  former  case,  they  affect  a  greater  ex- 
tent of  surface,  having  an  intimate  connexion  with 
the  organic  class  of  nerves,  and,  through  these 
nerves,  developing  a  wider  range  of  morbid  sym- 
pathies than  in  the  latter.  3rd.  Some  of  these 
poisons,  in  addition  to  these  local  effects,  are  par- 
tially absorbed,  and  produce  changes  either  fnnc- 
tional  or  structural  —  nervous  or  vascular  —  in 
other  remote  organs,  as  the  lungs,  the  urinary  or- 
gans, the  nervous  masses,  &c. 

260.  s.  The  treatment  of  the  vegetable  acrids 
consists  chiefly  of  the  expulsion  of  them  by 
encouraging  vomiting,  by  means  of  mucilaginous 
draughts  ;  and  of  allaying  irritation  by  opiates,  ex- 
ternal derivatives,  emollient  and  anodyne  enemata, 
and  local  depletions.  Opium  may  be  given  in  full 
or  frequent  doses,  and  rubefacient  embrocations 
or  fomentations  assiduously  applied  over  the  ab- 
domen»  I  have  found  the  turpentine  fomentations, 
opiates,  starch  enemata,  with  the  compound  tinc- 
ture of  camphor  or  syrup  of  poppies,  the  most 
generally  efficacious;  and,  if  vital  depression 
supervene,  camphor,  ammonia,  decoction  of  cin- 
chona, or  aromatic  infusions  are  the  most  service- 
able. During  recovery  the  diet  and  regimen 
advised  during  convalescence  from  the  effects  of 
several  corrosive  poisons  should  be  adopted,  (ii 
157.174.). 

261.  Class  TI.      Depressing    and    Para- 
lysing   Poisons  —  Sedative  Poisons.— ^  There 
are  several  agents  which  destroy  life  by  the  extent 
CO  which  they  abstract  the  vital  caloric,  depress  the 
nervous  energy,  and  lower  the  action  of  the  heart 
and  vascular  system  generally.    In  virtue  of  these 
modes  of  operation,  they  destroy  vitality  without 
any  very  obvious  pre*existent  excitement,  and 
without  producing  either  the  appearances  or  the 
symptoms  or  lesions   attending  local  irritation. 
The  effects  of  tiiese  agents  are  manifested  by  the 
states  of  function  and  of  vital  manifestation  and  ac- 
tion, and  b^  no  further  lesion  than  may  be  attri- 
buted to  failure  or  loss  of  function  or  action  —  by 
the   absence  of  such  structural  changes  as  are 
calculated  to  account  for  death,  conformably  with 
our  acquaintance  with    the   extent  and  conse- 
quences of  pathological  conditions.  Of  this  mode 
in  which  certain  poisons  act,  I  have  already  taken 
a  general  view  (j§  28 — 30).     I  shall  therefore 
notice,  as  briefly  as  possible,  those  agents  which 
come  under  this  class  — which  destroy  life  by 
acting  in   this  way,  and  independently  of  such 
structural  lesions  as  are  of  themselves  calculated 
to  produce  the  result.    It  may,  however,  be  here 
remarked,  that  there  are  numerous    substances, 
which,  in  addition  to  more  or  less  manifest  lesions 
of  structure  produced  by  them,  act  also  as  seda- 
tives or  depressants  of  nervous  energy  and  vital 


action,  which  produce  more  complicated  effects  or 
associated  results,  and  which  tnereby  constitute 
other  classes  of  poisons,  more  especially  ihejij'th 
clats. 

262.  A.  Acn^ic  Acid,  in  various  states  of  con- 
centration or  purity,  may  be  so  employed  as  to 
act  as  a  sedative.    It  has  been  considered  above 
{§  126.),  with  reference  to  its  corrosive  oper- 
ation, or  to  its  employment  in  larger  doses,  and 
in   states  of  strong  concentration.      But  when 
taken  in  states  of  dilution,  and  when  the  use  of 
it  is  continued  for  a  considerable  time,  it  acts  not 
only  as  a  sedative,  but  also  as  a  slow  poison. 
These  effects  depend,  in  some  degree,  on  con^ti- 
tution  and  the  quantity  of  it  usually  taken ;  for, 
in  moderate  doses,  both  it  and  the  mineral  acids 
are  tonics  and  refrigerants,  and  increase  the  ap- 
petite, whil^^t,  in  larger  doses,  or  when  too  long 
continued,  they  impair  or  otherwise  effect  the  assi- 
milating processes,  and  even  change  the  constitu- 
tion of  the  blood.     When  very  dilute  acetic  acid 
is  taken,  especially  during  vascular  excitement, 
or  in  febrile  states,  it  allays  thirst,  lowers  the 
heat  of  surface,  and  increases  the  urine.    It  is 
certainly  absorbed  to  a  greater  or  less  extent ; 
and,  both  locally  and  through  the  medium  of  the 
circulation,  it  exerts  some  degi^ee  of  astringent 
action.    I  have  met  with  several  instances  of  dis- 
order from  the  protracted  use  of  this  acid,  amount- 
ing nearly,  and,  in  one  quite  to  that  observed  in 
the  following  case :  —  A  young  lady  enjoyed  good 
health,  was  plump,  had  a  good  appetite,  but  vras 
afraid  of  becoming  too  fat.    She  was  advised  to 
drink  a  small  glass  of  vinegar  daUy  :  she  did  so, 
and  her  plumpness  diminished;  but,  after  some 
weeks,  she  began  to  complain  of  a  short  dry 
cough  ;  her  body  became  lean  and  wasted  ;  her 
breathing  short  and  difficult,  and  the  usual  symp- 
toms of  tubercular  consumption  supervened.    On 
distection  all  the  lobes  of  the  lungs  were  studded 
with  tubercles.    The  long  continued  use  of  acetic 
acid  seems  to  favour  the  development  of  several 
organic    changes   which    originate    in    debility. 
MoRGAGNi  believed  that  it  favoured  the  produc- 
tion of  schirrus  of  the  pylorus. 

263.  B,  Acids — The  Mineral. — The  action 
of  these  acids  in  large  quantities,  and  in  strong  and 
concentrated  states,  has  been  already  considered 
($  132.  et  seq,) ;  in  which  states  they  act  locally 
and  as  corrosives.  But  in  states  of  weak  dilu- 
tion, they  operate  differently,  their  effects  varying 
with  the  quantity  and  continuance  of  the  use  of 
them.  Many  years  ago  I  made  a  series  of  ex- 
periments with  these  acids  in  different  states  of 
dilution,  and  for  various  periods;  and  most  of 
them  were  made  upon  myself.  I  found,  —  1st, 
That  the  tulphuriCf  the  nitric,  and  the  hydrochloric 
acidif  were  severally  absorbed  into  the  circulation 
when  taken  in  states  of  dilution  short  of  pro- 
ducing corrosive  effects ; — 2d,  That,  after  penods 
varying  with  the  amount  and  frequency  of  the 
dose,  and  with  the  acid  taken,  the  presence  of 
the  free  acid  could  be  detected  more  or  \esi  abun- 
dantly in  the  urine ;  —  3d,  That  sulphuric  acid 
appeared  sooner  in  the  urine  than  tne  nitric  or 
hydrochloric,  and  that  the  nitric  required  the 
longest  time  to  appear,  and  the  largest  doses ;  but 
as  to  this  particular,  I  was  not  quite  satisfied ;  •— 
4th,  That  the  sulphuric  acid  evinced  the  most 
decided  refrigerant  and  sedative  action,  especially 
when  much  diluted ;  —  6th,  That  the  use  of  these 
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acids  was  at  fiitt  tonic  and  refreshiDg,  and  to  some 
extent  astringent  and  diuretic ;  but  that,  when 
continued  for  some  time,  and  when  they  were 
more  abundantly  absorbed,  especially  the  sul* 
phuric,  they  then  were  deprewiog ;  occasioning 
indigestion,  weakness  of  the  pulse,  and  in  my 
own  case,  after  the  sulphuric  acid  had  been  taken 
some  time,  intermissions  of  the  pulse,  and  im* 
paired  impulse  of  the  heart,  the  urine  at  this  time 
containing  free  sulphuric  acid,  or  this  acid  in 
excess;  —  6lh,  That  a  too  long  oontinuance  of 
these  acids,  particularly  of  the  sulphuric,   not 
only  impaired  digestion  and  assimilation,  but  also 
weakened  the  heart's  action,  lowered  irritability, 
caused  emaciation,  disordering  the  bowels,  and 
the  secretions  poured  into  the  digestive  canal ;  -— 
7th,  That  these  aeids  act  as  refrigerant  tonics  only 
when  employed  for  a  short  time  in  such  quantity 
as  may  render  drinks  agreeably  acid  ;  that  they 
are  most  beneficially  prescribed  in  this  manner, 
in  order  to  remove  a  particular  diathesis  or  specific 
coudition ;  and  that  they  are  slow  poisons  when 
long  continued  in  healthy  states  of  the  frame,  the 
good  effects  often  imputed  to  them  resulting  either 
from  other  causes,  or  from  vital  resistance  and 
the  efforts  of  nature;  —  8th,  They  affect  when 
continued  for  some  time  the  constitution  .of  the 
blood  ; — 9th,  The  mineral  acids  when  thus  em- 
ployed are  excreted  from  the  blood  chiefly  by  the 
Sidneys  and  the  skin. 

264.  C.  Alkalies  and  thus  Ca^rbonaxes 
when  taken  instates  of  weak  solution,  or  continued 
for  too  long  a  time,  or  in  doses  short  of  producing 
the  effects  described  above  (6  167.  et^uq,),  impair 
more  or  less  remarkably  vital  power  and  vascular 
action.  These  substances  are  readily  absorbed 
into  the  circulation,  whence  they  are  eliminated 
chiefly  by  the  kidneys,  and  sHghtly  by  .the  skin. 
The  prolonged  use  of  them  may  occasion  slow'or 
chronic  poisoning,  owing  to  the  effects  produced 
by  them  on  the  digestive  mucous  surface,  and  on 
the  urinary  organs;  for  they  manifestly  favour 
the  too  rapid  detachment  or  exfoliation  of  the 
epithelium  covering  the  villous  and  mucous 
membranes  of  these  viscera,  whilst  Ihey  alter  the 
constitution  of  the  blood,  and  affect  the  healthy 
states  of  the  hsBmato-globulin.  When  thus  im- 
properly employed,  their  operation  as  sedatives 
tends  rather  to  favour  the  origin  and  develop- 
ment of  organic  lesions  and  chronic  diseases, 
which  may  ultimately  terminate  life*  than  to  cause 
death  in  a  more  direct  and  immediate  manner. 

265.  D.  CoLD."^The  ab^raction  of  animal  heat 
—may,  from  its  intensity  or  continuance,  destroy 
life.  Cold  is  a  powerful  sedative,  benumbing 
the  sensibility,  weakening  muscular  motion,  and 
lowering  vascular  action.  It  also  favours  internal 
congestions,  especially  of  the  lungs,  brain,  and 
liver,  and  ultimately  of  the  large  veins  and  right 
side  of  the  heart;  these  congestions,  increasing 
the  effects  of  cold  on  the  sensibility  and  on  the 
vascular  system  to  a  fatal  amount,  unless  judicious 
means  of  counteraction  be  adopted.  The  fatal 
effects  of  cold  are  favoured  by  repose ;  by  the 
drowsiness,  somnolency,  or  lethargy  which  it  in- 
duces, and  by  a  passive  submission  to  this  feeling; 
by  previous  excesses  in  spirituous  liquors  or  in- 
toxicating drinks,  or  even  by  the  use  of  those  at 
the  time  of  exposure,  if  active  exercise  be  not 
taken.  But  it  is  unnecessary  to  pursue  the  sub- 
ject further  at  this  place,  than  to  associate  its 


effects  with  other  injurious  agents,  for  thepurposei 
of  diagnosis,  and  of  comparison  with  the  action  of 
other  sedatives,  or  even  with  narcotic  poisons,  as 
this  agent  has  been  noticed  above  ($^28, 29.)*  and 
ipecially  treated  of  with  reference  to  its  effedi  and 
trea tmtnt,    (  See  arL  Cold. ) 

266.  £.  DiorrALis — Digitalu  jmrjmrea  has  been 
usually  classed  with  narcotics,  or  acro-nareotics ; 
but  it  is  more  properly  a  sedative  than  a  stupefpog 
agent,  as  this  latter  property  is  either  not  at  all, 
or  imperfectly  evinoed ;   and  whatever  narcotic 
effect  may  be  considered  as  actually  prodoeed  by 
it,  in  any  instance,  is  to  be  imputed  entirely  to  the 
depressed,  paralysed,  or  departing  manifestation  of 
cerebral  function.    The  irritation  caused  by  digi- 
talis in  the  digestive  canal  is  not  great,  does  not 
proceed   to  inflammation,  and    is  attended   by 
marked  depression  of  vital  power.     The  effects 
produced  by  it  on  the  heart  obviously  depends 
upon  the  quantity  taken,  the  rapidity  of  its  ab- 
sorption,    or    the    accumulation   of    it   in   tbe 
system,  and  upon  the  other  peeoliarities  of  the 
case,  and  particularly  upon  those  connected  with 
the  constitution  of  tbe  patient.      In  many  iti 
ingestion,  even  in  a  very  large  and  poisonous 
dose,    produces    acceleration    of    the    pulse  — 
sometimes    remarkable   acceleration ;    but    tbe 
pulse    is    always    then  weak,    compressible  or 
small,   the    acceleration     being    manifestly,  as 
in  other  cases,  of  great  quickness  of  pulse,  an 
evidence  of  extreme  depression  of  organic  nervous 
influence  and  xrital  power.   But,  as  the  irritability 
of  the  heart  and  other  muscular  parts  become  im- 
paired with  the  depression  of  the  oi|ranic  nervoas 
influence  upon  wnich  it  depends,  the  increased 
frequency  of  the  heart's  action,  if  it  have  occnrred, 
subsides  more  or   less  rapid  I  v  into  remarkable 
slowness  and  irregularity,  witn  or  without  inter- 
missions, until  the  action  ceases  altoeether. 

267.  The  noxious  operation  of  digitalis  is  mani- 
fested in  all  animals.  One  drachm  of  tbe  powder 
acts  as  a  sedative  in  horses  affected  with  luflam- 
matioo.  Two  ounces  destroyed  this  animal  ia 
twelve'  hours.  The  influence  of  this  poison  on 
the  heart  of  the  horse  is  various.  At  first,  tbe 
action  of  this  organ  is  sometimes  accelerated ;  ia 
other  instances  it  is  not  affected,  and  in  some  it  is 
retarded.  It  generally  occasions  diminished  noas- 
cular  power,  convulsive  movements,  tremors,  and 
lots  of  sensibility.  Of  the  numerous  writers  wbo 
have  discussed  the  operation  of  digitalis,  tUIre  is 
none  who  has  estimated  it  so  accnmtely  as  Dr. 
PEREiRA,or  at  least  so  conformably  with  my  owo 
experiments,  and  with  my  observations  of  its 
effects  during  a  period  of  thirty  years.  Masj 
years  ago,  I  tried  the  effects  of  it  upon  myself  in 
large  doses,  in  different  forms  of  preparations; 
and  in  practice,  I  have  pushed  it  ia  some  in- 
stances, as  far  as  appeared  compatible  with  tbe 
safety  of  the  patient 

268.  a.  5j^mptoms.  — Dr.  Per  pj  a  A  has  distin- 
guished three  grades  of  operatioii  of  foxglove,  or  of 
poisoning  by  this  plant ;  and  I  shaiL^opt  tbe 
division. —  (a.)  The  first  degree  is  that  usoally 
produced  by  small  and  repeaUd  doses,  and  consist? 
chiefly  of  nausea  or  loss  of  appetite ;  of  alteraiioa 
of  the  heart's  action,  and  of  the  pulse,  which  be- 
comes irreeular,  or  accelerated,  or  slower  than 
natural,  of  depression  of  spirits,  of  impaired 
strength,  and  of  increased  secretion  of  urine. 
These  symptoms  observe  no  regular  order,  some- 


FOISOl^S  —  Dbpressino  —  Digitalis. 


367 


timet  the  diuresis,  at  others  nausea,  and  occa- 
sionally the  aflfection  of  the  circulation  being  the 
first  to  appear.  The  influence  of  digitalis  on  the 
circulation  b  by  no  means  uniform.  In  some  cases, 
the  pulse  is  accelerated  or  rendered  full  and  soft ; 
in  others  it  is  slower,  or  irre^lar ;  in  many  it  b 
intermittent;  and  in  others  it  u  not  materially 
affected.  A  small  dose,  in  some  instances,  re- 
duces the  frequency  of  the  pulse,  and  renders  the 
pulsation  irregular  or  intermittent,  or  both  *,  whilst 
a  very  large  dose  may  be  taken  without  any 
material  effect  upon  the  action  of  the  heart.  In 
the  summer  of  1816 1  took,  whilst  in  good  health, 
two  drachms  of  the  tincture  at  one  dose;  and 
finding  no  further  effect  from  it  than  loss  of  appe- 
tite and  slight  depression,  I  took  another  drachm 
three  hours  afterwards.  I  find  in  my  note-book 
that  the  pulse  was  not  affected  by  it,  during  that 
mnd  the  subsequent  day,  further  than  it  was 
readily  accelerated  by  the  least  exertion,  and  that 
very  slight  nausea,  but  no  drowsiness,  was  pro- 
duced by  it.  Dr.  Withering,  in  one  case,  found 
the  pulse  fall  to  40  pulsations  in  a  minute,  and 
Dr.  Fooo,  in  another,  to  36.  The  lowest  I  have 
Been  it  from  the  use  of  foxglove  was  44 ;  but 
60,  or  even  lower,  b  not  infrequent.  The  slow- 
Dees  is  sometimes  preceded  not  only  by  accele- 
ration, but  also  by  increased  fulness,  and  softness. 
Even  when  the  pulse  b  much  slower  than  natural, 
in  the  recumbent  posture,  it  generally  rises  very 
remarkably  above  the  usual  frequency  in  the 
sitting,  and  still  more  in  the  standing  position. 
Thb  u  owing  to  the  weakened  state  of  the  heart, 
caused  by  the  digitalis,  an  increased  frequency  of 
contraction  bein^  required  to  compensate  the  loss 
of  power,  especially  in  positions  unfavourable  to 
an  abundant  supply  of  blood  to  the  brain,  by 
which  the  cerebral  energy  may  be  developed,  and 
the  nervous  influence  of  the  heart  thereby  rein- 
forced and  increased.  This  effect  of  position  upon 
the  action  of  the  heart  of  a  person  under  the 
influence  of  disitalb  should  be  kept  in  recollec- 
tion, and  he  should  not  be  allowed  suddenly  to 
assume  a  sitting  or  standing  posture ;  for  the 
heart,  already  remarkably  weakened,  is  unable 
to  act  suflicientl^,  or  to  overcome  the  increased 
obstacle  which  either  of  these  postures  furnish  to 
it,  especially  when  it  loses  the  usual^  supply  of 
cerebro-spinal  nervous  influence,  or  even  when  it 
esperienoes  a  diminution  of  that  supply.  Owing 
to  these  conditions,  and  to  insufficient  attention 
being  paid  to  them,  a  patient  may  be  seized  with 
filial  syncope  whilst  he  b  under  the  operation  of 
this  substance ;  and  there  b  every  reason  to  be- 
lieve that  thb  occurrence  has  actually  taken 
place  oftener  than  once  in  these  circumstances. 

269,  The  influence  of  digitalis  on  the  pulse  is 
more  remarkable  in  debilitated  and  aneroiated 
persons  than  in  the  plethoric  or  robust.  Some- 
times no  effect  b  proouced  on  the  pulse  in  respect 
of  number,  force,  or  regularity,  until  nausea, 
vomiting,  or  headache  b  experienced  ;  and  occa- 
•iooally  a  comparatively  moderate  dose  may  oc- 
casion these  symptoms.  Srrom,  as  quoted  by 
PxRtiKA,  experienced  from  two  grains  of  fox- 
glove nausea,  headache ;  small,  quick,  and  soft 
pulse ;  dryness  of  the  throat ;  giddiness,  weak- 
Deaa  of  the  limbs;  and,  some  hours  afterwards, 
his  vbion  became  dim,  with  a  sensation  of  pres- 
sure on  the  eyeballs. 

270.  The  cii«tt(alti»  ijfiet  of  digitalb  b  one 


of  the  most  important  facts  to  be  kept  in  view  in 
connexion  with  the  use  of  small  and  repeated 
doses  of  this  plant.  After  an  indefinite  time, 
during  which  the  foxglove  has  been  thus  em- 
ployed, without  any  very  marked  effect,  or  with  a 
slight  eflect  merely,  dangerous  symptoms,  in  some 
instances  terminating  in  death,  have  suddenly  ap- 
peared. These  generally  consist  of  remarkable 
irreeularity,  freauent  intermissions,  or  extreme 
weaxoess  and  slowness  of  the  heart*s  action  ; 
giddiness  ;  pallor  of  the  countenance  ;  nausea  ; 
vomitings;  watchfulness;  impaired  sensibility; 
and  sometimes  convulsions.  Dr.  Pereira  and 
Dr.  Holland,  however,  consider  thb  cumulative 
effeet  very  rare.  But  thb  depends  upon  the  time 
during  which  the  digitalb  has  been  exhibited,  and 
the  amount  of  the  dose.  Early  in  the  present 
century,  when  thb  plant,  especially  the  infusion 
of  it,  was  given  in  large  doses,  and  very  indis- 
criminately, in  dropsies,  I  met  with  several  in- 
stances of  the  cumulative  operation  of  it  in  most 
dangerous  forms ;  and  two  of  these  occurred  in 
patients  for  whom  I  had  myself  prescribed  it, 
and  in  whom  I  bad  watched  its  effects.  One  of 
these  perfectly  recovered  from  both  thb  operation 
of  the  remedy,  and  from  the  disease  for  which  it 
was  prescribed  (dropsy) ;  the  other  also  recovered 
from  this  effect,  and  was  partially  beneflted  by 
the  medicine;  but  the  disease — tubercular  con- 
sumption —  ultimately  terminated  as  usual.  — 
Salivation  b  an  occasional  consequence  of  the  use 
of  digitalis  in  repeated  doses ;  and  it  may  occur 
even  after  a  few  moderate  doses,  as  noticed  by 
WiTBERiNG,  Barton,  Pereira,  and  myself. 

27 1.  (6.)  Tht  ucond  grade  of  poisoning  by  digi- 
talis is  that  which  b  most  frequently  prc^uced  by 
too  large,  or  too  Ion?  continued  aoses.  The 
sumptonu  are  described  with  great  accuracy  by 
Dr.  Pereira.  They  are  usually  nausea  or  actual 
vomiting,  slow  and  often  irregular  pulse,  coldness 
of  the  extremities,  syncope,  or  tendency  to  it,  gid- 
diness, confusion  of  vision,  and  loss  of  muscular 
power.  The  sickness  b  sometimes  attended  by 
purging,  but  oftener  by  diuresis,  occasionally  by 
neither.  The  patient  complains  of  a  sensation  of 
weight,  pain  or  throbbing  of  the  head,  especially 
the  forenead  ;  of  giddiness,  of  weakness  of  the 
limbs,  and  watchfulness.  He  sees  objects  dimly, 
or  of  a  green  or  yellow  hue ;  or  he  sees  motes, 
sparks  or  mists  before  hb  eyes.  The  pulse  b 
feeble,  sometimes  accelerated,  at  other  times  slow, 
but  b  affected  by  the  slightest  exertion.  There  is 
remarkable  tendency  to  syncope  upon  raising  the 
head  from  the  pillow,  and  to  profuse  cold  sweats ; 
sometimes  delirium,  stupor,  salivation  and  loss  of 
sensibility  supervene.  There  b  much  difficulty  in 
assigning  the  quantity  of  the  drug  capable  of  pro- 
ducing these  effects,  whether  taken  in  a  single 
dose  or  in  divided  quantities.  Much  will  depend 
upon  the  state  of  the  plant,  the  kind  of  prppara- 
tion,  and  the  constitution  of  the  patient.  1  may, 
however,  here  state  as  the  result  of  experiment 
and  observation,  that  very  lai^e  doses  —  three  or 
four  times  the  usual  doses  of  either  of  the  pre* 
parations,  or  even  more  —  may  be  given  without 
any  effect  during  inflammatory  action ;  that  febrile 
excitement,  physical  exertion,  and  a  high  range  of 
temperature  seem  to  suspend  the  action  of  even 
very  large  quantities  of  the  drug  ;  whilst  the  de- 
pressing passions,  cold,  the  contemporaneous  use 
of  antimonial  preparations  of  colchicum,  or  of 
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lefrigeraaU,  HMmifculy  accelente  and  beighten  j 
their  effiecif. 

272.  (r.)  Tlu  third,  cr  fatal  gradt  of  poisoniog 
bj  digiulii  it  ckartteuriied  by  reUhines,  purging, 
gripiog  pains  in  the  bowels,  remarkable  nknlnem, 
COM  sweaU,  anxiety  ami  depfessioo  of  soiriu, 
eollapaed  featnres,  vertigo,  dilated  pupil  and  dis- 
ordered vision ;  a  slow,  feeble,  irregular  and  small 
pulse,  extreme  physical  depression  and  exhaus- 
tion, inability  to  sustain  a  sitting  or  upright  ! 
posture,  iovoluutarv  evacuations,  low  delirium,  ■ 
insensibility,  convulsioos,  stupor  and  death.  | 

273.  6.  The  appearanus  a/ C«r  JealA  by  digitalis 
have  not  been  accarateiy  observed.     There  is, 
perhaps,  no    drug  which  has  been  employed, 
either  medicinally  or  criminally,  the  operation 
of  which  has  been  more  inaccurately  described 
than  this  has  been.     Digitalis  produces  but  slight 
irritation  of  the  digestive   mucous  surface,   the 
oau«iea,  relching«i,  bcc,  sometimes  observed,  re- 
sulting more  from  the  effoils  of  nature  to  throw  off* 
a  depressing  and  poisonous  agent  than  from  any 
inflammatory  action  produced  by  it — these  symp- 
toms depending  upon  the  reaction  of  vital  organs 
upon  an  injurious  influence  afiecling  the  ganghal 
or  splanchnic  nervous  system  rather  than  upon  ir- 
ritation.   The  symptoms  which  have   been  im- 
puted to  narcotism  and  to  congestion  of  the  brain 
arise  from  very  different  states ;  for  the  giddiness 
complained  of,  the  coovuUions  even,  and  all  the 
symptoms  which  may  be  referred  to  the  brain,  I 
am  convinced,  by  careful  observation,  are  results 
of  impaired  circulation  in  this  organ,  of  weakened 
nervous  energy,  and  of  a  deficiency  of  blood  in 
the  vessels  within  the  head.    I  have  always  found 
the  carotids  pulsating  weakly ;  the  head  cool,  and 
the  features  sunk ;  and  it  is  well  known,  that  con- 
vubions  as  often  result  from  a  diminution  of  blood 
within  the  cranium  as  from  congtrstion  or  excess 
—  perha ps  uflener.     Dou btless,  when  con v  ulsions 
occur  this  state  is  altered,  and  congestion  is  the 
consequence ;  so  that,  when  convulsions  precede 
dissolution,  a  congested  state  of  the  vessels  of  the 
brain  and  of  its  membranes  will  be  found.    Digi- 
talis acts  08  a  poison  —  and  even  as  a  medicine  — 
by  depressing   the   organic  or  gaoglial  nervous 
energy,  and  consequently  by  lowering  irritability 
and  the  tone  of  vascular  action.    The  manifesta- 
tions of  life  in  the  several  organs  are  thereby  simi- 
larly affected ;  the  functions  of  absorption  and  of 
urinary  secretion  being  the  least  disordered.    The 
ultimate  result  is,  that  the  depressed  states  of 
organic  nervous  power  and  of  vascular  action  pri> 
marity  caused  by  digitalb,  impair  the  cerebro- 
spinal  influence  and  the  functions  of  sense  and  of 
muscular  motion  depending  upon  that  influence ; 
and  that  these  states  severally  act  and  re-act  on 
each  other,  when  the  poison  is  energetic,  or  its 
operation  not  counteracted,  until  the  action  of  the 
heart  ceases  altogether. 

274.  e.  The  treatment  of  poisoning  by  digitalis 
must  depend  upon  the  circumstances  of  the  case. 
If  the  svmptoms  are  produced  by  a  large  quantity 
of  the  drug  taken  at  once,  and  if  there  be  reason 
to  infer  that  it  still  remains  even  in  part  on  the 
stomach,  the  removal  of  it  either  by  the  stomach- 
pump,  or  by  vomiting  should  be  procured.  The 
sulphate  of  zinc  is  the  most  suitable  emetic  in 
this  case,  and  it  should  be  given  in  a  full  emetic 
dose  with  powdered  capsicum,  and  vomiting 
should  be  encouraged  by  means  of  warm  diluents 


containing  stimulants,  as  ammoma,  camphor,  &c. 
^'heo  the  poison  is  evacuated  from  the  siomachf  or 
when  the  symptoms  are  consequent  upon  repeated 
doses  of  it,  or  result  from  its  cumulative  infloenoe, 
an  immediate  recourae  to  stimulants,  as  brandy, 
ammonia,  camphor,  opium,  rardiar  tinctures,  cap- 
sicum, should  be  had ;  and  mnstanl  poultices, 
blisters,  or  other  mbefiscienls  ought  to  be  placed 
over  the  epigastrium.    Strong  coffee  or  green  tea 
may  also  te  freely  given.    In  the  instances  of 
cumulative  poisoomg  by  this  plant  which  oc- 
curred in  my  practice  ({$  270. >,  camphor  and 
ammonia  with  capsicum  were  chiefly  employed, 
and  green  tea  for  drink.    The  noxious  effect*  of 
digitalis,  however  produced,  are  not  readily  re* 
moved,  but  require  the  lapse  of  several  days  be* 
fore  they  entirely  di>appear ;  the  disorder  of  the 
pulse  and  the  affection  of  the  eyes  being  the  ls»t 
to  depart.    During  the  treatment  of  the  efl«cts  of 
this  poison,  the  patient  should  be  kept  in  a  re- 
cumbent position,  a  change  to  the  t^itiiog  posture 
being  allowed  only  with  the  utmost  care. 

275.  F,  Lead.— T%s  preparatums  of  lead  are  se- 
verally poifooous.  The  metal  itself,  is  not  iojuii- 
ous,  if  it  remain  unchanged.  But  when  reduced 
to  an  oxkle  or  a  carbonate  it  becoooes  most  to- 
jurious.  Small  shot  has  been  swallowed  in  order 
to  remove  obstructions  in  the  bowela,  and  evacu- 
ated without  producing  any  inconvenience.  Dr. 
Bryce  (Lancsl,  Dec  31.  1842)  baa  recorded  a 
case,  however,  of  a  man  who  took  three  ounces  of 
small  shot  (No.  4.).  On  the  third  day  he  com- 
plained of  great  depression  and  anxiety,  witb 
sunken  features,  coldness  of  surface,  dizziness,  sod 
numbness  in  the  arms  and  legs.  These  symptoois 
continued  to  increase  ;  purgations  were  admi- 
nistered to  overcome  the  obstinate  costiveness ;  and 
in  a  fortnight  he  recovered.  In  this  case  the 
metal  was  either  oxidised  or  reduced  to  a  salt  in 
the  stomach  or  intestines.  The  chief  (impounds 
of  lead  which  have  been  found  injurious  are,  the 
carbonate,  the  acetate  and  etUh^cetate,  the  dbioridr, 
the  iodide,  and  the  oxide,  combined  either  witb 
vegetable  acids  or  with  fatty  substances ;  and  either 
of  these  may  produce  acute  or  chronic  poitM- 
iug, 

276.  a.  Acetate  of  lead  —  Sugar  of  lead,  —  This 
salt  is  productive  of  acute  or  chronic  poisoning, 
according  to  the  dose,  the  repetition  of  it,  or  the 
mode  of  its  administration.  Obfila  found  that, 
in  large  doses,  it  caused  pain,  vomiting,  and  death ; 
and  that  when  its  action  was  slower,  and  absorp- 
tion took  place,  paralytic  and  convulsive  symp- 
toms appeared.  Owing  to  the  disposition  cif  the 
salts  of  lead,  and  especially  the  acetate,  to  oombioe 
chemically  with  the  tissues,  the  villous  surface  of 
the  digestive  caual,  in  cases  of  acute  poisooio^ 
with  this  salt,  is  whitened  or  otherwise  discolosred 
by  it.  Injected  into  the  veins,  or  applied  to 
wounds,  it  affects  the  nervous  system,  causiog 
vertigo,  paralysis  or  coma,  and  convulsions,  aad 
congestion  of  the  lungs. 

277.  b.  The  iymptomt  produced  by  the  iogeoioa 
of  this  salt  vary  with  the  dose.  Ten  grains  taken 
(hily  for  seven  days  caused  a  sensation  of  tight- 
ness in  the  breast,  a  metallic  taste  of  the  rooutb, 
constriction  of  the  throat,  debility,  sallow  couo- 
tenance,  slow  respiration  and  circulntion,  lutpd 
and  tender  gums,  ptyalisro,  numbness  of  (he 
fingers  and  toes,  pains  of  the  stomach  and  bowels, 

I  costivenesF,  but  no  nausea.    These  symptcms  art 
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1  by  Dr.  Laidlaw,  and  agree  with  the 
IS  l*have  myself  observed  in  cases  where 


described 
symptom 

large  doses  of  this  substance  has  been  taken  for 
several  davs.  When  much  larger  or  poisonous 
doses,  as  three  or  four  drachms  or  upwards,  have 
been  swallowed,  a  pricking,  constrictive,  and  pe- 
culiar pain  is  felt  in  the  ihroat  and  in  the  course 
of  the  oesophagus ;  pain,  anxiety,  and  distressing 
aching  are  felt  at  the  epigastrium,  and  diffusing 
themselves  over  the  abdomen;  vomiting  takes 
place,  and  is  attended  by  paroxysms  of  colicky 
pains,  which  are  not  increased  by  pressure,  as  in 
cases  of  inflammation,  but,  on  the  contrary,  are 
relieved  by  it.  Aching  and  anxiety,  with  a  sen- 
sation of  constriction  of  the  abdominal  contents 
towards  the  spine,  are  experienced  in  the  intervals 
between  the  severe  paroxysms  of  pain :  the  bowels 
are  constipated  ;  the  skin  is  cold,  and  .the  strength 
prostrated.  Giddiness,  coma,  convulsions,  and 
death  supervene,  if  suitable  aid  be  not  adminis- 
tered. This  very  aeut§  form  of  lead  poisoning 
is,  however,  comparatively  rare.  Much  more  fre- 
qnently,  after  suffering  for  several  days  with  the 
abdominal  symptoms,  the  parietes  of  the  abdomen 
being  at  first  retracted,  and  subsequently  tense  and 
distended  with  air,  owing  to  the  paralysed  state  of 
the  muscniar  coats  of  the  intestines,  the  patient 
(M>mplaios  of  cramps  or  loss  of  power  of  the  muscles 
of  the  extremities,  or  of  numbness  or  complete 
paralysis.  The  bowels  continue  constipated ;  vo- 
miting occasionally  takes  place,  preceded  or  at- 
tended by  severe  paroxysms  of  pain ;  torpor,  coma, 
or  convulsions  supervene;  or  death  takes  place 
suddenly  or  unexpectedly. 

278.  c.  The  effects  of  this  salt  often  pursue  a 
more  ehnmic  course,  and  then  are  in  all  respects 
similar  to  those  described  when  treating  of 
painteri*  colic,  ( See  art.  Couc,  § 25.  etteq»)  Dr. 
A,  T.  Thomson  (Med.  Gat,  vol.  x.  p. 689.)  has 
contended  that  the  acetate  of  lead  does  not  be- 
come poisonous  until  it  is  converted  in  the  body 
into  the  state  of  a  carbonate;  but  there  is  no 
proof  of  the  carbonate  having  a  more  deleterious 
influence  than  the  acetate.  Dr.  C.  G.  Mrrs- 
ciiERLicH  has  even  shown  that  the  acetate  is  not 
Jes4  injurious  than  the  carbonate,  especially  when 
mixed  with  acetic  acid,  in  which  form  it  is  more 
energetic  than  when  given  in  the  neuttal  state. 
(Taylor,  op.  cit.  p.  169.) 

279.  d,  Sub'AcctaU  —  Diaeetate  of  lead  ^~ 
Goulard**  extract  of  /«ad.  — This  substance  has 
caused  death  in  a  few  instances,  and  is  a  more 
powerful  poison  than  the  neutral  salt,  probably 
owing  to  its  containing  a  larger  quantity  of  the 
oxide.  Mr.  Taylor  states  that  two  cases  of 
poisoning  by  Goulard's  extract  occurred  in  1840 
m  two  children  of  four  and  of  six  ye^rs  of  age. 
The  Quantity  taken  was  not  great,  but  both  died 
in  thirty-six  honn,  with  symptoms  very  closely 
resembling  those  of  pestilential  cholera.  The 
bodies  were  inspected  (§  285.).  Mr.  Marshall, 
however,  mentions  a  case  of  recovery  from  two 
fluid  ounces  of  this  extract. 

280.  e.  Carbonate  of  lead  —  white  lead  cerusse, — 
It  u  insoluble  in  water,  but  still  possesses  poisonous 
properties,  a  decided  proof,  as  Mr.  Taylor  re- 
marks, among  numerous  others,  that  insolubility 
does  not  prevent  a  substance  from  exerting  a 
poisonous  action  on  the  system.  The  gastric  and 
biliary  secretions,  or  the  pressure  of  a  tree  acid  in 
the  digestive  canal,  may  dissolve  a  sufficient  quan- 


tity to  be  deleterious.  In  a  case  reported  by  Dr. 
Snow,  a  child,  aged  five  j^ears,  ate  a  portion  of 
the  carbonate,  ground  up  with  oil,  not  lare:er  than 
a  marble.  During  three  days,  pain  in  the  abdo- 
men, and  constipation  alone  were  complained  of. 
On  the  third  day  the  symptoms  were  greatly  ag- 
gravated, and  vomiting  occurred.  The  child  died 
ninety  hours  after  the  injection  of  the  poison ;  some 
very  offensive  stools,  of  a  greenish  black  colour, 
having  been  passed  just  before  death.  A  female, 
aged  thirty-three,  took,  by  mistake  for  magnesia, 
from  six  to  eight  drachms  of  the  carbonate  of  lead. 
Five  hours  afterwards,  Mr.  Cross  found  her  in  a 
cold  perspiration,  breathing  heavily,  with  a  fre- 
quent small  constricted  pulse.  There  were  vo- 
miting, dryness  of  the  throat,  anxious  expression 
of  countenance,  and  severe  colicky  pains.  The 
extensor  muscles  became  paralysed,  and  the 
flexors  rigidly  contracted.  Sulphate  of  magnesia 
with  dilute  sulphuric  acid  and  castor  oil  were 
given  her,  and  very  dark  evacuations  were  pro- 
cured.   In  four  days  she  was  convalescent. 

281.  These  cases  sufficiently  illustrate  the 
tympUmu  of  the  acute  form  of  poisoning  by  carbo- 
nate of  lead.  The  chronic  form  of  poisoning  by  this 
substance,  characterised  by  severe  paroxysmal 
pains  in  the  bowels,  constipation,  paralysis,  &C., 
IS  identical  with  painten*  colic,  (See  Colic,  §  25. 
et  teq,)  This  form  of  poisoning  is  frequently  caused 
by  the  absorption  of  the  poison  either  by  the  lungs, 
or  by  the  skin,  or  both.  It  has  been  found  that, 
where  the  carbonate  of  lead  was  ground  in  a  dry 
state,  both  the  labourers  and  animals  have  died 
from  its  effects,  owing  to  its  diffusion  in  a  state 
of  impalpable  powder  in  the  air.  Even  the  air 
of  a  newly  painted  room,  especially  when  it  is 
slept  in,  wtllf  in  some  constitutions,  produce 
acute  or  serious  effects ;  but  the  chronic  opera- 
tion of  this  agent  is  most  common.  The  dia- 
gnostic symptoms  of  this  latter  form  of  poisoning 
have  been  fully  stated  in  the  article  referred  to  ; 
but  recently  Dr.  Burton  has  shown,  that  blue- 
ness  of  the  edges  of  the  gums  where  they  join 
the  bodies  of  the  teeth,  generally  attends,  or  even 
precedes,  the  usual  symptoms  of  this  form. 
Dr.  CiiOWNE,  however,  contends  that  the  presence 
or  absence  of  this  lime  is  not  connected  with  the 
effects  of  lead.  Chronic  poisoning  by  the  car- 
bonate of  lead  is  not  infrequently  caused  by  water 
which  has  passed  through  lead  pipes,  or  been  kept 
in  lead  cisterns,  especially  if  these  have  been  new, 
and  if  the  %vater  contain  carbonic  acid.  Hard 
water,  or  water  containing  the  sulphate  of  lime,  or 
any  of  the  neutral  salts,  produce  little  or  no  action 
on  metallic  lead.  (See  Guy*$  Hasp,  Bep,,  vol.  iii. 
p.  70.) 

282./.  Iodide  of  lead.  —  Plumbi  iodidum,  —  As 
this  substance  is  employed  in  medicine,  it  is  neces- 
sary that  the  injurious  effects  produced  by  it  should 
receive  attention.  It  is  a  fine  yellow  powder 
sparins^ly  soluble  in  cold  water,  but  readily  soluble 
in  boiling  water.  Twenty-four  grains  of  the  iodide 
were  given  to  a  cat,  in  two  doses,  with  an  interval 
of  four  hours  between  them.  The  animal  suffered 
violent  colic,  and  died  in  three  days ;  but  no  signs 
of  irritation  were  observed  after  death.  Iodide  of 
lend  in  doses  of  from  five  grains  to  thirty  were 
given  to  a  bull -dog.  On  the  fifteenth  day  the 
animal  refused  food,  and  kept  in  the  recumbent 
posture.  He  died  on  the  eighteenth  day,  having 
swallowed  altogether  upwards  of  ten  drachms  of 
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the  iodide.  Doriog  the  whole  period  he  had  only 
three  or  four  intestiDal  evacuations.  I  have  em- 
ployed  this  substance  both  ioternally  and  exter- 
nally ;  but  it  has  not,  in  the  form  I  have  prescribed 
it,  produced  any  marked  signs  of  irritation. 

283.  £,  The  effects  of  the  chloride  of  ttad  and 
of  the  ehromate  of  Uad  I  have  not  observed ;  but 
there  is  every  reason  to  believe  that  they  would 
be  poisonous  in  large  doses,  the  latter  especially. 
The  nUphate  of  Uad  has  usually  been  considered 
as  inert  by  Orfila  and  others.  The  nitrate  of 
lead  acts  in  a  similar  manner  to  the  acetate. 

284.  h.  The  oxidetofUad, — The  yellow  oxide,  and 
the  brown  oxide — peroxide — are  but  little  known 
unless  to  chemists.  Litharge  and  minium  (red 
lead)  are  much  used  in  the  arts,  and  have  caused 
poisoning  accidentally.  Liquids  used  for  culinary 
or  dietetic  purposes,  especially  if  they  contain  a 
free  acid,  may  become  impregnated  with  oxide  of 
lead,  derived  from  the  glaze  of  the  vessel  in  which 
they  are  kept,  forming  poisonous  salts.  Litharge 
glaze  may  also  be  dissolved  by  alkaline  and  fatty 
substances.  All  newly  glazed  vessels  yield  traces 
of  lead  on  boiling  in  them  acetic  acid  or  caustic 
potash  'f  the  oxide  of  lead  being  dissolved  by  the 
acid  or  alkali.  Litharge  was  formerly  much  em- 
ployed to  remove  the  acidity  of  sour  wine,  and 
convey  a  sweet  taste ;  an  acetate,  or  some  other 
vegetable  salt  of  lead  being  in  these  cases  formed . 
Many  years  since,  a  fatal  epidemic  colic  prevailed 
in  Pans  owine  to  this  cause.  The  adulteration 
was  discovered  by  Fourcroy.  Wine  thus  adul- 
terated is  known  by  its  being  blackened  by  hydro- 
sulphuret  of  ammonia.  Cyders  ne*o  rum,  and  eugar, 
are  sometimes  the  medium  of  conveying  the  salts 
of  lead,  owing  to  lead  or  its  oxides  being  employed 
in  certain  parts  of  the  apparatus  or  substaoees  used 
in  their  manufacture.  Dr. Trail  found  that,  when 
new  mm  is  kept  in  oaken  casks,  the  tannin  of  the 
oak  is  slowly  dissolved  by  the  spirit,  and  the  lead 
is  precipitated  in  an  insoluble  form,  the  spirit  thus 
becoming  wholesome. 

285.  i.  The  appearances  observed  after  death  from 
lead  poison  have  been  very  loosely  described  ; 
and  those  which  have  merely  been  the  results  of 
congestion,  of  the  coagulation  of  the  blood  in  the 
veins  and  venous  capillaries,  with  more  or  less 
discolouration  from  tlie  chemical  action  of  the 
poison,  have  been  stated  to  have  been  inflamma- 
tory. Dr.  MiTscHERLiCH  fouud  that,  when  the 
dose  of  the  acetate  was  large,  the  villous  surface 
of  the  stomach  was  chemically  changed  by  it  — 
aoflened,  corroded,  and  reduced  to  a  whitish 
colour,  owiug  to  the  combination  of  the  salt  with 
the  tissue.  When  given  in  a  small  dose,  the  ace- 
tate was  decomposed  by  the  gastric  secretions, 
and  exerted  no  corrosive  action  on  the  villous  sur- 
face. When  this  salt  was  reduced  to  a  state  of  an 
albuminate  and  dissolved  by  acetic  acid,  death 
took  place  with  great  rapidity ;  but  the  stomach 
was  not  found  corroded.  This  effect  was  pro- 
duced by  the  neutral  salt  only,  and  not  when  the 
dose  was  small,  or  when  the  poison  was  combined 
with  an  acid.  (Taylor.)  —  In  the  cases  of  poi- 
soning with  Goulard's  extract  mentioned  above 
(§  279.)  the  villous  membrane  of  the  stomach 
was  found  by  Dr.  Bird  of  a  grey  colour,  but 
otherwise  perfectly  healthy.  The  intestines  were 
contracted,  in  one  instance  more  so  than  in  the 
other.  In  a  case  of  acute  poisoning  by  this  ex- ' 
tract  that  terminated  fatally  in  forty-eight  hours,  j 


the  villous  coat  of  the  digestive  canal,  from  the 
oesophagus  downwards,  was  softeneQ,  and  was 
said  to  present  inflammatory  appearances.  The 
mucus  on  the  internal  surface  of  the  canal  con- 
tained much  of  the  poison.  The  changea  ob. 
served  after  death  from  the  chronic  form  of  poison- 
ing by  lead  are  described  at  another  place.  (See 
Colic,  §  25.  et  teq,) 

286.  k.  The  modtu  operandi  of  the  preparationa 
of  lead  deserves  attention.  These  preparatioos, 
according  to  their  physical  conditions  and  modes 
of  administration,  may  act  locally  or  remotely,  or 
in  both  ways.  Certain  of  them,  as  the  neutral 
acetate,  by  combining  with  the  tissues,  may  act 
chiefly  locally,  and  be  only  slowly  absorbed. 
Their  remote  action  may  arise  from  their  absorp- 
tion from  the  digestive  canal,  from  the  skin,  or 
from  the  lungs.  When  thus  absorbed,  to  such  an 
amount  as  to  affect  the  organic  nervous  and  va»-> 
cular  systems,  the  following  effects  appear :  the 
temperature  of  the  body  sinks,  the  pulse  becomes 
smaller  and  slower,  the  capillaries  are  somewhat 
constricted,  the  secretions  from  mucous  surfaces 
diminished,  and  htemorrhages,  where  they  exist, 
are  checked.  This  sedative  and  constringent 
operation  is  manifested  chiefly  in  exhaling  and 
secreting  surfaces  and  organs.  If  the  poison  con* 
tinue  to  be  absorbed,  the  nervous  and  muscniar 
systems  are  more  or  less  affected,  and  the  nervous 
and  muscular  systems  of  organic  life  are  the  first 
to  betray  disorder ;  as  evinced  by  anxiety  mt  the 
epigastrium,  colicky  pains  through  the  abdomen, 
especially  in  the  course  of  the  colon,  spasas  of 
the  muscular  coats  of  the  bowels,  impaired  secre- 
tion, and  constipation.  As  the  effects  proceed, 
pain  extends  to  the  spine  and  to  the  limbs,  spasms 
affect  the  muscles,  especially  of  the  eitremities, 
or  partial  loss  of  sensibility  or  of  the  power  of 
motion,  or  of  both,  appears.  Ultimately  the 
palsy  becomes  more  or  less  complete,  or  giddi- 
ness, sopor,  coma,  or  convulsions  supervene,  or 
even  death  takes  place  preceded  by  either  of  these. 

287.  Thus  a  sedative  and  an  astringent  ac- 
tion, and  subsequently  morbid  sensibility,  fol- 
lowed by  spasm,  and  next  by  palsy,  are  produced 
by  the  abswrption  of  these  poisons.  These  effects 
generally  appear  to  a  greater  or  less  extent,  ^firsty 
in  the  organic  or  involuntary,  and  extend  to  the 
animal  or  voluntary,  nervous,  and  muscular  sys- 
tems. But  occasionally  they  are  only  slight  in 
the  farmer,  although  severe  or  even  fatal  in  the 
latter ;  or  they  are  most  severe  in,  or  altogether 
Kraited,  to  the  former.  There  can  be  no  doubt  of 
these  effects  being  produced  by  the  presence  of 
the  poison,  in  the  state  either  of  an  oxide,  or  of 
a  salt,  or  in  some  other  form  or  compound,  in 
the  blood,  and  in  the  tissues.  Orpila  delected 
lead  in  the  urine  of  a  female  who  swallowed  an 
ounce  of  the  acetate.  Tiedbmann  and  Gmslin  in 
the  blood  of  animals  poisoned  by  it.  Mr.  Taylor 
in  the  milk  of  a  cow  poisoned  by  the  carbonate ; 
and  Professor  Cozzi,  Wibmbr  and  others,  in  the 
blood,  muscles,  and  viscera,  after  painters'  colic. 

288.  L  Treatment.  —  The  more  acute  farm  of 
poisoning  by  any  of  the  preparations  of  lead,  re- 
quires the  exhibition  of  demulcents  or  diluents, 
holding  in  solution  some  sulphate  —  as  of  soda, 
magnesia,  potash,  or  alumina.  If  vomiting  does 
not  follow  the  free  exhibition  of  these,  the  sulphate 
of  zinc  may  be  given,  or  the  stomach-pump  be 
cautiously  had  recourse  to,  or  the  throat  or  fauces 
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mty  be  tickled.  If  the  patient  has  been  pmsoned 
by  the  acetate,  the  carbonates  should  be  avoided, 
as  they  woald  increase  the  activity  of  the  poison, 
whilst  the  sulphates  would  render  it  inert.  Al- 
bumen, and  casein,  the  albuminous  principle  of 
milk,  precipitates  the  oxides  of  lead,  and  are, 
therefore,  excellent  antidotes  when  given  in  large 
quantities.  The  treatment  should  be  somewhat 
different  in  cases  of  acute  poisoning  by  the  ear- 
banate  ef  lead,  Mr.  Taylor  remarks,  that  the 
alkaline  sulphates  should  not  be  employed  as  an- 
tidotes for  tnese,  since  it  requires  long  digestion  at 
a  high  temperature  for  these  salts  to  react  on  the 
carbonate  of  lead,  and  even  then  the  decomposi- 
tion is  only  partial.  He  suggests,  therefore,  the 
administration  of  an  alkaline  sulphate  mixed  with 
vinegar,  or  some  weak  vegetable  acid,  such  as 
lemon  juice.  Emetics  or  the  stomach-pump 
should  also  be  employed.  Afterwards  the  bowels 
ought  to  be  duly  evacuated,  and  oleaginous  and 
demulcent  enemata  thrown  up.  If  irritability  of 
stomach  continue  opium  should  be  given,  and  the 
colicky  and  paralytic  symptoms  ought  to  be  treated 
as  advised  in  the  article  Colic  ($$  60—68.). 

289.  G«  Hydrocyamc  Acid  andtheCyanid£S. 
—  OU  of  bitter  almonds,  Si^c. —  Pruuie  acid,  since 
its  opention  has  been  more  generally  known, 
especially  as  respects  its  rapid  and  unerring 
effects,  has  been  frequently  employed  for  self- 
destruction,  and  in  some  instances  even  for  mur- 
der. Death  has  also  occurred  from  it  owing  to 
accident.  In  1837-8  there  were  twenty-seven 
cases  of  poisoning  by  it,  nearly  all  of  which 
were  siucidal.  This  substance  has  been  variously 
classed  by  writers  on  Medical  Jurisffrudence ; 
•ome  have  viewed  it  as  a  narcotic  because  it  pro- 
duces insensibility  in  fatal  cases.  Others  have 
considered  it  as  an  irritant  poison,  because  it 
often  produces  spasms  or  convulsions,  although 
no  evidence  of  irritation  is  furnished  by  it  on  the 
tissues.  But  spasms  or  convulsions  attend  all 
intense  impressions  on  the  nervous  system,  espe- 
cially when  these  impressions  destroy  life.  Others 
again  believe  it  to  be  both  narcotic  and  irritant, 
or  nareotieo-irritant ;  and,  not  being  content  with 
imputing  to  it  a  single  property  which  it  does 
not  poasess,  assign  to  it  two  properties  of  which 
it  is  equally  devoid ;  for  no  one  becomes  uncon- 
scious from  it,  oris  spasmodically  or  convulsively 
affected  by  it,  if,  indeed,  they  be  so  affected  at 
all,  until  life  is  departing  or  about  to  depart. 
As  it  therefore  annihilates  the  manifestations  of 
life  in  a  few  seconds,  and  in  a  way  in  which  no 
irritant  or  narcotic  ever  acts,  however  energetic, 
comparing  its  action  with  theirs  ;  and  as  there  is 
no  other  terms  which  convey  the  idea  of  its  mode 
of  action  better  than  sedative  or  paralysing,  I  am 
obliged  to  adopt  them,  as  indicating  the  privation 
of  sensibility  and  all  vital  aeHon,  the  chief  pro- 
perties evinced  by  it,  when  applied  in  a  poison- 
ous dose  to  a  living  body,  ^  as  indicating  the 
annihilation  of  life, 

290.  Common  hydrocyanic  acid  is  a  mixture 
of  the  pure  or  anhydrous  acid  with  water,  and 
sometimes  with  alcohol.  As  it  is  kept  in  shops, 
it  varies  from  1*3  to  6*5  per  cent,  of  the  anhyd- 
rous acid.  The  two  chief  foims  in  which  it  is 
kept  are,  that  of  the  London  Pharmacopoeia, 
which  contains  two  per  cent,,  and  that  of 
ScmaxLB,  which  contains  from  four  to  five  per 
cenL  of  anhydrous  acid* 


291.  a.  The  symptoms  caused  by  poisonous 
doses  of  this  acid  varjr  with  the  mode  of  exhibiting 
it,  and  with  the  quantity  up  to  a  certain  amount ; 
but,  beyond  that,  the  effects  are  tolerably  uni- 
form.—JnAa/ing  the  vapmtr  of  hydrocyanic  acid 
produces  death  more  rapidly  than  any  other  mode 
of  employing  this  poison.  Dr.  Pkreira  caused 
the  almost  instantaneous  death  of  a  rabbit  by 
applying  its  nose  to  a  receiver  filled  with  the 
vapour.  This  acid  also  acts  rapidly  when 
applied  to  an  abraded  surface  or  to  a  wound, 
SoBERKHEiH  statcs,  that  an  apothecary  at  Vienna 
died  within  an  hour  after  the  entrance  of  the  acid 
into  a  wound  in  the  hand  produced  by  the  glass 
vessel  in  which  it  was  contained.  Even  when 
applied  to  the  sound  skin  it  produces  some  degree 
of  action.  After  applying  Scheele's  acid  to  the 
fingers  for  a  short  time  I  experienced  numbness, 
extending  considerably  above  the  place  of  appli- 
cation,  that  continued  for  several  hours,  and  in 
one  occasion  the  whole  day.  Dr.  Christison 
says  that  M.  Robiquet's  fingers  were  numb  for 
several  days  after  their  exposure  for  some  time 
to  the  vapour  of  the  acid.  Judging  from  these 
facts,  this  acid  cannot  be  viewed  as  devoid  of 
infiuence  upon  the  unabraded  or  whole  skin, 

292.  b.  On  mucous  membranes,  this  poison  acts 
with  rapidity  and  certainty.  Mr.  Nunneley, 
whose  researches  into  the  operation  of  this  sub- 
stance have  been  most  extensive,  states,  that  when 
applied  upon  a  mucous  membrane,  as  the  con- 
junctiva, the  rectum,  or  the  vagina,  prussic  acid 
acts  with  as  great  rapidity  as  when  swallowed. 
A  knowledge  of  this  is  of  importance,  as  poisoning 
may  be  effected  in  this  way,  and  detection  of  the 
crime  would  be  very  difiicult.  The  action  of  the 
acid  on  the  lungs,  when  air  impregnated  with  it 
is  breathed,  is  not  only  rapid  but  certain  in  its 
effects,  and  is  one  of  the  easiest  modes  of  exhi- 
biting it,  but  the  most  difficult  after  a  few  hours 
to  detect,  as  the  odour  being  so  diffusible  is  very 
soon  dissipated. 

293.  c.  When  swallowed,  prussic  acid  produces 
almost  instantaneous  effects  if  the  quantity  be 
sufficient  to  destroy  life,  or  if  the  stomach  be  not 
loaded  with  food,  which  may  intercept  a  large 
portion  of  it,  and  delay  its  operation.  But  the 
symptoms  produced  by  a  dose  hardly,  or  barely 
sufficient  to  cause  death,  are  different  from  tho^io 
observed  when  the  quantity  is  large,  and  death 
very  rapid.  The  effects  are  more  rapid  and 
certain  in  young  and  delicate  persons,  — m  weak 
constitutions,  and  when  the  stomach  is  empty 
than  in  the  niiddle-oged  and  the  robust,  and 
when  the  stomach  contains  more  or  less  food, 
(a.)  A  small  poisonous  dose  occasions  a  bitter  warm 
taste,  which  is  soon  followed  by  sensations  of 
faintness  and  giddiness.  The  respiration  becomes 
slow,  difficult,  and  spasmodic,  the  pulse  small  or 
imperceptible ;  and  insensibility  supervenes,  often 
with  convulsions ;  a  state  resembling  an  epileptic 
paroxysm  being  sometimes  produced.  The  pupils 
are  either  coutracted  or  dilated,  and  the  eyes 
staring.  If  the  treatment  about  to  be  recommended 
be  resorted  to  in  this  state,  recovery  usually  takes 
place  rapidly,  vomiting  often  occurring. 

294.  (b.)  In  a  large  or  rapidly  fatal  dose,  the 
phenomena  are  such  as  hardly  admit  of  observ- 
ation ;  death  follows  so  quickly,  and  is  attended  by 
so  few  symptoms,  excepting  the  cessation  of  sens:bi- 

j  lity,  of  breathing  and  of  the  heart's  action.  In  the 
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case  of  a  chemist  in  my  viciaity  who  took  more  than 
an  ounce  of  Schesle's  preparation,  death  must 
have  occurred  in  a  few  seconds,  neither  spasms 
nor  convulsions  having  been  observed.  In  a  case 
communicated  by  Mr.  Feench  to  Mr.  Taylor, 
seven  drachms  of  the  common  prussic  acid  was 
taken,  and  about  two  minutes  afterwards  he  was 
found  lying  on  the  floor  insensible.  There  were 
DO  convulsions  of  the  limbs  or  trunk ;  but  a  slight 
flickering  moiion  was  observed  about  the  muscles 
of  the  lips.  Respiration  seemed  to  cease  for  some 
seconds ;  it  was  then  renewed  in  fit-i,  expiration 
being  deep  and  slow.    The  deceased  took  the 

J>oison  while  ascending  the  stairs ;  his  body  was 
bund  on  the  landing ;  the  bottle  had  rolled  some 
distance  from  him,  the  stopper  was  lying  in  an- 
other direction.  Simon  relates  a  case  in  which 
an  ounce  was  taken  ;  the  symptoms  were  the  same. 
The*  hands  and  feet  were  cold,  and  no  pulse  could 
be  felt.  The  finger-nails  are  often  of  a  livid  co- 
lour, and  the  hands  clenched.  When  the  dose  is 
large,  the  odour  of  the  acid  is  generally  exhaled 
from  the  mouth. 

295.  d.  The  utterance  of  a  icream  or  shriek  has 
been  said  to  be  indicative  of  poisoning  by  this 
acid;  but  Mr. Tayloe  states  that  this  lyroptom 
does  not  occur  in  the  human  subject;  and  Mr. 
Mills,  the  deputy  coroner,  says  that  his  inquiries 
show  that  it  does  not  occur.  There  is  merely  a 
gasping  for  breath,  or  a  low  moaning  or  sobbing 
noise.  Mr.  Nunneley  found  that  the  shriek  or 
cry  did  not  occur  in  more  than  about  one  half  ihe 
number  of  cases  of  animals,  and  only  in  about 
one-third  very  loudly.  When  it  was  uttered  in 
animals,  it  was  of  a  peculiar  kind,  and  so  indica- 
tive of  distress  as  to  give  an  idea  of  consciousness 
on  the  part  of  the  animal  of  impending  death  — it 
was  characteristic  of  the  poison.  When  the  dose 
of  prussic  acid  is  small  but  still  fatal  in  the  human 
subject,  convuUions  have  sometimes  been  observed; 
but  they  have  not  been  met  with  when  the  dose 
has  been  large  and  death  rapid.  In  these  latter 
cases  the  symptoms  have  been  scarcely  noticed  ; 
but  are  probably  the  same  as  seen  in  the  lower 
animals,  namely, imperceptible  pulse,  insensibility, 
a  few  deep  and  slow  respirations,  and  death.  Mr. 
Nunneley's  experiments,  as  well  as  the  history  of 
several  cases  in  which  large  quanlitiesof  this  poison 
have  been  swallowed  show  that  death  is  seldom  so 
rapid  as  to  prevent  volition  and  voluntary  motion 
bemg  exercised  for  a  few  seconds  afterwanls, — but 
in  a  few  seconds  death  often  takes  place  without  a 
struggle.  The  most  rapidly  fatal  case  with  the 
particulari  of  which  I  am  acquainted,  was  that  of 
a  gentleman  whom  I  knew,  and  which  occurred 
in  1828.  Above  an  ounce  of  Sciieele's  acid  was 
taken.  Instantly  upon  swallowing  it,  he  must 
have  repented  of  his  act,  for  he  hastily  called  out, 
brandy,  ammonia,  repeating  the  words,  fell  down 
and  never  moved  afterwanls.  In  some  few  in- 
stances, Mr.  Nunneley  found  the  action  of  the 
poison  so  expeditious  as  to  prevent  the  slightest 
exhibition  of  voluntary  motion ;  but  in  the  ma- 
jority of  warm  blooded  animals  and  dogs,  about 
twenty  seconds  elapsed  before  the  symptoms  were 
manifested  —  thus  allowing,  presuming  that  a 
similar  interval  would  occur  in  man,  sufficient 
time  for  several  acts  being  performed,  which  were 
supposed  by  many  to  have  been  doubtful,  if  not 
impossible,  after  the  ingestion  of  the  poison. 
296.  e.  It  has  been  supposed,  that  this  acid  pos- 


sesses an  accumulative  property— that  after  having 
been  taken   for  some  time,  in  moderate  doses, 
without  any  apparent  mischief,  it  may,  without 
any  remarkable  increase  of  ^nantity,  suddenly 
give  rise  to  all  the  effects  of  poisoning.  Mr.  Tay- 
lor states  thar  one  case  is  reported  which  renders 
this  opinion  probable,  and  another  has  been  com- 
municated to  him  wluch  tends  to  confirm  it.    Dr. 
Lonsdale,  who  has  paid  some  atienticiD  to  this 
matter,  does  not  admit  that  prussic  acid  possesses 
this  property,  on  account  of  its  volatiitty  and  dif- 
fusive influence ;  and  although  1  hare  very  fre- 
quently prescribed  this  substance  I  have  not  seen 
any  proof  of  an  accumulative  influence.    Mr. 
Taylor  states,  that  serious  effects  have  followed 
slight  alterations  made  in  the  dose ;  but  I  have 
never  met  with  such.    The  proper  test  is  to  ob- 
serve whether  or  no  such  eflects  follow  the  per- 
sistence in  the  use  of  the  same  dose.     It  is  very 
important,  practically,  to  determine  the  question. 
297.  /.  Pott  tnortem  appearaneee. — In  cases  of 
suicide  or  accident,  the  vessel  which  contained 
this  poison  will  generally  be  found  near  the  body. 
But  the  person  poisoned  may  have  thrown  it  from 
him  upon  swallowing  its  contents.     The  body 
commonly  exhales  an  odour  of  prussic  acid  for 
some  time  after  death  ;  but  if  it'  has  remained  ex- 
posed for  some  time  before  it  is  seen,  and  especially 
if  it  be  exposed  to  the  open  air,  or  in  a  shower  of 
rain,  the  odour  may  not  be  perceptible.     Potie- 
faction  is  said  to  be  accelerated  after  death  by 
this  poison.    This  appeared  to  have  been  the  case 
in  two  instances  which  I  had  occasion  to  observe. 
Mr. Taylor  doubts  this  effect.     Orfila  states 
that  in  most  sudden  deaths,  from  whatever  caase, 
putrefaction  is,  cttteris  paribiu,  accelerated.     Ex- 
ternally the  body  is  commonly  livid ;  the  nails  sre 
blue,  the  hands  clenched.    The  jaws  are  dosed ; 
and  there  is  some  foam  about  the  month,  especi- 
ally when  death  has  been  preceded  by  convul- 
sions.    The  face  is  bloated  and  tumid  ;  the  eyes 
prominent,  shining,  and  glassy  ;  and  the  veins  are 
congested  with  dark  blood.    The  stomach  and 
alimentary  canal  are  generally  in  a  natural  state ; 
the  internal  surface  being  sometimes  red  or  coo- 
gested,  as  often  seen  after  sudden  death,  llie  lungs 
are  generally  more  or  less  congested.     The  brain 
is  usually  congested,  especially  in  the  leas  rapidly 
fatal  cases,  and  when  convulsions  hare  preceded 
death.    The  blood  is  sometimes  found  quite  fluid, 
in  others  thicker  or  semi-coagulated.     It  b  gene- 
rally of  a  dark  colour;  but  Mr.  Taylor,  quot- 
ing  Heller    and    Metzdorpt,  says   that  it  is 
occasionally  red,  or  even  of  a  pinkish  hue.    Other 
changes  noticed  by  writers  may  be  viewed  as  acci- 
dental.    Indeed   there  is  no  organic  alteraiioB 
observed  that  can  account  for  death  from  this 
poison.    Those  now  stated, — and  they  aie  the 
chief  met  with,  —  are  slight ;  and  are  seen  in  other 
cases  of  sudden  death.     Life  is  so  soon  destroved 
by  this  agent  as  not  to  allow  of  any  change  be- 
yond simple  congestion  taking  place.     In  a  case 
reported  by  Dr. Geooheoan,  where  an  ounce  if 
the  acid  was  swallowed,  a  patch  of  dark-red  ex- 
travasation was  found  under  the  villous  coat  near 
the  pylorus.   In  a  case  recorded  by  Mr.  Poolfy. 
the   blood  was  of  a  very  dark  colour;  but  the 
lungs  were  not  congested ;  in  one  by  Mr.  Hicu 
they  were  much  Congested ;  whilst  in  another  by 
Mr.  Nunneley  they  were  only   partially  con- 
gested.   In  an  instance  reported  by  Mr.  Caisr, 
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the  abdominal  and  thoracic  viscera  were  all 
healthy,  the  blood  impartiDg  to  them  a  purple 
hue.     (Taylor.) 

298.  Oa  opening  the  stomach  the  odour  of 
prussic  acid  is  frequently  perceptible,  and  if  the 
quantity  taken  has  been  large,  the  odour  may  con- 
tinue for  several  days  after  death.  If  the  inspec- 
tion has  been  recent  after  a  large  dose,  the  odour 
is  often  perceived  in  all  the  cavities  and  even  in 
the  blood.  This  odour  has  a  distant  resemblance 
to  that  of  bitter  almonds ;  but  it  is  accompanied 
with  a  peculiar  impression  of  acridity  on  the  nos- 
trils and  back  of  the  throat.  But  this  odour  — 
the  diluted  odour  of  bitter  almonds, — may  be  per- 
ceived by  some  persons  and  not  by  others ;  or  it 
may  be  entirely  absent.  It  may  not  be  present,  or 
not  perceived  m  a  very  sensible  manner  in  the  dead 
body,  if  the  dose  of  the  poison  has  been  small ;  if 
the  patient  has  survived  a  short  time  after  it  has 
been  taken,  if  it  be  masked  by  other  odours,  and 
if  the  body  has  been  dead  some  time,  or  has  been 
exposed  to  the  air,  &c.  {§  297.) 

299.  g.  Reiatioti  between  tkerapidity  of  the  effect t 
and  the  quantity  and  concentration  of  the  poiian.  -» 
Dr.  Christison  has  shown,  that  beyond  a  certain 
dose,  the  weak  and  the  strong  acids  appear  to  act 
with  equal  rapidity.  Experiments  on  animals  and 
facts  observed  in  the  human  subject  show,  that  a 
dose  of  the  poison  sufficient  to  cause  death  may 
have  this  effect  in  as  short  a  time  as  a  verv  much 
larger  one, —  that  a  drachm  of  Schesle's  acid  may 
cause  death  as  rapidly  as  three  or  four  times  the 
quantity,  especially  if  the  poison  be  taken  on  an 
empty  stomach,  and  if  the  [Mersoo  be  weak,  or  de- 
bilitated by  disease.  It  hence  follows,  that  if  two 
drachms  of  this  acid  be  fatal  in  a  given  time,  it 
cannot  be  inferred  that  twice  or  four  times  the 
quantity  will  be  fatal  in  one  half  or  one  fourth 
of  that  time.  Mr.  Nunkeley  states,  "  that, 
when  called  to  a  person  poisoned  by  this  acid,  we 
cannot  merely,  from  the  length  of  time  he  has 
survived,  or  the  evidence  of  the  symptoms,  de- 
termine any  thing  with  certainty  as  to  the  degree 
of  concentration  or  dilution  of  the  acid,  nor, 
except  wiihin  wide  limits,  much  as  to  the  absolute 
quantity  taken."  (p.  83.)  He  moreover  found 
that  concentration  does  not  heighten  the  effects 
of  this  poison,  but  that  dilution  to  a  moderate 
extent  even  renders  them  more  speedy,  probably 
from  bringing  the  poison  in  contact  with  a  larger 
extent  of  surface  at  the  same  instant.  It  may 
happen  that  a  dose  just  sufficient  to  destroy  life  may 
fail,  or  be  longer  in  producing  its  effects,  owing 
to  its  interception  by  the  food  on  a  full  stomach, 
or  by  other  circumstances  pointed  out  above; 
bat  a  quantity  sufficient  to  destroy  life  under  any 
circumstances  may  have  this  effect  with  as  great 
rapidity  as  three  or  four  times  that  quantity. -~ 
Hence  there  is  no  relation,  beyond  a  certain 
amount,  between  the  rapidity  of  the  effects,  and 
the  quantity  or  concentration,  of  this  poison. 

300.  h.  Quantity  required  to  destroy  life,  —  Dr. 
Geooiiegan  relates  an  instance  of  a  quantity  of 
the  acid  having  been  taken  equal  to  twenty-eeven 
drops  of  the  dilute  acid  of  the  London  Pharma- 
copoeia ^at  two  per  cent.)  without  any  effect,  the 
dose  havmg  been  gradually  raised  to  this  amount ; 
but  when  Che  dose  was  raised  to  thirty-six  drops, 
the  patient  in  two  minutes  was  seized  with  the 
usual  symptoms,  and  nearly  lost  his  life.  The 
quantity  ot  anhydrous. acid  swallowed  in  this  dose 


was  only  about  two-thirds  of  a  grain ;  but,  as  this 
substance  had  been  taken  in  gradually  increased 
doses,  the  probability  of  an  accumulative  effect 
having  here  resulted  should  be  taken  into  con- 
sideration— a  question  of  great  practical  import- 
ance, but  one  which  is  solved  with  difficulty. 
Mr.  HiCKS  furnishes,  in  the  case  which  he  has 
reported,  the  smallest  dou  which  has  been  deter- 
mined with  accuracy,  as  productive  of  death.  A 
healthy  adult  female  took  a  dose,  equivalent  to 
niue'tenths  of  a  grain  of  anhydrous  prussic  acid  — 
to  forty-nine  drops  of  the  dilute  ncid  of  the  phar- 
macopoeia— and  to  twenty-five  of  Schesle's  acid. 
She  died  in  twenty  minutes.  In  a  case  observed 
by  Mr.  T.  Taylor,  a  stout  healthy  man  swal- 
lowed exactly  the  same  quantity  by  mistake, 
remained  insensible  for  four  hours,  when  he 
vomited,  and  began  to  recover.  The  vomite<l 
matters  had  no  odour  of  the  poison,  and  hence 
absorption  of  it  had  probably  taken  place.  This 
quantity,  nine-tenths  of  a  grain  of  anhydrous  acid, 
or  cne  grain,  may  therefore  be  viewed  as  suffi- 
cient to  destroy  human  life,  although  a  somewhat 
smaller  dose  may  have  this  effect,  in  certain  cir- 
cumstances, or  a  somewhat  lareer  dose  may  fail  of 
producing  it,  in  others.  Mr.  Taylor  thinks  that 
the  largest  dose  from  which  an  adult  has  recovered 
was  in  a  case  reported  by  Mr.  Nunnei.ey.  The 
person  swallowed  forty  minims  of  an  acid,  at 
3^  per  cent.  The  man  was  for  a  short  time  con- 
scious, got  into  bed  after  taking  it,  and  spoke. 
He  felt  his  jaw  become  stiff,  and  then  remained 
insensible  until  roused  by  the  cold  affusion.  Al- 
though recovery  took  place  in  this  case,  still  the 
inference  just  stated,  as  to  the  quantity  which 
may  destroy  life,  remains  unaffected  by  it. 

301.  i.  The  period  at  which  death  takes  place 
differs  in  different  cases,  although  the  dose  taken 
may  have  been  (lie  same.  This  may  be  expected 
from  the  different  circumstances  above  shown  to 
inBuence  the  operation  of  poisons.  In  the  seven 
cases  which  occurred  in  Paris,  from  the  same 
dose  of  the  poison  given  to  each  at  the  same  time, 
death  took  place  after  periods  varying  from  fifteen 
minutes  to  three  quarters  of  an  hour.  It  is  only 
when  the  dose  is  just  sufficient  to  cause  death, 
that  an  individual  survives  from  half  an  hour  to 
one  hour ;  but  I  know  of  no  case  in  which  the 
period  was  longer  than  an  hour.  In  une  instance, 
in  which  seven  drachms  were  taken,  death  took 
place  within  five  minutes ;  and  in  another,  where 
an  ounce  was  swallowed,  within  ten  minutes.  In 
the  case  referred  to,  as  that  in  which  the  smallest 
fktal  dose  was  observed,  death  occurred  in  twenty 
minutes.  When  the  quantity  is  two  drachms  or 
upwards,  the  period  of  death  varies  from  two  to 
ten  minutes. 

302.  But  it  is  necessary  to  distinguish  between 
the  periods  at  which  insensibility  and  absolute 
death  take  place.  For,  although  death  does  not 
commonly  ensue  until  after  a  few  minutes,  insen- 
sibility —  the  loss  of  volition  and  consciousness— 
may  occur  in  a  few  seconds.  Dr.  Lonsdale 
states,  that  a  drachm  of  Schsele's  acid  would 
affect  an  ordinary  adult  within  the  minute,  and 
three  or  four  drachms  within  ten  or  fifteen  se- 
conds. When  the  acid  is  stronger,  and  the  quan- 
tity larger,  he  believes  the  annihilation  of  the 
sensorial  functions  to  be  immediate.  Mr. Taylor 
remarks,  vrith  reference  to  this  topic,  that  while, 
as  a  general  rule,  insensibility  may  supervene 
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from  a  large  dose  in  a  few  Becoods,  the  iodtvidual 
oocafsionalTy  retains  a  power  of  performing  certain 
acts  indicative  of  consciousness,  volition,  and  lo- 
comotion, for  a  few  seconds. 

303.  k,  Diagnorit  ofpouoning  by  prutsie  add,  — 
Bat  little  is  required  to  be  said  as  to  this  topic, 
after  what  has  been  already  advanced.  The  efTeclB 
of  this  poison  will  be  readily  distinguished  from 
those  of  opium  or  of  other  nareoiia  or  aero- 
narcotieif  as  the  coma  caused  by  these  poisons 
is  seldom  seen  until  after  the  lapse  of  a  quarter  of 
an  hour,  or  twenty  minutes ;  whilst  insensibility, 
from  this  acid,  even  in  small  doses  insufficient  to 
cause  death,  is  very  rarely  delayed  beyond  two 
minutes.  Besides,  the  patient  may  be  roused 
from  the  narcotic  influence  of  opium  or  other 
narcotics ;  but  he  cannot  be  roused  from  that 
produced  by  prussic  acid,  until  he  entirely  re- 
covers from  it.  Convulsions  furnish  no  diagnostic 
evidence.  In  poisoning  by  this  acid,  a  fatal  issue 
always  occurs  within  an  hour,  more  frequently 
within  a  quarter  of  an  hour ;  whilst  poisoning  by 
the  substances  referred  to  seldom  terminates  fa- 
tally before  a  period  varying  from  six  to  twelve 
hours.  The  odour  of  the  acid,  when  perceived, 
is  also  an  important  diagnostic  proof($$297,298.). 

304.  It  is  of  the  greatest  impoitance  that  the 
effects  of  this  poison  should  not  be  confounded 
with  death  from  epitepsif,  apoplexy,  or  diseate  of'  the 
heart,  in  either  of  which  death  may  take  place 
within  the  period  in  which  prussic  acid  proves 
fatal.  A  post  mortem  examination  will  gene- 
rally furnish  the  diagnosis,  when  no  other  evi- 
dence can  be  obtained,  or  can  be  depended  on, 
especially  as  regards  apoplexy  and  ciardiac  dis- 
ease :  but  as  respects  epilepsy  the  proofs  may  be 
incomplete,  unless  the  odour  of  prus&io  acid  be 
present.  It  may  likewise  be  important  to  deter- 
mine whether  the  poisoning  bv  tnis  acid  has  been 
suicidal  or  aeeidental,  especially  if  the  life  of  the 
individual  be  insured.  In  general,  the  several 
circumstances  observed  in  connection  with  the 
case  are  such  as  at  once  explain  the  nature  of  it ; 
but  there  are  no  means  by  which  suicide  may  be 
more  secretly  perpetrated  than  by  that  now  dis- 
cussed. As  to  this  topic,  I  must  refer  the  reader 
to  what  has  been  stated  by  Mr.  Taylor  and  Dr. 
Cmristison. 

305.  I.  Modtts  operandi, — The  local  and  pri- 
mary operation  of  this  poison  is  certainly  upon  the 
nerves  of  the  part.  This  is  shown  by  the  numb- 
ness produced  by  it  when  applied  to  even  the 
unabraded  skin.  In  some  experiments  I  made 
with  it,  many  years  ago,  it  was  found  to  impair 
the  irritability  of  muscular  parts,  and  in  some  in- 
stances to  destroy  ihis  property  altogether  in  those 
parts  to  which  it  had  been  applied.  It  also,  in 
these  experiments,  caused  dilatation  of  the  capil- 
laries, with  congestion  and  stagnation  of  the 
blood  in  them.  That  the  local  impression  made 
upon  the  nerves,  more  especially  upon  those  of 
the  cerebro-spinal  system,  is  rapidly  transmitted 
to  the  brain,  medulla  oblongata,  and  spinal  chord, 
cannot  be  doubted ;  for  the  abolition  of  the  func- 
tions of  those  parts  of  the  nervous  system  is  gene- 
rally so  instanuneous,  especially  when  the  stomach 
is  empty,  that  itcaunot  be  imputed  altogether  to  the 
absorption  of  the  poison,  although  absorption  un- 
doubtedly takes  place  very  rapidly,  and  destroys 
life  :  the  insensibility  resulting  more  immediately 
from  the  impression  of  the  poison,  the  arrest  of 


the  heart's  action,  and  death  proceediDg  cod- 
secutively  from  the  absorptioo  of  it.  That  this 
poispn  is  absorbed  is  fully  proved  by  the  detection 
of  it,  by  chemical  agents,  in  the  blood,  and  bj 
the  odour  of  this  fluid  in  the  cavities  when  they 
are  opened,  and  in  several  viscera ;  tbas  showiof 
that  Its  operation  on  organs  remote  from  the  part 
to  which  it  is  applied,  and  the  death  of  the  indi- 
vidual take  place  mainly  through  this  channel— 
that  the  heart  is  paralysed,  anid  its  action  alto- 
gether arrested  by  the  presence  of  the  poison  io 
the  blood.  There  is,  however,  sufficiettt  rea«n 
to  believe,  that  the  very  decided  and  immediate 
impression  produced  by  it  upon  the  nerves  of  the 
part  to  which  it  is  applied  is  rapidly  propagated 
to  the  medulla  oblongata  and  brain,  through  the 
medium  of  the  nerves,  before  the  poison  reacba 
the  nervous  centres,  or  heart,  by  the  medium  of 
absorption,  or  through  the  channel  of  the  blood ; 
for  Mr.  NuNNELEY  found  that,  *<  when  the  acid 
was  administered  by  the  rectum  or  the  vagina, 
both  hind  legs  of  the  animal  were  sooner  aflecied 
than  the  anterior  part  of  the  body."  (p.  7&) 

306.  The  cause  rf  death,  in  cases  of  potsooia^ 
by  prussic  acid,  appears,  after  the  best  atteotioo  1 
can  give  the  subject,  and  after  mnch  experience 
of  its  medicinal  eflPects,  to  result  as  follows:  — 
1st.  The  deleterious  impression  made  by  the  poiNa 
upon  a  suflicienlly  lai^  surface,  or  to  a  cenain 
amount,  being  transmitted  by  the  nerves  to  the  m- 
dulla  oblongata  or  its  vicinity,  caoses  insensibilitj, 
and,  if  that  impression  is  not  of  overpoweiiog 
or  annihilating  intensity,  convulsions  also :  — 2d. 
That  the  deleterious  impression  is  less  violently,  or 
more  slowly,  developed  or  extended  through  the 

Sanglial  nervous  system  ;  and  that,  before  life  ii 
estroyed  by  the  impression  made  on  the  nervooi 
system,  absorption  of  it,  to  a  greater  or  less 
amount,  into  the  circulation  takes  place;  aod, 
3d.  That  the  preaence  of  the  poison  in  the  blood 
entirely  abolishes  the  already  impaired  respiratoiy 
and  circulating  functions  by  its  action  upon  tbe 
nervous  centres,  and  on  the  heart  itself.  Tbc 
poison  may  thus  be  viewed  as  acting  primaiilj 
upon,  and  through  the  medium  of,  the  nerroos 
system,  and  consecutively,  by  abaorption  and 
through  the  channel  of  the  circulation ;  the  Istter 
completing,  what  the  former  mode  may  have  fsikd 
of  accomplishing.       ' 

307.  m.  The  ^emieal  eomUnatiims  4^kifdreeyemc 
acid  are  more  or  less  poisonous,  (a.)  Coviov, 
BoBiQUET,  ScHUBAHTR,  sod  Macbndib  bavs  de* 
monstrated  the  poisonous  action  of  tbe  hyJnof- 
anatetif  ammonia, And  of  ihehydroeyanate if  pituk 
A  dog  was  killed  in  twenty  minutes  with  twenty 
drops  of  the  diluted  acid  neutralised  by  ammonis ; 
and  another  in  three  hours  by  twenty-five  drop 
neutralised  by  potash.  Nevertheless,  ammonia  is 
one  of  the  best  antidotes  to  tbe  action  of  this  acid, 
when  administered  after  the  poiaoo.  Obhli  n- 
lates  a  case  in  which  six  grains  of  the  hydro- 
cyanate  of  potassa  proved  fatal  within  an  hour,  ia 
the  human  subject,  when  administered  in  an  in- 
jection. 

308.  (6.)  The  deleterious  properties  of  the/«rr^ 
eyanates  or  triple  prustiates  are  much  more  doubt- 
ful than  those  of  the  former.  Some  experimenters 
with  it  have  found  that  the  ferroeyanmte  ofp^tt^ 
is  poisonous  in  large  quantities;  whilst  others 
state  that  it  possesses  little  or  no  deleterious  pro* 
perty.    Wollastox,   Marcbt,  Emsibrt,  Mac- 
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NEVEV,  and  Scbubarth  say,  that  a  dnchm^  or 
even  two  dnchms,  of  this  sahstaoce  may  be  given 
with  impunity  to  man  or  the  lower  animals. 

309.  (c.)  The  sulpho-^yanU  add,  a  substance 
analogous  in  its  nature  to  the  ferrocyaoic  acid, 
was  once  supposed  like  it  to  be  a  poison  of  |^reat 
activity ;  but  this,  Dr.  Cbristison  adds,  admits  of 
some  doubt.  Dr,  Wxstuumb  considers  it  more 
poisonous  in  the  form  of  tuipho'Cyanate  of  potaua, 
VViBMSR  reports  that  Soemmsrino  found  both 
this  acid  and  the  salt  to  be  poisons  of  great 
energy ;  for  half  a  drachm  of  concentrated  sulpho- 
cyanic  acid  given  to  a  dog  occasioned  immediate 
death, — and  the  same  quantity  of  the  salt  killed 
another  in  one  minute.  These  substances  require 
further  investigation.  They  are  certainly  more 
energetic  than  they  have  been  viewed  by  Dr. 
Christibon.  Dr.  Westbumb  detected  this  salt  in 
the  blood  and  in  the  viscera. 

310.  (d.)  Cyanideof  polamum  is  a  poisonous  salt 
much  used  in  electro-gilding  and  plating.  It  is 
ft  solid,  sometimes  a  chalky -looking,  at  others  a 
crystallised  substance ;  and  without  odour,  until 
put  into  water,  when  it  is  freely  dissolved,  forming 
an  alkaline  solution,  from  which  prussic  acid  is 
abundantly  evolved.  It  is  used  medicinally  on 
the  Continent.  Mr.  Malaouti  states  that  a  dog 
was  killed  in  a  few  minutes  after  taking  len  than 
three  grains  of  the  cyanide  in  solution,  and  that 
the  largest  dose  that  should  be  given  to  the  hu- 
man subject  is  five  sixths  of  a  grain.  A  person 
was  killed  at  St.  Malo  by  too  large  a  quantity  of 
it  having  been  prescribed.  Another  person  died 
at  Breslau  after  fifteen  minutes  from  taking  a  dose 
of  a  mixture  containing  fifteen  grains  of  this  sub- 
stance. The  symptoms  were  the  same  as  those 
produced  by  the  pure  acid. 

311.  fi.  Variout  vegeUbie  ndntaneei  eontmin  hy- 
droeyanie  acid,  and  are  poisonous  in  consequence. 
The  plants  which  have  been  found  to  yield  hydro- 
cyanic acid  belong  to  the  division  Drupaeex,  of 
Decandollb's  natural  order  Rotace^e^  They 
are  the  Ifitter  almond,  cherry-laurel,  bird-cherry, 
peach,  and  the  mountain  a«fc.  The  poison  is 
procured  from  these,  according  to  Dr,  Christi- 
bon, in  two  forms,  ^  as  an  e«ential  oil,  and  as 
a  distilled  water.  The  digtilled  icaters  yield  hydro- 
cyanic add,  and  an  essential  volatile  oil,  which 
also  retains  much  of  this  acid,  which  is  peculiar, 
and  which  requires  further  investigations  into  its 
constitution  and  efiects;  but  I  must  refer  the 
r^^r  to  Dr.  Pbreira's  Materia  Medica,  where 
the  subject  is  fully  discussed.  (See  vol.  ii.  p. 
1536.) 

312.  (a.)  7^  volatile  oil  rf  bitter  almondt,  and 
even  the  bitter  almonds  themselves,  are  poisonous 
and  owe  this  property  to  prussic  acid,  none  of 
which,  however,  exists  already  formed  in  the  kernel 
of  the  fruit,  nor  b  it  produced  unless  by  the 
agency  of  water  on  the  kernel.  Even  the  masti- 
cation of  the  kernel  produces  the  poison  which 
destroys  life.  Mr.  Taylor  found  that  mere  tri- 
turation of  the  almond  kernel  with  water  pro- 
duced hydrocyanic  acid.  There  are  instances  on 
record,  wherein  these  almonds,  when  eaten  in 
large  quantity,  have  produced  dangerous  symp- 
toms and  even  death.  The  volatile  euential  oil  is 
a  most  active  poison  ;  its  deleterious  action  de- 
pending entirely  upon  the  hydrocyanic  acid  which 
IS  intimately  combined  with  it.  Five  pounds 
of  the  almond  are  said  to  yield  about  half  an 


ounce  of  the  oil,  and  the  quantity  of  anhydrous 
acid  contained  in  it  varies,  according  to  Dr. 
Christison,  from  eight  to  fourteen  per  cent.  It 
is  thus  at  least  four  times  as  strong  as  the  dilute 
prussic  acid  of  the  pharmacopoeia.  Sir  B.  Brodie 
happening  to  touch  bis  tongue  with  a  rod  which 
had  been  dipped  in  this  oil,  suffered  almost  in- 
stantaneously an  indescribable  sensation  at  the 
flit  of  the  stomach,  feebleness  of  the  limbs,  and 
OSS  of  power  over  the  muscles;  these  effects 
being,  however,  quite  transient,  but  sufBciently 
evincing  the  rapid  propagation  of  the  deleterious 
impression  through  the  medium  of  the  nervous 
system. 

313.  Several  instances  of  poisoning  by  this  oil 
are  recorded ;  and  some  have  been  noticed  by 
Christison,  Pkreira,  and  Taylor.  The  last 
of  these  writers  adduces  the  following:— A 
druggist  swallowed  by  mi.-«take  half  an  ounce  of 
"  almond  flavour."  In  half  a  minute  he  fell 
down  in  a  state  of  syncope  ;  his  face  being  deadly 
pale,  and  his  pulse  imperceptible.  After  some 
time  he  rallied  and  vomited  some  undigested  food 
and  bile,  strongly  impregnated  with  the  odour  of 
bitter  almonds.  Delirium  with  slight  convul- 
sions came  on.  He  then  became  sensible,  and 
conversed  upon  his  condition  ;  but  he  again  gra- 
dually relapsed  into  delirium,  his  eyes  being  pro- 
minent and  brilliant.  In  a  few  minutes  he  again 
became  sensible  and  slowly  recovered.  The 
quantity  of  "almond  flavour"  which  he  had 
taken  contained  about  half  a  drachm  of  essential 
oil.  In  a  case  which  occurred  to  Dr.  Bull  of 
Hereford,  seventeen  drone  of  the  oil  destroyed 
the  life  of  a  woman  aged  forty.nine  in  half  an 
hour.  Mr.  Taylor  here  justly  remarks  upon 
the  disgraceful  state  of  medical  police  and 
legislation  in  this  country,  in  the  fact  of  a  most 
virulent  poison  being  sold  for  the  purpose  of 
flavouring  pastry  and  liqueurs ;  but  Mr.  Taylor 
cannot  surely  be  i^orant  that  British  legislation 
does  not  concern  itself  with  means  which  either 
destroy  or  preserve  human  life,  until  public  opi- 
nion or  an  overwhelming  necessity  compels  atten- 
tion to  such  matters,  and  then  they  become  ob- 
jects of  disgusting  jobbing  and  disgraceful  traflic, 
the  measures  which  they  produce  benefiting 
chiefly  the  subservient  supporters  of  a  political 
party,  the  members  of  a  clioue,  the  satellites  of 
power,  and  the  worshippers  of  mammon. 

314.  Even  every  small  dose  of  this  oil  may 
cause  fatal  effects.  Mr.  Taylor,  amongst  othec 
interestiuK  cases,  gives  the  following:  —A  girl 
about  eight  or  nine  yearM  of  age  swallowed  about 
a  tea-spoonful  of  "  ratafia,"  composed  of  one 
part  ot  the  essential  oil  of  bitter  almonds  and 
seven  parts  of  spirit.  About  seven  drops  of  the 
oil  were  taken.  When  seen  immediately  after 
the  accident  there  were  complete  insensibility, 
closed  eyelids,  brilliant  and  glassy  eyes,  dilated 
pupils,  quick  pulsation  of  the  carotids,  no  puUe 
at  the  wrist,  relaxation  of  the  muscles  of  the  ex- 
tremities, and  rigid  contraction  of  the  muscles  of  the 
lower  jaw.  Cold  affusion  with  stimulants,  stimulat- 
ing frictions,  and  emetics  were  employed.  Vomit- 
ing was  induced ;  the  eiecta  had  a  strong  smell  of 
prussic  acid  ;  and  the  child  recovered.  — (Smith, 
in  iMHcet,  June  1844.)  In  a  fatal  case  of  poi- 
soning by  this  oil,  no  odour  was  perceptible  about 
the  mouth  when  the  body  was  found ;  ))ut  upon 

,  inspection,  a  powerful  x>dour  of  prussic  acid  es- 
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capetl  from  the  cavities.  All  the  viscera  were  in 
a  healthy  state.  (Med,  Gat.,  April  7. 1843.)  Tiie 
vapour  of'  this  oil,  although  it  may  cause  vertigo, 
or  stupor,  is  not  likely  to  produce  death  unless  it 
be  inlialefl  for  a  considerable  time. 

315.  {b.)  Laurel  tcater ^'Cherry  laurel  vmter'-^ 
is  a  very  weak  solution  of  prussic  acid,  containing 
about  a  quarter  of  a  grain  per  cent,  of  the  strong 
acid.  Id  large  doses  it  produces  the  usual  effects 
of  pni^c  acid.  —  Cherry  laurel  was  formerly 
much  used  for  flavouring  liqueurs  and  sweet^meats. 
Almost  every  part  of  the  plant  is  poisonous,  es* 
pecially  the  leaves  and  kernels,  but  the  pulp  of 
the  cherry  is  not.  Cherry  laurel  oil  is  a  weaker 
poison  than  the  oil  of  bitter  almonds,  and  contains 
about  three  percent,  of  the  anhydrous  acid.  Coul- 
LON  relates  an  instance  of  the  death  of  a  child  from 
the  application  of  the  leaves  to  a  large  sore  on  the 
neck.  The  distilled  water  and  the  oil  of  this  plant 
are  poisonous  when  introduced  into  the  rectum,  or 
into  the  cellular  tissue,  or  injected  into  a  vein, 
and  when  thus  employed,  or  when  swallowed, 
they  occasion  giddiness,  palsy,  insensibility,  con- 
vulsions and  death  ;  thus  acting  in  a  similar  man- 
ner to  the  pure  acid. 

316.  (c.)  Peach flowert  and  kemeb,  and  thefreth 
young  thoott  of  the  plant ^  are  poisonous.  Coullon 
adduces  two  fatal  cases  of  poisoning  with  peach' 
blossom.  But  the  effects  are  different  from  those 
produced  by  pure  hydrocyanic  acid,  as  the  peach- 
blossom  acts  more  as  an  irritant  of  the  digestive 
canal,  and  causes,  in  addition  to  insensibility  and 
convulsions,  efforts  to  vomit,  and  violent  purging. 
A  medical  man  swallowed  half  an  ounce  of  a 
liquid  prepared  by  digesting  gin  on  a  large  quan- 
tity of  peach  kernels.  He  became  giddy,  and  had 
violent  constriction  of  the  fauces,  and  dimness  of 
si^ht.  He  vomited  and  recovered.  (Taylor.) 
There  are  other  plants  which  yield  a  distilled  wa- 
ter  and  an  essential  oil  containing  more  or  less 
prussic  acid  ;  but  as  these  are  not  used,  at  least 
in  this  country,  I  shall  on^y  refer  to  Dr.  Ciirisi 
tison's  excellent  work  respecting  them. 

317.0.  Treatment  of  poisoning  by  pnasicacidand 
its  compounds,  —  (a.)  The  remedy  which  is  most 
efficacious  in  the  treatment  of  the  effects  of  these 
poisons  is  fortunately  one  which  may  generally  be 
obtained  without  delay,  namely,  cold  water,  the 
affusion  of' which  upon  the  head,  occiput,  and  nape 
of  the  neckf  rouses  the  patient  from  his  insensibility 
more  rapidly  than  any  other  means.  This  treat- 
ment was  first  recommended  by  the  author  of  this 
work  in  the  London  Medical  Repository,  for  July, 
1825.  It  then  attracted  no  attention,  and  was  not 
even  noticed  by  any  of  his  contemporary  editors. 
Dr.  Herbst  of  Gottingen,  however,  in  1828,  three 
years  afterwards,  recommended  the  same  remedy, 
and  the  recommendation  was  then  noticed  in  the 
British  Medical  Journals.  The  author,  however, 
asserted  his  prior  claims  in  the  ninth  and  tenth 
volumes  of  the  Medical  Gazette.  Dr.  Herbst 
made  several  experiments  on  animals  to  show  the 
efficacy  of  this  treatment ;  which  has  now  been 
tested  m  many  cases  in  the  human  subject.  It  is 
of  course  the  more  successful  the  earlier  it  is  em- 
ployed ;  but  as  long  as  respiration  and  the  heart's 
action  continue,  it  should  be  resorted  to  and  re- 
peated according  to  its  effect^.  The  presence  of 
convulsions,  or  of  general  palsy  in  addition  to  in- 
sensibility, should  not  prevent  the  adminbtration 
of  it.     Indeed,  convuUions  and  spasms  may  fur-  I 


nish  grounds  for  hopes  of  success  from  it ;  and  in 
cases  where  the  insensibility  and  geberal  palsy 
have  been  extreme,  the  occurrence  of  convulsions 
or  spasms  has  been  indications  of  commencing 
benefit.  The  water  should  be  about  the  temper- 
ature of  spring  water ;  should  be  made  to  fall  in  a 
full  and  large  stream  upon  the  head  — the  vertex, 
occiput  and  neck  ;  and  be  repeated  at  short  in- 
tervals according  to  its  effects ;  and  in  a  aimilar 
way  to  that  advised  by  the  author  for  poisoning  by 
opium.  (See  I^ond,  Med.  Repta.,  vol.  zviii.  and 
hereafter.) 

318.  (b,)  Ammonia  has  been  considered  by  many 
as  the  most  energetic  antidote.  It  was  advised  by 
Mr,  John  Murray,  and  may  be  employed  by  in- 
halation, or  in  any  other  manner  according  to  the 
st9te  of  the  case.  When  given  internally,  the 
strong  aqua  ammonia  should  be  diluted  with  twelve 
parts  of  water.  It  is  rao«t  advantageously  em- 
ployed when  the  patient  is  roused,  or  even  par- 
tially roused  by  the  cold  affusion  ;  and  then  the 
inhalation  of  the  vapour  of  ammonia,  if  properly 
managed,  is  more  efficacious  than  the  ingestion 
of  the  remedy,  which  may  not  be  accomplished, 
or  even  attempted  when  insensibility,  convul- 
sions, and  spasms  of  the  muscles  of  the  jaws  are 
urgent. 

319.  (e,)- Chlorine  has  also  been  advised  as  an 
antidote  for  this  poison  by  Riaux,  Buchner,  Si- 
MEON,  Cotter EAU  and  Valettb.  Orpila  con- 
siders it  the  mostefficacious  antidote  of  any  hitherto 
advised.  Unfortunately  the  patient  may  be  dead 
before  the  antidote  can  be  procured  in  almost 
every  instance  in  which  it  will  be  required.  The 
excellency  of  a  remedy  will  avail  but  little  the 
patient  when  it  cannot  be  procured,  or  when  he 
IS  no  longer  capable  of  breathing  or  swallowing  it 
when  it  reaches  him,  even  when  it  has  been  pro- 
cured with  the  utmost  rapidity. 

320.  The  means,  therefore,  upon  which  confi- 
dence may  be  placed  are  the  cold  affiiaion,  the 
inhalation  of  the  vapour  of  diluted  ammonia,  or 
of  chlorine,  when  it  can  be  obtained  in  time,  and 
the  ingestion  of  stimulants.  As  this  poison  is 
usually  taken  with  a  suicidal  intention,  an  ex- 
cessively large  dose  is  generally  swallowed :  and 
this  excessive  quantity  often  precludes  success 
from  any  of  the  means  already  mentioned,  or  from 
any  other.  The  immediate  evacuation  of  the 
stomach  by  the  stomach-pump,  or  the  administra- 
tion of  a  zinc  emetic,  conjoined  with  cordiab  and 
stimulants,  as  capsicum,  &c.,  ought  not  to  be 
overlooked.  As  this  poison  and  its  compounds 
cause  congestion  of  blood  within  the  cranium, 
blood-letting,  or  cupping  on  the  nape  of  the 
neck  may  prove  most  beneficial  in  some  cases, 
where  this  effect  appears  most  urgent,  and  the 
habit  of  body  admits  of  this  practice.  But  it 
should  not  be  overlooked  that  blood-letting  may 
accelerate  the  absorption  of  the  poison  ;  and  there- 
fore the  stomach  should  be  emptied  in  the  first 
place,  if  it  be  considered  that  much  of  the  poison 
still  remains  in  it. 

321.  H.  Zinc—  Oxioe'of.  —  This  substance  is 
not  productive  of  serious  effects  even  when  taken 
in  large  quantity.  Owing  to  its  insolubility  its 
absorption  must  be  slow.  When  taken  internally 
for  a  long  time  it  acts  as  a  slow  poiw>n,  and  pro^ 
duces  a  tabes  sicca,  A  gentleman,  for  the  cure  of  epi- 
lepsy, took  daily  twenty  grains  of  the  oxide,  until  he 
had  consumed  3246  grams,  which  must  have  been 
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a  course  of  five  months'  duratioD.  At  the  eod  of 
this  time  he  was  pale,  wasted  away,  almost  idiotic, 
and  the  surface  of  an  earthy  hue.  His  tongue 
was  thickly  coated,  the  bowels  constipated,  the 
inferior  extremities  cold  and  oedematous,  the  ab« 
domeo  tumid,  the  superior  extremities  cold  and 
shrivelledy  and  the  skin  dry  like  -parchment  \  and 
the  pulse  about  sixty,  thready,  and  almost  imper- 
ceptible. Under  the  use  of  purgatives,  a  light 
nutritious  diet,  and  tonic  and  diuretie  medicines, 
he  rapidly  recovered  ;  but  still  remained  subject 
to  epileptic  attacks. -^  (Brit,  find  For,  Med,  Rb' 
vitw,  July,  1838.) 

322.  /.  Tbx  Vapours  of  Ether,  and  of  Al- 
coBoi.,  when  inhaled  into  the  lungs,  until  tliey  are 
imbibed  by  the  blood  circulating  in  the  bronchial 
surface  and  lungs,  produce  a  paralysing  influence 
upon  thecerebro-spinal  nervous  influence  -,  the  va- 
pours of  the  ethers  paralysing  or  altogether  sup- 
pressing sensibility ;  and  the  vapour  of  alcohol 
aflfectiog  more  especially  voluntary  motion,  or  both 
voluntary  motion  and  sensibility.  Owing  to  these 
efiect5,  the  consideration  of  these  agents  might 
have  fallen  under  the  present  class ;  but  I  shall 
notice  them  more  particularly  under  the  cUut  of' 
stupefying  or  narcotic  poitont, 

323.  Class  III.  Excitants.— Stimulants. 
—  Exciting  and  Exhausting  Poisons.  —  There 
are  various  substances,  which  are  simple  ex- 
citants or  stimulants,  as  respects  either  the 
nervous  influence  or  vascular  action,  and  which, 
when  taken  in  moderation,  are  in  no  way  in- 
jurious, uiilesE  a  too  frequent  recourse  be  had 
to  them.  If,  however,  those  be  administered 
in  excessive  dos<»i  they  may  produce  injurious  or 
even  fatal  results,  owing  either  to  excessive  sti- 
mulation or  to  its  consequences,  especially  exhaus- 
tion, congestion,  eflPusion, and  other  changes  in  vital 
organs.  Fatal  eflects,  however,  from  most  of  the 
substances  comprised  in  this  class,  are  compara- 
tively rare ;  ana  when  they  produce  these  effects, 
they  operate  more  or  less  upon,  or  through  the 
medium  of  the  blood,  and  thereby  seriously  affect 
the  functions  of  the  brain,  heart,  and  lungs.  It 
is  not  improbable  that  certain  excitants  may  act 
0o  energetically  upon  the  nervous  system,  and, 
through  them,  upon  the  vitality  of  the  frame,  as 
rapidly  to  exhaust  or  destroy  the  influence  of 
these  systems,  and  vitality  in  all  its  manifesta- 
tions. An  intense  electric  shook,  or  lightning, 
may  produce  this  effect ;  and  we  may  conceive  a 
shock  from  a  galvanic  battery  of  such  violence  as 
immediately  to  occasion  the  tame  result.  In  these 
cases  the  agent  acts  upon  and  through  the  medium 
of  the  nervous  systems,  although  the  blood  and 
vaacular  system,  and  the  muscular  structures, 
may  manifest  the  chief  or  only  lesions. 

324.  i.  Alcohol — tpiritioftoine'^tpirituoui 
Uquori,  such  as  gin,  tohitky,  brandy,  runiy  and 
arrack,  have  been  taken  in  so  large  quantities  as 
to  produce  not  merely  intoxication,  but  even 
death,  in  a  few  hours.  The  poisonous  operation 
of  alcohol  has  been  ably  investigated  by  Dr. 
Chbistison.  In  the  article  Drunkenness,  I 
have  described  the  slowly  developed  effects  and 
ultimate  results  of  habitual  drunkenness ;  and 
the  articles  Delirium  Tremens  and  Granuiar 
Degeneration  of  the  Kidneys  are  illustrations  of 
certain  other  forms  of  slower  chronic  paitoning  by 
spiritooua  and  other  intoxicating  liquors.  It  will 
be  necesflary  for  me,  therefore,  at  this  place  to 


notice  only  the  more  acute  forms  of  poisoning  by 
alcohol  and  its  compounds. 

325.  A.  The  symptotns  of  the  more  acute  states  of 
poisoning  by  alcohol  are,  violent  excitement  of 
the  nervous  functions,  and  of  the  passions  or 
emotions  ;  flushed  face ;  excited  vascular  action, 
followed  by  giddiness  ;  confusion  of  thought ; 
various  mental  affections,  varying  with  the  cha- 
racter of  the  individual ;  delirium  ;  dozing,  pass- 
ing into  profound  somnolency,  which,  after  several 
hours,  is  interrupted  by  headache,  sickness,  vomit- 
ing, and  terminates  in  a  heavy  or  stupid  head- 
ache, giddiness,  or  nervous  exhaustion.  Such  is 
the  more  favourable  course  of  severe  intoxication ; 
but  a  more  unfavourable  result  may  accrue,  either 
during  the  stage  of  vascular  excitement,  or  in  the 
following  period  of  congestion ;  the  somnolency 
deepening  into  profound  coma,  terminatingin  death. 
Dr.  Christison  furnishes  the  following  illustra- 
tions of  this  state  of  poisoning.  Two  brothers 
fhrank  in  half  an  hour  three  bottles  of  porter, 
into  which  twenty-four  ounces  of  whisky  had 
been  secretly  mixed  by  a  companion  in  order  to 
intoxicate  them.  In  the  course  of  drinking  both 
became  confused ;  and  fifteen  minutes  after  finish- 
ing the  last  bottle  one  of  them  fell  down  insens^i- 
ble,  and  had  no  recollection  of  what  happened  for 
twelve  hours ;  but  he  recovered.  The  other  stag- 
gered a  considerable  distance  for  an  hour,  and 
then  became  quite  insensible.  In  four  hours  he 
was  comatose;  the  breathing  stertorous  and  ir- 
regular ;  the  pulse  eighty,  and  feeble  ;  the  pupils 
dilated  and  not  contractile,  and  deglutition  im- 
possible. He  remained  in  this  state  till  his  death, 
which  took  place  fifteen  hours  after  this  de- 
bauch. 

326.  In  this  state  of  acute  alcoholic  poison- 
ing, an  apoplectic  tendency  may  be  developed 
into  a  true  apoplectic  seizure ;  and  the  usual  ap- 
pearances of  apoplexy  be  found  within  the  cra- 
nium after  death ;  this  seizure  occurring  either  in 
a  simple  form,  or  associated  with  paralysis,  espe- 
cially hemiplegia.  This  result  takes  place  either 
during  the  somnolent  stage,— this  slate  passing 
into  profound  coma, — or  a  partial  recovery  from 
somnolency  occurs,  and  apoplexy,  either  gradu- 
ally or  suddenly,  appears  after  the  effects  of  in- 
toxication have  nearly  or  altogether  passed  off.  — 
An  individual  reached  his  home  in  a  state  of 
intoxication.  He  became  lethargic,  and  died  in 
the  course  of  twenty  minutes.  On  examining  the 
body,  Dr.  Alison  could  not  discover  any  morbid 
appearance,  except  some  watery  effusion  in  the 
ventricles  and  on  the  surface  of  the  brain.  The 
contents  of  the  stomach  had  a  strong  smell  of 
spirits.  This  case,  however,  presents  a  more 
rapid  course  than  is  usually  observed  when  in- 
toxication passes  directly  into  coma  and  apoplexy. 
A  man  -drank  thirty-two  ounces  of  rum  in  the 
afternoon,  and  was  comatose  most  of  the  ensuing 
night.  Next  morning,  although  very  drowsy,  he 
was  sensible  when  roused  ;  and  in  the  evening  he 
was  convalescent.  But,  two  days  afterwards,  he 
became  delirious ;  and  in  two  days  more  comatose 
and  apoplectic.  No  other  morbid  appearances 
than  congestion  were  found  in  the  brain. 

327.  In  some  instances,  the  lethargy  and  insen- 
sibility caused  by  acute  intoxication  is  attended 
by  violent  convulsions,  which  have  presented  either 
an  hysterical  or  an  epileptic  form.  I  was  called 
to  a  female  who  had  drunk  a  large  quantity  of 
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spirits  in  a  short  time.  Sbe  was  muscular  and 
robust,  violently  convulsed,  unconscious,  and  oc- 
CHsionally  she  uttered  the  most  distressing  screams. 
Recourse  was  had  to  the  cold  affusion  on  the 
head,  the  convulsions  assumed  more  of  the  hyste- 
rical character,  and  the  coma  was  diminished  and 
soon  ceased.  Inanothercase,alsoofarobustremale, 
whom  I  attended  with  Mr.  Lambert,  convulsions  of 
an  epileptic  character  appeared  during  the  insen- 
sibility caused  by  the  ingestion  of  a  large  quantity 
of  spirits.  When  I  saw  her,  the  symptoms  were 
exactly  those  of  a  violent  epileptic  attack,  and,  as 
in  the  former  case,  characterized  by  the  strong 
smell  of  spirits.  The  convulsions  continued  for  a 
long  time,  and  then  passed  into  violent  phrenitic 
delirium,  which  was  not  removed  for  several  days ; 
but  recovery,  complete  and  lasting,  followed  cold 
affusions, and  copious  local  depletions. — A  medical 
student,  after  drmking  four  bottles  of  champagne, 
during  and  after  dinner,  besides  some  other  wmes 
and  li(|uors,  became  phrenitically  delirious.  Vid'- 
lent  convulsions  supervened  and  recurred  at  in- 
tervals, during  which  the  phrenitic  symptoms 
continued.  I  saw  him  about  thirty  hours  affer  his 
debauch.  Tlie  maniacal  delirium,  and  the  brief 
attacks  of  convulsions,  recurred  almost  hourly, 
attended  by  the  most  intense  indications  of  vascular 
determination  to  the  brain  and  its  membranes. 
The  treatment  about  to  be  recommended  was 
adopted,  and  he  recovered. 

328.  B.  A  still  mere  aeuU  state  of  poisoning  than 
the  above,  by  alcoholic  liquors  is  sometimes  met 
with.  When  these  liquors  are  swallowed  in  large 
quantity  in  a  very  snort  time,  there  is  seldom 
much  preliminary  excitement.  Coma  occurs  in  a 
few  minutes,  and  gradually  assumes  an  apoplectic 
character.  The  face  is  livid  or  pale — sometimes 
ghastly ;  the  breathing  stertorous,  and  with  a  spi- 
rituous odour ;  the  pupils  dilated  and  insensible, 
sometimes  contracted ;  and  death  often  takes  place 
in  a  few  hours.  Tetanic  convulsions  occasionally 
appear  in  this  form,  although  not  so  frequently  as 
in  the  preceding.  Instances  of  this  rapid  form  of 
poisoning  have  been  recorded  by  Orpila,  Bb- 
DiNOFiELD,  Marx,  and  others.  Dr.  Christison 
mentions  an  instance  of  a  man  who  drank  at  once 
a  bottle  of  whisky.  He  died  in  four  hours  with 
symptoms  of  pure  coma. 

329.  The  effects  of  alcoholic  liquors  are  greatly 
heightened,  and  often  to  a  fatal  extent,  by  expo- 
sure to  cold  either  after  or  during  the  ingestion  of 
(he  poison  ;  and  intoxication  and  insensibility  more 
rapidly  result.  This  is  owing  not  only  to  the  seda- 
tive  influence  of  cold,  but  also  to  the  partial  or 
complete  arrest  of  the  excretion  of  the  spirituous 
vapour  by  the  lungs  and  skin.  Most  of  the  acci- 
dental deaths  which  have  occurred  in  this  country 
from  exposure  to  cold  during  intemperate  weather 
have  been  caused  by  a  too  free  use  of  spirituous 
liquors  just  previously  to  such  exposure;  insensi- 
bility, coma,  and  death  supervening. 

330.  Numerous  instances  have  occurred,  es- 
pecially in  this  metropolis,  of  various  liquors 
containing  alcohol,  especially  malt  liquors,  having 
been  made  the  vehicles  of  other  poisons,  and  given 
with  the  intention  of  robbery  or  murder.  The 
poiM>ns  thus  administered  have  been  usually 
opium  or  prussic  acid— 'especially  the  tincture  of 
opium.  Such  cases  may  be  recognised  by  the 
fact  that  the  effects  are  of  a  much  more  severe 
character  than  could  result  from  the  quantity  of 


alcoholic  fluid  which  had  been  taken.  In  theu 
cases,  it  is  often  very  diflicult  to  decide  whether 
the  symptoms  are  caused  more  by  the  alcoholic 
liquor  than  by  the  poison  vrith  which  it  was 
drugged. 

33 1 .  C.  The  apptarancet  einervtd  after  fatal  actitt 
poittming  by  alcohol,  consist  chiefly  of  increased 
vascularity  of  the  internal  surface  of  the  stomach, 
sometimes  with  ecchymoaes,  the  villous  membraoe 
presenting  either  a  bright  red,  or  a  dark  browo, 
or  some  intermediate  hue ;  of  congestion  of  the 
brain ;  of  an  increased  quantity  of  fluid  in  the 
ventricles  and  between  the  membranes;  and 
sometimes  of  effusion  of  blood  in  the  substance  of 
the  brain,  or  between  the  membranes,  or  of  a 
bloody  serum  in  the  latter  situation.  When  death 
takes  place  rapidly,  a  strong  odour  of  spirits  may 
be  perceived  in  the  contents  of  the  stomach ;  and 
in  less  rapid  cases  this  odour  has  been  said  to 
have  been  perceived  in  the  serum  effused  witbin 
the  cranium ;  but  this  may  not  be  felt  if  some 
time  has  elapsed  before  the  inspection  has  beta 
made.     (See  art.  Drunkenness,  §  8.) 

332.  D,  The  qtiantity  required  to  destroy  life 
cannot  be  determined.  Much  depends  upon  the  age, 
habits,  &c.  of  the  individual,  upon  the  state  of  the 
stomach,  and  upon  the  treatment.  Youns  persons, 
not  accustomed  to  spirits,  may  be  killed  by  a 
comparatively  small  quantity.  Mr.  Taylor  ad- 
ddces  the  following :  A  boy,  aged  seven  year^, 
swallowed  three  ounces  of  brandy.  Shortly  after- 
wards he  was  observed  to  stasger.  He  was  sent 
to  bedy  and  vomited  violently.  la  about  fear 
hours  be  was  in  a  profuse  perspiration,  and  his 
head,  face,  and  neck  were  very  red.  Half 
an  hour  afterwards  he  was  found  insensible, 
strongly  convulsed,  and  the  skin  cold.  He  died 
in  about  thirty  hours.  Addiction  to  spiritaotts 
liquors  often  enables  the  system  to  tolerate  a 
large  quantity  without  much  effect.  A  large 
powerful  young  man,  thus  addicted,  in  the  pre- 
sence of  the  author,  swallowed  for  a  bet  a 
l>ott]e  of  rum  within  half  an  hour.  He  was  hardly 
affected  by  it.  A  full  stomach  previously  to  the 
ingestion  of  spirits  also  affords  a  greater  tolerance 
of  this  poison. 

333.  £.  The  period  which  elapses  from  the  in- 
gestion of  the  spirits  until  death  occurs  also  variea 
with  the  circumstances  just  mentioned.  Mr. 
Taylor  states  that  the  shortest  period  which  be 
has  seen  reported,  occurred  in  a  case  of  a  man  wbo 
swallowed  a  bottle  of  gin  for  a  woger.  In  a 
quarter  of  an  hour  afterwards  he  became  intoxi- 
cated, and  soon  after  that  insensible,  and  died  in 
half  an  hour,  although  a  large  quantity  of  the 
spirit  had  been  removed  by  the  atomacb-pump. 
Dr.  Chownx  adduced  an  instance  of  a  boy,  aged 
eight  vears,  who  was  found  insensible  half  an  hour 
after  having  taken  about  half  a  pint  of  gin.  The 
liquid  drawn  off  his  stomach  seven  hours  after- 
wards had  no  odour  of  gin,  nor  was  the  odour  of 
it  perceptible  in  his  breath.  He  was  insensible 
and  motionless ;  the  limbs  relaxed  and  powerless, 
the  face  pale,  and  the  surface  cold.  Xlie  pulse 
was  quick  and  feeble.  He  died  without  rallying 
or  recovering  consciousness  tixty-teven  hours  after 
takin?  the  poison. »- On  intpeclion,  the  brain  «-as 
found  healthy.  There  were  slight  effusion  of 
serum,  and  distension  of  the  veins  of  the  pia  mater. 
The  stomach  was  pale.  No  exact  period  can  be 
assigned  for  the  fatal  terrainatioD  of  the  effects  of 
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IIm  poison ;  Uib  termioation  depending  chiefly 
upon  the  absorption  of  the  spirit  into  the  circula- 
tiooy  and  upon  the  rapidity  and  extent  o(  the  ab- 
jorption— the  qaaniity  accumulated  in  the  blood, 
eflfMBcially  when  the  kidneys,  lungs,  and  skin  do 
not  rapidly  excrete  it,  suppressing  the  cerebral 
functions  and  iropairin£^  the  irritability,  and  ulti- 
mately arresting  the  action,  of  the  hearL 

334.  F.  Treatment,  ->-  Tlie  contents  of  the  sto- 
mach sliould  be  withdrawn  by  the  stomach-pump 
as  speedily  as  possible ;  and  the  cold  affusion  ought 
to  be  resorted  to  immediately,  in  order  to  remove 
the  symptoms  of  intoxication,  or  the  insensibility 
or  coma  which  may  have  already  appeared. 
Previously  to  1822,  the  treatment  of  dangerous 
cases  of  poisoning  by  alcoholic  liquors,  as  well  as 
those  by  narcotics,  was  not  understood,  and  was 
certainly  far  from  being  successful.  In  July  of 
that  year,  cases  demonstrating  the  good  effects  of 
the  cold  affusion  on  the  head  in  poisoning  by  these 
agents,  were  published  by  Mr.  Wray  and  myself 
(^Laud,  Med,  llepoi,  vol.  xviii.);  and  the  eflicacy 
of  the  practice  in  cases  of  poisoning  by  spirits  has 
been  vouched  for  by  Dr.  Ocston  in  an  able  me- 
moir on  intoxication.  He  states  that,  where  the 
temperature  of  the  head  is  steadily  high,  and  that 
of  tne  surface  not  much  reduced,  it  is  a  safe  and 
efficacious  remedy. 

335.  Having  removed  the  contents  of  the 
stomach  and  used  the  cold  affusion,  the  liquor 
ammooic  acetatis  %vith  the  ammonia  in  excess 
should  be  freely  given  in  camphor  water.  Cases 
are  comparatively  rare  which  admit  of  blood- 
letting or  even  of  local  depletions.  In  young, 
robust,  and  plethoric  persons,  not  accustomed  to 
intoxication,  and  when  the  affection  of  the  brain 
is  of  a  phrenitic  character,  then  vascular  depletions 
are  often  required ;  but  they  should  be  resorted  to 
with  caution,  and  their  effects  carefully  watched. 
'When  the  insensibility  and  coma  are  profound, 
and  when  they  resist  the  cold  affusion  on  the  head, 
the  liquor  ammoniac  acetatis,  with  the  carbonate  of 
ammonia  and  camphor  water  should  be  given; 
and  if  deglutition  cannot  be  effected,  they  ought 
to  be  conveyed  into  the  stomach  by  the  stomach- 
pump,  or  administered  in  enemata.  Warmth,  and 
the  promotion  of  a  free  perspiration,  are  always 
beneficial.  In  other  respects  the  treatment  is  the 
same  as  described  in  the  articles  Drunkenness, 
and  Delirium  with  tremor  ;  the  more  chronic 
states  of  poisoning  by  alcohol  being  there  dis- 
cussed, especially  under  the  former  of  these  heads. 

336.  ii.  The  ^Ituers^  especially  the  tulphuric, 
the  nitric f  znAhydrO'Chtaric^mfky  occasion  danger- 
ous or  fatal  effects  when  taken  in  excessive  quan- 
tity, or  when  their  vapours  are  too  long  inhaled, 
—  i4.  When  taken  into  the  stomach,  the  opera- 
tion of  the  ethers  is  analogous  to  that  of  spirituous 
liquors.  M.  Grfila  performed  several  experi- 
ments with  them  on  the  lower  animals  ;  but  as 
these  were  accompanied  with  placing  ligatures  on 
the  oesophagus,  little  importance  can  be  attached 
to  the  results.  I  am  not  acquainted  with  any 
dangerous  effects  which  have  occurred  from  swal- 
lowing any  of  these  aethers ;  and  I  believe  that 
they  may  be  taken  in  larger  doses  than  they  are 
usually  prescribed,  and  be  productive,  in  certain 
states  of  disea««,  o\  much  benc6t. 

337.  B,  The  inluhthn  of  tether,  especially 
the  sulphuric,  has  lately  come  into  vogue  for  the 
abolition  of  sensibility,  in  order  that  surgical 
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operations  may  be  performed  with  comfort,  and 
even  pleasure,  to  the  patient.  But  it  appears 
doubtful  to  me,  after  witnessing  several  instances 
of  the  inhalation  of  Kther,  whether  or  not  the 
risks  contingent  on  it  do  not  more  than  com- 
pensate for  the  escape  from  pain  during  an  opera- 
tion. The  inhalation  of  aether  to  the  extent  of 
annihilating,  even  for  a  very  short  period,  the 
sensibility,  must  necessarily  be  attended  by  changes 
in  the  nervous  system;  and  even  in  the  blood, 
otherwise  a  most  important  function,  —  and  one 
presiding  over  and  directing  all  our  animal  func- 
tions,—  could  not  be  entirely  subverted  for  a 
time ;  and  it  may  be  inferred  a  priori  that  con- 
gestions of  the  brain  and  medulla  oblongata,  con- 
gestions and  inflammations  of  the  bronchi  and  of 
the  lungs,  and  alterations  of  the  blood,  especially 
as  regards  the  red  globules  and  fibrin,  will  result 
from  the  passage  of  so  large  a  quantity  of  sther 
into  the  circulation  as  is  usually  required  to  pro- 
duce insensibility ;  and  I  believe  that  these  results 
have  actually  accrued  already,  in  some  instances, 
from  the  practice;  and  that,  although  matters 
may  have  proceeded  favourably  as  respects  the 
operation,  congestive  bronchitis  or  congestive 
pneumonia  has  nevertheless  been  developed  by 
It ;  whilst  the  absorption  of  purulent  matter,  and 
the  occurrence  of  phlebitis,  after  great  opera- 
tions have  been  favoured  by  it,  by  lowering  the 
general  amount  of  vital  resistance,  by  affecting 
the  constitution  of  the  blood,  and  by  weakening 
the  tone  of  salutary  vascular  re-action. 

338.  The  attempts  recently  made  to  introduce 
the  inhalation  of  ether  into  general  practice  for 
the  alleviation  of  the  pains  of  parturition,  as  well 
as  for  trifling  operations  and  unimportant  occa- 
sions, are  fraugnt  with  some  danger ;  and  I  am 
confident  that  a  further  experience  will  prove  my 
predictions  to  be  correct.  I  may  here  explicitly 
state  what  the  danger  is,  as  regards  the  puerperal 
state  ;  namely,  the  supervention  of  convuUions,  of 
hamorrhagef  maniacal  delirium,  puerperal  feiers, 
sinking  of  nervous  power  in  various  ways,  but 
especially  in  the  form  of  cardiac  syncope,  and  in- 
flammations of  the  respiratory  organs,  or  of  the 
hrain, 

339.  Instances  were,  a  few  years  since,  pub- 
lished of  a  druggist's  maid-servant  having  been 
found  dead  in  bed,  owing  to  the  air  of  her 
apartment  having  been  loaded  with  the  vapour  of 
nitric  sthcr  by  the  breaking  of  a  jar  containing 
a  large  quantity  of  this  substance.  She  was 
found  lying  on  her  side,  with  her  arms  folded 
across  the  chest,  the  countenance  and  posture 
composed,  and  her  whole  appearance  that  of  a 
person  in  deep  sleep.  The  stomach  was  found 
red  internally,  and  the  lungs  were  gorged.  The 
brain  was  not  examined.  —  A  young  man  was 
found  completely  insensible  from  breathing  air 
loaded  with  sulphuric  astber,  and  remained  apo- 
plectic for  some  hours.  —  I  am  acquainted  with 
an  instance  of  similar  effects  having  accrued,  from 
the  vapour  of  strong  spirits  having  been  inhaled 
whilst  the  person  was  transferring  the  contents  of 
a  large  cask  into  bottles. 

340.  C.  The  treatment  of  insensibility  caused 
by  aether  is  not  materially  different  from  that  pro- 
duced by  ardent  >^pirits.  The  cold  affusion  on 
the  hcnd  and  neck  is  the  most  to  be  confided  in, 
if  the  case  be  in  any  way  alarming. 

341.  iii.  Camphor.— Tiiore  are  few  substances 
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the  action  of  which  is  more  variable,  according  to 
the  dose,  the  mode  of  exhibition,  state,  and  constitu- 
tion of  the  patient,  &c.  than  camphor.  Hence  its 
operation  has  been  difTerently  described,  and  its 
employment  in  diFease  has  not  been  alwavs  judi- 
cious or  beneficial.  Having  been  in  thenabitof 
prescribing  it,  often  in  large  doses,  in  various  dan- 
gerous diseases,  I  was  induced,  on  two  occasions, 
to  take  a  considerable  quantity,  in  order  to  ascer- 
tain its  efTects  from  my  own  sensations ;  and  on 
several  other  occasions! have  taken  smaller  doses. 
These  experiments  were  made  chiefly  in  1823  and 
1 824,  and  the  results  were  published  in  the  London 
Medical  Repotitory  for  September,  1825. 

342.  il.  The  vapour  of  camphor  is  injurious  to 
insects ;  and  when  loos  inhaled  by  man,  it  occasions 
headache,  pallor  of  the  countenance,  slight  irrita- 
tion of  the  respiratory  mucous  surfaces,  followed 
by  slight  reaction  of  the  circulation,  especially  in 
the  brain  and  lungs.  —  Locally,  on  ihe  denuded 
dermis,  or  on  the  mueout  surfaces,  it  appears  to 
impress  the  nerves  of  the  part ;  and,  after  rendering 
the  part  at  first  pale,  it  increases  capillary  injection 
and  redness,  and  developes  moderate  vascular  re- 
action in  it.  Whether  applied  to  the  skin  denuded 
of  its  cuticle,  or  taken  mto  the  stomach,  or  in- 
jected into  the  rectum  or  other  mucous  canals, 
camphor  is  readily  ahsoi'bed  into  the  circulation, 
and  »  eliminated  from  it  chiefly  by  the  lungs  and 


To  these  sensations  are  added  pallor  of  tbe  coun- 
tenance, vertigo,  pandiculation  at  alight  ngors. 
The  head  is  cool,  the  action  of  the  earouds  aome- 
what  diminiahed,   and  the  respiimtioa  alow  or 

natural.  ,  , 

346.  6.  In  from  one  to  two  hour*,  the  coo- 
striction  and  diminished  action  of  the  aurfiaee  and 
extremities  have  passed  off,  and  replaced  by  mwe 
or  less  reaction  and  determination  of  blood  to  tfte 
head  and  periphery  of  the  body.    The  pulse  be- 
comes  fuller  and  stronger;  animal  heal  m  «- 
creased ;  the  features  are  more  developed,  nnd  m 
colour  returns  or  is  increased ;  the  vertigo,  pandj^ 
culation,  chilliness,  and  rigors  having  dnappearrt. 
Shortly  afterwards  headaclie,  flushed  face,  eicitefl 
pulse,  sometimes  noisea  in  the  ears,  ▼nnons  but 
slight  afifection  of  sight.  watchftilne«  or  slight 
mental  ea  citement,  or  deltrium  and  diaturbed  sleep, 
in  some  instances,  are  efoerienced.    ^ 

347.  c.  These  effecU  havme  continued  a  few 
hours,  the  excitement  of  tiie  pulse  and  of  toe  hrain 
subside?,  the  heat  of  the  ikin  passes  into  m  free  per- 
spiretion ;  Uie  pulse  becomes  slower  and  softtf , 
and  a  refreshing  sleep  terminates  the  headacfie 
and  slight  disturbance  of  the  brein  and  organs  of 
sense;  and  the  nervous  and  mnsenlar  J'***^- 
remain  composed.    These  are  the  usual  e«ects  of 

nna  is  eiim.na^a  irum  u  uu.cuv  uj  .«.  .uw^o  ...    a  large  dose  (from  fifteen  to  thirty  P?*"-)/*^^ 
skin,  nnd.npt^perceptibly  by  t^^^^  subsUnce  upon  a  y^^^^yV^^-;^-^  ^^ 


although  it  is  believed  to  aflect  those  organs. 

343.  B.  The  primary  action  of  camphor  is  ex- 
erted  chiefly  through  the  medium  of  the  nervous 
system  ;  but  consecutively,  and  as  it  becomes  ab- 
sorbed into  the  circulation,  its  action  is  more  fully 
manifested  on  the  brain,  on  the  heart  and  vascular 
system,  and  on  the  lungs,  especially  on  the  bron- 
cliial  raucous  surface,  as  it  is  eliminated  h\  the  re- 
spiratory organs  from  the  blood.  The  following 
are  the  results  of  my  experiments  with  this  sub- 
stance above  alluded  to  ($  341.). 

344.  Camphor  produces  effects  varying  with 
the  dose,  and  the  period  which  elapses  from  the 
administration  of  it.  When  taken  into  the  stomach, 
triturated  with  oil,  or  divided  minutely  by  means 
of  mucilage,  magnesia,  &c.,  fifteen  grains  produces 
the  effect  of  half  a  drachm  given  in  the  form  of 
pills  or  bolus,  or  less  minutely  divided ;  and  this 
falter  quantity   sometimes   produces,   especially 
when  the  stomach  is  empty,  and  taken  in  oil  or 
much  diffused  in  mucilages,  &c.  and  in  certain  con- 
stitutions, very  severe  effects.     Given,  therefore, 
in  doses  of  from  fifteen  to  thirty  grains,  diffused  in 
mucilage,  it  produces  the  following  effects,  which, 
as  they  are  progressively  different,  may  be  divided 
into  three  stages, 

345.  a.  In  the  quantity  just  mentioned,  cam- 
phor occasions  a  peculiar  sensation  of  heat  and 
constriction  in  the  throat,  and  along  the  oesophagus 
as  it  is  swallowed,  followed  by  a  similar  feeling, 
attended  by  slight  anxiety,  at  the  epigastrium  and 
region  of  the  stomach.     The  sensations  of  internal 
heat  and  of  concentration  or  constriction  in  this 
situation  continue  for  some  tirr.e,  and  are  attended 
by  sligiiL  thirst,  a  tnore  constricted  and  slightly 
accelerated  pulse,  and  a  colder  state  of  the  ex- 
tremities.   1  he  surface  of  the  body  also  becomes 
cooler,  and  a  sense  of  chilliness  and  of  coldness, 
greater  than  the  actual  losi  of  temperature,  is  pro- 
duced ;  yet  there  is,  at  this  time,  a  feeling  of^  in* 
ternal  warmth  and  excitation,  as  if  the  energies  of 


repeated.  Where  smaller  quantities  are  taken 
every  four  or  five  or  six  hours,  the  eflrecta  con- 
stituting the  second  sta^e  are  chiefly  manifested 
to  an  extent  in  proportion  to  the  amount  of  tte 
doses.  When  dissolved  in  oil  or  in  ■?>"»»* 
appears  to  act  with  greater  activity,  and  to  be 
more  readily  absorbed  into  the  circulation,  where, 
if  the  dose  be  large,  or  if  the  doses  are  repeated  at 
short  intervals,  it  acu  energetically  upon  the 
nervous  system,  overexciting  the  brein,  and  caaaflg 
maniacal  delirium,  and  even  convulsions  and 
death.    It  seems  also  to  possess  antiseptie  pio- 

perties.  . .  •  , 

348.  C.  The  tiitflfteit  quantity,  which  has  prs- 

duced  symptoms  similar  to  the  above,  calcuUted 
by  tiieir  severity  to  cause  alarm,  is  one  scrvpU.  1 
have  often,  however,  given  this  quantity,  »m  «■ 
peated  it  a  second  and  a  third  time  at  intervals  of 
six  and  eight  hours,  with  marked  benefit,  in  low 
and  malignant  states  of  fever.     When  given  m 
an  enema,  and  in  a  state  of  minute  division,  [i 
often  acU  with  great  rapidity,  and  sometimes  with 
great  severity.    Dr.  Cubistison  adduces  a  cms 
where  half  a  drachm  was  thus  administered,  sod 
severe  nervous  symptoms  were  produced.   I  ^vtt 
often  prescribed  as  much  as  this,  but  never  niort, 
in  an  enema,  for  insensibility  or  profound  coina,8cd 
either  alone  or  with  assafoetida  ;  and  it  has  some- 
times been  efficacious,  but  never  injurious.    In  » 
case  of  roost  profound  and  protracted  cons,  in 
which  deglutition  was  abolished,  to  which  I  ws« 
called  with  Mr.  Kinodon  and  another  practi- 
tioner, this  substance,  administered  in  an  eneffla, 
in  a  very  large  dose,  roused  the  patient,  and  pro- 
cured ultimate  recovery.    Mr.  Taylob  •<^*^'^ 
case  by  Dr.  Siemerliko,  in  which  a  man,  tg^ 
sixty-nine  years,  swallowed  two  drachms  for  tbe 
relief  of  rheumatism.    Three  houre  afterwanli  w 
resembled  a  drunken  person.    He  complained  » 
burning  heal  in  the  throat  and  stomach,  of  tbroo- 
bings  in  the  head,  and  pains  in  the  course  of  tbe 
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•piae ;  of  liogiogs  in  the  mh ,  and  dftuHng  light 
Mfore  his  eyes.  To  these  encoeeded  suUttltoB 
tcndiDum  and  iofeoeibility,  end  profuse  perapira* 
tion.  This  last  state  was,  however,  of  short  oura- 
tion ;  Bod  he  slowly  recovered. 

^  349.  Dr.  Wknot  mentions  a  case,  in  which 
eight  scruples  were  taken  dissolved  in  spirit — the 
Urgni  dote  hitherto  mentioned.  Vertigo,  dimness 
of  sight,  delirium,  and  burning  pain  in  the  sto- 
.mach,  but  no  vomiting,  were  the  only  symptoms. 
The  man  who  took  this  quantity  was  an  habitual 
drunkard ;  but  he  recovered.  I  have  often  found 
that  drunkards  may  take  large  quantities  of  this 
eabstance  without  producing  any  unpleasant 
tymptom ;  and  I  have  given  it  in  very  larRe  doses 
(from  ten  grains  to  one  scruple)  with  opium  for 
the  delirium  of  drunkards,  vntb  marked  benefit. 

350.  Z>.  The  oppMrsfMrt  occasioned  by  poison- 
ous doaes  of  camphor  have  not  been  observed  in 
man.  According  to  the  experiments  of  Orpxla 
and  ScvDiRY,  the  mucous  membranes  of  the 
stomach,  duodenum,  and  urinary  organs  were  in- 
flamed, and  the  membranes  of  the  brain  injected. 
The  other  appearances  were  less  constant*  All 
the  cavities  had  a  strong  smell  of  camphor. 

351.  £.  TVeaiMsntv^When  the  effects  of  cam- 
phor are  not  very  severe,  tbe^  soon  pass  off. 
But  when  they  become  alarmioff,  whatever  of 
this  substance  may  still  remain  m  the  stomach 
should  be  removea  by  an  emetic  or  by  the  sto- 
mach-pump, and  demulcents  with  opiates,  or 
•henbane,  or  poppies,  and  the  cold  affusion  on  the 
heoul,  or  the  shower-bath,  ought  to  be  resorted  to, 
if  maniacal  delirium  supervene.  If  convulsions 
or  insensibility  appear,  the  cold  affusion,  injec- 
tions with  assafoBtida  or  ammonia,  and  other  sti- 
mulants may  be  administered.  I  f  strangury  occur, 
dcnuleenis  and  emollient  enemata  are  generally 
oi  the  greatest  service. 

362.  iv.  CtiiLiDONivM  MAJOsand  C.ovAvctvu 
produce  inflammation  of  parts  to  which  they  are 
-applied ;  but  they  appear  to  be  partially  absorbed, 
and  to  act  upon  the  nervous  system,  causing  de* 
lirium,  in  cases  where  they  have  been  partaken  of 
by  mistake.  In  M.  OnriLA's  experiments,  they 
occasioned  remarkable  congestion  of  the  lungv, 
whether  taken  into  the  stomach,  or  applied  to 
wounds. 

363.  V.  Heat,  in  its  varioos  forms  and  appli- 
aoces,  may  be  very  briefly  considered  under  the 
present  category,  as  it  may  become  more  or  less 
rapidly  injurious,  or  even  destructive  of  life.-* a. 
Atmc$phtrie  heat,  or  the  temveraturg  of  an  apart" 
"ment,  may  be  so  high  as  to  interfere  wkh  the  re- 
epiratorv  functions,  to  impede  the  decarbonization 
of  the  blood ;  to  excite,  and  ultimately  to  ex- 
haust, the  nervous  energy ;  to  change  the  state  of 
the  blood ;  and,  lastly,  to  disorder  all  the  excre- 
ting functions,  and  to  arrest  the  vital  actions. 
WTien,  with  a  high  range  of  temperature,  the 
living  body  is  exposed  to  a  stagnant  state  of  the 
air,  when  there  is  not  a  sufficiently  rapid  renewal 
of  the  etmosphere,  then  the  noxious  effects  are 
produced  with  a  rapidity  co-ordinate  with  the  de* 
gree  of  atmospheric  stillness  ;  and  asphyxia  is 
produced  with  proportionate  celerity.  But  when 
the  elevation  or  temperature  is  not  so  great,  al- 
though still  high,  nor  ventilation  so  imperfect, 
then  the  deleterious  changes  are  less  rapid,  and 
assume  a  slow  form,  inducing  various  ehnmie 
hffwtUm,  more  especially  of  the  liver,  stomach, 


and  bowels,  and  often  also  of  the  spleen.  Fatty 
liver,  various  states  of  enlargement  and  chronie 
change  of  this  organ,  bilious  fever,  &c.,  are  not 
infrequent  consequences  of  this  cause ;  and  very 
frequently  occur,  even  among  the  inhabitants  of 
cold  regions,  who  shut  themselves  up  in  close 
apartments,  wanned  by  stoves,  during  the  cold 
seasons. 

364.  It  is  important  to  remark,  although  the 
circumstance  must  be  obvious,  that  the  air,  when 
raised  to  a  high  temperature  by  the  usual  means 
resorted  to  in  factories, — by  heated  air,  by  steam, 
or  hot  water  transmitted  through  metal  pipes  to 
different  parts  of  the  building,^readily  becomes 
stagnant,  and  that  due  ventilation  is  with  difliculty 
preserved  in  connection  with  this  mode  of  warm- 
ing, although  the  great  numbers  of  persons  usually 
employed  in  these  places  require  a  more  than 
usually  rapid  renewal  of  the  air.  The  conse* 
quences  are,  that  the  persons  there  emplo}ed  ra- 
pidly vitiate,  or  even  poison  the  air  which  they 
oreathe,  independently  of  any  deleterious  miasm 
which  may  be  generated  by  the  articles,  mate* 
rials,  apparatuses,  or  appliaoeea  used  in  these 
manufactories. 

366.  b.  Warm  baths,  vapcur-baths, fumigating 
batht.  —  Medicated  baths,  and  various  nalur^ 
warm  er  mineral  batht,  although  beneficial  when 
appropriately  resorted  to,  may  nevertheless  be# 
come,  owing  to  their  exciting  and  exhausting  influ- 
ence, most  deleterious  in  various  states  of  the 
system,  even  in  health,  and  still  more  so  in  several 
diseases.  What  is  a  most  successful  med|g^ne 
when  judiciously  employed,  becomes  either  a  ra- 
pid or  a  slow  poison  when  it  is  not  appropriately 
prescribed. 

366.  Heat  applied  to  the  external  surface  in 
such  excess  as  to  produoe  scalds  or  bums,  espe- 
cially when  an  extensive  surface  is  implicated,' is 
productive  of  danger  or  death,  not  so  much 
by  the  extent  or  severity  of  the  local  injury,  as 
by  the  sympathetic  development  of  inflammation 
of  mucous  or  serous  surfaces,  and  its  conse- 
quences. 

857.  c.  The  injury  produced  by  swallowing  hot 
or  boiling fluidt  is  dangerous  or  fatal,  according  to 
the  amount  or  seat  of  local  lesion.  When  the 
fluid  is  of  a  temperature  as  high  as  200^  or  212», 
it  rarely  gets  lower  than  the  upper  part  of  the 
gullet,  and  the  injury  is  generally  limited  to  the 
pharynx,  epiglottis,  and  larynx.  Accidents  some- 
times occur  from  drinking  hot  or  boiling  water 
from  a  tea-pot  or  kettle ;  and  Dr.  M.  Hall  has 
adduced  the  accounts  of  four  such  which  occurred 
to  children ;  and,  in  all,  eynaneht  iaryngea  was 
produced.  Two  of  these  cases  terminated  by  suf- 
focation, one  was  relieved  by  tracheotomy,  but 
died  soon  afterwards,  and  the  fourth  recovered  after 
having  been  nearly  choked.  (  Trant.  of  Land*  Med. 
and  Chirurg»  Soc,,  vol.  xii.  p.  1.) 

368.  vi.  A,  Ipecacuanha  has  been  considered 
by  some  as  an  trrieatit,  and  by  others  as  an  aero* 
narcotic :  but,  strictly  speaking,  it  cannot  be  viewed 
as  either — not  as  an  irritant,  as  it  does  not  irritate 
or  inflame  the  capillaries  of  the  f  urfnces  to  which  it 
is  applied ;-— nor  as  a  narcotic,  for  it  does  not  stu- 
pify.  Its  impression  is  primarily  upon  the  nervous 
organisation  of  the  part  to  which  it  is  applied,  and 
is  rapidly  followed  by  muscular  con t racoon  or  re- 
action, when  the  quantity  of  the  substance  is  such 
as  to  produce  an  impression  sufficiently  strong 
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to  develop  tliii  effect. — The  tusceptibilitT  of  tbe 
ioflneoee  of  this  sobstaooe  is  remarksbljr  greet 
in  fome  penons^-io  much  so  as  to  occasion  the 
most  distressiDg  effects.  When  this  susceptibility 
is  great,  even  the  presence  of  a  few  grains  of 
ipeeacuanhm  in  the  same  apartment  as  the  person 
thus  oonstitnted  is  sufficient  to  produce  a  sense 
of  suffocation,  tightness  in  the  chest,  nausea, 
depresnon,  or  feintness,or  other  disorder,  varying 
with  the  idiosyncrasy  of  tbe  individual ;  but  the 
roost  frequent  affection  is  one  resembling  asthma. 
I  have  met  with  several  persons  who  are  thus 
effected  by  the  odour  of  ipecacuanha,  or  by  the 
impalpable  powder  of  this  substance,  when  any 
of  it  IS  inhaled ;  and  seen  two  instances  of  most 
distressing  suffering  produced  by  it.  It  is  not 
vnusual,  also,  even  wnen  this  susceptibility  of  the 
effluvium  of  the  drug  does  not  exist,  to  meet, 
in  the  course  of  medical  practice,  vrith  persons 
upon  whom  very  minute  doses  of  any  of  the  pre- 
parations of  ipecacuanha  produce  more  or  less 
distress,  especially  nausea,  retching,  and  de- 
pression. 

359.  B.  Emsfa.  —  The  active  principle,  or 
alkaloid  of  ipecacuanha,  whether  taken  into  the 
stomach,  or  applied  to  a  wound,  occasioned,  in 
the  experiments  of  Maoxndis,  death  after  some 
hours,  preceded  by  vomiting  and  coma,  the  lungs 
and  stomach  being  found  iimamed. 

360.  C.  TnatmtitU  —  It  is  rarely  that  any 
thing  more  than  time  is  required  to  remove  the 
effects  of  ipecacuanha ;  for  an  overdose  of  it  b 
prweoted  from  becoming  injurious  \>y^  its  im- 
mediate rejection  from  the  stomach.  It  is  chiefly 
when,  owing  to  idiosyncrasy,  its  more  distressing 
effects  are  produced,  that  treatment  is  requisite. 
In  the  eases  which  I  have  treated,  an  open,  free, 
and  warm  air,  camphor  with  henbane  taken  in  de- 
mulcents, and  a  warm  mustard  poultice  applied 
over  the  lower  part  of  the  sternum  and  the 
epigastrum,  soon  removed  the  disorder.  When 
nausea,  retchings,  and  depression  occur  from  small 
doses  of  this  substance,  or  when  the  operation 
of  it  becomes  exhausting  or  too  prolonged,  then 
small  doses  of  ammonia  and  creosote,  or  this 
latter  in  an  aromatic  and  emollient  draught,  will 
afford  relief. 

361.  Class  IV.— Ezcitiko  and  Constriko- 
iN G  Poisons.  —  Nervous  and  Mweuiar  Exeitantt. 
^->  Although  numerous  medicinal  substances  act 
more  especially  upon  both  the  nervous  and  the 
muscular  or  contractile  systems,  yet  there  are 
comparatively  few  of  them  which  act  so  violently 
upon  these  systems  as  to  produce  deatli,  unless 
they  are  employed  improperly  in  the  treatment  of 
diseases,  and  aggravate  existing  morbid  conditions, 
by  interrupting  the  salutary  efforts  of  nature,  and 
by  arresting  or  preventing  tbe  evacuation  of  hurt- 
ful or  oonlaminating  matters.  Several  substances, 
whilst  they  more  or  less  excite  the  nervous  and 
contractile  tissues,  become  materially  or  chemi- 
cally combined  with  the  parts  with  which  they  are 
brought  into  contact,  more  especially  with  mu- 
cous membranes,  by  which  they  are  readily  im- 
bibed. Tannin,  gallic  acid,  and  the  eallates, 
krameiitt,  alum,  kiuo,  catechu,  solutions  ofseveral 
of  the  mineral  salu,  &c.,  whilst  they  excite  nerv- 
ous and  contractile  parts,  and  thereby  produce  a 
tonic  effect,  are  partially  imbibed  by,  or  combined 
with,  the  tissues  to  which  they  are  applied ;  and 
although  this  latWr  operation  is  not  v^ry  manifest 


in  the  living  textnres,  it  is  saffiriently  deoonsbatcd 
in  dead  animal  matter,  which  is  tliaebv  pceserved 
from  decay  for  longer  or  shorter  penods.  Tbe 
oonstrioging  influences  of  these  and  of  similar 
substances  are  displayed  more  upon  the  exhaliof 
and  secreting  surfaoes,  to  which  they  are  applied 
than  upon  remote  structures  and  organs;  bet 
when  the  quantity  is  more  coosidtfable,  or  when 
the  dose  b  often  repented,  they  are  then  more 
abundantly  imbibed  and  absorbed  into  the  eir* 
culation,  and  act  more  or  less  energetically  upon 
the  nervous  centres  and  oontractile  parts.  Most 
of  thoe  substances,  however,  are  not  poisoaons 
unless  they  are  taken  in  excessive  quantities^  or 
are  employed  inappropriately  in  certain  stales  of 
disease. 

362.  But  there  are  some  of  them  whidi  are 
amongst  the  most  virulent  poisons  in  nature,  and 
are  exceeded  only  by  prussic  acid  in  their  poisoa- 
ous  influences.  These  substances  net  chiefly  by 
exciting  the  nervous  systems,  the  excitement  be- 
ing propagated  to  the  spinal  chord,  and  reflected 
thence  upon  the  muscular  s^fstem,  tbe  irritability 
of  contractile  parts  being  mordioalaly  exdleo^ 
and  being  followed  by  various  conaeqaences  ae. 
cording  to  the  persisienoe  or  the  exhaustion  of  the 
excitement,  and  to  the  parts  more  especially  af- 
fected. These  substances  generally  increase  tbe 
sensibility,  and  in  thb  respect  chiefly  thev  differ 
from  narcotic  or  stupifying  poisons.  They  de 
not  paralyse  or  diminish  muscular  contraeiioB, 
but  on  the  contmrv  inordinately  excite  thb  fnnc^ 
tioo,  so  as  frequently  to  become  incompatible  witk 
the  continuance  of  life,  tetanic  asphyxia  being 
often  the  more  immediate  cause  of  death.  Tbcv 
produce  no  vUible  change  in  the  tissues  to  whin 
they  are  applied,  or  in  tne  aliroenlary  canal,  or  if 
anjr  change  b  obsoTred  it  b  accidental,  not  neeei- 
sarily  connected  with  the  operation  of  tbe  poisoB, 
and  iosuflicient  to  account  for  any  portion  of  tbe 
phenomena  or  symptoms  they  produce.  They  act 
chiefly,  by  being  absorbed,  and  through  the  me- 
dium of  the  circulation,  upon  the  nervous  centres^ 
more  especially  upon  the  spinal  cord ;  and  they 
owe  their  activity  to  an  alkaloid  principle  which 
b  poisonous  in  an  extremely  small  dose. 

363.  i.  Alum. — Sulphate  ef  alumina  and  pufgrf 
can  hardly  be  considered  as  a  poison,  although  it 
may  prove  injurious  when  taken  in  very  bi^ 
quantity  or  in  various  disorders.  It  acts  as  aa 
excitant  and  astringent ;  and  b  absorbed  into  tbe 
circulation ;  .whence  it  b  excreted  chiefly  by  tbs 
kidneys.  Its  beneficbl  operation  in  lead  colb  ii 
owing  to  its  exciting  the  organic  nervous  and  mus* 
cttlar  structures  of  the  digestive  canal.  M.  Oai i la 
has  detected  thb  substance  in  the  stomach,  liver, 
spleen,  and  urine. 

364.  ii.  Nux  Vomica  —  STnrcnNiA,  &c.->  Se- 
veral ^species  of  the  genus  Strychaoe^  namely, 
S,  mix  vomica,  S,  Saneti.IgnatU,  or  Sl  Ignatiw 
Bean,  6.  Colubriaa,  S,  Gmanensii,  S,  Tieut£,  whok 
yields  the  Upas  Tieuti,  an  Indbn  poison,  &c.,  are 
extremely  active  poisons,  and  owe  their  activity  to 
an  alkaloid  principle  which  has  been  called 
Strychnia,  or  otrychniae.  This  substance  has  so 
intensely  bitter  tosle,  perceptible  even  when  ooe 
grain  is  dissolved  in  80  lbs.  of  water.  It  is 
sparingly  soluble  in  water,  but  more  abundantly 
in  alcohol  and  the  volatile  oils.  It  exhibits  an 
alkaline  action,  and  forms  neutral  aadcrystal- 
lizable  salts  with  the  aoids.     Dr.  Cunuxisoy 
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kniecl  m  dog  in  two  mimites  with  I-6U1  part  of  a 
graiD  injected  id  the  fonn  of  an  alcoholic  solution 
into  the  chest.  He  has  sten  a  wild  boar  killed  in 
the  same  manner  with  a  third  of  a  grain  in  ten 
minutes.  There  is  little  doubt  that  half  a  grain 
introduced  into  a  wound  mi^^ht  kill  a  man  in  a  few 
■linntes.  It  acts  moat  rapidly  and  energetically 
when  a  solution  of  it  is  injected  into  a  vein. 

365.  A.  Tht  symptoms  produced  by  strychnia  are 
uniform  and  striking,  wnen  this  substance  is  ap- 
plied in  a  large  poisonous  dose.  The  animal  is  at 
first  agitated,  and  is  soon  afterwards  seized  with 
atartings  and  stiffness  of  the  limbs,  which  increase 
until  it  is  attacked  with  a  fit  of  violent  general 
apasm,  in  which  the  bead  is  bent  bsck,  the  spine 
atifieoed,  the  limbs  eitended  and  rigid,  and  the 
respiration  checked  by  spasm  of  the  lespiratoxy 
muscles.  An  interval  ot  calm  succeeds,  during 
which  the  sentibilitv  is  generally  more  than 
usvally  acute,  and  the  senses  unimpaired;  but 
another  paroxysm  soon  follows,. each  successive 
allack  being  more  severe,  and  the  intervals  shorter, 
or  leas  marked,  until  at  length  the  severity  of  the 
lit,  and  the  duration  of  the  spasm  of  the  respiratory 
muscles  terminate  in  suffocation.  Dr.  Christison 
has  observed  the  first  symptoms  of  this  poison  in 
from  60  to  90  seconds  after  the  application  of  it 
to  a  wound ;  and  45  seconds  after  its  injection 
into  the  pleura.  MM.  Pbixbtier  and  Caventou 
have  seen  them  appear  after  15  seconds,  when 
injected  into  this  cavity.  M.  Bodillavd  says 
that  it  has  no  effect  when  applied  directly  to  a 
nerve. 

366«  B.Asto  thequanHty  of  strychnia  likely  to 
destroy  life,  much  will  depend  upon  the  mode  of 
application,  and  its  administration  in  a  dissolved  or 
undissolved  state.  There  is  00  doubt  that  one  half, 
or  even  one  third  of  a  grain,  when  dissolved  and 
iojectad  into  a  vein,  would  be  sufficient  to  destroy 
a  man.  Three  eighths  of  a  grain  given  medi- 
cinally produced  violent  tetanic  convulsions, 
apasma  of  the  extremities,  trismus,  opisthotonos, 
spasmodic  contraction  of  the  respiratory  muscles, 
&e.  Dr.  PxRBiRA  has  given  the  particulars  of  a 
case  which  favours  the  idea  that  strychnia,  like 
digitalis,  accumulates  in  themtem,and  suddenly 
occasions  violent  symptoms  auer  the  exhibition  of 
it  in  small  and  frequently  repeated  doses ;  and 
which  demonstrates  the  poisonous  operation  of  this 
substance  in  man.*— A  Swede,  between  fifty  and 
sixty  years  of  age,  suffering  from  general  paraly- 
sb,  one  side  being  more  affected  than  the  other, 
took  one  eighth  of  a  grain  of  strychnia  three  times 
a  day  for  some  weelu,  without  effect.  I'he  dose 
vras  increased  to  one  quarter  of  a  grain  thrice 
daily,  also  without  effect.  It  was  further  in- 
creased to  half  a  grain,  twice  or  thrice  a  day ; 
and  this  dose  was  taken  for  some  days  before  the 
effects  of  this  substance  were  manifested.  The 
patient  was  found  in  a  fit.  The  whole  body 
was  in  a  state  of  tetanic  spasm ;  the  trunk  and 
limba  were  extended ;  the  shoulders  thrown  back ; 
the  muscles  rigid  and  hard;  the  face  and  chest 
were  of  a  purple  colour ;  resinration  had  ceased, 
and  the  pulsation  of  the  heart  was  very  weak. 
Artificial  respiration  was  imperfectly  kept  up  by 
compressing  the  thorax  ;  and  the  circulation  was 
somewhat  restored.  The  deep  purple  colour  of 
the  face  went  off.  The  man  sighed  and  the  re- 
spiration returned ;  but  the  spasms  very  soon  ap- 
peared with  increased  violence,  and  attacked  the 


respiratory  muscles.  Respiration  entirely  ceased 
the  surface  again  became  purple,  but  the  circu- 
lation still  went  on.  Artificial  respiration  was  con- 
tinued imperfectly,  when  the  relaxation  of  the 
muscles  would  allow  of  it ;  but  was  this  time  in^ 
effectual.  The  heart  soon  ceased  to  beat,  and  the 
purple  colour  of  the  surface  was  instantly  replaced 
oy  the  pallor  of  death. 

367.  A  young  man  swallowed  forty  grains  of 
strychnia.  The  ^mptoms  commenced  in  a  quarter 
of  an  hour.  Trismus  and  spasm  of  all  the  muscles 
speedily  appeared,  and  the  whole  body  became  as 
stiff  as  a  board.  The  lower  extremities  were  ex- 
tended and  stiff,  and  the  soles  of  the  feet  concave. 
The  skin  became  livid,  the  eyeballs  prominent,  the 
pupils  dilated  and  insensible,  and  the  patient  lay  in 
a  state  of  universal  tetanus.  A  remission  occurred, 
but  the  symptoms  soon  became  aggravated,  and 
the  patient  died  asphyxiated  owing  to  spasm  of  the 
muscles  of  respiration,  in  about  an  hour  and  a  half 
after  taking  the  poison.  On  inspection,  twenty 
hours  after  death,  the  body  was  yery  rigid.  There 
was  affusion  in  the  spinal  sheath  [probably  only 
the  spinal  fluid],  and  the  upper  part  of  the  spinal 
marrow  was  softened;  the  brain  was  coneested, 
but  the  alimentary  canal  was  in  its  normal  state* 
— (Laticee,  /an.  27.  p.  647.  1838.) 

368.  Mr.  FaBKCH  informed  Mr.  Taylor  that  & 
person  took  a  grain  of  strychnia  at  a  dose.  Vomit* 
ing  occurred,  and  no  ill  effects  were  produced ; 
but  half  this  quantity  may  give  rise  to  danaerous 
symptoms,  when  taken  for  the  first  time.  When 
commenced  with  in  small  doses  and  gradually  in- 
creased, the  system  may  become  gradually  ha- 
bituated to  its  influence,  until  a  large  dose  is 
reached,  when  its  effects  may  be  suddenly  and 
fatally  manifested,  as  in  the  case  mentioned  above 
($  366.). 

369.  The  operation  of  strychnia,  or  of  its  salts, 
or  of  any  of  the  substances  which  contain  this 
poison,  should  not  be  mistaken  for  tetania.  This 
aisease  is  developed  much  more  slowly,  and  death 
takes  place  after  a  much  longer  time,  than  in  cases 
of  acute  poisoning  with  any  of  these  poisons.  But 
if  the  dose  be  small  and  frequently  repeated,  a 
much  less  acute  form  of  poisoning  may  be  pro* 
duoed,  and  one  which  may,  with  great  difiicultyf 
be  distinguished  from  tetanus.  An  attempt  was 
made  to  defraud  insurance  offices  in  London,  by 
insuring  the  life  of  a  young  woman  very  largely, 
and  destroying  her  by  administering  strychnia  in 
porter. 

370.  C.  Nux  Vomica,  the  BeanrfStJgnatitts^ 
the  Upas  TieutS,  tlie  Wourati  poison,  and  tlie 
other  substances  enumerated  above  (§  364.),  owe 
their  poisonous  properties .  to  strychnia.  St.  I^a- 
tius's  bean  is  said  to  contain  nearly  three  ttmea 
the  quantity  of  this  alkaloid  found  in  nux  vomica. 
But  this  last  substance  is  most  frequently  employed 
as  a  poison.  The  symptoms  produced  by  it  are 
similar  to  those  caused  by  strychnia,  but  are  less 
severe.  Nux  vomica  is  usually  taken  in  the  form 
of  powder.  It  has  an  intensely  and  persistent 
bitter  taste ;  and  generally  tetanic  spasms  appe  ar 
in  from  five  to  twenty  minutes  after  it  has  been 
taken.  The  symptoms  are  alto^tlier  the  same  a» 
have  been  described,  and  death  is  produced  by  the 
asphyxia  consequent  upon  the  spastic  contraction 
of  the  thoracic  muscles. 

371.  Mr.  Bakes  states  that  mis  vomica  is  taken 
by  many  of  the  nations  of  Hindostan  habitually, 
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genenlly  night  and  monuDg,  banning  with  an 
eighth  part  of  a  nut,  and  gradaally  increasing  the 
dose  to  an  entire  nut,  or  about  twenty  grains.  If 
it  be  taken  immediately  before  or  after  a  meal,  it 
never  occasions  any  ill  effects ;  but  if  this  precau- 
tion be  neglected,  spasms  are  apt  to  ensue.  As 
this  substance  is  taken  in  a  state  of  coarse  powder, 
and  oot  in  greater  quantity  than  one  nut,  and  fre- 
quently after  having  been  half  roasted,  it  is  pro- 
bable, that  it  is  only  slowly  acted  upon  by  the 
juices  of  the  stomach ;  and  that  the  modifying  in- 
fluence of  habit  as  regards  it  is  not  considerable. 
Mr.  Baker  adds  that  it  is  thus  used  as  a  preserva- 
tive from  lepra  and  some  other  chronic  disorders ; 
but  it  is  more  likely  that  it  is  taken  on  account  of 
its  tonic  and  aphrodisiac  properties.  The  habitual 
use  of  this  substance  proves  that  the  cumulative 
influence  imputed  to  it  above  does  not  exist. — 
(Tranj.  of  Mid,  and  Phyi»  Soe,  of  Calcutta,  vol.  i. 
p.  140.) 

372.  D.  As  mtx  vomica,  in  powder,  in  extract, 
and  in  tincture,  is  an  excellent  remedy  in  several 
disorders,  and  is  frequently  used  medicinally,  the 
tymptonu  indicating  its  injurious  operation  should 
be  more  fully  described.    When  large  doses  are 
given,  the  stomach  often  becomes  disordered,  the 
appetite  impaired,  and  the  bowels  constipated. 
1  he  muscular  system  and  the  sensibility  are  next 
affected.    All  the  senses  are  more  than  usually 
acute.    The  sensibility  of  the  surface  to  cold,  or 
to  slight  touch,  is  remarkably  acute ;  and  depres- 
sion of  spirits,  anxiety,  and  a  feeling  of  weakness 
-and  weight  in  the  limbs  are  complained  of.    Mr. 
PxREiRA  remarks  that  the  limbs  tremble,  and 
slight  rigidity  or  stiffness  is  felt  upon  motion.  The 
patient  staggers,  and,  when  he  stands,  a  slight  tap 
■on  the  ham  brings  on  a  convulsive  motion,  whicn 
nearly  throws  him  down.     If  the  medicine  be 
.persevered  in,  these  effects  increase,  and  the  vo- 
jtintary  muscles  are  thrown  into  a  convulsed  state 
by  very  slight  causes.     The  sudden  contact  of 
external  bodies  acts  like  an  electric  shock  upon 
him,  and  produces  a  convulsive  paroxysm.     A 
deep  inspiration,  turning  suddenly  in  bed,  start- 
ling sounds,  &c.|  have  a  similar  effect.     The  fur- 
-thor  use  of  nux  vomica  renders  the  symptoms  still 
more  intense;  the  fits  of  spasm  now  occurring 
spontaneously,  and  without  any  of  these  provoca- 
tions.   It  acts  upon  the  bladder  and  genital  or- 
gans, and  exerts  an, aphrodisiac  effect  on  both 
s«Kes,    The  pulse,  however,  is  but  little  increased 
in  frcmiency,  and  is  sometimes  calm  even  when 
muscular  rigidity  has  appeared.    Preceding  and 
aocompanying  these  effects,  great  sensibility  of  the 
•urface,  paiouil  formication*,  and  acuteness  of  the 
senses  are  experienced.     The  intellectual  powers 
are  unimpaired.    If  the  use  of  this  substance  be 
continued,  especially  in  an  increased  dose,  the 
symptoms   are  still  more  violent,  and   tetanus, 
tetanic  asphyxia,  and  death  succeed  each  other 
with  great  rapidity,  as  they  follow  large  doses  of 
ttrifchnia  (§  365.;. 

373.  a.  Dr.  CffnisnsoN  states  the  smallest 
ifuantity  of  nux  vomica  likely  to  produce  death  to 
be  three  grains  of  the  alcoholic  extract ;  which  is 
not  so  small  a  dose  as  fifteen  erains  of  the  powder, 
which  was  fatal  in  a  case  adduced  by  Dr.  I'rail. 
Thirty  grains  taken  in  two  doses  caused  death ; 
and  fi(\y  grains  (equal  to  a  quarter  of  a  grain  of 

•  strychnia)  were  fatal  in  an  hour. 

374.  b*  The  period  after  the  ingestion  of  the 


E>iion  at  which  death  vmally  occut  ii  geMiilly 
om  one  to  two  hours,  but  Dr.  Co  anmoir  BMnriow 
a  case  that  terminated  in  iifkeen  minutes.  Whan 
this  poison  destroys  life  within  a  few  houn,  «r  in 
still  shorter  time,  vomiting  rarely  occvn,  and  the 
patient  dies  from  the  tetanic  asphyxia.  But 
when  death  does  not  take  place  thus  suddenly  in 
a  fit  of  spasm,  the  person  oontinnes  to  be  affected 
for  twelve  or  eighteen  or  twentyfonr  hours  with 
similar  or  milder  paroxysms,  and  may  expire  from 
exhaustion,  or  entirely  recover,.  A  fiUal  termina- 
tion by  exhaustion  is  not,  however,  so  fineqaenl  as 
that  by  asphyxia.  M.  J.  Cu>9UBr  met  with  a 
case  of  fatal  exhaustion  consequent  upon  the  vio- 
lent and  repeated  spasms  produced  by  tfaia  anb- 
stance.  The  tetanic  fits  returned  for  more  than 
tweniy-four  hours,  the  sensibility  beinf  very  aeote. 
Death  did  not  take  place  untd  the  fourth  morn- 
ing.— (Nouv.  Joum,  de  Med,  t.  z.  p.  157.) 

375.  c.  There  are  several  instanoes  of  rseswry 
on  record.  SoBERMHCiif  states  that  a  young  man 
took  half  an  ounce  of  this  powder,  and  experwneed 
the  usual  symptoms.  After  the  administration  of 
emetics  he  recovered.  Dr.  Bassedow  has  recorded 
a  similar  case  *,  recovery  following  the  operation  of 
emetics.  Mr.  Batnram  states  that  a  girl  swal- 
lowed half  an  ounce  of  the  powder ;  the  usual 
symptoms  appeared,  but  the  treatment  having  been 
prompt,  they  subsided  in  abouV^four  hours  from 
their  first  appearance,  and  the  next  day  she  was 
only  feeble  and  exhausted.  He  saya  that  he  has 
often  prescribed  a  scruple  of  nux  vomica  three 
times  a  day  without  any  ill  effects !  In  this,  as 
well  as  in  other  cases,  there  vras  neither  vomiting 
Dor  purging  until  they  were  produoed  by  the 
treatment.  A  strong  dose  of  sulphate  of  sne 
caused  free  vomiting  in  a  few  minutes.  ^-(Lmtf. 
Med,  Gat,  vol.iii.  p.  445.) 

376.  £.  Appearances  after  deaths— Then  vary 
with  the  rapidity  with  which  death  takes  place,  and 
the  period  after  death  at  which  the  body  is  ex- 
amined. In  a  case  recorded  by  Mr.  O.lubr,  death 
took  place  in  an  hour,  and  the  changes  were 
flight.  The  stomach  was  almost  natural,  although 
between  two  and  three  drachms  of  the  powder  of 
nux  vomica  had  been  taken.  The  vessels  of  the 
brain  were  somewhat  congested  *,  the  heart  flaccid, 
empty,  and  pale.  In  a  case  which  was  rapidly 
fatal,  detailed  by  M.  Olltvier,  and  examined  by 
him  and  Orpila,  the  body  was  found  remarkably 
rigid,  although  not  less  than  forty  hours  bad  elapsed 
since  death.  The  more  depending  parts  of  the 
external  surfaces  were  purplish.  Much  serous  ef- 
fusion  was  found  on  the  surface  of  the  oerebeHom, 
and  softening  of  the  whole  conical  substance  of  the 
brain,  but  especially  of  the  cerebellum  **this  case 
confirming  tlie  opmion  of  Flovrbns,  that  nax 
vomica  acts  especially  on  the  cerebellum.  The 
lungs  were  congested  with  black  fluid  blood.— 
(Archives  G^nSr,  de-  Med.  t.  viii.  p.  18.)  —In  a 
case  mentioned  by  Mr.  Taylor,  a  quantity  of  the 
powder  was  found  in  the  stomach,  to  the  intemsl 
surface  of  which  it  adhered  tenacionsly.  The 
vessels  of  the  brain  were  congested.  No  other 
changes  were  noticed.  The  spastic  contraction  of 
the  muscles  seems  to  pass  into  the  state  of  cadave- 
rous rigidity  after  death,  without  intermediale 
flaccidity. 

377.  F.  Treatment, — ^The  most  efficacious  treat- 
ment of  poisoning  by  the  substances  cootai«D| 
Strychnia  is  an  iromeditta  recourse  to  the  stoanclih 
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^vmp,  and*  if  this  •pptntot  is  not  fttiiand,  to  the 
more  powtrful  emetics.  Di,  Chrxstuon  remarks, 
that,  when  nuz  vomica  in  powder  hgn  been  takeoi 
it  adheres  tenaciottsly  to  the  iooer  surface  of  the 
stomach,  aod  that  the  means  used  to  evacuate  the 
Momaeh  should  therefore  be  assiduously  continued. 
J&metice  may  not  aot,  as  in  Mr,  Olubr's  case, 
iherefore  they  ought  not  to  be  solely  confided  in«  If 
the  patient  be  not  attacked  with  spasms  in  two  hours, 
he  may  be  considered  likely  to  recover.  In  cases 
of  poisoning  with  itryehnia,  the  efiioaoy  of  any 
treatment  u  very  doubtful,  for  the  quantity 
which  is  poisonous  is  so  small,  and  its  absorp- 
tion so  rapid,  that  means  must  be  instantly  re- 
sorted to  m  order  to  be  efficacious.  Dr.  Curis- 
Tuov  lyuotet  M.  DoNNi,  who  states  that  he  has 
found  wdine,  bromine,  and  chlorine  to  be  anti- 
4oCes  for  poisoning  for  this,  as  well  as  the  other 
vegetable  alkaloids;  these  substances,  he  says, 
XorraiDg,  with  the  alkaloids,  compounds  which 
we  not  deleterious,  and  which,  being  in  chemical 
union,  are  not  readily  decomposed.  Animals,  he 
states,  which  had  taken  one  grain  of  strychnia,  or 
4wo  grains  of  veratria,  did  not  sustain  any  harm, 
when  tincture  of  iodine  was  admioistereo  imme- 
diately afterwards^  but  the  delay  of  ten  minutes 
in  the  administration  of  the  antidote  rendered  it 
useless.  Further  evidence  is  required  as  to  these 
antidotes.  Dr.  PaaEiaA  remarks,  that  probably 
•strioeentSi  as  infusions  of  galb,  green  tea,  &c., 
would. be  serviceable.  To  relieve  the  spasms, 
«arootics  may  be  employed*  8achs  and  others 
.have  recommended  opium.  As  conia  is  the 
eouDterpart  of  strychnia,  it  deserves  a  trial.  Dr. 
PsasiRA  applied  it  to  a  wound  in  a  rabbit  af- 
fected with  tetanus  from  the  use  of  strychnia  j  the 
convulsions  ceased,  but  the  animal  died.  In  the 
absenee  of  <£oaia  the  extract  of  hemlock  may  be 
tried*  To  relieve  the  symptoms  consequent  upon 
the  eodermic  applieation  of  strychnia,  acetate  of 
morphia  appliea  to  the  same  part  has  given  relief. 
—  (  Peru  a  A,  Op.  cit.  p.  1306.)  ^<"  In  a  case  io 
which  I  poshed  strychnia  so  far  as  to  occasion 
severe  spasms,  spirits  of  turpentine  were  applied 
with  tinetnre  of  opium  in  tne  form  of  an  em- 
brocation along  the  spine,  and  were  administered 
in  enemata  with  assafostida,  and  the  spasms  very 


878.  iii.  Brvoia —"Bruefa  imiidymnttrita^^oT 
/aim  AngHitwra  terfc,<wThis  vegetable  alkaloid 
causes  symptoms  of  the  same  kind  as  strychnia. 
According  to  A  vdral,  bruoia  is  twenty-four  times 
less  powsirful  than  strychnia ;  but  the  bark  itself 
appeara  to  be  nearly  as  strong  as  nux  vomica. 
Professor  Miao  took  an  infonon  of  this  bark  in 
misuke.for  true  Ansustura;  and,  although  the 
dose  was  only  three  fourths  of  a  wine*g]amfiil,  yet 
he  was  seised  with  nausea,  pain  in  the  stomach, 
giddiness,  sense  of  fulness  in  the  head,  ringing  in 
the  ears,  stiffness  of  the  limbs,  pain  on  every  at- 
tempt at  motion,  looked  jaw,  difficult  articulation, 
Ace.  These  symptoms  continued  two  houn,  and 
abated  under  the  use  of  mther  and  laudanum. 
Dr.  Emmsrt  states,  that  a  boy  who  died  from 
taking  thie  poison  experienced  so  distressing  a  state 
«f  sensibility  in  the  intervals  between  the  spasmr, 
that  he  begged  not  to  be  touched,  as  he  was 
thereby  thrown  into  a  paroxysm.  This  physician 
has  inveetigated  the  operation  of  this  poison,  aod 
•he  believes  that  it  acts  directly  on  the  spinal  cord, 
^nd  net  through  the  ioterventioii  of  the  brain.  In 
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his  experiments  division  of  the  medulla  oblongata, 
artifiaal  respiration  being  kept  up,  or  division  of 
the  spinal  chord,  did  not  prevent  the  effects  of 
the  poison  from  being  manifested  in  the  parts  sup- 
plied with  nerves  below  the  division.  The  symp' 
toms  and  tnaimtnt  of  this  poison  are  the  same  as 
those  of  strychnia,  and  of  the  substances  whicb 
contain  it.  There  are  few  other  substances  which 
are  productive  of  death  by  operating  in  such  a 
manner  as  to  bring  them  under  the  present  cate- 
gory ;  but  the  cocculus  Indicus,  ana  the  coriaria 
myriifolia,  appear  to  possess  properties  in  many 
respects  similar  to  the  foregoiog, 

379.  iv.  CoccoLUS  Indicus.  —  The  berries 
or  fruit  fif  the  anamirta  cocculug,  —  Cocculus 
Indicus  is  poisonous  to  all  animals.  It  acts 
on  the  cerebro'spinal  nervous  and  muscular 
systems,  causing  tremblings,  staggering,  tetanic 
convulsions,  ana  death.  It  does  not  appear  to  in- 
crease the  sensibility ;  and  the  coma  observed  is 
rather  the  result  of  the  exhaustion  of  vital  influ- 
ence by  it,  than  of  any  narcotic  property,  which  is 
only  produced  when  the  dose  is  large,  and  at  an 
advanced  period  of  its  operation.  Orfila  says, 
that  this  poison  acts  like  camphor  on  the  nervous 
system,  and  principally  on  the  brain.  M.  Goupxl 
states,  that  it  communicates  its  poisonous  proper- 
tiee  to  fish,  which  have  been  killed  by  it,  and  more 
especially  to  barbel.  It  is  frequently  added  to 
malt  lic^uors  for  the  purpose  of  increasing  their  in- 
toxicating powers.  Its  active  principle  has  been 
called  Picrotoxine,  Dr.  Pereira  observes  that, 
from  accounts  he  received  from  an  excise  officer, 
the  action  of  this  poison  is  exerted  more  upon  the 
voluntary  muscles   than   upon   the   intellectual 

Eowers }  and  that,  notwithstanding  the  severe  pro- 
ibitor^  statutes  against  the  employment  of  coc« 
cuius  indicus  in  brewing,  there  is  every  reason  to 
believe  that  it  is  extensively  used  ;  but  a  solution 
of  the  extract  being  employed,  the  detection  of  it 
is  rendered  very  difficult.  Mo r  rice,  a  writer  on 
brewing,  directs  three  pounds  of  cocculus  indicus 
to  be  added  to  every  ten  quarters  of  malt,  "  It 
gives,''  he  says,  "an  inebriating  quality  which 
passes  for  strength  of  liquor,  and  prevents  second 
lermentation  in  bottled  beer,  and  consequently  the 
bursting  of  bottles  in  warm  climates,"— pleasant 
information  this  for  those  who  indulge  in  these 
liquors;  and  satisfactorily  accounting  for  the  inju- 
rious operation  of  them  on  the  human  frame.  Ac- 
cording to  WxpPER  and  Orfila  this  substance  in 
poisonous  doses  exhausts  the  irritability  of  the 
neart. 

380.  The  trtatmint  of  poisoning  by  cocculus 
indieus,  or  by  picrottain$f  consists  in  the  prompt 
removal  of  the  poison  from  the  stomach,  aod  in 
having  recourse  to  the  means  advised  for  the  ef- 
fects of  nux  vomica  ($  377.). 

381.  V.  Coriaria  Myrti70ua  possesses  pro- 
perties similar  to  the  foregoing.  It  is  frequently 
round  as  an  adulteration  of  senna.  Accordion  to 
Professor  Mayer  it  produces  violent  fits  of  te- 
tanus, followed  by  apoplectic  coma.  A  grain  in- 
jected into  the  jugular  vein  of  a  rabbit  occasioned 
in  about  five  hours  a  single  convulsive  paroxysm, 
which  proved  immediately  fatal.  SauvacilS  has 
recorded  two  cases  of  death  caused  by  the  berries. 
M.  Fxa  has  adduced  five  cases  of  poisooing,  owing 
to  the  adulteration  of  senna  with  thisiuUj>taDce ;  and 
one  of  them  proved  fatal .  The  symptoms  were  v  io- 
loat  convulsions,  looked  -jaw,  and  colic.    M .  Hou  x 
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lUo  ^zlnshedy  in  m  interesting  memoir,  three 
c&ses  mutch  ctmc  under  his  own  obserTation,oneof 
«Lvch  proved  fttal;  the  symptoms  being  sp&rkling 
aad  rolling  of  the  eyes,  locked*jaw,  loss  of  voice, 
eoorulsiooj  recairingin  paroxysms  of  the  duration 
of  eight  or  ten  minutes,  and  death  aftersiiteen  hours. 
Of  those  fatal  cases  the  membranes  of  the  brain 
OB  diueetion  were  found  congested  in  one,  no  other 
change  being  observed ;  the  internal  surface  of  the 
stomach  and  bowels  was  injected  in  another ;  and 
in  the  third  no  alteration  could  be  detected.  The 
treatment  for  poisoning  with  this  substance  does 
Dot  differ  from  that  recommended  for  the  sub- 
stances containing  strychnia  ($  377.). 

382.  Class  V.— Irritating  anu  Dbpkessikc 
Poisoxs. — Irritating  and  Paraiyting  ^-^  AcrO' 
Sedative*, — Although  this  class  of  poisons  is  more 
or  lets  allied  to  the  third  and  fourth  classes,  and 
not  le«  so  the  sixth  and  eighth,  still  it  is  distinct 
from  all  of  them  —  1st.  in  the  alterations  of  func- 
tion and  structures  produced  by  it;  and  2d.  as 
respects  the  treatment  required  to  remove  these 
alteration*.     The  substances  ranged  under  this 
clasi  not  only  affect  the  nerves  of  the  part  to 
which  they  are  applied,  but  irritate  them,  and  ex- 
cite more  or  less  of  morbid  action  of  the  capil- 
laries.   In  conjunction  with  this  local  action  they 
are  more  or  less  imbibed  by  the  membranes,  and 
mbsorbed  into  the  circulation,  thereby  affecting, 
each  with  modifying  influence,  the  vital  manifes- 
tations of  the  systems  and  organs  of  the  body. 
Their  general  operation  when  administered  in  very 
large  or  poisonous  doses  is  to  irritate  the  tissues 
with  which  they  come  in  contact,  aod  to  depress 
vital  power  throughout  the  framci  or  to  paralyse 
the  functions  of  certain  organs  or  parts.    The 
irritating  action  they  exert  locally  is  extended,  et- 
specially  as  respects  some  of  them,  to  adjoining 
viscera ;  and  this  action  is  also  exerted  in  those 
excreting  organs  which  eliminate  them  from  the 
blood,  although  often  very  slightly  or  inappreci- 
ably. But  it  is  rare  to  observe  afler  death  evidence 
of  irritation  and  its  consequences  to  such  an  extent 
as  to  account  for  the  fatal  issue ;  and,  therefore, 
we  are  induced  to   infer  that,    although  these 
changes  may  have  aided  in  producing  this  result, 
the  depressing  influence  exerted  upon  the  nervous 
systems,  and  upon  the  vitality  of  the  frame  in 
general,  by  this  class  of  poisons,  is  that  to  which 
their  fatal  operation  is  mainly  due.    Even  in  those 
coses  in  wnich  evidence  of  irritation,  and  the 
changes  consequent  upon  this  condition,  are  the 
most  remarkable,  although  death  may,  according 
to  the  views  of  some,  be  ascribed  chiefly  or  al* 
together  to  those  changes,  still  they  are  insuflicient 
of  themselves  to  account  for  the  rapidity  of  this 
issue,  especially  when  they  are  compared  with  the 
extensive  disorganizations  observed  after  the  more 
corrosive  poisons,  whose  action  is  strictly  local, 
nnd  which  often  do  not  cause  death  until  after  oro- 
longed  periods  of  sufllering. 

383.  i.  Aconite  — >  Monkhood  -^  Aconitum  na- 
pellut,  — Aeonita  —  Aeonitine  —  AamititM,  —  Ac- 
cording to  the  observations  of  Dr.  Fleming,  the 
species  napellus,  and  its  varieties,  are  the  most 
poisonous  of  the  genus.  The  amount  of  numbness 
and  tingling  felt  on  chewing  the  root,  indicates 
the  respective  activity  of  the  various  species  \  the 
power  of  exciting  these  sensations,  residing  in  the 
aconiUna,  which  the  plant  contains.  The  most 
active  ofHcinal  preparations  are  the  tincture  and 


alcoholic  extract ;  but  all  paits  of  the  plant  are 
poisonous,  this  property  reaiding  in  the  aeaaiibn, 
the  alkaloid  discovered  in  aconitum  napdlus  bj 
Geiobr  and  Hesbe.  Cases  of  poisoning  by  ibis 
plant  are  not  frequent.  I  have  seen  only  one 
instance ;  but  injurious  effects  have  followed,  al- 
though rarely  from  a  too  large  dose  of  the  tinc- 
ture. The  expressed  juice,  and  the  officinal  pre- 
parations, are  moat  rapidly  fatal  when  injected  in- 
to a  vein,  or  into  a  recent  wound.  They  are  alss 
injurious  in  smaller  quantity,  and  with  greater 
rapidity  when  introduced  into  the  aerons  cavities, 
or  into  the  cellular  tissue,  than  when  taken  ints 
the  stomach ;  and  they  are  poisonoaa  also  whea 
introduced  into  the  mucous  canals. 

384.  A,  Applied  locaUy,  aconite  produces  verj 
slight  irritation  of  the  tissues ;  but  it  often  excites 
a  sense  of  heat.  It  hardly  ooeasioiis  any  visible 
change  of  the  part.  On  the  nerves  it  acts  as  a 
local  sedative,  especially  to  the  nervea  crf^  sensa- 
tion, occasioning  numbness  and  tingling.  The 
loss  of  sensibility  is  followed  by  impairment  of 
muscular contrectability,  and  irritability.  It  does 
not  appear,  according  to  Dr.  Fleming's  experi- 
ments,  to  produce  dilatation  of  the  pupil  •  and  he 
states  that  the  topical  application  of  toe  poison  is 
unaccompanied  by  pain,  redness,  or  awelliog, 
even  when  the  physiological  and  remote  effects 
are  produced  to  the  greatest  extent ;  the  peculiar 
sensations  caused  by  chewing  the  root  being 
unattended  by  any  inflammatory  irritation. 

385.  B,  The  remote  or  constitutional  operatioa 
of  aconite  depends  upon  the  absorption  of  it ;  as 
shown,—  Ist,  by  the  rapidity  and  inteoaity  of  the 
remote  action  being  in  proportion  to  the  abaorbiog 
powers  of  the  part  to  which  it  is  applied,  and  to 
the  facility  witn  which  the  preparation  employed  is 
capable  of  being  absorbed ;  2d.  By  the  dream- 
stance  of  no  remote  effects,  or  but  alight  efieds^ 
being  produced  when  it  is  applied  to  the  Gonod 
skin,  although  the  topical  action  indicates  that 
the  nerves  were  a  fleeted  by  it,  in  the  manner  above 
stated.     Being  imbibed  and  absorbed  into  the 
circulation,  it  acts  upon  the  nervous  system,  and 
more  especially  on  the  cerebro-Kpinal  nervous 
system ;  impainng  the  sensibility  and  the  functions 
of  sense,  and  diminishing  the  power  of  muscular 
action.    It  seems  also  to  impair  organic  nervovs 
influence,  and  irritability,  proving   a  sedative  of 
the  cardiac  and  vascular  actions,  and  reduciDg, 
as  shown  by  Dr.  Fleming,  the  strength,  volume, 
and  frequency  of  the  pulse,  more  or  less  ac- 
cording   to  the   dose.     This   antiphlogistie  ^ 
sedative  operation  of  aconite,  has    been  fully 
evinced  in  various  severe  diseases  for  which  I  have 
prescribed  it.    It  is  of  importance  to  determioe 
whether  or  no  the  frequent  or  continued  eahibitioa 
of  this  substance  produces  a  cicinula(ii«  «rtiM. 
Although  I  have  often  prescribed  aconite,  yet 
I  have  not  had  reason  to  believe  that  this  acboa 
has  ever  occurred.   Dr.  Fleming,  however,  states 
that  two  individuals  were  affected  with  general 
tremors,  severe  pain  in  the  head  and  eye-balis» 
constant  lachrymation,  intense  photopholua,  heat 
of  skin,  quick  pulse,  and  great  restlessness,  symn* 
toms  which  were  distinctly  attributable  to  the 
continued  use  of  this  substance. 

386.  C.  The  symptanu  produced  by  poisoooni 
doses  of  the  aconite  are  a  sense  of  wamth  in  the 
stomachy  with  a  numbness  and  tingling,  and  feel- 
ing of  distension  of  the  tongue  and  lips,  sometimes 
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with  iliglit  naoMiiy  followed  by  vomitiogs,  or 
retchings.  The  counteoanoe  becomes  pule  and 
sunken,  and  muscular  power  prostrated.  The 
senses  are  impsired,  but  consciottsness  remains,  or 
slight  wandering  delirium  appears.  Some  persons 
feel  as  if  they  were  dying  or  sinking.  The  voice 
is  whispering  or  lost:  the  respiration  weak  and 
superficial ;  the  pulse  weak,  or  slow,  small  or  ir- 
regular. The  surface  is  cold,  and  covered  with  a 
clammy  sweat.  At  a  more  advanced  period  the 
patient  becomes  speechless,  deaf,  and  blind.  The 
pupils  are  at  first  contracted  \  but  afterwards,  some- 
times general  muscular  tremors  or  slight  convul- 
sions supervene;  the  pulse  at  first  slow,  becomes 
imperceptible,  the  coldness  of  the  surface  and  ex- 
tremities increases,  and  the  patient  dies  from  syn- 
cope. In  a  case,  in  which  I  was  consulted, 
petechial  ecchymoses  appeared  on  the  surface  or 
the  body  and  on  the  face,  and  marked  congestion  of 
the  brain  occurred  with  hemiplegia^  yet  the  patient 
recovered,  tlie  palsy  having  nearly  disappeared 
when  I  saw  him  some  years  afterwards.  In  most 
cases,  especially  when  any  part  of  the  plant  has 
been  ate  by  mistake,  heat,  sense  of  constriction, 
numbness  and  tinglbg  in  tlie  mouth  and  throat 
are  the  fiist  symptoms  complained  of.  Vomit- 
ing or  diarrhoea  is  generally  present,  with  swelling 
of  the  abdomen.  A  lady  was  poisoned  by  eating 
the  root  in  mistake  for  horse-radish  with  roast 
beef.  She  could  not  thus  have  taken  much  of  it ; 
but  shortly  afterwards  slight  vomiting  with  abdo- 
minal pains  came  on,  and  although  emetics,  &c., 
were  ined,  she  died  in  three  hours. 

387.  The  symptoms  may  appear  immediately 
after  taking  the  poison  or  not  for  one  or  two  hours, 
the  delay  being  owing  to  the  part  and  state  of  the 
plant  taken,  and  to  the  presence  of  food  in  the 
stomach*  Five  grains  of  the  fresh  extract  of 
aconite  were  given  to  each  of  three  patients  in  the 
hospital  at  Bourdeaux.  In  a  quarter  of  an  hour 
after  taking  the  poison,  they  had  tremors  of  the 
muscles,  a  pricking  sensation  over  the  body,  and 
severe  vomiting  followed.  They  became  uncon- 
scious ;  and  on  recovering  their  senses  they  com- 
plained of  confusion  of  si^ht  and  intense  headache. 
The  pulse  was  slow  and  iriegular,  the  resniration 
short  and  hurried ;  the  fckin  was  cold  and  clammy. 
Two  of  the  patients  recovered.  Dr.  G  soon  eg  an 
adduces  two  cases,  one  of  which  died  in  an  hour 
and  a  quarter  after  eating  the  root,  and  the  other 
in  two  hours.  One  drachm  of  the  root  has  proved 
fatal,  but  it  is  probable  that  less  than  this  would 
kill  an  adult.  Dr.  Male  died  from  the  effects  of 
not  more  than  eighty  drops  of  the  tincture  taken 
in  ten  doses,  over  a  period  of  four  days;  the 
largest  quantity  taken  at  once  having  been  ten 
drops. 

388.  D,  The  alkaloid,  aeonitifu,  is  the  most  vi- 
rulent poison  known,  exceeding  even  prussic  acid. 
One  fiftieth  part  of  a  grain  of  aconitina  proved 
nearly  fatal.  Its  operation  and  effects  are  alto- 
gether the  same  as  those  of  aconite,  only  much 
more  intense. 

389.  £.  Death  is  produced  by  aconite  owing 
to  the  sedative  influence  caused  by  it  on  the 
nervous  system,  or  to  its  paralysing  effect  upon 
the  muscles  of  respirution,  or  to  tlie  impaired  ir- 
ritability of  the  heart,  fatal  syncope  supiervening. 
The  death  of  the  human  subject  takes  place  gene- 
rally by  syncope,  which  sometimes  occurs  suddenly, 
unexpectedly  and  immediately :  the  fatal  sedative 


and  paralysing  influence  of  the  poison  on  the 
nervous  system  appearing  chiefly  in  experiments 
on  the  lower  animals,  when  the  dose  of  the  poison 
has  been  very  large. 

390.  F,  The  appearaneei  on  distecticn  have  been 
very  imperfectly  observed.  Venous  congestion, 
to  a  greater  or  less  extent,  has  generally  been 
found.  In  some  instances,  engorgement  of  the 
brain  and  membranes,  with  considerable  sub- 
arachnoid effusion  has  been  met  with.  In  the 
cases  recorded  by  Pallas,  Dec  laud,  and  Geoo- 
EiEOAN,  inflammatory  appearances  were  present  in 
the  alimentary  canal.  The  lungs  were  generally 
congested,  and  the  blood  very  dark. 

391.  G.  The  more  diagnostic  or  characteristic 
phenomena  produced  by  this  poison  are  numbness 
and  tingling  of  the  mouth  and  throat,  or  parts  to 
which  it  is  applied ;  vomiting  or  retching,  with 
tumefaction  ot  the  abdomen,  numbness,  tinglinga 
or  tremors  of  the  extremities,  contraction  of  the 
pupils,  slowness  or  failure  of  the  pulse,  and  of 
the  heart's  action,  and  death  from  this  last  change. 

392.  H.  rreff(msnf^-^lf  retchings  only  have  oc- 
curred without  free  vomitings,  an  emetic,  con* 
sisting  of  sulphate  of  zinc  with  capsicum,  or  of 
mustard  mixed  in  water,  should  be  administered. 
If  the  poison  have  passed  into  the  inteatines— 
or  sufficient  time  have  elapsed  for  this  to  have 
taken  place,  warm  purgatives  and  enemata  should 
be  resorted  to.  Stimulants,  as  warm  brandy  and 
water  ;*camphor  or  ammonia,  with  capsicum,  and 
small  doses  of  opium ;  sinapisms  or  terebinthi- 
nated  embrocations  over  the  epigastrium,  or  along 
the  spine ;  strong  coffee,  and  frictions  of  the  sur- 
face, are  the  means  chiefly  to  be  confided  in. 

393.  ii.  Arsbnic— ilnsNious  Acid^^Anenie  and 
Its  eompoundu  —  Of  all  the  varieties  of  death  by 
poison  none  is  more  important,  as  Dr.CHBisnsoir 
remarks,  than  poisoning  by  arsenic.  The  facility 
with  which  it  as  well  as  all  other  poisons  may^be 
procured  in  this  country,  and  the  ease  with  which 
it  may  be  secretly  administered,  lead  to  its  adop- 
tion for  the  purpose  of  murder.  It  is  fortunate, 
therefore,  that  there  are  few  substances,  and  hardly 
any  other  poison,  which  can  be  detected  in  such 
minute  quantities,  and  with  so  p«at  certainly,  ac- 
cording to  the  full  and  minute  directions  which  will 
be  found  in  the  works  of  Orfila,  Paris,  Beck, 
Christison,  Devsroie,  Perbira,  Taylor,  Gity^ 
and  others.  The  compoundt  of  arsenic  met  with  and 
employed  in  the  art«,  and  by  which  life  may  be 
destroyed  either  accidentally  or  intentionally,  are, 
1.  The  protoxide  of  Berteliut,  or  Jitf'pawder,*^^  2, 
Artenioui  Acid,  or  while  ar8enie,~-3.  The  Areenite 
rf  Copper,  or  minsra/grasn.— 4.  The  Artenito  rf 
Potats,  or  Fowler's  so^ut/on.— 5.  The  Aneniate  of 
Potatt ;  and  6.  The  various  mlphurets,  pure  and 
impure,  as  Realgar,  Orpimentf  and  Kings  yellow.-^ 
Of  these,  aneniout  acid,  or  white  arsenic,  is  that 
most  frequently  administered  as  a  poison.  Mr. 
Taylor  states,  that  in  1837  and  1838  there  were 
1 85  cases  of  poisoning  by  this  substance  in  Eng- 
land, the  greater  number  of  which  wei!e  cases  of 
suicide  and  murder. 

.  394.  White  arsenic  possesses  a  very  feeble  acid 
re-action,  although  it  combines  with  alkalies.  It 
has,  in  small  quantity,  hardly  any  taste,  and  hence 
the  frequency  and  risk  of  iui  employment.  It  is 
sparingly  soluble.  Cold  water  dissolves  from  half 
to  one  grain  to  one  fluid  ounce  of  water;  and 
boiling  water  allowed  to  cool  upon  the  powder 
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dimtfCi  •  little  mora  thui  om  gnia  to  tb«  ovaee 
ofirtter.  Mr.  Tatldr  HatM  thai  tfa«  prawBoe  of 
orgmnie  mattsr  in  a  li^aid  dinunisliei  the  wlnble 
power  of  the  liquid.  Vneid  or  aroeilaginoiia  floida 
of  eoane  iaapend  the  finer  perta  of  the  powder 
of  this  mitiitaoce.  The  wlubility  and  aetioa  of 
anemooa  acid  aie  laid  to  be  iocieaaed  by  ad- 
miztsre  with  nitre.  This  writer  atates,  that  a  tea* 
apooofii)  of  powdered  anenio  wei^  abont  ISO 
grains,  a  table-spoonfnl  630  graioi,  and  a  pinoh 
•bout  seventeen  grains. 

306.  it.  SempCoMS.*— Anenie,  taken  into  tiu 
ttowiaeh,  pRMnices  different  fomw  of  poisoning,  ao- 
cofding  to  the  qnanlitj  and  state  of  the  poison,  as 
fespeeta  admiztaie,  ice,,  and  to  the  state  of  die  slo- 
naeh  and  eonstitatioo  of  the  individual— accord* 
iog  to  the  various  modifying  ciroamstancea  already 
mentioned  (ff  51,rf  sc^.)*  Tbe/omM  of  poisoning 
thnt  resulting  are,  1st.  Aeut§,  3d.  Cktoide ;  and  the 
acute  aasumes  two  varieties,  which  have  been  dis- 
tinguished and  deseribed  by  Dr.CnaisTisoH. 
•  396.  «•  I1ie  aeuu  form  of  poisoning  with  this 
substance  is  differently  characterised  according 
«s  the  afsenie  affects  more  especially  the  ali- 
mentary canal,  or  the  nervous  system,  and  vital 
poiieri> — (e.)  When  the  digmtive  canal  is  more 
particularly  attacked,  eigne  of  violent  irritation 
are  manifeeted  along  its  whole  course,  with 
faintness,  sickness,  burning  pain,  and  tenderness  in 
the  region  of  the  etomaeh.  When  the  poison  hss 
been  taken  in  a  state  of  solution,  these  symptoms 
ere  felt  very  soon  alter  its  ingestion— generally 
from  ten  to  fifteen  minutee ;  but,  in  other  circum- 
stances, it  usually  does  not  begin  to  act  until  half 
an  hour  after  it  is  swallowed ;  and  its  operation  is 
seldom  delayed  beyond  an  hour.  Several  cases 
•re,  however,  recoraed  in  which  the  action  of  the 
poison  was  not  manifeeted  for  several  hours  —  for 
three,  four,  five,  or  even  seven  hours.  Dr.Cvais- 
Tisow  thinks  that  it  is  delayed  for  e  loom  or 
shorter  time  by  sleep.  The  sickness  and  pain 
-are  soon  followed  by  retchings  and  vomiting, 
especially  when  dnnk  is  taken.  Hiere  are  also 
heat,  dryness,  and  tightness  in  the  throat  and 
phaiynz,  creating  an  incessant  desire  for  drink, 
-attending  and  occasionally  preceding  the  vomitings. 
Sometimes  this  affection  of  the  throat  is  very  slight. 
•When  it  is  severe,  it  is  often  attended  by  fits  of 
suffocation  and  convulsive  vomiting;  and  by 
hoarMness  and  difficulty  of  talking.  The  matters 
vomited  after  alimentary  matters  have  been  thrown 
off  are  yellowish  or  greenish,  and  in  the  more 
protracted  cases  they  are  streaked  or  mixed  with 
blood.  Soon  after  the  appearanoe  of  the  gastric 
symptomsi  diarrhoea  generally  supervenes ;  but  in 
some  instances,  instead  of  diarrhcea,  the  patient  is 
harassed  by  ineffectual  calls,  or  tenesmus.  About 
-this  time  the  pain  st  the  pit  of  the  stomach  is  ex- 
cruciating, and  is  likened  to  a  fire  within  him.  It 
often  extends  over  the  abdomen,  which  becomes 
tense,  tender,  and  sometimes  swollen ;  but  occa- 
sionally drawn  inwards  at  the  navel.  If  diarrhcea 
be  considerable,  or  has  continued  for  a  short  time, 
pato^  heat,  and  excoriation  of  the  anus  are  com- 
plained of.  In  some  instances,  the  burning  pain 
and  irritation  with  vascular  injection  appears  to 
extend  from  the  mouth  to  the  anus ;  and  tnere  are 
frequently  also  observed  signs  of  irritation  of  the 
aiNpassages  and  lungs,  with  shortness  of  breath, 
tighttiess  across  the  lower  part  of  the  chest,  and 
Ai^easionally  darting  paiaa«    Sometimes  symptoms 


of  pMUMHua  are  moim  fnUr  davehpel   Ike 
ufinary  organs  aie  ofkea  aaeeled,  the  patieBt 
being  distrnsed  bjr  frequent,  painful,  and  diOealt 
micturition,  by  pnin  in  the  bladder,  or  awalHng  of 
the  penia.  Females  frequently  experienoe  bumin| 
pain,  swelling  or  excoriation  of  the  labia  pa- 
denda.  Oeeawonally  the  irritation  is  so  great  as  to 
cause  suppression  of  urine :  but  the  disordflr 
of  the  urinary  organa  rarely  occurs  unless  the 
lower  iMwels  are  also  eeverely  irritated,  and  the 
case  haa  been  prstraoted  fiar  two  or  three  days. 
Soon  after  the  appearance  of  the  fiftt  sympteoM, 
the  piUss  becomea  feeble,  email,  and  lepid,  and 
eubseqnently  inegular,  and  hardly  pereeptible. 
The  surfaee  of  the  liodv  and  extremitica  are  cold, 
and  often  covered  with  clammy  cold  sweats. 
The  feet  and  hands  often  livid.    The  features  are 
oollapeed,  and  expreesive  of  extreme  suffering  and 
anxiety.    The  conjunctiva  is  oflen  very  much 
injected;   end  the  eyes  are  red  and  aparkliag. 
The  tongue  and  mouth  are  perched ;  and  aph- 
tlious  appearanoes  are  eonietimes  obeerved  in  the 
throat.   Convulsive  raetions,  cspeeially  of  a  ilight 
form,  and  consisting  of  tremors  or  twttehii^ 
often  commenee  in  the  trunk  and  lieoome  noie 
general.    When  the  diarrhcet  is  severe,  or  hsi 
continued  for  a  short  tims,  erampa  in  the  legs  and 
arms  are  severe  and  franuent.    Delirium  aom^ 
timca  appears  towards  toe  dose,  and  is  oce^ 
sionally  attended  by  stupor.    Death  takes  place 
calmly,  but  is  sometimes  preceded  by  oooval- 
riona.    In  some  instances,  e  ramiseiott  of  the 
symptoms  has  been  observed,  parlienlarly  whea 
life  has  been  prolonged  till  the  close  of  the  sseond 
or  third  day.    In  casee  sueh  as  now  described, 
oonstitutioe  the  meet  frequent  variety  of  the  aeete 
form,  death  oocurs  about  twenty-four  hours  af^ 
the  ingestion  of  the  poison,  and  generally  before 
the  cloee  of  the  third  day ;  but,  in  rare  instaaeai, 
life  may  be  prolonged  until  the  fifth  or  aixth  dsy. 
397,  (6.)  In  the  ateand  variety  of  aeute  poi- 
soning by  arsenic,  the  signs  of  irritation  aod 
inflammation  of  the  digestive  canal  are  ehher 
slight  or  altogether  absent ;  death  ensuing  in  five, 
six,  or  seven  hours,  or  at  a  period  too  early  for 
the  full    development  of  inflamroalory  actiee, 
owing  to  the  impression  of  the  poison  on  the 
organio  nervous  system,  and  on  tne  general  vi- 
tality of  the  frame.    When  Sir  B.  Beoma  io* 
jected  a  solution  of  the  oxide  into  the  stomach  of 
a  dog,  the  pulse  was  rendered  slow  and  inter- 
mitting, ana  the  animal  became  palaied  in  the 
hinder  legs,  lethargic,  and  died  in  convulsiims. 
In  some  cases  of  this  variety,  one  or  two  attaehs 
of  vomiting  occur  at  the  usual  interval  after  feskiog 
the  poison,  but  it  seldom  continues;    extrenie 
faintness,  amounting  almost  to  syncope,  tieiog  the 
most  uniform  symptom.    Pain  is  usually  felt  at 
the  epigastrium,  but  it  is  sometimee  ^ery  slight, 
and  unattended  by  the  other  eigne  of  iofiaa- 
mation.  Occasioosilly  there  are  oppreeeion,  stupor 
from  depression,  or  slight  convulsioiis ;  but  the 
faintness  and  general  sinking  of  the  Tital  powen 
are  the  prominent  phenomena ;  death  oomnonlj 
taking  place  in  a  few  hours.    Even  in  the  noR 
protracted  cases,  and  where  life  oontinnes  till  the 
second  day,  extreme  vital  depreesioQ  is  the  meit 
striking  feature.      Dr.  CHMerisoir  remarks  thst 
this  acute  variety  has  been  observed,— let,  when 
the  dose  of  the  poison  was  very  large  ;  3d,  whea 
it  was  in  small  nuMBes ;  and,  3d,  when  it  was  ia 
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•  state  of  toItitbD.  The  firat  and  last  of  these 
oireumstances  aocoont  for  the  rapidity  and  cha- 
raeter  of  the  symptoms,  as  furnishing  the  con- 
ditions favotfrable  to  a  geneial  or  extended  im- 
pression of  the  snbstanoe  on  the  villous  coat  of 
the  stomach,  and  a  rapid  absorption  of  it  into 
the  circulation  :  but  the  second  circumstance  just 
named  admits  not  of  so  ready  an  explanation. 
Cases  of  this  variety  of  poisoning  by  arsenic  are 
not  frequent ;  but  Dr.  CHaisrisoN  has  referred  to 
twelve  instances  in  illustration  of  it ;  and  which 
Buiiieient]y  show  that  the  most  rspid  cases  of 
poboninv  by  arsenic  are  not  always  attended  by 
either  violent  or  well-marked  symptoms.  it 
should,  however,  be  recollected  that  the  present 
variety  passes  insensibly  into  the  former— -that 
many  cases  will  present  phenomena  approaching 
more  or  less  either  of  the  varieties  now  aescribed, 
or  intermediate  between  them. 

398.  All  the  above  symptoms  are  not  present 
in  every  case  of  the  acute  form,  for  pain  may  be 
entirely  absent,  although  the  quantity  of  the  poi- 
son has  been  very  great;  the  greatness  of  the 
quantity,  as  just  stated,  having  hoen  supposed  to 
have  been  the  cause  of  its  absence.  But  Mr. 
Taylob  states,  that  a  case  occurred  in  Guy's 
Hospital,  where  only  forty  grains  had  been  taken, 
and  the  patient  died  without  complaining  of  pain. 
The  symptoms  of  intestinal  irritation  are  seldom 
vranting,  or  there  is  vomiting  if  there  be  no  purg- 
ing. But  Mr.  TATLoa  refers  to  a  case  in  which 
there  was  neither  vomiting  nor  purging.  Thirst, 
although  a  most  common  symptom,  may  also  bo 
abiient. 

399.  6.  The  ehrcnie  form  of  poisoning  ^y 
arsenic  may  also  present  ttoo  variitUs  or  states. 
~->  (a.)  In  one  the  symptoms  may  at  first  be 
acuta  and  inflammatory  ;  but  these  may  subside, 
with  or  without  treatment,  and  signs  of  nervous 
irritation  and  vital  depression  become  most  pro- 
minent :  or  the  iuflammalory  and  the  nervous 
symptoms  may  appear  together,  and  proceed  pari 
passu.  The  nervous  affection  varies  in  different 
persons.  It  chiefly  consbts  of  partial  or  incom- 
plete palsy  in  some  cases,  or  of  more  or  less  com- 
plete epilepsy  in  others,  or  of  partial  or  irregular 
convulsion ;  or  they  may  even  resemble  those  of 
hysteria,  of  tetanus,  or  of  delirium,  passing  into 
stupor.  Five  individuals  partook  of  a  dish  poisoned 
witn  arsenic,  and  were  seized  with  the  usual 
symptoms  of  inflammatory  irritation  of  the  ali- 
mentary canal.  One  of  these  had  an  epileptic  fit 
on  the  first  day,  which  returned  on  the  second, 
with  frequent  twitches  of  the  muscles  of  the  trunk, 
numbness  in  one  side,  and  heat  and  tingling  of 
the  feet  and  hands.  Another  had  tremors  of  the 
riglit  arm  and  leg,  followed  by  epileptic  fits  in  the 
night,  which  returned  the  next  fifteen  days  at  the 
same  hour  in  the  evening,  and  afterwards  recurred 
at  intervals  for  several  months. 

400.  Of  the  $eeondary  effects  of  this  variety  of 
arsenical  poisoning,  palsy  and  spasm  or  contrac- 
tions  of  the  extremities  are  the  most  frequent. 
The  palsy  is  generally  partial,  and  often  com- 
mences at  the  fingers  or  toes,  and  proceeds  gra- 
dually upwards.  Dr.  Murray  (Edin.  Med,  and 
Surg.  Joum.,  vol.  xviii.  p.  167.)  has  given  an  in- 
structive account  of  this  effect  of  arsenic.  Four 
persons  were  affected  about  an  hour  after  break- 
^t  with  the  primary  symptoms  of  poisoning  by 
^fseniAt    But,  in  addition  to  these,  the  moscular 


debility  was  extreme ;  and  in  two  amounted  to 
true  partial  palsy.  One  of  them  loet  altogether 
the  power  of  the  left  arm.  The  other  had  great 
general  debility  and  long-continued  numbness  and 
pains  of  the  leg.  In  a  case  of  an  over-dose  of  the 
arseniate  of  potass,  the  paralytic  affection  con- 
sisted in  the  loss  of  sensation  and  of  motion  of  the 
hands,  and  the  loss  of  motion  in  the  feet,  with 
contraction  of  the  knee-joints. 

401,  (6.)  In  some  instances,  especially  wftsa  ths 
dim  of  the  poitan  hat  been  small  and  frequently  re» 
pealed,  instead  of  the  acute  or  inflammatory  sym- 
ptoms at  the  commencement,  indications  of  slow  or 
ehronie  poitoning  approach  inndiously,  and  may 
be  mutaken  for  chronic  disease  of  the  digestive 
organs  or  of  the  nervous  system.  Hahnex amn 
has  briefly  defined  slow  poisoning  by  arsenic  as  "  a 
gradual  sinking  of  the  powers  of  life,  without  any 
violent  symptom-— a  nameless  feeling  of  illness, 
failure  of  strength,  an  aversion  to  food  and  drink, 
and  all  the  other  enjoyments  of  life."  This  is, 
however,  not  a  correct  view  of  such  cases,  al* 
though  it  may  represent  a  few  of  the  most  slow  or 
chronic  states  produced  by  this  poison ;  as  with 
the  gradual  sinking  of  vital  and  of  muscular 
power,  there  are  generally  more  or  less  of  the 
symptoms  about  to  be  enumerated  also  present  :— 
Protracted  indigestion  with  flatulence,  pain  in  the 
stomach  or  bowels,  sometimes  in  the  course  of  the 
colon ;  slight  dianboea,  or  tenesmus,  or  both  ; 
furred  tongue,  with  dryness,  oonstriction  of  the 
throat,  and  thirst ;  severe  attacks  of  flatulence, 
sometimes  with  hiccup  when  substances  are  taken 
into  the  stomach  ^  occasionally  salivation  or  ex- 
foliation of  the  epithelium  of  the  lips,  cheeks,  and 
throat ;  inflammation  of  the  conjunctiva,  with 
suffusion  of  the  eyes,  intolerance  of  light,  and  fre- 
quently with  a  dark  circle  surrounding  the  eyes ; 
irritation  of  the  skin,  often  with  an  eruption— the 
Ee%ema  orssntra/s-^and  exfoliation  of  the  cuticle, 
and  falling  out  of  the  hur ;  extreme  muscular 
weakness,  tremors,  paralysis,  spasms,  or  contrac- 
tions of  the  limbs;  sometimes  convulsions,  anx- 
iety, faintness  or  syncope  ;  shortness  of  breathing, 
dry  cough ;  palpitations  on  slight  exertion,  or  upon 
bein^  startled,  remarkable  weakness,  smallness, 
and  irregularity  of  the  pulse ;  emaciation,  swelling 
or  oedema  of  the  extremities ;  nervous  headache, 
mental  depression,  sometimes  low  delirium,  stu- 
por, or  even  death,  have  supervened  upou  ex- 
cessive or  too  long  continuea  doses  of  arsenical 
preparations.  I  once  suffered  severely  from  dys- 
pepuiia  and  excessive  flatulence  caused  by  an  acci- 
dental over-dose  of  Fowler's  solution ;  and  I 
have  met  with  several  cases  where  the  above 
symptoms^ some  in  one  case,  others  in  another, 
&c.— have  followed  the  use  of  these  prepara- 
tions. There  is  also  some  reason  to  believe  that 
endocarditis  and  lesions  of  the  valves  of  the  heart 
have  been  excited  by  the  too  liberal  employment 
of  the  arsenical  solution.    I  have  at  present  a 

Eatient  with  disease  of  the  cardiac  valves,  who 
as  taken  the  solution  in  veiy  large  doses,  and 
during  several  protracted  courses,  for  lepra. 

402.  B,  The  appitcation  of  arsenic  to  seres, 
uleert,  or  eruptions;  or  to  wounds,  or  to  blistered 
or  other  surfaces  deprived  of  Us  cuticle,  often  has 
produced  fatal  poisoning.  When  arsenic  is  thus 
applied,  both  local  inflammation  is  excited  or  in- 
creased, and  constitutional  efifects  are  produced  by 
its  absorption.   Wxpran  states  that  a  girl,  afl^ted 
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with  pfloriasifl  of  the  tcalp,  bad  it  rubbed  with 
a  liniment  of  butter  and  anenic ;  and  was  soon 
seised  with  acute  pain  and  swelling  of  the  whole 
head,  fainting  fitu,  rcstlesanesa,  fever,  deliriuniy 
&C.  She  died  in  six  days.  Similar  eases  are 
recorded  by  An atvs  Lusitanus,  Zxtmann,  Bbl- 
uoc,  Roux,  BtACKADDBa,  and  others  -,  the  anenic 
ha  vine  been  applied  to  sores  or  ulcers.  Hablbs 
remarks,  respecting  the  propriety  of  the  outward 
application  of  this  substance,  that  it  may  be 
applied  with  safety  to  abraded  surfaces,  to  common 
ulcers,  or  to  malignant  sores,  even  when  highly 
irritable,  provided  the  part  be  not  recently 
wounded,  so  as  to  pour  out  blood.  This  distinc- 
tion is  not,  however,  to  be  con6ded  in,  under 
every  circumstance ;  for  the  poison  may  be  ab- 
sorbed without  being  imbibed  by  the  venous 
capillaries  of  the  part. 

403.  When  arsenic  is  thus  applied,  inflamma- 
tion of  the  part,  extending  more  or  lesB,  is  gene- 
rally produced.  In  some  instances  the  local 
irritation  is  but  slight,  or  altogether  absent :  but 
it  is  in  others  very  severe.  The  lesions,  oonse- 
fluent  upon  the  absorption  of  the  poison  when 
thus  employed,  are  irritation  of  the  stomach  and 
bowels,  eipecially  of  the  rectum ;  various  affec- 
tions of  the  nervous  system,  as  spasms,  convul- 
sionSy  palsy,  &c. ;  faintness,  and  vital  depression. 
In  several  instances  palsy  has  appeared  in  parts 
adjoining  that  to  which  the  poison  was  applied. 
An  arsenical  preparation  was  long  employed  to 
destroy  a  tumour  on  the  right  side  of  the  neck, 
and  was  followed  by  complete  palsy  of  the 
muscles  of  the  neck  and  arm  of  that  side. 

404.  C.  Tha  wnton  may  be  adminuttrtd  in  mm- 
fnata.— FoDBRx  adduces  the  foUowioff  case.  A 
lady  was  under  treatment  for  some  slight  dis- 
order ;  but  died  unexpectedly  after  symptoms  of 
poisoning.  It  was  afterwards  discovered  that  her 
aervanty  after  unsuccessful  attempts  to  poison  her 
by  dissolving  arsenic  in  her  soup,  had  succeeded 
by  administering  it  in  injections.  In  this  way, 
doubtless,  all  the  effects  of  arsenic  may  be  pro- 
duced, and  the  poison  be  the  less  likely  to  be 
detected  after  death  —  thb  mode  of  poisoning  re- 
quiring all  the  vigilance  which  the  physician  can 
exeru 

405.  J>.  ThU  poUon  may  be  introduced  into  the 
twgiiui.— Amongst  other  instances  of  this  mode  of 
poisoning  adduced  by  Ansiaulx  and  Christison, 
the  following  is  recorded  by  Dr.  Mancor.  A 
farmer  near  Copenhagen  lost  his  wife  under  sus- 
picious circumstances,  and  six  weeks  afterwards 
married  his  maid-servant.  In  a  few  years  be 
attempted,  aided  by  another  servant,  to  poison 
his  second  wife.  Having  failed,  he  introduced  a 
mixture  of  arsenic  and  flour  into  the  vagina  after 
coition,  in  the  morning.  The  symptoms  appeared 
about  mid-day,  and  death  took  place  next  morn- 
ing. The  murderer  married,  soon  after,  his  guilty 
paramour,  and  after  a  few  years  ^ot  rid  of  her  in 
a  similar  manner.  About  three  in  the  afternoon 
she  was  seized  with  shivering,  and  with  heat  and 
pain  in  the  vagina ;  the  poison  having  been  intro- 
duced in  the  morning.  The  remembrance  of  her 
former  crime  excited  her  suspicions,  and  she 
wrung  from  her  husband  a  confession.  On  the 
local  symptoms,  acute  pain  in  the  stomach,  inces- 
sant vomiting,  and  delirium  supervened :  death 
took  place  after  twenty-one  hours.  On  disieetion, 
grains   of  arsenic  were  found   in  the  vaginai 


although  frequent  lotions  had  been  used  in  the 
treatment.  The  labia  were  swollen  and  red,  the 
vagina  flaccid,  the  os  uteri  gangrenous ;  the  duo- 
denum was  inflamed,  the  stomach  natural. 

406.  £•  Poisoning  by  artenie  may  tahe  piaee 
through  tAs  ree/riratory  organs.— This   usually 
occurs  in  consequence  of  the  aeddental  inhaktitm 
of  anenieal  vapours.  Otto  Taobxnivs,  a  chemist 
of  the  sixteenth  century,  quoted  by  Dr.  Cnaisn- 
soN,  states,  that  he  once  incautioualy  happened 
to  breathe  the  fumes  of  anenic,  and  was  surprised 
to  find  his  palate  impreased  with  a  sweet,  mild, 
mteful  taste,  such  as  be  never  experienced  be- 
fore.   But  in  half  an  hour  be  was  attacked  by 
pain  and  constriction  of  the  stomach  ;  then  with 
difiicult  breathing,  general  convulsions,  an  un- 
speakable sense  of  heat,  bloody  and  painful  mic- 
turition, and,  finally,  with  sucn  an  acute  colic  as 
contracted  ha  whole  body  for  half  an  hour.    He 
recovered  from    these   alarming   symptoms  by 
taking  oleaginous  drinks ;  but  during  all  the  suc- 
ceeding winter  he  had  low  hectic  fever.    There 
can  be  no  doubt  of  arsenical  vapour  or  fumes 
being  rapidly  poisonous,  when  inhaled  in  a  cod- 
centratea  sute,  or  even  when  very  diluted,  if 
longer  breathed ;   and  then  they  may  produce 
slow  or  chronic  poisoning.  The  vapour  may  evea 
be  employed  in  this  way  with  criminal  intentions. 
Dr.  CiiRiSTisoN  has  quoted  several  writers  sod 
cases  illustrative  of  this  mode  of  poisoning.    Tbe 
following  is  a  most  instructive  instance  of  the 
kind  :-— An  apothecary  inhaled  the  fumes  while 
subliming  arsenic ;  and  was  soon  after  seiied  with 
frequent  faintness,  constriction  at  the  prascordia, 
diflicult  breathing,  constant  thirst,  parched  tongue 
and  throat,  great  restlessness,  watchings,   and 
pains  in  the  feet.     He  had  afterwards  profuse 
daily  perspirations,  and  palsy  of  the  legs;  and 
several  months  elapsed  before  he  quite  recovered. 
(See  B.  TiMJEus,  Gas.  Med.  L.  vii.  c.  11. ;  and 
Christison,  Op.  cit,  p.  302.,  for  similar  cases.) 
Paracelsus,  being  one  day  enraged  with  an  ac- 
quaintance, held  him  over  an  alembic  in  which 
arsenic  was  subliming ;    but  the  object  of  his 
temper  neariy  lost  his  life. 

407.  F.  Applied  to  the  tound  tkiu,  arsenic  ha 
either  no  effect,  or  merely  a  slow  and  slight  effect, 
unless  under  certain  circumstances.  If  the  poison 
be  simply  placed  in  contact  with  the  akin  it  seldom 
acts ;  but  if  it  be  rubbed  upon  the  skin,  especially 
when  mixed  with  fatty  matten,  it  acts  chiefly 
locally,  producing  a  pustular  eruption  or  eschars; 
but  according  to  Renault  it  produces  no  con. 
stitutional  disorder.  This  statement,  however, 
should  not  be  depended  upon ;  for  there  are  several 
facts  recorded  that  prove  arsenic  sometimes  to 
have  been  productive  of  very  serious  local  and 
constitutional  effects  when  applied  to  the  human 
skin,  either  in  the  state  of  fine  powder,  or  in  tlie 
form  of  ointment,  liniment,  or  paste.  In  thc^e 
cases,  several  of  which  are  adduced  by  Dr. 
Christison,  the  symptoms  were  fainting*,  giddi- 
ness, pain  in  the  stomach,  vomitings,  tenesmus, 
ardor  urinsD,  tremblings  of  the  limbs,  low  delirium, 
hectic  fever,  debility,  prolonged  recovery,  and 
falling  out  of  the  hair. 

408.  G.  Diagnosis, «—  Poisoning  by  arsenic  may 
be  mistaken  for  the  severer  states  of  cAciera.orereo 
for  a  case  of  pettilential  cholera.  The  propriety  of 
deciding  the  question,  from  the  symptoms  alone, 
as  to  whether  or  no  poisoning  has  been  p^uced 
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by  aneoie,  belong  more  especially  to  the  writer 
00  Medicftl  Jnrispmdeoce.  This  question  has 
been  ably  discussea  by  Dr.  Chiiistisom  and  the 
other  writers  so  ofteo  referred  to.  But  the  diag- 
nosTs  between  poisoning  by  this  substance  and 
natoral  disease  falls  more  especially  within  ro^ 
province.  It  should  be  admitted  that  the  diagnosis 
N  often  difficult ;  but  due  attention  to  the  hvtory 
of  the  ease,  especially  in  respect  of  the  accession 
of  the  attack ;  the  prickings,  burning  sensation), 
or  heaty  redness  and  constriction  in  the  throat,  and 
in  the  course  of  the  oesophagus,  especially  early  in 
the  attack ;  the  redness  of  the  eyes ;  the  swelling, 
heat,  paioy  and  eicoriation  of  the  anus ;  the  te- 
nesmus, and  the  burning  or  colicky  character  of 
the  abdominal  pain ;  the  ardor  urine,  dysuria,  and 
heat  of  the  urinary  passages ;  the  increased  suf- 
fering on  speaking  and  swallowing ;  the  eonsecn- 
tive  eruption  of  pimples,  or  excoriations  of  the 
lips,  tongue,  and  throat ;  the  nature  of  the  nervous 
symptoms,  particularly  the  epileptic  form  of  con- 
Tubions,  the  incomplete  or  partial  palsy,  the 
nerrous  sinkiney  anxiety,  and  muscular  tremors, 
and  the  low  delirium,  are  diagnostic  of  poisoning, 
especially  by  this  substance,  and  are  rarely  pre- 
seaty  even  individually,  in  cholera^  and  perhaps 
never  in  such  states  of  association  as  are  otiserved 
after  the  administration  of  arsenic.  But  strict  I 
attention  to  the  phenomena  and  recollection  of  the 
symptoms  as  described  above  will  show  the  nature 
of  the  case  with  tolerable  certainty;  although 
much  more  precise  information,  as  respects  both 
the  moral  eircurostances  and  the  chemical  investi- 
l^atioo,  will  be  required  for  the  administration  of 
justice. 

409*  H,  Tkg  orgaHie  Uiiom  produud  6y  ihefrt' 
psraCjpni  i^arsfnie.— These  have  been  describe 
OKHt  ably  by  Dr.  CaaisTtsoir,  and  illustrated  by 
feference  to  numerous  cases,  to  which  I  must  refer 
the  reader.    The  changes  produced  by  arsenie  are 
numerous,  and  varied  in  most  instances,  according 
to  the  quantity  administered,   the  state  of  the 
itomach  at  the  time,  and  tlie  period  the  patient 
liTed  after  its  ingestion.     Similar  changes  are 
usually  observed  after  poisoning  by  the  external 
Application  of  the  substance  to  those  produced  by 
its  internal  adminbtration.    The  most  remarkable 
alterations  are  generally  found  when  the  quantity 
swallowed  has  not  been  very  large,  and  when  the 
individual  has  lived  sufficiently  long  to  admit  of 
the  development  of  ioBammatory  action  and  its 
more  immediate  consequences.    When  death  has 
tskeo  place  very  rapidly — in  a  shorter  period  than 
eight  or  ten  or  even  twelve  houn,  little  or  no 
change  is  often  observed.    In  these  cases,  it  may 
he  presumed  that  the  impression  of  the  poison  on 
the  organic  nervous  system,  and  the  action  con- 
sequent upon  its  absorption  on  the  heart  and  ner- 
vous centres,  cause  death  before  vascular  reaction 
could   supervene.  —  a.  Much   more  frequently, 
however,  the  internal  surfaces  of  the  stomach  and 
duodenum,  olUn  alw  of  the   cesophagus  and 
pharynx,  on  the  one  hand,  and  of  the  intestines, 
more  especially  the  rectum  and  colon,  on  the 
oiKer,  evince  signs  of  inflammatory  irritation  and 
certain  of  its  more  immediate  results,  especially 
capillary  injection,  sometimes  with  small  ecchy- 
motis,  or  slight  extravasations  of  blood,  or  s.)ften- 
lag  of  the  villous  coat,  or  effusion  of  lymph,  or 
alceratioos.     Iledness  with  vascular  injection  is 
seldom  absent  from  the^  throat  and  guUet,  when 


the  patient  has  lived  above  a  few  hours.  In  the 
stomach,  the  colour  is  often  a  dull  or  brownish 
red ;  or  it  is  of  a  brighter  hue,  interspersed  with 
dark  striss  of  altered  blood.  'l*he  ecchymoses  and 
larger  eitravasation  of  blood  are  always  of  a  dark 
hue.  Ulceration  rarely  occurs,  and  chiefly  in 
cases  where  death  has  not  taken  place  until  after 
the  second  or  thIM  day.  Although  inflammatory 
appearances  may  be  absent  in  cases  which  have 
ended  rapidly,  yet  they  have  been  found  in  the 
stomach  in  several  which  have  terminated  in  five, 
six,  seven,  or  eight  hours  after  the  administration 
of  the  poison.  Thickening,  or  tumefaction  of  tlie 
villous  membrane,  with  more  or  less  sofWning,  a 
friable  state  of  it,  and  even  abrasions  of  minute 
portions,  are  occasionally  observed.  Gangrene 
and  perforations  of  the  stomach  or  intestines  are 
never  found.  Changes,  which  have  been  mistaken 
for  gangrene,  have  consisted  chiefly  of  extravasa- 
tions of  dark  blood.  The  ulcerations  said  to  have 
been  found  in  some  instances  when  death  has  taken 
place  a  few  hours  after  the  ingestion  of  the  poison, 
are  very  probably  minute  abrasions  or  excoriations 
of  the  villous  surface.  A  sanguioolent  fluid  is 
sometimes  found  in  theeavity  of  the  stomach;  and 
occasionally  anenic,  variously  altered  in  its  ap* 
pearance,  is  found  closely  adliering  to  the  internal 
membrane.  The  colon  is  often  much  contracted  and 
its  inner  surface  inflamed,  especially  the  sigmoid 
flexure  and  the  cmcum.  The  rectum  is  generally 
much  inflamed  and  excoriated,  the  latter  change 
extending  around  the  anus,  particularly  when  life 
has  continued  one,  two,  or  three  days. 

410.  b.  The  respiratory  orfaiu  sometimes  ar« 
found  congested,  and  the  bronchial  membrane  more 
or  leas  reddened.  Occasionally  the  pleura  isinjected. 
and  slight  effusions  of  aeram  exist  in  the  pleural 
cavities.  The  hiart  b  generally  flabby,  and  some* 
times  the  inner  surface,  particularly  the  columna 
carnese  and  valves,  b  more  or  less  reddened.  The 
blood  b  often  fluid  and  generally  dark-coloured. 
Slight  effusions  of  serum  and  congestion  are  occa- 
sionally found  within  the  eraniitm.  Inflammatory 
changes  are  frequently  seen  in  the  urinary  panagn^ 
and  of^en  extending  to  the  female  sexual  organs. 

411*  e.  The  afUiieptie  influence  of  arsenic,  more 
especially  upon  those  parts  where  this  substance 
exerts  its  injurious  action,  or  where  it  b  brought 
in  contact,  nas  recently  attracted  attention  and 
been  fully  esublished.  It  thus  very  frequently 
not  only  preserves  these  parts,  more  especially  the 
alimentaiy  canal,  from  putrefaction,  but  also  the 
alterations  which  it  had  produced  in  them.  It 
may  be  presumed  that  the  amount  of  anti- 
septic effect  will  depend  very  much  upon  th« 
quantity  of  the  poison,  and  upon  the  retention  of 
it  in  the  body  at  the  time  of  death.  If  much  of  it 
remain  in  the  stomach  and  bowels,  or  become  ab- 
sorbed and  continue  either  in  the  blood  or  in  the 
several  tissues  and  organs,  an  antiseptie  and  mum- 
mifying effect  may  be  expected ;  but  if  the  poison 
be  discharged  by  vomiting  and  purging,  and  eli- 
minated from  the  body  before  death  takes  place^ 
then  the  putrefaction  process  will  proceed  as 
usual,  or  even  with  greater  celerity.  Thb  effect  of 
arsenic,  in  arresting  the  progress  of  putrefaction, 
seems  to  be  the  result  of  a  chemical  action  exerted 
by  this  substance  upon  the  fluids  and  soft  solids  of 
the  body. 

412.  /.  The  quantity  of  anenie  likely  to  dcitrey 
life  depends  upon  a  variety  of  circumstances.  But 
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fiur  grttin$t  or  even  thrt§,  may  kill  a  child,  if  it 
b«  taken  io  solution  or  when  the  stomach  is  empty. 
Dr.  CHauTuoN  adduces  the  case  of  a  child  who 
died  in  six  hours  after  taking  four  grains  aod  a 
half  in  a  state  of  solution ;  sod  a  woman,  seventy 
years  of  age,  was  killed  bv  four  grains.  Mr.  Tay» 
Lon  states  that  a  voung  lady  died  after  eating  a 
portion  of  cske  which  could  not  have  contained 
more  than/mr  grains,  and  probably  less  than  three 
l^iaios.  He  states,  that  three  of  a  party  at  dinner 
who  had  partakeii  of  the  port  wine  on  the  table 
were  seisea  with  symptoms  of  arsenical  poisoning. 
The  wine  was  found  to  contain  about  one  to  two 


son. 


and  in  the  treatment  of  many  diseases,  I 
cannot  believe  that  it  possesses  any  tonic  properties, 
but,  on  the  contrary,  that  it  exerts  an  imitating 
and  deprtuing  infiuenc§;  its  chief  mgdieinal  ef^ 
fecU  being  anti'ptriodic  and  alterative,  —effects 
which  result  from  the  employment  of  it  in  very 
small  and  frequently  repealed  doses ;  an  irrilsiiog 
and  depressing,  or  i)araly8ing  action,  following  the 
administration  of  lai^er  doses.  Its  local  operation 
is  chiefly  as  an  irritant^  capillary  injection,  in- 
flammation, and  its  immediate  consequences  usu- 
ally occurring.  But  the  primary  impression  pro- 
duced by  large  quantities  of  this  poison  is  probably 


grains  of  the  poison  in  each  fluid  ounce.     A  lady    sedative  as  respects  the  nervous  system,  both  lo« 


look  a  quantity  containing  less  than  two  grains  of 
arsenic*    In  about  half  an  hour  she  experienced 
faintneu,  violent  vomiting,  but  no  pain.    She  re- 
covered after  a  few  houn.    A  gentleman  took  as 
much  as  contained  little  more  than  two  grains. 
His  symptoms  were  similar,  but  more  severe*    If 
he  had  taken  another  glass  of  the  wine,  he  might 
have  been  killed.    Although  the  wine  was  satu- 
rated with  arsenio,  yet  no  peculiar  taste  was  per- 
ceived* The  escape  of  these  persons  was  probably 
owing  to  the  circumstances  of  the  wine  having  been 
taken  on  a  full  stomach,  and  of  its  having  been 
soon  followed  by  violent  vomiting.  It  ie  probable 
that,  from  one  to  two  grains  would  prove  fatal  to 
a  child  or  to  a  debilitateid  person,  and  three  grains 
to  an  adult.  On  the  other  hand,  cases  of  recovery 
from  the  ingestion  of  large  quantities  are  not  in- 
frequent. A  ]>er8on  recovered  after  taking  half  an 
ounce,  the  poison  having  been  carried  off  by  vo- 
miting and  purging;  but  instances  of  recovery 
from  so  large  a  quantity  are  very  rare,  aod  are 
owing  to  the  arsenic  having  been  taken  on  a  full 
stomachy  and  to  its  speedy  evacuation. 
.     413.  X.  The  }mwd  at  tchich  death  takes  place 
from  anenie  varies  with  the  circumstances  so  often 
alluded  to.    Dr.BoBLAifD  informed  Mr.TAvi^u 
of  a  case  in  which  two  ounces  of  arsenio  were 
taken,  and  death  took  plaee  in  less  than  two  hour$ 
from  syncope.    There  was  neither  pain,  vomiting, 
nor  diarrhoea.    Such  rapidly  fatal  cases  are  very 
rar«.    But  the  time  at  which  death  takes  place  is 
not  strictly  dependent  upon  the  quantity  of  the 
poison  taken.    There  are  many  cases  reported  in 
which  death  has  occurred  in  from  three  to  seven 
hours,  but  much  more  frequently  it  does  not  su- 
pervene until  a  period  varying  from  twelve  or 
eighteen  hours  to  three  days,  in  the  acute  forms  of 
poisoning  by  this  substance.    In  thirteen  cases 
recorded  by  Pr.  Beck,  the  smallest  quantity  taken 
having  been  one  drachm,  and  the  largest  two 
drachms,  the  shortest  period  for  death  was  four 
hours,  the  longest  two  days.    In  one  instance, 
two  ounces  of  the  poison  destroyed  life  in  three 
•hours  and  a  half;  but  in  another  case  four  or  five 
grains  killed  a  person  in  four  hours ;  so  little  does 
the  rapidity  of  the  effect  depend  upon  the  dose  or 
fl|nantity.  When  the  poison  has  been  administered 
40  small  and  repeated  doses,  snd  in  cases  of  stow 
or  ehronie  poisoning,  and  in  some  instances  of  the 
external  application  of  it,  and  when  a  partial  re- 
covery from  tho  first  effects  has  occurred,  a  fatal 
issue  may  not  take  place  until  many  days  or  weeks 
after  its  administration. 

414.  L.  The  modus  operandi  of  arsenic  has  not 
always  been  rightly  estimated.  This  substance  has 
been  generally  considered  as  a  tonic ;  but,  judging 
from  my  experience  of  its  aetion  in  my  own  per- 


cally  and  ffenerally,  inasmuch  as  death,  preceded 
by  signs  of  vital  depression,  often  takes  place  be- 
fore inflammatory  appearances  are  developed* 
That  arsenic  is  absorbed  into  the  circulation,  snd 
affects  this  fluid,  the  heartland  the  nervous  centres, 
are  facts,  which  the  detection  of  it  in  the  liver, 
spleen,  kidneys,  luo|;s  and  urine,  fully  proves,  sod 
which  the  changes  in  these  organs  further  serve  to 
show.  Even  when  it  is  applied  to  an  abraded 
surface,  or  to  parts  which  admit  of  its  absorption, 
it  has  been  found  to  affect  more  especially  the 
inner  surface  of  the  stomach,  duodenum  and  large 
bowels,  and  it  has  been  detected  in  these  aituations 
by  chemical  research.  It  appears  to  exert  a  spe- 
cific influence  upon  the  alimentary  canal,  irriut- 
ing  and  inflaming  it,  and  at  the  same  time  duress- 
ing  the  organic  nervous  energy.  It  exerts  also  a 
marked  action  on  the  emunctories  by  which  it  is 
carried  out  of  the  circulation,  especially  the  urinary 
organs,  the  villous  surface  and  glandular  ap- 
paratus of  the  large  bowels,  the  skin  and  lungs; 
exciting,  irritating,  or  inflaming  these,  nocording 
to  the  quantity  existing  in  the  circulating  fluids. 

415.  M.  TViMtmeiU.— As  the  poisonous  operation 
of  the  preparations  of  arsenic  is  chiefly  owing  to 
the  absorption  of  them,  it  is  obvious  that,  before 
they  can  be  absorbed,  they  must  be  dissolved  — 
either  dissolved   when  administered,  or    subse- 
quently by  the  juices  of  the  stomach.  Therefore  no 
substance  ought  to  be  recommended  as  an  antidote 
unless  it  possesses  the  property  of  rendering  the 
arsenic  insoluble,  or  of  preventing  its  solubility ; 
and  no  known  compound  possesses  this  power  to 
any  considerable  extenU    The  hydrated  sesqtA' 
oxide  of  iron  possesses  ihia  property  to  a  certain 
extent.  Mr. Taylor  performed  many  experiments 
on  this  antidote,  and  obtained  the  following  re- 
sults:—  1st.  When  arsenious  acid  is  dissolved  in 
water,  and  agitated  with  twelve  or  fifteen  tiroes  its 
weight  of  the  hydrated  oxide,  the  poison  is  pre- 
cipitated with  it  in  a  very  insoluble  form.    2d. 
VVheo  the  poison  is  mixed  and  agitated  ia  a  state 
of  powder  with  the  oxide,  there  is  little  or  no  effect ; 
the    poison    being    only    mechanically   diffused 
through  the.  oxide.     3d.  When  the  poison  in 
powder  is  mixed  with  oxide  of  iron  rendered  alka- 
line by  ammonia,  so  much  appears  to  comlMne  m  ith 
the  iron  as  the  quantity  of  alkali  present  will  render 
soluble  in  cold  water.    The  rest  is  diffused  io  gra- 
nules through  the  oxide.    Most  of  the  experiments, 
he  adds,  in  favour  of  this  antidote  have  l>eeo  per- 
formed in  solutions  of  arsenic ;  and  therefore  the  re- 
sults are  irrelevant,  since  arsenic  is  most  frequently 
taken  in  powder,  and  often  in  very  coarse  powder. 
Recently  the  acetate  of  the  ses^ioxide  of  iron  has 
been  recommended  as  an  antidote  by  M.  Ddflos  ; 
but  Mr.  Taylor  found  that,  in  respect  of  araenio 
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iofowitr  it  U  Bi  iiktfficaeioui  ai  the  bjfdnted 
oxide,  even  when  an  alkali  is  added,  to  produce 
effectaal  precipitation  j  and  that,  with  regard  to 
the  solotioo,  tne  poison  is  more  readily  precipi* 
tated  by  the  hydrated  oxide  than  by  the  acetate  of 
iron.  Other  antidotes  have  been  mentioned,  more 
especially  large  doses  of  magnttia  and  charcoal ; 
but  they  destfrve  little  credit,  and  are  no  further 
servioeabie  than  by  involving  the  poison  more  or 
less,  and  thereby  preventing  its  action  upon,  or  its 
abeorption  by,  the  surface  of  the  stomach-^ an 
intention  which  may  be  accomplished  more  com* 
pletely  by  albumen,  milk,  and  various  other  sub- 
stances. The  substances  formerly  landed  as  an- 
tidotes, have  been  shown  by  the  researches  of 
R&HiiuLT,  Orhla,  and  otherSy  to  be  qnite  ineffi- 
cacious ;  whatever  of  success  may  have  followed 
their  exhibition  having  been  owing  to  the  several 
cireumstanees  shown  above  ($$  51.  r^Mf  .)>  ^  ^o* 
dify,  counteract,  or  prevent  the  operation  of  poisons. 

416.  So  Utile  aa vantage,  therefore,  being  likely 
to  be  derived  from  antidotes,  onr  chief  hopes 
•shonld  be  placed  on  the  immediate  evacuation  of 
-the  poison  from  the  stomach,  and  upon  the  re- 
moval of  the  injurious  eflects  which  may  have 
been  produced.  If  wmiting  hu  not  taken  place,  or 
is  insufficient,  it  should  be  promoted  by  an  emetic 
of  sulphate  of  sine,  or  sulphate  of  copper,  or  by 
mostsiid  taken  at  intervals  in  a  wine-elais  of 
wrater,  or  by  tickling  the  throat  with  a  feather ; 
or  the  contents  of  the  stomach  may  be  removed 
by  the  slomach-nump,  avoiding  as  much  as 
possible  the  introduction  of  fluids  when  the  poi- 
son has  been  taken  in  a  state  of  powder  or  of 
imperfect  solution.  When  vomiting  takes  place 
It  mav  be  promoted  by  taking  albumen,  milk,  thick 
mucilaginous  fluids,  linseed  tea,  &e. :  and,  al- 
though the  patient  should  not  be  allowed  to 
exhaust  his  strength  in  retching,,  without  some 
one  of  these  fluids  being  taken  for  the  stomach  to 
act  upon,  still  it  should  not  be  taken  in  too  large 
a  quantity  at  one  time,  in  order  that  the  stomach 
may  contract  frequently  on  itself,  and  thus  expel 
from  its  surface  the  muoons  secretion  which  often 
envelopes  the  poison,  and  protects  the  inner  sur- 
face of  the  organ  from  its  action.  Mr.  Taylor 
advises  a saponacious  liquid,  made  of  equalparts 
of  oil  and  lime-water,  to  be  given ;  and  Dr.  Paris 
m  free  exhibition  of  olive  oil.  When  vomiting  has 
commenced  from  the  action  of  the  poison,  an 
emetic  or  the  stomach-pump  is  then  necessary,  as 
this  operatbn  will  proceea,  when  aided  by  the 
fluids  just  mentioned. 

417.  Having  by  these  means  discharged  the 
poison  from  the  stomach,  there  generally  remgin 
two  formidable  morbid  conditions  produced  by  it 
to  be  removed.  These  are  inflammatory  irritation 
and  action  of  the  alimentary  canal,  and  nervous 
or  vital  depression,  with  various  concomitant  phe- 
nomena. Tills  association  is  of  the  most  perplex- 
ing  kind,  inavmuch  as  the  means  calculated  to 
relieve  the  one  aggravates  the  other.  Nevertheless, 
if  there  is  sufficient  reason  to  infer  that  the  poison 
is  altogether  evacuated,  and  more  especially  if  the 
first  impression  or  shock  produced  by  the  poison 
has  passed  oflT,  the  pain  and  vomiting  having  de- 
veloped more  or  less  reaction,  bloodletting,  general 
or  local,  or  both,  will  be  practised  with  advan- 
tage  ;  but  if  too  early  resorted  to,  the  absorption  of 
the  poison  and  the  vital  shock  may  l>e  both  in- 
creued  by  it«  Terebinthroated  epttfaems,  sinapisms. 


or  blisters  over  the  epigastiio  region,  or  over  the 
greater  part  of  the  abdomen,  and  a  free  exhibition 
of  opium  by  the  mouth,  and  in  starch  or  mucilagi* 
nous  eoemata,  are  generally  most  beneficial ;  but 
before  opium  be  given,  the  entire  evacuation  of  the 
poison  should  be  ensured*  Subsequently,  and  when 
the  irritation  of  the  bowels  assumes  a  dysenteric 
character,  or  when  tenesmus,  or  dysuria  is  urgent, 
the  opium  may  be  conjoined  with  ipecacuanha, 
campnor,  nitrate  of  potass,  tragacanlh,  &c. ;  and 
these  may  be  administered  also  in  eneroata.  The 
medicated  warm-bath  ;  fomentations  to  the  peri* 
neum  and  anus,  preceded  by  the  application  of 
leeches  to  those  parts,  and  a  farinacious,  or  muci« 
laginous  diet  are  important  parts  of  the  treatment. 

41 8.  The  nervous  tymptomi  often  accompany* 
ing  the^vital  depression  produced  by  the  poison, are 
most  successfully  treated  by  opium  taken  with 
small  doses  of  camphor ;  by  the  application  of 
terebnathinated  embrocations,  and  by  mild  tonics 
and  restoratives  in  small  doses,  and  in  demulcent 
vehicles.  If  palsy  continue  afVer  the  removal  of 
disorder  of  the  digestive  organs,  exercise  in  the 
open  air,  the  preparations  of  nux  vomica,  or 
strychnia  cautiously  prescribed,  and  external  ir- 
ritants are  the  chief  means  of  cure.  If  the  bowels 
become  confined,  either  during  the  more  chronic 
cases,  or  during  recovery  or  convalescence,  olive 
oil,  taken  in  frequently  repeated  doses,  and  ad* 
ministered  in  enemeta,  is  the  most  appropriate 
aperient  During  convalescence,  and  for  a  long 
period  afterwards,  dyspepsia,  flatulence  and  va* 
rious  states  of  disorder  of  the  digestive  organs  often 
continue  for  a  long  time,  and  are  best  relieved  by 
change  of  air,  by  travelling,  and  by  strict  atten* 
tion  to  diet,  —  by  the  adoption  of  a  bland,  farina* 
ceous  diet,  avoiding  spirituous  liquors,  and  the 
substances  pointed  out  as  injurious  in  the  at  tide 

on  iNTOGESTtOlf. 

419.  iii.  CoxxmictJH  Autumnalx  —  Meadow 
sojf^on.— All  the  parts  of  this  plant  are  poisonous 
at  such  periods  of  the  year  as  occasion  their  de« 
velopment  or  perfection,  but  they  vary  slightly 
in  their  effects.  The  several  preparations  of  the 
plant  have  lately  been  much  employed  in  medi- 
cine, on  account  of  their  influence  in  paralysing 
or  diminishing  morbid  sensibility,  in  removing 
pain,  and  in  increasinj?  the  functions  of  excreting 
organs,  especially  of  the  digestive  canal,  the 
liver  and  kidneys ;  its  effects  on  these,  however, 
being  by  no  means  certain.  In  large  doses,  it 
acts  as  an  irritant  of  the  alimentary  canal ;  and  as 
a  sedative,  often  remarkably  depressing  vascular  . 
action,  and  vital  power.  Even  from  small  or 
medicinal  doses,  these  injurious  effects  are  mani* 
fested  in  some  instances,  and  not  in  a  few  of 
these  the  vital  depression  is  extreme,  and  conse- 
quent upon  one-third  or  one-fourth  of  the  usually 
prescribed  medicinal  dose.  I  have  seen  on  se* 
veral  occasions  poisonous  effects  produced  by 
too  great  temerity  in  the  use  of  this  medicine ; 
and  these  effects  were  not  manifested  so  iojuri* 
ously  on  the  digestive  canal  as  on  the  nervous 
system  and  vital  influence;  extreme  sinking, 
failings  of  the  pulse,  and  syncope,  following  its 
ingestion.  In  two  instances,  —  in  one  a  power* 
ful  man,  -—  a  single  dose  of  only  ten  minims  of 
the  tincture,  which  I  prescribed  for  gout,  pro- 
duced alarming  symptoms ;  and  a  drachm  taken 
by  a  medical  man  contrary  to  my  advice,  pro* 
dnced  eflleeta  from  which  he  recovered  with  aiffi* 
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oalty.  la  tome  constitutioDt,  owiD|  to  idiosyn- 
craty,  it  acts  with  remarkable  seventy,  particu- 
larly as  respects  the  vital  depreaion  produced  b^ 
it.  Gbioer  and  Hbsse  discovered  a  principle  in  this 
plant,  or  alkaloid*  which  has  been  called  eolehi' 
einat  eolehieia,  or  eolehieine,  and  which  neutralizes 
acids,  and  forms  with  them  cr^rstallisable  salts. 

420.  A,  The  symptonu  arising  from  poisonous 
doses  of  colchicum  have  been  described  by 
Messrs.  Fsrbday,  Chevaluer,  Dillon,  Hadbn, 
and  Christison.  The  cormi,  tlie  ieedi,  theflowert, 
and  the  Uavet  of  the  plant,  produce  nearly  similar 
symptoms  when  taken  in  large  quantities.  An 
hour,  or  an  hour  and  a  half,  after  the  ingestion  of 
the  poison,  acute  pain,  followed  by  retchiogi, 
vomiting,  and  tenesmus  or  purging,  or  both,  is 
experienced.  The  pulse  soon  becomes  feeble,  the 
countenance  anxious,  and  afterwards  the  matters 
vomited  are  dark-coloured,  and  the  purging  pro- 
fuse and  watery.  The  pulse  is  excessively  slow 
or  feeble,  the  respiration  hardly  perceptible  or 
feeble,  the  muscular  weakness  extreme,  and  the 
urine  suppressed,  the  watery  portions  of  the  blood 
being  discharged  by  the  bowels  and  stomach. 
The  patient  sinks  after  a  period  varying,  with  the 
dose  and  the  ooostitulional  powers,  from  a  few 
hours  to  three  or  four  days  ;  but  there  are  neither 
convulsions,  nor  insensibility,  nor  delirium,  unless 
in  a  few  instances.  Mr.  TAYbOR  states  that  a 
burning  pain  is  felt  in  the  throat  and  oesophagus ; 
but  this  IS  not  mentioned  in  the  details  of  some 
cases,  and  probably  it  depends  much  upon  the 
state  in  which  the  poison  is  taken^  Mr.  Mann 
communicated  to  him  a  case,  in  which  three 
drachms  and  a  half  of  the  wine  of  colchicum  were 
taken  in  divided  doses,  and  caused  death  on  the 
fourth  day.  There  was  no  inflammation  of  the 
mucous  membrane  found  on  diueetion,  but  simply 
extravasation  of  blood  into  the  mucous  foUicies. 
Mr.  Taylor  states,  that  a  man  took  a  decoction 
made  with  a  tablespoonful  of  the  seeds  and  a 
pint  and  a  half  of  water.  He  was  seized  with 
vomiting  and  purging,  which  were  incessant  until 
death,  which  took  place  in  about  thirty-six  hours. 
The  only  appearance  of  note  was,  tliat  the  sto- 
mach had  a  violet  or  purple  hue.  A  gentleman 
swallowed,  by  mistake,  an  ounce  and  a  half  of 
the  %vine  of  colchicum  :  he  was  immediately 
seized  with  severe  pain  and  the  other  MymptoniA, 
nnd  died  in  seven  hour^.  In  another  instance, 
where  an  ounce  was  taken,  death  occurred  in 
thirty-nine  hours.  Most  of  the  cases  recorded  of 
poisoning  by  this  substance  have  been  detailed 
imperfectly  and  loosely.  In  Mr.  Fbqeoay's  case, 
which  has  been  given  more  fully  than  the  others, 
there  was  no  cerebral  disturbance. 
•  42 1 .  £.  Tlie  chief  appearances  observed  on  d'a- 
teetion,  were  a  patch  of  redness  in  the  internal 
surface  of  the  stomach,  near  the  cardiac  orifice, 
and  a  slight  elTusion  of  blood  between  the  mus- 
clar and  peritoneal  coat  of  a  portion  of  the 
jejunum.  The  omentum  was  turned  up  between 
the  stomach  and  convex  furface  of  the  liver  be- 
hind, and  the  diaphragm  in  front.  The  pleurs 
were  somewhat  reddened,  and  the  lungs  much 
congested  with  black  blood.  The  heart  was 
Hubby,  and  its  structure  easily  broken  down.  The 
surfaces  of  the  lungs,  diaphragm,  and  heart  were 
covered  with  ecchyroosed  spot?.  The  bladder 
was  empty.  The  face,  neck,  front  of  the  thorax, 
iiimles  of  the  thighs,  and  th^  integuments  of  the  scro- 


tum and  penis,  were  covered  witli  patches  of  purple 
efflorescence.  (Lrnid*  Med,  Gat,  vol.  x.  p.  160.) 
In  the  bodies  of  the  children  mentioned  by  BsaNT 
there  was  considerable  redness  of  the  stomach  and 
small  intestines.  In  Geiger's  case,  inflammatory 
appearances  were  seen  in  the  stomach  and  small 
intestines.  In  a  case  related  by  M.  CucvALLrER, 
and  in  another  adduced  in  the  Edinburgh  Medical 
Journal,  no  alterations  were  found.  (Christison, 
op,  eit,  p.  792.) 

422.  C.  7rMtm«R^— Retchings  often  continue 
for  some  time,  and  are  ineffectual ;  therefore  fall 
vomiting  should  not  be  expected,  without  the  aid  of 
an  emetic,  which  may  consist  of  sulphate  of  zinc  or 
mustard  mixed  in  water.  The  stomach-pomp  may 
be  employed  if  the  patient  be  seen  soon  after  the 
ingestion  of  the  poison.  After  the  evacuation  of 
it  from  the  stomach,  it  remains  to  counteract  the 
injurious  impression  produced  by  it  on  the  organic 
nervous  system,  and  upon  the  heart  and  nervous 
centres  by  its  absorption  into  the  circulation ;  and 
the  only  means  we  can  employ  with  these  in- 
tentions with  any  hopes  of  success,  are  opium^ 
ammonia,  camphor,  capsicum,  and  creasote,  va- 
riously combined,  according  to  circumstances.  I 
have  had  very  frequent  recourse  to  the  prepsra- 
tions  of  colchicum  in  practice,  but  have  seldom 
given  them  in  full  doses,  without  conjoining  them 
with  one  or  more  of  these  substances,  which  have 
always  prevented  an^  unpleasant  symptoms  from 
following  their  ad  ministration.  W  here  idiosyncrasy 
also  has  stood  in  the  way  of  tlieir  exhibition,  I 
found  these  medicines  prevent  any  sinking  and 
distress,  and  to  remove  these  effects  when  they 
have  appeared.  There  can  be  no  doubt,  there- 
fore, that  these  remedies  are  most  appropriate  in 
cases  of  poisoning  by  colchicum.  fney  may  be 
aided  by  sinapisms,  or  terebinthinate  embrocations, 
or  epttbems  over  the  abdomen,  and  by  mucilagi- 
nous or  oleaginous  draughts  and  injections,  which 
may  be  made  the  vehicles  of  the  remedies  just 
advised. 

423.  iv.  Hellebore. — Black  heUehore,  HeUdorus 
niger, — White  hellebore,  Veratrum  a/6iim— K<- 
ratrum  cafrac/tV/a— Kfratn'tu— a^frafri'a.— The  ope- 
ration of  black  hellebore  and  of  veratrum  is 
nearly  similar;  and  the  alkaloid  of  the  latter^- 
tvratrm— -produces  the  same  action  as  either  of 
these,  a  much  smaller  quantity  being  required  to 
produce  the  same  amount  of  effect — A,  Black  hel- 
lebore,  in  poisonous  doses,  causes  a  burning  pain  in 
the  stomach  and  intestines,  vomitings,  purging, 
cramps  in  the  lower  extremities,  cold  sweats  faint- 
ness,  paralysis,  sometimes  insensibility  from  ex- 
haustion or  vital  depression,  and  extreme  weakness 
of  the  pulse.  Death  appears  to  result  from  tlie 
excessive  vomitings  and  purging,  and  impaired 
irritability  and  action  of  the  heart. 

424.  B.  White  hellebore — Veratmmalhum — arts 
as  a  local  irritant,  exciting  at  the  same  time  the 
nerves  of  the  part.  In  excessive  doses,  it  irritates 
the  digestive  mucous  surface,  and  depresses  nerv- 
ous and  vital  power.  The  i^mptome  are  violent 
vomiting  and  purging,  sometimes  of  blood  ;  tenes- 
mus, and  griping  pains  in  the  l>owels.  These  are 
preceded  or  attended  by  a  burning  sensation  in 
the  mouth,  throar,  and  oesophagus ;  constriction 
of  the  throat,  with  a  sense  of  strangulation  ;  and 
are  soon  followed  by  a  small  or  almost  impercep- 
tible pulse;  by  faintoess,  cold  sweats,  tremblings, 
giddiness,  loss  of  voice,  blindness^  and  dilated 
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pttpib,  ibieiuibility,  syncope  or  convulsiona  ter- 
iniaatiog  life.  In  some  cases,  noticed  by  Dr. 
Pbriira  8s  having  occurred  to  Dr.  Rayker, 
these  symptoms  were  present,  with  the  exception 
of  purging. 

425.  C.  Veratria  is  poisonous  in  very  small  doses. 
Mr.  Taylor  states  that  a  physician  prescribed  for  R 
ladv  one  grain  of  veratria  divided  into  fifky  pills, 
and  three  were  directed  to  be  taken  for  a  dose. 
Kot  long  af^er  the  first  dose  had  been  swallowed 
she  was  found  insensible,  the  surface  cold,  the 
poise  failing,  and  with  other  symptoms  of  ap- 
proaching dissolution.  She  remained  some  hours 
m  a  doubtful  state,  but  ultimately  recovered.  If 
the  veratria  was  well  mixed  in  the  pills,  the  dose 
was  here  not  large ;  but  this  admits  of  doubt. 

426.  D.  The  freatinentofpoisoning  by  these  sub- 
stances is  similar  to  that  recommended  for  other 
poisions  belonging  to  thb  class.  After  the  evacu- 
ation  of  the  poison,  the  effects  should  be  attempted 
to  be  removed  by  means  of  stimulants  conjoined 
with  opiam.  Jo  a  case  treated  by  Dr.  Pereira, 
the  infusion  of  nutgalls  seemed  to  give  relief. 
Coffee  has  been  recommended  both  as  a  drink  and 
as  a  clyster.  The  external  applications  already 
advised  in  similar  circumstances  should  not  be 
withheld.  Demulcents  should  be  made  the  ve- 
hicles for  stimulants,  astringents,  ond  opiates. 

427.  V.  FooD-poisoNS — Poitonousfood — Poi$on» 
out  Jith^^  Poiionout  meats —  Poisonous  cheese.  — 
Various  articles  of  food  not  infrequently  occasion 
injurious  effects,  and  even  death  in  a  few  hours. 
The  slighter  effects  have  sometimes  arisen  from 
idiosyncrasy ;  but  not  so  frequently  as  supposed 
by  some  writers.  This  cause  may  be  admitted  in 
respect  of  those  instances  which  have  sometimes 
occurred  of  a  single  person  only  having  been 
affected,  of  several  who  have  partaken  of  the  same 
article  or  di;>h.  Poisonous  articles  of  food — fish, 
roeau,  &c.,  have  hitherto  been  classed  as  aero- 
narcotics.  As  they  are  more  or  less  irritantt  and 
as  acrid  and  irritant  convey  ideas  nearly  related, 
the  first  part  of  the  appellation  somewhat  ap- 
proaclies  the  truth ;  but  that  they  produce  nar- 
cotic or  stupifyiog  effects  cannot  be  so  readily 
conceded,  inasmuch  as  this  particular  effect  no 
further  appears  than  as  it  results  in  some  in- 
stances from  the  sinking  of  vital  and  cerebral 
power,  and  the  diminution  of  sensibility  owing  to 
this  state.  I'hese  poisons  in  truth  act  as  irritants 
of  the  alimentary  canal,  and  as  sedatives  or  de- 
pressants, or  paralysera  of  organic  nervous  or 
vital  energy.  Whilst  ihey  irritate  the  mucous 
surfaces,  and  glandular  apparatus  of  that  surface, 
they  rapidly  depress  vital  power;  and  the  irri- 
tation they  occasion  passes  not  into  inflamma- 
tory action,  but  into  excessive  secretion  and 
exhalation,—- or,  if  inflammatory  action  be  de- 
veloped, it  is  of  an  asthenic  and  spreading 
form.  That  these  poisons  do  not  act  locally  only 
may  be  inferred  from  the  ultimate  effects  being 
much  more  serious  in  most  instances  than  the 
amount  of  local  lesion  can  explain ;  from  their 
contaminating  nature,  from  the  ready  imbibition 
of  them  by  mucous  surfaces,  and  from  their 
speedy  absorption  from  these  surfaces.  The 
various  articles  which  are  sometimes  productive 
of  poisonous  effects  occasion  modified  or  even  dif- 
ferent symptoms ;  but  they  are  remedied  by  very 
nearly  the  same  means. 

428.  A.  Poisonous  Fish.  —  Several  species  of 
fish,  both  in  this  climate  and  between  the  tropics, 
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are  always  poisonous;  and  others  are  injurious 
only  occasional  ly  or  rarely.  Some  accounts  of  the 
poisonous  fishes  of  the  tropics  have  been  given  by 
Drs.  TnoHAs,  Ciiisbolm  and  Fergussom  ;  and 
various  memoirs  and  notices  of  poisonous  fish  in 
this  country  and  Europe  have  been  published  by 
Dr.  Burrows,  Dr.  Cohre,  Dr.  Edwards,  Pro- 
fessor Orvila,  and  Professor  Christison.  I  had 
occasion  many  years  ago  within  the  tropics  to 
treat  a  case  of  poisoning  by  fish,  which  nearly 
proved  fatal;  and  I  have  seen  two  or  three  in- 
stances of  poisoning  by  musseb  in  this  country  ; 
but  there  was  no  danger  in  these  cases,  although 
the  symptoms  were  severe.  The  fish  which  are 
the  most  frequently  injurious  in  this  country,  are 
all  the  kinds  of  edible  shell-fish,  especially  mussels, 
cockles,  periwinkles,  lobsten,  crabs,  and  craw- 
fish. And  either  of  these,  when  kept  too  long 
after  having  been  boiled,  or  when  only  parboiled 
and  reboiled  after  various  intervals,  as  sometimes 
practised  by  the  lower  dealers,  will  produce  more 
or  less  disorder.  Salmon  and  eels  are  also  some- 
times poisonous,  but  the  former  is  injurious  chiefly 
when  out  of  season,  or  when  insufiiciently  pre- 
served. 

429.  a.The symptoms  produced  by  poisonous  fish 
differ  much  in  different  persons ;  and  certain  of  the 
effects  observed  are  more  or  less  owing  to  idiosyn- 
crasy ;  but  the  most  violent  and  fatal  operation  is 
not  so  frequent,  if  at  all,  owing  to  this  cause,  (a.) 
Thirty  persons  were  poisoned  by  mussels  in  LeitK 
in  1827,  and  of  these  two  died.  The  symptoms 
were  carefully  observed  and  described  by  Dr. 
CoMSE.  No  one  complained  of  any  thing  peculiar 
in  the  smell  or  taste  of  the  mussels,  and  none 
suffered  immediately  after  eating  them.  An  hour 
or  two  or  more  elapsed,  and  then  the  bad  effects 
consisted  rather  in  uneasy  feelings  and  debility, 
than  in  distress  referable  to  the  stomach.  After 
eating  two  or  three,  and  various  numbers  above 
this,  the  lowest  number,  slight  tension  at  the  sto- 
mach, with  heat  and  constriction  of  the  mouth 
and  throat,  was  complained  of.  These  were  suc- 
ceeded by  a  difiBculty  of  swallowing  and  speaking 
freely,  by  prickly  feelings  in  the  hands ;  by  numb- 
ness about  the  mouth,  gradually  extending  to  the 
arra<i,  with  great  debility  of  the  limbs.  Two  or 
three  had  cardialgia,  nausea,  and  vomiting ;  but 
these  were  not  general  or  lasting  symptoms.  The 
muscular  debility  was  present  in  all  the  cases.  An 
unpleasant  taste  was  felt  in  the  mouth.  There 
was  slight*  pain  in  the  abdomen,  on  pressure, 
especially  in  the  region  of  the  bladder.  The 
secretion  of  urine  was  suspended  in  some  cases, 
in  others  it  was  free,  but  passed  with  pain  or 
effort.  The  action  of  the  heart  was  feeble,  the 
breathing  was  unaffected.  The  face  was  pale, 
and  expressive  of  anxiety  ;  the  surface  somewhat 
cold,  the  mental  faculties  unimpaired.  One  of 
the  two  fatal  cases  died  in  three  houn,  the  other 
in  six  or  seven  hours.  In  one  6ase  only  did  the 
symptoms  of  irritation  pass  into  those  of  inflam- 
mation of  the  digestive  canal.  The  instance  which 
was  treated  by  roe  within  the  tropics,  was  charac- 
terised by  constant  vomiting,  bv  remarkable  loss 
of  muscular  power,  by  rapid  failure  of  the  heart's 
action,  coldness,  and  clamminess  of  the  surface, 
an<l  sinking,  with  interpnissions  of  the  pulse. 
This  form  of  fish-poisoning  may  be  called  the 
paralytic,  or  vitally  depressing,  this  condition  pre- 
dominating over  the  irritant. 

430.  (fi,)  In  the  other  form  of  poisoning  by  fish, 
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eottM^as  cnptionf,  with  or  wttlKmt  afthma,  or 
asthmatic  •ymptoms  without  external  eruption,  are 
^eneraJlj  prawDt,  and  ngna  of  local  or  general 
irritatioii  piedombate.  From  one  to  two  or  three 
hottii  after  eating  the  iish,  especially  musselsy  nn« 
easiness,  or  sense  of  weight  at  the  epigastriom ; 
heat,  and  constrietioa  of  the  mouth  and  throat, 
with  thirst;  numbness*  prickings,  and  itchings 
of  the  surface,  particularly  of  tlie  extremities; 
difficulty  of  breathing,  lachrymacatbn  and  swell- 
ing of  the  eyelids,  aivl  an  eruption  resembling  ur« 
ticaria  are  complained  of,  but  sometimes  the  eruption 
is  papular,  sometimes  resicular,  and  it  is  always 
attended  by  heat  and  itching.  Tliese  symptoms 
are  sometimes  attended  by  yomitiogs,  by  colicky 
pains  anddiarrhcea ;  but  these  are  often  absent,  or 
of  short  eontinuance.  In  the  cases  related  by 
Moil  BiNO  the  eruption  was  preceded  bydyspncea, 
lividity  of  the  face,  insensibility  and  convulaions. 
In  Dr.  BuRBQws's  cases,  the  symptoms  began 
witli  dyspnoea,  nettle-rash  and  swelling  of  the  face, 
conjoined  with  vomiting  and  colic  ;  delirium  and 
convulsions  supervened,  and  death  took  place  in 
three  days.  In  MonaiNo's  cases  the  symptoms 
appeared  in  a  few  minutes;  in  those  by  Dr. 
BuRxows,  not  until  twenty-four  hours  after 
eating. 

431.  (e.)  Fish  kept  too  long  before  or  after  having 
been  cooked,  or  otherwise  spoilt,  especially  salmon 
and  shell-fish,  has,  in  two  or  three  instances  which  I 
have  observed,  produced  symptoms,  diflTeriog  more 
or  less  from  the  two  forms  of  fish-poisoning  now 
described.  The  poison  causing  the  above  effects 
exists  in  the  fish  when  cook^,  is  present  in  the 
fresh  or  live  state,  and  is  not  produced  by  changes 
that  have  taken  place,  either  after  deatii  or  after 
cooking.  But  the  injurious  efiTccts  occasioned  by 
such  changes  as  occur  after  the  death,  or  the  cook- 
ing of  tlie  fish,  are  diflferent  from  the  foregoing ;  and 
are  not  attended  by  either  the  rapid  sinking  of  vital 
power  on  the  one  hand,  or  the  dyspnoea  and 
eruption  on  the  other.  The  injurious  operation, 
in  the  circumstances  now  stated,  very  much  re- 
scmbla  an  attack  of  colio,  with  vomiting,  or  an 
attack  of  cholera ;  there  being  generally  severe 

.  vomiting  with  gripiog  pains,  occasionally  purging 
with  cramps  of  the  eitremities,  much  debility,  and 
sinking  of  the  pulse ;  but  these  latter  symptoms  are 
not  so  severe  as  in  the  first  form,  and  death  has 
not  occurred  in  any  of  the  cases  which  I  have 
seen. 

432.  h.  The  $ouree  of  ihi  pttison,  in  these  cases 
and  forms  of  fish-poisoning  which  are  produced  by 
fresh  fish,  has  been  a  matter  of  speculation.  In  the 
numerous  cases  observed  by  Dr.  Comoje  the 
mussels  were  fresh,  plump,  and  heal ihy. looking ; 
and  Dr.  Christison  analysed  some  of  those  which 
were  taken  from  the  stomach  of  one  of  his  patients 
without  being  able  to  detect  a  trace  of  copper  — • 
to  which  the  poisonous  operation  of  fish  has  been 
attributed.  That  idiosyncrasy  has,  as  Dr.£o- 
WARDS  contends,  something  to  do  with  the  injuri- 
ous eflPects  of  fish,  is  true  in  few  or  rare  instances. 
Dr.  Cnristison  remarks,  that  a  relation  of  his 
oould  not  partake  of  salmon,  trout,  herrin?;  turbot, 
or  lobster,  without  being  attacked  with  violent  vo- 
miting; and  several  instances  of  the  kind  have 
been  mentioned  to  me  by  persons  who  have  pos- 
sessed this  peculiarity ;  to  which,  however,  fish- 
poisqning  cannot  be  imputed  in  the  great  majority 
of  cases.    In  the  nearly  fatal  case  seen  and  treated 
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was  never  diwrdend  by  any  kind  nf  fiah  oo  uy 
other  occasion,  and  has  always  been  in  the  habit 
of  partaking  freely  of  every  kind  of  fish,  no  aneh 
idiosyncrasy  existed.  The  mussels,  whieh  proved 
to  be  poisonous  to  thirty  persons  in  Leith,  were 
minutely  examined  by  Drs.  Chbiitison,  Come, 
and  CouMTRXAM ;  and  it  would  appear  that  no- 
thing particular  was  detected  in  their  appearance ; 
excepting  that  the  liver  appeared  much  laiiger, 
darker,  and  more  brittle  than  in  the  wholesome  fiah. 
The  poisonous  mussels  were  all  taken  from  one 
spot,  and  every  person  who  partook  of  them  was 
more  or  less  severely  affeoted,according  to  the  num- 
ber who  ate  of  them.  Animals  suffered  as  severely 
as  man,  a  rat  and  dog  having  been  killed  by  them. 
It  is  very  probable  that,  as  reapecta  thcae  musaels, 
and  perhapa  also  as  regarda  some  other  shell-fish, 
the  poisonous  principle  exists  in  the  liver,  as  sug- 
gested by  the  statement  of  Dr.  CHRiansost,  but 
what  that  principle  is  has  not  been  aaoertained.  In 
the  cases  of  poisoning  of  two  women  bv  rauasels, 
M.  BoucBAaoAT  states,  that  he  detected  sufficient 
copper  to  account  for  the  effects ;  but  it  is  not  de- 
tected in  most  cases ;  and  even  when  preaent,  the 
quantity  found  is  too  small  to  account  for  the 
poisonous  effects  ^n  the  human  subject.  There 
can  be  no  doubt,  as  I  have  auggesled  above,  that 
much  of  the  injurious  effects  of  various  kinds  of 
shell -fish,  eels,  &c.,  arise  from  a  sickly  stale,  pro- 
duced by  the  means  used  to  bring  them  alive  to 
market ;  and  that  the  choleric  and  colicky  symp* 
toms  described  ($431.),  as  being  often  pro* 
duced  by  salmon  and  other  kinda  of  fish,  ariae 
chiefly  from  changes  subsequent  to  the  death  and 
cooking  orpreserviog  of  the  fish. 

433.  e.  The  treatment  qfjith-pouoming^oviid  de« 
pend  much  upon  the  time  that  has  elapsed  from 
the  eating  of  the  fish  until  the  commencement  of 
the  symptoms;  and  thia  may  vary  from  a  few 
minutes  to  twenty-four  hours,  or  even  more.  If 
the  period  has  been  short,  and  the  fish  still  remaina 
on  the  stomach,  an  active  emetic,  as  mustard,  or 
the  sulphate  of  zinc,  should  be  given  with  a  large 
dose  of  capsicum,  and  the  vomiting  enoouraged 
by  means  of  diluents  conjoined  wiu  stimulants, 
aromatics,  spices,  &c.  The  elapse  even  of  a  long 
period  between  the  ingestion  of  the  fish  and  the 
appearance  of  disorder,  should  not  prevent  a  r^ 
course  to  emetics,  for  the  fish  may,  in  its  poisonous 
state,  remain  long  unchanged  in  the  stomach.  If 
vomiting  has  taken  place  without  the  aid  of  an 
emetic,  it  should  not  be  considered  sufficient  un- 
less there  has  been  an  abundant  discharge  of  un* 
digested  or  other  matters,  the  treatment  now  ad- 
vised being  required  nevertheleas.  If  the  irritabi- 
lity of  the  stomach  become  exceasive,  it  will  be  of 
no  avail  to  .attempt  to  remove  it  by  means  of 
opium  and  effervescing  draushts,  unless  they  be 
conjoined  with  powerful  stimuli  and  warm  spioes ; 
for  this  state  of  the  stomach  is  always  in  fish- 
poisoning  attended  by  sinking  of  the  vital  powers, 
especially  of  the  heart's  action,  and  by  colicky 
pams  and  flatulent  distension  of  the  bowels. 
Powerful  stimulants,  aided  by  warm  embrocations, 
rubefacient  epithems,  or  sinapisms,  over  the  epi- 
gastrium ana  extremities,  are  then  required.  I 
believe  that  capsicum  —  the  true  cayenne  — or 
small-bird  pepper-^  is  an  antidote  to  fish  poison, 
when  taken  freely.  In  the  nearly  fatal  ease, 
which  I  treated  within  the  tropica  ($  429.), 
after  other  means  bad  failed  to  allaj  the  vomitings 
f^nd  rally  the  powers  of  life,  and  after  brandy  and 
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,wator  iitd  been  thrown  off  the  atomaeh,  a  tea- 
ipooDfal  of  powdered  cayenne  was  mixed  in  a 
tumbler  full  of  brandy  and  water  (equal  parts  of 
each),  and  taken  at  a  draught.  All  the  symptoms 
were  instantly  mitigated,  and  next  day  nothing 
more  than  debility  was  complained  of.  That  the 
constant  vomitings  attending  this  and  some  other 
states  of  poisoning  is  owing  to  more  than  irritation 
—  is  owing  in  some  degree  to  exhaustion  of  vital 
power,  is  shown  by  the  instant  arrest  of  both  the 
nansea  and  the  vomitings  by  so  powerful  an  ex- 
citant as  that  now  mentioned ;  and  which  I  have 
prescribed  in  somewhat  similar  conditions  with 
equal  advantage.  I  have  employed  this  spice, 
e!4>eoia1]y  in  an  early  part  of  my  practice,  and  in 
mal^ant  diseases,  in  very  large  doses,  believing 
that  it  is  not  so  irritating  to  the  stomach  as  its 
impression  on  the  nerves  of  the  mouth  and  palate 
would  indicate,  but  that,  on  the  contrary,  it  im- 
parts a  salutary  stimulus  to  the  digestive  canal, 
and  counteracts  the  influence  of  many  depressing 
agents.  If  the  poisonous  fish  have  passed  into  the 
bowels,  causing  colicky  pains,  flatulent  distension 
of  the  abdomen,  and  sinking  of  the  vital  powers, 
enemata,  containing  spirits  of  turpentine,  with 
castor  oil;  and,  in  extreme  cases,  asafoetida  or 
capsicnm,  or  both,  should  be  administered  and 
repeated  according  to  circumstances,  and  the  warm 
turpentine  embrocation  or  epithem  ought  to  be 
applied  over  the  abdomen. 

434.  B,  Poisonous  Mbats. —  Certain  kinds  of 
meat  are  sometimes  poisonous  even  in  a  fresh  slate, 
independently  of  any  disease.  Others  are  poisonous 
owing  to  some  disease  of  the  animal  at  the  time  of 
death.  Others  again  are  injurious  in  conse<}uence 
ot  changes  which  have  occurred  after  the  animal 
has  been  killed,— these  changes  arising  either 
from  the  deposit  of  the  ova— -or  exuviae  of  insects 
^^from  fly-blowing,  or  from  decompositioui  or 
the  more  sIowl;|r  developed  combinations  of  the 
elementary  particles  which  take  place  in  imper- 
fectly preserved  or  salted  provisions,  especially  in 
sausages,  dried  meats,  bacon,  &c.  The  secretions 
of  certain  animals  are  poisonous  during  their  lives, 
especially  those  possessed  by  them  for  the  purposes 
of  self-preservation  ;  and  the  fluids  and  secretions 
of  others  are  sometimes  poisonous,  both  during  life 
and  after  death,  owing  to  the  nature  of  the  disease 
of  which  these  animals  are  the  subject.  These 
latter  infect  the  healthy,  contaminating  the  fluids 
and  soft  solids.  They  are  fully  considered  in  the 
Articles,  Blood,  Disxasb,  and  iKrEcrioN,  and  in 
those  devoted  to  the  specific  forms  of  disease  to 
which  they  give  rise.  Some  notice  is  also  taken 
of  certain  of  them  when  treating  of  Septic  Foiioru, 

435.  a.  Fre$h  pork  is  often  injurious,  and  gives 
rise  to  various  symptoms  according  to  the  idiosyn* 
erasy  of  the  individual,  and  to  the  manner  in  which 
the  animal  had  been  fed.  In  the  £ast,  especially 
in  warm  climates,  pork  is  often  injurious  and  pro> 
ductive  of  diarrhoea  and  dysentery ;  effects  which 
I  have  seen  caused  by  it  in  several  instances  in 
this  country.  The  Mosaic  law  forbade  the  use 
of  it ;  and  there  can  be  no  doubt  of  the  wisdom 
of  th»  law  as  respects  warm  countries,  and  I  be- 
lieve as  regards  all  countries.— The  poiimoue 
ejfeett  of  fresh  pork  vary.  In  the  most  severe  cases 
it  has  produced  a  dry  and  burning  sensation  in  the 
throat,  with  heat  and  pain  in  the  stomach,  retchings 
and  vomitibg ;  a  sense  of  sinking  at  the  epigastrium ; 
a  weak,  small,  and  irregular  pulse ;  eoldneaa  of  the 
dtrmti«s»  a  cold  and  clammy  pienpix«tio9»  ud 


colicky  pains  in  the  abdomen  and  around  the  um- 
bilicus. In  other  cases  the  pain  has  been  confined 
to  the  stomach  alone,  or  it  has  been  situated  in 
some  other  part  of  the  abdomen.  In  addition  to 
these  symptoms  there  have  sometimes  been  remark- 
able swelling  of  the  face  extending  over  the  scalp 
without  any  vesication  or  redness,  swelling  and  ten- 
derness of  the  abdomen,  an  eruption  resembling 
urticaria  over  the  breast,  legs,  and  arms,  and  a 
quick  sharp  pulse.  In  rarer  instances,  there  have 
been  neither  retchings  nor  vomitings,  but  severe 
colicky  pains  and  sinking  of  the  pulse  and  vital 
powers.  Such  were  the  more  acute  cases  of  poison- 
ing with  pork,  and  of  which  Dr.  M'DEvnT  nas  de- 
tailed six  oases,  all  of  which  were  produced  by  fresh 
or  recently  salted  pork,  and  especially  by  roasted 
pork.  He  believes  that  the  injurious  effects  are  pro- 
duced chiefly  by  the  fatty  parts ;  but  I  have  reason 
to  believe  that  the  viscera  are  still  oftener  injurious. 

436.  The  symptoms  may  appear  any  time 
from  three  or  four  to  thirty  hours  after  the  inges- 
tion of  the  meat.  When  the  symptoms  are  de- 
layed until  seven  or  eight  hours  after  the  pork  has 
been  eaten,  they  much  resemble  those  of  either  vio- 
lent colic  or  enteritis,  and  are  attended  by  a  sense 
of  sinking  or  of  impending  dissolution,  and  a  weak 
intermitting  pulse,  &c  In  other  cases,  especially 
when  a  longer  period  than  this  has  elapsed  from 
the  ingestion  of  the  poisonous  food  *-  from  twelve 
to  twenty-four  hours—  diarrhoea,  or  an  attack  re- 
sembling cholera,  or  dysenteric  symptoms  of  a 
severe  character,  have  taken  place.  In  many  in- 
stances the  symptoms  are  slight,  especially  when 
the  offending  article  has  been  evacuated  speedily 
by  vomiting  or  by  copious  evacuations  from  the 
bowels ;  and  even  when  the  symptoms  assume  an 
alarming  character,  the  discharge  of  it,  when  fully 
accomplished,  is  followed  by  immediate  relief  of 
all  the  symptoms.  When  only  one,  of  several  of 
those  who  nave  partaken  of  this  food,  has  been 
thus  affected,  then  we  may  infer  either  that  the 
affection  is  owin|;  to  idiosyncrasy,  or  that  the  part 
eaten  by  the  individual  has  been  tainted  or  otherwise 
chaneed ;  but  I  am  acquainted  with  occasions  on 
which  great  numbersof  persons,  as  a  large  portion 
of  a  regiment  of  troops,  have  been  affected,  after 
eating  fresh  pork,  some  very  severely,  with  the 
symptoms  above  described,  or  with  diarrhoea,  or 
colic,  or  dysentery. 

437.  b.  Bacon  seldom  produces  symptoms  of acra- 
aedaJtive  poisoning  unless  those  parts  of  it  generally 
on,  or  near  to,  the  surface,  which  have  undergone 
change  daring  the  process  of  preserving,  or  near 
the  large  vessels.  Mr.  Taylor  states,  that  one 
fatal  case  from  poisoning  by  bacon  occurred  in 
the  metropolb  in  1836 ;  and  I  have  seen  very  se- 
vere effects  produced  by  a  minute  portion  of  a 
spoilt  or  rusty  part  of  ham  or  bacon  having  been 
swallowed.  But  equally  severe  and  nearly  similar 
symptoms  have  followed  the  ingestion  of  a  very 
small  piece  of  either  mutton  or  veal,  when  fly- 
blown or  otherwise  changed.  Mr.  Taylor  states, 
that  meat  of  any  kind,  when  too  recently  killed  or 
decayed,  mav  produce  severe  effects  and  even 
death.  I  believe,  however,  that  decay,  unless  far 
advanced  or  connected  with  the  deposition  of  the 
ova  or  exuvis  of  insects,  or  the  generation  of 
mouldiness,  or  the  lowest  forms  of  animal  life  in 
the  preserved  articles,  will  not  produce  of  itself 
the  severe  symptoms  constituting  acute  or  fatal 
poisoning. 

438.  c.  Aniwial  tuhetanees  cf  variout  kmdi  h 
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become  poisonous,  owing  to  changes  during  thdr 
preservation,  which  Dr.  Christison  has  called  a 
"  modified  putrefaetioH,"  In  Germany  and  other 
countrieS|  where  animal  substances  are  preserved 
by  drying  and  smoking  chiefly,  and  without  much 
salt,  some  unknown  injurious  principle  appears  to 
be  developed  in  these  substances  from  the  combi- 
nations of  their  elementary  particles  during  the 
process  of  preservation.  The  articles  in  which 
these  injurious  chanees  have  been  observed  are 
sausages,  bacon,  and  hams,  dried  mutton  and 
beef,  cheese,  smoked  salmon,  and  various  other 
dried  or  preserved  animad  substances. 

439.  (a.)  Sautaget  have  proved  most  frequently 
poisonous ;  but  it  is  possible  that  they  may,  at  least 
in  some  instances,  have  possessed  this  property 
independently  of  any  changes  during  their  preser- 
vation, and  that  it  may  have  existed  in  the  flesh 
or  viscera  of  the  animal,  especially  the  pork, 
when  quite  fresh,  of  which  the  sausages  were 
made.  Tliis  circumstance  is  rendered  the  more 
probable  by  the  accounts  of  three  cases  which 
terminated  fatally  from  the  effects  of  sausages 
made  with  the  liver  of  an  apparently  healthy  pig 
slaughtered  only  a  week  beiore.  The  inspection 
of  the  bodies  threw  no  light  on  the  more  imme- 
diate cause  of  death  in  these  cases.  (Land. Med. 
Gas.  Nov.  1842.)  —  But  the  poisonous  effects  so 
frequently  observed  in  Germany  to  be  produced 
by  sausages  more  evidently  are  developed  by  a 
modified  putrefaction  or  by  a  combination  of  the 
elementary  particles,  taking  place  during  the  pro- 
cess of  preservation,  and  different  from  the  usual 
states  of  putrefaction.  The  sausage-poison  has 
been  described  by  Dr.  Christison  from  the  ma- 
terials furnished  by  Kerner,  Dann,  and  Horn. 
In  a  period  of  little  more  than  thirty  years, 
234  cases  of  sausage  poisoning  occurred  in  the  state 
of  Wiirtemburg,  ana  of  that  number  110  proved 
fatal.  Those  sausages  which  have  been  found 
poisonous  have  usually  been  of  large  size,  and 
cured  by  drying  and  smoking  with  wood*  They 
become  deletenous  in  the  spring  after  they  have 
been  long  kept,  and  been  alternately  frozen  and 
thawed ;  and  are  poisonous  only  at  a  particular 
stage  of  decay,  and  cease  to  be  so  when  putre- 
faction has  fully  advanced.  Those  that  are 
poisonous  possess  an  acid  reaction,  are  soft,  have 
a  nauseous  putrid  taste,  and  an  unpleasant  sweetish- 
sour  smell.  The  central  parts  are  chiefly  dele- 
terious, thene  parts  being  poisonous  even  when 
the  surface  is  wholesome. 

440.  (6.)  The  poUon  of  ehee$e,  M  observed  in 
several  continental  countries,  and  rarely  in  this, 
appears  to  be  developed  by  analogous  changes  in 
the  curd  to  those  observed  in  sausages;  and  is 
more  probably  developed  by  a  partial  decom- 
position having  taken  place  in  the  curd  before  it 
was  subjected  to  pressure,  than  by  any  change 
subsequently  to  this  process.  Dr.  Christison 
thinks  that  the  cheese-poison  is  occasionally  met 
with  in  Cheshire,  where  among  the  small  hill- 
farms  the  limited  extent  of  the  dairies  obliges 
much  of  the  curd  to  be  kept  for  several  days 
before  the  quantity  required  for  large  cheeses  is 
accumulateo. 

441.  d.  The  symptomt  produced  by  spoilt  mm- 
tnges,  cheese,  bacon,  hams,  and  salmon,  which  has  be- 
come partially  decomposed  before,  or  after  being 
cured,  are  probably  very  nearly  the  same  in 
respect  of  each  of  these  articles  ;  but  they  have 

^<s  frequently  and  precisely  observed  and 


described  ••  regards  the  ingestion  of  spoilt  stir- 
sages.  Generally,  the  effecu  of  these  are  not 
manifested  until  twenty-four  hours,  or  two,  three, 
or  even  four  days  after  they  had  been  eaten. 
I  This  tardiness  of  operation  is  probably  owing  to 
I  the  difficulty  of  digesting  them,  and  the  slowness 
j  of  their  absorption.  The  first  symptoms  are  pain 
in  the  stomacn,  vomiting,  purging,  dryness  oi  the 
mouth  and  nose,  and  hoarseness,  or  loss  of  voice. 
Deglutition  l)ecomes  difficult  and  painful;  the 
pulse  fails,  swoonings  ensue,  and  the  skin  is  cold 
and  ultimately  insensible.  The  eyes,  eyelids,  and 
pupils  are  almost  motionless.  The  secretions  and 
excretions  are  at  last  suspended,  but  often  profuse 
diarrhoea  continues  throughout.  Fever  is  rarely 
present,  and  the  mind  continues  unaffected.  Fatal 
cases  end  with  convulsions  and  oppressed  breath- 
ing between  the  third  and  eighth  day.  In  cases 
of  recovery,  convalescence  is  very  long  protracted. 

442.  e.  The  appearances  on  dissection  have  been 
described  as  observed  in  cases  of  sausage-poison- 
ing. There  are  usually  signs  of  inflammatory  ir- 
ritation in  the  internal  surface  of  the  digestive 
canal.  The  throat  is  white  and  dry ;  the  oesopha* 
gus  thickened ;  the  stomach  and  intestines  red- 
dened, and  croupy  exudations  are  formed  on  the 
surface  of  the  trachea.  The  heart  is  flaccid ;  and 
the  body  is  said  to  resbt  putrefaction.  But  it  is 
evident,  from  this  account,  that  the  structural 
changes  consequent  upon  poisoning  by  these 
articles  of  food  have  not  been  observed  with  due 
care  and  precision. 

443.  /.  The  treatment  of  pmsoning  by  pork,  or 
by  sausages,  preserved  meals,  and  other  articles  too 
long  kept  or  imperfectly  preserced^  should  not  dif- 
fer materially  from  that  recommended  for  fish- 
poison.  The  chief  indication  is  to  procure  the 
discharge  of  the  offending  substance  as  speedily 
as  possible,  by  means  of  the  emetics  conjoined 
with  the  warm  spices  already  mentioned  ($  433.)« 
If  it  be  inferred  that  it  has  passed  the  pylorus,  the 
eoemata  advised  for  fish-poison,  and  the  external 
applications  also  recommended,  should  also  be 
resorted  to.  In  cases  of  poisoning  by  these  sub- 
stances, creosote,  conjoined  with  warm  spices,  with 
small  doses  of  opium,  and  with  ipecacuanha  if 
diarrhoea  or  dysenteric  symptoms  appear,  will  be 
found  of  great  service,  especially  when  the  stomach 
becomes  irritable.  In  most  cases  also,  mustard 
poultices,  or  turpentine  epithems,  over  the  epi- 
gastrium or  abdomen,  will  be  of  service ;  and 
they  ought  never  to  be  omitted  in  the  more  acute 
and  dangerous  cases. 

444.  C.  DisBASEo  Animal  Substances,  Fluids, 
Secretions,  &c.  — a.  The  flesh  of  oveT'dnven  oms- 
maU,  especially  if  these  animals  have  been  de- 
prived of  drink  for  some  time  before  they  were 
killed,  and  probably  also  their  viscera,  produce 
injurious  effects,  especially  in  cachectic  constitu- 
tions. But  according  to  the  experiments  of  M. 
Morand,  the  flesh  of  such  animals  is  perfectly 
wholesome  when  cooked  and  eaten,  although  the 
application  of  the  blood,  or  raw  flesh,  to  a  scratch 
or  wound,  or  even  to  the  sound  skin,  is  ofUo  fol- 
lowed by  dangerous  or  fatal  effects  —  sometimes 
consisting  of  an  eruption  of  gangrenous  boils,  the 
puttuUs  malignes  of  the  French,  at  other  times 
appearing  as  diffuse  inflammation  of  the  skin,  or  of 
the  cellular  membrane,  or  of  both. 

445.  6.  The  viscera  and  offal  of  animals  occo- 
sionally  produce  analogous  emcts  to  these  just  men» 
tioned,  even  on  the  unabraded  surfiRoo.    Sir  B« 
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Bnonis  has  shown,  that  the  contact  of  these  with 
abraded  or  wounded  parts  may  cause  chronic 
slates  of  erysipelas,  &e.  I  have  seen  several  in- 
aUiDces  of  the  scratches  or  pricks  of  the  fingers  of 
cooks  by  the  bones  of  hares,  or  of  other  animals, 
and  even  abrasions  of  the  skin,  having  been  fol- 
lowed by  inflammation  of  the  absorbents  or  of  the 
veins,  or  by  diffusive  inflammation  of  the  cellular 
tissue. 

446.  c.  The  fiesh  or  vi$cera  of  diseased  animals, 
and  especially  of  those  which  have  died  of  en- 
demic or  epidemic  distempers,  are  undoubtedly 
iojurious,  and  even  in  some  instances  rapidly  fatal. 
Sir.  Taylor  slates,  that  four  members  of  a'family 
in  Oxfordshire,  in  the  spring  of  1841,  dined  in 
good  health  upon  part  of  a  sheep  which  had  died 
of  a  disease  then  prevalent  among  cattle.  The 
symptoms  which  followed  this  meal  resembled 
those  of  irritant  poisoning,  accompanied  by  others 
indicating  an  affection  of  the  nervous  system.  One 
of  the  patients,  a  child,  died  in  less  than  three 
hours,  tne  others  recovered.  There  was  no  poison 
discovered  in  the  food,  nor  in  the  body,  nor  was 
any  poisonous  vegetable  used  at  the  meal.  (Op, 
Ci^  p.  214.) 


nature  of  the  ingesta,  but  also  by  the  more  violent 
mental  emotions.  That  the  nature  of  the  food 
may  thus  affect  the  secretions,  without  materially 
disordering  the  animal,  is  further  shown  by  the 
poisonous  nature  of  the  honey  in  some  districts,  as 
that  of  Trebizond,  which  is  said  to  be  collected 
from  poisonous  plants.  I  believe  that  the  dele- 
terious effects  of  pork  are  chiefly  owing  to  the  un- 
wholesome nature  of  the  food  upon  which  the 
animals  had  lived  for  some  time  before  they  were 
slaughtered. 

449.  e.  Poisonous  honey,  especially  as  met  with 
in  Trebizond,  causes,  according  to  IVIr.  Abbot, 
violent  headache,  vomiting,  and  a  condition  re- 
sembling intoxication.  A  large  dose  produces 
deprivation  of  all  sense  and  power  for  some  hours 
afterwards.  These  eflects  agree  with  those  men- 
tioned by  Xenopiion,  in  his  account  of  the  **  Re- 
treat of  the  Ten  Thousand.''  Pliny  also  takes  notice 
of  this  poisonous  honey.  Tournefout  ascribes 
this  property  to  the  bees  feeding  on  the  Azalea 
jtontica,  (Lond,  ^  Edin,  Philos,  Mag,  vol.  v. 
p.  314.)  The  poisonous  effects  of  honey  have 
also  been  observed  in  North  America,  by  Drs. 
Barton  and  Hosacx,  who  consider  that  the  in- 


447.   d.  There  are  certain   districts  in  North   jurioos  property  is  owing  to  the  various  species  of 


America,  in  which  the  milk  and  flesh  of  animals, 
especially  cattle,  acquire  poisonous  properties  from 
the  grass  on  which  they  feed.  The  disease  thus 
prodaued  in  pereous  who  partake  of  this  poisonous 
food,  has  been  named  in  America  the  "  milk-sick- 
ness," or  "  trembles.'*  These  dbtricts  lie  to  the 
west  of  the  Alleghanies,  and  those  who  venture 
within  them  are  obliged  ^to  abstain  from  the  flesh 
of  the  cattle  within  the  same  limits,  as  well  from 
the  milk  and  its  preparatiuns.  It  appears  from  the 
report  of  Drs.  Hosack,  Post,  and  Chilton,  that 
the  inhabitants  of  some  of  these  districts,  with  a 
reckless  disregard  of  human  life,  carry  the  butter 
and  cheese,  which  they  dare  not  themselves  eat, 
to  markets  at  a  distance;  and  that  thus  symptoms 
of  poisoning,  and  even  death,  for  which  the  medical 
attendant  cannot  account,  are  frequently  produced. 
According  to  the  same  report,  the  cattle  from  these 
districts  are  sent  in  great  droves  over  the  moun- 
tains, but,  jn  order  to  deceive  the  purchasers,  they 
are  sect  to  New  York  by  a  southern  route.    The 


kalmia,  the  Andromeda  mariana,  the  rhododendron, 
the  Azalea  undifloroy  and  the  datura  on  which  the 
bees  have  fed.  The  symptoms  mentioned  by  Dr. 
Barton  are  dimness  of  sight,  or  vertigo,  succeeded 
by  a  delirium,  which  is  sometimes  mild  and  plea- 
sant, and  sometimes  ferocious;  ebriety,  convul- 
sions, with  foaming  at  the  mouth ;  pain  in  the 
stomach  and  intestines,  vomiting,  purging,  and, 
in  a  few  instances,  death.  Sometimes  vomiting  is 
among  the  eailiest  symptoms,  and  in  that  case  the 
patient  is  readily  relieved,  although  a  temporary 
weakness  of  the  limbs  remains.  {American  Phi- 
losoph.  Trans,  vol.  v.  p.  65.)  In  the  cases  recorded 
by  Dr.  Hosack,  the  chief  symptoms  were  violent 
vomiting,  cold  extremities,  a  livid  appearance  of 
the  countenance ;  the  pulse  having  been  remark- 
ably reduced.  In  these  instances  the  honey  was 
of  a  dark  redd'ish  colour,  and  of  thicker  consistence 
than  usual.  (£dm.  Phibsoph,  Joum,  vol.  xiv. 
p.  91.) 

450.  /.  The  treatment  of  poisoning  by  the^ea/* 


flesh  of  these  animals  occasion  aggravated  8}'mp-  |  ^Viseasfdantnia/( §§444-^448.),  judging  from  the 
toms  of  cholera.  *'  The  viscera  of  these  cattle  fects  or  symptoms  as  far  as  they  have  been  de- 
are  often  found  diseased ;  the  livers  most  gene-  .  scribed,  should  not  materially  differ  from  that 
rally  so."  Owing  to  the  symptoms  of  poisoning  |  which  I  have  recommended  for  poisonous  fish 
which  have  followed  the  use  of  beef,  butter,  and  '  ($  433).  Having  expelled  the  injurious  sub- 
cheese  from  these  districts,  the  American  govern-  '  stance  by  emetics,  and  by  purgatives  and  ene- 
ment  caused  a  medical  inquiry  to  be  instituted  '  mata,  if  it  have  passed  the  pylorus,  the  powers 
into  the  matter,  and  the  reporters  recommended  j  of  life  should  be  developed  by  menoiof  the  tonics, 
the  sale  of  these  articles  to  be  prohibited.  In  the  stimulants,  aromaiics,  spices,  external  applica- 
event  of  this  recommendation  oeing  adopted,  it  is  tions,  &c.,  there  prescribed  ;  and  e>pecially  qui- 
not  improbable  that  the  poisonous  food  maybe'  nine,  camphor,  cnpsicum,  and  opium. —  In  the 
exported  to  £ngland.  (See  Edin,  Med,  ^  Surg,  |  cases  of  poisoning  by  hmtey,  ju.>t  noticed,  the 
Joum.  for  July,  IQiA.)  .efforts  of  nature    suggested    the    best    remedy, 

448^  The  above  interesting  and  important  fact '  namely,  the  early  discharge  of  the  injurious  sub- 
is  nn  ample  illustration  of  what  has  been  stated  by  stance  from  the  stomach  and  bowels,  by  emetics 
some  physiologists,  namely,  that  certain  secretions  and  pui-gatives.  I  believe  that,  in  all  cases  of 
may  ac(|uire  poisonous  properties  from  the  nature  I  poisoning  by  injurious  articles  of  foo<l,  the  best 
of  the  ingesta,  without  the  individual  appearing  '  purgative  that  can  be  employed  is,  a  combination 
to  be  materially  disordered.  I  have  repeatedly  ,  of  spirits  of  turpentine,  castor  oil,  and  cap?tcnm, 
bad  occasion  to  observe,  that  the  milk  of  a  nurse  taken  on  the  surface  of  coffee,  or  some  aromatic 
has  produced  all  the  symptoms  of  slow  poison-  water ;  enemata,  containing  the  same  medicine^, 
ing,  occasioning  vomiting,  diarrhoea,  and  sinking  '  being  al$o  administered  according  to  the  circum- 
of  vital  power,  with  or  without  convulsions  in  the    stances  of  the  case. 

child  which  she  suckled;  and  that  this  slate  of  i      451.vi.  Mineral  and  Saline  Acno-SKDAiivr^. 
the  milk  has  not  been  occasioned  alone  by  the  ' —/I.  The  Antimonial  Compounds  act  as  irritant* 
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of  the  surface  or  part  to  which  they  are  applied,  and, 
owing  to  their  al»orptioa  chiefly,  and  probably  al«) 
to  their  more  immediate  influence  upon  the  nervous 
systems,  they  depress  vital  power  and  vascular 
action.  The  chloride  of  antimony,  the  preparation 
which  is  the  most  corrosive  and  irriunt,  has  been 
noticed  above  (§  175.  et  ieq,),  and  shown  to  be 
iniurious  principally  in  consequence  of  its  local 
effects.  But  the  other  officinal  preparations  of 
antiniony  exert  a  much  more  remote  and  extensive 
influence,  more  especially  the  potastio'tartratef  the 
sesquioxyde,  the  oxysulphuret,  or  kermes  mineral, 
and  the  cxmpound  antimonial  powdtr,  which  was 
intended  to  represent  the  empirical  powder  of  Dr. 
Jaues.  The  medicinal  properties  of  these  pre- 
parations differ  more  or  less;  but,  when  given  in 
excessive  doses,  the  first,  or  the  ^iauio'tartrate  of 
antimony  may  be  considered  as  representing  their 
injurious  eflects,  both  local  and  constitutional. 
When  treating  of  it,  therefore,  my  observations 
will  apply  also  to  the  other  compounds  of  this 
metal. 

452.  a.  The  antimony -tartrate  of  potath,  or 
potauio-tartrate  of  antimony y  or  emetic  tartar,\5  a 
powerful  irritant  when  applied  to  any  part,  or 
even  to  the  cutaneous  surface,  in  a  state  or  minute 
division  or  strong  solution ;  and  generally  causes 
an  eruption  of  painful  pustules  resembling  those 
of  ecthyma  or  small-pox,  and  various  constitutional 
change!!,  according  to  the  dose  and  the  mode  of 
employing  it.  As  this  preparation  is  the  most 
prescribed,  it  is  of  importance  that  its  local  and 
remote  effects  should  be  well  understood.  —  (a.) 
When  applied  to  the  cutaneous  surface,  emetic 
tartar  gives  rise  to  somewhat  difl!erent  results  ac- 
cording to  the  mode  of  its  application.  In  a  state 
of  strong  solution  it  occasions  an  eruption  of  small 
semi-globular  painful  pustules ',  in  that  of  powder 
sprinkled  over  a  plaster  or  mixed  in  an  ointment, 
the  pustules  are  larger,  and,  when  fully  developed, 
are  flattened,  with  a  central  dark  point,  contain  a 
puriform  serum  and  an  albuminous  deposit,  and 
are  surrounded  by  an  inflammatory  boruer.  The 
central  dark  point  soon  extends,  and  forms  a  dark 
crust  as  desiccation  of  the  pustule  advances,  that  is 
afterwards  thrown  off.  The  internal  use  of  this 
substance  in  large  or  poisonous  doses  sometimes 
gives  ri<ie  to  a  similar  pustular  eruption,  or  to 
aphthous  spots,  in  the  mouth,  fauces,  pharynx, 
oesophagus,  and  intestines,  but  more  frequently  to 
redness,  and  other  inflammatory  changes  in  the 
gastro-intcstinal  villous  surface ;  attended  by  pain 
in  the  region  of  the  stomach  extending  over  the 
abdomen,  and  by  vomiting,  followed  by  purging. 

453.  (6.)  The  constitutional  or  remote  effects  of 
tartar  emetic  and  otherantimonial  preparations  vary 
with  the  dose.  In  smutl  doses  emetic  tartar  increases 
the  secretions  of  the  liver  and  pancreas,  and  the 
secretions  and  exhalations  of  the  gostro-intestinal 
villous  surface ;  and  as  it  passes  into  the  circula- 
tion, it  increases  subsequently  the  perspiration  and 
the  mucous  and  urinary  excretions.  In  larger  dotes 
it  excites  nausea  and  vomiting,  relaxes  the  skin, 
and  augments  the  raucous  secretions  and  exhala- 
tions. In  still  larger  quantities  it  depresses  the 
organic  nervous  energy,  relaxes  the  muscular 
structures,  and  all  the  tissues,  and  gives  rise  to 
general  exhaustion.  With  its  emetic  operation  it 
occasions  distressing  nausea,  and  sinking,  and  is 
sometimes  uncertain  in  the  amount  of  its  cfl^ects, 
the  emetic  action  being  slight,  whilst  the  depres- 
■  •—  and  diarrhoea  produced  by  it  are  extreme. 
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Kxrettiw  dosit  of  this  substance  have  acted  as  a 
violent  irritating  and  depressing  poison,  and  pro- 
duced death,  especially  in  children,  and  infants 
when  it  has  been  given  frequently,  and  in  too 
large  quantities  for  this  class  of  patients ;  the  sink- 
ing of  vital  power  and  death,  which  have  in  no 
rare  instances  ensued,  having  been  mistaken  for 
the  progress  and  resnltof  disease.  Orfila  states 
that  in  one  case  a  scruple,  in  another,  twenty- 
seven  grains  nearly  proved  fatal,  and  that  forty 
grains  caused  death.  The  symptoms  in  these 
were  vomitings,  pain  and  tumefaction  of  the  epi- 
gastrium extendmg  over  the  abdomen,  hyper- 
catharsis,  delirium,  convulsions,  and,  in  the  fatal 
case,  death  on  the  fourth  day. 

454.  The  above  should  be  viewed  as  the  effects 
of  this  substance  on  the  healthy  body  only,  for  it 
has  been  found  that,  in  states  of  inflammatory  ex- 
citement, in  local  inflammations,  and  fevers  at- 
tended by  high  vascular  action,  the  system  will 
tolerate  quantities  of  tartar  emetic,  which  have 
been  proauctive  of  the  most  dangerous  effects  in 
other  conditions  of  the  oeconomy.  This  salt  has 
been  given  in  enormous  doses  by  Raso&x  in  these 
states  of  disease,  and  the  statements  of  this  phy- 
sician have  been  partially  confirmed  by  Laennkc 
and  others.  I  have  attempted,  however,  to  give 
very  large  doses  of  it  in  pneumonia  ;  but,  if  I  ad- 
vanced above  five  or  six  grains  in  the  twenty-four 
hours,  distressing  diarrhoea  and  depression  fol- 
lowed the  emetic  action  of  it,  and  I  have  been 
obliged  to  desist  Some  source  of  fallacy  roust 
exist,  as  regards  either  the  purity  of  the  medicine, 
or  the  retention  of  it  in  the  stomach  and  bowels, 
from  either  of  which  it  may  have  been  more  or 
less  completely  rejected ;  or  then  we  must  infer 
that  an  excessive  quantity  of  it  acts  less  energetic 
ally  than  a  very  small  dose^an  inference  which 
receives  no  support  from  the  external  application 
of  it,  or  when  it  is  administered  or  applied  so  that 
its  operation,  especially  as  an  irritant,  may  be 
subjected  to  the  senses  of  the  observer.  It  should, 
however,  be  noticed,  that  in  cases  of  oppression  of 
the  brain,  and  of  coma,  large  doses^  of  this  salt 
may  be  given  without  producing  vomiting,  and,  if 
fever  be  also  present,  without  occasioning  any 
very  remarkable  eflect,  until  dangerous  sinkmg  of 
the  powers  of  life,  or  diarrhoea,  or  both  appear. 
This  is  the  more  apt  to  occur  in  children  and 
young  subjects,  and  requires  more  attention  than 
It  has  received. 

455.  The  symptoms  produced  by  antimonials 
taken  in  poisonous  doses  are,  in  the  majority  of 
instances,  such  as  have  been  just  described  ;  but 
when  taken  in  states  which  may  affect  the  mouth 
or  palate,  a  strong  metallic  taste  is  perceived 
in  the  mouth,  both  at  the  time  of  swallowing 
and  afterwards;  and  even  during  convalescence 
from  large  quantities,  this  taste  sometimes  con- 
tinues, with  an  aphthous -eruption  in  the  mouth 
and  fauces.  There  are  generally  also  syncope, 
small,  weak  pulse,  great  prostration  of  strength, 
cold,  clammy  perspirations,  vertigo  or  tremor; 
spasms  of  the  extremities,  convulsions,  in  the  more 
dangerous  cases;  and  these  symptoms  generally 
precede  death  in  fatal  cases.  Dr.  Beck  mentions 
an  instance  in  which  fifteen  grains  of  tartar  emetic 
killed  a  child.  I  am  confident  of  having  seen  fatal 
effects  follow  the  exhibition  of  a  smaller  quantity, 
eiven  in  divided  doses,  in  cases  of  croup  to  which 
I  had  been  called. 

456.  b,  Tartar  emetic,  when  injected  into  the 
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large  bowels,  or  into  other  mucous  cansls,  produces 
nearly  stmilar  effects  to  those  already  described  ; 
and  is  also,  in  these  circumstances,  absorbed  into 
the  eiroulation,  through  the  medium  of  whioh,  as 
well  as  when  injected  into  the  veins  orintroduoed 
into  wounds,  it  acts  speoiiically  upon  the  stomach, 
producing,  as  M.Maoendis  has  shown,  a  veir 
decided  action  on  this  organ,  when  thus  employed. 
When  applied  to  the  skin,  in  the  form  of  powder, 
or  of  strong  solution,  to  produce  an  artificial 
eruption,  it  rarely  occasions  any  constitutional 
effects  of  a  severe  character,  or  resembling  those 
occasioned  by  the  ingestion  of  a  poisonous  dose. 
Yet  such  effects  have  occurred,  and  have  been 
attended  by  nausea  and  vomitings,  and  even  by 
diarrhoea. 

457.  e.  After  death,  the  villous  surface  of  the 
stomach  and  duodenum  has  been  found  reddened 
and  covered  by  a  slightly  adhering  layer  of  mu* 
cua.  Mr.  Taylor  states,  that  in  a  man  who  had 
taken  forty  grains  of  tartar  emetic  within  a  period 
of  five  days,  and  who  then  had  died  apoplectic, 
the  stomach  was  found  much  reddened  and  in- 
flamed in  irregular  patches,  the  redness  passing 
into  a  violet  tint  j  but  there  was  no  ulceration  of 
the  internal  membrane;  the  duodenum  was  in  a 
similar  state,  and  the  small  intebtines  were  but 
sliehtly  inflamed.  In  animals  poisoned  by  this 
substance  it  is  usual  to  find  innammation  of  the 
gastro-intestinal  mucous  surface. 

458.  <f.  Trtatment, — The  evacuadonoftlie  poi- 
son from  the  stomach  by  the  8tomach«pump,  or  by 
encouraging  vomiting  by  irritating  the  fauces,  or 
by  the  free  administration  of  warm  water,  milk,  or 
demulcents,  should  be  enforced.  Any  vegetable 
infusion  containing  tannin,  or  an  infusion  of  green 
tea,  oak-bark,  or  of  the  yellow  cinchona-bark,  may 
be  given  freely ;  as  the  tannin  combines  with  oxide 
of  antimony  to  form  an  insoluble  compound, 
thereby  suspending  the  operation  of  the  poison. 
But  Dr.  Pehbira  states,  that  although  cinchona 
decomposes  emetic  tartar,  it  does  not  destroy  the 
activity  of  this  salt ;  for  that,  in  many  instances, 
from  one  to  two  grains  of  the  salt  were  given  with 
the  yellow  bark,  and  nevertheless  nausea  or  vo- 
miting occurred.  In  most  instances  of  poisoning 
by  the  preparations  of  antimony,  opium  is  most 
beneficial,  especially  when  conjoined  with  small 
doses  of  camphor,  and  even  of  capsicum  when  the 
depression  is  urgent.  Mustard  epithems  on  the 
epigastrium,  and  the  warm  bath,  and  several  of  the 
other  measures  advised  for  the  removal  of  the 
effects  of  other  substances  already  considered 
under  this  class,  will  also  be  found  of  service. 

459.  B.  Baryta  and  its  Salts  are  poisons  of 
which  but  little  is  known  as  to  their  operation  on 
man.  Pure  baryta  is  met  with  only  in  the  labo- 
ratory of  the  chemist  \  but  it  is  a  caustic  poison. 
The  principal  salts  are  the  chloride,  nitrate, 
acetate,  ana  carbonate,  the  last  of  which  is  in- 
soluble. The  sulphate  is  said  not  to  be  poisonous 
as  it  is  insoluble;  but,  as  Mr. Taylor  remarks, 
it  would  be  well  to  establbh  this  by  experiment, 
since  insolubility  ought  not  to  be  received  as 
evidence  of  the  inertness  of  any  substance,  although 
it  is  erroneously  assumed  to  be  so,  and  is  the  chief 
basis  of  the  doctrine  of  chemical  antidotes. 
Ar^nite  of  copper  and  calomel  are  as  soluble  as 
the  sulphate  of  baryta,  and  yet  they  act  power- 
fully on  the  body.  The  instances  of  poisoning 
which  have  occurred  from  baryta  have  been  caused 
by  the  chloride  and  the  carbonate. 


460.  a.  The  fymptomi  produced  by  the  chloride 
of  baryta  were  a  oombmation  of  irritation  of 
the  alimentary  canal,  and  severe  afl^ection  of 
the  nervous  system,  especially  vertigo,  oonvul* 
sions,  and  paralysis.  In  one  case  half  an  ounce 
was  fatal  m  two  hours.  In  another,  one  ounce 
destroyed  life  in  an  hour.  It  has  been  found 
to  afliect  the  system  powerfully  even  in  small 
doses.  OariLA  hu  shown  that  the  chloride  of 
barium  is  absorbed,  especially  when  given  in  small 
or  moderate  doses.  He  states  that  he  has  found 
it  in  the  liver,  spleen,  and  kidneys  of  animala 
killed  by  it. 

461.  The  Carbonate  of  Baryta  is  said  to  have 
been  fatal  in  two  cases,  in  each  of  which  one 
drachm  only  was  taken.  But,  in  a  case  recorded 
by  *Dr.  Wilson,  it  appears  not  to  have  been 
nearly  so  virulent.  A  young  'woman  swallowed 
half  a  tea-cupful  of  the  powdered  carbonate  mixed 
with  water.  She  had  fasted  for  twenty-four  hours. 
The  powder  had  no  taste.  In  two  hours  she  had 
dimness  of  sight,  double  vision,  ringing  in  the 
ears,  pain  in  the  head,  throbbing  in  the  temples, 
with  a  sensation  of  distension  and  weight  at  the 
epigastrium,  and  palpitation  of  the  heart.  She 
afterwards  complained  of  pain  in  the  legs  and 
knees,  and  cramps  in  the  calves.  She  vomited 
twice  a  fluid  like  chalk  and  water.  The  skin  was 
hot  and  dry,  the  pulse  frequent,  full,  and  hard. 
These  symptoms  gradually  subsided,  and  she  re- 
covered, although  the  pam  in  the  bead  and  epi- 
gastrium continued  long.— (Iiond.  Med,  Qas»  xiv« 
p.  486.) 

462.  6.  Themorfridiip/)earancc5  produced  by  tlie 
salts  of  baryta  have  not  been  described  as  they 
occur  in  man.  In  the  lower  animals  the  mucous 
membrane  of  the  stomach  is  usually  found  of  a 
deep-red  colour,  unless  death  has  taken  place  yerw 
rapidly,  and  in  this  case  the  alimentary  canal  is 
hcAlthy.  In  all  the  animals  which  in  Dr.  Camp- 
bell's experiments  were  killed  by  the  chloride  ap- 
plied to  wounds,  the  brain  and  its  membranes  were 
much  injected  with  blood ;  and  in  one  of  them  the 
appearances  were  those  of  congestive  apoplexy. 

463.  r.  The  Treatment  of  poisoning  by  the  salts  of 
baryta  consists  chiefly  in  the  speedy  administration 
of  an  alkaline  or  earthy  sulphste,  as  the  sulphate  of 
soda  or  of  magnesia.  The  poison  is  thus  converted 
into  the  insoluble  sulphate  of  bai^ta,  which,  if  not 
altogether  inert,  is  nearly  so.  But  the  alkaline 
sulphates  are  but  of  little  service  where  he  caa- 
bonate  of  baryta  has  been  taken,  unless  in  pro- 
curing the  more  rapid  discharge  of  the  poison  by 
the  bowels.  In  Dr.  Wilson's  case,  just  mentioned, 
the  copious  evacuations  from  the  bowels  con- 
sequent  on  the  exhibition  of  the  sulphates  were 
evidently  beneficial,  and  tended  to  the  recovery  of 
the  patient.  Unless  the  patient  be  seen  early, 
any  treatment  will  prove  inefficacious.  Where 
the  carbonate  of  baryta  has  been  taken,  Mr.l'AY- 
LOR  recommends  recourse  to  emetics  and  the 
stomach-pump;  or,  as  chemical  antidotes,  a 
mixture  of  vinegar  with  an  alkaline  sulphate. 

464.  C.  Copper,  thx  Prxfarations  ako  Cou- 
pouNos  of,  have  beeneonsidered above  ($$205.  et 
teq.)  with  reference  to  the  corrosive  and  acute  ac- 
tion of  these  substances  when  administered  in  large 
doses  or  quantities.  But,  in  smaller  quantities,  or 
in  repeated  doses,  they  act  locally  as  irritants  of  the 
gastro-intestinal  villous  surface,  and  constitu- 
tionally as  sedatives  or  paralysers  of  nervous  and 
vital  power ;  this  latter  effect  resulting  both  from 
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the  mflueooe  primarily  produced  by  them  apon 
the  nervoas  tyitcros,  and  from  their  operation 
through  the  medium  of  the  circulation,  upon  the 
heart  and  nenrous  centres.  The  cupreous  com- 
pounds are  roost  likely  to  act  in  this  way,  and  in  a 
chronic  form,  when  they  contaminate  articles  of 
food,  as  remarked  on  many  occasions.  The  salts 
of  copper  which  are  the  most  frequently  ad- 
ministered in  large  doses  for  the  purposes  of  suicide 
an<l  murder,  are  the  tulphatt  and  tubacetaU,  ^t^nd 
these  act  chiefly  as  corrorive  acute  poisons  as 
stated  above  {§  205.).  But  these,  as  well  as 
the  other  compounds  of  this  metal,  may  be  so 
employed  or  administered,  as  to  produce  the  symp- 
toms most  characteristic  of  acro-udatite  poison- 
ing.— a.  Inmost  instances  the  gastric  symptoms  are 
similar  to,  but  not  so  severe  as,  those  attending 
the  corrosive  operation  of  tlie  poison,  whilst  the 
nervoua  symptoms  are  of  longer  duration.  There 
are  generally  burning  pain  in  the  throat  and 
stomach,  anxiety,  vomitings,  acute  pains  and  great 
swelling  of  the  abdomen,  but  no  diarrhoea ;  af- 
terwards painful  and  difficult  deglutition,  with 
swelling  of  the  throat  end  face,  opprea<ion  of  the 
pulse,  salivation  and  ulceration  of  the  gumn, 
spasms,  convulsions,  or  paralysis,  sometimes  jaun- 
dice, &c.  The  irritability  of  the  stomach  and 
cramps,  or  paral^rsis,  often  continue  long,  and  are 
attended  by  costiveness  and  dysuriaor  suppression 
of  urine. 

465.  h.  The  nUhchloride  rf  copper,  ozycUloride 
or  Brunswick  green,  is  sometimes  formed  when 
common  salt  has  been  used  in  a  copper  vessel,  and  in 
this  way,  as  well  as  when  employed  as  a  pigment, 
it  has  given  rise  to  accidental  poisoning.  A  boy 
of  three  years  swallowed  about  a  scruple  of  this 
salt.  Vomiting  and  coldness  of  the  extremities 
followed  and  continued  until  death.  On  dissec- 
tion there  was  no  change  indicative  of  the  action 
of  an  irritant  poison,  excepting  slight  congestion 
of  the  vesssels  of  the  brain. 

466.  e.  Copper  vessels  are  acted  upon  by  articles 
of  food  or  dnok,  especially  if  these  articles  contain 
saline  substances*  or  acids,  or  become  acid  whilst 
kept  in  these  vessels.  Thus  wine|.which  are  more 
or  less  acid,  substances  containing  vinegar,  or 
any  other  acid,  soups  or  broths,  especially  if  they 
contain  vegetable  matters,  and  are  liable  to  be- 
come add,  and  fatty  substances,  when  kept  only 
for  a  short  time  in  copper  utensils,  are  not  infre- 
quently productive  of  accidental  poisoning. 
IfALCONXR  and  others  have  shown  that  metallic 
copper  undergoes  no  change  bv  contact  with  water 
unless  air  be  present,  when  a  nydrated  carbonate, 
mixed  with  oxide,  is  formed.  Wb^n  an  acid,  or 
an  oily  or  fatty  matter  is  in  contact  with  the  metal, 
then  this  change  more  rapidly  takes  place,  and 
the  liquid  or  fat  acquires  a  green  hue.  Hence  no 
acid,  oily,  or  saline  liquid,  should  be  prepared  or 
kept  in  copper  vessels.  Nor  should  fruits,  pickles, 
or  preserves,  be  either  kept  or  prepared  in  them. 
The  quantity  of  the  poison  which  may  be  formed 
in  these  circumstances  may  not  be  sufficient  to 
produce  fatal  poisoning,  but  they  may  be  quite 
enough  to  cause  severe  gastro-nervous,  or  acro- 
sedative  effects.  Guslin  was  consulted  respect- 
ing a  violent  disease  which  prevailed  among  a 
whole  brotherhood  of  monks.  The  symptoms  were 
obstinate  and  severe  cholic,  retching  and  bilious 
vomiting,  flatus,  costiveness,  burning  pain  in  the 
pit  of  the  stomach,  under  the  sternum,  in  the  re- 
gion of  the  kidneys  and  extremities  with  paralytic 


weakness  of  the  arms.  He  found,  on  inqniry*  that 
all  the  kitchen  vessels— the  pots,  pans,  milk  pail; 
and  butter  dishes,  were  made  of  copper.  Similar 
instances  of  culinary  poisoning  have  been  men- 
tioned by  CuBisTisoN  and  other  writers. 

467.  d.  It  is  stated  by  Mr.  Taylor,  that  the  use 
of  the  alloy  called  German  eilver  which  is  a  s^rt 
of.  white  6ra<s,  consisting  of  copper,  sine,  ami 
nickel,  and  containing  about  50  per  cent,  of 
copper,  may  be  productive  of  acro-seclative  poison- 
ing where  articles,  as  spoons,  made  of  this  alloy, 
are  allowed  to  remain  in  contact  with  add,  oily, 
fatty,  or  saline  substances.  A  lady  in  Paris,  in 
1838,  after  having  had  eels  for  dinner,  was 
awakened  in  the  night  by  headach,  nausea,  fol- 
lowed by  vomiting  and  colic.  Her  physician  as- 
certained that  the  eels  had  been  cooked  with  butter 
and  vinegar  in  an  earthenware  vessel;  and  he 
found  the  spoon,  which  was  of  German  silver, 
presenting  on  different  parts  greenish  spots.  Che* 
mical  analysis  showed  that  a  poisonous  salt  of 
copper  had  been  thus  produced ;  and  the  fact  was 
further  proved  by  polishing  the  spoon  and  placing 
it  in  a  similar  roiitnre.  Half  an  hour  afterwards 
green  spots  were  perceived  on  the  spoon,  and  in 
twelve  hours  it  was  quite  green,  as  well  as  the 
butter  in  contact  with  iL 

468.  e.  Artenite  of  Copper,  or  SdueW*  Green^ 
being  extensively  used  ns  a  pigment,  both  in  the 
arts  and  in  confectionary,  has  occasioned  dangerona 
effects.  Dr.GEOGHAOAN  informed  Mr.  Taylor, 
that  fourteen  children  in  Dublin,  in  1842,  suffered 
symptoms  of  poisoning  owing  to  their  having  eaten 
confectionary  ornaments  coloured  with  this  sub- 
stance ;  and  jaundice  followed  in  two  or  three  of 
those  cases.  Three  lives  were  neai  ly  sacrificed  at 
a  school  near  Manchester  by  the  same  cause :  they 
suffered  from  violent  vomiting,  severe  pains  in 
the  stomach  and  bowels,  and  spasms  of  the  ex- 
tremities. 

469.  The  ^reen  colour  of  the  matters  vomited* 
in  cases  of  poisoning  by  the  cupreous  compounds, 
has  been  mistaken  by  some  for  bilious  vomiting. 
But  this  colour  is  generally  owing  to  the  poison* 
and  not  to  the  presence  of  bile  in  the  vomitecl 
matters ;  for  the  bile  is  generally  obstructed,  and 
the  liver  and  intestines  more  or  less  paralysed  by 
the  influence  of  the  poison  on  the  organic  nerves* 
as  shown  by  the  jaundice,  and  by  the  flatulent  and 
colicky  distention  of  the  abdomen  in  these  cases. 

470.  /.  The  modus  operandi  of  the  cupreous 
compounds  appear  to  vary  with  the  preparation, 
with  the  quantity  swallowed,  and  the  state  of  the 
stomach  at  the  time,  as  respects  espectally  the 
quantity  and  nature  of  the  contents  of  this  viscus. 
They  certainly  produce,  as  shown  above  ($  207.), 
a  corrosive  action  on  this  organ  when  taken  in 
large  quantities,  and  in  otiier  circumstances  favour- 
able to  that  action;  whilst,  in  otlicr  cases,  this 
action  is  but  slight,  the  fatal  issue  chiefly  resulting 
from  the  change  produced  by  them  in  the  nervous 
system.  Their  organic  action,  or  the  disorganisa- 
tion prodaced  by  them  locally^  is  mainly  owing  to 
their  chemical  combination  with  the  albumen,  or 
with  one  or  more  of  the  auimal  tissues.  They 
evidently  also  affect  the  nerves  of  the  part  with 
which  they  come  in  contact,  altering  the  innerva- 
tion of  the  surface  or  viscus.  They  are  also  more 
or  leas  imbibed  by  the  surfaces  and  tissues  and 
carried  into  the  circulation,  thereby  further  de- 
pressing and  otherwise  changing  the  irritability 
and  innervation  of  the  structures,  the  poisonous 
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tctioD  of  theeopreous  salts  beiog  produced  in  this 
way  chiefly,  especially  when  given  in  repented 
poses,  or  applied  to  a  wound,  as  shown  oy  the 
absence  of  corrosive  or  other  local  effects,  and  by 
the  fact  of  these  salts  having  been  detected  in  the 
blood  and  viscera  of  animals  poisoned  by  (hem. 
Dr.  DuKCAN  found  that  the  application  of  the 
sulphate  to  a  wound  produced  death  in  twenty- 
two  hours,  and  yet  the  body  appeared  every  where 
in  a  healthy  state;  but  Smith  and  Orfila  state 
that  the  acetate  applied  to  wounds  caused  only 
local  inflammation. 

471.  g.  The  diagnosis  of  cupreous  poisoning  is  of 
some  importance,  seeing  that  the  symptoms  caused 
by  it  closely  resemble  those  produced  by  arsenic 
and  corrosive  suhliroate.  According  to  O  it fi la, 
the  first  symptoms  occasioned  by  the  compounds 
or  salts  of  copper  is  violent  headach,  whicfi  b  fol- 
lowed by  vomiting  and  cutting  pain  in  the  bowels, 
and  by  cramps  and  pains  in  the  legs  and  thigh?. 
Generally  there  is  a  coppery  tnste  in  the  mouth 
and  tliroat,  and  an  aversion  from  the  smell  of 
copper.  Jaundice  is  a  common  symptom,  and  is 
never  observed  in  poisoning  by  arsenic  or  sub- 
limate. Fatal  cases  terminate  with  paUy,  insen- 
sibility, and  convulsions.  This  order  of  the  sym- 
ptoms is,  however,  by  no  means  generally  ob- 
served; for  the  headach  often  does  not  appear 
until  after  the  vomiting ;  and  the  paralytic  slate, 
either  of  the  sensibility  or  the  power  of  motion,  is 
often  early.  The  chief  diagnostic  signs  on  which 
any  reliance  can  be  placed,  are  the  coppery  taste 
of  the  mouth,  with  a  peculiar  astringency  and 
watering  of  the  throat,  with  ulceration  in  the 
more  chronic  cases;  vomitings  and  eructations  of 
^reeniih,  or  greenish-blue  matters,  and  frequently 
jaundice,  or  slight  yellowness  of  the  surface, 
which,  however,  does  not  appear  io  some  cases 
until  after  deatli. 

472.  Cupreous  substances,  when  taken  in  mi- 
nute quantities  for  a  long  time,  or  when  used  by 
workmen  who  are  inattentive  to  cleanliness,  ac- 
cording to  the  observations  of  Paiissieu,  Morat, 
and  others,  are  productive  of  a  greenish  sallow  hue 
of  the  countenance ;  of  an  infirm  and  decrepit  state 
of  the  body ;  and  of  severe  attacks  of  colic,  with 
partial  or  slight  palsy ;  the  children  of  persons  thue 
rendered  infirm  being  ricketty  and  puny. ' 

473.  h.  The  appearances  on  dissection  of  fatal 
caseff  are  most  varied  and  uncertain.  In  some,  the 
corrosive  action  of  the  poison  already  described 
(§  207.)  is  the  most  remarkable,  especially  in  the 
stomach  and  duodenum.  In  others,  equally  or  even 
more  rapidly  fatal,  little  or  no  structural  change 
of  these  viscera  is  observed ;  nor  even  inflam- 
matory appearances  of  the  stomach  and  bowels  are 
met  with.  In  the  majority  of  instances,  however, 
the  alimentary  canal  is  more  or  less  inflamed ; 
and  it  very  commonly  presents  a  greenish  hue, 
especially  the  stomach,  oesophagus,  and  duodenum. 
The  external  surface  is  generally  jaundiced  or 
slightly  yellow.  The  blo<id  is  of  a  dark  hue,  and 
fluid  in  some  cases,  and  coagulated  in  others.  'Jlie 
lungs  and  the  sinuses  of  the  brain  are  more  or  less 
congested;  and  the  brain  is  sometimes  more 
vascular  than  usual. 

474.  t.  The  Treatment  of  the  slow  or  acro- 
sedative  form  of  poisoning  by  cupreous  substances 
should  be  based  chiefly  on  the  method  stated  above 
($  208,  et  seq.)»  After  the  evacuation  of  the  poi- 
sonous substances  as  there  advised,  albuminous 
and  saccharine  substances  should  be  given,  and 


irritability  of  the  stomach  ought  to  be  quieted,  as 
it  tends  remarkably  to  lower  the  depressed  vitality 
of  the  frame,  by  opium  conjoined  with  camphor 
and  creasote,  and  by  external  derivatives  applied 
over  the  epigastric  region.  If  inflammatory^action 
be  mnnffested,  the  usual  local  and  general  mea- 
sures indicated  by  the  state  and  associations  of  this 
condition  ought  to  be  prescribed. 

475.  D.  Salts  OF  Potash.— a.  Chromate  of  Pot* 
ash. —  Crome — Jii'chromate  of  Potash, — This  salt 
is  extensively  used  in  dyeing ;  yet  poisoning  by  it 
is  rare ;  but  instances  have  been  recently  recorded. 
A  concentrated  solution  of  it  causes  all  the  symp- 
toms and  structural  changes  of  corrosive  poisons. 
In  small  doses  it  occasions  vomiting,  diarrhoea, 
paralysis,  and  death  in  the  course  of  some  hours. 
It  appears  to  be  more  or  less  absorbed,  and  to  de- 
press and  otherwise  affect  nervous  and  vital 
power.  In  a  case  described  by  Mr.  Wilsox,  of 
Leeds  {Lond.  Med,  Gauttej  v.  xxxiii.  p.  7214.), 
where  a  large  quantity  of  this  poison  bad  been 
taken,  the  poisoned  person  not  naving  been  seen 
until  soon  after  death,  the  countenance  was  pale, 
placid,  and  composed ;  the  eyes  and  mouth 
closed  ;  the  pupiU  dilated ;  no  marks  of  vomiting 
or  diarrhoea,  nor  discharge  from  any  of  the  outlets 
of  the  body,  nor  any  stain  upon  his  hands  or 

Eerson,  or  upon  the  bed-linen,  or  furniture,  could 
e  detected.  On  dissection,  a  pint  of  turbid  inky 
fluid  was  found  in  the  stomach.  The  mucous 
membrane  of  this  organ  was  red  and  very  vas- 
cular, particularly  about  the  cardiac  orifice.  I'he 
brain,  its  membranes,  and  all  the  other  viscera 
were  quite  healthy.  The  contents  of  the  stomach 
furnished  the  chromate  or  analysis.  In  this  case, 
the  chrome  produced  neither  vomiting  nor  purg« 
ing,  and  did  not  act  by  any  irritating  influence ; 
but  by  its  sedative  action  entirely.  Hence  it  may 
be  viewed  as  causing,  according  to  the  dose,  state 
of  the  stomach,  and  other  circumstances,  either  a 
decided  corrosive  effect, or  an  acro-sedative  action, 
or  even  a  purely  sedative  or  fatally  depressing 
operation,  fhe  treatment  appropriate  to  poison- 
ing with  this  salt  is  recourse  to  emetics  or  the 
stomach'pump,  and  to  the  administration  of  mag* 
nesia  or  chalk,  mixed  in  water. 

476.  h.  Nitrate  of  Potass. — Tartra  denies 
that  this  salt  possesses  any  poisonous  properties ; 
and  it  is  stated  to  have  been  given,  for  medicinal 
purposes,  in  doses  varying  from  mx  to  twelve  or 
even  sixteen  drachms  in  the  twenty-four  hours.  — 
(Med.  Chirurg.  Rev.  April,  1844,  p.  549.)  As  it 
is  much  emoloyed  in  the  arts,  accidents  occasion- 
ally occur  from  it ;  and,  in  a  large  dose,  as  when 
taken  in  mistake  for  some  purging  salt,  serious  or 
even  fatal  results  may  be  produced  by  it,  although 
its  effects  are  somewhat  uncertain.  Two  men 
swallowed  each  one  ounce  of  nitre  by  mistake  for 
Glauber's  salts,  and  almost  instantly  experienced 
a  sense  of  coldness  in  the  course  of  the  spine, 
trembling  in  the  limbs,  with  vomiting  and  purg* 
ing;  the  stools  were  bloody.  They  recovered  in 
the  course  of  a  few  days.  In  another  case  recorded 
in  the  same  work  an  ounce  of  nitre  was  fatal  in 
thirty-six  hoursr— (Casper's  Woehensekrift,  b, 
xvui.  1841.) 

477.  The  symptoms  and  struetural  lesiont  pro- 
duced by  a  poisonous  dose  of  this  salt  will  appear 
from  the  following  details: — M. Orfila  states 
that  a  lady  took  an  ounce  of  nitre  by  mistake,  and 
in  a  quarter  of  an  hour  suffered  nausea,  vomiting, 
and  purging ;  and  the  muscles  of  the  face  wert 
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convulsed,  the  pulie  weak,  respiration  laborious, 
and  the  extremities  cold ;  but  there  wu  a  burn- 
ing pain  in  the  epigastrium.  She  died  three  hours 
, after  taking  the  salt.  On  dituethn,  the  stomach 
was  found  tnflaroed  and  the  villous  ooat  detached 
in  places.  Near  the  pylorus  the  inflammation  ap- 
proached to  gangrene.  A  large  quantity  of  fluid, 
coloured  with  blood,  was  found  in  the  stomach. — 
JDr.GioonsoAN  communicated  to  Mr.  Taylor 
the  following  case.  -«  A  man  took,  by  mistake  for 
salts,  from  an  ounce  to  an  ounce  and  a  half  of 
nitre.  Severe  pain  in  the  stomach  followed  with 
violent  vomiting,  but  no  puf|^og.  He  died  in 
about  two  hourt  after  taking  the  salt.  On  ex- 
amination a  bloody  mucus  was  found  in  the 
stomach ;  the  villous  coat  was  of  a  brownish  red 
colour,  generally  inflamed,  and  detached  from  the 
suSjacent  coat  in  places.  None  of  the  poison  was 
detected  in  the  stomach ;  but  its  nature  was  de- 
termined by  the  analysis  of  the  portion  left  in  the 
vessel  from  which  it  was  taken.  It  is  evident  that 
the  rapidity  of  the  fatal  result  in  this  case  was 
owing  to  the  extent  of  the  local  injury,  to  the 
shock  sustained  by  the  constitution,  and  to  the 
absorption,  in  a  very  short  j>eriod,  of  so  large  a 
quantity  of  the  salt  into  the  circulation ;  this  salt 
being  rapidly  absorbed,  especially  in  solution,  and 
acting  not  merely  as  an  irritant,  but  also  as  a 
powerful  sedative. 

478.  c.  Sulphate  of  PotaUf  according  to  Mr.Mow- 
BRAY  (Med»  Ga%,,  vol.  xxxviii.  p.  54.),  is  much  em- 
ployed in  France  as  a  popular  abortive,  and  when 
thus  administered  has  proved  not  infreauentl^ 
poisonous.  It  has  also  been  employed  in  this 
pountry  with  the  same  object,  and  in  one  case, 
at  least,  with  the  same  results,  as  shown  by  Mr. 
Taylor.  In  one  case  two  drachms  acted  most 
powerfully^  and  in  |another  four  drachms,  ad- 
ministered to  a  lady  after  her  confinement  acted 
as  an  irritant  poison.  Another  lady  took,  about  a 
week  after  her  delivery,  about  ten  drachms  of  this 
salt,  in  divided  doses,  as  an  aperient  After  the 
first  dose  ahe  was  seixed  with  severe  pain  in  the 
stomach,  with  nausea,  vomiting,  purging,  and 
cramps  in  the  extremities.  These  symptoms  be- 
came augmented  after  each  dose,  and  she  died  in 
two  hours.  On  inspection  the  villous  surface  of 
the  stomach  and  intestines  was  found  pale,  except 
the  valvules  conniventes,  which  were  reddened. 
The  stomach  contained  much  erddish  liquid, 
which  was  found  to  contain  only  sulphate  of 
potass. 

479.  d.  Oxalate  of  Potass.— Salt  of  SorreU-^Bin- 
oxalate  of  potass  is  an  active  poison,  owing  chiefly 
to  the  oxalic  acid.  It  is  much  employra  under 
the  name  of  **  essential  salt  of  lemons,  and  in- 
stances of  poisoning  have  occurred  from  its  having 
been  taken  by  mistake,  some  of  which  have  been 
adduced  by  Mr. Taylor.  The  following  case  is 
jrecorded  by  Mr.  Jackson.  A  female,  aged  20, 
took  about  an  ounce  of  this  salt  in  solution.  About 
an  hour  and  a  half  afterwards  she  was  found  on 
the  floor  quite  faint,  having  been  very  sick.  The 
nature  of  the  poison  was  soon  .^certained,  and 
four  ounces  of^mistura  cretsB  were  administered. 
She  was  then  in  a  state  of  extreme  depression ;  the 
pulse  could  hardly  bo  felt ;  the  skin  was  cold  and 
clammy ;  the  lips  and  face  were  pale,  and  rigors 
continually  affected  the  whole  body.  She  com- 
plained of^a  scalding  sensation  in  tne  throat  and 
stomach,  of  pain  in  the  back,  of  soreness  of  the 
eyes  and  dimness  of  vbion.     "^e  conjunctivss 


were  iniected  and  the  pupils  dilated.  She  was 
wrappea  in  warm  blanVeti,  ether,  tincture  of 
opium  and  camphor  were  administered,  and  re- 
action took  place.  The  patient  afterwards  re* 
covered.  Most  probably  the  greatest  part  of  the 
salt  had  been  thrown  off  the  stomach  before  she 
was  found.  The  treatment  of  this  case  throush- 
out  was  as  judicious  as  successful. -—(Meti.  Gas. 
V.  zxvii.  p.  480.)  A  lady,  recently  confined,  took 
by  mistake  an  ounce  of  this  salt.  She  bad  scaroely 
swallowed  the  dose  when  she  was  seixed  with 
violent  pain  in  the  abdomen  and  convulsions ;  she 
died  in  eight  minutes.  The  mucous  membrane  of 
the  stomach  and  small  intestines  was  found  in- 
flamed. A  tea-spoonful  of  this  salt  was  taken  for 
three  successive  mornings,  and  produced  severe 
vomiting;  about  an  hour  after  the  third  dose  the 
patient  expired.  There  was  no  examination  of  the 
body.  It  is  evident  from  these  cases,  that  tfiis 
salt  ii  a  powerful  acro-aedative  poison ;  its  de- 
pi«ssing  operation  being  most  energetic. 

479*.  e.  Bi'tartrate  oj' Potass. — CrMni  of  Tartar 
is  a  most  useful  medicine,  even  in  large  doses ;  but 
it  may  be  poisonous  if  a  too  large  quantity  be 
given.  I  have  prescribed  as  much  as  two  drachms 
three  times  in  the  day,  in  cases  of  dropsy  con- 
nected with  obstruction  in  the  liver,  with  great 
benefit ;  but  this  dose  should  not  be  continued  long, 
and  its  effects  should  always  be  carefully  watched. 
Mr. Taylor  states,  on  the  authority  of  Mr.TvsoK, 
that  a  man  took  four  or  five  table-spoonfuls  of 
cream  of  tartar,  and  was  seixed  with  violent  vo« 
miting  and  purging,  with  pain  in  the  abdomen, 
thirst,  feebleness  of  pulse,  and  a  paralysed  state  of 
the  thighs  and  legs.  The  fluidi  vomited  was  of 
a  dark  green  colour,  and  the  motions  had  the 
appearance  of  eoflee-grounds.  Death  took  place 
in  forty-eight  hours,  and,  on  inspection^  the  villous 
coat  of  the  stomach  and  duodenum  was  found 
highly  inflamed ;  the  cardiac  portion  of  the  sto- 
mach being  of  a  deep  red  colour,  with  spots  of 
black  extravasation.  This  organ  contained  a  thick 
brown  fluid,  coloured  by  bile.  TIm  intestinal 
canal  was  more  or  less  inflamed. 

480.  f.  The  nitrate  of  soda,  the  sulphate  rfwutg- 
nesia,  the  biborate  of  soda,  the  chloride  of  sitdium, 
and  other  salts,  which  are  harmless  in  small  or 
moderate  quantities,  are  injurious,  and  act  as  ir- 
ritants and  depressants  when  taken  in  large  or 
excessive  doses,  especially  in  states  of  disease  or 
of  constitution  which  are  favourable  to  their  iq- 
jurious  operation. 

481.  vii.  Tub  SuLPifUBSTS  or  Potassium  and 
Sodium.  —  The  alkaline  tulphurets  have  very 
rarely  occasioned  poisoninjg  in  this  country;  but 
they  have  caused  fatal  accidents  in  France,  where 
they  are  frequently  employed  for  baths  and 
for  the  manufacture  oi  artificial  sulphureous 
waters.  They  act  as  powerful  irritants  of  the 
digestive  mucous  surface  and  depressants  of  nerv« 
ous  and  vital  power,  exhausting  at  the  same  time 
the  irritability  of  contractile  tissues.  These  latter 
effects  are  in  ereat  measure  owing  to  their^  ab- 
sorption into  the  circulation.  M.  Orpila  'and 
M.Cayol  have  recorded  cases  of  poisoning  by 
these  sulphurets.  The  quantity  taken  in  each  of 
these  was  three  drachms  and  upwards.  Two  of 
the  cases  terminated  fatally  in  less  tlian /[/Iceii 
minutes,  the  other  patients  who  recovered  were 
dangerously  ill  for  some  days.  The  rapidly  fatal 
eflects  of  these  poisons  were  probably  owing  more 
to  the  change  produced  by  them  in  the  state  of 
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organic  nenrous  infloenoey  than  to  disorgaiuiadon 
of  tbe-YSIous  coat  of  the  stomach. ' 

482.  a.  The  iymptoms  in  these  cases  were  burn- 
ing pain  and  constriction  in  the  throat,  gullet,  and 
stomach ;  frequent  vomiting ;  at  first  sulphureous, 
the  air  of  the  chamber  being  tainted  with  the  odour 
fif  sulpkuretl^d'hydrogen,  and  afterwards  sanquin* 
colent;  purging,  at  first  sulphureous,  afterwards 
mucous  and  bloody ;  sulphureous  exhalations  from 
the  month  ;  acrid  taste  on  the  palate ;  pulse  quick, 
afterwards  feeble,  fluttering,  and  almost  imper- 
ceptible ;  followed,  in  the  cases  which  recovered, 
b;  inflammatory  reaction  of  the  digestive  canal, 
extending  to  the  cesophagus ;  and  by  mortal  faint- 
ness  and  convulsions  in  the  fatal  cases. 

483.  h.  The  ttruetural  changes  in  the  fatal  in- 
stances were  great  lividity  of  the  face  and  extre- 
mities, and  loss  of  the  muscular  contractility  im- 
mediately after  death.  The  stomach  was  red  in- 
ternally, and  lined  with  a  crust  of  sulphur.  The 
duodenum  was  also  red.  The  lungs  were  soft, 
gorged  with  black  fluid  blood,  and  did  not  cre- 
pitate. 

484.  e.  The  treatment  seems  to  consist  in  the 
instant  administration  of  any  diluent  at  hand,  and 
frequent  doses  of  common  salt.  If  inflammation 
of  the  stomach,  &c.  supervene,  local  and  general 
antiphlogistic  measures  and  external  derivatives 
will  be  required.  Dr.  Christison  observes,  that 
the  chloride  of  soda  may  be  called  the  antidote 
against  this  poison,  as  it  decomposes  the  sulphu- 
retted* hydrogen  which  is  evolved ;  the  rapid  dis- 
engagement of  which  he  considers  to  be  the  cause 
of  death  in  the  quickly  fatal  cases.  The  chloride  of 
lime  is  equally  efficacious  with  the  chloride  of  soda. 

485.  viii.  Tartaric  Acid.  —  Oxalic  acid  in 
small  doses,  and  tartaric  acid  in  large  quantities, 
are  productive  of  nearly  similar  eflTects.  Tartaric 
aeidhas.  until  lately,  been  regarded  as  not  pHoisonous. 
But  an  instance  lately  occurred  of  this  acid  having 
been  given  to  a  man  instead  of  aperient  salts,  in  the 
dose  of  one  ounce,  with  fatal  efiect.  The  whole  of 
this  swallowed  at  once  dissolved  in  warm  water. 
He  immediately  exclaimeil  that  he  was  poisoned ; 
complained  of  a  burning  pain  in  the  throat  and 
stomach,  and  compared  the  sensation  to  that  of 
being  all  on  fire.  Soda  and  magnesia  were  ad- 
ministered with  diluent  drinks.  Vomiting  commen- 
ced and  continued  until  his  death,  which  took  place 
nine  days  afterwards.  Tartaric  acid  was  found  in 
the  dregs  of  the  cup ;  and  the  person  who  made  the 
mistake  admitted  the  act  and  the  substance  which 
be  had  thus  given.  On  inspection  of  the  body,  nearly 
the  whole  of  the  alimentary  canal  was  found  in- 
flamed. —  (See  Taylor  in  Op.  Cit,  p.  104.) 

486.  The  Treatment  of  poisoning  with  this  acid 
ii  the  same  as  that  for  oxalic  acid  ($  166.},  which 
when  given  in  smaller  quantities  than  those  usually 
prodocuve  of  the  corrosive  action  described  above 
($$  160.«<  seq,),  is  partially  absorbed,  and,  with  its 
local  irritating  operation,  occasions  also  marked 
depressing  and  paralysing  effects ;  and  either  an 
acute,  or  sub-acute  or  chronic  form  of  poisoning, 
according  to  the  quantity  taken,  the  circumstances 
of  the  case,  and  the  treatment  employed  soon  after 
its  ingestion.  In  the  slower  form  of  poisoning  by 
oxalic  aeid,  as  well  as  that  by  tartaric  acid,  as 
soon  as  the  poison  is  removed  by  vomiting  or  the 
stomach-pump,  remedial  measures  should  not  be 
confined  to  the  removal  of  the  local  irritation 
merely  that  is  produced  by  it,  but  ought  to  be 
extended  to  the  restoration  of  the  nervous  and  vital 


powers  which  are  more  or  lesa  depressed  by  the 
mfluence  of  the  poison  on  the  nerves  of  the  ali« 
mentary  canal,  and,  by  absorption,  upon  the  heart, 
nervous  centres  and  constitution  generally ;  and 
with  these  intentions  the  means  already  recom* 
mended  for  the  more  energetic  acro-sedatives  will 
be  found  the  most  successful  for  the  removal  of 
the  consecutive  effects,  and  for  the  slower  forms  of 
poisoning  caused  by  small  doses  of  oxalic  acid, 
and  by  large  quantities  of  tartaric  acid. 

487.  ix.  Ihe  Necrosgopxc  Poison.  •»  Poi- 

SOK    IMRIBED  TROM    RXCBNTLY   DEAD   BODIXS.  — ^ 

A,  Source  and  nature  of  the  poison.  The  fluids 
of  bodies  recently  dead,  or  that  have  not  passed 
into  an  early  stage  of  decomposition,  not  in- 
frequently produce  the  most  dangerous  elTeots, 
especially  when  they  come  in  contact  with  an 
abraded  surface,  or  are  inoculated  in  an^  way. 
The  effects  vary  with  the  disease  of  which  the 
person  died,  with  the  constitution  of  the  infected 
individual,  and  with  other  circumstances.  I  have 
had  several  occasions  of  observing  and  treating 
the  efiTects  of  this  species  of  animal  poison. 
Since  I  first  published  my  views  as  to  the  nature 
and  treatment  of  these  effects,  in  1823,  and  again 
in  1833, 1  have  been  more  fully  convinced  of  the 
accuracy  of  these  views;  and  moreover,  they 
have  received  the  support  of  experienced  ob- 
servers, and  especially  of  Mr.  Travxrs,  in  more 
recent  publications.  The  poisonous  action  of  the 
fluids  of  dead  bodies  is  most  acutely  exerted  when 
these  fluids  are  inoculated ;  but  they  sometimes  act 
upon  the  perfectly  sound  skin — there  being  no 
scratch,  puncture,  or  abrasion  through  which  they 
could  be  introduced ;  the  existence  of  either  of 
these  greatly  facilitating  and  aggravating  their 
operation.  In  the  observations  I  offiered  respect- 
ing this  poison,  (in  the  London  Medical  Repository 
for  July,  1823,)  I  stated,—  1st.  That  this  poison 
is  distinct  from  any  other  animal  poison,  gene- 
rated or  transmitted  during  life;  — 2nd.  That  it 
is  different,  in  its  nature  and  effects,  from  putrid 
animal  matter ;  —  3rd.  That  it  does  not  appear  to 
exist  in  the  blood,  either  during  life  or  after 
death ;  -—  4th.  That  it  is  produced  during  the 
changes  which  are  more  immediately  consequent 
upon  the  loss  of  life ;  — and  5th.  That  it  is  present, 
cniefly,  in  the  secreted  and  exhaled  fluids  on  the 
surface  of  membranes,  especially  serous  mem- 
branes, or  in  cellular  or  parenchymatous  partt. 
I  then  remarked  that,  as  respects  the  dis- 
temper inoculated  from  another  body  which  has 
recently  ceased  to  live,  and  as  regards  the  na- 
ture of  the  animal  poison  which  causes  the  dis- 
temper, and  the  manner  of  its  operation,  it  may 
be  inferred,  that  it  is  produced  by  the  textures 
before  their  vital  properties  and  cohesions  are 
quite  extinct,  because  putrid  animal  matters 
occasion  different  and  less  dangerous  effects ;  •— 
that  as  all  morbid  poisons  possess  certain  pro- 
perties bestowed  on  them  by  the  organic  nervous 
or  vital  influence  of  the  vessels  and  structures 
secreting  them,  in  consequence  of  previous  disease 
either  of  these  parts  or  of  the  frame  ^nerally, 
which  properties  they  preserve  for  a  time  until 
the  elementary  particles  composing  them  enter 
into  different  combinations,  so  may  the  secretions 
and  fluid  exhalations  occasionally  experience, 
during  the  period  in  which  organic  nervous  influ- 
ence and  vitality  are  forsaking  the  tissues  which 
secrete  them,  such  a  chan^  as  amounts  to  the 
acquisition  of  virulently  poisonous  properties,  -« 
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and  that  these  fluids,  thus  changed*  affect  the 
nerves  of  the  part  to  which  they  are  applied,  and, 
consecutively,  the  whole  frame ;  the  cellular 
tissue  to  the  vicinity  of  the  glands  above  the  seat 
of  inoculation  generally  evincing  more  or  less 
disorganization,  and  sometimes,  also,  the  integu- 
ments, the  fascis  and  tendonotis  sheaths,  the  ab- 
sorbents or  veins,  or  both,  and  even  the  serous 
surfaces  of  adjoining  cavities*  This  poison  being 
productive  of  the  most  dangerous  effects,  and  on 
numerous  occasions,  it  u  of  the  utmost  import- 
ance, especially  to  medical  men  themselves,  that 
its  operation  and  its  counteraction  and  treatment 
should  be  carefully  investigated. 

438.  a.  The  poison  communicated  by  recently 
dead  bodies  has  been  described,  and  illustrated  by 
the  details  of  ca$es,  by  Dr.  Dunxan,  as  consti- 
tuting a  form  of  diffusive  inflammation  of  the  cel- 
lular tissue,  and  by  Mr.  Tbavebs,  as  occasioning 
a  variety  of  constitutional  irritation.  But  the 
doctrine  inferred  from  these  denominations  is  too 
restricted  to  be  applicable  to  the  distemper  which 
this  poison  developes.  Diffusive  inflammation 
of  the  cellular  tissue  certainly  often  exists  as  a 
consequence  of  the  contamination  produced  by 
the  i>oison ;  but  it  is  preceded  and  attended  by 
constitutional  effects— by  states  of  the  circulation 
and  nervous  system— « of  the  most  malignant  or 
virulent  description.  Constitutional  irritation  is 
equally  present,  and  is  certainly  more  or  less  im- 
mediately conaeauent  upon  the  local  irritation, 
impression,  or  alteration,  or  whatever  the  local 
effect  may  be ;  but  so  are  depression  of  organic 
and  cerebro-spinal  nervous  power,  changes  in  the 
states  of  vascular  action  and  of  the  blood,  asthenic 
inflammation  of  the  cellular  tissue,  and  often  also 
of  the  integuments,  or  of  the  absorbents  or  veins, 
or  of  adjoioing  serous  surfaces.  The  truth  is, 
that  this  poison  produces  an  almost  specific  efllect 
upon  the  tissues  in  the  vicinity  of  glands  above  the 
seat  of  its  application ;  but  this  effect  may  be  limited 
to  the  cellular  tissue,  or  extended  to  several 
other  tissues ;  it  may  be  confined  to  the  axilla, 
or  extended  to  more  deep-seated  parts;  it  may 
not  implicate,  in  a  visible  manner,  any  of  the 
structures  of  the  arm,  although  the  poison  was 
inoculated  in  the  finger,  and  the  cellular  tissue  in 
the  axilla  is  most  extensively  diseased,  no  change 
between  these  situations  being  detected;  and  it 
may  most  virulently  affect  the  nervous  and  vas- 
cular systems  and  depress  vital  power  and  resist- 
ance, when  the  local  changes  are  the  least  exten- 
sive or  apparent. 

489.  b.  It  is  of  some  moment  to  know  the  di 
easei  which  impart  thit  poi$oiwut  property  to  the  re- 
cently dead  body;  but,  as  to  this,  we  have  no  precise 
information.  Although  the  distemper  which  is 
tlie  result  has  most  frequently  been  produced  by 
the  inoculation  of  the  fluids  of  bodies  which  had 
died  of  inflammations  of  serous  surfaces,  or  of 
erysipelas,  or  of  puerperal  diseases,  yet  has  it 
occurred  al>o  after  the  inoculation  of  the  fluids 
of  bodies  which  have  died  of  other  visceral  or  in- 
flammatory maladies— of  enteritis,  peritonitis,  &c. 
More  than  one  person  have  even  been  infected  by 
the  same  dead  body,  this  occurrence  evincing  a 
greater  virulence  of  the  poison  in  that  body, 
owing  either  to  the  nature  of  the  disen^e  of 
which  it  died,  or  to  the  period  after  death  at  which 
the  examination  wns  made.  That  this  has  pro- 
bably depended  chiefly  upon  the  fonoer  of  these 
causes  may  be  inferred  from  its  frequent  occur- 


rence when  the  body  bas  died  of  eiysipelu,  puer- 
peral peritonitis,  or  other  states  ol  puerperal 
fever ;  whilst  on  the  other  hand,  there  is  equal,  if 
not  stronger,  reason  to  believe  that  the  poison  im- 
bibed in  dissection  is  not  the  result  of  difea<ed 
action,  simple  or  specific,  in  the  living  subject, 
but  is  altogether  generated  immediately  after 
death;  although  certain  diseases  may  favour  its 
generation  at  this  period.  That  the  poison  ia  not 
the  result  of  the  disease  of  which  the  patient  died 
is  shown  by  the  facts,  —  IsL  I1iat  this  poison  has 
been  imbibed  during  the  examination  of  bodies 
of  persons  who  have  died  suddenly,  and  in  health, 
in  consequence  of  accidents  —  that  poisonous 
effects  have  been  produced  by  the  fluids  of  a 
body  which  has  been  killed  by  an  accident, 
or  nos  died  of  a  non-contagious  disease :  — 
'2d.  That  the  distemper  developed  by  this  poison 
presents  a  specific  character,  differing  only  m  the 
degree  of  severity  and  the  extent  of  the  con- 
tingent local  inflammation,  whatever  may  have 
been  the  malady  of  which  the  subject  which 
furnished  the  poison  died.  Still  the  larger  propor- 
tion of  cases  of  thi^  distemper  have  their  origin 
from  the  fluids  of  bodies  recently  dead  fi om  in- 
flammation?, by  which  an  abundant  exudation  of 
morbid  fluids  is  accumulated,  and  in  which  the 
thoracic  and  abdominal  viscera  are  examined  and 
handled.  In  most  instances  which  have  fallen 
under  my  observation,  the  bodies  from  which  the 
poison  was  imbibed  were  still  warm  when  ex- 
amined ;  and  many  of  them  had  died  of  puvperal 
diseases.  Mr.  Travehs  remarks  also,  that  the 
subjects  were  recent.  Not  one  had  been  buried  ; 
some  were  yet  warm.  Even  of  those  in  which 
demonstration,  not  inspection,  was  the  object,  the 
bodies  were  in  a  perfectlv  fresh  state ;  and  be  re- 
marks a  circumstance,  which  bas  also  struck  me, 
namely,  that  when  the  dissection  has  been  per- 
formed before  the  body  has  entirely  parted  with 
its  warmth,  a  faint  and  peculiarly  oppreauve  odour 
is  emitted,  which  is  disagreeable,  not  to  say  re- 
voltin^r,  even  to  persons  habituated  to  dissection, 
and  which  not  infrequently  creates  nausea. 

490.  c.  The  question  may  be  asked.  Whether  or 
not  the  poisonous  fluid  may  produce  its  effects 
when  applied  to  the  perfectly  whole  cntanruus 
surface,  or  only  when  this  furface  is  punctured, 
or  the  cuticle  abraded,  in  the  part  which  comes 
in  contact  with  it !  I  can  answer  this  question  in 
the  aflirmative  from  my  own  experience,  and  from 
statements  made  to  me  by  others,  in  the  frequent 
habit  of  making  inspections.  I  have  seen  severe 
constitutional  disorder  of  the  specific  kind  pro- 
duced by  this  poison  in  two  instances,  in  which 
the  subjects  had  died  of  pueiperal  disease,  the 
surs^eons  who  assisted  me  in  the  examinations, 
and  who  thus  imbibed  the  poison,  having  had 
no  abrasion  of  the  cuticle  whatever.  The  fluids 
accumulated  in  the  serous  cavities  occasioned, 
in  these  two  instances,  a  sensible  smarting  over 
the  surfaces  with  which  they  remained  for  a  time 
in  contacL  But  I  believe  that  such  instances 
are  rare  compared  with  tliose  which  are  owing 
to  some  scratch,  abrasioui  or  puncture  of  the 
cuticle.* 


*  The  follovrlnff  case*,  abridged  from  Mr.  Tkatcis*s 
work,  are  remarkable,  as  thej*  are  exanplei  of  m  din- 
t«mpfr,  in  the  local  nod  constitutional  sirmptoms,  closely 
Akin  to,  if  not  Hctualljr  identical  with,  that  produced  br 
tho  poison  imbibed  from  recently  dcAd  bodies,  although 
the  poiion,  in  the  second  and  third  cases,  was  imbibed 
from  the  tecretiont  of  tl)e  Ont  case,  wbllit  the  atlll  lired. 
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4dl.  d.  Another  question  suggests  itself,  namely, 
whether  or  no  thU  poison  U  the  same  at  the  tn- 
feetious  emmiation  which  catued  the  disease  of 
which  the  person  died  —  »  allied  to  a  specific  con* 
tagioH  exiting  still  in  the  body  which  has  died  in 
consequence  of  it?  We  Icnow  that  the  poifon 
under  eonsii^ration  is  frequently  imbibed  from 
bodies  which  have  died  from  puerperal  diseases, 
from  visceral  inBammations,  from  erysipelatous 
and  other  maladies.  But  the  distemper  produced 
by  this  poison  is  not  in  any  respect  the  same  as 
any  of  these  diseases,  there  being  no  further  resem- 
blance than  in  the  febrile  di^sturbance  present  in  all 
of  them,  and  in  the  vital  depression  and' weak  state 
of  vital  resistance.  That  small-poz,  syphilis,  ery- 
sipelas, glanders,  and  even  scarlet  fever  may  be 
transmitted  by  the  recently  dead  body  ;  and  that 
the  power  of  transmitting  these  specific  contagions 
may  be  retained  by  the  bodies  which  have  died  of 
them  for  a  considerable  but  an  indefinite  time,  I 
believe ;  but  when  the  body  is  surrounded  by 
clothes  of  any  kind,  this  power  of  transmission  m 
retained  by  the  clothes  rather  than  by  the  body 
itself;  for,  as  soon  as  the  latter  undergoes  decom- 
position, the  power  of  transmitting  the  specific 
malady  which  caused  death  appears  to  have  ceased, 
especially  if  there  be  a  free  admission  of  atmo- 
spnerie  air,  because  the  contagious  secretions  are 
also  decomposed,  and,  by  their  decomposition, 
have  lost  their  specific  and  poisonous  properties. 
It  cannot,  however,  be  inferred,  that  the  distemper 
produced  by  the  poison  imbibed  from  recently 
dead  bodies  is  allied  to  any  of  the  maladies  whicn 
has  most  frequently  caused  the  deaths  of  the  bodies 
from  which  tne  poison  was  imbibed. 

492.  B.  5vmptomi.— (a).    In  some  cases,  the 


—  lu  Oue.  A  female  whil*  suckline,  had  a  poUoned 
wound  of  the  finger,  followed  hy  pain,  ferer,  and  de- 
UriQm.  The  pain  extended  from  the  finger  up  the  arm, 
aloDc  the  neck,  to  the  tip  of  the  ear.  Matter  formed 
withm  the  proper  theath  of  the  flexor  tendon  of  the 
finger,  and  the  wound  in  the  finger  contlnupd  to  dis- 
charge freely  after  the  sheath  wai  laid  open.  Delirium, 
rapid  pulse,  &c.  continued,  and  was  followed  by  rigors 
and  profuse  colliquative  sweating,  and  soon  afterwards 
by  extreme  depression,  and  death.  —  9d  Caic.  The 
m»id-servant  wao  fomented  this  woman's  hand,  on  the 
third  day  after  the  incision  of  the  finger,  complained  of 
pain  and  tension  of  the  point  of  the  fore-finger  of  llie 
right  hand,  with  constliutional  disturbance  and  delirium. 
She  bad  neither  wound  nor  scratch  of  any  kind.  Acute 
biscial  inflammation  of  all  the  fingers,  back  of  the  band 
and  forearm  followed,  and  abscesses  formed,  requiring 
free  incisions.  —  3d  Case.  A  laundress  who  washed  the 
sheets  taken  from  the  bed  of  the  first  of  these  patients, 
shortly  before  her  death,  **  had  no  sooner  opened  and 
immersed  them  in  water,  than  she  was  overpowered  by 
an  eiBuviuro,  which  she  descril)ed  as  peculiarly  ofl'ensire, 
and  Instantly  coinplained  of  a  most  severe  darting  pain 
in  the  axilla  and  shoulder.  Nausea  and  falotness  foU 
lowed,  and  in  the  evening  she  had  a  rigor  which  lasted 
three  hours.  In  the  morning  she  was  much  fevered,  and 
on  the  two  succeeding  nights  violently  delirions.  The 
pain  she  now  complained  of  aflbcted  the  outer  side  of  the 
upper  am.  frmn  the  eUM>w  to  the  shoulder,  liut  there 
was  neither  redness  nor  swelling  of  this  part."  After- 
wards the  pain  shifted  to  the  axilla  and  pectoral  region, 
and  two  oays  afterwards  a  deep  pectoral  abscess  pre- 
sented itself.  She  ultimately  recovered.  In  neither  of 
the  second  or  third  cases  was  there  any  breach  of  the 
cutkle,  by  which  absorption  of.  or  contamination  by.  a 
poisonous  fluid  could  be  faciliuted.  Mr.  Tkavus  adds, 
that  the  laundress  was  attacked  at  the  one  and  the  same 
instant  with  nausea  and  falntness  from  the  stench,  and 
with  acute  lancinating  pain  ft-om  handling  the  linen  ; 
and  Uiat  a  woman  who  was  present  informed  him  that 
the  laundress  turned  as  pale  as  death,  and  exclaimed 
with  agonv,  from  the  pain  she  felt  In  thn  arm  within  two 
miouf  es  o^  unfolding  the  sheets.  I  quite  agree  with  this 
very  able  surgeon  in  remarking,  that  this  was  surely  the 
operation  of  a  subtle  poison  on  the  nervous  system ;  as 
it  is  only  through  this  medium,  that  it  could  operate  so 
Instantaoeottsly. 


following  is  the  usual  procession  of  morbid  pheno- 
mena.—  1.  A  few  hours  after  puncturing  a  finger 
in  the  examination  of  a  body,  pain  b  felt  in  the 
puncture.  It  soon  increases  to  ttie  utmost  agony, 
and  is  attended  by  symptoms  of  constitutional 
irritation,  the  nervous  system  being  agitated  to  a 
violent  degree.  No  trace  of  inflammation,  beyond 
slight  redness  of  the  puncture  is  observable ;  and 
no  evidence  of  inflammation  of  the  absorbents  or 
veins  can  be  detected.  In  a  case  recorded  by 
Mr.  Tr  A  VERS,  death  took  place  forty  hours  after 
the  puncture  was  received,  with  all  the  symptoms 
of  agonising  excitation  of  the  nervous  system,  the 
distemper  resembling  hydrophobia. — 2.  In  other 
cases,  the  puncture  is  also  not  attended  by  any 
evidence  of  inflammation,  but,  in  ten  or  twelve 
hours  afterwards,  feelings  of  indisposition  are  com- 
plained of;  violent  rigors  are  soon  experienced, 
followed  by  febrile  reaction,  nausea,  or  vomiting, 
and  roo4  rapid  pulse.  Severe  pain  is  felt  about 
the  shoulder,  axilla,  or  pectoral  muscle ;  but  no 
trace  of  inflammation  can  be  detected  between  the 
puncture,  generally  of  a  finger,  and  the  seat  of 
pain.  Anxietv,  depression  of  spirit:?,  delirium, 
profuse  perspiration,  singultus,  most  rapid  and 
small  pulse,  insensibility  and  death  supervene.— 

3.  In  some  instances,  from  ten  or  twelve  to  twenty- 
four  hours  after  the  imbibition  of  the  poison, 
languor,  depression,  shivering,  and  sickness  at 
stomach  are  experienced  ;  a  vesicle,  or  pttsttile  re* 
sembling  that  of  small-pox,  is  observed  in  the 
punctured  or  abraded  part,  and  pain  is  felt  in  the 
shoulder  or  axilla,  or  both,  but  without  any  sign 
of  inflammation  of  the  lymphatics,  or  of  any  other 
tissue  of  the  arm.  The  pam  extends  to  the  breast 
of  the  same  side,  and  is  attended  by  nervous  ex- 
citement, thirst,  watchfulness,  heodach,  a  hot  and 
dry  skin,  a  frequent  and  weak  pulse,  afterwards 
by  delirium,  irritability  of  stomach,  by  swelling, 
or  redness  about  the  axilla  or  pectoral  muscle,  by 
sinking  of  the  powers  of  life,  and  often  by  death.— 

4.  In  other  cases,  no  vesicle  or  pustule  forms  in 
the  seat  of  puncture,  but  severe  constitutional 
•ymptoms  are  rapidly  developed  ;  the  pulse  in  a 
day  or  two  rises  to  120  or  130,  delirium  soon  ap« 
pears ;  §light  swelling  and  excruciating  pain  affect 
the  axilla  and  breast,  attended  by  diffuse  swelling, 
patches  of  colour,  and  severe  pain  in  different  and 
distant  parts  of  the  body,  by  nausea  and  vomiting, 
by  singultus,  and  sometimes  by  yellowness  of  the 
conjunctiva  and  skin ;  followed  by  a  weak,  small, 
and  rapid  pulse,  exhaustion,  laborious  breathing, 
and  death.— 5.  In  all  the  preceding  phases  of  this 
distressing  distemper,  the  puncture  or  abrasion  by 
which  the  poison  was  imbibed,  and  the  tissues  in 
the  vicinity  have  presented  no  alteration,  except- 
ing the  superficial  vesicle  or  pustule  observed  in 
some  instances,  and  no  local  lesion  or  disorganiza- 
tion appears,  until  after  the  constitutional  symptoms 
have  oeen  fully  developed,  and  then  it  takes  place 
near  or  on  the  trunk,  in  the  situations  already 
mentioned.  But,  in  another  class  of  cases  the 
wound  or  puncture  of  the  fin^r  suppurates,  not 
however  until  after  severe  constitutional  symptoms 
have  appeared,  especially  rigors,  vomiting*,  pain 
in  the  axilla  or  shoulder,  very  rapid  pulse,  physical 
and  mental  depression,  with  white  or  loaded  tongue, 
dry  and  hot  skin.  &c.  The  puncture  or  abrasion 
now  beeins  to  suppurate,  and  swelling  extends 
along  the  finger  and  sometimes  over  the  hand. 
Sphacelation  of  the  cellular  tissue,  and  often  also  of 
the  tendonotts  structures,  takes  place ,  the  pain  in 
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|he  ixiU*  or  ritoulder  ii  followed  bj  dtffuied  and 
slightly  coloured  eirelliog,  extending  sometimes  to 
she  integuments  of  the  same  side  of  the  body.  As 
the  disease  continues,  headach,  watchfulness,  de- 
lirium, irritability  of  stomach,  thirst,  and  singultus, 
vary  in  severity  y  and,  if  no  alleviation  take  place, 
these  symptoms  increase ;  the  physical  and  mental 
exhaustion  are  extreme ;  restlessness,  followed  by 
insensibility  and  coma  appears,  and  death  takes 
plac^  after  periods  yarymg  from  four  or  five  to 


severity  of  the  constitutional  sympComt  at  aacttly 
period  of  the  distemper,  and  upon  the  treatment 
then  adopted.  Those  cases  in  which  the  local 
affection  u  the  least  severe,  and  the  nervous  and 
febrile  symptoms  most  prominent,  are  the  most 
dangerous ;  and,  if  the  disease  be  not  arrested  at 
an  early  stage  b^  roost  decided  means,  these 
symptoms,  and  with  them  the  local  inflammation, 
rapidly  increase  and  pass  beyond  the  influence  of 
any  remedial  means  wnatever.-— a.  The  prognosis 


twelve  or  fourteen  days.-^6.  In  otiier  cases,  a  dif-  ,  is  generally  most  «n/avoiira£^,  when  the  irritability 
fused  swelling,  tension  and  redness  affect  the  I  of  the  stomach  extends  to  the  diaphragm  and  is 
wounded  finger,  subsequently  to  the  occurrence  of ;  attended  by  hiccup ;  when  the  tongue  becomes 


severe  rigors,  prostration  of  strength,  frequency  of 
pulse,  and  otner  constitutional  symptoms.  The 
swelling,  tension,  and  redness  extend  to  the  hand, 
or  up  the  arm,  upon  which  numerous  vesicles 
form,  followed   by  tumefaction,   and   insulated 

Eatcbes  of  colour  on  the  shoulder,  breast,  and 
Bck,  on  the  same  side  of  the  body.  The  febrile 
and  the  nervous  symptoms  continue  to  increase 
with  the  development  of  local  lesions;  and  the 
pulse,  strength,  and  oonstitutional  powers  gene- 
rally become  weaker,  death  taking  place  in  the 
tnajority  of  cases  after  periods  varying  as  just 
stated. — 7.  In  some  instances  after  the  appearance 
of  rigor,  fever,  nervous  and  other  general  symptoms, 
the  axilla  becomes  painful  and  swollen.  Diffusive 
inflammation  proceeds  extensively  from  this  part 
through  the  cellular  tissue,  eitending  in  some  cases 
to  both  sides,  and  suppurates  or  sloughs ;  ioflam« 
mation  of  and  effusion  into  the  pleura,  often  ul- 
timately supervening.  Death  generally  takes 
place  in  these  cases,  with  the  usual  symptoms,  and 
after  the  indefinite  period  already  mentioned. 

493.  From  the  above  brief  account  of  the 
9ev€ral  phatet  of  this  dreadful  distemper,  it  may 
be  inferred  that  the  local  inflammatory  action  is  an 
unessential  and  subordinate  feature  of  the  disease 
in  its  severest  forms ;  that  the  distemper  actually 
consists  of  prostration  of  the  nervous  influence  and 
vital  enerj^y  generally,  the  local  irritation  arising 
from  the  impreesion  or  imbibition  of  the  poison 
occasioning  slight  ohange  of  structure  in  some 
instances,  and  mora  extensive  inflammation  and 
disorganization  in  others,  as  already  noticed,  and 
as  will  be  more  fally  described;  and  that  the 
contamination  produced  by  this  poison  is  cha- 
racterized by  preternatural  excitement  of  the 
nervous  and  vascular  systems,  without  power  or 
vital  resistance,  that  soon  passes  into  rapid  ex- 
haustion. A  circumstance  deserving  of  notice  in 
this  distemper  is  the  remoteness  of  the  local  in« 
flamroation,  in  the  great  majority  of  instances,  and 
in  all  its  above  phases,  excepting  the  sixth,  from 
the  part  at  which  the  poison  is  imbibed ;  and  the 
absence  of  any  sign  of  inflammation  of  the  ab- 
sorbents or  veins  in  a  great  proportion  of  the  eases 
between  the  seat  of  injury  and  that  of  pain  and 
inflammation.  But  this  phenomenon  is  also  re- 
marked in  other  maladies  produced  by  a  specific 
animal  poison,  as  syphilis.  It  would  appear  that 
this  poison,  whether  conveyed  by  the  absorbents 
or  by  the  nerves,  especially  those  supplying  the 
blood-vessels,  affects  the  glands  of  the  axilla,  and' 
probably  also  the  axillary  plexuses  of  nerves,  in  an 
especial  manner,  and  that  the  surrounding  cellular 
tissue  becomes  asthenically  or  diffusively  inflamed 
in  consequence,  and  the  consecutive  lesions  are 
thereby  produced. 
494,  C.  Progno9U»^m,Mf»c\k  depends  upon  the 


brown  or  dry,  or  both ;  when  the  pulse  rises  above 
120  in  a  minute,  and  is  weak  or  small ;  when 
anxiety  and  mental  depression  are  gr^,  the 
features  sunk,  or  the  extremities  cold ;  when  a 
lurid,  dirty,  cachectic  or  yellowish  hue  of  the 
countenance  and  general  surface  is  observed,  and 
more  especially  early  in  the  dbtemper ;  when  the 
individual  has  been  previously  out  of  health,  is 
cachectic,  or  the  subjectof  disease  of  the  heart,  or 
of  a  varicose  state  of  the  veins ;  and  when  delirium 
becomes  continued,  and  is  attended  by  unoonscious 
evacuations.  In  these  circumstances,  few  or  no 
hopes  of  recovery  may  be  entertained,  bat,  never- 
theless, active  measures,8uch  as  I  shall  recommend, 
should  not  be  relinquished.  If  these  symptoms  be 
accompanied  with  signs  of  extensive  local  dis- 
organization, the  chances  of  recovery  nre  dimi- 
nished, owing  to  the  probable  absorption  of  morbid 
matter  into  the  circulation.  Still  energetic  mea- 
sures should  be  prescribed;  but  unless  these 
measures  are  of  a  powerfully  restorative  kind  they 
will  be  productive  of  no  benefit,  especially  if 
hiccup  be  present ;  and  even  when  most  restors- 
tive  they  may  fail,  or  may  not  be  retained  on  the 
stomach,  particularly  at  a  far  advanced  atage  of 
the  distemper. 

495.  b.  A  more  fovotwahU  result  may  lie  an* 
ticipated  if  the  pain  is  less  violent,  if  the  pulse 
becomes  less  frequent,  and  the  delirium  is  only 
present  at  night  If  sleep  be  obtained,  if  the 
tongue  continue  moist,  if  singultus  be  not  present, 
and  if  medicines  be  retained  on  the  stomaco,  more 
sanguine  hopes  of  recovery  may  be  entertained. 
As  respects  the  local  affection,  much  will  depend 
upon  tiie  rapidity  and  extent  of  its  progress  under 
the  integuments  and  muscles  of  the  affected  side ; 
and  the  amount  of  ease  obtained  from  incisions, 
and  the  discharge  of  purulent  matter.  If  the  dis- 
cbarge be  followed  b^  a  limitation  of  mischief  or 
disorganization,  and  if  the  inflammauon  of  the 
deep-seated  cellular  tissue  has  not  implicated  the 
pleura,  it  ma^  be  hoped  that  such  measures  as 
assist  vital  resistance  may  stiH  prove  successful, 
not  only  by  arresting,  but  also  by  remedying  the' 
already  existing  disomnizaiion.  Of  eight  cases 
which  I  have  seen  of  this  distemper,  seven  le- 
covered ;  but  all  these  came  under  my  care  at  an 
early  period.  The  fatal  case  occurred  in  a  gentle- 
man who  wns  the  subject  of  varicose  veins,  and 
was  otherwise  cachecUc.  I  saw  him  ahortly  be* 
fore  his  death,  which  took  place  after  a  short 
period  from  the  imbibition  of  the  poison  during  the 
examination  of  a  recently  dead  subject;  the 
local  symptoms  in  his  case  having  been  slight,  but 
the  nervous  and  constitutional  disturbance  most 
severe  and  rapidly  fatal. 

496.  D.  Appearaneu  afur  difftA.  —  These  have 
been  but  imperfectly  described,  and  comparatively 
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icw'of  tlie  fstal  caset  have  been  examioed*  The 
lesioiM  obtenred  are,  1st,  Those  which  are  found 
io  the  external  parts  of  the  body ;  and  2d,  those 
which  are  detected  in  the  cavities  and  in  the 
viscera.-"- (a)«  In  the  former,  the  changes  are  in 
some  instances  very  slight,  or  hardly  appreciable, 
Qolws  in  the  vicinity  of  the  axillary  glands,  in 
otbcn  most  extensive*  These  chanses  may  consist 
of  serous  infiltration  of  the  cellular  tissue  sur- 
nmoding  these  glands,  which  are  generally  more 
or  less  enlarged  or  inflamed,  or  botli,  or  of  a  sero- 
poriform,  or  puriform  in6ltration,  with  or  without 
destruction  of  the  cellular  tissue  itself,  as  de« 
scribed  in  the  article  on  diffusive  inflammation  of 
the  Celluxjib  Tzssitx  (§§  20.  $t  teg,).  In'some 
instances  the  disorganization  proceeds  so  far  be- 
tween the  pectoral  and  respiratory  muscles  as  to 
implicate  tne  pleura,  the  external  surface  of  the 
cmtai'pleuru  being  also  inflamed.  I'he  mmclei 
themselves  are  sometimes  changed,  especially  io 
the  vicinity  of  the  sphacelated  cdlular  tissue,  or  of 
the  collections  of  puriform  matter ;  the  muscular 
fibres  being  of  a  dirty  yellow  colour,  and  devoid  of 
cohesion.  The  veim  are  sometimes  implicated, 
but  seldom  to  a  great  extent,  unless  those  which 
pass  through  the  inflamed  and  disorganized  cel- 
lular tissue.  The  abiorbents  between  the  punc- 
ture and  the  axillary  glands  sometimes  betray 
no  change,  neither  the  superficial  nor  the  deep- 
seated.  In  some  instances,  these  vessels  appear 
thickened  or  enlarged,  and  are,  in  various  places, 
surrounded  bv  sero-puriform,  or  puriform  collec- 
tions, in  small  Quantities,  in  the  cellular  tissue. 
I1ie  arttries  of  the  limb  are  rarely  altered,  ex- 
cepting the  smaller  branches,  which  either  supply 
the  disorganized  cellular  tissue,  or  which  traverse 
it.  The  state  of  the  ti$rves  has  not  been  accu- 
rately observed,  or  has  been  reported  as  not  ma- 
terially changed ;  but  io  one  or  two  instances  the 
nerves  of  the  arm,  especially  the  internal  cutane- 
ous nerve,  have  been  found  inflamed.  The 
aptmeurotest  Xht  fateitB,  the  thee^,  and  the  tendom, 
have  sometimes  been  found  inflamed,  or  sur- 
rounded by,  or  covering,  or  containing  puriform 
matter  or  pure  pus.  Lesions  of  one  or  more  of 
these  structures  are  chiefly  seen  in  those  cases, 
which  are  noticed  as  constituting  the  fourth, 
fifth,  sixth,  and  seventh  phases  of  the  distemper 
($  493.) ',  in  many  of  those  cases,  which  are  ranked 
under  the  first,  second,  and  third  phases,  these 
lesions,  excepting  those  of  the  cellular  tissue  and 
axilUry  glands,  are  either  wanting,  or  so  slight  as 
not  to  be  remarked.  I'he  lesions  of  these  several 
tissues  are  generally  most  remarkable,  when  the 
limb  and  external  parts  in  the  vicinity  of  the 
axilla  present  the  more  evident  signs  of  disease  or 
disorganization;  and  the  symptoms  during  life 
vary  with  the  texture,  more  especially  implicated, 
f!S  snown  in  the  articles  u|H>n  tne  diseases  of  these 
textures.  In  the  majority  of  cases,  and  more 
especially  when  the  poison  has  been  imbibed  from 
a  very  recent  or  warm  subject,  no  alteration  can 
be  traced  after  death  in  tne  arm,  or  any  connec- 
tion between  the  abrasion  or  puncture  of  the 
finger  and  the  changes  existing  m  the  vicinity  of 
the  axilla  and  pectoral  muscles,  more  than  could 
be  observed  during  life. 

497.  (h.)  If  the  external  alterations  have  been 
but  superficially  observed,  the  visceral  changes 
consequent  upon  this  poison  have  been  still  more 
impenectly  described— if,  indeed,  described  at  all« 


The  most  prominent  lesions  have  been  observed  in 
the  pleura,  particularly  in  that  of  the  affected  side, 
when  the  diffuse  inflammation  of  the  cellular  tissue 
and  its  consequences  have  extended  to  the  pleura. 
In  these  cases,  the  pleura  is  inflamed,  generally 
throughout  that  side  of  the  thorax,  and  the  cavity 
contains  a  turbid  serum,  or  a  large  quantity  of 
bloody  serum,  with  flakes  of  lymph  floating  in  it. 
The  inflammation  extends  from  the  costal  to  the 
diaphragmatic  and  the  meiliastinal  pleura,  and 
even  to  the  pericardium,  the  pulinonary  pleura 
being  also  inflamed.  The  lungg  are  rarely  affected, 
but  they  have  been  found  more  or  less  congested. 
The  heart  has  been  seen  somewhat  flabby ;  and  its 
right  side  and  veiia  cava  have  presented  inflam- 
matory appearanoes.  The  stomach,  intestines, 
liver,  &c.  are  generally  represented  as  natural ; 
and  the  brain,  spinal  chord,  and  their  membranes 
either  have  not  been  examined,  or  they  are  said  to 
have  been  unaliered, 

498.  £•  Cuutei  preditpoeing  io  infection  by  thi$ 
potion.^— There  are  manifestly  circumstances  which 
predispose  to  the  infection  of  this  poison,  and  in- 
crease the  virulence  of  the  dbtemper  produced  by 
it.  Attention  to  these  causes  ma^  aid  in  prevent- 
ing, or  even  in  counteracting  its  effects.  The 
operation  of  this,  as  well  as  of  all  animal  poisons, 
is  favoured  by  whatever  lowers  the  powers  of  life 
or  weakens  the  vital  resistance  to  injurious  a^nts, 
— b^  the  depressing  emotions,  by  fear  especially, 
by  disorderea  states  of  the  digestive  oreaos,  or  by 
accumulations  of  secretions  and  fecal  mattera  in 
the  digestive  canal ;  by  a  languid,  impoverished, 
or  an  impure  state  of  the  circulating  fluids ;  by 
general  cachexia  or  anemia ;  by  fatigue,  want  of 
sleep  or  exhaustion  of  nervous  energy;  by  ex- 
cesses of  all  kinds ;  and  by  an  irritable  and  sus- 
ceptible state  of  the  nervous  system.  Probably 
also  idiosyncrasy,  the  nervous  and  irritable  tem- 
peraments, a  debilitated  state  of  the  frame,  or 
natural  delicacy  of  constitution  or  conformation, 
favour  the  morbid  impression  of  this  poison, 
and  impart  a  greater  intensity  to  its  effects.  My 
experience  has  shown  that  these  circumstances 
are  influential  in  the  way  now  stated ;  whilst  their 
opposites  are  equally  influential  in  resisting  the 
operation  of  the  poison,  or  in  rendering  the  effects 
less  dangerous. 

499.  F.  Nature  of  the  distemper, — The  consti- 
tutional symptoms  are  generally  the  same  in  all 
cases  of  this  terrible  makdy,  and  differ  merely  in 
severity  and  the  rapidity  of  their  course.  They 
always  precede  the  more  prominent  local  altera- 
tions, but  become  more  severe  with  the  progress 
of  these.  In  addition  to  several  other  phenomena 
characteristic  of  this  distemper,  it  is  generally  ob- 
served, in  the  more  prolonged  cases,  that  pre- 
viously to  a  termination  in  death  or  recovery, 
swelling  and  inflammation  affect  a  portion  of  the 
limb  interposed  between  the  original  wound  and 
the  first  seat  of  pain.  The  swollen  parts  present 
a  redness  very  unlike  that  of  erysipelas ;  for  the 
tint  is  that  of  peach-blossom,  and  is  very  small  iq 
extent  compared  with  the  extent  of  the  swelling, 
and  is  seen  for  a  very  short  time— perhaps  for  a 
few  hours  only,  never  longer  than  a  few  days,  on 
the  same  spot,  and  next  is  observed  in  some  distant 
part,  possibly  even  on  the  opposite  limb.  Besides, 
tliis  peculiar  redness,  vanisliing  quickly  from  a 
part,  does  not  leave  any  vesication  or  disquamation 
after  it,  as  is  seen  in  cases  of  erysipelas,    Wbea 
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the  swollen  parts  ere  iDciied  they  jrield  only  a 
small  quantity  of  blood,  or  aenim  and  blood,  un- 
less the  incisions  are  delayed  until  the  effused 
fluid  assume  a  puriform  character.  On  this  topic 
Dr.  CoLLES  remarks  that  this  peculiar  disease,  the 
effect  of  slight  wounds  received  in  dissection,  pre- 
sents much  less  of  inflammation  of  the  wound  or 
its  vicinity  than  occurs  in  the  various  diseases  to 
which  slight  injuries  more  frequently  give  rise* 
Here  the  injury  seems  to  produce  mischief  by  ex- 
dting  a  fever,  which  in  its  turn  induces  a  swelling 
and  redness  of  very  peculiar  character,  although 
at  length  (if  the  patient  chance  to  survive)  it  will 
end  m  inflammation  and  sjppuration  of  the 
wounded  limb.  ( Dub.  Hotp,  Rep.,  vol.iv.  p.  247.) 

500.  Having  seen  the  inoculation  of  this  poison 
io  frequently  during  examinations  of  puerperal 
subjects,  and  of  persons  who  had  died  of  erysi- 
pelas, the  question  suggested  itself —  Can  the  dis- 
temper  which  results  be  merely  a  form  of  ery- 
sipelas produced  by  inoculation?  But  this  idea 
was  met  by  the  fact  that  it  has  been  caused  by 
wounds  or  abrasions  received  in  the  examination- 
of  recent  subjects,  irrespective  of  the  disease  which 
produced  death,  although  my  experience  has 
shown  that  these  maladies,  and  inflammations  of 
serous  membranes  attended  by  fluid  effusion,  have 
most  frequently  occasioned  it  There  still  remains 
much  to  be  ascertained  respecting  it,  before  accu- 
rate vietvs  as  to  its  nature  can  be  entertained ;  for 
the  changes  produced  in  the  nervous  systems 
and  centres,  the  appearances  of  the  blood,  both 
during  life  and  after  death,  and  the  possibility  of 
propagating  a  similar  distemper  by  the  serous 
fluids  of  the  body  of  one  who  has  died  of  it,  or  by 
the  secretions  during  life,  have  not  been  in- 
vestigated. Strongly  impressed  with  the  im- 
perfect state  of  our  knowlefl|e  of  the  pathology 
of  this  distemper,  owing  chiefly  to  the  very  super- 
ficial examinations  of  the  bodies  of  those  who 
have  died  of  it;  and  to  the  general  adoption 
of  a  very  injurious  practice  in  the  treatment 
of  it — a  practice  which  has  proved  unsuccessful 
in  the  great  majority  of  cases  for  which  it  has 
been  prescribed,  and  which  is  yet  persisted  in 
with  little  variation,  I  would  nevertheless  suggest 
the  following  views  as  to  its  nature,  especially  as 
they  have  been  the  basis  on  which  I  laid  my 
indications  of  cure  in  the  cases  which  were 
treated  successfully. 

501.  ff.  The  poison  communicated  by,  or  im- 
bibed from,  a  recently  dead  human  body  is  of  a 
specific  nature,  and  produces  a  specific  malady — 
Sj^ecific  more  specially  as  respects  the  constitu- 
tional symptoms,  and  peculiar,  as  just  shown,  as 
regards  the  consecutive  pain  and  inflammation  in 
the  axilla,  arm  and  side. 

•  502.  6.  This  poison  is  connected  with  the 
secreted  and  exhaled  fluids  before  they  have  un- 
dergone any  change  or  decomposition,  and  before 
any  of  the  properties  imparted  to  them  during  life, 
or  during  the  departing  vitality  of  the  frame  has 
escaped  from  them ;  the  loss  during  decomposi- 
tion of  properties  derived  from,  or  depending 
upon,  the  state  of  vitality,  rendering  them  inert. 
In  these  respects  — as  regards  the  source  of 
morbid  properties,  and  the  loss  of  tho«e  pro- 
perties, the  fluids  producing  this  peculiar  malady 
in  every  respect  resemble  the  fluids  infecting 
small-pox,  measles,  scarlet-fever,  &c. — are  iden- 
tical with  the  infection  of  the  exanthemata ;  de« 


composition  or  putrefaction  destroying,  whilst 
recent  production  increases,  the  poisonous  pro- 
perties. 

503.  e.  There  is  every  reason  to  infer,  from 
facts  already  before  the  profession,  that  this  poison 
exists,  probably  in  various  and  varving  mdes  of 
activity  in  the  serous  and  exhaled  fluids  of  all 
human  bodies  recently  dead,  whether  from  ac- 
cident or  disease,  and  irrespective  of  the  nature  of 
the  disease ;  but  that  certain  maladies,  especially 
those  in  which  the  serous  membranes  and  the 
circulating  fluids  are  most  liable  to  be  especially 
affected,  as  puerperal  diseases,  erysipelas,  perito- 
nitis, &c.  appear,  in  the  present  state  of  our 
knowledge,  to  cause  this  distemper  the  most  fre- 
quently. 

504.  d.  We  do  not  possess  evidence  of  this  in- 
fection being  communicated  by  a  person  labouring 
under  the  effects  of  the  poison  —  by  a  living 
person* ;  and  this  may  arise  from  the  circumstance 
of  the  fluids,  which  are  more  especially  or  spe- 
cifically infectious  or  poisonous,  being  those  which 
exist  in  shut  or  serous  cavities  or  in  viscera,  and 
which  cannot  hence  be  imbibed  during  life ;  al- 
though other  fluids,  exhalations  or  secretion*;,  which 
are  probably  less  poisonous  or  infectious,  may 
communicate  a  modified  or  less  virulent  malady, 
as  indeed  seems  to  have  been  the  case  on  some 
occasions,  as  noticed  below. 

505.  r.  The  morbid  impression  made  by  the  poi- 
sonous fluid  imbibed  from  a  recent  subject,  seems 
primarily  to  affect  the  nerves  of  sensation  in  con- 
nection with  those  of  organic  life ;  and,  as  these 
nerves  are  intimately  associated  with  the  vessels  and 
absorbents  of  the  limb,  on  the  one  hand,  and  with 
the  ganglial  system  on  the  other,  the  morbid  im- 

f>ression  or  irritation  produced  by  the  poison  is 
oUowed  by  a  general  disturbance  or  tumult  of  all 
the  functions  actuated  by  the  ganglial  or  the 


*  Dr.  Nelson  states,  fn  his  account  of  the  IIIimm  of 
Mr.  Newdy,  who  dit>d  from  the  effectt  uf  thb  poison, 
that  Mr.  N.'s  assl*tant  had  an  erytipelAtous  inflamma- 
tion of  the  fauces,  and  the  piiptl  an  attack  of  lotr  fever, 
during  the  latter  part  of  Mr.  Ncwby's  illness ;  that  the 
housemaid  was  seTerelv  afTcctod  with  cynanche  toosil- 
laris ;  that  the  iiursc  h«d  a  slight  attack  of  pyrexia,  with 
pain  and  stiflViess  at  the  back  of  the  neck,  followed  hj 
erysipelas,  wliich  proved  fatal ;  and  that  anttther  who 
assisted  just  after  Mr.  N.*s  death  had  also  errsipciai,  but 
recovered.  Dr.  Nbi.son  adds,  **  Was  the  disease  which 
deitroyed  BIr.  N.  errsipelas  produced  by  inoculation 
and  affcctine  the  cellnlar  substance  of  the  breast  and 
parts  adjohifng?  Did  the  tire  cases  which  occurred 
during  his  disease  and  after  his  death,  arise  from  eirsl. 
nelatous  contagion  ?"  — (A/rtf.  and  PJ^t,  Jornm.,  Aug. 
1823.) 

Mr.  DcLPH,  surgeon,  Imbilied  this  poisoo  from  a  wo> 
man  who  had  died  a  few  hours  previously  of  «l«ceral 
inflammation :  tlie  body  l>eii  g  still  warm  when  it  itas 
examined.  The  woman  who  nursed  thin  persoo  ftnd 
washed  the  linen  was  seizod  with  fever.  Mr.  SMAar,  who 
assisted  Mr.  Delph  in  this  examination,  was  also  at. 
tacked  willi  symptoms  of  low  ferer  on  the  second  d^ 
afterwards,  and  wiih  numbitess  and  inahility  to  move 
the  right  arm.  The  side  liecame  tender  and  swollen ; 
the  fever  typhoid,  and  the  sensorium  much  affected. 
During  the  early  part  of  Mr.  Smabt's  illness  he  wau 
taken  care  t  f  by  a  servant  who  ham>ened  to  wound  the 
index  finger  of  the  right  hand.  The  wound  l>ecame 
inflamed,  swollen,  and  livid ;  and  althoujth  early  opened, 
much  pus  was  discharged,  and  the  extensor  tendon  had 
suflTereii  A  tumour  soon  afterwards  formed  in  the  axilla, 
which  was  also  opened.  This  man  was  removed  to  bis 
father's  house,  and  was  nurtcd  by  his  mother,  who  had 
an  attack  soon  afterwards  of  inflammation  of  the  hand, 
with  much  fever.  In  none  of  the  above  cases  *•  were  the 
absorbents  of  the  arm  inflam«>d,  showing  the  red  I-ne 
which  usually  marks  the  track  of  the  mischief  teom  (be 
punctured  part  into  the  system."  —  (TsAVcas,  Op.  Ctt, 
p.  887.) 


POISONS— Irritating  and  Oxprxssino.  —  Necroscopic  Poisok. 


401 


organic  nervous  systenif  —  by  excessive  vascular 
actiou,  without  oervous  energy,  or  vital  resistance, 
these  iittttes  passing  into  exhaustion,  uith  sinking 
of  vital  power,  and  contamination  of  the  cir- 
culating fluids. 

506.  /.  The  primary  impression  of  this  poison  is 
sot  only  irritating,  and  productive  of  exquisite  pain, 
in  many  instances,  and  of  inordinate  excitement  in 
most,  but  it  is  also  of  a  depressing  nature,  inas- 
much as  it  often  is  followed  by  a  numbness  in  the 
Ticinity  of  the  puncture,  or  by  aching,  or  feeble- 
ness of  the  limb ;  the  local  change  thus  primarily 
produced  being  probably  a  chief  cause  of  the 
consecutive  changes  which  take  place,  especially 
after  the  frame  is  infected,  in  the  glands  and  other 
structures  in  the  axilla  and  its  vicinity  of  the 
inoculated  side. 

507.  g.  The  constitutional  commotion,  generally 
developed  from  ten  to  twenty  hours  after  the  im- 
bibition of  the  poison,  is  displayed  by  all  the 
organs  actuated  by  the  gan^lial  system,  and  by 
the  brain, — both  the  organic  and  the  cerebro- 
spinal nervous  systems  evince  much  disorder,  and 
this  disorder  is  characterised  by  altered  or  excited 
sensibility,  and  by  deficient  energy  ;  the  functions 
of  vital  organs  being  co-ordinately  affected,  vas- 
cular action,  remarkably  excited,  and  the  blood, 
and  all  the  secretions  from  it,  ultimately  more  or 
less  altered,  as  in  malignant  distempers. 

508.  h.  The  nature  of  the  constitutional  com- 
mdtioQ  —  of  the  vascular  excitement^  in  this  ma- 
lady, has  been  misunderstood  by  most  practitioners 
and  writers,  and  the  character  of  the  pulse  misinter- 
preted ;  and,  because  there  have  been  very  acute 
pain,  and  remarkable  frequency  of  pulse,  often 
with  delirium,  many  have  most  unwarrantably 
inferred  the  existence  of  sthenic  or  true  inflam- 
matory action,  instead  of  its  opposite,  and  had 
recourse  to  large  vascular  depletions,  which  have 
aggravated  the  pain,  increased  the  frequency  and 
weakness  of  the  pulse,  and  induced  or  rendered 
more  severe  and  continued,  the  delirium.  Oh  ! 
that  ignorance  would  be  less  presuming,  and  not 
actually  ioBict  the  death  it  is  blindly  attempting 
to  prevent. 

509.  I.  The  state  of  predisposition  of  the  poi- 
soned person,  depending  upon  temperament,  con* 
stitution,  and  the  existing  health,  is  most  probably 
influential  in  developing  the  primary  impression, 
and  the  consecutive  effects,  or  in  aggravating  their 
severity.  This  has  been  proved  by  cases  which 
have  come  under  my  own  observation,  where 
surgeons,  who  have  aided  me. in  the  inspection  of 
very  recent  bodies,  have  either  without  any  wound 
or  abrasion  of  the  cuticle,  or  after  such  injury, 
complained  only  of  comparatively  slight  con- 
stitutional symptoms,  whicli  yielded  to  treatment, 
without  the  local  symptoms  having  appeared. 

510.  k.  In  mo»t  cases  no  morbid  connection 
can  be  traced  between  the  puncture,  or  the  point 
of  inoculation,  and  the  subsequent  alterations 
which  take  place  in  the  axilla  and  vicinity — no 
change  is  observed  in  any  of  the  tissues  between 
this  situation  and  the  puncture  or  scratch  in  the 
finger  or  hand ;  unless  the  change  exist  in  some 
of  the  nervous  fibriles,  and  be  of  such  a  nature  as 
not  to  admit  of  recognition  by  the  unaided  senses. 
The  constitutional  commotion  is  generally  ushered 
in  by  altered  sensibility  of  the  poisoned  part,  and 
of  the  arm,  but  is  unattended  by  any  visible  change, 
although  in  some  cases  the  absorbents,  either  su- 
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perficial  or  deep-seated,  appear  to  be  aflected,  and 
is  characterised  by  its  early  appearance  and  by 
remarkable  physical  and  moral  depre^ion  and 
anxiety,  followed  by  rigors,  which  are  succeeded 
by  reaction  and  excessive  nervous  and  vascular 
excitement,  devoid  of  energy  or  vital  power.  The 
alterations  which  occur  in  the  axilla  and  vicinity 
never  commence  until  the  constitutional  disturb- 
ance is  produced,  generally  after  the  rigors  and 
consequent  reaction,  and  are  preceded  by  ex- 
quisite pain,  often  extending  to  the  shoulder  and 
arm. 

511.  /.  The  inflammatory  changes  in  the  ax- 
illa and  vicinity  do  not  take  place  in  some  of 
the  most  violent  and  dangerous  cases ;  the  poison, 
apparently  not  being  intercepted  by  the  glands, 
or  affecting  chiefly  the  nerves  and  exerting  its 
noxious  influence  upon  the  nervous  systems  and 
constitution  ^nerally.*  These  changes  are  merely 
contingent  upon  the  majority  of  cases,  and  do  not 
constitute  the  disease ;  the  constitutional  aflPection 
not  only  preceding  thetp,  but  being  also  over- 
proportioned  to  them.  They  are,  moreover,  in 
some  instances,  entirely  absent,  as  in  the*  first 
phases  above  specified  ($  492.).  I  therefore 
agree  with  M r.THAVBRs  in  stating  "  that  the  local 
inflammatory  action  is-  an  unessential  and  sub- 
ordinate feature  of  the  malady  in  its  severest  form ; 
the  disease  itself  consisting  in  a  direct  prostration 
of  the  vital  forces,  marked  by  preternatural  excite- 
ment and  rapid  exhaustion." 

512.  G.  TVeatmetiU — It  has  been  justly  re- 
marked by  Dr.  Colles  that,  *'  whatever  difference 
of  opinion  may  be  entertained  as  to  the  natureof  this 
affection,  it  will  be  allowed  that,  although  some 
few  have  escaped,  yet  the  plans  of  treatment 
hitherto  pursueo  have  all  proved  quite  unequal  to 
contend  with  so  formidable  a  disease.*'  But  the 
plan  which  he  proceeds  to  advise  has  nothing  to 
recommend  it  in  preference  to  those  which  have 
been  previously  adopted,  if,  indeed,  any  definite  or 
rational  plan  had  ever  been  prescribed.  The  means 
which  had  usually  been  employed,  consisted  of 
blood-letting,  general  and  local,  opiates,  fomenta- 
tions, purgatives,  &c.  —  the  blood-letting  having 
been  prescribed  for  the  insufficient  reasons,  that 
the  pulse  was  rapid,  and  the  febrile  symptoms  and 
delirium  excessive  —  reasons  more  correctly  in- 
dicating the  propriety  of  adopting  very  different 


*  The  following  case  illustnites  this  rapid  and  vio- 
lent form  of  the  malady:  — Mr.  B.,  medical  itudeor, 
punctured  hit  finger  in  opening  a  body  recently  dead. 
This  occurred  at  noon  (of  Monday),  and  in  the  evening 
of  the  same  day  he  found  the  wound  painful.  During  Che 
night  the  pain  tnereawd,  and  »yroptoro«  of  high  consti< 
tutional  irritation  were  present  on  Tuesday  morning.  No 
trace  of  inflammation,  howerer,  was  apparent,  t)eTond  a 
slight  redness  of  the  spot  at  which  the  wound  was  inflicted, 
which  was  a  mere  puncture.  In  the  evening  he  was 
visited  by  several  physicians ;  but  no  local  change  could 
be  discovered,  xhe  nervous  system  was  agitated  in  a 
most  violent  and  alarming  degree,  the  symptoms  nearly 
resembling  the  universal  excitation  of  hydrophobia ;  and 
in  this  state  he  expired  at  three  o'clock  on  Wednesday 
morning,  forty  hours  from  the  injury.  (Trsvbrs  on 
Const.  Irritation^  p.  962.)— This  case,  and  other  instances 
of  a  less  violent  character,  seem  conclusive  of  one  of  two 
things,  namely,  either  that  the  poison  acts  upon,  and  af- 
fects the  constitution  through  the  medium  of  the  organic 
nervous  system,  or  that  it  is  absortied  into  the  circulation 
in  some  cases  without  inflaming  the  absorbents  or  glands, 
or  veins,  occasioning  the  most  severe  effects  upon  tho 
nervous  system  and  vital  energr,  although  tnflammatioo 
of  these  structures,  more  especially  of  the  glands  and  the 
surrounding  cellular  tissue,  is  orten  produced  In  con- 
sequence of  the  affection  of  the  nervous  system,  or  of  the 
absorption,  or  of  both. 
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measures.  Dr.CoLLEs  knowing  that  this  treat- 
ment was  most  frequently  followed  by  an  aggra- 
vation of  the  malady,  simply  advises  calomel,  in 
doses  of  three  grains  every  three  or  four  hours, 
with  the  intention  of  quickly  exciting  ptyalism. 
But,  despite  of  the  magic  number,  three,  tie  might 
con«ider  himself  most  fortunate  if  he  succeed  at  all 
in  this  intention,  and  "  fortunate  beyond  compare" 
if  he  succeed  either  quickly  or  with  a  pertiectly 
favourable  issue. 

513.  The  virulent  poison  imbibed  from  a  re- 
cently dead  body  invades  the  healthy  frame  with 
R  rapidity  and  intensity  proportionate  to  the  de- 
ficiency of  vital  power  opposmg  the  invasion  ;  and 
whatever  means  are  administered  to  the  person  in- 
fected by  this  poison,  calculated  to  lower  vital  power 
and  resistance,  will  only  Hggravate  the  eflfects  by 
accelerating  the  absorption,  and  facilitating  the 
operation  of  it  upon  the  frame.  All  animal  poisons 
exert  more  or  less  of  an  asthenic  influence  upon 
the  healthy  body-^an  influence  which  is  not  only 
morbid,  not  merely  an  alteration  from  the  healthy 
condition,  but  also  one  of  depression,  a  condition 
characterised  bv  an  imperfect  as  well  as  altered 
manifestation  of  the  functions  of  life,  and  tending 
to  the  extinction  of  those  functions.  But  when 
this  primary  effect  is  not  so  intent,  relatively  to 
the  powers  of  life,  as  to  overwhelm  these  powers 
altogether,  they  re-act  against  it,  oppose  it,  resist 
its  extension,  and  often  completely  overcome  it. 
In  many  instances  the  impression  made  by  the 
poison  on  the  nervous  system, and  the  contamina- 
tion induced  in  the  circulating  fluids,  lead  to  a 
violent  struggle  b<»tween  these  changes  and  the 
powers  which  resist  Ahem  j  the  struggle  ultimately 
terminating  either  in  the  removal  of  these  changes 
or  in  the  annihilation  of  the  powers  which  have 
opposed  them.  Now,  if  I  have  observed  and  in- 
terpreted aright  the  phenomena  produced  by  the 
poi.«on  in  question,  this  is  what  actually  occurs 
after  the  imbibition  of  it  by  the  healthy  frame, 
— Jirtt^  asthenic  and  morbid  action  ;  aecondly, 
vascular  excitement,  the  morbid  influence  on  the 
nervous  and  vital  powers  still  continuing;  and 
thirdfy,  disorganization  and  death,  which  are 
rapid  in  proportion  to  the  invasion  of  the  cause,  and 
tlie  failure  of  the  vita]  powers  of  resistance.  If  it 
were  asked  —  What  are  the  measures  which  are 
roost  likely  to  increase  not  only  the  first  and  third 
of  these  effects,  but  also  the  second,  I  could  not 
hesitate  to  answer,  those  very  measures  which  have 
been  hitherto  too  generally  adopted  to  remove 
them.  It  may,  however,  be  contended,  that  the 
re-action  which  supervenes  requires  to  be  mo- 
derated by  blood-letting  in  order  to  prevent  its 
exhaustion ;  but  I  have  shown  that  the  re-action 
is  most  morbid  —  is  a  tumultuous  excitement,  de- 
ficient of  power  or  constitutional  resistance ;  that 
the  pulse  is  that  of  irritation  —  of  what  John 
Hunter  would  call  constitutional  alarm ;  that  the 
blood  is  not  inflammatory,  and  the  coagulum  is 
not  firm ;  and,  moreover,  that  the  rapidity  of  the 
pulse,  and  the  severity  of  the  delirium,  and  all  the 
other  symptoms  are  aggravated  by  this  measure  ; 
and  are  of  such  character,  and  are.  attended  by 
such  phenomena,  as  ought  to  suggest  a  very  dif- 
erent  method  of  cure. 

516.  When  treating  of  d iff utive  inflammation  of 
the  Cellular  Tissue,  I  pointed  out  the  means 
which  should  be  employed,  both  as  prophylactic 
and  curative  in  the  treatment  of  this  diaease, 


when  connected  with,  or  consequent  upon,  poi- 
soned wounds.  Since  that  article  was  wntten,  my 
further  experience  has  proved  the  correctneas  of 
my  views,  in  respect  both  of  the  prevention  and 
cure  of  the  effects  arising  from  the  poison  imbibed 
in  the  dissection  of  recently  dead  bodies,  as  stated 
in  that  article  ($34.  etteq,);  and,  therefore.  I 
now  only  more  strenuously  advise  the  adoption  of 
the  principles  and  means  of  treatment  there  re- 
commended. 

516.  a.  The  prophylactic  .  means  should  be 
promptly  applied,  and  should  consist  chiefly  of  a 
ligature  applied  above  the  puncture,  scratch,  or 
abrasion,  when  the  situation  of  either  admits  of  its 
application,  or  a  cupping-glass,  or  even  a  common 
wine  or  ale-glasa,  may  be  applied  in  other  circum- 
stances, the  air  being  excluded  in  the  usual  way, 
or  suction  and  pressure  may  be  employed.  After- 
wards the  wound  should  be  carefully  washed,  and 
a  pledgit  of  lint,  wet  with  spirits  of  turpentine, 
placed  over  it.  This  application  I  hive  found 
more  etiicacioua  than  any  other,  and  it  is  not  pro- 
ductive of  any  local  irritation.  When  theae  mea- 
sures have  not  been  taken,  or  not  taken  sufficiently 
soon,  the  part  wounded  should  be  viewed  as  still 
containing  a  portion  of  the  poison,*  and  be  sub- 
jected to  them,  although  several,  or  even  many, 
hours  may  have  elapsed ;  and  the  constitutional 
powers  ought  to  be  fortified  by  means  of  pure  air 
and  generous  living. 

517.  If  constitutional  ditturhance  fhov^d  appear 
notwithstanding,  or  if  it  have  already  appeared 
owing  to  a  neglect  of  prophylactic  treatment,  it 
should  be  promptly  met,  by  stimulating  diapho- 
retics conjoined  with  tonics;  and  by  warm  or 
stomachic  aperients,  conformably  with  the  prin- 
ciples maintained  when  discussing  the  treatment 
of  diffusive  inflammation  of  the  cellular  tissue 
(§§  34.  et  seq.)y  and  of  the  lymphatics  {§§  17.  et 
seq.).  The  decoction  of  cinchona  therefore 
should  be  given  with  liquor  ammonie  acetatis  and 
full  doses  of  the  sesqui-carbonate  of  ammonia ; 
and  the  bowels  evacuated  by  means  of  a  draught 
with  equal  parte  of  the  spirits  of  turpentine  and 
castor  oil,  and  p(  an  enema,  containing  the  came 
substances,  with,  or  without  ten  grains  of  cam- 
phor. These  may  be  subsequently  repeated  ac- 
cording to  circumstances. 

518.  6.  The  chief  intentions  of  cure  are,^rtf»  to 
prevent  infection  ;  secondly,  to  resist  the  eztenaion 
of  the  mischief  if  infection  have  actually  taken 
place ;  and,  thirdly,  to  relieve  the  urgent  symptoms 
both  constitutional  and  local,  which  usually  ap- 
pear when  the  disease  is  fully  and  unfavourably 
developed.  The^^rstof  these  having  been  pre- 
mised, the  second  should  be  energetically  em- 
ployed, notwithstanding  the  tumultuous  state  of 
the  vascular  excitement,  or  the  delirium,  which 
may  be'  present.  The  medicines  just  recommended 
ought  to  be  early  prescribed,  and  the  dose  of  the 
ammonia  suited  to  its  effects.  Instead  of  the 
combination  of  the  cinchona  now  mentioned,  the 
decoction  may  be  given  with  the  chlorate  of  pota» 
and  the  hydrochloric  ether ;  and  either  of  these 
combinations  may  be  aided  by  the  addition  of 
camphor,  by  warm  aromatics,by  spices,  &c.,  more 
especially  by  capsicum,  which  often  prevents  or 
alleviates  the  sickness  and  irritability  of  the  sto- 
mach, and  even  the  singultus  of  a  more  advanced 
stage  of  the  distemper.  If  these  do  not  relieve  the 
disorder  of  the  stomach,  creasote  should  be  given 
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with  camphor,  capsicum  and  small  doses  of  opium, 
these  meaicines  being  generally  indicated,  when 
restlessness,  watchfulness,  or  delirium  supervenes. 
When,  however,  this  last  symptom  appears,  the 
doses  of  these  substances  ought  then  to  be  in- 
creased ;  and  the  morphia  substituted  for  the  pure 
opium  or  its  tincture ;  full  doses  of  these  being 
given  shortly  before  bed-time.  Morphia  or  opium, 
or  such  of  the  preparations  of  opium  as  may  be 
prescribed  for  the  nervous  symptoms  of  this 
malady,  should  be  given  in  a  very  full  dose,  and 
conjoined  with  camphor  or  with  capsicum  or  otbet* 
warm  spices,  a  full  dose  bein?  given  in  the  even- 
ing, and  a  smaller  one  in  the  morning.  The 
infusion  or  decoction  of  cinchona  may  be  also 
conjoined  with  other  medicines,  as  the  bicarbonate 
of  potash,  or  soda,  or  ammonia,  and  be  taken  in  a 
state  of  effervescence  with  citric  acid  or  lemon- 
juice  ;  but  the  carbonate  should  be  in  excess,  and 
the  warm  spices  or  aromatic  tinctures  be  added. 
In  the  advanced  stages  of  this  malady,  and  for  the 
local  lesions  which  supervene  in  the  course  of  it, 
the  treatment  should  m  all  respects  be  such  as 
already  advised  in  the  article  on  diffusive  in- 
flammation of  the  Cellular  Tissue  ($$34.  et 
seq.). 

519.  z.  Putrid  Animal  Matter  is  produc- 
tive of  injurious  effects  when  taken  into  the  sto- 
mach ;  but  these  effects  are  much  more  serious 
when  such  matter  is  applied  to  an  abraded  sur- 
face, or  to  a  wound,  and  more  especially  if  it  be 
injected  into  a  vein. — A,  As  to  the  ingestion  of  this 
mattef.  Dr.  Christison  well  observes,  that  "  to 
those  who  are  not  accustomed  to  the  use  of  tainted 
meat  the  mere  commencement  of  decay  is  suf- 
ficient to  render  meat  insupportable  and  noxious. 
Game  only  decayed  enough  to  please  the  palate 
of  the  epicure  has  caused  severe  cholera  in  per- 
sons not  accustomed  to  eat  it  in  that  state.  The 
power  of  habit,  however,  in  reconciling  the  sto* 
mach  to  the  digestion  of  decayed  meat  is  incon* 
ceivable.  Some  epicures,  in  civilized  countries, 
prefer  a  slight  taint  even  in  their  beef  and  mutton ; 
and  there  are  tribes  of  savages  who  eat  with  im- 
punity rancid  oil,  putrid  blubber,  and  stinking 
offal.  How  far  putrefaction  may  be  allowed  to 
advance  without  overpowering  the  preservative 
tendency  of  habit,  it  is  not  easy  to  tell."  Some- 
thing, however,  is  due  to  the  nature  of  the  bever- 
ages taken  along  with  the  articles  in  this  state,  and 
to  the  powers  of  digestion  and  assimilation  pos- 
sessed by  those  who  partake  of  such  food,  in 
enabling  them  to  resist  the  injurious  effects  pro- 
duced by  it  in  others. 

520.  B.  The  exhalations  produced  by  putrid  or 
decaying  animal  matter  have  generally  been  viewed 
as  most  noxious,  until  Dr.  Bancroft,  the  apostle 
of  modern  non-infection,  endeavoured  to  prove,  in 
a  roost  ponderous  volume,  their  very  harmless 
nature.  The  present  state  of  informaUoo,  and  the 
good  sense,  not  only  of  medical  men,  but  of  all 
competent  observers,  have  completely  disproved 
this  absurd  and  injurious  opinion.  These  exhala- 
tions are  generally  more  or  less  noxious,  es- 
pecially when  inhaled  into  the  lungs  for  some 
time,  or  in  certain  states  of  predisposition  to  be 
infected  by  them,  or  in  grades  of  considerable 
concentration,  or  when  dissolved  in  the  humidity 
of  the  atmosphere.  M.  Magendie  demonstrated 
that  dogs  confined  over  vessels  in  which  animal 
matter  was  decaying,  experienced  similar  effects 


to  those  observed  in  the  experiments  performed  by 
him  and  M.  Gaspard  upon  the  introduction  of 
putrid  animal  matter  into  the  veins.  These  effects  re- 
sembled, in  every  respect,  the  putrid  farm  of  fever, 
described  in  the  Article  Fever  (§§  472.  et  seq,). 
The  fact  that  putrid  efiiuvia  generate  fever  in 
man  has  been  sufficiently  demonstrated  to  require 
any  illustration  at  this  place,  and  has  been  suffi- 
ciently proved  by  evidence  referred  to  in  various 
parts  of  this  work,  and  by  proofs  which  have 
come  under  my  own  observation.  The  instances 
which  have  been  adduced  in  opposition  to  it  by 
Dr.  Bancroft,  Parent-Duchatelet,  and  others, 
prove  only  that  these  exhalations  are  not  poison- 
ous in  every  case  or  occasion  of  exposure  to  them, 
and  that  habit  and  other  circumstances  may  im- 
part to  some  persons  an  immunity  from  their  usual 
effects.  These  exhalations  have  often  produced 
not  only  putrid  or  adynamic  fevers,  but  also  an 
adynamic  form  of  dysentery;  and  in  some  cases, 
which  I  was  lately  called  upon  to  treat,  I  had 
every  reason  to  infer,  that  the«e  exhalations  may 
produce  dysentery  by  their  action  upon  the  mu- 
cous surface  of  the  anus,  when  resorting  to  such 
privies  as  contain  large  accumulations  of  faecal 
matters,  especially  during  warm  seasons.  An 
asthenic  form  of  irritation  and  inflammation,  with 
adynamic  fever,  was  observed  in  these  cases,  the 
local  affection  extending  from  the  margin  of  the 
anus  upwards  along  the  mucous  surface  of  the 
rectum  and  colon ;  and,  in  three  instances,  affect- 
ing also  the  vagina  and  uterus  in  a  similar  manner, 
and  with  similar  discharges. 

521.  C.  When  putrid  animal  matters  or  fluids  are 
inoculated  or  inserted  into  wounds,  or  applied  to 
abraded  surfaces,  extensive  local  inflammation,  of 
a  diffusive  or  spreading  kind,  with  very  low  or 
adynamic  fever,  is  developed,  owing  to  the  rapid 
contamination  produced  locally  as  well  as  in  the 
circulating  fluids,  and  death  takes  place,  unless 
the  mischief  be  early  arrested  by  a  very  active 
stimulating,  antiseptic  and  tonic  treatment.  The 
injuries  received  from  dissection  of  putrid  bodies, 
and  by  cooks  when  dressing  very  high  game,  are 
of  thb  kind,  they  being  generally  attended  by  a 
diffusive  cellular  inflammation  and  adynamic 
fever ;  and  are  different,  in  both  the  local  and 
the  constitutional  phenomena,  from  the  injuries 
received  in  the  dissection  of  recent  bodies,  al- 
though allied  to  them  in  many  respects.  (See 
Cellular  Tissue  —  Diffusive  Inflammation  of.) 
—  Putrid  animal  matters  occasion  somewhat 
different  effects,  according  to  the  nature  of  the 
matter,  the  degree  of  putridity,  and  the  con- 
stitution of  the  iudividual,  but  these  effects  are 
more  or  less  allied  to  those  produced  by  poisons 
which  I  have  viewed  as  septic,  and  classed 
accordingly.    (See  Class  Seftic  Poisons.) 

522.  D,  The  treatment  of  the  effects  produced  bv 
putrid  animal  matters  received  into  the  stomach  is 
m  every  respect  the  same  as  that  recommended  for 
the  poison  of  pork  or  of  sausages,  &c.  ($$  443. 
450.).  After  the  offending  matters  have  been  eva- 
cuated, either  by  encouraging^  vomiting,  or  pro- 
ducing it  by  the  means  just  advised,  creosote  may  be 
given  with  the  warm  spices  already  mentioned,  and 

I  these  may  be  mixed  with  powdered  charcoal,  or 
'  in  solutions  of  the  chlorides,  and  taken  in  doses 
I  which  the  urgency  of  the  case  will  suggest.  If 
I  dysenteric  symptoms  supervene,  these  medicines 
I  may  be  conjoined  with  ipecacuanha  and  opium, 
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or  may  be  administered  in  enemata^  and  the 
lestof  the  treatroeot  recomroeDded  in  dysentery, 
according  to  the  form  which  the  case  may  as- 
sume, may  be  adopted.  I  have  lately  given  in 
some  dysenteric  cases  which  have  been  produced 
by  putrid  animal  exhalations,  small  and  repealed 
doses  of  creasote,  and  a  weak  solution  of  the  chlo- 
ride of  zinc,  with  marked  beneBt.  The  chloride 
of  lime  may  also  be  given  in  small  but  often  re- 
pealed doses;  and  lime-water,  with  milk»  or  in 
effervescence,  or  Carara-water,  may  be  used  as 
beverages.  The  effects  caused  by  the  inhalation 
of  putrid  effluvia  require  similar  means  to  those 
prescribed  for  the  adynamic  or  putrid  forms  of 
fever.  {See  Arti,  Dysentery  and  Fever.)  — 
The  treatment  of  local  contaminations  by  putrid 
matter  is  not  different  from  that  about  to  be  re- 
commended for  $eptic  poisons, 

523.  xu  Tobacco.—  Indian  iohaeeo —^ Lrshelia 
infiata,^-  Virginian  tobacco — Nicotiana  tabacum, 
—  The  poisonous  operation  of  these  two  plants 
closely  resemble  that  of  each  other,  the  latter 
being  the  most  energetic. — A,  In  doses  exceeding 
fifteen  or  twenty  grains,  the  Lobelia  causes  speedy 
and  severe  vomiting,  with  distressing  nausea,  and 
sense  of  sinking  at  the  epigastrium  ;  sometimes 
purging,  cold  perspirations,  giddiness,  headach, 
tremors,  and  great  relaxation  and  prostration  of 
strength  ;  failure,  with  intermissions  of  the  pulse, 
sometimes  a  prickly  sensation  through  the  body  to 
the  extremities,and  a  smarting  in  passing  the  urine. 
In  doses  above  thirty  or  forty  grams  of  the  powder, 
it  produces  death  in  a  few  hours,  if  it  be  not  thrown 
off  the  stomach  by  the  speedy  vomiting  induced 
by  it.  The  most  prominent  symptoms  are  then, 
according  to  Dr.  Wood  (Lancet,  April,  1837, 
p.  144.),  extreme  prostration,  great  anxiety  and 
distress  -,  and  ultimately  death  preceded  by  con- 
vulsions. Fatal  effects  have  often  resulted  from 
the  empirical  use  of  this  plant  in  America,  owing 
chiefly  to  its  not  having  been  rejected  by  vo* 
miting  as  is  sometimes  the  case.  '1  he  effects 
produced  by  it  are  the  same  as  those  now  described 
when  it  is  administered  in  an  enema. 

524.  B.  Virginian  tobaceo,  in  the  present  state  of 
society,  is  one  of  the  most  important  plants  in 
nature,  and  one  of  the  most  deleterious  poisons 
furnished  by  the  vegetable  creation.  In  whatever 
way  tobacco  is  used — whether  chewed,  smoked, 
or  snuffed,  —  habit  impairs  and  even  modifies  its 
effects.  Sir  B.  Brodie  found  that  the  infusion  of 
tobacco  thrown  into  the  rectum,  paralyses  the 
heart  and  causes  death  in  a  few  minutes ;  but  if 
the  head  of  the  animal  be  previously  removed, 
end  artificial  respiration  kept  up,  the  heart  remains 
longer  unaffected ;  proving  that  tobacco  disorders 
this  organ  through  the  medium  of  the  nervous 
system.  On  herbivorous  animals  the  effects  of 
tobacco  are  less  marked  than  on  man. 

525.  a.  In  small  doses,  tobacco  causes  heat  in 
the  throat  and  warmth  in  the  stomach  ;  followed, 
especially  if  the  dose  be  somewhat  greater,  by  nan- 
sea,  giddiness,  and  vomiting.  In  larger  doses,  it 
occasions  nausea,  vomitin|^,  purging,  a  distressing 
feeling  of  sinking  at  the  epigastrium,  but  rarely  any 
pain.  Itseldom  promotes  sleep  or  evinces  any  nar- 
cotic influence  beyond  what  depends  upon  its  seda- 
tive action.  In  poisonous  doses,  its  most  remarkable 
effects  are  languor,  feebleness,  great  and  depress- 
ing anxiety,  fainting,  relaxations  of  the  muscles, 
trembling  of  the  limbs ;  vision  and  all  the  senses 


are  enfeebled,  the  ideas  confused.  The  pulse  be- 
comes small,  weak,  irregular,  or  intermittent ;  the 
respiration  laborious ;  the  surface  and  extremities 
cold  and  clammy.  Recovery  generally  takes 
place  if  the  symptoms  proceed  no  further ;  but  if 
the  vomiting  continue,  or  if  the  pui^og  be  fre- 
quent, the  tendency  to  faint  becomes  urgent,  the 
features  sunk,  the  muscular  powers  pai&lysed, 
the  pulse  progressively  weaker,  the  extremities 
and  surface  colder,  and  covered  by  cold  sweats ; 
and,  ultimately,  convulsive  movements,  general 
paralysis,  torpor,  and  death  take  place* 

526.  6.  Tobacco  is  used  in  various  ways,  the 
effects  produced  by  it  bein^  remarkably  influenced 
by  habit  in  whatever  way  it  may  be  employed,  at 
least  up  to  a  certain  amount  or  dose.  In  the  form 
of  snuff  it  acts  locally  chiefly.  The  habitual  use 
of  snuff  blunts  the  sense  of  smell,  and,  if  it  be 
taken  in  excess,  dyspepsia,  with  peculiar  symptoms, 
and  a  cachectic  appearance  of  the  surface  are 
produced  by  it.  Dr.PnouT  considers  the  dys* 
peptic  symptoms  caused  by  snuff  to  be  pecuuar 
and  severe ;  and  that  malignant  diseases  of  the 
stomach  and  liver  are  sometimes  occasioned  by 
this  practice,  when  excessive  or  long  continued. 

527.  e.  Smoking  tobacco  in  any  way  produces 
many  of  the  symptoms  described  above  if  it  be 
long  continued  by  a  oerson  unaccustomed  to  it. 
Dr.  M.  Hall  detailea  a  case  which  nearly  ter- 
minated fatally ;  the  subject  of  it  having,  for  his 
first  essay,  smoked  two  pipes.  Dr.  Chribtxson 
refers  to  two  cases  recoided  by  Gmblxn,  which 
were  fatal  ;  seventeen  pipes  m  the  one,  and 
eighteen  in  the  other  having  been  smoked  at  a 
sitting.  This  practice  has  Iwen  adopted  by  some 
with  the  idea  that  it  is  a  prophylactio  against 
endemic,  epidemic,  and  contagious  diseases ;  but 
there  are  really  no  grounds  for  this  opinion. 
Smoking,  especially  when  very  frequently  indulged 
in,  weakens  the  digestive  and  assimilating  func- 
tions, lowers  the  tone  of  the  nervous  system,  im« 
parts  a  pale,  sallow,  and  cachectic  hue  to  the 
countenance  and  skin,  and  induces  functional  dis- 
order of  the  stomach,  liver,  and  bowels.  The 
soothing  and  flattering  visions,  with  which  the 
practice  of  smoking  feasts  the  weak  and  eflfeminate 
mind,  lead  to  its  adoption  by  most  classes;  but 
it  is  an  enervating  and  an  emasculating  luxury  ; 
the  offspring  of  those  who  indulge  in  it  in  excess 
being  weak,  punv,  or  stunted  in  growth;  or  of  a 
nervous,  susceptible,  and  scrofulous  conformation. 
It  often  also  inauces  a  desire  for  spirituous  liquors. 

528.  d.  Chewing  tobacco  is  even  a  more  dele- 
terious habit  than  that  of  snuffing  or  smoking. 
It  is  practised  chiefly  by  sailors  and  the  natives 
of  the  United  States  of  America.  In  sailors,  the 
sea-air  probably  counteracts  its  injurious  in- 
fluence; but  when  commenced  in  boyhood,  as 
is  often  observed  in  this  clasa,  it  stunts  the 
growth,  and  in  all  circumstances  it  weakens  tiie 
organic  nervous  energy  and  the  mental  powers, 
impairing  also  the  powers  of  application.  Persons 
habituated  to  this  mode  of  using  tobacco  are  irrit- 
able, restless,  and  miserable  when  deprived  of  it ; 
and  feel  a  distressing  sinking  at  the  epigastrium. 
If  they  continue  long  to  indulge  in  it,  they  lose 
their  healthy  appearance  ;  and,  althongh  they  may 
not  evince  any  severe  or  specific  disease,  the  ner- 
vous system  —  the  mental  powers  especially,  are 
weakened  by  the  habit,  and  they  become  pre- 
maturely aged  and  short-lived^ 
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529.  c.  Tlie  tpplication  of  tobacco  to  a  recent 
woundy  to  an  abraded  iurface,  or  to  tare*,  is  often 
attended  by  serious  or  even  fatal  effects.  Mr« 
Wkston  lias  recorded  a  case  in  which  the  ex- 
pressed juice  of  tobacco  was  applied  to  the  head 
of  a  boy,  aged  eight  years,  for  the  cure  of  tinea 
capitis.  Death  took  place  three  hours  and  a  half 
after  the  application.  Three  children  were  seized 
with  giddiness,  vomiting,  and  fainting,  from  the 
application  of  tobacco  leaves  to  the  scalp  for  the 
cure  of  an  eruption.  {Ephemer,  Cur,  Nat»,  Dec. 
ii.  Ann.  iv.  p.  467.) 

530./.  Tobacco  has  not  infrequently  been  em- 
ployed  fatally  in  an  enema,  1  have  witnessed 
this  result  from  half  a  drachm  of  the  infusion 
having  been  thus  prescribed.  An  in«tance  is  ad- 
duced in  the  British  and  Foreign  Medical  Re- 
view (vol.  xii.p.  562.),  in  which  the  decoction  of 
twelve  grains  m  six  ounces  of  water,  used  as  an 
enema,  was  fatal.  Cases  of  a  similar  result  from 
larger  quantities  of  this  plant,  administered  in  this 
way,  have  been  recorded  by  Dksault,  Graiil, 
Cooper,  Bell,  and  others;  and  it  has  not  in- 
frequently caused  death  when  thus  employed  by 
empirics.  The  symptoms  produced  by  it,  thus 
administered,  are  similar  to  those  already  de- 
scribed ;  nausea,  relaxation  of  the  muscles,  fail- 
ure of  the  pulse,  tremors,  faiotness,  cold  sweats, 
and  excessive  sinking,  or  fatal  syncope,  being 
the  most  characteristic  phenomena. 

531  .g.  The  appearances  on  disuction,  as  described 
by  Dr,  Grahi^  are  thus  stated  by  Dr.  Christi«on. 
Great  Uvidity  of  the  back,  paleness  of  the  lips, 
flexibility  of  the  joints  (two  days  after  death),  dif- 
fuse redness  of  the  omentum,  without  gorging  of 
the  vessels,  similar  redness  with  gorging  of  vessels 
on  both  the  outer  and  the  inner  coats  of  the  in- 
testines ;  in  some  parts  of  the  mucous  coat  patches 
of  extravasation;  and  unusual  emptiness  of  the 
vessels  of  the  abdomen.  The  stomach  was  natural, 
the  lungs  pale,  the  heart  empty  in  all  its  cavities, 
and  the  brain  was  natural. 

532.  K  The  operation  of  Virginian  and  Indian 
tobacco  is  nearly  the  same.  The  action  of  Vir- 
ginian, or  common  tobacco,  ia  similar  to  that  of 
foxglove ;  but  it  is  slightly  irritant  of  the  digestive 
mucous  surface,  and  much  more  paralysing, 
causing  more  decided  relaxation  and  depression 
of  muscular  power,  with  trembling.  It,  more- 
over, acts  more  decidedly  upon  the  secretions  and 
upon  exhaling  surfaces.  The  action  of  this  poison 
differs  from  that  of  Belladonna,  and  from  tnat  of 
Stramonium  or  Ilyotcyamus,  in  the  contraction  of 
the  pupil  when  applied  locally  or  taken  in  poison- 
ous doses,  and  in  the  absence  of  any  affection  of 
the  throat,  and  of  delirium  or  other  cerebral 
symptoms.  The  inBuence  of  tobacco  differs  also 
from  that  of  admile,  in  its  more  decided  effect 
upon  the  muscular  system,  whilst  aconite  para- 
lyses the  sentient  nerves,  occasioning  numbness 
and  tingling,  which  are  not  observed  after  the  ad- 
ministration of  tobacco. 

533.  i.  Treatment,  — Poisoning  by  swallowing 
this  plant,  or  preparations  of  it,  is  very  rare ;  a  few 
cases  only  being  recorded.  I'he  discharge  of  the 
poison  from  the  stomach,  by  the  means  usually 
resorted  to,  should  be  as  speedy  as  possible. 
There  is  no  chemical  antidote  to  it  yet  known  ; 
but  Dr.  Pereira  thinks  that,  the  vegetable  acids 
and  astringents,  the  infusion  of  nut-galls,  of  green 
tea,  &c«,  may  be  employed  with  beneBt.     In 


order  to  allay  the  vomiting  and  depression  of 
vascular  action,  ammonia,  brandy,  capsicum  and 
other  spices,  with  small  doses  of  opium ;  the  cold 
affusion  on  the  head  if  congestive  or  apoplectic 
symptoms  occur ;  the  use  of  strong  coffee;  sina- 
pisms over  the  epigastrium,  and  the  other  means 
advised  for  the  other  poisons  of  this  class,  are 
chiefly  deserving  adoption. 

534.  xii.  Vegetable  Acro-sedatives  of  dif- 
ferent SPECIES,  besides  those  already  noticed, 
have  produced  serious  effects ;  but  their  operation, 
and  the  symptoms  they  occasion,  have  not  been 
satisfactorily  observed.  The  chief  of  t  hese  are  the 
following: — A,  Castor  Seeds. — The  seeds  from 
which  castor  oil  is  extracted  contain  in  the  embryo 
a  most  active  acro-sedative  poison,  a  few  of  them 
being  suflicient  to  produce  violent  purging  and 
death.  Mr. Taylor  adduces  the  following  illus- 
tration of  their  effects.  A  lady,  aged  18,  ate 
about  twenty  of  these  seeds,  one  of  her  sisters  ate 
four  or  five,  and  another  two.  In  the  night  of  the 
evening  on  which  this  took  place,  they  were  all 
taken  ill.  The  deceased,  who  had  taken  the 
largest  number,  felt  faint  and  sick  about  five  hours 
afterwards,  and  vomiting  and  purging  came  on, 
and  continued  through  the  night.  The  following 
morning  she  presented  all  the  symptoms  of  ma- 
lignant cholera.  The  skin  was  cold  and  dark- 
coloured  ;  the  features  contracted,  and  the  breath 
cold  ;  the  pulse  was  small  and  wiry ;  there  were 
restlessness,  thirst,  pain  in  the  abdomen ;  and  she 
lay  in  a  drowsy  half  conscious  state.  Whatever 
liquid  was  taken  was  immediately  rejected,  and 
the  matters  passed  by  stool  consisted  chiefly  of  a 
serous  fluid  tinged  with  blood.  She  died  in  five 
days  without  having  rallied.— On  inspection  a  very 
large  portion  of  the  mucous  membrane'  of  the 
stomach  was  found  abraded  and  softened  in  the 
greater  curvature.  There  was  general  vascularity 
of  the  organ,  and  the  abraded  portion  presented 
the  appearance  of  a  granulating  surface  of  a  pale 
rose-colour,  and  was  covered  by  a  slimy  mucus. 
The  small  intestines  were  inflamed,  and  their  inner 
surface  abraded.  The  two  sisters  recovered.  Two 
or  three  of  the  seeds  act  as  a  violent  depressing 
cathartic.  The  irritant  poison  resides  in  the  em- 
bryo, and  is  not  expressed  with  the  oil,  which  in 
its  fresh,  or  non- rancid  state,  is  a  mild  purgative. 

535.  B.  Iatropha  Manihot— lantpfta  Manihot, 
— The  fresh  root,  or  the  juice  of  this  plant  has  been 
long  known  as  a  violent  poison.  It  produces 
nausea,  vomiting,  and  purging;  pain,  tenesmus, 
swelling  of  the  body,  loss  of  sight,  coldness  of  the 
extremities,  faintings,  and  death.  Dr.  Beck  refers 
to  cases  in  which  the  juice  had  produced  these 
effects  within  an  hour.  The  dissectitm  of  one  case 
furnished  no  alteration,  excepting  that  the  stomach 
was  found  shrunk  to  half  its  natural  size.  The 
noxious  property  of  this  plant  is  destroyed  by  heat. 

536.  Class  VI.  Irritant  and  Alterant 
Poisons.  —  Acro-alterant  Poisons.  —  This 
class  of  poisons  is  very  closely  allied  to  ihejifth. 
It  comprises  those  substances  and  preparations 
which,  either  in  acutely  or  chronically  poisonous 
doses,  not  only  irritate  the  digestive  surfaces,  but 
also  alter  the  vital  properties  and  manifestations  of 
the  ti^ues —  not  so  much  dynamically,  as  in  the 
preceding  classes,  as  in  character  or  kind.  When 
administered  in  large  doses  the  alterative  effects 
may  not  become  very  apparent  if  they  produce 

I  death  in  a  shortperiodf— it  they  are  so  given  as  to 
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prove  acutely  poisonous;  bat  during  their  thmer  or 
more  chronic  operation,  and  during  recovery  from 
their  acute  action,  the  alterative  effects  are  more 
fully  evinced.  Several  of  the  substances  com- 
prised under  this  class  are  much  employed  me- 
dicinally, and  have  been,  and  even  still  are,  pre- 
scribed, although  much  more  rarely,  so  as  to 
produce  most  injurious  effects,  owing  to  the  al- 
terant influence  exerted  by  them  upon  the  functions 
of  several  surfaces  and  organs,  and  not  upon  the 
functions  merely,  but  even  upon  the  organisation 
of  the  structures  ultimately  and  remotely.  There 
are  several  substances  which  have  been  already 
considered,  that  produce  also  an  aero-alterative 
effect,  when  administered  in  smaller  quantities  or 
in  repeated  doses.  But  as  these,  when  employed 
as  poisons  or  in  large  quantities,  act  either  as 
corrosive  poisons  or  as  acro-seilative  poisons  — '  in 
the  one  case  corroding  or  disorganising  the  tissues 
to  which  they  are  applied,  and  in  the  other  de- 
pressing, or  altogether  annihilating  nervous  influ- 
ence or  vital  power— I  have  thought  it  preferable 
to  treat  of  them  under  these  classes.  Even  the 
same  poison,  however  virulent,  does  not  act  in  a 
certain  definite  manner  and  specific  mode,  but  in 
different  ways,  according  to  the  amount,  repetition, 
or  continued  exhibition  of  it;  and  to  the  various 
modifying  influences  already  described  ($51.  et 
»eq.).  Poisons  are  not  to  be  viewed  as  specific 
entities,  producing  certain  and  determinate  results, 
but  as  powerful  agents  affecting  nervous  influence, 
vascular  action,  vital  power  and  resistance,  and 
even  the  organization  of  the  frame,  in  varying 
modes  and  grades;  the  more  manifest  effects  fur- 
nishing, by  iheir  prominent  features  especially, 
such  characters  as  enable  us  to  arrange  and  clas- 
sify them.  And  thus  we  find  that  many  poisons, 
as  corrosive  sublimate,  the  concentrated  acids  and 
alkalies,  several  mineral  and  other  saline  sub- 
stances, and  even  the  vegetable  acrids,  act  as 
corrosive  and  acute  poisons,  and  destroy  life, 
chiefly  by  the  intensity  of  their  local  action,  when 
taken  in  suflicient  quantity  in  certain  states  of  the 
stomach,  whilst  the  same  substances,  when  ad- 
ministered in  smaller  orrepeated  doses,  or  in  states 
of  greater  dilution,  or  when  their  exhibition  has 
been  too  long  continued,  are  fatal,  or  are  injurious 
owing  to  different  modes  of  action,  and  to  their 
remote  and  secondary  effects  produced  by  dif- 
ferent channels,  their  effects  having  a  very  inti- 
mate reference  not  only  to  their  quantities  and 
modes  of  exhibition,  but  also  to  the  constitution 
and  states  of  the  sufferer  at  the  time.  Hence 
many  corrosive  poisons  when  thus,  or  otherwise 
exhibited,  act  as  sedatives,  or  as  irritants,  or  as 
acro-sedatives,  and  produce  effects  similar  to  those 
classed  under  these  several  heads,  or  act  as  acro- 
alteratives,  and  operate  in  nearly  similar  modes  to 
those  substances  now  about  to  be  noticed. 

537.  i.  BfiLLADOiJNA. —  Deadly  Nigktihade, — 
Atropa  Belladonna.  —  Atropia  —  has  usually  been 
classed  as  a  narcotic,  or  acro-narcotic  poison ;  but 
although  the  last  stage  of  poisoning  by  it  is  often 
attended  by  sopor  or  insensibility,  it  is  not  strictly 
a  narcotic,  as  will  appear  from  the  symptoms 
produced  by  it.  The  leaves,  roots,  and  berries  of 
the  plant  are  poisonous,  and  produce  nearly  the 
same  effects  in  equally  powerful  doses.  On  dogs, 
this  plant  causes  dilatation  of  the  pupil,  plaintive 
cries,  efforts  to  vomit,  staggering,  weakness  of  the 
posterior  extremities,  frequent  oulsCf  a  state  re- 


sembling intoxication,  and  death(PEREiRA).  I 
have  seen  dangerous,  and  in  one  instance  nearly 
fatal  effects  result  from  the  medicinal  use  of  pre- 
parations of  this  plant. 

538.  A»  The  symptomt  vary  remarkably  with  the 
dose  and  the  fre<}ttency  of  its  repetition,  with 
the  mode  of  admmistering  it,  and  the  constitu- 
tion of  the  sufferer.  The  most  rapid  appear- 
ance, and  the  most  comatose  state,  of  the  symp- 
toms have  followed  the  administration  of  an 
infusion  or  extract  of  this  plant  in  an  enema. 
Dr.  ScHARF  states,  that  four  ounces  of  an  infu^oo 
of  the  root  injected  as  a  clyster  produced  ooma 
and  death  in  five  hours.  In  a  case  to  which  I  was 
called,  the  extract  had  lieen  introduced  into  the 
rectum  as  a  suppository,  but  the  exact  quantity 
I  could  not  learn.  Apoplectic  coma  soon  fol- 
lowed, from  which  the  patient  recovered  with 
difiiculty,  delirium  both  preceding  and  following 
the  coma.  The  poisonous  operation  of  belladonna 
is  most  rapidly  and  fatally  developed,  when  any 
of  the  preparationb  of  it  is  administered  as  an 
enema. 

539.  a.  The  local  or  irritant  action  of  this  plant 
is  not  very  intense,  and  is  exerted  primarily  upon 
the  upper  portion  of  the  digestive  canal,  especially 
the  fauces  and  oesophagus,  causing  dryness  and 
redness  of  the  throat  with  slight  difiiculty  of  swain 
lowing,  and  but  seldom  vomitings  or  purging.  In 
some  instances  soreness  of  the  throat,  difficult  de- 
glutition, and  even  aphthous  inflammation  of  the 
fauces  have  been  more  remarkable ;  and  in  rarer 
cases,  bloody  stools,  strangury,  and  even  bloody 
urine  have  appeared  consecutively,  or  have  ac- 
companied the  nervous  symptoms.  The  irritation 
of,  and  eruption  on,  the  skin,  characteristic  of  this 
poison,  appears  chiefly  after  a  frequent  or  pro- 
longed use  of  small  doses  of  it.  This  eruption  has 
been  observed  by  me  in  several  instances  where  I 
had  employed  belladonna.  It  has  been  likened  to 
that  of  scarlatina;  but  it  has  as  frequently  re- 
sembled the  eruption  of  measles.  It  liassometimes 
followed  the  use  of  the  extract  in  ointments  which 
I  have  prescribed  for  irritable  states  of  the  rec- 
tum, or  uterus. 

540. 6.  The  alterative  operation  o(  the  preparations 
of  belladonna  is  varied  and  uncertain,  and  is  ex- 
erted chiefly  on  the  nervous  systems,  more  parti- 
cularly upon  those  portions  which  are  most  in- 
timately connected  with  the  manifestations  of  sen- 
sibility and  intellect  Thus  we  observe  dilatation 
of  the  pupils,  insensibility  of  the  irides  to  light, 
dimness  of  vision,  diminished  feeling,  vertigo, 
staggering,  delirium,  and  occasionally  sopor,  suc- 
cessively follow  the  excessive  use  of  them.  The 
alterative  operation  of  this  poison  on  others  of  the 
systems  or  organs  of  the  body  is  problematical, 
although  the  uterine  functions  have  been  said  to 
have  been  influenced  by  it  This  plant,  especially 
the  tincture  and  inspissated  juice  or  extract  of  it, 
U  a  valuable  remedy,  not  merely  as  an  anodyne, 
but  also  as  an  alterative  in  several  diseases :  but, 
if  exhibited  without  due  caution,  especially  in 
children,  or  in  hooping-cough,  it  is  liable  to  be 
followed  by  injurious  or  even  dangerous  eflects. 
Accidents  from  this  poison  most  frequently  are 
observed  in  children,  who  sometimes  eat  the 
berries. 

541.  The  husks  and  seeds  of  the  berries  are 
very  indigestible,  and  may  remain  long  in  tbe 
stomach  or  bowels,  whether  the  case  recover  or 
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prove  fatal,  especially  if  free  vomitiog  has  not 
beeD  early  procured.  la  one  case  the  seeds 
were  vomited  towards  the  close  of  the  third  day. 
(Med,  Obi,  and  Inq,  v.  vi.  p.  224.)  In  another 
case,  the  black  husks  appeared  in  the  stools  after 
the  use  of  laxatives  on  the  second  day.  In  several 
other  cases  adduced  by  M.  Boucher,  fragments 
of  the  fruit  were  vomited  on  the  second  day,  and 
passed  by  stool  on  the  third,  although  actively 
treated  from  the  commencement.  But  this  can 
occur  only  when  the  fruit  has  been  taken  acci- 
dentally or  by  mistake ;  but  all  cases  of  poisoning 
by  belladonna  are  not  of  this  kind.  £ven  the 
aamioistration  of  preparations  of  this  plant  for 
medicinal  purposes  may  be  such  as  to  occasion 
either  dangerous  or  fatal  efiects,  especially  in 
children ;  and  the  juices  of  it  may  be  given  wiih 
felonious  intentions.  They  have  been  so  employed, 
either  mixed  in  wine,  or  in  other  fluids,  in  the 
commission  of  murder;  and  even  to  aid  the  com- 
mission of  thefts  or  robberies ;  decoctions  and  in- 
fttaions  of  various  parts  of  the  plant  having  like- 
wise been  used  for  the  same  purposes^  as  recorded 
in  numerous  works  of  >the  preceding  two  centuries. 
Dr.  Christison  remarks  that  other  species  of 
atropa  are  probably  similar  in  their  properties  to 
belladonna.  Wilmer  quotes  instances  of  frantic 
delirium  having  occurred  among  shepherds  as  well 
as  their  cattle  from  eating  the  »tropa  mandragora, 
which  was  used  by  the  ancients  in  medicine. 

542.  B,  Atropiit,  the  active  principle  of  this  plant, 
is  not  likely  to  be  employed  as  a  poison.  Given 
to  the  lower  animals  it  produced  tne  same  symp- 
toms as  the  berries  or  the  leaves.  One  tenth  of  a 
grain  caused  in  the  human  subject  dryness  of  the 
mouth,  constriction  of  the  throat,  difficulty  of 
swallowing,  dilatation  of  the  pupil,  headacb,  and 
stupor. 

543.  C.  Diagnom, — Whatever  part  or  prepara- 
tion of  this  plant  may  have  been  taken  into  the  sto- 
mach, or  otherwise  administered,  dUlatation  of  the 
pupil  is  always  observed,  if  the  dose  is  poisonous, 
flits  symptom  precedes  the  detiriumf  the  character 
of  which  is  peculiar  and  dtagvtostic,  especially  when 
viewed  in  connection  with  the  state  of  the  pupil, 
and  the  dryness,  soreness^  or  constriction  of  the 
throaL  The  delirium  is  generally  gay,  extravagant, 
pleasing,  tslkative,  more  larely  funous.  It  is 
sometimes  attended  by  uncontrollable  laushter, 
and  occasnonally  by  loss  of  voice.  Vision  is  ob- 
scure, the  iris  is  insensible  to  light,  and  the  eye- 
bail  sometimes  red  and  prominent  A  state  re- 
sembling somnambulism  has  in  rare  cases  been 
observed.  The  sopor  or  lethargy  produced  in  the 
more  severe  cases,  generally  does  not  appear  for  a 
considerable  time  after  the  poison  has  been  taken. 
Giddinest  first  occurs,  and  is  followed  by  the  de- 
lirium, which  may  continue  for  several  hours 
before  topM'  takes  place ;  but,  in  some  instances, 
the  sopor  has  occurred  mora  early,  and  has  been 
followed  by  delirium.  Occasionally,  even  in  the 
same  case,  the  delirium,  which  preceded  the 
stupor,  returns  when  the  stupor  goes  off;  and  very 
fn^uently  the  $tupor  u  not  distinct  at  any  itage, 
showing  that  this  poison  should  not  be  classed  with 
narcotics.  ConvuUUmt  are  not  frequently  produced 
by  it,  unless  in  children ;  in  adults  they  are  slight, 
or  confined  to  the  muscles  of  the  face ;  but  sii6- 
suUui  iendinum,  or  catching  of  the  extremities  are 
frequent.  The  periods  at  which  the  symptoms 
appear  vary  much.    Giddiness  may  appear  in  a 


few  minutes,  or  not  until  two  or  three  hours,  and 
the  affection  of  the  eyes  about  the  same  time,  or 
soon  afterwards.  The  delirium  may  be  delayed 
for  some  hours.  These  s^ptoms  may  continue 
for  two  or  three  days.  They  generally  persist 
much  longer  than  in  cases  of  narcotic  poisoning. 
In  some  instances  these  symptoms,  especially  the 
blindness  and  state  of  the  pupil,  giddiness,  tremors 
and  other  nervous  affections  continue  for  several 
days,  or  even  weeks. 

544.  D,  The  appearaneet  after  death  have  not 
been  observed  in  many  instances.  In  a  case  describ- 
ed^by  Gmelin,  the  subject  of  it  died  twelve  hours 
after  eating  the  berries.  The  body  was  examined 
twelve  hours  after  death,  and  yet  putrefaction  had 
commenced,  so  that  the  abdomen  was  swollen,  the 
scrotum  and  penis  distended  with  foetid  serum,  the 
skin  covered  with  dark  vesicles,  and  the  brain 
soft.  The  blood  vessels  of  the  head  were  gorged, 
and  the  blood  every  where  fluidfand  flowing  pro- 
fusely from  the  mouth,  nose,  and  eyes.  M, 
RoQURS  describes  somewhat  similar  changes  to 
the  above,  and  states  them  to  be  usually  found  after 
poisoning  by  this  plant,  especially  the  swelling  of 
the  abdomen,  livid  spots  on  the  surface,  exuda- 
tions of  blood  or  of  a  bloody  froth  from  the  mu- 
cous canals,  especially  the  mouth  and  nostrils^  and 
sudden  and  rapid  putrefaction,  preceded  by  ge- 
neral intumescence  of  the  body.  When  the 
berries,  husks,  or  seeds  have  not  been  vomited  or 
passed  by  stool,  they  are  sometimes  found  in  the 
alimentary  canal,  and  furnish  evidence  of  the 
nature  ot  the  case;  when  they  have  been  eva- 
cuated and  are  detected  in  the  di^^charges,  they  assist 
the  diagnosis,  which  is  seldom  difficult  when  any 
part  of  this  plant  has  been  eaten  accidentally,  or 
otherwise  administered. —  (See  M.  Roques,  PAy- 
tographie  MidicaUt  t.  i.  p.  229.  etieq,) 

545.  £.  Treatment.  —  The  speedy  and  complete 
evacuation  of  the  poison  from  the  stomach,  by 
means  of  an  emetic  of  zinc,  to  which  capsicum 
may  be  added  in  order  to  arouse  the  paralysed 
organ,  should  be  first  attempted,  especially  when 
the  fruit  has  been  eaten.  In  these  cases  the 
storoach>pump  ought  not  to  be  confided  in  alone, 
although  it  may  be  required  in  aid  of  the  emetic, 
the  free  operation  of  which  should  be  duly  pro- 
moted. The  older  writers  strongly  advised  re- 
course to  vinegar,  and  either  it,  or  other  vegetable 
acids,  will  prove  serviceable  after  the  poison  has 
been  evacuated.  The  cold  effusion  on  the  head 
and  neck  is  indicated  for  the  removal  of  the  de- 
lirium or  sopor ;  but  it  should  not  be  continued 
too  long  at  a  time.  In  some  cases,  tepid  af- 
fusion may  be  substituted  Cor  the  cold.  Dr. 
Psrxira  suggests  the  administration  of  nut*galls 
or  green-tea.  I  found  full  doses  of  camphor  and 
chloric  Kther  successful  in  a  case  in  which  the 
inspissated  juice  administered  by  the  rectum 
proved  nearly  fatal,  tepid  affusions  having  been 
also  administered. 

546.  ii.  C  A  NTH  A  rides  — Cantfcaru  Veticatoria 

—  the  Blister  Beetle  or  Spanish  JP/y ,— Can(Aartc/m 

—  Veticatorin, — Cantharides  may  be  poisonous  in 
any  of  the  forms  in  which  they  are  employed  in 
medicine, — in  that  of  powder,  or  of  tincture,  of 
vinegar,  of  cerate,  ointment,  or  plaster.  Applied 
topically  they  excite  the  nerves  of  the  part,  and 
irritate  and  inflame  the  capillaries,  occasioning 
first  a  sense  of  heat,  followed  by  pain,  redness,  and 
s'ight  swelling.    They  are  readily  absorbed  into 
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the  circttlatioii — or  their  active  principle —  Can^ 
tAari<fin— and,  in  additioQ  to  their  local  actioo» 
they  produce  very  eoergetic  effects  upon  the  vas- 
cular  aud  nervous  systems,  especially  on  the 
spinal  cord,  and  upon  the  urino-genital  organs.-^ 
A.  Their  local  action  is  irritaot  and  inflammatory ; 
their  remote  operation  a  alteratiTe,  exciting,  irri- 
tating and  inflaming,  according  to  the  amount 
and  repetitions  of  the  dose ;  their  primary  iofl  uence 
being  exerted  on  the  nervous  systems,  their  te» 
eondary  or  eonsecutive  operation  being  produced 
chiefly  through  the  medium  of  the  blood.  They 
are  eliminated  by  the  kidneys,  on  wbiofa  and  on 
the  urinary  bladder  and  passages  tbey  produce 
the  effects  just  described.  They  are  thus  closely 
allied  in  action  to  several  substances  comprised 
under  the  class  of  acrid  and  corrosive  poisons,  on 
the  one  hand,  and  to  many  of  those  belonging  to 
the  excitant  and  irritating  classes,  on  the  other. 
The  local  action  of  caotharides  is  nearly  the  same 
wherever  they  are  applied;  and  their  remote 
effects  are  also  the  same  whether  they  ara  taken 
into  the  stomach,  or  applied  to  the  skin,  denuded 
of  its  cuticle,  or  to  a  wound,  or  thrown  into  a 
vein.  They  have  destroyed  life,  when  taken  as 
an  aphrodisiao,  or  to  produce  abortion,  or  acci- 
dentally. They  are  very  rarely  employed  to 
produce  murder  or  suicide. 

547.  B.  Symptoms. — a.  These  vary  with  the  mode 
of  exhibiting  this  poison,  and  the  quantity  of  it 
administered.  When  it  is  taken  in  large  or  re- 
peated do9e9,  or  to  an  amount  sufficient  to  pro- 
duce a  tub-acute  form  of  poisoning,  heat  and  pain 
in  the  throat,  stomach,  and  intestines,  are  experi- 
enced. To  these  are  soon  added  thirst  and  pain 
in  the  loins,  extending  along  the  ureters  to  the 
bladder,  with  a  burning  sensation  in  this  viscus, 
a  freauent  desire  to  evacuate  the  urine,  which  is 
passed  frequently,  in  small  quantity,  with  difli» 
cutty,  and  sometimes  more  or  less  tinged  with 
blood.  The  pulse  is  frequent  and  hard,  the  skin 
hot,  and  the  respimtion  quickened.  The  nervous 
system  is  somewhat  excited;  painful  priapism, 
with  or  without  satyriasis,  being  also  present.  In 
etill  larger  quantity,  the  effects  are  more  acute, 
A  violent  burning  is  felt  in  the  throat,  gullet,  and 
stomach,  with  pain  and  tenderness  in  the  epi- 
gastrium, extending  over  the  abdomen,  with  sick- 
ness and  vomitings.  To  these  are  added  extreme 
thirst,  and  pain  in  the  loins  and  bladder ;  dryness 
and  heat  of  the  mouth,  sometimes  with  foetor  or 
with  ptyalism  ;  add  incessant  desire  to  void  urine, 
the  attempts  to  evacuate  it  bein^  attended  by 
excruciating  pain,  and  nothing  but  drops  of  blood 
or  of  bloody  urine  being  passed ;  and  excessive 
tenderness  of  the  whole  abdomen.  The  heat*and 
constriction  of  the  throat  increase,  and  are  at- 
tended by  distressing  difficulty  of  deglutition. 
Violent  griping  pains  of  the  bowels,  with  purging 
or  with  tenesmus,  bloody  stools,  &c.  are  generally 
experienced.  The  difficulty  of  deglutition  is  often 
accompanied  with  a  dread  of  fluids,  although  the 
thirst  IS  urgent ;  and  the  matters  vomited  consist 
chiefly  of  mucus  or  flakes  of  lymph  streaked  with 
blood.  The  priapism  is  painful  and  constant,  the 
genital  organs  being  swollen  and  inflamed.  In 
some  instances  maniacal  delirium,  tetanic  con- 
vulsions, and  coma  supervene  and  terminate  life ; 
in  others  the  delirium  is  less  mariied ;  giddiness, 
faintings,  sinking  of  the  pulse  and  vital  powers, 
and  other  symptoms  of  gangrene  consequent  upon 


acute  inflammation  being  present.  Death  is  more 
immediately  produced  either  by  the  inflammation 
and  consequent  nngrene  of  the  alimentary  canal, 
or  of  the  genital  and  urinary  organs,  or  partially 
of  both ;  or,  if  the  patient  live  somewhat  longer, 
by  the  intensity  of  the  nervous  symptoms. 

548.  b.  The  duration  of  the  symptoms  depends 
upon  the  susceptibility  of  the  individual  to  the  action 
of  canthartdes,  upon  the  preparation  of  it  ad- 
ministered, and  upon  the  treatment.  The  tincture 
is  followed  by  a  more  immediate  effect  than  the 
powder.  Even  in  fatal  cases,  death  seldom  takes 
place  before  three  or  four  days,  and  it  may  not 
occur  until  after  two  or  three  weeks,  —  from  the 
consequence  of  the  inflammation  produced  in  the 
alimentary  canal,  or  in  the  urinary  passages,  or 
even  in  the  brain,  or  spinal  cord  or  their  mem- 
branes. Sometimes  the  nervous  symptoms  do  not 
appear  until  several  days  after  the  ingestion  of 
the  poison.  The  quantity  which  may  be  con* 
sidered  sufficient  to  destroy  life  depends  upon  the 
nature  and  strength  of  the  preparation.  Orfila 
has  seen  twenty-four  grains  of  the  powder  prove 
fatal;  but  as  abortion  was  firat  prodnccMi,  it 
is  probable,  that  this  circumstance  not  only 
accelerated  but  also  aided  this  result,  which 
occurred  on  the  fourth  day.  The  smallest 
quantity  of  the  tincture  which  has  caused  death 
is  one  ounce,  the  individual  having  lived 
fourteen  days.  But,  whilst  smaller  quantities 
may  occasion  dangerous  or  even  fatal  results, 
much  larger  may  fail  of  producing  very  serious 
effects,  the  circumstances  so  frequently  referred 
to  remarkably  affecting  the  issue.  Instances  have 
occurred  of  blistering  platter  having  been  swal- 
lowed by  mistake.  In  one  case,  half  an  ounce  o( 
the  plaster,  containing  two  drachms  of  the  pow- 
der, was  taken,  and  death  occurred  in  twenty-four 
hours  (Edin,  Med,  and  Surg,  Joum,,  Oct.  1844), 
the  shortest  period  in  which  cantharides  have 
been  fatal. 

549.  e.  The  application  of  cantharides  to  the 
skin,  as  a  vetieant,  or  extenial  irritant,  being  very 
generally  adopted,  is  in  many  cases  productive  of 
fatal  consequences ;  owing  to  the  severity  of  the 
local  alterations,  to  the  inteninty  of  the  inflam- 
mation and  splukcelation  they  sometimes  occasion, 
aod  to  the  spreading  of  these  effects ;  and,  more 
rarely,  to  their  influence  upon  the  urinary  organs 
and  nervous  system.  The  mischief  thus  prodveed 
occurs  chiefly  in  infants  or  ^oung  children,  of  a 
cachectic  habit  of  body,  or  \n  those  with  either  a 
deficiency  or  an  exuberance  of  blood ;  or  when 
the  application  is  too  long  continued,  or  is  fos- 
lowed  by  injudicious  topical  dressings.  It  is  most 
likely  to  occur  when  the  blister  »  applied  on 
children  infected  with  the  more  adynamic  or 
malignant  forms  of  the  exanthemata,  especieliy 
measles  and  scarlet  fever,  and  is  allowed  lo 
remain  too  long  upon  the  part,  or  after  redness  is 
produced.  The  admission  of  the  air  to  the  denuded 
surface,  and  the  application  of  rancid  ointments 
as  dressings,  are  also  often  concerned  in  pro- 
ducing these  serious  local  effects. 

550.  C.  Appearaneet  on  Oisteetion, — In  the  acute 
cases,  and  when  death  has  taken  place  after  a  few 
day9,  the  mouth,  oesopliagus,  stomach,  and  small 
and  large  intestines,  as  well  as  the  kidneys,  ureters, 
bladder  and  genital  organs,  have  been  found  in- 
flamed :  and,  even  in  rare  instances,  sphacelated 
in  parts.  In  an  instance  where  an  ounce  of  the  line- 
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tare  hod  been  taken,  and  death  did  not  occur  until 
the  fourteenth  day,  the  villous  coat  of  the  stomach 
was  not  inflamed,  but  it  was  pulpy  and  easily  de* 
tached  ;  but  the  kidneys  were  inflamed.  In  the 
moat  rapidly  fatal  cases,  the  powder  may  be  de- 
tected adhering  to  the  villous  coat  of  the  stomach. 
In  more  prolonged  cases,  congestion  or  increased 
rascutahty  of  the  brain,  cerebellum,  spinal  cord, 
and  their  membranes,  have  been  observed.  Ulcer- 
ation of  the  bladder  in  some  instances,  and  even 
sphacelation  of  the  genitals,  have  been  mentioned. 

561.  D.  rreaCni<nt.-«-Cantbaride8  are  productive 
of  severe  irritation  passing  into  acute  or  sub-acute 
iuflammation,  according  to  the  Quantity  adminis- 
tered ;  and  their  absorption  is  followed  by  inflam- 
roatbn  of  the  urinary  organs,  and  by  excitement, 
and  sometimes  by  inflammatory  irritation  of  the 
nervous  centres.  The  indications  of  treatment 
are  hence  obviously —  Ist.  To  remove  the  poison 
by  emetics,  and  by  encouraging  vomiting ;  and, 
2d.  To  allay  the  inflammatory  action  in  these 
parts.  When  the  sufferer  is  seen  sufficiently 
early,  and  vomiting  has  not  commenced,  ipecscu- 
anha  should  be  ffiven  in  copious  emollient  and 
demulcent  draughts,  and  its  operation  promoted 
by  tickling  the  fauces,  by  the  tepid  infusion  of 
chamomile,  &c.  The  inflammatory  symptoms  re- 
quire general  and  local  bloodlettiog ;  but  if  there 
be  reason  to  infer  that  any  of  the  poison  still  re- 
mains on  the  stomach,  the  discharge  of  it  should 
be  procured  or  attempted  previously  to  resorting 
to  depletions,  lest  absorption  be  promoted.  When 
bloodletting  is  prescribed,  it  should  be  employed 
in  a  decided  manner,  and  aided  by  demulcents 
containing  small  or  moderate  doses  of  camphor 
and  nitre,  with  opium,  henbane,  &o.  Emollient 
injections  into  the  large  bowels  and  into  the  blad- 
der, and  warm  baths,  nip-baths,  fomentations,  &c., 
are  always  beneficial.  Oil  was  once  supposed  to 
have  been  an  antidote  to  cantharides ;  but  there 
is  no  known  antidote  to  this  poison ;  and  oil  is 
now  ascertained  rather  to  asgravate  tlien  to  al- 
leviate the  symptoms,  by  dissolving  the  active 
principle  of  cantharides. 

562.  Poisoning  by  the  external  application  of 
cantharides  requires  the  same  treatment  as  now 
advised.  In  these  cases,  the  urinary  organs  are 
generally  more  afieoted  than  the  digestive  canal, 
and  diluents,  demulcents,  opium  with  camphor, 
are  chiefly  required,  unless  in  the  more  severe 
cases,  when  bloodletting  is  necessary.  But  these 
cases  generally  soon  recover,  unless  the  poison  be 
applied  to  a  very  large  surfifioe  or  to  a  recent 
wound ;  and  in  these  the  protection  of  the  surface 
from  the  air  and  full  dones  of  opium  are  requisite. 
Diiring  recovery  the  digestive  and  urinary  organs 
long  remain  irritable,  and  the  nervous  system  sus- 
ceptible, therefore  a  bland  fsrinaceous  or  vegetable 
dvt  should  be  adopted,  and  continued  for  some 
considerable  time,  and  flannel  worn  nearest  the 
skin. 

563.  iii.  Crlorinb  and  the  Chlorides.  "i4. 
CkUrine  gai  produces  violent  spasm  of  the  glottis 
if  it  be  inspired  in  a  pure  state.— a.  Mixed  with  air 
it  causes  a  sense  of  tightness  of  the  chest,  of  suf- 
focation and  violent  cough,  owing  to  the  irritation 
of  the  bronchi  and  spasm  produced  by  it— a  state 
of  artificial  asthma.  This  eflTect,  if  not  excessive, 
generally  passes  off  with  increased  mucous  ex- 
pectoration. When  much  more  diluted  with  air,. 
It  occasions  a  aensation  of  warmth  in  the  chest. 


and  promotes  expectoration.  As  a  principal  fu- 
migating and  disinfecting  agent,  it  is  liable  to 
produce  injurious  effects,  when  air  too  strongly 
impregnated  with  it  is  breathed ;  but  it  is  chiefly 
in  manufactories  that  it  is  most  likely  to  be  hurt* 
ftti,  although  the  irritating  eflfects  of  chlorine  are 
less  powerful  on  those  accustomed  to  inhale  it. 
Dr.  CuRzsTxsoN  was  told  by  a  chemical  manu- 
facturer in  Belfast,  that  his  workmen  can  work 
with  impunity  in  an  atmosphere  of  chlorine,  where 
he  himself  cannot  remain  above  a  few  minutes. 
The  chief  effects  produced  by  inhaling  this  gas 
by  the  workmen  are  more  or  less  emaciation  from 
the  absorption  of  fat,  acidity  and  disorder  of  sto- 
mach, which  are  usually  corrected  by  chalk. 

654. 6.  W  hen  diluted  with  air,  or  aqueous  vapour 
ofl  16^  F.,  and  applied  to  the  external  suffaee,  it 
produces  peculiar  sensations  similar  to  the  sting- 
ing of  insects,  accompanied  with  copious  perspira- 
tion and  determination  of  blood  to  the  skin,  and 
sometimes  followed  by  an  eruption  of  minute 
pnpuls.  In  a  pure  form,  its  action  on  the  skin  is 
similar,  but  more  energetic.  A  repeated  or  pro- 
longed application  of  the  gas  to  the  skin  is  folloived 
by  soreness  of  the  gums  and  mouth,  or  fauces,  oc- 
casionally by  slight  ulceration,  and  generally  by  a 
more  abundant  as  well  as  altered  state  of  the 
ralivary  and  biliary  secretions.  Mr.  Wallace 
believed  that  it  tranquillizes  whilst  it  excites 
nervous  power;  and  Professor  Alders,  that  it  is 
stiroulatiog  locally,  and  antiphlogistic  remotely. 
Many  years  ago  I  examined  its  operation  with 
Mr.  Wallace  in  London  (in  1823),  and  sub- 
sequently Jn  Dublin  (in  1834),  and  inferred  that 
it  is /0ra//y  irritant  or  stimulating,  according  to  the 
amount  of  dilution,  and  remotely  alterative,  as  re- 
garded nervous  power  and  glandular  action.  Whe- 
ther inhaled  or  applied  to  the  external  surface, 
it  is  absorbed  as  shown,  and  ascertained  by  Mr. 
Wallace  and  myself,  by  the  slate  of  the  urine. 

656.  c.  Treatment.  —  It  is  chiefly  owing  to  its 
accidental  inhalation  in  too  strong  a  state  of  dilu- 
tion that  injurious  eflPectshave  arisen  from  this  gas. 
The  inhalation  of  the  vapour  of  warm  water,  of 
the  spirit  of  wine,  or  of  aether,  has  been  recom- 
mended for  the  removal  of  the  effiscts  of  chlorine ; 
but  Dr.  Perezra  states,  that  he  has  tried  these 
when  suffering  himself  without  the  least  benefit. 
In  a  case  related  by  Kastner,  sulphuretted  hy- 
drogen was  said  to  have  afforded  great  relief ;  but 
this  ae^nt  should  be  used  with  great  caution,  as  it 
is  itself  a  powerful  poison. 

666.  B,  Chlorate  of  Potash  was  supposed  to 
be  an  active  stimulant  and  antiseptic,  and,  in 
large  doses,  an  irritant  poison.  I  have  frequently 
employed  it,  since  1816,  both  in  public  and^pn- 
vate  practice,  especially  in  the  more  malignant 
states  of  disease,  as  an  antiseptic,  disinfectant,  and 
tonic ;  but  I  have  been  much  disappointed  in  its 
cflTects,  which  I  have  not  found  such  as  I  ex- 
pected, or  by  any  means  certain.  It,  however, 
diminishes  the  fceior  of  the  excretions,  even 
tho&e  from  the  skin,  as  evinced  in  the  putrid 
and  adynamic  states  of  fever,  and  it  is  absorbed 
into  the  circulation,  from  which  it  is  excreted 
chiefly  by  the  kidneys ;  and  it  may  be  detected 
unchanged  in  the  urine.  I  have  employed  it  in 
lai^  doses  without  obtaining  other  eff'ects  than 
nausea  and  vomiting.  It  appears  to  be  locally 
irritant,  and  remotely  alterative  and  diuretic. 

667.  C.  The  chlorides  and  the  hypochlorides  of 
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'oda  and  lime  produce  eflfecto  much  resenabling 
^hoae  caused  by  chlorine ;  but  these  vary  remark- 
ably with  the  degrees  of  dilution.  In  concentrated 
states  they  are  caustic  and  irritant ;  in  states  of 
dilution,  irritant  or  stimulant,  antiseptic  and  alte- 
rative. I  employed  these  substances  largely  in 
practice,  especially  public  practice,  and  when 
ihey  were  first  discovered,  and  found  them  useful 
in  dysentery  and  malignant  forms  of  disease  ;  the 
secretions  and  excretions  in  which  they  remark- 
ably corrected  and  improved,  whilst  they  appeared, 
particularly  when  aided  by  appropriate  medicines, 
to  support  the  powers  of  life.  I  am,  however,  un- 
acquainted with  injury  from  the  administration  of 
them.  When  taken  in  excessive  doses  they  are 
most  likely  to  occasion  gastro-enteric  irritation, 
for  which  albuminous  fluids,  the  whites  of  eggs, 
milk,  and  oleaginous  or  mucilaginous  diluents  are 
the  most  suitable  remedies.  If  these  salts  have 
been  taken  in  very  large  quantity,  emetics,  or  the 
stomach-pump  may  be  required ;  and,  after  they 
have  been  evacuated  by  these  means,  tliese  fluids 
should  be  abundantly  exhibited.  Acids  must  be 
avoided,  lest  they  should  disengage  chlorinic  gas 
in  the  stomach  (Pereira). 

558.  iv.  Iodine,  the  Compounds  op.  — The 
cori'Mve  action  of  pure  iodine,  and  of  strong  solu- 
tions, or  rather  tinctures  of  it,  has  been  already  con- 
sidered ($$  179.  tt  uq.).  It  remains  only  to  notice 
the  locally  irritant  and  remotely  alterative  injuri- 
ous effects  of  the  compounds  of  this  substance,  or 
of  small  doses  of  it,  when  either  too  long  em- 
ployed, or  given  in  such  forms  as  produce  Uow  or 
ehronie  poi$oning.  The  preparations  most  likely 
to  produce  these  effects  are,  the  tinctures  and  the 
iodides,  as  the  iodide  of  potassium,  or  the  ioduretted 
iodide,  the  iodide  of  sulphur,  and  the  iodide  of 
iron.  In  some  constitutions,  any  of  the  prepara- 
tions of  iodine  occasion,  even  before  a  few  dosei 
of  either  are  taken,  and  although  the  doses  are  very 
small,  remarkably  depressing  efft^cts,  and  gene- 
rally without  any  signs  of  local  irritation.  I  have 
met  with  several  instances  of  this  very  unusual 
and  severe  effect  of  these  preparations,  in  practice, 
and  in  three  of  these,  the  preparations  of  col- 
chicura  were  also  injurious  in  very  small  do^es. 
In  general,  iodine  is  not  hurtful  unless  the  dose  is 
considerable,  or  be  repeated  too  frequently,  or  its 
use  too  long  continued.— a.  I'he  irritating  <^f>eration 
of  iodine  is  most  readily  manifested  by  irritable 
temperaments,  and  dyspeptic  persons.  In  these, 
and  in  other  pensons  in  larger  doses,  it  occasions 
nausea,  loss  of  appetite,  cardialgia  or  heat  of 
stomach,  subeecjuently  colicky  pains,  relaxation 
of  the  bowels,  diarrhoea,  salivation,  diuresis,  &c. 
If  this  substance,  or  any  of  its  compounds,  be  still 
administered,  these  effects  go  on  increasing,  and 
are  attended  by  soreness  of  the  mouth,  severe 
colic  with  diarrhoea,  emaciation,  rapid  ab«orption 
of  the  fat  surrounding  the  mammary  glands  in 
females;  headach,  vertigo,  sometimes  drowsiness 
or  fttupor.  When  iodine  is  taken  in  smaller  doses, 
80  as  not  to  cause  injurious  irritation,  it  acts  as  a 
tonic  and  alterative,  and  improves  both  the  strength 
and  flesh.  But,  if  too  long  persisted  in,  several 
of  the  above  eflects  aflei wards  appear. 

559.6.  In  larger  or  morej'requentiy  repeated  doses, 
the  eflfects  are  more  severe,  and  amount  to  what 
have  been  designated  iodism.  These  are  generally 
severe  vomiting  and  purging,  colicky  pains,  thirst, 
and  fever;  a  frequent,  small  pulse,  sometimes  a  dry 


cough ;  cramps  of  the  extremities ;  rapid  emacia- 
tion, with  occasionally  a  darker  hue  of  the  skin 
and  hair,  especially  if  the  iodine  haa  been  taken 
for  a  long  period.  In  some  instances  wasting  of 
the  mam  me  or  testes ;  and  most  of  the  symptoms 
of  chronic  ^tro>enteritis.  It  is  rare,  however,  to 
meet  with  instances  of  these  effects  from  iodine, 
unless  it  have  been  given  in  a  moat  imprudent 
manner,  or  too  long  persisted  in,  and  even  then 
something  should  be  imputed  to  idiosyncrasy. 

560.  c.  In  still  larger  doses  the  symptoms  either 
approach,  or  are  identical  with,  those  attending  the 
corrofive  form  of  poisoning  by  iodine  ($  182.). 
When  iodinic  preparations  have  either  been  long 
continued,  or  often  repeated,  especially  in  large 
doses,  so  as  to  produce  not  merely  an  irritant  oper- 
ation but  also  a  constitutional  chai^ — a  marked 
alterative  effect,  various  contingent  phenomena,  of 
a  more  or  less  severe  character,  referable  either  to 
the  nervous  system  or  to  the  heart  and  lungs,  are 
apt  to  appear,  especially  stupor,  tremora,  vertigo, 
faintness,  irregularity  of  the  pulse,  alarming  sink- 
ing, shortness  of  breathing,  restlessness,  and  even 
death.  In  these  cases  the  system  may  be  viewed 
as  saturated  with  the  iodine,  notwithstanding  that 
the  kidneys  have  been  eliminating  it  from  the  cir- 
culation, as  proved  by  its  presenoe  in  considerable 
quantity  in  the  urine ;  for  it  has  been  detected  in 
the  viscera  and  tissues  in  such  circumstances,  and 
even  several  days  after  the  ad  ministration  of  iodine 
had  been  relinquished.  The  appearances  in  fatal 
eases  have  been  already  described  (§  183.). 

561 .  d.  The  treatment  of  the  more  ehronie  or  orro- 
alterative  form  of  poisoning  by  any  of  the  prepara- 
tions of  iodine,  consists  in  the  removal  of  gastro- 
enteric irritation  by  local  depletion?  and  counter- 
irritation.  Demulcent  and  mucilagioons  sub- 
stances should  be  given  with  the  preparations  of 
opium  or  of  poppy  ;  and  starch  or  emollient  ene- 
mata,  with  syrup  of  poppies  or  the  tincture  opit 
composite,  should  be  thrown  up  from  time  to 
time.  Warm  baths  are  generally  useful.  Hie 
diet  should  be  chiefly  farinaceous  or  amylaceous, 
with  or  without  milk ;  and  during  convalescence, 
the  regimen  and  diet  recommended  for  gastro' 
enteritis  and  the  more  inflammatory  states  of  ui- 
digestion  ought  to  be  adopted. 

562.  V.  Mercury,  the  Preparations  op.— 
The  poisonous  operation  of  the  bi-chloride  has 
been  already  considered  ($215.).  But  life  may  be 
destroyed  or  put  in  jeopardy  by  an  exce«stve  or 
prolonged  recourse  to  any  of  the  preparations  of 
this  metal. — A,  Fltdd  mercury  is  inert  when  swal- 
lowed as  long  as  it  retains  its  pure  metallic  state ; 
but  it  may  be  slightly  ozidizea  in  the  alimentary 
canal,  and  thus  acquire  activity,  especially  if  it  be 
long  retained  in  the  bowels.  Many  yeare  ago  it 
was  the  fashion  to  swallow  fluid  mercury,  and, 
ntore  recently,  large  quantities  of  it  were  often 
given  in  order  to  remove  obstructions.  It  rarely, 
however,  produced  unpleasant  effects  from  having 
become  oxidised.  Zwinger  sutes,  that  four 
ounces  occasioned  profuse  salivation  four  days 
after  swallowing  it;  and  Laborde  records  tlie 
case  of  a  roan  who  retained  seven  ounces  for  four- 
teen days,  and  was  attacked  with  profuse  saliva- 
tion, ulceration  of  the  mouth,  and  patalyais  of  the 
extremities.  I  was  lately  called  to  a  man  who  had 
taken,  some  time  previously,  reven  pounds'  weijsht 
of  fluid  mercury  with  a  suicidal  intention.  His 
medical  attendant  informed  me  that  it  produced  a 
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painful  sense  of  weight  and  constriction  in  the 
abdomen,  the  body  having  been  bent  forwards ; 
but  it  caused  no  further  disorder,  and  continued 
to  pass  off  at  intervals  for  some  days. 

563.  It  was  not  unusual,  during  the  last  and 
preceding  centuries,  to  wear  belts  with  fluid 
mercury  around  the  body  for  months,  or  even 
years;  but  the  practice  was  not  always  devoid  of 
harm  ;  for,  in  some  cases,  profuse  salivation,  and 
other  specific  effects  of  this  metal  appeared  either 
suddenly  or  with  great  severity. 

564.  B,  The  injurious  effects  of  mercurial  vapours 
have  been  shown  in  the  article  on  Arts  and 
Employments,  at  causing  disease  {§§  24.  et  seq.)  ; 
and  the  tremor  mercurialis,  with  the  several 
cachectic  and  cerebral  symptoms  associated  with 
it,  is  there  described.  This  form  of  shaking  palsu^ 
— tremblemeiU  mercuriel'—  is  chiefly  met  with  m 
workmen  whose  employments  subject .  them  to 
mercurial  vapours.  If  the  emanatioos  still  con- 
tinoe  to  operate,  in  any  circumstance  of  their 
evolution,  various  cachectic  symptoms,  vertigo, 
loss  of  memory,  imperfect  and  unsteady  action  of 
the  muscles,  slight  atonic  convulsions,  and  even 
delirium,  epilepsy  or  apoplexy,  terminating  in 
death,  are  the  not  infrequent  results.  Saliva tion, 
ulceration  of  the  mouth  and  gums,  hemorrhages, 
and  emaciation,  are  frequently  also  produced  by 
mercurial  vapours.  In  1810,  the  Triumph  Man- 
of-War,  and  a  small  vessel,  received  on  board 
several  tons  of  quicksilver  at  Cadiz.  Owing  to 
the  rotting  of  the  bags  the  mercury  escaped,  and 
the  whole  of  the  crews  became  more  or  less  af- 
fected. In  the  course  of  three  weeks  200  men 
were  salivated,  and  two  died.  All  the  lower 
animals  in  the  vessels  —  cats,  dogs,  sheep,  fowls, 
rats,  mice,  and  cock-roaches,  were  destroyed. 

565.  C.  The  mercurial  compounds  are  all  injuri- 
ous, not  excepting  even  the  sulphurets,  when  taken 
ioexcessivequantities,  or  when  their  use,  even  in 
small  doses,  is  very  long  continued. — a.  The  local 
action  of  mercuriaL  is  irritant  and  alterant ;  but 
the  bi-cbloride  and  nitrates,  in  states  of  more  or 
less  concentration,  pass  beyond  this  state  of  action, 
and  are,  as  shown  above  ($$  215.  el  setf,),  caustic 
and  corrosive,  although  when  very  much  diluted, 
they,  as  well  as  the  chlorides,  diminish  both  irri- 
tation and  vascularity  in  the  surfaces  to  which 
they  are  applied. 

566.  b.  The  consecutive  and  remote  operation  of 
mercoriala  vary  with  the  preparation  aud  the 
modes  of  employing  it.  When  taken  internally  in 
email  doses,  tney  promote  all  the  abdominal  secre- 
tions and  excretions,  especially  the  biliary  and 
pancreatic  secietions.  If  .the  doses  be  repeated ^ 
these  effects  are  not  only  increased,  but  others  are 
also  added ;  the  mucous  surfaces  and  skin  manifest 
an  augmented  exhalation,  the  gums  become  red 
and  tender,  the  urinary  secretion  is  increased,  and 
the  catamenia  promoted ;  absorption  proceeds  more 
rapidly,  the  pulse  becomes  somewhat  accelerated, 
and  the  strength  slightly  impaired.  The  repeti* 
tioQ  or  number  of  the  doses,  as  well  as  the  amount 
of  each  required  to  produce  these  changes,  vary 
with  the  constitution  and  idiosyncrasy  of  the  in- 
dividual, and  the  amount  of  action  upon  the 
bowels.  If  the  mercurial  be  continued  longer,  or 
after  these  effects  commence,  or  if  the  doses  be 
larger  tlian  are  necessary  to  produce  them,  the 
redness  and  tenderness  of  the  gums  pass  into 
swelling,  the  tongue,  which  v.  as  at  first  broad  and 


soft  at  its  edges,  becomes  flabby  and  swollen  ;  a 
coppery  taste  is  perceived  in  the  mouth,  which, 
with  the  gums,  is  sore  and  tender ;  salivation  more 
or  less  profuse  supervenes;  the  salivary  glands 
are  tender  and  swollen,  the  teeth  are  loosened, 
the  breath  betrays  a  peculiar  odour  and  foetidity ; 
the  pulse  is  now  more  accelerated,  the  strength 
much  impaired,  and  emaciation  more  rapid  as  the 
salivation  proceeds  and  increases ;  the  quantity  of 
saliva  discharged  sometimes  amounting  to  several 
pints  in  the  twenty-four  hours.  Such  may  be  said 
to  be  the  first  stage  of  chronic  poisonin?  by  mer- 
curials, as  frequently  produced  formerly  ior  the 
purpose  of  curing  certain  diseases,  especially  the 
venereal  disease;  but  now  very  rarely  required 
either  for  this  or  any  other  distemper.  During 
salivation,  the  urine,  according  to  br.PEREiRA, 
does  not  contain  a  trace  of  albumen.  The  mer- 
curial action  alters  the  secretion  of  the  salivary 
glands,  and  causes  it  to  approach  more  nearly  the 
fluids  exhaled  from  inflamed  serous  membranes. 

567.  D.  The ^r<t  stage  of  poisoning  by  mercurials 
is  generally  such  as  now  described ;  but  occa- 
sionally other  and  more  serious  phenomena  appear, 
after  a  more  or  less  liberal  recourse  to  any  of 
them,  ^nd  assume  the  features  of'  distinct  maladies. 
An  acquaintance  with  these  contingent  effects  of 
the  constitutional  action  of  mercurials  is  of  great 
importance  to  the  practitioner.  They  are  not  so 
much  owing  in  most  instances  to  the  preparation 
employed  as  to  the  idiosyncrasy,  or  the  state  of 
health  of  the  individual ;  a  scrofulous  constitution, 
the  venereal  taint,  and  other  causes  favouring 
their  occurrence.  The  maladies  which  may  be 
ranked  under  the  first  stage  of  chronic  poisoning 
by  mercury  are»/rsi,  what  has  been  called  mercu- 
rial disease  —  Morbus  mercurialis,  hydrargyrosis, 
cachexia  mercurialis,  ^c,  and  which  presents  va- 
rioun  forms  or  states ;  — and  second,  what  has  been 
named  pseudo- syphilis,  or  cachexia  typhiloidea^  or 
what  is  supposed  to  be  syphilis  modified  by  the 
mercurial  disease. 

568.  Ist.  Mercurial  disease  may  be  viewed  as 
the  generic  appellation  of  several  morbid  con- 
ditions resulting  from  mercurial  preparations  — 
from  a  few  grains  only  of  blue  pill  or  of  calomel 
in  some  constitutions,  or  from  large  and  repeated 
doses  of  these  or  of  other  compounas  of  the  metal 
in  others.  —  (a.)  Excessive  salivation — Ptyalismus 
mercurialis —  Stoma fitu  mercurialis — may  occur 
from  a  small  dose  of  any  mercurial,  or  from  large 
or  excessive  doses.  It  is  oftenest  met  with  after 
small  or  moderate  do^s,  and  is  then  the  result  of 
peculiarity  of  constitution.  The  mouth  rapidly 
becomes  violently  affected ;  the  tongue  is  swolitu 
so  that  it  hangs  out  of  the  mouth,  and  prevents 
the  patient  from  speaking  and  eating ;  the  guma 
are  tumefied  and  ulcerated,  ulceration  often  ex- 
tending to  the  cheeks;  the  teeth  are  loosened  or 
drop  out,  owing  to  the  sloughing  of  the  gums ;  the 
salivary  glands  are  enlarged,  tender,  painful,  and 
the  surrounding  cellular  tissue  congested  or  infil- 
trated ;  and  the  quantity  of  salivary  discharge  re- 
markably increased,  sometimes  ten  or  twelve 
pounds  being  secreted  in  the  twenty-four  hours. 
With  the  progress  of  these  symptoms  debility  and 
emaciation  make  rapid  progress ;  and,  with  slough- 
ing of  the  gums,  caries  of  the  alveolar  procesi  not 
infrequently  takes  place.  If  the  mercury  be  con- 
tinued, involuntary  movements  of  the  muscles,  or 
states  of  incomplete  palsy  may  appear,  and  the 
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patient  sinlc  from  eztrene  vital  depreteion.  Even 
when  the  mercury  n  relinquished,  the  inordinate 
mUvation  and  other  symptoms  may  still  continue, 
and  be  arrested  with  the  greatest  difficolty.  In- 
deed such  IS  the  case  whenever  this  effect  follows 
the  use  of  a  small  dose  of  mercuiy,  and  depends 
upon  idiosyncrasy.  In  some  intances,  the  uloera* 
tion  and  sloughing  are  followed  by  contraction  of 
the  arches  of  the  palate,  and  by  inability  to  open 
the  mouth  sufficiently.  Occasionally  the  salivary 
glands  become  remarkably  enlarged,  tender,  and 
.inflamed,  and  the  surrounding  parts  swollen  (Pa- 
rotitu  nureuriaiis),  and  the  mouth  ulcerated,  be- 
fore the  salivation  commences,  the  salivary  dis- 
charge relieving  the  extreme  swelling  and  pain  of 
the  glands ;  but  this  most  frequently  occurs  when 
the  patient  has  been  exposed  to  currents  of  cold 
air  or  to  cold  and  humidity  upon  the  acoeanon  of 
the  mercurial  action. 

569.  (6.)  Mercurial  Purging.  •—  Diarrhcra 
Merctirta/u.  —  Excessive  purging  occurs  some- 
times after  a  moderate  dose  of  a  mercurial ;  and 
may  arise  from  an  excessive  accumulation  of  bile 
in  the  gall-bladder  and  ducts  having  been  aad- 
denly  let  loose,  in  which  ca^e  the  evacuations  are 
greenish  or  dark ;  or  from  an  excettive  secretion 
of  the  pancreatic  fluid  haviag  been  produced,  and 
then  the  evacuations  are  pale,  watery,  frothy,  or 
ropy,  and  are  attended  by  pain,  heat,  or  tender- 
ness in  the  region  of  the  pancreas.  (See  Pancreas, 
diieaies  rf.)  Excessive  diarrhoea  after  mercury 
has  been  ascribed  by  Dibtkrich  (D'u  Merkuriai- 
krantdieit,  Leipz.  1837)  (o  a  species  of  pancreaUc 
salivation  caused  by  mercury,  and  called  by  him 
ptyalismus  panereaticut  mercuriaiis,  or  ptyalitmu* 
abdominallit  diarrhaa  iaUvaliM,  i^e, 

670.  (c.)  Mercurial^  Fever  —^Fehrla  Mercuri- 
a/if-—F.5a/irofa^is  generally  caused  by  the  ex- 
cessive use,  or  by  very  large  doses  of  mercury,  and 
seldom  appears  until  after  some  days.  It  is  at- 
tended by  dryness  of  the  mouth,  redness  and 
swelling  of  the  gums 'and  tongue,  great  accelera- 
tion of  pulse,  with  restlessness,  headach,  hot  and 
dry  skin ;  swelling  or  tenderness  of  the  parotids, 
sometimes  extreme,  as  already  noticed  (parotitis 
MereuriaU$)j  and  loss  of  appetite  and  nausea. 
This  state  of  irritative  fever  generally  terminates 
with  a  profuse  salivation,  more  rarely  with  purg- 
ing or  sweating,  or  with  some  form  of  cutaneous 
eruption  (§  574.). 

671.  (rf.)  Mercurial  Cachexy.  —  Cachexia  Mer- 
curiaiis is  a  more  frequent  consequence  of  the 
prolonged  use  of  mercury,  and  even  of  the  re- 
peated exhibition  of  calomel,  than  is  frenerally 
supposed  ;  and  as  far  as  my  own  observation  ex- 
tends, it  constitutes,  in  various  modiflcatioo^,  the 
most  frequent  form  of  slow  poisoning  by  mercury. 
It  is  not  infrequently  produced  by  prolonged 
efforts  to  effect  the  salivary  glands  in  the  treat- 
ment of  hepatic  or  other  diseases,  and  is  characterised 
by  the  u^ual  symptoms  of  irritative  fever,  without 
flushings,  but  with  great  pallor,  emaciation,  and 
manifest  anaemia.  There  are,  a]«o,  loss  of  appetite, 
depression  of  spirits,  disordered  bowels,  with  of- 
fensive stools;  and  occasionally  swelling  of  the 
salivary  glands,  redness  or  sponginess  of  the  gums 
or  ulcerations  of  them  and  of  the  mouth,  cheeks, 
&c.,  but  rarely  any  salivation.  It  usually  passes 
almost  insensibly  into  tubercular  phthisis. 

672.  (e.)  Mercurial  erethism,  —  Erethismus 
Mercuriaiis.    This  alarming  affection,  thus  de- 


nominated by  Mr.PBARsox,  baa  been  viewed  by 
DtcTBRiCH  as  adynamic  roercurial  fever  ~^Fe^iM 
nureuriaiis  ot^ynaauca.  •— Since  Dr.  Dibtsricii 
wrote,  one  case  of  it  has  come  nnder  my  observa- 
tion ;  and  my  examination  of  that  case,  as  well  as 
my  recollection  of  former  cases,  has  not  faniished 
evidence  of  the  accuracy  of  this  view.  The  symp^ 
iomt  of  this  aflfeelion  are,  rapid  depresaton  of 
strength  with  a  sense  of  sinking  and  anxietj,  re- 
ferred chiefly  to  the  prscordia;  with  partial  or 
general  tremor,  frequent  sighing,  universal  aeme 
of  coldness,  and  diminished  temperature  of  the 
aorfaoe.  The  pulse  is  small,  quick,  and  weak; 
the  countenance  is  pale,  collapsed,  and  expreanve 
of  anxiety  and  alarm.  Vomiting  sometimes  su- 
pervenes, and  favours  reaction  and  recoverr.  In 
the  ease  just  alluded  to  I  could  detect  nothing,  by 
the  aid  of  the  stethoscope,  beyond  absence  of  the 
impulse  of  the  heart,  and  very  weak,  frequent  and 
occasionally  irregular  contraction.  A  Mtal  ter- 
mination has  followed  muscular  exertion.  This 
aflfection  appears  to  consist  of  extreme  depression 
of  vital  power,  and  of  muscular  irritability,  mani- 
fested chiefly  by  the  heart,  and  of  congestion  of  (he 
lungs ;  and  hence  it  might  be  more  appropriately 
called  Asphyxia  eardiaea  mercuriaiis, 

673.  (J\)  Neuroses  Mercurialts, — Various  nemovs 
and  mental  disorders  are  sometimes  produced  by 
mercury,  especially  when  any  of  its  preparations 
have  been  lon^  persisted  in,  owing  to  the  depress- 
ing and  alterative  action  on  the  nervous  systems, 
probably  aided  also  by  other  influences.  Hs- 
lanchoUa,  sometimes  attended  by  delosions,  and 
various  states  of  partial  insanity,  in  which  fears  of 
impending  or  future  calamities  more  or  less  pre- 
dominate, and  even  sway  not  only  the  feelings  and 
sentiments,  but  also  the  volitions  and  actions,  are 
not  infrequently  produced  by  a  frequent  recourse 
to  mercurial  prepirations.  Tremors  or  tremblings 
{tremor  mercuriaiis)^  sometimes  passing  into  paLiy 
(paralysis  mercuriaiis),  hyponchondria^is,  &c., 
are  also  not  infrequently  occasioned  by  tiiis  cause ; 
and  are  duly  considered  at  other  places. 

674.  (g.)  Various  affections  of  the  external 
surface  and  of  other  parts  of  the  body  are  some- 
times produced  by  an  excessive  use  of  mercury ; 
yet  it  is  extremely  probable  that  they  are  not 
owing  to  this  cause  alone,  but  to  peculiarity  of 
constitution,  or  to  some  pre-existing  taint  or  local 
vice.  —  Certain  acute  and  chronic  eruptions  or  the 
skin  sometimes  appear  as  the  effects  of  mercury ; 
but  are  now  more  rarely  met  with  since  severe 
courses  of  this  mineral  have  been  much  less  fre- 
quently resorted  to.  —  Eczema  Mercuriale»  •— 
Erythema  MereuriaU^  —  Lepra  Mercuriaiis,  — 
Erysipelas  mercuriaiis  —  Hydrargyria  —  are  the 
names  which  have  been  given  to  an  acute  eruption 
which  has  sometimes  appeared  during  a  severe 
mercurial  course,  and  been  attended  by  considera- 
ble danger.  This  affection  has  been  described  by 
Pb  arson,  Alley,  Mori  arty,  'Stokbs,  Spens, 
CuLLERiER,  Laonsav,  Rayer,  and  others.  It 
generally  consists  of  innumerable  minute  pellucid 
vesicles,  which  give  a  diff'used  red  appearance  to 
the  skin,  and  a  sensation  of  rougbnesa  to  the 
touch :  it  is  generally  preceded  and  attended  by 
more  or  less  febrile  disturbance.  In  two  or  three 
days  the  vesicles  attain  the  size  of  pin's  heads,  and 
the  contained  serum  becomes  opaque  and  milky. 
The  eruption  soon  extends  over  the  body,  and  is 
accompanied  by  swelling,  tenderness,  and  itching. 
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It  usually  tenDiDRtes  by  disquamBtion ;  but  a 
copious  discharge  sometimas  takes  place  from  the 
excoriated  surface ;  and,  with  the  epidermis,  forms 
large  6akes.  In  some  instances  the  hair  and  nails 
fall  off,  and  the  eyebrows  beoome  denuded 
(Pbrbira).  There  also  is  more  or  less  internal 
disorder,  especially  tightness  and  oppression  in  the 
chest,  dry  cough,  with  indications  of  congestion  of 
the  lungs  and  bronchial  irritation.  Alley  saw 
forty-three  cases  of  this  eruption  in  the  first  ten 
years  of  this  century,  and  of  this  number  eight 
were  fatal ;  more  recently  Rayer  met  with  only 
three  cases ;  and  Pereira  only  with  two.  1  have 
seen  only  two  cases,  and  these  occurred  at  sn 
early  period  of  my  pfactiee.  Other  cutaneous 
eruptions  have  l)een  said  to  be  sometimes  caused 
by  mercury,  especially  a  miliary  eruption,  Herpesy 
Impetigo,  Psy^acia,  &c. ;  but  this  origin  is 
doubtful,  and  most  probably  other  causes  concur, 
if  not  entirely  produce  thero. 

575.  h,  Coneestionsaod  inflammations  of  various 
parts,  especially  of  the  eyes,  or  certain  tissues  of 
the  eye,  as  the  iris,  the  retina,  the  conjunctiva, 
&c.;  congestions  and  inflammations  of  the  pe- 
riosteum, {mercurial  pericetitis)  and  caries  of  the 
bones,  especially  of  the  more  spongy  bones ;  and 
similar  diseases  of  the  pericranium,  l)ones  of  the 
cranium  and  dura  mater,  have  also  been  ascribed 
to  raereury  ;  but  are  often  owing  more  to  a  vene- 
real taint,  to  the  scrofulous  diathesis,  or  to  idio- 
Byncrasy,  than  to  this  mineral ;  although  expo- 
sure to  cold  and  vicissitudes  of  temperature  and 
weather  in  a  cold  or  variable  climate  sometimes 
produce  those  diseases,  which  assume  a  peculiar 
character  during  the  mercurial  saturation  and 
action,  especially  when  aided  by  the  constitutional 
taints  just  alluded  to. 

576.  2od.  In  this  way  also  may  be  eiplained 
the  several  morbid  conditions  which  are  comprised 
under  the  .denomination  of  Cachexia  typhiUndea — 
PteudO'typhHiu  The  modes,  also,  of  employing 
mercury  in  ihe  cure  of  venereal  or  other  maladies, 
and  the  various  grades  or  states  of  saturation  of 
the  system,  which  these  modes  induce,  may  have 
some  influence  in  producing  various  aflfections  of 
a  peculiar  or  anomalous  character ;  for  it  may  be 
anticipated  that  the  large  dofes  of  calomel,  given 
in  a  warm  climate,  will  affect  the  constitution 
much  less,  and  somewhat  differently  from,  the 
large  inunctions  of  mercurial  ointments,  sometimes 
more  or  less  altered  by  long  keeping,  so  often  em- 
ployed in  this  and  other  cold  climates,  especially 
in  former  times ;  and  that  even  the  blue-pill  may 
be  so  changed  by  keeping,  particularly  in  hot  and 
humid  countries,  as  to  act  clifFerently  from  the 
recent  preparation. 

577.  £.  Acute  Poitaning  by  excesssive  or  large 
doses  of  mercurial  compounds  —  by  single  or  re- 
peated doses — is  generally  attended  by  symptoms 
of  acute  gastro-enteritis;  but  these,  as  well  as  the 
more  remote  efTeets,  vary  with  the  preparation  ad- 
ministered. In  general  they  are  altogether  the 
same  as  are  described  when  treating  of  the  ror* 
rtftir«  operation  of'  the  taltstf  mercury  (^  216 — 
228.),  or  differ  merely  in  severity,  and  an  re- 
spects the  liability  to  any  of  the  consecutive  effects 
just  described. 

578.  F,  Intolerance  of  Mercury,— The  injurious 
eflPects  now  described  are  usually  produced  by  a 
prolonged  or  an  excessive  use  of  any  of  the  pre- 
parations of  mercury,  excepting  probably  the 
sulphurets ;  but  in  some  constitutions  very  small 


doses  may  occasion  excessive  salivation  and  some 
of  the  other  slighter  effects,  and  even  a  single 
small  dose  may  have  the  same  result.  When 
salivation  follows  a  single  dose  it  usually  appears 
on  the  second  or  third  day,  and  rarely  sooner,  but 
occasionally  later.  It  may,  however,  appear  much 
sooner,  and  with  great  severity,  consiaering  the 
dose,  when  the  preparation,  as  calomel,  is  allowed 
to  remain  in  the  mouth  for  some  time.  In  an  in- 
stance mentioned  by  Dr.  Bright,  five  grains  of 
calomel  put  on  the  tongue  in  apoplexy,  and  not 
washed  down,  excited  in  three  hours  most  violent 
salivation.  Dr.  Ramsboth ah  states,  that  fifteen' 
grains  of  blue-pill,  taken  in  three  doses,  one  each 
night,  produced  fatal  salivation  (Med.  Gat,  i.  75.). 
Dr.  Craupton  records  a  case  where  two  grains  of 
calomel  caused  ptyali>m,  extensive  ulceration  of 
tlie  throat,  exfoliation  of  the  lower  jaw,  and  death. 
(Trans,  of  Duh.  Col,  of  Phys,,  iv.  91.)  Vr, 
CiiBisTisoN  says  that  three  diachms  of  mercurial 
ointment  applied  externally  caused  violent  ptyalism 
and  death  in  eight  days.  (^Op,Cit.  p. 379.)  I 
have  seen  one  grain  of  the  bichloride  divided  into 
twenty  doses,  of  which  one  was  to  be  taken  thrice 
daily,  produce  very  severe  ptyalism  before  more 
than  two  thirds  of  the  srain  was  taken,  I  have 
also  seen  one  grain  of  blue-pill  cause  very  serious 
ptyalism;  and  the  same  quantity  of  hydrargy- 
rum cum  creta  occasion  most  severe  diarrhoea,  the 
smallest  doses  of  any  mercurial  having  this  efTect 
with  that  individual.  During  the  present  epide- 
mic influenza  (1847)  nine  grains  of  blue-pill  in 
three  doses,  caused  sloughing,  ulceration  of  the 
mouth,  and  extreme  prostration  in  a  case  to  which 
I  was  called. 

579.  G.  On  the  other  hand,  tome  eotittitutiont 
resiti  the  specific  effects  of  mercury  most  obstinately. 
But  it  must  not  be  supposed  that,  although  the 
specific  effects  do  not  appear,  the  mercurial  has 
no  effect.  It  may  produce  some  one  or  more  of 
the  injurious  efiecis  above  described,  or  it  may 
affect  the  bowels,  and  be  carried  ofif  by  diarrhoea, 
or  excite  organic  disease  of  the  colon  or  rectum, 
especially  the  latter,  or  occasion  mental  disorder 
with  irritative  fever.  It  has  also  been  erroneously 
supposed  that  calomel  and  other  preparations  of 
mereury  are  not  injurious  to  infants  and  young 
children,  because  the  specific  operation  very  rarely 
appeare  in  them.  But  this  is  not  altogether  the 
case,  for  the  constitutional  powers  and  the  di- 
gestive organs  often  suffer  more  or  less,  although 
not  manifestly,  or  at  the  time ;  and  in  older  child- 
ren several  of  the  injurious  effects  which  1  have 
mentioned  not  infrequently  occur,  especially  ul- 
ceration or  even  slouching  of  the  cheeks  and  gums, 
and  irritative  or  hectic  fever,  with  remarkable  pal- 
lor, anaemia,  or  chronic  irritatioa  of  the  bowels, 
with  enlargement  of  the  mesenteric  glands. 

580.  H,  The  diagnosis  of  mercurial  salivation  is 
always  difficult,  unless  the  exhibition  of  some 
mereurial  shortly  before  the  appearance  of  the 
discharge  be  admitted  or  ascertained.  And  even 
when  the  admis.«ian  is  made,  the  quantity  may  be 
so  snoll  as  to  allow  of  doubts  as  to  iu  influence. 
In  certain  constitutions,  and  especially  in  depressed 
and  debilitated  states  of  such  consututaone,  after 
exhausting  discharges,  and  during  cold,  humid, 
and  north-easterly  winds,  with  more  or  less  exposure 
to  such  weather,  n  small  dose  of  a  mercurial  may 
cause  excessive  salivation ;  and,  if  this  discharge 
be  attended  by  much  soreness  of  throat,  it  is  meet 
difficult  to  determine  whether  the  salivatinn  U 
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actually  the  result  of  the  mercurial,  or  merely  j 
symptomatic  of  the  sore  throat  and  cold.  If  it 
proceed  from  the  mercurial,  there  will  generally 
be  some  tenderness  of  the  gums,  a  soft  and  flabby 
state  of  the  sides  of  the  tongue,  and  it  will  generally 
be  more  obstinate.  A  patient  under  my  care  took, 
under  the  circumstances  of  general  health  and 
exposure  just  mentioned,  live  grains  of  blue-pill. 
In  two  or  three  days  afterwards  be  was  attacked 
with  salivation  and  sore  throat.  He  possessed, 
however,  no  constitutional  tendency  to  be  af- 
fected by  mercury ;  and  yet  this  dose,  in  his 
existing  state,  and  from  exposure  to  cold  and 
humidity,  appeared  to  have  occasioned  the  attack, 
which  probably  also  the  sore  throat  aided  to  de- 
velope.  When  severe  aud  prolonged  salivation 
has  been  once  produced  by  a  course  of  mercury, 
a  very  slight  cause  may  reproduce  it  a  long  period 
after  it  had  censed.  A  common  sore  throat  or  cold 
is  sometimes  alone  sufficient  to  have  this  effect. 
But  in  this  case,  as  well  as  in  others  not  caused 
by  mercury,  there  is  no  mercurial  foetor ;  for, 
although  the  breath  is  often  very  offensive  in  non- 
mercurial  salivation,  the  peculiar  mercurial  foetor 
is  absent.  A  very  severe  or  even  dangerous  effect 
may  be  produced  on  the  mouth  by  a  very  small 
dose  of  mercurial,  when  conjoined  with  or  given 
at  the  same  time  as  tartarized  antimony  or  colchi- 
cum. 

581.  a.  It  ought  also  to  be  recollected,  that 
several  medicines  and  poisons  occasionally  excite 
salivation.  The  preparations  of  gold  produce  this 
effect  as  certainly  as  those  of  mercury.  Those  of 
copper  have  often  a  similar  operation  ;  and  those 
of  iodine  and  antimony  occasionally  exert  it. 
Digitalis  and  prussic  acid  sometimes  occasion  the 
same  effect,  and  even  croton  oil  and  opium  have 
increased  this  secretion ;  but  this  operation,  as 
respects  these  last,  has  been  loosely  observed  and 
recorded. 

582.  6.  An  idiopathic,  or  spontaneous  form  of 
profuse  salivation,  has  sometimes  been  met  with, 
DO  medicinal  or  poisonous  cause  of  it  having  been 
detected.  Several  cases  of  this  form  have  been  re- 
corded, and  have  continued  for  months,  or  even  for 
two  or  three  years,  many  ounces  of  saliva  having 
been  discharged  daily ;  but  in  many  of  these  cases 
the  mouth  was  not  affected,  and  other  character- 
istics of  mercurial  salivation  were  wanting.  The 
imagination  may  excite  salivation.  Dr.  Ciiristi- 
BON  met  with  an  example  of  this,  which,  with  other 
cases  of  spontaneous  chronic  salivation,  he  has 
noticed  in  his  work.  I  have  seen  an  instance  of 
profuse  salivation  follow  the  contemplation  of  a 
disgusting  object,  but  it  did  not  continue  longer 
than  a  few  days.  Some  of  the  cases  recorded  as 
instances  of  idiopathic  salivation  have  probably 
been  symptomatic  of  chronic  or  structural  disease 
of  the  jMUcreat,  as  noticed  in  the  article  upon  that 
organ. 

583.  c.  Dr.  Ciiristison  very  correctly  remarks, 
that,  in  general,  mercurial  salivation  may  be  dis' 
tingtiish^  from  all  other  varieties,  if  its  progress 
hgs  been  traced  from  the  fir»t  appearance  of  brassy 
taste  and  foetor  to  the  formation  of  ulcers  and 
supervention  of  ptyalism.  Its  characters  are  also 
quite  distinct  at  the  time  salivation  just  begins. 
The  foetor  of  the  breath  and  sponginess  and  ulcera- 
tion of  the  gums  at  this  stage  di!»tinguish  it  from 
every  other  affection.  But  if  the  mouth  is  not 
examined  until  the  ulcers  have  existed  several 


days,  the  characters  of  the  mereurial  action  are 
much  more  equivocal.  They  may  not,  for  ex- 
ample, be  distinguished  from  spontaneous  ul- 
ceration of  the  mouth,  depending  upon  general 
cachexia  or  unsoundness  of  constitution,  and 
characterized  by  extensive  ulceration,  or  slough- 
ing, with  ptyalism  and  gangrenous  foetor.  The 
diagnosit  of  mercurial  salivation  demands  in  all 
cases  much  attention,  not  only  in  a  medical  or 
practical,  but  also  in  a  medico-legal  point  of 
view;  and,  in  both  regards,  there  are  other 
qucMtiofu  connected  with  it  which  require  a  special 
attention. 

584.  1st.  May  mUvation  not  afpear  until  a  long 
period  hat  eiapud  after  the  adminittration  of  the 
mereury  hat  been  abandoned?  —  Mercury  admi- 
nistered in  small  doses  is  a  cumulative  poison,  and 
often  produces  no  effect  upon  the  salivary  glands 
or  gums  until  a  certain  amount  of  saturation  is 
produced,  this  amount  varying  with  dtHFerent  con- 
stitutions, or  with  the  same  constitution  at  different 
times.  Hence  it  may  be  inferred,  that  mercury 
may  accumulate  in  the  system  without  producing 
its  specific  effects,  and  may  still  remain,  in  some 
instances,  for  a  considerable  period,  beioe  un- 
excreted,  or  only  partially  excreted,  but,  before 
its  elimination  is  accomplished,  a  change  in  the 
state  of  vital  power,  or  of  the  constitution,  takes 
place,  or  some  new  influence  comes  into  operation 
and  developes  the  specific  action  of  the  mereury 
existing  in  the  frame.  Thus  may  be  explained 
the  occurrences  of  salivation  not  until  some  months 
after  mercury  has  been  relinquished.  Swediaur 
has  met  witn  instances  where  the  interval  was 
several  months ;  Cullerisr  with  an  instance 
where  it  was  three  months. 

585.  2d.  What  it  the  duration  <f  mercurial 
ptyalitm,  or  how  long  may  talivation  continue  after 
the  ute  if  mereury  hat  been  abandoned  ?—  Rare 
instances  of  very  prolonged  salivation  .have  been 
met  with  by  most  practitioners — ^instances  of  even 
several  months'  duration.  But  cases  have  been 
recorded  by  Linnjcus,  Swbdiaur,  Cor^soN,  and 
others,  of  its  continuance  for  periods  varying  from 
one  to  five  or  six  years.  These,  however,  are  very 
rare.  Most  commonly  the  mouth  and  salivary 
glands  return  to  their  healthy  states  in  the  course 
of  a  fortnight  or  three  weeks ;  but  it  is  not  un- 
usual to  observe  the  period  protracted  to  a  month, 
or  even  longer. 

586.  3d.  May  ptyalitm,  and  other  tpedfic  effects 
of  mercury,  recur  after  a  complete  irUermistian^  or, 
in  other  words,  reappear  after  having  entirely 
ceased,  mercury  having  been  ditcouHnued  ? — I  have 
above  (j  580.)  admitted  this  occurrence.  It 
has  not  infrequently  been  observed  by  those 
practitioners  who,  in  former  days,  were  yery  con- 
versant with  the  effects  of  severe  or  profooged 
courses  of  mercury.  Dr.  Christison  Itelieves 
that  the  occurrence  of  salivation  after  two  or  three 
or  four  months  have  elapsed,  without  the  repeti- 
tion of  mercury,  is  exceedingly  uncommon.  It 
certainly   is  so  at  the  present  day  -,  but  it  most 

f>robably  was  not  so  many  years  ago,  when  pro- 
onged  and  severe  courses  of  mercury  were  often 
prescribed  ;  and  that  it  was  not  so  formerly,  the 
reasons  assigned  above  ($  584.),  as  well  as  the 
testimony  of  Hamilton,  Mead,  Male,  Fordtcb, 
CoLsoN,  and  others,  sufficiently  show. 

587.  4th.  In  what  manner  d/tet  tnutU  or  other 
dotes  cf  mereury  prove  fatal? — Death  may  ensue 
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from  the  mildest  preparations,  and  even  from 
comparatively  small  doses,  generally  in  con- 
sequence of  severe  salivation,  or  of  gangrenous 
destniction  of  parts  of  the  mouth  and  fauces,  and 
the  vital  depression  produced  by  the  mineral  and 
by  the  local  disorganization.  The  most  obvious 
maoner  in  which  death  takes  place  is  by  extension 
of  sloughing  or  gangrene  of  the  throat,  mouth, 
cheeks^  face,  and  neck.  This  result  U  seldom  seen 
at  the  present  day.  But  cases  are  met  with  in 
consequence  of  peculiarity  of  constitution,  or  of 
large  doses  given  to  children  under  the  belief 
that  they  are  much  less  susceptible  of  the  specific 
effects  of  this  mineral  than  adults.  In  general, 
when  gangrene  is  the  cause  of  death  it  begins 
within  the  mouth  or  in  the  throat,  and  spreads 
from  thence  until  it  reaches  the  face.  This  is  most 
frequently  seen  in  children.  But  I  have  seen  the 
ulceration  both  commence  in  and  extend  to  the 
pharynx,  and  thence  to  the  larynx,  producing 
destruction  of  this  latter  part,  and  death.  Some- 
times, especially  in  children,  the  sloughing  begins 
on  the  external  surface,  at  a  distance  from  ulcera- 
tion of  the  gums  and  mouth,  appearing  in  the 
course  of  a  few  days  afVer  salivation.  A  small 
vesicle  generally  appears  on  the  skin,  on  one  or 
both  sides  near  the  mouth,  and  is  succeeded  by  a 
gangrenous  or  sloughing  ulcer,  which  spreads  over 
the  check,  and  proves  fatal  in  a  few  days.  In 
cases  of  this  nature,  both  the  local  disorganization 
and  dissolution  are  the  results  of  the  depression  of 
vital  power  produced  by  the  mineral.  When 
salivation  is  excessive  or  prolonged,  death  may 
ea^ue  from  the  exhaustion  thereby  produced. 
But  even  in  this  case  the  mercury  has  occasioned  a 
poisonous  vital  depression,  the  first  manifestations 
of  which  have  been  the  salivation  caused  by  it ; 
but  with  this  depression,  and  the  exhaustion  con- 
sequent upon  the  discharge,  the  changes  produced 
by  mercury  in  the  constitution  and  the  physical 
appearances  and  the  alterations  of  the  blood  should 
be  taken  into  the  account.  Mercury  may  also 
excite  pulmonary  and  laryngeal  phthisis,  and 
cause  death,  as  just  mentioned,  by  tne  ulceration 
of  the  epiglottis  and  glottis,  and  the  attendant 
exhaustion  and  hectic.  It  may  occasion  a  fatal  is- 
sue by  inducing  any  one  of  the  several  affections  I 
have  described  above  ($$569.  et  teq.)  as  contingent 
upon  the  administration  of  mercurial  preparations. 
When  the  corrosive  preparations  of  mercury  have 
been  administered,  death  is  generally  the  conse- 
quence of  the  local  corrosive  action,  -—of  the 
disorganization  caused  by  them,  when  taken  in 
large  quantity.  If  this  effect  is  not  produced,  or 
is  recovered  from,  they  may  still  cause  death  from 
their  consecutive  effects  now  described. 

588.  /.  Of  the  Phytiological  Actitm  of  Mercury, 
•—All  the  preparations  of  mercury  are  more  or 
less  readily  absorbed  and  carried  into  the  circula- 
tion ^  but  it  is  not  ascertained  in  what  state  they 
are  absorbed,  or  by  what  particular  channel,  al- 
though the  lymphatic  and  lacteal  vessels  are  most 
probably  the  chief  media.  In  whatever  state  the 
mercurial  may  be  when  it  has  arrived  in  the 
blood,  it  evidently  accumulates  there,  and  in  the 
solids,  to  some  extent,  especially  in  some  constitu- 
tions or  conditions  of  the  frame,  producing,  amongst 
others,  the  effects  above  described.  Having  arrived 
in  the  circulation,  it  is  carried  out  of  the  system, 
either  without  deposition  or  accumulation  m  the 
solids,  or  after  having  been  for  a  time  thus  de- 


posited, by  means  of  the  several  emunctories,  more 
especially  by  the  salivary  glands,  the  skin,  the 
pancreas  and  liver,  the  intestinal  canal,  and 
kidneys.  When  the  mercurial,  owing  to  either 
the  modes  of  administration  or  inaction  of  the 
emunctories,  accumulates  in  the  blood,  the  tissues 
may  be  so  saturated  with  it  as  to  give  rise  to  the 
changes  described,  or  to  admit  of  the  detection  of 
it  in  the  excretions,  or  even  in  the  structures 
themselves.  In  whatever  state  it  may  exist  in  the 
blood,  it  is  so  intimately  combined  with  this  fluid 
as  to  escape  detection  by  the  ordinary  tests ;  and 
destructive  distillation  is  generally  required.  By 
this  means  it  has  been  detected  by  Zeller, 
BucFiNER,ScHUBARTH,  CoLsoN,  Deiterich,  and 
others.  In  the  same  way  mercury  has  been  found 
in  the  iecretiom  and  exereiiont  —  in  the  saliva,  the 
perspiration,  the  urine,  the  intestinal  secretions, 
and  even  in  the  discharges  from  ulcers,  as  shown  by 
Ciiristison,  Pereira,  and  the  writers  just  named. 
Dr.  Pereira  remarks,  that  the  blackening  of  the 
skin  mentioned  by  Harrold,  Rigbv,  and  others, 
as  having  occurred  from  the  use  of  mercury  after 
the  employment  of  sulphur,  shows  the  presence  of 
mercury  in  the  cutaneous  transpiration.  The 
sulphur  and  the  mercury  having  been  thrown  out 
of  the  system  by  the  skin,  and  beyond  the  sphere 
of  the  vital  power,  had  entered  into  union  and 
formed  the  black  sulphuret  of  mercury,  which 
was  deposited  on  the  integument  in  a  pulverulent 
form.  The  existence  of  mercury,  in  the  reguUnt 
state,  in  the  organic  Bolids,  has  been  asserted  by 
some,  and  denied  by  others.  Wibmer,  Colson, 
Dieterich,  Pereira,  and  others,  say  that  it  has 
been  found  in  this  state  in  the  bones,  brain,  syno- 
vial capules,  the  pleura,  the  humours  of  the  eye, 
the  cellular  tissue,  &c.  In  what  part  of  the 
system  reduction  is  effected  is  not  ascertained ; 
or  whether  it  has  occurred  during  life  or  after 
death.  I  have  seen  the  mercury  in  the  fluid 
state  in  bones  which  have  been  long  in  contact 
with  the  surrounding  earth,  and  have  viewed  the 
reduction  as  a  poit  mortem  phenomenon ;  but  it 
may  have  been  otherwise. 

589.  Mercurials,  having  been  carried  into  the 
circulation,  and  even  to  some  extent  into  the 
tissues  and  organs,  as  they  undoubtedly  are  more 
or  less,  certamly  affect  the  states  of  organic 
nervous 'and  vital  power;  changing  not  merely 
dynamically,  but  also  otherwise  altering  the  in- 
nervation of  the  several  organs  and  structures. 
The  alterative  influence  is  displayed,  and  can  be 
estimated  only,  by  its  results,  by  the  effects  just 
described.  But,  \n  addition  to  the  altered  state 
of  general  innervation,  and  chiefly  as  a  conse- 
quence of  it,  the  bU)od  evinces,  marked  changes. 
If  salivation  be  easily  produced,  the  blood  either 
shows  no  very  material  change  at  the  commence- 
ment, or  it  exhibits  merely  a  slight  inflammatory 
crust.  But  after  salivation  has  continued  some 
time,  the  blood  becomes  darker,  coagulates  less 
firmly,  and  the  proportion  of  the  coagulum  to 
the  serum  diminishes.  If  salivation  be  protracted, 
the  red  globules  decrease  in  number  very  remark- 
ably, and  awrmia  is  often  very  con»derable,  and 
always  supervenes  when  salivation  is  either  ex- 
cessive or  protracted.  Dieterich  says  that  the 
electrical  condition  of  the  blood  changes  from 
the  negative  — the  healthy  state,  to  the  positive 
state.  With  this  change  in  the  blood,  the  soft 
solids  are  impaired  in  their  vital  cohesion,  and  all 
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the  ezbalaUons  and  seerelknu  from  sarfacct  and 
mucous  follicles  are  increased.  The  heart  and 
luDgs  are  also  more  or  less  affected,  as  Sir.B. 
Brodis  has  shown ;  ahheugh  more  as  respects 
their  organic  nervous  energj,  or  state  of  iooerva- 
tion,  than  as  regards  the  structuie.  The  s^riK- 
tural  changn  produced  by  mercury  have  been 
chiefly  observed  after  death  from  acute  poisoning 
by  the  corrosive  preparations,  and  have  been 
described  above  ($  218.). 

590.  A'.  Treatment."-'  When  the  symptoms  are 
those  of  acute  ymMonmg  ($  216.)»  then  the 
treatment  recommended  for  that  form  should  be 
adopted  with  promptitude  and  activity  (^221.); 
but  the  varieties  of  chronic  pcimmimg  by  mercu- 
rials require  very  different  measures.  -—  a.  Saliva* 
timi,  when  either  excessive  or  prolonged  beyond  the 
intentions  of  the  physician,  is  that  variety  which 
most  ffeoueotly  calLs  for  aid,  the  means  most 
successful  in  removing  it  being  also  the  most 
beneficial  in  the  treatment  of  the  other  varieties 
of  chronic  mercurial  disease.  The  patient  should 
be  removed  to  a  large,  airy,  dry,  and  moderately 
cool  apartment,  alK»ut  60°  Fahr.,  and  entirely 
apart  from  those  who  are  subjected  to  a  mercurial 
treatment.  All  the  linen  should  be  frequently 
changed,  and  vicissitudes  of  temperature  avoided. 
Thus  circumstanced,  the  remeidial  means  may 
consist  of  three  classes,  which  may  be  distin- 
guished as  the  antidotal  or  cotulitutitmal,  the  do* 
noalioe,  and  the  local,  which  may  be  successively 
or  contemporaneously  employed,  or  in  auch  sue- 
cession  and  combination  as  the  peculiarities  and 
form  of  the  mercurial  disorder  will  suggest. 

591.  (a.)  The  comtitutional  and  antidotal 
means  are  limited ;  but  such  as  they  are,  they 
should  not  be  overlooked ;  for,  as  the  injurious 
effects  of  mercury,  in  any  of  the  forms  noticed 
above,  often  depends  upon  the  actual  presence  of 
mercury  in  some  noxious  state,  in  the  circulation, 
and  even  in  the  tissues,  and  not  infrequently 
upon  the  irritation  this  mineral  causes  in  the 
several  emunctories  concerned  in  eliminating  it 
from  the  system,  it  is  important  to  resort  to  such 
means  as  are  the  most  likely,  by  combining  with 
it  in  the  blood  and  tissue^,  to  render  it  less  dele- 
terious, or  even  inert.  There  is  probably  no 
substance  which  niay  be  more  beneficially  em- 
ployed with  this  intention  than  sulphur,  inasmuch 
as  it  is  readily  carried  into  the  circulation,  and  as 
readily  combines  with  mercury,  whose  injurious 
operation  it  thus  prevents,  the  sulphuret  of  mer- 
cury being  either  iuert,  or  nearly  so.  Sulphur, 
therefore,  should  be  given  internally ;  whilst  nU- 
phur  baths,  both  warm  and  fumigating,  or  as 
either  may  suit  the  peculiarity  of  the  case,  may 
also  be  called  into  aid.  Formerly  the  tulphurcts 
were  given  internally  for  the  removal  of  excessive 
salivation,  but  they  are  very  much  inferior  to  the 
airople  precipitated  sulphur;  and  are  now  em- 
ployed chiefly  in  warm  medicated  baths.  Next 
to  the  internal  use  of  sulphur  may  be  mentioned 
the  diluted  sulphuric  acid,  taken  in  quantity  sufli- 
cieot  to  render  the  drink  pleasantly  acid ;  but  in 
cascS  of  very  long  protracted  salivation,  or  when 
ansmia  has  supervened,  neither  it  nor  any  of  the 
other  acids,  whether  mineral  or  vegetable,  has 
appeared  lo  me  to  be  of  any  service,  unless  com- 
bmed  with  an  oxide  of  iron.  In  these  circurn* 
staooes,  the  sulphate  of  iron  ma^  be  taken  in 
small  doses,  dissolved  in  tlie  dnok  aeidulated 


with  the  sulphuric  acid ;  or  the  citrate  of  iron  way 
be  given  in  fluids  containing  the  dtrie  acid.  In 
treating  most  of  the  injurious  effects  of  mercnry, 
the  local  mischief,  in  whatever  form  it  may  •{»- 
pear,  attracis  the  chief  notice ;  and  to  it  chiefly, 
and  not  to  the  states  of  the  blood  and  of  viul 
power,  which  are  of  the  greatest  importanee,  are 
our  remedial  measures  directed.  Various  other 
constitutional  means  have  been  recommended  ; 
but  there  are  comparatively  few  which  deserve 
adoption.  The  most  serviceable  are  the  prepara- 
tions of  sarsaparilla ;  those  of  iodine ;  the  iodide 
of  iron,  and  some  other  combinations  of  iodine 
with  sarza ;  the  decoction  of  cinchona,  or  the 
sulphate  of  quinine  with  sulphate  of  iron,  or 
common  alum,  or  with  the  eitraie  of  iron,  ac- 
cording to  circumstances,  or  to  the  arooant  of  de- 
bility or  of  anemia.  In  most  of  the  remote  or 
consecutive  states  of  poisoning  by  mereury,  and 
more  especially  in  mercurial  cachexia  nod  affec- 
tions of  the  skin,  and  mercurial  periostitis  the 
iodide  of  potasaium,  and  other  preparmtioos  of 
iodine,  with  sarxa,  &c.  will  prove  most  beoeftcial. 

592.  (6.)  The  derivative  meatures  which  are 
most  serviceable  are  purgatives  and  warm  baths  ; 
and  these  are  serviceable  chiefly  when  salivation 
has  occurred  suddenly  or  unexpectedly  ;  when  it 
is  recent,  and  the  patient  not  much  reduced.  In 
these  circumstances,  the  best  purgatives  are  the 
neutral  sulphatea  dissolved  in  the  eoroponnd  in- 
fusion of  roses,  to  which  some  additional  sul- 
phuric add,  and  small  doses  of  the  sulphate  of 
iron,  may  be  added :  these  may  be  administered 
at  intervals,  so  as  to  keep  up  an  action  on  the 
bowels;  or  a  full  dose  of  precipitated  sulphur 
nnay  be  taken  at  bed-time,  and  the  saline  aperient 
in  the  morning,  and  at  mid-day  if  it  be  required. 
Warm  medicated  baths  may  likewise  be  used,  or 
pediluvia.  If  constipation  continue  or  become 
obftinate,  otlier  more  active  porgativea  may  be 
required,  if  a  recourse  to  purgative  enemata  does 
not  accomplish  fully  the  object  entertained. 

593.  (e.)  The  local  meam  should  have  refers 
ence  to  the  state  and  stage  of  saJivaiion,  and  of 
the  other  symptoms.  If  salivation  be  commenc- 
ing ;  if  it  be  acute ;  if  it  have  occurred,  unex- 
pectedly, or  from  a  small  dose  of  mereury,  and 
be  attended  by  an  inflammatory  state  oT  the  mouth 
or  salivary  glands,  the  topical  remedies  ought  to 
be  soothing,  and  the  local  excitement  should  be 
calmed  by  means  of  demulcent  garglea,  eontain- 
iog  cooling  and  anodyne  substances,  as  the  nitrate 
of  potash,  or  tlie  hydrochlorate  of  ammonia,  with 
extract  or  tincture  of  opium  ;  or  by  gargles  con- 
taining the  acetate  of  lead  and  acetic  acid,  with 
tincture  or  wine  of  opium.  If  the  swelling  and 
tenderness  around  the  salivary  glands  be  con- 
siderable at  the  commencement,  a  few  leeches, 
followed  by  fomentations,  may  be  prescribed, 
and  the  other  means  assiduously  employed.  In 
the  more  chronic  or  atonic  stage  or  stale  of  sa- 
Uvation,  the  gargles  should  be  astringent  and 
tonic ;  as  the  decoction  of  cinchona  or  of  oak- 
bark,  with  alum  and  sulphuric  acid ;  or  with  the 
tincture  of  krameria.  The  chlorides,  especially 
the  chloride  of  lime  in  solution,  with  creosote ; 
solutions  of  the  chloride  of  xino,  or  of  the  nitrate 
of  silver ;  the  tincture  of  myrrh  in  camphorated 
demulcents,  &c.,  may  severally  be  employed  as 
gargles.  1  have  seen  strong  tar-water  of  great 
service  when  used  as  a  gargle,  a  weaker  form  of 


POISONS— NASoonc.««CAft9ovic  Aero  Om« 


417 


it  b«¥iil|g  been  drank   as  a  constitutioiial   re- 
medy. 

594.  (<2«)  The  oth$r  varietiei  of  chronic  poUoti" 
hf  bj  mercury  are  beoefited  most  by  the  coo* 
sUtttliooal  or  antidotal  means  advised  above 
(4  591).  But,  in  these  varieties,  the  states  of  the 
blood  and  of  nervous  enei^  should  receive  par- 
ticular attention.  In  order  to  remove  the  ezistio^ 
depressbn  of  vital  power,  to  improve  the  assi- 
milating processes,  and  to  resist  the  changes  in  the 
blood,  especially  the  progressive  anemia,  the 
iodide  of  iron  in  syrup  of  saruiparilla,  the  several 
preparations  of  iron,  or  the  mmeral  chalybeates, 
m  states  of  combination  which  the  peculiarities  of 
the  case  will  suggest,  and  many  of  the  usual  ve- 
getable or  mineral  tonics  and  antispasmodics  will 
prove  of  essential  service.  When  the  nervous 
system,  or  even  when  the  mental  manifestations 
betray  disorder,  the  means  just  mentioned,  pre- 
ceded or  attended  by  the  constitutional  treatment 
above  recommended  ($  591.),  are  then  also 
required ',  change  of  air  and  scene,  travelling,  a 
dry,  bracing  air,  generous  but  light  diet,  aided  by 
occasional  recourse  to  tonics,  to  chalybeates,  to 
the  iodine,  and  to  the  natural  mineral  waters, 
being  also  beneBcial. 

595.  vL  STaAMONiuac — Tborn-apple— -Da<ura 
Stramonium,  —  Poisoning  with  this  plant  is  not 
infrequent,  and  is  generally  accidental.  But  the 
thorn-apple  has  been  used  on  the  continent  for 
the  purposes  of  aiding  the  commission  of  crimes. 
The  whole  plant  is  probably  poisonous,  but  the 
seeds  are  the  most  virulent.  It  is  very  slightly 
irritant,  its  poisonous  action  being  exerted  chie6y 
on  the  brain  and  nerves  of  sensation.  Its  operation 
nearly  resembles  that  of  belladonna.  The  active 
properties  of  the  plant  reside  chiefly  in  an  alkaloid 
principle,  described  by  GEiOEn  and  Hbssb,  and 
named  daturta,  or  daturium ;  and  probably  partly 
in  an  empyreuroatic  oil  which  it  contains,  resem- 
bling that  of  digitalis.  It  acts  chiefly  by  absorption, 
and  probably  also  by  its  local  influence  or  im- 
pression on  the  nervous  systems ;  for  the  applica- 
tion of  the  leaves  of  the  plant  to  burns  or  sores 
have  occasioned  dangerous  effects. 

593.*  a.  The  tymptomM  produced  by  stramonium 
have  been  most  accurately  observed  and  described 
by  Dr.  Pebsira.  In  tmali  and  gradually  inereatod 
dausy  it  impairs  sensibility,  thereby  alleviates 
pain,  and  hence  is  anodyne.  Although  it  allays 
pain  it  does  not  usually  produce  sleep.  Dr.  Pe- 
REiRA  remarks  that  it  has  no  direct  tendency  to 
induce  sleep,  and  hence  it  cannot  be  called  eoporifie. 
But  indirectly,  by  alleviating  pain,  it  often  dis- 
poses to  sleep.  It  usually  does  not  affect  the 
pulse:  it  slightly  and  temporarily  dilates  the 
pupil,  and  has  no  tendency  to  cause  constipation, 
but  rather  relaxation.  In  larger  dotet  it  causes 
diyoe5»  of  the  throat,  thirst,  nausea,  giddiness, 
dilatation  of  the  pupil,  obscurity  of  vision,  headach, 
nervous  agitation,  disturbance  of  the  cerebral 
functions,  perspiration,  occasionally  relaxation  of 
the  bowels,  and  sometimes  diuresis.  In  fatal  doset 
the  chief  symptoms  are  flushed  countenance, 
delirium  —  usually  maniacal  —  dilatation  of  the 
pupil,  dryness  of  the  throat,  loss  of  voice,  dif- 
ficulty of  deglutition,  hot  perspiring  skin,  convul- 
sions, and  sometimes  palsy.  But  the  symptoms 
vary  in  different  cases  with  the  dose,  and  the  part 
or  preparation  of  the  plant  administered.  Of  the 
numerous  instances  of  poisoning  by  this  plant, 

Vou  III. 


the  following  will  f affiee  to  ilhittrale  the  syn>p« 
toma !  — 

594.*  In  two  cases  related  by  Vicat  and 
SwAiNB,  the  chief  symptoms  were  furious  delirium 
and  palsy  of  the  extremities.  In  three  instances  ad- 
duced by  AuBBRTo  there  were  delirium,  restless- 
ness,  constant  incohtfent  talking,  dancing,  and 
singing,  with  fever  and  flushed  face.  In  a  ease 
described  by  Dr.  Traill,  about  eighteen  grains 
of  the  extract  were  taken  by  mistake,  and  were 
followed  by  dryness  of  the  throat,  giddiness,  di« 
lated  pupils,  flushed  face,  glancing  of  the  eyes, 
incoherence,  resembling  intoxication,  and  incessant 
unconnected  talking  like  that  of  demency.  Emetics 
were  given  without  effect,  and  little  amendment 
was  obtained  from  blood-letting,  cold  to  head,  or 
purgatives.  But  after  a  glass  of  strong  lemonade 
vomiting  took  place,  and  the  patient  soon  recovered. 
Boerhaavb  states,  that  a  man  eave  the  powder  of 
stramonium  in  coffee  to  a  female.  It  occasioned 
redness  of  the  features,  delirium,  nymphomania, 
loss  of  speech,  followed  by  fixedness  of  the  eyes^ 
tremors,  convulsions,  and  coma;  afterwards  tetanic 
spasm  and  slow  respiration.  She  was  with  difficulty 
roused  by  the  action  of  emetics,  and  recovered.  la 
another  dangerous  case  adduced  among  others  by 
Dr.  Chrzstison,  free  blood-letting  effected  a 
speedy  cure.  Of  a  case  well  described  by  Mr. 
DuFPiN,  the  symptoms  were  exactly  as  above 
stated  (^  593.*).  One  hundred  of  the  seeds  were 
swallowed;  but  although  the  treatment  was  judi- 
cious, death  took  place  in  twenty-four  hours. 
Of  several  cases  adduced  by  Gmbun,  six  houn 
were  the  shortest  duration. 

595.*  6.  Diagnotis,  — -  Vooht  says,  that  stra- 
monium is  distinguished  from  belladonna  by  its 
affecting  more  toe  ganglia,  spinal  chord,  and 
brain,  —  by  the  circumstance  of  the  pulse  being 
little  affected  by  it,  and  by  slowness  more  fre- 
quently than  acceleration  of  pulse  beine  produced 
by  it,— Hind  by  its  exciting  the  organic  oervoua 
system  more  strongly,  and  more  directly  promoting 
all  the  secretions,  especially  those  from  the  skin. 
Its  operation  may  be  briefly  characterised  as 
slightly  irritant  and  energetically  alterative  as 
regards  sensibility  and  innervation,  whilst  it  in- 
fluences less  remarkably  the  irritability  of  muscular 
structures. 

596.  c.  7^  morbid  appearancee  consist  chiefly  of 
congestion  of  the  bram  and  sinuses,  especially  in 
those  cases  which  terminate  early  with  maniacal 
excitement  and  determination  to  toe  head.  When 
life  has  endured  for  eighteen  hours  or  upwards, 
the  congestion  within  the  cranium  is  less  remark- 
able. In  Mr.  DuFFiN*s,case,  the  brain  was  healthy 
and  not  congested.  The  stomach  and  intestines  were 
natural.  There  were  a  slight  redness  over  the 
pharynx,  larynx,  and  upper  third  of  the  gullet, 
thickening  and  swelling  oi  the  rima  glottidis,  and 
a  semi-coagulated  state  of  the  blood. 

597.  d.  The  treatment  should  consist  chiefly  of 
vascular  depletions,  the  cold  or  tepid  affusion  on 
the  head ;  emetics  or  the  stomach-pump ;  lemonade 
drinU ;  and  the  other  means  advised  for  beiladonna 
(§  545.). 

598.  Class  VII.  Narcotics,  or  StUpctyino 
Poisons. — Hypnotics.— Several  substances  have 
been  classed  as  narcotics,  although  they  are  not 
directly  or  really  narcotic  or  hypnotic,  and  pro- 
duce this  effect  only  contingently  upon  tneir 
anodyne  or  sedative  action— aot  iofrequeotly  as 
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a  oooMquMce  of  tbe*  Tittl  depratMi  or  eihavt- 

iion  which  ibey  pccanon  in  a  lam  dote.  This 
error  of  arrangemeot,  so  intimately  allied  to  in- 
aeoarate  ¥iaw«  as  to  the  opeiation  and  efleets  of 
both  medietnet  and  poisoiit,  has  been  perpetnated 
by  meet  wiHan  on  juridical  medicine,  dot  it  is 
of  great  importance,  in  a  practical  rather  than  in 
a  tmoretical  point  of  view,  that  gubetances  which 
are  smplyanAfyM— which  remove  pain  or  pa- 
ralyte  Beosibility-^shoald  be  dtttioguished  from 
-those  which  exert  a  more  extensive  effect,  and  are 
ssdartM  —  which  lower  nervous  and  viscular  ex- 
citement, and  depress  vital  action ;  and  that  those 
sabstanoes  which  are  simply  ftypnofie .— which 
merely  procure  sleep— ehould  also  be  distinguished 
from  nareotiet  —  which  do  more  then  procure 
sleep,  which  stupefy  the  senses  and  occasion  a 
state  of  lethai^,  mto  which  the  patient  lapses  im- 
mediately after  having  been  momenurily  and  with 
difficulty  roused.  There  is  no  doubt  that  several 
substances  produce  effects  so  complicated  as  to 
jender  classification  founded  on  these  effects  most 
difficult  —  that  there  are  some  which  are  not 
only  aoodyne,  but  also  sedative  or  depressing,  and 
withal  both  hypnotic  and  narcotic ;  and  it  is 
hence  the  more  difficult  to  arrange  them.  Still 
the  difficulty  should  be  met ;  and,  by  careful  oh- 
-^ervatiouy  the  more  prominent  effects  of  these 
substances  should  l>e  recognised  and  anigned  to 
each.  I  have  had  occasion  to  show  that  sevenil 
substances  which  have  been  classed  as  narcotics 
are  not  actually  such,  but  occasionally  manifest 
more  or  less  of  this  effect  merely  as  a  consequence 
of  the  vital  depression  they  produce  when  taken  in 
excessive  doses. 

699.  The  operation  of  narcotics  was  once  a 
source  of  dispute  between  the  chief  supporters 
of  the  medical  doctrines  adopted  towards  the 
close  of  the  last  century.  The  term  narcotic, 
^io|(  applied  substantively  and  adiectively  to 
medicines  which  have  the  power  of  stupefying, 
and  impairing  (he  energy  of  the  nervous  system, 
the  moide  in  which  this  power  was  excited  be- 
came the  subject  of  inquiry.  As  most  narcotics 
have  a  stimulating  influence  in  small  doses,  and 
as  the  narcotic  effect  is  produced  chiefly,  or 
only  when  they  are  given  in  full  or  large  doses, 
the  question  was,  as  to  the  way  io  which  this 
latter  effect  was  developed.  Cullen  contended 
that  the  stimulating  effect  is  owing  to  the  resist- 
ance offered  by  the  vU  medieatrix  nature  to  the 
sedative  influence  of  the  substance  ;  and  hence, 
that  a  large  dose  is  immediately  sedative,  because 
this  resistance  is  overpowered.  Brown,  on  the 
contrary,  maintained  that  narcotics  are  in  reality 
highly  diffusible  stimuli,  which  exhaust  the  ex- 
citability by  the  rapidity  of  their  action.  Thus 
Cullen  regarded  them  as  directly  sedative,  and 
indirectly  stimulant ;  and  Brown  as  directly 
stimulant,  and  indirectly  sedative.  The  discus- 
sions connected  with  this  subject,  which  may  be 
viewed  as  constituting  an  epoch  in  the  history  of 
medicine^  are  now  nearly  forgotten,  allhough  the 
topic  is  not  altogether  destitute  of  practical  im- 
portance. If  both  doctrines  were  closely  inves- 
tigated, neither  would  be  found  correct ;  but  it  is 
sufficient  that  we  attend  to  the  effects,  and  ob- 
serve them  correctly.  ITie  exact  modes  in  which 
they  are  brought  about  require  too  minute  an 
investigation  to  be  entered  upon  at  this  place. 

600.   u  Carsonio  Acid  0A8-«and  odmix* 
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important  of  the  deleterious  gases.    It  is,  as  "Dr* 
Cnannsoif  remarks,  the  daily  eanse  of  aeoidaBts ; 
for  it  is  axtricatod  in  gtaat  qoantity  from  baming 
fuel,  during  the  ealoiQation  of  lime  ttone  or  chalk, 
by  the  fermentation  of  bear,  and  in  pits,  mtom^ 
wells,  ficc.    It  is  ^neratod  doting  reflation  by 
all  animals,  and  is  accomnlaled  to  a  dangefoiis 
amount  in  apartments  where  due  veatilalioii  is 
neglected.     Owing  to  these  and  other  soareee» 
being  such  as  admit  of  the  accidental  and  inten- 
tional operation  of  this  gas  on  the  human  subject, 
poisoning  by  it  is  of  frequent  occurrence.     Some 
doubts  had  been  entertained  whether  it  is  a  poei- 
tive  poison,  or  simply  an  asphyxiating  gas.    Bat, 
independently  of  its  action,  when  concentrated  or 
pure,  in  irritating  and  constricting  the  laijnx, 
and  thereby  producing  suffocation^  it  is  positively 
and  energetically  poisonous.    This  is  shown  by  a 
variety  of  circumstances:  — 1st.   Poisoning  by 
this  gas  is  more  rapid  than  immerrion  in  hydro* 
gen  or  azote.    Immersion  in  carbonic  acid  gas 
will  kill  an  animal  outright  in  twenty-five  secoi^s, 
and  a  small  bird  in  fifteen  secondSk — 2d.  If  in- 
stead of  the  nitrogen  gas  contained  in  air,  car- 
bonic acid  be  mixed 'with  oxygeu  in  the  same 
proportion,  symptoms  of  poisoning  will  appear  in 
two  minutes  in  animals  which  breathe  this  admix- 
ture.    Persons  have  become  apoplectic  in  an 
atmosphere  containing  carbonic  aeia  gas  in  much 
less  proportion^  and  which  has  appeared  quite 
respirabie  upon  first  entering  it,  —  3cL  Professor 
Rolando  (Archha  Gen.  de  Med,  t.  v.  p.  132.) 
found  that  the  land  tortoise  sustained  little  injoiy 
when  the  great  air-tube  of  one  long  was  tied ; 
but  instead  of  tying  this  tube,  he  contrived  to 
make  the  animal  breathe  carbonic  acid  gas  through 
it,  and  death  took  place  in  a  few  hours.  —  4tb, 
The  symptoms  caused  by  inhaling  the  gas  much 
diluted  may  be  produced  by  the  application  of  it 
to  the  internal  surface  of  the  stomach,  or  even  to 
the  skin.    It  is  well  known  that  aifrated  water 
not  infrequently  causes  giddiness  and  a  pasdog 
intoxication  when  drank  too  freely,  especially  by 
persons  unaccustomed  to  it.  The  sparkling  wines 
owe  to  this  gas  a  portion  of  their  power  m  rapid 
intoxication.    M.  Collard  dr  Martiont  found 
that,  if  the  human  body  be  enclosed  in  an  atmo- 
sphere of  this  gas,  whilst  respiration  is  carried 
on  by  the  common  air,  the  usual  symptoms  of 
poisoning  with  carbonic  acid  are  produced  ;  and, 
if  the  same  experiment  be  made  on  animals, 
death  will  ensue  if  continued  long  enough.— 
5th.   It  has  been  shown  by  lyr.  O.  Bian  that 
death  may  follow  the  inspiration  of  tliis  gas,  al-l 
though  the  usual  changes  are  produced  by  the| 
oxygen  in  the  air  on  the  blood,  which  even  may! 
still  retain  its  florid  colour.   (Guy's  Hoip.  Bep.^ 
vol.iv.  p.  79.)  I 

601.  i4.  When  a  person  attempts  io  vOutU  jntrt 
carbonic  acid  gat,  the  throat  is  imtated  so  strongly 
that  the  glottis  closes,  and  inspiration  is  impos-^ 
sible.  Sir  H.  Davy  and  Dr.  Christison  re- 
marked, that  the  gas  causes  an  acid  taste  in  the' 
mouth  and  throat,  and  a  sense  of  burning  in  the 
uvula ;  hence,  when  a  person  is  immersed  in  this 
gas,  he  dies  at  once  of  suffocation.  The  effects. 
However,  are  very  different  when  the  gas  is  di- 
luted, the  symptoms  resembling  those  of  apoplexy 
or  poisoning  oy  opium,  but  varying  somewhat 
according  to  tha  sourca  from  whicb  the  gas  is 
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d«fivid»  lad  the  vapoiiii  or  otW  gUM  or  admix- 
tuTM  eomequtntly  breathed  with  it.  It  is  of 
inpoiUnoe  to  recollect  that  ftital  poifoniiig  bj 
thie  gta  may  oocur  where  the  quantity  pre* 
•ent  is  miite  iotufficient  to  produce  much 
d9foct  at  lint,  or  for  some  tine,  or  to  extin- 
guish a  lighted  candle;  and,  consequently,  we 
we  anthonsed  in  concluding  that  a  gaieous  mix- 
tore,  capable  of  extiB|uishing  a  lighted  taper  or 
candle,  will  almost  inevitably  prove  fatal  to  ani* 
mal  life.  No  odour  nor  taste,  also,  is  perceived 
when  this  gas  is  much  diluted. 

603.  B,  The  qratptosu  experienced  by  peraons 
exposed  to  an  atmosphere  loaded  with  coarooal 
lumes,  or  wiih  carbonic  acid  emanating  from  any 
other  soufce,  and  mixed  with  more  or  less  of 
other  gases,  are  well  marked  and  constant ;  al- 
.  though,  as  Pr.  GoLonfo  Bird  remarks,  they  are 
far  from  being  distinctly  characteristic  of  the  ex- 
isting cause,  as  they  are  very  similar  to  the  pre- 
monitory signs  of  apoplexy.  A  person  exposed 
to  these  fumes  at  first  experiences  an  intense, 
penetrating,  and  throbbing  headach,  widi  a  sense 
of  weight  and  heat,  espeeially  about  the  occipital 
region ;  pulsation  in,  and  sense  of  tightnesi  across 
the  temples ;  giddiness,  confusion  of  ideas,  and 
fisilure  of  memory ;  increased  action  of  the  heart 
and  often  violent  palpitations,  sometimes  attended 
by  a  disposition  to  nausea  and  hysteric  sobbing. 
If  the  individual  be  now  removed  into  a  current 
of  cool  pure  air,  with  warm  applicatioae  to  the 
feet,  which  usually  in  such  eireumstances  become 
cold,  the  symptoms  gradually  vanislu  But  if  he 
eontinue  exposed  to  the  poisoned  atmosphere,  a 
buastog  noise  in  the  ears,  partial  or  total  loss  of 
▼isiott,  an  undefined,  vague  feeling  of  intense 
dread  or  horror  sueceed,  and  are  rapidly  followed 
by  somnolency  or  syncope.  Subsequently.  ac« 
cording  lo  Dr.  G.  Bxan,  all  power  of  volition 
disappears ;  the  pulse,  which  was  previously  above 
100,  falls  to  40  or  60 ;  re^iration  liecomes  slow 
and  laborious}  the  surface  universally  cold, 
and  oAen  livid;  the  lips  blue  or  violet;  the 
eyee  retaining,  in  most  cases,  their  lustre. 
Gradually  these  symptoms  increase  in  intensity, 
frequently  with  the  accession  of  tetanic  convul- 
sions, and,  in  a  few  instances,  ranng  delirium. 
White  or  bloody  foam  appears  before  the  mouth 
and  nostrils,  vomiting  taxes  place,  and  the  suf- 
ferer sometimes  expires  in  the  act ;  but  he  as  fre- 
quently brsathes  his  last  without  vomiting,  and, 
in  this  case,  the  tongue  is  protruded,  or  firmly 
denehed  between  the  teeth.  He  is  usually  found 
in  a  calm  and  sleep-like  attitude,  the  countenance 
always  retaining  a  plaoid  expression,  which  even 
the  vomiting,  that  often  occurs  in  the  last  mo- 
ments, had  not  disturbed. 

603.  Persons  who  have  been  exposed  to  an  at- 
mosphere vitiated  by  carbonate  acid  gas,  **  until 
insensilNlity,  cessation  of  pulsation  in  the  smaller 
arterial  trunks,  and  suspension  of  respiration  su- 
pervene, frequently  exist  for  a  considerable  time, 
if  removed  from  the  poisoned  atmosphere -~  ap- 
pearing partially  to  survive;  exciting  hopes  too 
frequently  fallaciotts :  as  such  persons  almost 
always  rink,  even  after  living  for  several  days  in  a 
state  of  somnolency."  A  case,  however,  is  re- 
corded by  Dr.  Babinoton,  in  which  a  singularly 
i'udicious  treatment  was  successful ;  and  others 
lave  since  recovered  from  this  very  dangerous 
state. 


604.  C,  A  small  Quantity  of  th$  miud  gam, 
proceeding  from  the  slow  combustion  of  tallow  or 
oily  substances,  will  produce  dangerous  symp- 
toms. Dr.  Blackadobr  ascertained  (Edm,  New 
FhUoi,  Joum,,  i.  224.),  that  the  vapour  into 
which  oil  is  resolved,  previously  to  its  forming 
flame  round  the  wick  excites,  even  in  minute 
quantity,  intense  headach.  The  emanations  from 
the  burning  snuff  of  a  candle  are  probably  of  the 
same  nature,  and  very  poisonous ;  and  an  instance 
of  such  effect  is  adduced  by  Dr.  Cbbistison.  A 
party  amused  themselves  by  holding  under  the 
nose  of  a  boy  asleep,  the  smoke  of  an  extinguished 
candle.  At  first  he  was  roused  a  little  each  time ; 
but  after  half  an  hour,  during  which  this  was  re- 
peated, he  be^n  to  breathe  laboriously,  and  was 
attacked  by  incessant  epileptic  convulsions,  and 
died  on  the  third  day.  The  effects  of  these  ema- 
nations are  probably  partly  owing  to  the  presence 
of  an  empyreumatic  volatile  oil,  which  is  an  active 
poison  (£668.). 

605.  D,  Th$  admisturt  of  nilpkuroiu  add  gag 
wUh  ik§  earbonie  being  inhaled  in  a  diluted  state, 
is  extremely  deleterious.  When,  however,  the 
sulphurous  aeid  gas  is  present  in  any  quantity,  tiie 
irritant  effects  produced  by  it,  especially  on  the 
lungs  and  air-tubes,  will  often  prevent  accidents 
which  might  have  occurred  if  carbonic  acid  gas 
only  had  been  present  Instances  have  been  re- 
corded where  the  admixture  of  these  gases  have 
proved  fatal,  especially  in  mines.  The  sympton^s 
produced  by  these  gases,  and  those  caused  by  the 
gradual  contamination  of  tha  air  in  a  confined 
apartmtnt,  in  which  a  number  of  living  bein^rs 
are  indoied,  are  very  nearly  the  same,  although 
the  causes  are  not  identical.  It  was  found  in  the 
instances  which  occurred  in  mines,  that,  although 
the  lights  continued  to  bum,  the  men  were  poi- 
soned ;  the  symptoms  being  difficulty  of  breath- 
ing, pain  and  beating  in  the  head,  giddiness  and 
ringing  in  the  ears,  palpitation  and  anxiety  fol- 
lowed by  vomitioff,  weakness  and  pains  m  the 
limbs,  and  finally  loss  of  recollection.  To  these 
succeeded  frantic  delirium  in  some,  terror  in 
others,  and  insensibility  in  the  rest.  Many  retched 
and  vomited.  In  some  the  pulse  was  quick,  in 
others  it  was  slow ;  in  many  irregular,  and  in  all 
feeble.  (See  Edin.  Med,  and  Surg.  Joum.  xiii. 
353,  xxxii.  345.) 

606.  E.  Appearaneet  of  the  dead  body.  —  o.  Ex' 
(smai/y,  these  vary  with  the  circumstances  of  parti- 
cular cases ;  but  the  surface  is  generally  sprinkled 
with  livid  spots -^often  bluish  or  reddish  brown, 
passing  into  violet ;  and  these  are  most  numerous  in 
the  most  depending  parts.  The  limbs  are,  in  some 
cases,  very  flexible,  in  others  as  rigid.  The  fingers 
are  often  irregularly  bent ;  sometimes  stiff  and  ex- 
tended. The  arms  are  occasionally  thrown  across 
the  chest,  especially  if  spasms  have  preceded 
death.  Opposite'statements  have  been  made  as  to 
the  persistence  of  the  animal  heat,  and  as  to  the 
rapid  or  slow  development  of  decomposition.  The 
tongue  is  found  projecting,*  and  often  clenched 
between  the  teeth,  unless  vomiting  preceded  death, 
and  then  it  is  usually  in  its  natural  position.  The 
mouth  is  oflen  covered  with  a  white  or  bloody  foam. 
The  face  is  in  some  cases  red  and  bloated,  in 
others  pale  and  placid.  The  eyes  generally  retain 
their  vivacious  aspect;  they  are  sometimes  in- 
jected. The  pupils  are  dilated.  The  features  are 
always  in  a  state  of  repose.    The  interior  of  the 
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nostrils,  in  lome  instances^  are  lined  with  a  black 
fuliginous  deposit.  The  abdomen  is  distended 
with  air.    (Dr.  G.  Bian*) 

607.  6.  On  ditt§etion  the  coverings  of  the  head 
are  found  injeeted  with  blood,  llie  vessels  of 
the  dura  mater,  arachnoid,  and  pi&  mater,  as  well 
as  the  sinuses,  are  found  turgid  with  blood  ;  and 
serous  effusion  often  exists  beneath  the  arachnoid. 
The  surfisce  of  the  brain  is  always  injected — often 
reddish ;  occasionally  the  cerebral  substance  is 
somewhat  softened,  and  presents  the  appearance 
of  recent  inflammation.  The  lateral  ventricles 
generally  contain  fluid,  sometimes  limited  to  one 
side ;  and  serous  effusion  is  met  with  at  the  base 
of  the  brain.  In  addition  to  this  congested  state 
of  the  brain  and  cerebellum,  extravasation  of 
blood  is  found  in  a  few  instances— -in  one  case, 
universal  effusion  of  blood  between  the  arachnoul 
and  pia  mater,  and  extending  to  the  cerebellum  ; 
in  another,  into  the  lateral  ventricles.  Dr.  G. 
Bird  states  that  the  blood  found  in  the  cere- 
bral vessels  is  black  in  some  cases,  and  florid  in 
others ;  and  even  black  in  some  ve8seb,'and  florid 
in  others,  in  the  same  case.  Occasionally  the 
blood  is  fluid,  and  very  thick ;  in  others  remark- 
ably thin ;  and  in  some  coagulated.  £ffasion  of 
reddish  serum  into  the  pleura  and  pericardium  is 
frequent.  The  lungs  are  sometimes  expanded, 
and  full  of  air  and  blood,  in  others  collapsed. 
In  many,  their  tint  is  blackish  violet ;  in  others 
red,  spotted  with  black;  and  in  some  quite  na- 
tural, and  presenting  merely  the  usual  «ulaveric 
turgescence  and  blackness  posteriorly.  The  blood 
in  their  vessels  is  often  black,  sometimes  florid, 
and  even  both  ;  the  vessels  are  frequently  turgid, 
but  occasionally  nearly  empty.  The  cavities  of 
the  heart,  and  the  blood  found  in  them,  present 
as  opposite  appearances,  in  different  cases,  as  have 
been  described  in  respect  of  the  lungs.  The 
same  remark  applies  to  the  larynx  and  trachea. 
The  pharynx  and  oesophagus  are  usually  healthy, 
and  sometimes  contain  food,  as  if  the  patient  had 
expired  in  the  act  of  vomiting :  but  m  the  last 
moments  of  life,  the  contents  of  the  stomach  are 
regurgitated  without  effort,  rather  than  vomited. 
The  abdominal  viscera  are  generally  healthy; 
whatever  lesion  they  present  being  referable  to 
other  causes.  The  vems  are  most  usually  con- 
gested, and  more  or  less  of  serous  effusion  into 
the  peritoneal  cavitjr  is  sometimes  seen.  The 
blooa  in  the  abdominal  veins  is  coagulated  in 
some  cases,  and  fluid  in  others.  The  muscles  are 
staled  to  be  extremely  lacerable,  owing  to  the 
absence  of  irritabilitv  or  vital  cohesion ;  but  Dr. 
G.  Bird  contends  that  such  is  not'  the  case  in 
some. 

608.  F,  The  modus  operandi  of  diluted  carbonic 
acid  gof.— This  physician,  who  has  paid  much 
attention  to  the  subject,  concludes  from  his  re- 
searches, that  an  atmosphere  containing  carbonic 
acid  gas  will  produce  death,  although  it  may  con- 
tain a  sufficient  amount  of  oxygen  to  support  life, 
per  le,  and  to  allow  the  arterialisation  of  the 
blood  to  proceed.  On  which  account,  no  de- 
pendence can  be  placed  on  the  dark  or  florid 
colour  of  the  bloocf,  as  arguments  for  or  against 
poisoning  by  carbonic  acid  gas.  He  considers 
that  this  gas,  when  diluted,  acts  primarily  upon 
the  nervous  system  ;  and  secondarily,  but  by  no 
means  essentially, upon  the  circulating  fluid:  that 
death  is  caused  by  the  accession  of  apoplexy. 


often  attended  by  serous  eflTiition  into  the  ventri* 
cles,  or  on  the  surface  of  the  brain,  snfl  some- 
times even  by  the  extravasatba  of  blood ;  and 
that  no  importance  can  be  attached  to  the  states 
of  the  surface,  of  the  features,  of  the  blood,  of 
the  limbs  and  muscles,  and  of  the  thoracic  and 
-abdominal  musclesu  as  proofs  of  poisoning  by  car« 
bonic  acid  gas.  I  uMd  only  add  to  this  afate* 
meat,  that  during  the  inhalation  of  this  eas,  or  of 
admixtures  of  it  with  other  gases,  the  injurious 
action  may  be  produced  not  only  through  the 
medium  of  the  nerves,  but  also  by  the  pasage  of 
the  gas  itself  into  the  cirenlatbn,  where  it  may 
act  more  directly  on  the  gan^lial  nerves  of  die 
brain,  inflnencine  its  innervation,  its  circniatioa, 
and  vital  manitestatioDS,  and  thereby  giving 
rise  to  the  symptoms  and  structural  lesions 
above  deseribed.  These  lesions  are  chiefly  con* 
gestion  of  the  vessels  of  the  brain,  with  contin- 
gent serous  effusion,  and,  more  rarely,  sanguineous 
extravasation.  Beyond  these,  but  little  structural 
change,  at  least  of  a  precise  and  obvious  nature, 
is  met  with,  either  constantly  or  generally,  al- 
though various  alterations  in  the  colour  and 
states  of  both  the  fluids  and  soft  solids  are  ob- 
served ;  but  they  are  so  different,  or  even  oppo- 
site, in  different  cases,  that  no  importance  can  be 
attached  to  them. 

609.  G.  TrMitiMRe.— This  should  consist  of  cup- 
ping, or  general  blood-letting-^bnt  cupping  on 
the  nape  of  the  neck  generally,  and  preferably  ; 
of  an  occasional  recoune  to  cold  or  tepid  affu- 
sions on  the  head  and  neck ;  of  the  application  of 
derivative  means  to  the  lower  extremities,  and  of 
stimulative  embrocations  to  the  chest  and  limbs ; 
and  of  the  administration  of  enemata,  containing 
camphor  or  asafoetida,  with  active  purgatives,  as 
turpentine*  castor  oil,  £cc.  The  c^uantity  of  blood, 
which  should  be  taken  by  cupping,  ought  to  be 
regulated  by  the  symptoms  and  the  progress  of 
the  poisonous  effects.  When  these  means  are 
inefficient,  owing  to  the  existing  torpor  and  insen- 
sibility, artificial  inflation  of  the  lungs,  and  even 
recourse  to  electricity,  or  to  eleetro-galvaaisra, 
should  not  be  neglected  ;  more  especially  as  the 
progress  of  such  cases  is  not  generally  so  rapid 
as  to  preclude  the  adoption  of  these  means. 
When  the  temperature  is  much  depressed,  warm 
baths,  with  salt,  mustard,  &c.  in  the  (mUis,  should 
not  be  neglected.  In  Dr.  Babivoton's  ease,  de- 
cided benefit  was  derived  from  the  inhalation  of 
oxygen  gas.  But  much  will  depend  upon  the 
adaptation  of  the  various  means  to  the  states  of 
the  nervous  system,  and  of  the  circulation  at  the 
time  of  their  administration.  As  many  of  the 
cases  of  poisoning  by  this  gas  are  of  coMiderable 
duration,  sufficient  time  is  generally  aflbrded  to 
ascertain  the  efficacy  of  remedies. 

610.  ii.  Cardonic  Oxidb  Gas.  —  When  this 
gas  is  thrown  slowly  into  the  veins,  it  givea  the 
arterial  blood  a  brownish  tint,  and  induces,  for  a 
short  time,  a  state  resembling  intoxication  (Nys- 
ten).  But  it  is  certainly  more  deleterious  than 
the  experiments  of  Nystkn  would  seem  to  indi- 
cate. An  assistant  of  Mr.  Uiooins,  after  in- 
haling this  gas  two  or  three  times,  was  seized  with 
giddiness,  tremors,  and  approach  to  insensibility ; 
succeeded  b^  langour,  weakness,  and  headach. 
Another  assistant,  having  previously  exhausted 
his  lungs,  inhaled  the  pure  gas  three  or  four  times, 
an(}  was  suddenly  deprived  of  sensa  tod  motion, 
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•ml  cotttiniied  ioieiisible  for  half  an  hoar ;  daring 
which  time  he  was  apparently  lifeless,  with  the 

1»alae  nearly  extinct  Various  means  were  tried 
or  rousing  him»  without  success ;  till,  at  last, 
oiygen  gas  was  blown  into  the  lungs.  Animation 
then  returned  rapidJy;  but  he  was  affected  for 
the  rest  of  the  day  with  convulsiTe  movements, 
stupor,    violent  headach,    and  quick,  irregular 

Jiulse ;  and  after  bis  senses  were  restored,  he  suf- 
iered  from  giddiness,  blindness,  nausea,  alternate 
heats  and  cSiills,  succeeded  by  feverish,  broken, 
but  irresistible  sleep. 

611.  iii.  CARBunnrsD  Hydrogen  Gas-— 
Coal  Gas.  —  The  teveral  tpeeiet  or  admixturet  of 
earburetted  hydrogen  gat  are  more  or  less  narcotic 
and  injuriooa,  although  much  less  noxious  than 
sulphuretted  hydrogen.— it.  Sir  U.  Davy  found 
that,  when  he  breathed  a  mixture  of  two  parts  of 
air  and  three  of  earburetted  hydrogen,  he  was  at- 
tacked with  giddiness,  headach,  and  transient 
weakness  of  the  limbs.  When  he  breathed  this 
gaa  in  a  pure  state,  the  first  inspiration  caused  a 
sense  of  numbness  in  the  muscles  of  the  throat ; 
the  second,  an  overpowering  sense  of  oppression 
in  the  chest,  and  insensibility  to  external  objects ; 
during  the  third,  he  felt  siokiop^  into  death,  and 
the  moath-piece  dropped  from  his  hand.  On  re- 
covering his  senses,  which  happened  in  less  than 
a  minute,  he  continued  to  suffer  for  some  time 
from  a  suffocating  feeling,  extreme  exhaustion, 
and  feebleness  of  the  pulse.  Throughout  the  rest 
of  the  day  he  waa  affected  with  weakness,  giddi- 
ness, and  rending  headach.  Colliers,  however, 
breathe  the  air  of  coal-mines  without  apparent 
injury,  although  strongly  impregnated  with  this 
gas;  and  Nystbn  found  it  inert  when  injected 
into  the  veins.  Probably  the  concentration  of  the 
gas,  or  the  impregnation  of  the  air  with  it,  re- 
(|uires  to  be  carried  up  to  a  certain  point  before 
its  poisonous  operation  is  produced* 

612.  B.  Coal  gat  and  oil  gat,  which  are  mixed 
and  variable  gases,  appear  to  be  inert,  or  nearly 
to,  when  very  much  diluted ;  but  since  their  in- 
troduction for  the  purposes  of  illumination,^  many 
fatal  accidents  have  occurred  from  the  respiration 
of  air  contaminated  with  them.  Coal  gat  consists 
of  hydrogen,  proto-oarburetted  hvdro^n,  bi-car- 
buretted  hydro^n,  carbonic  oxide,  nitrogen,  and 
carbonic  acid  m  varying  proportions.  Several 
cases  of  poisoning  with  this  admixture,  owiug  to 
the  contamination  of  a  large  proportion  of  air 
with  it,  are  recorded.  The  tymptomt  were  ver- 
tigo, oephalagia,  confusion  of  intellect,  with  loss 
of  consciousness ;  nausea,  with  vomiting ;  general 
weakness  and  vital  depression ;  partial  paralysis, 
convulsions,  and  the  usual  symptoms  of  general 
asphyxia.  In  illustration  of  the  effects  of  coal- 
gas,  Mr.  Taylor  adduces  the  following.  In 
January,  1841,  a  family  in  Strasburg  respired  for 
fourteen  houn  an  air  contaminated  with  coal-gas, 
owing  to  ita  escape  from  a  pipe.  On  discovery  of 
the  accident,  four  persons  were  found  dead.  The 
father  and  mother  still  breathed ;  but  the  father 
died  in  twenty-four  hours :  the  mother  recovered. 
— An  old  lady  and  her  grand-daughter,  who  had 
been  annoyed  by  the  escape  of  coal-gas  during 
the  day,  retired  to  bed,  and  were  found  dead 
aboat  twelve  hours  afterwards.  In  the  case  of 
the  Strasburg  family,  there  was  probably  not 
more  than  8  or  9  per  eeat.  of  coaUgas  contained 
in  the  air  of  the  rooms,  because,  when  the  pro- 


portion is  a  little  greater,  the  mixtate  \nth  air 
becomes  explosive ;  and  a  candle  was  burat  out, 
and  a  fire  burning  in  the  stove,  showing  that  no 
explosion  had  taken  place.  In  the  other  cases,  a 
strong  smell  of  coal-gas  could  be  perceived  when 
the  bodies  were  found,  though  the  air  could  be 
breathed.  Coal-gas,  therefore,  like  other  Kaseoua 
poisons,  may  destroy  life  if  long  respired,  although 
It  be  so  much  diluted  as  not  to  he  injurious  at 
first,  or  for  a  short  time. 

613.  C.  On  dittectitm,  the  appearances  have  been 
observed  chiefly  in  the  instances  just  mentioned* 
Of  the  five  bodies  poisoned  by  this  cause  in 
Strasburg,  the  poet  mortem  examination  evinced  a 
great  difference  in  the  appearances ;  but  the  chief 
alterations  were  congestion  of  the  brain  and  its 
membranes,  remarkable  engorgement  of  the  pi& 
mater,  and  intense  redness  of  the  whole  surface  of 
the  brain.  In  three  of  the  cases,  there  was  an 
effusion  of  coagulated  blood  on  the  dure  mater  of 
the  spinal  canal.  The  lining  membrane  of  the  air- 
passages  was  strongly  injected  ;  and  there  was 
spread  over  it  a  layer  of  thick  viscid  froth,  tinged 
with  blood.  The  substance  of  the  lungs  was  of  a 
bright  red  colour,  and  the  blood  was  coagulated. 
In  the  other  cases,  recorded  by  Mr.  Tsalr  (Guy't 
Hotp,  Rep,  No.  viii.),  there  was  also  congestion 
of  tlie  brain  and  its  membranes,  with  injection  of 
the  lining  membrane  of  the  air-passages ;  but  in 
these  cases  the  blood  was  remarkably  liquid. 

614.  D.  Trcatmsnt*— The  odour  of  this  gas  will 
generally  lead  to  the  detection  of  it,  and  to  pre- 
vention of  its  injurious  operation  ;  but  it  may 
penetrate  into  dwellings  and  apartments  in  a  very 
insidious  manner ;  and  if  this  takes  place  where 
persons  are  asleep,  the  results  may  be  fatal  in  a 
few  hours.  The  exact  proportion  of  this  gas  to 
the  air  respired  whieh  will  destroy  life  has  not 
been  ascertained  ;  but  from  7  to  12  per  eenU  of 
this  gas  in  air  will  most  likely  be  sufficient,  as  this 
proportion  has  killed  rabbits  and  dogs  in  a  few 
minutes.  Indeed,  a  quantity  a  little  below  the 
explosive  proportion,  or  7  or  8  per  cent,,  may  be 
sufficient.  Tne  treatment  where  poisoning  has 
taken  place  is  the  same  as  I  have  advised  for  the 
effects  of  carbonic  acid  gas  ($  609,), 

616.  iv.  CuLORoroRM — perehbrideofformyle 
— chloric  etther,  and  ather-'Vapour, —  I  have  al- 
ready made  mention  of  tcther'Vapoun  (see$$  322. 
336..^40.)  in  connection  with  their  effects  as  an 
intoxicating  and  paralyting  or  anesthetic  agentt, 
1  shall  now  notice  them  as  powerful  hypnotict,  or 
narcotiet,  their  hypnotic  operation  being  the  most 
speedily  developed,  and  the  most  remarkable  of 
known  substances.  When  the  effect  of  sulphuric 
sther  as  an  anssthetic  agent  was  first  ascertained 
the  advantages  to  be  derived  from  it  in  surgery 
and  midwifery  were  certainly  over-estimated,  and 
the  dangers  contingent  on  a  recourse  to  it  were 
not  always  admitted  or  even  recognised.  It  cer- 
tainly could  not  have  furnished  entire  satisfaction 
to  Dr.  Simpson,  who  was  amongst  the  most  zealoi«s 
in  recommending  it  in  obstetric  practice,  otherwise 
he  would  not  have  sought  for  another  anaesthetic 
agent ;  and  he  wassucccsiful  in  finding  one  still  more 
cnereetic,  and  probably  more  safe.  But  a  f«v 
montlis  of  trial  of  the  sulphuric  selher  inhalation 
was  thus  followi  by  the  discovery  of  the  a'U 
vantages  of  inhaling  chloroform.  In  February, 
1847,  Mr.  Jacor  Bell  finl  employed  chloroform, 
or  percbloride  of  formy le  (  Fharmaceui*  Joum,  for 
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February  1847,  p.  367.)>  u  «  BubititiitB  for 
fulphuric  »ther,  as  an  anstthttie  or  hypnotic 
agent;  and  in  Novembor  1847,  Dr. Smpsoiv,  ap- 
parendy  unacquainted  with  Mr.  Bbll'b  recom* 
mendation,  had  reooune  to  it  for  the  alleviation  of 
the  pains  of  parturition.  That  chloroform,  eveu 
iu  small  quantity,  poured  upon  a  sponge  or  hand« 
kerchief,  and  held  to  the  nostrils,  produces  the 
most  profound  sopor  and  insensibility,  in  a  very 
short  period— from  a  few  seconds  to  a  very  few 
minutes -^cannot  be  disputed ;  and  that  it  may  be 
employed  in  surgical  operations,  and  in  midwifery, 
80  as  to  prevent  any  painful  sensation,  has  been 
already  shown  on  numerous  occasions.  It  has 
likewise  been  proved  that  it  is  more  rapid  and  cer- 
tain in  its  enects  than  sulphuric  ssther,  and  even 
more  safe,  thus  admitting  that  the  latter  is  not 
always  quite  harmless.  I  have  already  pointed 
out  the  dangers  attends  at  upon  even  a  prudent 
recourse  to  sulphurio  wther  inhalation,  especially 
iu  the  parturient  process  {§§  337,  338.),  and  I 
.'lave  no  reason  to  mfer  that  the  danger  ia  much 
reduced  by  the  employment  of  chloroform.  Time 
Kod  close  observation  will  decide  as  to  the  amount 
c)f  benefit  or  of  muKhief  which  may  result  from 
t-ie  use  of  this  latter.  That  it  may  be  applied  to 
injurious,  to  poisonous,  and  even  to  felonious 
purposes,  may  be  anticipated  from  the  facility  of 
lis  admibistration,  and  from  the  communications 
lespecdng  it  which  were  instantly  made  to  all  the 
ilaily  and  weekly  papers  in  the  kingdom*  All 
these  hypnotic  or  anesthetic  aeents,  if  breathed 
^or  too  long  a  time,  without  sueh  intermissions  in 
Lheir  administration,  or  without  sueh  precautions 
j3  a  prudent  physician  vrill  adopt,  may  be  followed 
by  tne  most  dangerous  effects,  in  respect  both  of 
the  constitution  of  the  blood  and  of  the  nervous 
especially  the  brain  and  medulla  oblongata. 
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Time  and  observation  have  not  yet  been  sufficient 
to  show  the  results  as  to  chloroform ;  but  a  re- 
course to  it  should  be  made  with  caution,  as  an 
effect  so  potent  as  it  produces  cannot  be  under- 
gone without  some  risk  in  certain  states  and  con- 
stitutions. At  the  moment  of  writing  the  above, 
experiments  made  and  published  by  Mr.  T.  Wak- 
LEY,  (Lancet,  Jan.  1.  1848)  demonstrate  the 
poisonous  operation  of  chloroform  and  the  ethers 
when  inhaled  by  the  lower  animals,  and  the  fol- 
lowing case  was  published  by  Dr.  Gull. 

616.  A  boy  aged  eleven,  in  good  health,  but  his 
nervous  system  a  little  weakened  by  confinement 
to  bed,  his  heart  and  lungs  sound,  was  about  to  have 
the  flexor  tendons  of  the  knee-joint  divided,  in 
Guy's  Hospital,  and  chloroform  inhalation  was 
adopted.  "  A  small  quantity  of  chloroform,  not 
exceeding  thirty  drops,  was  put  upon  a  cone  of 
bibulous  paper,  and  placed  over  his  mouth  and 
nose.  In  less  than  a  minute  he  was  entirely  in- 
sensible, the  pupils  becoming  widely  dilated,  and 
the  pulse  small  and  frequent.  As  the  operation 
was  oeing  proceeded  with,  his  consciousness  partly 
returned,  and  a  few  drops  of  the  chloroform  were 

i)ut  upon  a  handkerchief  and  applied  to  the  nose. 

le  was  instantly  affected,  and  to  such  a  degree 
that  there  was  the  greatest  apprehension  of  his 
ne^er  ralljriog.  The  pulse  was  very  feeble,  66 ; 
the  breathing  so  indistinct  as  hardly  to  be  dis- 
tinguished ;  the  face  pale,  lips  congested ;  the 
symotoms  of  collapse  extreme.  Ammonia  was 
employed,  and,  after  about  five  minutes,  he  gave 
two  or  three  deep  inspirations :  it  waa,  however, 

more  than  fifteen  minutes  before  ho  was  out  of 
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danger.  BnbaeqiieBtly  «  aDttll  qutntiiy  of  litwiidy 
was  adminialered.  He  complained  of  hoKlscb. 
For  a  long  time  after  he  reoovered  bin  special 
senses  and  power  of  motion,  general  and  perfect 
anesthesia  of  the  snrface  exisled,  The  following 
day  he  was  quite  well*"— (Loail.  Mwd,  Gom*  De- 
cember 10, 1847,  p.  1036.)  The  above  eaae  anf- 
fieiently  illusttales  the  injorioiis  action  of  this  sob- 
stance ;  and,  in  the  present  state  of  our  knowledge 
and  experienoe  of  the  inhalation  of  this  end  other 
preparations  of  ether,  it  is  nnneoevary  to  make 
any  further  observation. 

617.  V.  CtcuTA  VtROSA  —  ITalsr-AsmJoelu  — 
This  indigenous  plant  has  sometimes  prednced  ac- 
cidentally the  most  noxious  effects,  llie  roots 
and  the  rest  of  the  plant  are  poisonous,  bat  the 
roots  especially.  Among  other  instances  related 
by  Wxrpaa,  eight  children  ate  the  roots  instead 
of  parsnips.  Two  of  them  died.  The  first  symp- 
toms in  these  two  were  swelling  in  the  pit  of  the 
stomach,  vomitings,  or  eflbrts  to  vomit,  total  in- 
sensibility, involuntary  discharge  of  urine,  and 
lastly  severe  spastic  convulsions.  One  died  in 
half  an  hour,  the  other  soon  after.  One  who  re- 
oovered,  had  convulsions,  followed  by  deep  coma, 
from  which  she  could  not  be  roused  (or  twenty- 
four  hours. — a.  According  to  OosRsxirr  (  Dice.  Dn 
Sdeneet  Mid,  t.v.  p.  205.)  the  first  tymptonu.  of 
poisoning  with  cicuta  are  dimness  of  siffhl,  vertigo. 
acute  headach,  pain  in  the  stomaon,  anxiety, 
dryness  of  the  throat,  thirst,  and  vomiting ;  fol- 
lowed by  eneuresis,  epileptic  oonvulsions,  lethargy, 
and  insensibility,  in  some  cases }  and  by  delirium, 
unconsciousness,  or  convulsions  with  tamelaction 
of  the  face,  protrusion  of  the  eye-balla,  &e.  in 
others. 

618. 6.  On  dM$etlon  Mbtboorp  met  only  with 
congestion  of  the  blood-vessels  of  the  brain  and  its 
membranes.  Oubrsxmt,  in  addition  to  congestion 
of  the  cerebral  vessels,  mentions  flacoidity  of  the 
parietes  of  the  heart's  cavities,  and  congwtlon  of 
the  lungs  and  liver  with  a  dark  fluid  blood.  The 
body  is  sometimes  swollen,  the  abdomen  distended 
with  air  in  the  intestines,  and  the  surface  covered 
with  livid  spots.  But  the  only  changes  which  are 
constant  are  the  congestions  now  moitioned.  The 
same  treatment  as  recommended  for  Mladmnta 
($  545.),  or  opium  {§  657.)  ia  required  for  poi- 
soning with  this  plant. 

619.  vi.  CoNiUM — Hemlock — Coniicai  memla- 
turn— Conta.— This  plant  may  certainly  be  viewed 
as  the  K6v9iov  of  Greek  writers,  •^'  the  celebrated 
Athenian  ttate  poitony  by  which  8ooratb8  and  Pro- 
cioN  died, — the  eieuta  of  the  Romans.  Nicandbb 
states  that  this  plant  brings  on  obliteration  of  the 
mental  faculties,  dimness  of  sight,  giddioev,  stag- 
gering, stifiins,  coldness  of  the  limbs  and  death  by 
asphyxia.  "  A  view  of  its  effects,"  Bays  Dr.  Crbb- 
Tisoir,  **  which  differs  little  from  the  modem 
notions  of  the  poisonous  action  of  the  apotted 
hemlock."  Dr.  Pbreiba  adds,  that  the  ancients 
regarded  KAvetw  as  having  the  power  of  discuss- 
ing tumours  — a  virtue  wnieh  has  been  assigned 
to  hemlock  by  writers  of  the  present  day.  The 
effects  of  conium  upon  animals  and  upon  man  ars 
somewhat  different,  the  action  on  the  former  mors 
closely  resembling  that  of  its  alkaloid,  cents. 

620.  A,  Sijmptomi.^^,ln  small  data  It  |irodaces 
but  slight  or  hardly  manifest  effects.  But  it  some- 
times causes,  when  long  continned,  disorder  of  the 
digestive  organs  or  nervoui  system,  diynew  of  the 

I  throat,  thirst,  and  occasionally  the  reduction  of 
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•mUingt  or  of  tumouit,  and  aa  erapdon  on  the 
flkia.  If  thedoee  be  gradually  and  much  increased, 
the  efieete  are  often  more  MTere;  delirium,  syn- 
cope or  ooma  f  uperveoing.  The  ancients  believed 
that  hemlock  exerted  a  specific  influence  over  the 
nammse  and  testicles,  preventing  the  develop- 
ment of  the  former,  ana  causing  wasting  of  the 
latter,  espeeially  in  girls  and  boys  respectively. 
The  Arabians  entertained  similar  ideas.  These 
efleets  have  even  been  imputed  to  it  in  modem 
timea. 

63 1  •  6 •  In  largt  or  poitomnu  dotet  the  symptoms 
indicate  a  dangerous  affection  of  the  cerebro-spioal 
system.  In  some  of  the  best-recorded  cases,  coma 
was  the  prominent  symptom,  the  effects  being 
similar  to  those  of  opium.  In  other  instances, 
convulsione  or  violent  delirium,  or  both,  were 
prominent.  A  soldier  had  partaken,  with  others, 
of  a  soup  containing  hemlock  leaves,  and  soon 
afterwards  fell  asleep.  In  the  conne  of  an  hour 
and  a  half,  his  comrades  became  alarmed  on  find- 
ing themselves  affected  with  giddiness  and  head- 
acn ;  and  the  surgeon  was  sent  for.  He  found 
the  soldier,  who  ud  fallen  asleep,  in  a  state  of 
insensibility,  from  which,  however,  he  could  be 
roused  for  a  few  moments.  His  countenance  was 
bloated,  tumid,  and  bluish ;  the  pulse  only  thirty, 
and  the  extremities  cold.  The  insensibility  in- 
creased until  he  died,  three  hours  after  taking  the 
•oop.  Two  cases  are  described  by  Dr.  Watson, 
which  were  fatal  in  the  same  short  period.  Gid- 
diness, coma  and  convulsions  were  the  principal 
symptoms.  When  the  dose  is  not  sufiicieot  to 
prove  fatal,  there  is  occasionally  paralysis  at- 
tended by  slight  convulsions.  Sometimes  there  is 
frantio  delirium. 

*  622.  B.  Conkit  Coming  CieuHM,  or  the  alkaloid 
of  conium,  in  which  the  active  properties  of  the 
plant  chiefly  reside,  exists  in  it  in  combination 
with  an  acid  •—  the  conite  ?  Its  effects  are  known 
only  hy  experiments  on  the  lower  animals.  On 
them  It  acts  as  a  powerful  paralysing  agent; 
aflRseting  fint  the  muscles  of  voluntary  motion, 
then  the  respiratory  muscles  of  the  chest  and  ab- 
domen, lastly  the  diaphragm,  and  thus  producing 
death  by  asphyxia  (Christbon).  Convulsive 
tremors,  and  twitehes  of  the  limbs  are  also  some- 
times observed.  Dr.  Pxbxira  remarks  that  '*  the 
primary  seat  of  the  action  of  ocma  is  probably  the 
spinal  chord  (probably  also  the  medulla  oblongata 
and  brain)."  *'  In  this  conia  and  strychnia  agree; 
bnt  in  the  nature  of  the  effect,  as  Dr.  CHRiensoN 
has  observed,  to  be  the  opposites  of  each  other. 
Coom  exhausts  the  nervous  energy  of  the  cord, 
and  causes  muscular  paralysis ;  strychnia  irritates 
it  and  produces  permanent  spasm  of  the  respiratory 
mvseles."  These  effects  ot  conia  suggest  its  em- 
ployment in  convulsive  and  spasmodic  diseases. 

623.  C.  On  diiMBetion,  the  chief  alterations  which 
are  observed  are  eongestion  of  all  the  vessels 
within  the  cranium,  and  a  very  fluid  and  dark 
state  of  the  blood.  In  a  ease  examined  by  Drs. 
CBRurnsOH  and  Coindit,  the  vessels  arithin  the 
head  were  not  particularly  torgid,  but  the  blood 
was  every  where  remarkably  fluid.  Death  in  this 
ease  was  produced  in  an  hour,  by  two  onnoes  of  a 
strong  inrnsion  of  hemlock  leaves  with  the  same 
qnantity  of  whisky,  which  viras  swallowed  in  the 
morning  fasting,  at  the  suggestion  of  one  of  those 


meddling  persons  who  ars  so  very  kind  in  pre- 
Itribipg  for  their 
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they  know  nothing.  The  symptoms  in  this  case 
were  coma  and  slight  convulsions.  The  fluidity 
and  dark  hue  of  the  blood  are  merely  the  results, 
as  Dr.  CuRxsTisoN  suggests,  of  the  asphyxia,  which 
is  the  proximate  cause  of  death  in  poisoning  by 
conium.— The  same  treatmint  as  is  recommended 
for  belladonna  ($$  545.)  or  for  opium  (§§  657.), 
is  appropriate  for  the  effects  of  conium. 

624.  vii.  Henbanx-^Hyoscyamus  Niger— ffy- 
otcyamia,  &c. — All  parts  of  this  plant  are  poison- 
ous, especially  the  seeds  and  roots.  They  produce 
somewhat  different  effects  upon  animals  and  upon 
man,  being  more  hypnotic  in  the  former  than  in 
the  latter.—^.  In  imall  doies  they  are  calming,  se- 
tive,  and  sliahtly  nareotic.  Mr.  Houlton  has 
shown  that  their  effects  varv  much  with  the  age 
of  the  plant,  the  season  at  which  the  several  parts 
of  it  are  gathered  and  prepared,  and  the  mode  of 
preparation  and  preservation.  Large  dotes  some- 
times procure  quietude  and  sleep,  but  with  no 
certainty ;  for  they  not  infrequently  occasion  dim- 
ness of  sight  with  dilatation  ot  the  pupil,  headache, 
giddiness,  and  a  sute  of  half-sleepmg  and  half- 
waking,  with  a  tendency  to  delirium.  In  some 
cases,  thirst,  nausea,  clamminess  of  the  mouth, 
feverishness,  griping  and  relaxation  of  the  bowels 
are  induced.  Verv  large  dotet  much  more  fre- 
quently produces  delirium  than  sound  sleep.  In 
poitorumt  doses  it  causes  loss  or  disturbance  of 
vision,  dilatation  of  the  pupil,  coma  with  muttering 
delirium,  distortion  of  the  features  and  loss  of 
speech,  paralysis,  with  irregular  convulsive  move- 
ments, and  occasionally  violent  delirium,  and  ir- 
ritation of  the  stomach  and  bowels,  with  vomiting, 
griping,  and  purging. 

625.  £•  The  special  effects  of  hyoteyawUa,  the 
alkaloid  in  which  much  of  the  active  properties  of 
the  plant  are  believed  to  reside,  have  not  been 
fully  shown.  Dr.  Morriss  has  ascertained  that, 
like  other  narcotic  and  sedative  vegetables,  as 
opium,  hemlock,  tobacco,  stramonium,  digitalis, 
&c.,  hyoscyamus  also  yields  by  destructive  distil- 
lation an  emfnfreumatieoil  of  great  activity  ^  its  poi- 
sonous properties  depending  upon  a  volaule  prin- 
ciple which  is  not  essential  to  the  oil,  and  is  pro* 
ductive  of  coma,  convulsions,  and  speedy  death. 

626.  C.ifyoMij/amMs,  especially  its  juice  and  ex- 
tract, is  most  actively  poisonous  when  injected 
into  the  blood,  less  so  when  applied  to  the  cellular 
tissue,  and  still  less  when  taken  into  the  stomach. 
It  is  sometimes  very  active  when  administered  in 
an  enema.  It  has  even  produced  serious  effects 
when  applied  to  the  sound  surface,  in  the  form  of 
a  poultice.  WiBMXR  was  called  to  a  lady  af- 
fected with  sopor,  dilated  pupils,  flushed  face,  loss 
of  speech,  full  pulse, and  swelling  of  the  abdomen, 
and  found  that  these  symptoms  were  caused  by  a 
poultice  of  henbane  leaves  applied  over  the  abdo- 
men to  relieve  strangury.  It  acts  chiefly  on  the 
brain,  and  by  absorption  into  the  circulation. 

627.  D.  Di<^«sis.— The  effecU  of  hyoscyamus 
differ  from  those  of  opium  in  being  mora  sedative 
in  small  doses,  by  the  affection  of  the  sight  and 
dilaution  of  the  pupils,  by  the  much  less,  and 
more  uncerUio,  soporifio  operation  in  large  doses, 
and  by  the  delirium,  loss  of  speech  and  paralysis, 
with  irritation  of  the  bowels,  in  poisonous  quanti- 
ties. Hyoscyamus  differa  from  beUadomia  and 
ttrtttnanium  by  the  less  frequent  and  less  remark- 
able oceurrence  of  gastro-intestinal  initation  from 

lit,   and   by  the  more  manifest  appearance  of 
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narcotic  or  ioponiic  actfoo.  It  dtffien  also  from 
hydrocyanic  actd  ia  producing  deHriuin  and  para- 
lysis, whilst  the  acid  occasions  insensibility  and 
oonvulsion^and  more  rapid  results. 

628.  E.  The  other  tpeciet  of  hyoscyamns,  as  the 
atbui,  Qureuif  pkymloidu,  and  tcopolia  are  said  to 
be  equally  poisonous  with  the  H.Niger,  Pro- 
fessor FoDBBK  states,  that  the  H,  Albus  was  boiled 
and  distributed  by  mistake  among  the  crew  of  a 
French  corvette.  But  in  a  short  time  after  eating 
it  they  were  all  seized  with  giddiness,  vomiting, 
convulsions,  colic,  purging,  and  violent  delirium. 
They  were  all  relieved  by  emetics  and  purgatives. 
The  appearances  in  fatal  cases  have  not  been  de- 
scribed.—The  trtalment  is  the  same  as  in  other 
cases  of  narcotic  poisoning. 

629.  Laetuca  viroea,  L»  mtiva,  ^^  Humulus 
lupuluM,  are  not  likely  to  occasion  dangerous  effects 
from  accident  or  otherwise. 

630.  viii.  Opium  and  its  Pbbpa rations— Mor- 
phia AND  ITS  Salts. -» The  operation  and  effects 
of  opium  have  been  investigated  by  numerous  able 
inquirers,  but  most  satisfactorily  by  Christison, 
PsRsiBA,and  CnABvrr.  Since  1621,  when  I  first 
resorted  to  the  cold  affusion  in  the  treatment  of 
jpoisoning  by  opium,  I  have  devoted  much  atten- 
tion to  tne  medicinal  and  poisonous  properties  of 
this  substance,  probably  the  most  valuable  of  all 
the  articles  of  the  materia  medica. 

63 1  •  il .  The  local  action  of  opium  is  exerted  chiefly 
on  the  nerves  of  the  part,  more  especially  on  th*e 
sentient  nerves,  but  the  irritability  of  contractile 
tissues  is  also  affected.  When  a  watery  solution, 
or  fluid  extract,  of  opium  was  applied  to  a  painful 
party  or  to  a  surface  denuded  of  its  cuticle,  I 
found  that  the  morbid  sensibility  was  removed  in 
the  one  case^  and  numbness  caused  in  the  other ; 
and  that  the  mtestinal  movements  were  arrested  by 
the  application  of  the  same  preparation  to  the  mu- 
cous surface  of  the  intestines.  This  latter  result 
was  also  remariLOd  by  Dr.  W .  Phiup.  Dr.  Munbo 
found,  that  opium  injected  into  the  cellular 
tissue  caused  palsy  of  the  bind-Iegs  of  a  frog. 
Several  physiolo^tsliave  shown  that,  when  opium 
is  applied  to  the  mtemal  surface  of  the  heart  of  a 
frog,  this  orean  ceases  to  beat. 

632.  B.  The  remote  effects  of  opium  have  been 
fruitful  topics  of  discussion.     It  was  formerly  be- 
lieved that  the  impression  made  by  opium  upon 
the  nerves  of  the  stomach,  or  of  any  otner  part,  is 
conveyed  sympathetically  to  the  brain ;  but  it  has 
been  conclusivelv  proved  that  the  poison  itself 
enters  the  circulation,  and  acts  directly  either 
upon  the  brain,  or  upon  the  ganglia  and  ganglial 
nerves,  supplying  the  brain  and  its  blood-vessels ; 
this  latter  alternative  appearing  to  me  the  most 
probable.     (See  §  654.  et  seq,)     According  to 
Orpila's  experiments,  the  action  of  opium  is 
most  en%rgetic  when  injected    into    the  veins. 
Opium  is  more  active  when  applied  to  a  wound, 
than  when  taken  into  the  stomach  ;  and  it  often 
acts,  when  thrown  into  the  large  bowels,  with  as 
much  energy  as  when  taken  by  the  mouth ;  and 
sometimes  even  more  energetically.  Much,  how- 
ever, of  the  effect  produced  by  it,  when  thus  ad- 
ministered, depends  upon  the  state  of  the  large 
bowels,  as  respects  raecal  accumulations,  &c., 
upon  the  period  of  its  retention,  and  the  mode  of 
its  exhibition. 

bi6d3.  a.  It  has  likewise  been  shown  by  Ob- 
nL4  tad  others,  that  %  large  dost  of  opium  tf- 


fects  the  lower  animals  somewhat  different]/ 
from  man,  causing  in  the  former  acoderaled  cir- 
culation, vertigo,  palsy  of  the  hind  legs,  convul- 
sions, varyine  from  tremors  to  violent  spasms, 
and  a  wakeful  kind  of  slumber,  attended  b^  con- 
vulsions upon  the  least  excitement ;  whilst  in 
man  simple  sopor  and  coma  are  most  commonly 
produced,  and  convulsions  much  less  frequently. 
According  to  Char  vet's  researches,  opium  «cts 
as  a  poison  to  all  animals,  when  given  in  a  large 
dose;  and,  on  the  lower  animals,  it  produces 
congestion  of  the  brain  and  consequent  sopor, 
irritation  of  the  nervous  centres  and  ooovulsioiis, 
and  a  directly  sedative  effect  on  the  muscles. 

634.  fr.  The  effects  of  opium  in  the  human  sub- 
ject are  of  great  importance  in  a  practical  as 
well  as  in  a  toxicological  point  of  view.  In 
small  doses,  opium  acts  at  first  as  a  stimulant  of 
the  heart  and  arteries,  causbg  also  a  slight  ex- 
hilarating effect  upon  the  mind,  and  seme  of 
fulness  in  the  head.  A  pleasurable  state  of  the 
whole  system  is  experienced,  and  a  capabiltty  of 
greater  exertion.  These  symptoms  are  followed, 
in  about  two  hours,  by  a  diminution  of  muscular 
power  and  of  susceptibility  to  the  impression  of 
external  objects,  and  by  a  desire  of  repose  with 
tendency  to  sleep.  The  mouth  and  throat  gene- 
rally become  dry,  thirst  is  increased,  desire  of 
food  is  impaired,  and  costiveness  produced.  These 
eflbcts  are  much  diminished  by  frequent  repe- 
tition, and  an  increase  of  the  dose  is  required  to 
produce  them  in  an  equal  degree. 

635.  e.  In  ti  larger  dose,  or  full  medicinal  dos^ 
or  from  two  to  four  grains,  the  stage  of  excite- 
ment is  sooner  followed  by  depression.      Dr« 
Cbumpx  (Inquiry  into  the  Nature  and  Properties 
of  Ovium,  8vo.  1793,  p.  85.)  took  two  grains  and 
a  half  of  opium  when  bis  pulse  was  at  70.    After 
a  quarter  of  an  hour  his  pulse  rose  to  74,  and 
after  half  an  hour  to  80.    After  fifty  roinntes  the 
pulse  had  fallen  to  64 ;  but  in  an  hour  and  a 
half  it  returned  to  70.    With  the  aoceleraiion  of 
the  pulse,  the  skin  becomes  hot,  the  mouth  and 
throat  dry ;  thirst  is  increased,  and  the  appetite 
diminished.     But  the  symptoms  of  excitement 
are  soon  followed  by  indisposttion  to  exertion,  by 
sluggishness  of  the  senses,  confusion  of  ideas,  and 
an  irresistible  desire  to  sleep,  which  is  generally 
attended  by  dreams,  sometimes  pleasio?,  at  other 
times  frightful.    Upon  waking,  especially  if  three 
or  four  grains  have  been  taken,  nausea,  or  even 
vomiting,  headacb,   furred    tongue,  listlessness, 
and  costiveness  are  complained  of;  but  the  ac- 
cession of  these  may  be  prevented  by  repetitions 
of  the  dose,  and  by  even  a  gradual  duninntion  of 
it.    Dr.  BuBKEs  states,  that  be  had  made  a  very 
fatiguing  night  march  in  India  with  a  Cutcbee 
horseman,  and  assented  to  his  proposal  of  halting 
for  a  few  minutes,  which  he  employed  in  sharing 
about  two  drachms  of  opium  between  himself  and 
his  iaded  horse.    The  effect  of  the  dose  Iras  soon 
evident  on  both,  for  the  horse  finished  a  journey 
of  forty  miles  with  great  apparent  facility,  and 
the  rider  became  more  active  and  intelligent. 

636.  C.  ThepoifSfMta  effects  ff  opiums  or  (he 
symptoms  of  pmeoning,  where  opium  is  given  ia 
a  single  dangerous  dose,  b^:in  with  giddiness  and 
stupor,  generally  without  any  previous  excite* 
ment.  The  stupor  rapidly  increases  ;  the  person 
becomes  motionless,  and  insensible  to  external 
impression;  be  breathci  slowly,  genertlly  lici 
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«|iiile  itOI,  with  hk  eyes  shut  and  his  pupils  con- 
tmcted*>-oeca8ionaUy  remarkably  contracted ;  the 
cornea  is  doll  or  no  longer  glistening,  and  the 
whole  expresnon  of  the  countenance  is  that  of 
repose.  lo  this  stage  he  may  be  slightly  or  mo- 
mentarily roused  by  violent  excitement,  as  pinch- 
ing, &c»  As  the  poisoning  advances,  the  features 
are  ghastly,  or  slightly  livid ;  the  pulse  feeble 
and  irregular ;  respiration  shallow,  slow,  or  gen- 
tle, and  sometimes  eatching ;  the  muscles  ex- 
ceedingly relaxed ;  and,  lastly,  the  pulse  becomes 
remarluibly  slovr,  unequal,  and  irregular,  and 
death  rapidly  ensues,  if  assistance  is  not  promptly 
administered.  If  recovery  takes  place,  the  sopor 
is  fiueceeded  by  prolong  sleep,  which  is  fol- 
lowed by  headache,  giddiness,  nausea,  and  vomit, 
ing,  loathing  of  fowl,  distressing  languor,  and 
constipation. 

637.  D.  OpivH-£ATiNa.-»Tfte  excetthe  ute  rf 
ppiumt  haMtually,  produces  a  species  of  slow 
poisoning,  of  so  long  duration  as  not  to  be  generally 
viewed  as  poisoning,  although  the  effects  are  al- 
lowed to  be  injurious.  The  habit  is  usually 
acquired  by  persons  who  have  derived  advantage 
Iroro  opium  m  various  states  of  disease,  especially 
p«infttl  affections,  hysteria,  dianhoea,  and  nume- 
rous other  disorders.  The  habitual  opium-eater 
may  be  instantly  recognised  by  his  appearance ; 
by  the  emaciation  of  his  body ;  by  a  withered, 
yellow,  or  sallow  countenance,  and  sunken,  glossy 
eyes ;  and  by  the  bending  of  the  spine  and  lame 
gait.    His  digestive  functions  are  remarkably  im- 

Eiired,  his  appetite  is  lost,  and  he  hardly  eats, 
e  scarcely  has  more  than  one  evacuation  in  the 
week.  As  the  habit  becomes  more  confirmed, 
hit  strength  diminishes,  and  the  craving  for  the 
stimulna  becomes  even  greater ;  and  to  produce 
the  desired  effect,  the  dose  must  constantly  be 
augmented.  The  mental  and  bodily  powers  are 
ultimately  destroyed,  and  a  miversal  impotence 
is  the  last  result. 

638.  I  have  met  with  in  practice  several  in- 
stances of  opium-eating,  in  which  the  symptoms 
were  less  severe.  In  these,  however,  although 
the  quantity  taken  was  excessive,  the  appetite 
was  not  materially,  or  even  at  all  impaired  ;  and 
the  bowels  were  often  regular,  unless  when  de- 
prived of  the  usual  dose  of  the  opium.  The 
pulse  varied  from  80  to  100 ;  and  the  skin  was 
occasionally  dry,  but  more  frequently  perspira- 
ble, or  perspired  very  freely.  The  effect  pro- 
duced by  a  desired  ordinary  dose  upon  the  mental 
faculties  of  the  opium-eater  is  usually  described  as 
that  of  ealmnev,  comfort,  serenity,  and  happi- 
ness ;  and  a  cspability  of  supporting  mental  ex- 
ertion and  bodily  fatigue. 

639.  When  deprived  of  this  substance,  the 
opium-eater  is  miserable  and  distressed ;  and  the 
whole  frame  betrays  the  want  of  it,  by  the  hol- 
low, dark,  and  sunken  orbits;  by  the  haggard 
appearance  of  his  features  ;  the  general  weakness 
and  tremulousness,  especially  of  the  hands ;  by 
the  dry  and  parched  state  of  the  mouth  and 
throat,  anxioos  voice  and  manner,  and  by  loss  of 
appetite  and  sleeplessness.  Manjr  thus  affected 
are  anxious  to  abandon  the  practice,  and  make 
nnroerotts  efforts  to  accomplish  it,  but  they  rarely 
succeed. 

640.  If  the  habit]  be  commenced  early  in  life, 
the  person  who  is  its  subject  seldom  oecomes 
older  than  forty  years ;  aiw  bt  may  die  at  an 


earlier  age,  if  the'  practice  has  been  excessive. 
When  the  quantity  of  opium  taken  habitually  is 
comparatively  moderate,  when  it  is  not  increased  in 
quantity  or  frequency  of  dose,  but  little  injury  lo 
the  general  health  often  appears  for  many  years ; 
and  even  an  improvement  of  the  health  is  often 
remarked  when  the  practice  has  originated  in  the 
use  of  opium  for  painful  affections,  obstinate 
diarrhcea,  certain  states  of  hysteria,  &c.  Several 
persons  thus  circumstanced  have  been  under  my 
care  for  various  disorders,  and  they  described 
themselves  in  better  health  than  befoie  the  acqui- 
sition of  the  habit.  But  in  most  of  these  the 
quantity  was  not  remarkably  large,  and  was  gene* 
rally  not  materially  augmented.  But  in  others, 
who  take  very  excessive  quantities,  either  of  lau- 
danum or  solid  opium,  and  still  more  remarkably 
in  those  who  do  not  confine  their  indulgence  to 
opium,  but  have  recourae  also  to  other  intoxi- 
cating beverages  to  excess,  visceral  disease  slowly 
and  silently  supervenes,  with  its  usual  conse- 

3uences ;  the  constitutional  powers  sink,  and 
eath  sooner  or  later  takes  place.  I  have  thus 
met  with  organic  diseases  of  the  liver  and  sto- 
mach, of  the  heart  and  kidneys,  palsy,  and  tu- 
bercular phthisis  slowly  appear,  and  ultimately 
terminate  in  dropsical  effusions,  which  treatment 
could  not  control.  I  lately  attended  a  gentleman, 
a  graduate  of  Cambridge,  of  most  Herculean  frame, 
with  my  friend  and  former  pupil,  Mr.  Pypss. 
That  gentleman  took  habitually  the  largest  amount 
of  opium  that  I  have  heard  of  having  been  taken 
by  one  person ;  but,  not  content  with  this,  he  in* 
dniged  also  in  several  bottles  of  wine  in  the 
course  of  the  day,  and  sometimes  in  strong  ale 
and  in  spirits.  Although  scarcely  above  thirty 
years  of  age,  his  powerful  constitution  and  frame 
were  broken  down,  his  liver  was  enlarged,  and 
dropsical  effusions  had  supervened. 

641.  £.  Opium-siiokino  is  rarely  practised  in 
Europe.  But  it  is  not  infrequent  m  numerous 
countries  in  the  East ;  and  it  is  the  favourite 
mode  of  intoxication  in  China.  Dr.  PEREraA 
has  collected  moet  instructive  accounts  of  this 
practice.  Marsoen  states,  that  the  tmokeobte 
extract  is  made  into  pills,  about  the  size  of  a  pea. 
One  of  these  being  put  into  the  small  tube  that 
projects  from  the  side  of  the  opium-pipe,  that 
tube  is  applied  to  a  lamp,  and  the  pill  being 
lighted,  is  consumed  at  one  whiff  or  inflation  of 
the  lungs,  attended  by  a  whistling  noise.  The 
smoke  is  never  emitted  by  the  mouth,  but  by  the 
nostrils,  and  sometimes,  by  adepts,  through  the 
passage  of  the  ears  and  eyes.  Mr.  Smith,  sur- 
geon, of  Polo  Peoang,  states  that,  although  the 
practice  is  most  destructive  to  those  who  live  in 
poverty  and  distress,  or  who  carry  it  to  excess, 
yet  it  does  not  appear  that  the  Chinese  in  easy 
circumstances,  and  who  have  the  comforts  of  liie 
about  them,  are  materially  aflfected,  in  respect  of 
longevity,  by  the  private  addiction  to  this  vice. 
It  would  appear  that,  as  in  opium-eating  so  in 
opium-smoking,  a  moderate  addiction  to  the  habit 
is  not  attended  by  remarkable  injury  to  the  con- 
stitution ;  and  that  it  is  exceas  m  either  that  is 
productive  of  injury. 

642.  a.  The  ^rst  effect  on  opium-smokers  is 
to  render  them  more  animated  and    loquacious. 
"  Gradually  the  conversation  drops ;  laughter  is 
occasionally  produced  by  the  most  trifling  causes^ 
and  to  these  succeed  vacancy  of  countenance. 
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pdlor/ f  hrinkidg  of  the  faatwret,  so  th«t  tb« 
fmokim  fetembw  pcnoM  conv&latoing  from  fe- 
ver, followed  by  a  deep  sleep  for  half  an  hour  to 
three  or  four  hours.  An  inordinate  quantity 
causes  headacb,  rertigo,  and  nausea.  Tne  Ma- 
lays are  rendered  outragisoas  and  quarrelsome  by 
tlie  opium-pipe."  It  is  extremely  diffieult  to  dis- 
oontinue  this  vice ;  yet  there  are  many  instances 
of  its  being  done.  This  destructive  practice  de- 
teriorates the  physical  constitution  and  moral 
character,  especislly  of  the  lower  orders.  Its 
el&ots  on  the  system  are  manifested  by  stupor, 
forgetfuloess,  impairment  of  the  mental  powersi 
emaoiation,  debility,  sallow  complexion,  lividity 
of  the  lips  and  eyelids,  langour  and  laok-lustre  of 
the  eyes,  loss  of  appetite,  sweetmeats  or  sugar- 
cane being  most  relished. 

643.  In  the  morning  the  opium-smoker  has 
a  most  wretched  appearance,  and  is  unrefreshed 
by  sleepy  however  profound.  He  experiences  a 
remarkable  dryness  and  heat  in  the  throat,  with 
depression  and  restlessness,  which  incite  him  to 
have  recourse  to  the  opium-pipe ;  and  if  it  be  not 
resorted  to,  there  is  great  prostration,  torpor,  ver- 
tigo, discharge  of  water  trom  the  eyes,  &c.  If  < 
the  jprivation  be  complete,  coldness  of  the  bodv, 
achmg  pains  in  various  parts,  feelings  of  bodily 
and  mental  misery,  and  sometimes  diarrhoea,  are 
oomplsined  of.  Total  privation  has  even  been 
followed  by  death,  if  the  habit  has  been  long 
continued  and  excessive.  A  close  resemblance 
may  here  be  traced  between  the  efieots  of  opium' 
tmoking  and  tobaceo^mokin^  ($  627.).  The  lat- 
ter is  as  injurious  as  the  former,  when  as  ex- 
oessively  practised ;  and  the  one  habit,  as  well  as 
the  other,  occasions  mofe  or  leM  general  and  sex- 
ual impotence,  and  eotuls  on  the  offspring  a 
weak,  decrepit,  and  stunted  growth,  and  a  deli- 
cate and  strumous  constitution.  How  weak  and 
debaled  must  be  the  mind  that,  by  the  selfish 
and  excessive  indulgence  of  a  petty  vice,  sacri- 
fices not  only  his  own  health,  but  also  the  health 
aod  constitution  of  his  ofllspring,  and  the  ability 
of  perpetuating  his  name  and  lineage ! 

644.  F.  DiofRMis  o/'poi«0ii<fig  by  opittm.-^The 
effects  of  this  drug  may  be  mistaken  for  apopltxy 
or  tyneape,  or  for  the  itupor  consequent  upon  an 
attack  of  epiUpty,  or  upon  suppresiion  of  uritM. 
But  the  sopor  of  opium  is  different  from  the  coma 
of  these,  inasmuoh  as  the  individual  is  capable  of 
being  momentarily  roused  from  the  former,  unless 
death  be  very  near,  by  means  of  pinching,  tick* 
ling,  brisk  shaking,  or  loud  talking.  The  state  of 
restored  consciousness  is,  however,  frequently 
imperfect,  and  is  speedily  followed  by  lethargy. 
When  convulsions  attend  poisoning  by  opium, 
the  difficulty  of  distinguishing  it  from  tpikpay  is 
greater ;  but  even  then  the  patient  may  be  mo- 
mentarily roused,  which  is  impossible  in  the  epi- 
leptic paroxysm.  In  all  the  maladies,  moreover, 
Just  enumerated,  the  pupils  in  the  majority  of 
tnfitanoes  are  dilated  or  natural  \  aod  partial  pa- 
mlysisy  or  even  more  complete  palsy,  attends 
many  cases  of  them ;  whereas  in  opium-poisoning 
the  pupils  ate  remarkably  oontraoted.— Sopor  from 
intoxication  may  be  confounded  with  opium-poison- 
ing, but  the  redness  of  the  conjunctiva,  the  ferrety 
eyes,  the  full  and  rapid  pulse,  and  the  odour  of  af- 
oohol  in  the  breath,  will  generally  indicate  the  na- 
ture of  the  case.  Poisoning  by  opium  is  not  infre- 
quent in  te/anis  and  eMIdrin ;  and  it  is  in  them 


verv  generally  attended  by  oonviilgioiii»  It  is 
with  mat  difficulty  distinguished  from  ii^amliU 
coNouMtons,  proceeding  from  cerebral  or  other 
affections.  Contraction  of  the  pupil  is  almoet 
the  only  indieation  of  this  poison  havin{[  been 
given ;  the  history  of  the  ease,  and  other  cuvatn- 
stances  which  hie  acumen  will  anggeet,  will  in 
some  measure  guide  the  physician.  The  diagnosis 
of  poisoning  by  other  narcotics  than  by  opium  is 
noticed  where  they  are  treated  of. 

646*  G.  ThB  {[uan^iy  of  opium  wftieh  may  bojaial 
will  necessarily  depend  upon  the  state  ol  the  sto- 
mach and  of  the  nervous  system  at  the  time  of  taking 
it.—- o.  During  painful  or  spasmodic  disorders, 
aod  in  states  of  mental  excitement  or  irritation, 
very  large  doses  of  opium  may  be  taken  with  cono- 
paratively  little  effect.  A  lady  in  a  stale  of  great 
excitement  and  irritation  took  an  ounce  of  lauda- 
num when  gomg  to  bed,  with  a  suicidal  intention ; 
but  she  was  surprised  in  waking  in  the  morning 
and  finding  herself  alive  with  reodinff  headacb, 
nausea,  and  feeling  of  general  disorder,  from  which 
she  soon  recovered,  no  aid  having  been  admi- 
nistered. I  have  rmatedly  prescribed,  and  once 
taken,  as  much  as  four  grains ;  but  I  would  not 
advise  a  larger  dose  to  be  given  $  and  even  this 
dose  may  be  followed  by  unpleasant  efllects  in 
some  constitutions,  espeoially  the  susceptible  and 
delicate,  and  when  the  system  is  depressed 
or  where  there  is  a  tendency  to  apoplexy ;  and 
even  a  smaller  dose  may  be  serious  when  ad- 
ministered in  an  enema  or  in  a  suppository.  Mr. 
TAYLoa  states  that  a  man  was  killed  by  ten  grains 
of  solid  opium ;  and  a  woman  of  middle  age  by 
eight  grains  given  in  two  doses.  Dr.  CBBiansoir 
says  uat  the  tmaUett  doat  of  tolid  opium  which 
has  been  known  to  have  proved  fatal  to  an  adult, 
was  (bur  grains  and  a  half  mixed  with  nine  grains  of 
camphor,  death  having  taken  place  in  nine  hours. 
In  a  case  recorded^y  Dr.  SkAB,  it  is  doubtful  whe- 
ther death  was  caused  by  two  or  by  four  drachms 
of  the  tincture.  A  lady  suffered  very  serious  eymp- 
toms  from  twenty  drops  of  the  tincture  adminirtered 
in  an  enema ;  and  Dr.SrxiMTBAL  states  that  one 
grain  of  opium,  to  a  clyster,  occasiotted  alarming 
efllects.  Idiosyncrasy  mav  be  the  oauae  of  the 
danger  produced  by  small  quantiliee  of  the  drag. 
On  the  other  hand,  recovery  has  taken  ]daoe  from 
very  large  doses,  when  vomiting  has  soon  occurred 
or  been  procured  by  treatment,  or  when  they  have 
been  taken  on  a  full  stomach,  or  in  states  of 
nervous  excitement.  In  such  cireumstancee  even 
as  much  as  four  ounces  of  the  tincture  has  failed 
to  produce  death,  as  in  a  case  mentioned  by 
Mr.  Taylor. 

646. 6.  Infants  and  ehildnn  are  remarkably  sus* 
eeptible  of  the  influence  of  opium,  and  instances 
of  poisoning  among  them  by  ove^osee  of  the 
preparations  containing  opium  are  very  fluently 
met  with.  An  instance  is  reported  (Lmieef,  Fithr, 
1843)  of  an  infant,  two  days  old,  having  beea 
killed  by  one  minim  and  a  half  of  the  tincture ;  aod 
that  of  another  by  two  drops.  A  child  four  months 
old  was  nearly  dead  in  oonaeqoenoe  of  having 
taken  one  tenth  of  a  grain  of  opium.  Less  than 
half  a  grain  was  given  to  a  chiln  four  years  and  a 
half  old :  it  soon  became  comatose,  and  died  in 
seven  hours.  Dr.  Merrixan  met  with  an  ie- 
sunce  of  excessive  stupor  produced  in  an  infant 
a  month  old,  by  a  single  drop  of  landannm ;  and 
he  mot  with  twaiastancei  or  de«ih  oaoeed  by  a 
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for  olhir  tget,  babg  nmoh  tioMdtdi  and  owing 
to  a  ttiitturo  of  tmeturo  or  infutioa  of  Turkey 
o|iium,  the  strength  of  which  it  often  verieble, 
being  lubitttuted  fbr  the  true  syrup  of  poppiesi 

KiioniDg  hfls  often  ooonrred  from  this  meoioioe* 
ven  ohildreo  died  f^m  this  cnnse  in  1637.    In 
a  case  alluded  to  by  Mn  TAYtoa,  half  a  teaspoon 


iffitir  doie  of  Godfrey's  Cordial,  wtakh  wntiins 
opinn.  Even  twelve  or  fifteen  drops  of  poregorie 
eiiilr  may  prove  fktal  in  an  in(tmt«  In  meet  fatal 
instaneee  in  children  of  poisoning  by  opinn,  the 
poet  mortem  examination  affords  little  or  no  in- 
formation ;  Congestion  of  the  brain,  and  of  the 
Inngs,  with  fluidity  of  the  blood,  have  been  the 
chief  appearanoes,  which  I  have  remarked* 

047.  H,  The  perMi  tohieh  eUtpiefrom  th§  admU 
nittratim  of  the  poiion  until  the  eommmMMsnt  of 
U$  $jfieti\B  various.  A  large  quantity  in  the  form 
of  a  tincture  taken  on  an  empty  stomach  begins 
to  act  in  a  few  minutes.  Coma  seldom  comes  on 
before  half  an  hour  his  elapsed.  The  interval  is 
sometimes  considerable  even  when  the  tincture  has 
been  taken.  Dr»  Christison  refers  to  a  case 
where  it  was  considerably  more  than  an  hour  after 
two  ounces  and  a  halfof  the  tincture  and  a  drachm 
of  the  extract  had  been  taken*  Opium  in  the 
solid  form  generally  requires  a  longer  time  to 
act  than  the  tincture.  Dksrublles,  however,  re* 
cords  a  case  where  two  drachms  of  solid  opium 
produced  sopor  in-  fifteen  minutes;  and  in  a  case 
published  in  America,  the  largest  quantity  of  it 
ever  known  to  have  been  taken  at  once,  did  not 
occasion  this  efiPect  until  an  hour  had  elapsed. 
The  interval  may  doubtless  be  prolonged  ir  the 
opium  be  taken  by  a  person  already  excited  by 
spiritous  liquors,  or  intoiicated.  Mr.  Shearman 
relates  the  case  of  a  man  who,  in  a  state  of  in- 
toxication, took  two  ounces  of  laudanum,  and  had 
no  material  stnpor  for  five  hours  $  but  he  ultimately 
died. 

648. 7.  Thepiriod  at  whkh  death  take$  plate  varies 
from  two  houn,  the  shortest  period,  io  forty^eight 
hown,  the  longest  period;  out  most  fatal  cases 
terminate  between  six  and  twelve  hours  after  the 
ingestion  of  the  poison.  Those  who  live  above 
twelve  houn  generally  recover,  if  they  be  judici- 
ously treated.  Instances,  however,  have  occurred 
where  an  apparentlv  efficacious  treatment  has 
been  too  soon  suspended  or  relinquished,  owiuff  to 
appearances  of  rapid  recovery,  and  a  relapse  nas 
supervened  and  carried  off  the  patient  th  eisht 
hud  cases  of  poisoning  by  opium,  reported  l>y 
Dr.  Beck,  the  smallest  quantity  taken  was  one 
drachm,  the  largest  one  ounce  and  a  half.  The 
shortest  time  between  the  taking  of  the  poison  and 
death  was  eight  hours,  the  longest  twenty  hours. 

649.  K,  Several  preparations  containing  opium 
have  produced  fatal  effects,  especially  when  admi- 
nistered by  ignorant  or  careless  persons  to  infants 
or  children. — {a.)Paregorie  eJurir,^— the  compound 
tincture  of  camphor,  which  contains  somewhat 
less  than  one  gram  of  opium  in  half  an  ounce,  has 
caused  death.  A  child  between  five  and  six  years 
of  age  was  killed  by  a  dose  which  contained  about 
one  grain  of  opium ;  and  another  aged  seven 
months  by  a  dose  equal  to  a  quarter  of  a  grain  of 
opium.  (5ee  Pharm,  Joum.,  April,  1845,  p.  464., 
—  (6.)  Decer*t  Powder,  —  Pulvia  ipecacuanha 
compoeitus  has  also  been  fatal  to  children.  In 
one  case,  four  grains  of  this  powder,  equal  to  two- 
fifths  of  a  grein  of  opium,  caused  death ;  and  in 
another,  ten  grains  caused  the  death  of  an  infont 
in  twenty>four  hours. — (c.)  Syrup  of  Paopiet  is 
said  to  contain  one  grain  of  the  extract  of  knglish 
opium  to  one  ounce.  The  common  dose  of  Ft  to 
an  infant  of  six  or  seven  months  is  half  a  drachm. 
But  thb  should  be  the  largest  dose  allowed. 
Owing,  however,  to  this  dose,  or  its  equivalent 


fttl  of  this  syrup  caused  the  death  of  an  mfant  six 
months  old.  Ihe  narcotic  symptoms  were  de« 
veloped  in  three  quarters  of  an  hour*  The  symp 
in  this  ease  was  probably  prepared  with  tincture 
of  opium  in  excessive  quantity. -^(d.)2>iooett0ff 
of  Poppiee  has  not  infiequentiy  been  fiital  to  « 
mfants.  A  teaspoonfol  of  it  has  been  fiital  to  a 
healthy  ohild.  A  woman  boiled  two  poppy  heads 
ib  a  quarter  of  a  pint  of  milk,  and  ^ve  two  small 
spoonfuls  of  this  decoction  to  her  mfant.  In  an 
hour  the  child  fell  into  a  deep  lethargic  sleep,  the 
breathing  became  stertorous,  and  in  ten  hours  it 
died.  A  maid  servant  gave  an  infant  two  tea- 
spoonfuls  of  a  decoction  of  one  poppy-head  in  a 
small  pot  of  water.  The  child  was  found  dead  in 
the  morning.  The  brain  and  its  membranes  were 
much  congested,  and  the  ventricles  contained 
bloody  serum« — (e.)  Several  twttrunu,  especially 
the  *' black  drop,"  tLDd  BtiitXej**'*  sedative  solution," 
which  are  much  stronger  than  the  ofiidnal  tinc- 
ture, have  produced  fatal  effects*  Mr.  Strbbtcr 
states  that  a  drachm  snd  a  half  of  the  latter  was 
fatal  to  a  lunatic,  and  20  minima  killed  an  old 
woman.  <'  Godfreys  Cordial,'*  and  *<  Dalby's 
Carminative,"  wmch  contain  a  small  quantity  of 
opium,  have  caused,  in  some  instances,  the  death 
of  infants  to  whom  they  had  been  given  in  large 
doses. 

660.  L.  Mor^^aanditt  salU^^Pcmttking  with 
the  salts  of  morphia  has  occurred  in  several  in* 
stances.  The  acetate  and  the  muriate  of  morphia 
have  been  the  salts  usually  employed.  The 
symptoms  difier  but  little  from  those  produced  by 
opium,  but  spasms  or  convulsions  are  more  tn* 
quentiy  observed  after  morphia  than  after  opium. 
The  acetate  of  morphia  has  been  estimated  at 
four  times  the  strength  of  pure  Turkey  opium ; 
but  I  believe  that  pure  morphia,  and  especially 
either  of  the  salts  just  named  is  five  times  the 
strength  of  opium.  It  is  diflScultto  determine  the 
quantity  which  may  be  injurious.  I  have  seen 
one-third  of  a  grain  given  for  the  fifst  dose  pro- 
duce unpleasant  or  even  distressing  effects.  It 
singularly  happened,  that  the  lady,  whose  case 
was  alluded  to  above  (f  646.),  as  having  taken 
with  a  suicidal  intention,  durine  extreme  mental 
excitement,  a  Im^e  quantity  of  laudanum,  and 
recover^  from  it  without  any  assistance  and 
without  any  suspicion  of  the  act,  had  prescribed 
for  her  by  me,  many  years  afterwards,  one  quarter 
of  a  grain  of  the  acetate  of  morphia,  and  although 
she  had  then  recovered  ftom  so  large  a  quantity 
of  opium,  this  dose  of  the  morphia  produced  very 
distressing  effects,  with  a  sense  of  sinking  and 
symptoms  of  vital  depression,  reouiring  powerful 
stimulants  to  remove.  Dr.  Kelso  (Lancet, 
Sept,  1639),  suffered  dangerous  symptoms  from 
having  taken  about  half  a  grain  of  the  muriate ; 
and  Mr.  Taylor  was  informed  that  an  adult  was 
kUled  by  three  grains  taken  medicinally ;  and  he 
adds  that  there  is  reason  to  suppose  that  half  a 
grain  of  the  acetate  causecf  the  aeaUi  of  a  lady  to 
whom  it  had  been  given  medicinaliy  when  in  a 
sute  of  ill  health.    Dr.  Cnnismo!!  meotions  a 
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firtal  ctfe  (wtti  die' ingestion  of  ten  graiof,  deeth 
taking  place  in  twdve  boon,  eithoogh  the 
fftooaeeh  had  been  completely  cleared  of  the 
poison  wilbtn  half  an  hour  from  the  time  when  it 
was  taken.  Ooe*fifteeoth  part  of  a  grain  applied, 
^ndermiealUf,  produced  severe  cerebral  symptoms 
in  a  case  alluded  to  by  Mr.  Taylor. 

651.  The  effects  of  eithet  of  the  salts  of  mor- 
phia will  depend  much  upon  the  state  of  the 
person  at  the  time,  who  takes  it.  A  large  dose, 
from  half  a  grain  to  a  grain,  may  be  of  service,  or 
at  least  not  injurious,  even  when  given  for  the 

«  first  time,  in  stales  of  nervous  or  vascular  excite- 
ment, during  excessive  pain,  and  in  several  spas- 
modic diseases;  but  either  of  these  quantities 
ipay  be  dangerous  or  even  fatal,  if  it  be  given  to 
a  person  morally  and  physically  depressed,  or  to 
one  possessing  weak  vital  resistance,  or  in  a  state 
of  marked  debility  and  ill  health.  These  salts 
should  never  be  given  to  children  under  ten  or 
twelve  years  of  age.  I  speak  generally,  some  ex- 
ceptions being  admitted  among  children  not  much 
below  this  age.  The  observations  offered  above, 
as  to  the  operation  of  opium  when  administered  by 
the  rectum  ($  632.),  equally  apply  to  the  salts  of 
morphia. 

652.  I  am  acquainted  with  seven  ladies,  who 
have  either  lately  been,  or  are  still  occasionally, 
under  my  care,  and  who  habUHally  tah€  eieeuivt 
quantities  of  ih4  acetate  of  morphia.  The  acetate 
is  the  salt  which  thev  all  employ ;  and  they  all 
take  it  in  solution,  with  the  addition  of  acetic  acid, 
and,  in  some  instances,  of  an  aromatic  spirit  or 
tincture.  The  quantities  taken  at  one  dose  in  these 
cases,  vary  from  two  to  six  or  seven  grains,  which 
are  generally  taken  thrice  daily.  In  three  of 
these  oases,  the  quantity  has  not  been  materially 
iooreased  for  eight  or  nine  years ;  but  during  that 
time  sundry  efforta  have  been  made  gradually  to 
diminish  the  quantity,  but  they  have  never  been 
steadily  persevered  in,  a  gradual  increase,  and  re- 
turn to  the  larger  quantity,  having  soon  followed. 
The  effects  have  not  appeared  in  these  cases  ma- 
terially different  from  tnose  of  laudanum. 

653.  Af.  Appearances  after  death  by  opium  or 
itipreparatioM.^'InA  case  of  poisoning  by  opium 
in  a  child  four  yearsold,  death  having  taken  place 
in  eleven  hours,  I  found  the  following  appearances. 
There  was  considerable  lividitv  of  the  back,  and 
more  depending  parts  of  the  oody.  The  vessels 
and  sinuses  of  the  brain  were  much  congested, 
with  a  dark  fluid  blood;  and  more  serum  than 
usual  was  found  at  the  base  of  the  skull,  and  in 
the  ventricles.  The  vessels  of  the  medulla  ob- 
longata and  spinal  chord,  and  the  vertebral  sinuses 
were  remarkably  engoi^ed.  The  lungs  were  con- 
gested with  fluid  blood.  The  right  cavities  of  the 
heart  aUo  contained  blood.  There  was  slight 
redness  of  the  villous  coat  of  the  stomach  and  duo- 
denum. In  a  case  referred  to  by  Dr.  Christison 
nearly  similar  changes  were  observed  in  the  brain 
and  lungs ;  but,  although  the  body  had  been  kept 
only  two  days  in  the  month  of  february,  the  belly 
emitted  a  putrid  odour  when  vpened.  Congestion 
within  the  cranium,  with  more  or  less  serous  ef- 
fusion, and  congestion  of  the  lungs,  the  blood 
being  dark  and  fluid,  have  generally  been  ob- 
served. Dr.  Bright  and  Mr.  Taylor  met  with  a 
spot  of  ecchymosis  on  the  surface  of  the  brain  in 
addition  to  unusual  turgescence  of  (the  vessels. 
Dr.  CuRtaTison  remarks  that  congestion  and  se* 


rova  effusion  are  by  no  meeDt  univenel.  for  in  a 
case  which  proved  fatal  in  seven  bovra,  and  which 
he  examined,  neither  of  these  changes  was  very 
apparent.  Extravasation  of  blood  within  the  oa- 
mum  is  a  rare  effect  of  opium.  In  the  case  of  a 
female,  who  died  eight  hours  after  taking  two 
ounces  of  laudanum.  Dr.  Jewel  found  several 
clota  of  blood  in  the  substance  of  the  brain,  and 
one,  which  lay  in  the  anterior  right  lobe  vras  an 
inch  long.  (Load,  Med,  and  PAys.  Jourm.^  Feb, 
1816.)  Redness  of  the  stomach  is  by  no  means 
general,  and  no  inflammatory  changes  are  ob- 
served. Lividity  of  the  external  surfaoe  of  d^ 
pending  paru  is  commonly  observed,  and  is  owiog 
to  the  fluid  and  dark  state  of  the  blood.  Bnt  the 
blood  is  not  always  fluid,  at  least  in  all  parts  of 
the  body.  It  is  chiefly,  however,  in  the  cavities 
of  the  heart,  where  it  has  been  most  frequently 
found  coagulated.  In  four  cases  relierTed  to  bv 
Dr.  Christison  there  were  dote  found  in  both 
ventricles.  This  physician  has  particularly  no- 
ticed the  rapid  passage  of  the  body  into  putrefac- 
tion, both  in  cases  which  have  come  under  his 
own  observation,  and  in  those  recorded  by  others 
Of  a  body,  which  had  been  kept  only  thirty  hours 
in  a  cool  place  in  December,  the  cuticle  easily 
peeled  off.  and  the  joioto  were  flaccid,  an  acid 
smell  being  exhaled.  In  other  cases,  the  early 
progress  of  putrefaction  has  been  observed,  but 
not  constantly  or  even  generally.  The  poison 
mav  sometimes  be  found  in  the  stomach,  or  its 
smell  may  be  detected ;  but  as  frequently  neither 
can  be  detected,  especially  when  a  considereble 
time  has  elapsed  before  death  has  taken  plaee, 
owing  to  the  absorption  or  partial  digestion  of  it,  or 
to  its  discharge  by  vomiting,  or  the  stomach-pump. 
In  the  latter  case,  the  opium  may  be  detected  in 
the  matters  evacuated  from  the  stomach. 

654.  N.  Modus  operandi  of  Opium,  —That  the 
active  and  odorous  principles  of  opium  are  ab* 
sorbed  is  proved  —  1st,  by  the  opiate  odoor  being 
often  perceived  in  the  breath  of  persons  who  take 
opium,  and  according  to  Barbisr,  in  the  perspi- 
ration and  urine  ;  2d,  by  the  narcotic  influence  of 
the  milk  on  infants  when  the  nurses  have  taken 
opium :  this  I  have  observed  on  several  occaaioos ; 
and  3d,  by  the  assertion  of  Barroel,  that  he 
has  delected  morphia  in  the  blood  and  urine,  after 
the  ingestion  of  large  doses  of  opium ;  but  this 
requires  further  proof.  That  the  effects  of  opium 
upon  the  freme  are  due  chiefly  to  the  absorption 
of  it,  is  shown  by  the  following  circumstances : — 
The  effects  produced  by  the  injection  of  opium 
into  the  veins  are  the  same  in  kind,  but  more  in- 
tense in  degree,  as  those  which  follow  the  admi- 
nistration of  it  by  the  mouth ;  and  the  constitu- 
tional effecta  produced  by  the  drue  are  propor- 
tionate to  the  absorbing  powers  of  the  surface  to 
which  the  drug  is  applied.  The  effects  of  opium 
are,  1st,  primary  and  local;  2d,  secondary  and 
remote. 

655.  a.  The  direct  or  local  action  n  on  the  nerves, 
as  already  shown  ($  631.).  It  most  probably  ex- 
cites or  stimulates  the  nerves  primarily  ;  but  this 
influence  is  only  temporary  and  of  short  duration, 
and  is  followed  by  aoasslhesia  and  paralysis  —  by 
a  privation  of  energy  or  power.  The  remote  ope* 
ration  is  exerted  chiefly  on  the  brain,  medulla  ob- 
longata and  spinal  chord ;  or  rather  upon  that 
portion  of  the  gaoglial  system  and  nerves  supply- 
ing the  nervous  centres,  and  the  blood*veaseIs  of 
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tiMM  coitrM,  ftttd  their  mebibraDei,  through  the 
mediani  of  the  blood,  either  principally  or  altoge- 
ther ;  or  partly  also  by  the  propagation  of  the 
direct  or  local  inpreasiott,  or  influence  produced 
by  the  drag.  Tnat  the  remote  effects  are  pro- 
duced apon,  or  by  neans  of,  that  portion  or  the 
ganglial  lyttem  supplying  the  large  nervous  cen- 
tres, and  consecuuvely  upon  the  brain,  rather 
than  upon  the  brain  more  immedtateW  and  inde- 
pendently of  this  part  of  the  ganglial  system,  is 
indicated  by  the  fact  of  the  structure  of  the  brain 
being  itself  as  insensible  of,  and,  as  far  as  our 
senses  enable  us  to  judge,  as  little  influenced  by 
irritants  applied  to  it,  as  is  the  structure  of  any 
other  secreting  organ  «- of  the  liver,  kidneys,  £cc. 
as  well  as  by  various  other  considerations  and 
analogies,  and  more  especially  by  what  is  known 
or  presumed  of  the  functions  of  the  ganglial 
system* 

656.  b.  As  to  th$  nature  of  the  effect  thus  pro- 
duced upon  the  nervous  system  —  upon  the  gang- 
lial ,and  the  cerebro-spioal,  it  may  be  inferred, 
with  tolerable  truth,  to  be  primarily  exciting, 
when  the  dose  is  small  or  moderate,  and  consecu- 
tively kifjmotie,  ftarcotie,  and  alterative ;  but  that, 
when  the  drug  is  taken  in  excessive  quantity,  the 
exciting  operation  is  not  recognised,  whilst  the  con- 
secutive effects  are  most  prominent  and  intense  ; 
the  alterative  effect,  however,  being  evinced 
chiefly  in  cases  of  chronic  poisoning  by  opium 
—•by  opium-eaters  and  opium-smokers,  and  where 
opium  in  any  form  or  dosq  is  taken  frequently 
for  a  long  period.  The  proximate  cauee  of  death 
by  opium  may  be  referred  partly  to  the  extreme 
congestion  of  the  brain  and  medulla  oblongata 
caused  by  it,  and  partly  to  the  gradual  extinction 
of  the  influence  exerted  by  the  ganglial  system 
upon  the  oerebro-tpinal  centre.  Most  probably 
the  depression  or  exhaustion  of  this  influence 
causes  the  congestion,  which,  in  its  turn,  aggra- 
vates and  ultiroalely  extingifishes  the  influence  of 
this  part  of  the  ganglial  system  ;  or,  the  presence 
of  the  poison  in  the  blood  of  the  cerebral  vessels 
may  so  eoogest  them  by  depressing  the  energy  of 
the  ganglial  nerves  supplying  them,  as  to  paralyse 
the  brain,  and  gradually  arrest  all  the  functions 
more  immediate^  depending  upon  the  cerebro- 
spinal system.  According  to  either  of  these 
views,  which  differ  but  little  from  each  other,  the 
paimlysis  of  sensation,  and  motion — [iht  extinc- 
tion of  consciousness  and  volition,— is  soon  fol- 
lowed by  paralysis  of  the  respiratory  move- 
ments ;  and  asphyxia,  with  its  usual  results^— con- 
gestion of  the  lungs,  and  a  dark  and  fluid  state  of 
the  blood— is  the  manner  in  which  death  takes 
place. 

667.  O.  Treatment  of  poitoning  by  opittm,  or  itt 
preparations* — The  obvious  intentions  are,  1st, 
to  remove  the  poison  as  promptly  as  possible ;  and, 
2d,  to  counteract  and  remove  the  effects  which 
have  been  produced,  and  prevent  the  accession  of 
others.— a.  The  stomach-pump  should  be  resorted 
to  as  speedily  as  possible,  and  the  stomach  com- 
pletely emptied  and  washed  out  by  means  of  it. 
\Vben  the  stomach  has  power  to  act,  emetics  may 
be  employed.  The  best  emetics  are  the  sulphate 
of  line,  mustard  mixed  in  water,  or  a  strong  solu- 
tion of  salt ;  but,  in  order  to  excite  the  paralysed 
stomach  morecompletely,camphor  and  capsicum 
may  be  given  with  the  sulphate  of  sine,  this  last 
being  adininiitQred  in  a  doBQ  o(  half  a  drachm  or 


^•Opiim,  MoAPHtAi  &c.  429 

two  scruples,  winch  may  b«  repeated  in  a  short 
time,  if  the  first  dose  fails  to  act.  When  the 
stomach-pump  is  not  at  hand,  a  long  tube  or  a 
catheter  with  a  bladder  attached  to  it,  as  advised 
by  Mr.  Bbycb,  may  be  substituted.  After  the 
stomach  has  been  filled  with  warm  water  from  the 
bladder,  the  tube  is  to  be  turned  down  so  as  to  act 
upon  xthe  contents  of  the  stomach  as  a  syphon. 
When  emetics  are  inoperative,  and  the  stomach- 
pump  or  its  substitute  cannot  be  obtained,  then  it 
has  been  recommended  to  inject  tartar-emetic  in 
the  veins ;  but  more  than  a  grain  should  not  be 
ventured  on,  and  care  must  be  taken  not  to  allow 
the  introduction  of  air.  This,  however,  is  a  ha- 
zardous practice,  and  seldom  required,  when  the 
means  already,  and  those  about  to  be  advised,  are 
duly  employed. 

658.  (6.)  The  removal  of  the  lethargy  already 
produced  by  the  opium,  is  best  accomplished  by 
affusion  of  cold  water  on  the  head  and  neck,  as 
first  recommended,  and  its  effects  illustrated,  by 
Mr.  Wray  and  the  Author.  (See  Lond.  Med.  Rep, 
xviii.  26.)  Children  may  be  placed  in  a  warm 
bath,  to  which  mustard  is  added,  and  the  cold 
affusion  on  the  head  momentarily  adopted.  In 
all  cases,  the  cold  affusion  should  not  be  continued 
too  long  at  a  time,  but  employed  at  intervals,  or 
with  the  return  of  the  lethargy.  It  will  often  be 
found  that,  when  emetics  have  been  given  without 
effect,  ovring  to  the  paralysed  state  of  the  stomadi 
produced  by  the  narcotic,  the  cold  affusion  will 
have  the  efiect  of  rendering  them  sufficiently 
operative,  especially  if  the  fauces  are  tickled 
with  a  feather  at  the  same  time,  or  soon  after  the 
affusion  has  been  employed.  Other  means  of 
rousing  the  patient  should  not  be  overlooked,  and 
may  be  resorted  to,  in  the  intervals  between  the 
affusion.  Flagellation  on  the  palms  of  the  hands, 
on  the  feet,  or  back  ;  making  the  patient  to  walk 
between   two  assistants;    stinging  with  nettles, 

E inching,  £ce.  have  severally  been  found  of  more  or 
iss  service.  Various  internal  excitants  may  be 
exhibited,  as  asafoetida,  ammonia,  musk,  capsicum, 
camphor,  and  may  even  be  administered  in  enema- 
ta ;  and  various  exciting  odours  or  vapours,  as  those 
of  ammonia,  aromatic  vinegar,  may  oe  held  at  in* 
terval,  near  the  nostrils.  If  these  means  fail,  elec- 
tricity galvanism,  or  electro-galvanism,  may  be 
adopted.  As  death  is  evidently  proximately  caused 
by  asphyxia  ($  656.),  artificial  respiration  should 
be  resorted  to,  in  extreme  cases,  especially  if  the 
case  is  too  far  advanced  to  be  benefited  by  cold 
affusion,  or  when  this  latter  fails,  which,  however, 
will  rarely  occur,  if  judiciously  employed.  Fric- 
tions over  the  chest,  with  stimulating  embrocations 
—  with  camphor,  ammonia,  capsicum,  £cc.  will 
be  found  to  aid  the  influence  of  artificial  inflation 
of  the  lungs.  Instances  have  been  published  by 
Dr.  Wars,  of  Boston,  United  States,  and  Mr. 
WiiATCLSY,  of  the  good  effects  of  artificial  respi- 
ration, in  almost  hopeless  cases  of  poisoning  by 
this  drug. 

659.  c.  The  subject  of  onliJo/if  againtt  theeffeeu 
of  opium  has  been  examined  by  OariLA,  and  he 
has  found  all  those- which  have  been  proposed,  at 
various  times,  quite  unsuccessful  as  long  as  the 
poison  still  remains  in  the  stomach,  the  only  ex- 
ception being  the  decoction  of  galls.  When  the 
poison  has  been  as  completely  removed  as  possible, 
camphor,  green-tea,  and  strong  coffee  have  been 

[  fouod  of  service  in  keeping  the  patient  awake. 
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wholetome  from  the  poisoDoas  species ;  bot  these 
eanoot  be  relied  on,  for  the  former  may  become 
injurious  owing  to  the  circumstances  just  stated, 
and  to  othen  not  fully  ireeognized  or  explained,  if 
their  appearances  be'not  duly  observed.  Much 
of  the  unpleasant  effects  produced  by  them  has 
been  owing  to  the  carelessness  of  the  collectors 
Trho  have  gathered  some  of  the  poisonous  species, 
as  well  as  of  the  esculent  species,  when  they  have 
become  old  or  sickly,  and  mixed  them  with  those 
which  are  wholesome.  This  is  not  infrequently 
the  case  when  mushrooms  are  gathered  from  the 
fields  for  the  maoufacture  of  ketsnp.  The  surest 
tetti  of  deleterioui  fungi  are,  an  astringent,  styptic, 
hot  or  pungent  taste,  and  a  disagreeable  pungent 
odour ,  an  orange  or  rose-red  colour,  o^  a  blue 
tint  soon  after  being  cut ;  and  the  circumstance  of 
their  growing  in  tufts  or  clusters  from  the  stumps 
or  trunks  of  trees.  The  poisonous  properties  of 
fungi  have  been  supposed  to  reside  in  a  certain 
principle  which  has  been  called /ungin,  but  its 
nature  and  physical  properties  are  imperfectly 
known. 

672.  B.  The  tymptomt  produced  by  poisonous 
fungi  vary  from  those  of  extreme  irriution  of  the 
gastro-tntestioal  mucous  surface  to  those  of  fully 
developed  narcotism ;  but  generally  they  are  an 
association  of  both  classes,  either  predominating  in 
different  cases.  A  man  ate  by  mistake  several  of 
the  Agarietu  campanulatus,  but,  before  ending  his 
repast,  and  not  above  ten  minutes  after  he  be^n 
it,  he  was  attacked  with  dimness  of  vision,  debility, 
giddiness,  trembling,  and  loss  of  recollection.  On 
obtaining  assistance  his  countenance  expressed 
anxiety ;  he  reeled  about  and  could  hardly  articu- 
late; his  pulse  was  slow  and  feeble.  He  soon 
became  so  drowsy  that  be  could  hardly  be  kept 
awake.  Vomiting  was  produced  by  sulphate  of 
zinc,  and  he  gradually  recovered.  {Land.  Med,atid 
Phjii,Joum,  XXX vi.  451). 

673.  Several  soldiers  ate  a  quantity  of  the 
amanita  mutcaria.  In  the  evening,  some  hours 
afterwards,  they  began  to  complain  of  anxiety,  a 
sense  of  suffocation,  frequent  fainting,  burning 
thirst,  and  severe  gripes.  The  pulse  became  small 
and  irregular,  the  bcxly  bedewed  by  a  cold  sweat, 
the  features  changed,  and  the  nose  and  lips  of  a 
violet  tint.  To  these  supervened  tremblings,  tu- 
mefaction of  the  abdomen,  and  a  profuse  foetid 
diarrhoea.  The  extremities  became  cold  and  livid, 
the  pain  of  the  abdomen  intense,  delirium  and 
coma  took  place,  and  death  followed.*  In  the 
former  case  the  symptoms  wero  those  of  narcotic 
poisoning ;  in  the  latter,  those  of  irritation  and  vital 
depression.  In  other  instances  the  symptoms  are 
those  of  gastro-iatestinal  irritation,  conjoined  with 
narcotism,  or  with  narcotism  and  extreme  vital 
depression. 

674.  Six  persons  ate  carp  stewed  by  mistake 
with  the  amanita  citrina.  Three  of  these  had 
vomiting,  followed  by  deep  sopor,  but  recovered. 
One  had  violent  cholera,  but  recovered  also. 
Two  (children)  became  profoundly  lethargic  and 
comatose ;  emetics  had  no  effect,  and  death  soon 
ensued.  Six  peiisons  ate  a  quantity  of  the  htfpo* 
phjfUum  tangiiineum,  and  from  twelve  to  thirty 
hours  after  the  poisonous  meal  they  experienced 
pain  in  the  stomach,  a  sense  of  impending  suffoca- 
tion, and  violent  efforts  to  vomit.  To  these  were 
added  sopor,  and  sevei'iU  hours  afterwards  tetanic 
spasms  aad  convulsions ;  other  severe  symptoms, 


varying  in  character  with  the  quantity  wbtdh  bid 
been  taken,  also  supervening  in  the  progress  of  tfaa 
casea.  In  one  profound  lethargy  and  general 
coldiieis  of  the  surface;  in  another  vomiting, 
bloody  stools  and  yellowness  of  the  akin;  in  a 
third,  delirium,  tremblings, coma,  and  convulsions ; 
in  a  fourth  loss  of  speech  and  severe  dyaentery ; 
and  in  a  fifth  colic  and  inSammationof  the  bowds, 
without  diarrhoea.  Those  who  recovered  n* 
mained  long  in  a  state  of  delicate  health. 

675.  Dr.CHRisTisoN  ascribes  the  tardiness  of 
the  approach  of  the  sjrmptoms  in  some  cases  to 
the  inaigestibility  of  most  of  the  fungi,  which,  in 
some  instances  is  so  great,  that  portions  of  them 
have  been  discharged  by  vomiting  as  late  as  fifty- 
two  hours  after  they  were  awalloifwL  But  tlus 
slowness  of  operation  is  not  generally  observed, 
for  the  effects  sometimes  appear  in  a  few  minutes. 
The  most  immediate  effect  produced  by  poisonous 
fungi  is  paralysis  of  the  vital  actions  of  the  stomach, 
the  symptoms  afterwards  appearing  with  a  rapidity 
in  proportion  to  the  development  of  the  morbid 
action.  An  important  characteristic  of  poisoning 
by  mushrooms,  as  this  physician  has  remarked,  is 
the  great  durability  of'  the  iymptomsm  Even  the 
narcotic  effects  of  some  fungi  have  lasted  above 
two  days;  and  OariLA  has  adduced  instances  in 
which  the  gastro-intestinal  irritation  has  continued 
from  a  fortnight  to  three  weeks  after  the  more 
acute  symptoms  had  subsided. 

676.  When  wholesome  mushrooms  disagree 
owing  to  idiosyncrasy,  the  Bvroptoms  are  chiefly 
those  of  severe  indigestion,  following  upon,  and 
often  continuing  a  considerable  time  after,  an  at- 
tack of  vomiting  and  purging.  "  There  is  some 
reason  for  suspecting  that  even  the  best  mush- 
rooms, when  taken  as  a  principal  article  of  food 
for  a  long  time,  will  prove  injunous,"  and  induce 
a  peculiar  depraved  habit  of  body,  leading  to  ex- 
ternal suppuration  and  gangrene.  Dr.  CuRiansoif 
adduces  m>m  Rust's  Magazimb  an  instance  of  a 
family  who  were  seized  with  an  intermittent  fever, 
and  an  eruption  on  various  parts  of  the  body,  of 
abscesses  which  discharged  a  thin  ill-conditioned 
pus,'  passed  rapidly  into  spreading  gangrene,  and 
proved  fatal  to  two  persons.  No  other  cause  could 
be  assigned  for  the  concurrence  of  these  symptoms 
iu  six  persons  in  one  family,  than  the  circumstance 
of  their  having  lived  for  two  months  almost  en- 
tirely on  mushrooms,  the  only  person  who  escaped 
having  merely  slept  in  the  house,  but  had  his  food 
where  he  worked. 

677.  Dr.CHRisTisoN  has  directed  attention  to 
a  fact,  of  which  medical  men  should  be  aware, 
that  poisoning  may  be,  and  actually  has  been, 
perpetrated  by  the  intentional  admixture  of  ve- 
getable or  mineral  poisons  with  wholesome  mush- 
roo.iis ;  and  that  when  the  murderer  b  dexterous  in 
the  choice,  and  mode  of  administering  the  poison, 
such  cases  may  readily  escape  suspicion,  and  even 
when  suspect^l  might  not  be  dearod  up  without 
difficulty.  But,  in  these  cases,  the  only  decided 
proof  of  poisoning  by  some  other  substance  mixed 
wltii  mushrooms,  or  with  preparations  of  them,  is 
the  actual  discovery  of  another  poison, 

678.  C.  The  appearances  injatal  cases,  —  The 
surface  of  the  body  is  generally  stated  to  be  livid, 
and  the  blood  to  be  ^uid ;  and  exudations  of 
blood  are  observed  from  the  natural  openings. 
The  digestive  canal  is  distended  by  foetid  air,  and 
in  some  cases  presents  inflammatory  appearances. 
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pAsuog  iQ  placed  to  gao^^ne.  The  stomachy 
unless  there  has  been  vomiting  or  diarrhoea,  oflen 
conlains  fragments  of  the  poison ;  and  these  fiug- 
ments  may  be  found  as  late  as  the  second  or 
third  day,  either  in  the  stomach  or  in  the  intes- 
tines. The  liver  U  often  congested.  The  langs 
are  generally  gorged.  The  vessels  of  the  brain 
and  Its  membranes  are  commonly  turgid.  In  a 
ca^  referred  to  by  Dr.  Ciiristis6n,  the  artcrie<, 
as  well  as  the  sinuses,  were  distended  with  blood ; 
the  pia  mater  and  arachnoid  were  of  a  ^corlet 
colour,  and  the  substance  of  the  brain  was  red. 
The  choroid  plexuses  were  excessively  gorged ; 
and  a  clot  of  blood,  as  large  as  a  bean,  was  found 
in  the  cerebellum. 

679.  D,  Trtatment,  —  Dr.  Clbndinning,  in  a 
learned  and  interesting  lecture  on  poisonous  fungi 
(^Lond,  Med,  and  Surg,  Journ.  vol.  vi.  p.  168.), 
remarks,  that  the  remedies  recommendea  by  Ni- 
CANDER  consist  chiefly  of  emetics  and  wine. 
Horse-radish  and  mustard  are  amongst  his  vege- 
table means.  White  vitriol  is  also  advised  by 
him  ;  and  for  drink  or  vehicles  for  solid  medicines, 
oxycrate  and  wine.  The  first  object  is  to  effect 
the  expulsion  of  the  poison  ;  and  as  there  are  no 
poisonous  substances  of  equal  power  that  take  so 
long  a  time  in  developing  their  action,  as  fungi,  so 
there  is  none- against  which  emetics  may  be  ad- 
ministered with  equal  prospects  of  advantage  at 
advanced  stages,  or  alter  so  long  a  period  from 
the  ingestion  of  the  poison.  There  is  no  antidote 
to  the  poison  of  fungi  known,  and  hence  the  ex. 
pulsion  of  them  should  be  the  chief  intention. 
After  this  end  is  attained,  the  inflammatory  iiritu- 
tion,  and  the  narcotic  and  other  nervous  symp- 
toms should  be  allayed  by  means  appropriate  to 
the  prominent  features  of  the  affection  ;  by  the 
means  required  for  gasiro-iotc*stinal  irritation  and 
inflammation,  when  these  predominate ;  and  by 
the  measures  recommended  fur  narcotic  poisoning 
when  this  is  the  prominent  character,  more  espe- 
cially by  cold  affusions,  external  derivatives,  and 
other  means  suggested  when  treating  of  opium- 
poisoning  ($658  et  seq,), 

680.  iv.  II  EM  LOCK-D  ROPWonT —•  CEnant/ic 
erocata,  —  Orfila  states  that  this  plant  may  be 
mistaken  for  hemlock,  and  that  u  single  medicinal 
dose  of  the  extract  taken  instead  of  the  extract  of 
hemlock  might  prove  fatal.  The  symptoms  are 
heat  in  the  throat  and  stomach,  delirium,  stupor, 
and  convulsions.  Dr.  Pickells  has  collected 
thirty  cases  of  death  from  eating  the  root.  The 
symptoms  were  insensibility,  delirium,  and  tetanic 
convulsions.  Mr.  Howell  has  mentioned  eleven 
ca«es,  of  which  two  were  fatal.  The  symptoms 
were  chiefly  convulsive,  both  in  these  and  in  eight 
others  detailed  by  Mr.  Ray.  In  a  case  described 
by  Mr.  HouLsrov,  they  were  at  first  giddiness, 
rapidly  followed  by  coma  and  violent  convulsions. 
In  none  of  the  fatal  ca«es  was  life  prolon^eil  be- 
yond four  houn ;  and  in  several  death  took  place 
within  an  hour.  The  post  mortem  appearances 
are  generally  slight,  consisting  of  inflammatory 
redness  of  the  internal  surface  of  the  digestive 
canal  and  congestion  of  the  brain.  Portions  of 
the  roots  are  sometimes  found  in  the  stomach,  as 
in  the  cases  of  four  perM>ns  who  were  lately  killed 
by  this  poison,  out  of  fourteen  who  had  eaten  it 
by  mistake.  (See  Land.  Med,  Oa%.  May,  1844.) 
1*hc  treatment  is  the  same  ns  in  cases  of  poisoning 
by  fungi  ($679.). 
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681.  V.  Graiv,  or  VAtitotJs  KtMDS,  is  some- 
linr.es  poisonous^  owing  to  diaeaw. — .i.  Spurred  rv* 
'-'Secale  comulumf  ur  rrgot  — is  most  commonly 
a  cause  of  slow  polsouing,  in  the  form  of  a  disease 
which  is  desciibfcd,  according  to  the  form  it  as- 
sumes, uniler  the  articles  Gangrene  and  Spasm. 
(See  also  Ergotism.)—  Unripe  grain,  spoilt  grain, 
mouldy  bread  oV  biscuits,  or  grain  or  bread  of  any 
kind,  which  has  become  injured  from  keeping  too 
long  or  otherwise,  will  produce  disease  of  a 
chronic  or  slowly  developed  furm  —  a  tiue  state 
of  slow  poisoning— when  made  a  principal  article 
of  diet,  or  when  partaken  of  for  too  long  a  period  ; 
and  if  the  grain,  either  before  or  after  its  prepara- 
tion as  food,  be  much  injured,  severe  symptoms 
may  appear  from  having  taken  it  at  a  single 
meal. 

682. 6.  The  sj!/m/)/o;ns  usually  produced  by  spoilt 
grain  or  bread  are  generally  those  of  gastro-intes- 
linal  irritation,  and  but  slightly  or  contingently 
those  of  narcotism  ;  and,  according  to  the  nature 
and  state  of  these  articles,  the  symptoms  may 
assume  the  form  of  acute  or  chronic  diarrhaa,  or 
dysentery^  or  of  scurry,  or  scorbutic  dysentery, 
under  which  diseases  the  subject  is  fully  enter- 
tained. Grain,  however,  may  be  injurious  from 
other  causes,  —  from  the  presence  of  the  ova  of 
insect!:,  or  of  a  variety  of  minute  insects ;  and 
from  the  admixture  of  some  vegetable  poison,  as 
the  darnel-grass,  or  some  poisonous  leguminous 
seeds, 

683.  vi.  Laburnum  —  Cytisus  Laburnum,'-^ 
The  burk  and  seeds  of  the  common  laburnum 
contain  an  active  poison  called  cytisine.  Dr. 
Traill  met  witli  two  cases  of  poisoning  by  the 
seeds;  and  Dr.  Christison  has  reported  an  in- 
stance of  chronic  poisoning  caused  by  the  bark, 
the  symptoms  being  chiefly  those  of  gastro-intes- 
tinal  irritation,  of  which  the  patient  did  not  le- 
cover  for  K)me  months.  The  symptoms  in  Dr. 
Traill's  cases  were  coldness  of  the  whole  surface, 
lividity  of  the  face,  and  complete  insensibility. 
MM.  CiiEVALLiF.R  and  Lassaigne,  who  dis- 
covered the  active  principle,  cytisin,  in  the  seeds, 
gave  eight  grains  in  four  do^es  to  a  man,  which 
occasioned  giddiness,  violent  spasms,  frequency  of 
the  pulse,  and  consequent  exhaustion.    (Curisti- 

SON.) 

684.  vii.  Lkguminoi's  Seeds,  especially  the 
Lathy rus  cicera  and  the  Ervum  ervilia,  or  bitter 
vetch,  have  been  found  in  France,  productive  of 
chronic  poi-ioning,  chiefly  in  consequence  of  the 
accidental  adulteration  of  flour  with  them.  The 
symptoms  have  been  usually  weakness  of  the  limbs, 
partial  or  complete  pulsy,  or  stiffness  of  the  joints, 
and  w(akne»s  and  tremors  of  the  lower  extremi- 
ties. They  more  properly  belong  to  the  class  of 
depressing  and  fhiralysing  pois^*ns  (§.  261.). 

685.  viii.  LoLiUM  'J'emullnti'M — or  darnel- 
grans, —  The  seeds  of  this  plaut  arc  irritant  nnd 
acrid,  and  powerfully  narrouc.  They  have  proved 
deleterious,  and  even  fatal,  owinz  to  accidental 
adulteration  of  flour  or  grain  with  tliem.  Dr. 
CiiniSTisoM  stat&i,  that  when  mixed  in  bread, 
darnel-grjss  Ins  caused  headuch,  giddiness,  som- 
nolency, delirium,  couvulsions,  paralysis,  and  even 
death.  M.  CoitDiF.R  found,  by  experiment  on 
himself,  that  very  soon  after  eating  bread  contain- 
ing the  flour  of  darnel-gras«,  he  felt  confusion  of 
sight  and  ideas  languor,  heaviness,  and  alternate 
attacks  of  somnolency,  and  vomiting.    The  bread 
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was  commoDly  vomited    soon    after  he  ate  it. 
Seeger  has  retated  cases  in  which  the  somno- 
lency was  more  deep,  and  general  ti^mtirs  also  pre- 
sent.     Many  years  ago,  the  inhabitants  of  the 
poor's  house  at  Sheffield  were  attacked  witii  symp- 
toms of  poisoning  by  porridge,  which  was  sup- 
posed to  have  been  made  of  meal  accidentally 
adulterated  by  the  darnel.    The  chief  symptoms 
wefe  a  piercing  stare,  quivering  of  the  lips,  fron- 
tal headach,  dilated  pupil  and  confusion  of  sight, 
small  tremulous  pulse,  violent  agitation  of  the 
limbs,  twitches  of  the  muscles,  and  palpitation. 
In  twelve  hours  all  those  attacked  were  well^  but 
two,  who  hod  strong  convulsions  in  the  subsequent 
night ;  they  also  eventually  recovered.     {Land, 
Med.  and  Phys,  Jotint.  xxviii.  182.)    In  some  in- 
stances,' loss  of  speech  and  somnolency  are  the 
most  prominent  symptoms ;  whilst  in  others  gastro- 
intestinal irritation  predominates,  occasioning  vo- 
miting and  purging. 

686.  ix.  Yew-tree — Tarut  baccata,  —  llie 
berries  and  leaves  of  the  yew-tree  are  extremely 
poisonous,  and  sometimes  act  without  either  vomit- 
ing or  purging.  Dr.  Percival  states,  that  a 
table-spoonful  of  Xhefreth  leava  was  administered 
to  three  children,  of  five.. four,  and  three  years  of 
^ge,  as  a  vermifuge.  Yawning  and  lisiiessness 
followed.  The  eldest  complained  of  pain  in  the 
abdomen,  and  vomited  a  little ;  but  the  other  two 
suffered  no  pain.  They  nil  died  within  a  few 
hours  of  each  other.  Mr.  Taylor  adduces  a  case 
by  Mr.  Hurt  of  poisoning  by  the  berries  of  this 
tree.  A  child,  aged  three  and  a  half  years,  ate 
some  yew-berries,  and,  about  an  hour  afterwards, 
appeared  ill,  but  did  not  complain  of  pain.  It 
vomited  part  of  its  dinner,  mixed  with  some  of  the 
berries.  A  medical  man  was  sent  for;  but  the 
child  died  of  convulsions  before  he  arrived.  On 
inspection,  the  stomach  was  found  to  contain  mu- 
cus and  half-digested  pulp  of  the  berries  and 
seeds.  The  mucous  fhembrane  of  the  organ  was 
teddened  and  softened.  Other  instances  of  death 
by  this  poison  are  recorded,  but  they  furnish  no 
additional  information.  I  believe  that  this  poison 
acts  as  an  aero-sedative,  rather  than  as  an  arro- 
narcolic ;  but  its  effects  have  been  very  imper- 
fectly observed. 

687.  Class  IX.  Septic  Poisoks. — This  doss 
of  poisons  has  been  doubted,  or  rather  the  opera- 
tion of  certain  poisons  in  rapidly  dissolving  the 
vital  cohesion  of  the  tissues,  to  and  near  which 
they  may  be  applied,  has  been  disputed ;  and, 
ceitainly,  if  any  one  were  inclined  to  surrender 
the  reports  of  more  than  one  of  his  senses  to 
the  inferences  of  hypothesis,  to  such  a  one 
may  doubts  of  the  existence  of  this  particular 
action  appear  reasonable.  It  is  true  that  the  poi- 
sonous agents  which  aie  thus  capable  of  loosening, 
with  more  or  less  rapidity,  the  cohesion  of  living 
tissues,  and  of  disposing  them  to  enter  into  dif- 
ferent physical  conditions,  are  few ;  although 
many  possess  this  power  indirectly,  or  by  giving 
rise  to  a  succession  of  morbid  actions,  of  which  a 
'septic  condition,  or  a  state  of  loosened  or  almost 
entirely  dissolved  vital  and  physical  cohesion,  is 
the  most  advanced.  These  latter,  however,  fall 
not  under  the  present  category  ;  although  the  ra- 
pidity with  which  this  uliimnte  result  U  produced, 
as  respects  some  of  them,  might  countenance  such 
an  arrangement.  I  may,  nevertheless,  allude  to 
some  of  these  incidentally.    Dr.  Ciiristison  ob« 


serves,  when  noticing  this  topic,  that "  if  we  were 
to  trust  the  impressions  the  vulgar  entertain  of  the 
effects  of  the  kites  of  serpents,  the  poisons  now 
mentioned  would  be  considered   trne  septUt  of 

fmtrefiants,  for  they  Vrere  once  univerBally  be- 
ieved,  and  are  still  thought  by  many,  to  cause 
Sutrefaction  of  the  living  body.  This  property 
as  been  assigned  them,  probably  on  no  other 
grounds  than  that  they  are  apt  to  bring  on  diffuse 
subcutaneous  inflammation,  which  frequently  runs 
on  to  gangrene."  (Op^  Cit.  p.  575.).  I  confess  my- 
self possessed  of  the  vulgar  belief  thit  the  local 
effects  of  the  bites  of  serpents  are  not  inflamma- 
tory, however  this  much  used  and  abused  appel- 
lation may  be  qualified  by  certain  adjuncts  as 
diffusive  or  diffuse,  gangrenous,  destructive,  slough* 
ing,  phlogistic,  sthenic,  asthenic,  dynamic,  ady- 
namic, and  twehty  others,  employed  to  convey 
certain  ideas  of  morbid  conditions,  as  tliey  nay 
suit  a  theory,  or  subserve  an  hypothesis.  But  any 
one,  who  has  witnessed  the  bite  of  a  poisonous 
snake,  who  has  seen  the  swelling,  infiltration  of 
the  tissues,  the  coldness,  the  arrest  of  capillary 
circulation,  the  softening  and  almost  dissolution 
of  the  textures,  and  the  subsequent  rapid  decom- 
position of  the  part  and  of  those  in  its  vicinity, — 
all  which  takes  place  in  a  few  minutes,  and  is 
consummated  in  an  hour  or  two  in  some  instataces 
— may  not  consider  the  word  septic  as  altogether 
misapplied — at  least  until  a  better  one  is  supplied, 
or  unless  We  submit  to  a  periphrasis.  But  the 
more  local  alteratious  are  not  the  only  phenomena, 
for  the  remote  effects,  the  extreme  depression  of 
organic  nervous  influence,  and  of  the  vital  mani- 
festations generally,  are  equally  rapid  and  re- 
markable. 

688.  The  poisons  which  most  undoubtedly  be- 
long to  this  class  are  chiefly  the  secretions  of 
snakes  and  other  reptiles,  although  there  is  reason 
to  believe  that  several  other  secretions  or  morbid 
matters  will  produce  analogous  changes  in  the 
healthy  body  when  inoculated  with  them,  — that 
the  secretions  from  small-pox,  from  plague,  from 
gangrenous  sores,  from  glanders  and  farcy,  from 
erysipelatous  parts,  and  from  sloughing,  gangrene 
ous  or  putrid  animal  substances,  will  so  contami- 
nate the  parts  into  which  they  are  inserted  or 
inoculatea,  as  to  produce  either  a  constitutional 
disorder  specifically  the  same  as  that  of  which  it 
is  the  product,  or  a  state  of  local  disorganization 
rapidly  passing  into  vital  destruction,  accompanied 
by  dangerous,  and  often  fatal,  constitutional  dis- 
turbance. The  inoculation  of  small-pox  in  the 
Negro  constitution  produces,  in  many  instances, 
on  some  occasions — \u  the  majority  of  cases  in  cer- 
tain circumstances,  as  I  have  myself  witnessed,  a 
putrid  or  septic  condition,' the  confluent  eruption 
consisting  of  a  black  sanies  contained  in  the 
softened  dermis,  which,  with  the  circulating  fluids 
and  soil  solids,  rapidly  deliquesce,  as  it  were,  into 
dissolution,  before  even  respiration  had  cease<l, 
and  without  any  indication  of  antecedent  excite* 
ment,  or  unusual  re-action. 

689.  I  have  seen  the  foul  secretion  from  the 
throat  of  a  patient  about  to  die  of  scarlet  fever 
produce  sloughing  of  that  portion  of  the  integu- 
ments of  another  person  with  which  it  bad  re- 
mained for  some  time  in  contact,  although  the 
cuticle  was  stated  to  have  been  unabraded  before 
the  morbid  seci*etiou  came  in  contact  with  it.  The 
experiments  of  the  French  pathologists,  already 
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referred  to,  sufficiently,  prove  the  septic  and  dis- 
orgtiiithie  eflbcts  of  putrid  animal  and  vegetable 
matters  when  introduced  into  the  healthy  textures. 
.  It  is  supposed  that,  when  a  morbid  secretion,  or 
putrid  animal  secretion,  occasions  more  or  less  of 
▼aflcular  injection  of  the  part  with  which  it  comes 
In  contact,  or  pain  in  connection  with  vascular 
injection  or  tumefacdoo,  before  disorganization 
ensues,  this  ultimate  result  is  then  the  consequence 
merely  of  the  morbid  action  more  immediately 
preceding  it,  and  tliat  this  action — more  ptoperW 
want  of  action,  is  indammatorr.    But  the  truth  is 
that  the  septic  agent,  applied  to  the  living  part, 
deprived  of  its  natural  protection,  or  otherwise 
exposed,  depresses  the  vital  or  the  organic  nervous 
endowment  of  that  part,  diminishes  the  tone  of  its 
capillaries,  and  weakens  the  vital  cohesions  of  its 
tissues.   As  these  changes  proceed,  the  vessels  tre 
congested,  the  circulation  through  tnem  is  impeded, 
knd  ultimately  ceases,  and  the  part  dies ;  altnoogh, 
in  many  instances,  where  the  contaminating  or 
poisonous  agent  is  not  sufficiently  active  thus  to 
overpovver  or  to  annihilate  the  vitality  of  the  part, 
and  of  the  whole  body,  various  attempts  are  made, 
by  means  of  the  vital  resistance  of  the  body  to  op- 
pose  these  changes,  and  to  develope  vascular  re- 
action, whereby  they  may  be  the  more  success- 
fully resisted.    According  to  the  intensity  of  the 
cause,  relatively  to  the  state  of  vital  power  and 
resbtance,  eitlier  of  the  part  or  of  the  body  eene- 
rally,  or  of  both,  will  the  effects,  both  local  and 
general,  thus  vary ;  the  more  virulent  or  intensely 
contaminating  or  septic  agents,  destroying  not  only 
the  part,  but  also  the  whole  frame,  and  even  hasten- 
ing the  physical  dissolution  of  the  body,  without 
eithet'  vital  resistance  or  vascular  re-action  being 
manif^ted,  the  less  intense  agents  admitting  of  the 
development  of  both,   in  more  or  less  efficient 
forms.    In  this  latter  case  the  septic  tendency  may 
be  hardly  apparent ;  and  during  the  procession  of 
morbid  changes  which  the  septic  agent  produces, 
congestion  of,  serous  effusion  into,  and  destruction 
of,  the  cellulaf  tissue,  and  Spreading  inflammation 
and  disorganization  of  the  aoioining  tissues  are  the 
most  prominent  organic  lesions.    My  limits  will 
not  permit  me  to  pursue  the  consideration  of  this 
subject,  which,  however,  is  discussed  at  length 
under  other  heads,  especially  under  Cellular 
Tissue  (}$  dctMj.),  Disease  (§$  87  et  teq,),  Ery- 
sipelas ($$  26  et  seq,),  Infection  ($$11   et 
uq,),  and  Inflammation  (U  54  e£  it^.);  whilst 
various    specific    maladies  furnish  illustrations, 
not  only  of  the  subject,  but  also  of  the  principles 
for  which  I  have  contended,  more  particularly  the 
Hamaoastric,  and  the  Septic  or  Glandular 
Pestilences,  Scarlet  Fever,  and  Small-pox. 
I  therefore  conclude  with  a  brief  notice  of  the 
effects  produced  by  the  poison  of  serpents,  Ace. 

690.  i.  Poisonous  Serpents.  —  Many  of  this 
class  of  reptiles  are  more  or  less  poisonous.  The 
viper,  or  coluber  berut  —  vipera  berus — ^is  the  most 
common  poisonous  serpent  in  Europe ;  the  cobra 
d$  CapeUo,  or  coluber  naja,  in  the  Ilast  Indies, 
and  the  several  species  of  the  rattletnahet  or 
crotalus,  in  America.  But  our  information  as  to 
the  genera  and  species  of  serpents  or  snakes  which 
are  actually  poisonous  is  limited,  notwithstanding 
what  has  been  adduced  ^by  Fontana,  Redi, 
Atwsll,  Horner,  Orfila,  and  others.  The  bite 
of  the  viper,  which  is  the  only  poisonous  snake  in 
Britain,  seldom  occasions  death,  although  in  other 
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countries  of  Europe  ils  poison  is  often  much  more 
virulent  than  in  tni^ ;  but  the  season  of  the  yea^ 
varies  the  intensity  of  the  poison,  which  is  greatott 
in  summer  and  autumn. 

691.  A.  The  nftnptomi  are  acute  or  lancinating 
pain  in  the  part  wounded,  commencing  either  in- 
stantly, or  not  for  several  minutes  after  the  inflic- 
tion of  the  injury,  according  to  the  intensity  of  the 
poison.     The  pain  extends  rapidly  towards  the 
trunk  or  centre  of  the  body  ;  and  swelling,  with 
redness  or  discolouration,  passing  to  a  livid  hue, 
supervenes.    These  local  cnan^es  are  followed  by 
feintness,   or  full  syncope,  bilious  or  convulsive 
vomitings,  difficulty  of  breathing,  copious  cold 
sweats,  dimness  of  vision ;  a  small,  quick,  weak, 
and  irregular  pulse ;  yellowness  of  the  skin ;  dis- 
turbance of  the  mental  faculties,  and,  in  the  most 
dangerous  or  fatal  cases,  the  rapid  progress  of 
these  symptoms  and  gangrene  of  the  wounded 
part.  Death  may  ensue,  either  rapidly  or  slowly ; 
or  recovery  ma^  take  place,  according  to  the  vi- 
rulence or  activity  of  tne  poison,  relatively  to  the 
powers  of  the  individual,  or  the  aid  and  treatment 
he  has  received.  Dr.  Wagner  mentions  two  cases 
where  the  injury  was  on  tlie  toes,  and  death  took 
pUice  before  assistance  could  be  procured.    In  a 
case  referred  to  by  Dr.  CnRistisoN,  a  burning 
pain  was  felt  in  the  bitten  foot,  followed  hj  intense 
pain  in  the  belly,  vomiting,  incessant  thirst,  and 
oeath  in  three  hours.    Dr.  Braun  (Rust*i  Ma- 
gatine,  b.xxxii.  p.  361.)  states,  that  a  man  who 
professed  to  be  a  snake-charmer,  put  the  head  of 
the  coluber  chertea  into  his  mouth,  but  suddenly 
threw  the  reptile  from  him,  finding  that  he  had 
been  bitten  near  the  root  of  the  tongue.    In  a  few 
minutes  he  became  so  faint  that  he  could  not 
stand.    The  tongue  swelled  a  little ;  the  eyes  be- 
came dim;  some  saliva  issued  from  his  mouth, 
rattling  respiration  succeeded,  and  he  died  within 
fifty  minutes  after  he  was  bitten.     On  the  other 
hand,  death  may  not  take  place  until  one,  two,  or 
even  three  days  after  the  inoculation  of  the  poison. 
The  poison  of  the  common  viper  is  said  not  to  be  so 
dangerous  in  France  as  that  of  the  red  viper,  which 
may  cau^  death  in  a  very  few  hours. 

692.  The  activity  of  the  poison  of  the  viper, 
and  indeed  of  all  serpents,  depends  upon  a  variety 
of  circumstances.  When  long  confineo,  or  after  the 
animal  has  bitten  frequently  in  rapid  succession,  and 
during  cold  seasons,  when  it  loses  its  activity,  the 
poison  also  loses  its  virulence  more  or  less,  owing 
either  to  a  scantier,  or  a  weaker,  or  an  exliaueteq 
secretion.  Serpents  are  roost  poisonous  in  warm, 
humid,  and  malarious  climates,  and  are  there  most 
numerous.  In  those  parts  of  Africa,  which  were 
chiefly  of  this  description  that  I  visited,  accidents 
from  them  were  very  frequent ;  but,  owing  to  my 
residence  at  any  place  being.short,  I  did  not  suc- 
ceed in  obtaining  any  of  the  poisonous  species. 
The  most  dangerous  bites  are  inflicted  on  naked, 
or  imperfectly  covered  parts,  particularly  the  ex- 
tremities ;  and  the  more  severe  and  virulent,  the 
more  rapidly  are  the  symptoms  developed.  The 
poisonous  properties  oi  the  fluid  contained  in  the 
reservoir  oo  not  cease  with  the  animal's  life ;  but 
may  continue,  like  some  other  poisonous  fluids,  as 
that  of  small-pox,  &c.,  even  when  the  fluid  U 
dried  and  kept  for  some  time.  Professor  Mangili 
has  demonstrated  that  it  may  be  swallowed  with- 
out injury.  The  Fetith-meH,  or  native  doctors  in 
Africa,  have  in  my  presence,  when  sucking  the 
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woundi  made  by  a  poifonous  serpent,  iwtllowed 
the  floidf  thus  drawn  from  the  wound  to  show  their 
powers  end  invulnerability. 

693.  The  Crotalut  horridui,  or  rattletnake,  pro- 
duces effects  which  vary  with  the  circumstances 
noticed  above.  Sir  £.  Hoxx  states,  that  when 
the  poison  of  this  reptile  is  active,  its  local  opera* 
tion  is  so  sodden  and  violent,  and  its  effects  upon 
the  frame  so  great,  that  death  soon  takes  place ; 
and  that,  on  examination  after  death,  the  only  al- 
teration of  structure  is  in  the  parts  close  to  the 
bite,  where  the  cellular  membrane  is  completely 
destroyed,  "  and  the  neighbouring  muscles  are 
very  considerably  inflamed/*  But  I  can  add, 
that  the  appearances  of  the  muscles  which  aie  as- 
sumed as  inflammatory  are  not  actually  such ;  but 
those  of  congestion  and  sonening  from  loss  of  the 
vital  and  phyncal  cohesion  of  the  tissuef. 

694.  When  the  poison  is  less  virulent,  the 
shock  to  the  frame  is  rarely  fatal.  ^Tbe  pain  in 
the  part  bitten  is  very  severe,  and  in  about  half 
an  hour  swelling  takes  place  from  the  effusion  of 
serum  into  the  cellular  tissue,  and  continues  to  in- 
crease more  or  less  rapidly  for  about  ten  or  twelve 
hours,  extending  during  that  period  to  a  greater 
distance  from  the  wound.  The  blood  afterwards 
ceases  to  circulate  in  the  smaller  vessels  of  the 
swollen  parts ;  the  skin  over  them  becomes  quite 
cold  ;  the  action  of  the  heart  is  so  weak  that  the 
pulse  is  scarcely  perceptible ;  a  slight  delirium  is 
present,  and  the  stomach  is  so  irritable  that  no- 
thing is  retained  on  it.  If  the  patient  does  not 
sink,  these  symptoms  disappear  in  about  sixty- 
hours,  and  inflammation  and  suppuration  take 
place  in  the  injured  parts,  and  when  these  are 
great  the  result  is  often  fatal.  The  symptoms 
of  those  who  recover  go  off  more  readily  and 
completely  than  the  symptoms  produced  by  a 
morbid  poison  which  bias  oeen  received  into  the 
system.  When  the  bite  is  in  the  fingers  or  toes, 
the  part  often  immediately  mortifies ;  and  when 
deatn  takes  place  in  these  cases,  the  absorbent 
vessels  and  glands  present  no  change,  nor  has  any 
part  lost  its  natural  appearance  excepting  those  in 
the  vicinity  of  the  wound.  The  following  cases 
illustrate  the  symptoms  and  morbid  changes  pro- 
duced by  this  poison. 

695.  A  person  who  took  rattlesnakes  from 
America  to  Europe  for  exhibition  was  bitten  by 
one  in  Pnri<>,  and  died  in  nine  hours.  On  disuc' 
tion,  all  the  internal  Organs  were  found  healthy, 
"  excepting  that  the  membranes  covering  the  brain 
and  spinal  cord  had  a  reddish  tinge,  and  the  venous 
blood  on  the  affected  side  was  curdled  or  clotted." 
(£<f/n.  Journ,  of  Science,  vii.  86.)  —  Dr.  Horneh 
states  that  a  patient,  whom  he  saw  some  hours 
after  having  been  bitten  in  the  arm  by  a  rattle- 
snake, had  the  arm  from  the  thorax  to  the  fingers 
swollen  to  twice  its  natural  size,  and  it  was  very 
painful  when  moved.  The  pulse  was  almost  im- 
perceptible ;  the  extremities  were  cold ;  the  eyes 
were  muddy  and  heavy  ;  the  face  bloated.  Death 
took  place  twenty-four  hours  after  the  receipt  of 
the  injury,  and^'re  hcurs  after  death  the  lody  was 
examined.  The  face  was  then  much  bloated ;  the 
neck  tumid  and  purple ;  the  bitten  arm  was  still 
swollen  and  purplish.  The  interna]  organs  pre- 
sented no  lesion  beyond  congestion,  which  was 
most  apparent  in  the  vessels  within  the  cranium 
and  spinal  canal.  The  cellular  and  adipose  tissues 
of  the  injured  arm  were  infiltrated  with  serum. 
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The  blood  was  fluid,  and  of  a  very  daii  oo1oar« 
(American  Joum,  of  Med,  Setfiie«,Tol.viiL  p.  397.) 

696.  A  roan  was  bitten  in  London  by  a  rattle- 
snake  which  was  being  exhibited.  In  less  than 
half-an-hour  the  injured  hand  beemn  to  swell,  and 
pain  and  swelling  extended  rapidly  along  the  arm 
to  the  axilla.  In  two  hours  atterwanls  the  man's 
answera  were  incoherent,  his  skin  cold,  his  pulse 
100  in  a  minute,  and  he  was  sick  at  stomach.  la 
eight  hours  the  pain  was  extremely  violent,  the 
swelling  very  great,  and  he  bad  frequent  attacks 
of  faintness.  The  following  morning  his  pulse 
was  remarkably  feeble,  132  in  a  minute,  and  slight 
swelling  had  extended  from  the  arm  along  that 
side  to  the  loins,  with  a  mottled  appearance  from 
the  exudation  of  blood  under  the  skin.  His  whole 
arm  was  very  cold  and  painful,  presented  several 
vesications,  and  '*  had  a  livid  appearance,  siruilar 
to  what  is  met  with  in  the  dead  body  after  pu- 
trefaction has  commenced."  On  the  third  day 
his  pulse  was  scarcely  perceptible ;  the  extremitiei 
were  cold,  and  the  vesications  were  larger.  He 
rallied  for  a  few  days,  but  gangrene  of  the  arm 
took  place,  and  he  died  on  the  eighteenth  day* 
Sir  £•  Home,  who  records  this  case,  adds,  thst 
Dr.RussELL  communicated  to  him  the  details  of  a 
case  of  a  man  who  had  been  bitten  by  the  ojhm 
di  CapeUit,  and  the  symptoms  were  nearly  the  same 
as  now  stated.  He  also  refers  to  two  experiments 
he  made  on  a  couple  of  rats,  which  he  cau.««d  to 
be  bitten  by  a  venomous  serpent.  The  oue  first 
bitten  died  in  one  minute  after  the  bite ;  and  upoa 
dissection  he  found  the  cellular  tissue  under  the 
skin  of  the  side  bitten  entirely  destroyed*  The 
second  rat  was  not  so  rapidly  nor  so  severely  af<* 
fectedy  but  it  died  in  six  liours^ ^(PhUotoiA, 
Trail*.  1810.) 

697.  The  Coluber  fulvui  Atutralieutt  or  "  Cop- 
per-coLmred  Stuike"  has  sometimes  caused  death 
or  danaerous  effects  in  Australia,  where  it  and 
other  allied  species  abound.  In  a  case  detailed  by 
Mr.  Bland  {Lancet,  Jan.  1846),  the  bite  nearly 
proved  fatal,  although  ligatures  were  instantly 
placed  upon  the  limb  aU>ve  the  injury.  The 
symptomt  were  pain  in  the  region  of  the  heart, 
with  a  feeling  of  constriction  in  the  chest;  acce- 
leration of  pulse ;  giddiness,  jactitation,  dimoeuof 
sight,  and  general  distress,  which  coniioued  for 
some  time ;  but  were  ultimately  removed  by  the 
very  judicious  and  active  treatment  adopted. 

698.  B.  TreatmenU  —  When  the  situation  of  the 
bite  allows  of  the  application  of  a  ligature  above 
it,  then  this  practice  should  be  instantly  adopted ; 
and  even  two  ligatures  ought  to  be  applied,  espe- 
cially if  a  considerable  time  is  likely  to  elapse  be* 
fore  professional  aid  can  be  obtained.  When  tlie 
situation  of  the  injury  admits  not  of  the  applica- 
tion of  a  ligature  above  it,  then  a  cupping-glass,  <>r 
any  vessel  or  cup  which  may  be  applied  wiih 
suflicieni  exhaustion  of  the  contained  air  to  produce 
pr(s<ure  around  the  bite,  as  well  as  to  draw  the 
fluids  through  it,  should  be  resorted  to  and  kept 
applied,  or  re-applied,  as  efflciently  as  posabje. 
\Vl)en  medical  or  surgical  aid  is  obtained,  arti'M 
of  the  bitten  part,  if  the  situation  admit  of  i|^  p^^' 
forma  nee,  should  be  adopted,  especially  if  ^j^ 
symptoms  are  urgent  and  the  local  contamioaiioD 
manifest.  But  when  these  means  canoot  be  re- 
sorted  to,  and  even  when  they  have  been  slready 
employed,  suction  of  the  wound  should  be  as  iQ« 
etnntly  instituted  as  possible^  and  continued  with* 
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out  iDtennission  for  a  considerable  time.  The 
moderns  have  certainly  not  materially  improved 
upon  the  treatment  recommended  by  the  ancients 
for  the  bites  of  serpenU  and  other  reptiles.  If  we 
refer  to  Nicanoer,  Dioscorioes,  Celsus,  and 
other  Greek  and  Roman  writers,  as  well  as  to  the 
Arabians,  we  shall  find  them  all  recommending 
the  means  now  advised,  with  several  others.  Mr. 
Adams,  in  his  most  valuable  translation  of  P.avlus 
^GiNETA,  has  given  an  excellent  epitome  of  the 
treatment  prescribed  by  the  ancients  for  poisonoas 
bites  and  wounds.  They  all  recommend  ligatures, 
cupping,  suction,  and,  in  urgent  ca^es^  excision  or 
amputation.  After  sucking  and  cupping  the  wound, 
they  advi«e  stimulating  dressings;  and  the  ap< 
plication  of  the  flesh  of  fowls,  whilst  still  warm, 
to  the  part.  They  also  recommend  bleeding 
"when  the  poison  is  distributed  over  the  body; 
but  at  the  same  time  they  give  wine  and  stimulants, 
emetics,  and  sudorifics;  and  agree  in  Galen's 
eulogy  upon  the  virtues  of  the  theriaca.  I  must, 
however,  refer  the  reader  to  Mr.  Adams's  work, 
for  a  very  full  account  of  the  practice  of  the  an- 
cients ID  these  and  in  all  other  cases  of  poisoning. 

698*.  In  Mr.  Bland's  ease  ($  697.),  bleeding 
from  ihe  arm  to  the  extent  of  sixteen  ounces  was 
adopted  '*  in  conformity  with  his  experience  in 
these  cases,  and  was  followed  almost  immediately 
by  the  entire  removal  of  both  the  pain  and  con- 
striction." At  ten  the  same  evening  the  patient 
was  again  bled  to  ten  ounces,  some  pain  and  con- 
striction in  the  chest  having  returned.  Besides 
the  means  already  mentioned,  Mr.  Bland  advises 
**  the  exhibition  of  stimulants,  as  oil  of  turpentine, 
aromatic  spirit  of  ammonia,  brandy  or  other  spirits, 
eau-de-luce,  port,  sherry,  champaene,  or  other 
wtnes."  In  addition  to  these,  the  head  and  face 
should  be  frequently  sponged  with  cold  fluids,  ns 
vinegar,  rose-water,  &c.  I  have  seeo^  in  Africa, 
where  accidents  from  poisonous  serpents  are  not 
infrequent,  the  juice  of  the  citron  with  capsicum 
added  to  the  other  stimulants  which  were  taken, 
and  applied  to  the  wound  after  suction  had  been 
continued  for  some  time.  The  boweln  were  opened 
by  means  of  olive-oil,  taken  by  the  mouth  with 
stimulant?,  or  adminutered  as  enemata  with  cap* 
sicum  and  salt.  In  the  more  intense  states  of 
poisoning  by  venomous  snakes,  bleeding  can  hardly 
oe  resorted  to,  owing  to  the  extreme  depression  of 
the  powers  of  life ;  and  it  is  only  when  re-action  is 
being  developed  by  the  aid  of  powerful  stimulants, 
that  the  loss  of  blood  tends  to  relieve  the  vascular 
congestion  produced  by  the  poi^ton,  especial ly  of 
thelung^and  large  vessels,  and,  by  reducing  the 
mass  to  the  low  amount  of  moving  power,  tliereby 
to  restore  and  equalise  the  circulation. 

699.  Various  substances  have  been  recom- 
mended as  aitiuioUi  to  the  puii^on  of  .«erpents. 
Humboldt  and  Bokplano  mention  a  New  Gra- 
nada plant,  the  guaea,  Mikhna  guaro,  the  juice  of 
which  is  said  to  deter  snakes  from  biting  pert-ons 
on  whom  it  is  applied ;  the  leaves  being  al«o  ap- 
plied to  the  wound  to  prevent  the  ovual  efl<;cts 
when  a  person  is  bitten.  (OnriLA,  Toiievhgie, 
t.ii.  p.  441.)  Arsenite  vf  potaih,  and  other  pfc« 
parations  of  arsenic,  as  the  Pill  of  Taniore,  have 
been  used  in  the  East  as  an  antidote  to  iiiic  poi*on. 
Dr.RussEL  states  that  it  was  taken  sometiinei  with 
&ucceis,  but  that  it  failed  in  other  cases.  Mr.  Irl-  ' 
LAND  {Trans,  rf  Med.andChirurg,  Soeiet*f,  vol.  ii. ' 
p.  397.)  and  fir.PmitiPS  {American  J  (turn,  o/ 


•  I 


Med,  Sciences,  vol.  viii.  p.  540.)  have  furnished  sa- 
tisfactory evidence  of  the  efficacy  of  arsenic,  even 
in  the  worst  cases  of  poisoning  by  the  bites  of 
serpents.  Mr.  Ireland  relates  five  cases  in  which 
he  prescribed  the  arsenic  in  very  large  doses.  He 
states,  that  upon  his  arrival  at  St.  Lucia,  where 
venomous  serpents  are  numerous,  chiefly  the  Co- 
luber  carinatus,  nn  ofHcer  and  several  men  of  the 
68th  regiment  had  died  vrithin  a  few  months  from 
bites  of  these  reptiles ;  and  notwithstanding  the 
treatment,  the  patients  had  sunk  in  six  to  twelve 
hours  from  the  time  of  their  receiving  the  wound. 
The  following  case  will  show  the  symptoms  and 
treatment  of  it  and  all  the  others :  — 

700.  A  soldier  was  bitten  in  the'  hand,  the 
middle  finger  being  much  lacerated,  and  it  was 
immediately  amputated  at  the  joint  with  the  me- 
tacarpal bone.  He  was  seen  ten  minutes  after  he 
received  the  wound.  He  was  then  so  torpid  and 
senseless,  as  to  feel  little  or  no  pain  dunng  the 
operation.  The  hand,  arm,  and  breast  of  the  same 
side  were  much  swollen,  mottled,  and  of  a  dark 
purple  and  livid  colour.  He  was  vomiting,  and 
app«ared  as  if  intoxicated.  Pulse,  quick  and  hard. 
The  wound  being  dressed,  a  cathartic  clyster  and 
the  following  were  administered  immediately  :  — 
"  R.  Liq.  Arsenicalis  3ii.  Tinct.  Opii,  gtt.  x. 
AqusB  Menthtt  pip.  Jiss."  This  medicine  was 
added  to  half  an  ounce  of  lime  juice,  and  taken 
immediately.  It  remained  on  his  stomach,  "  and 
was  repeated  every  half  hour  for  four  successive 
hours.  In  the  mean  time  the  parts  were  frequently 
fomented  with  common  fomentation,  and  nibbed 
with  a  liniment  composed  of  01.  Terebinth.  Jss. 
Liq.  Ammon.  Jss.  and  Olei  Olivas  Jiss.  The 
catnartic  clyster  was  repealed  twice,  when  the 
patient  began  to  be  purged  ;  the  arsenical  medicine 
was  now  discontinued."  From  that  time  he  gra- 
dually recovered.  The  next  day  he  appeared 
very  weak  and  fatigued ;  the  swelling  gradually 
diminished,  and  he  soon  recovered  and  returned 
to  his  duty. 

701.  llie  administration  of  large  doses  of  om- 
mouia  and  wu-de-luee  has  been  advocated  by 
many,  and  numerous  instances  of  their  success  have 
been  recorded,  whilst  Home  and  Oriila  doubt 
their  virtues.  They  are,  however,  u>eful  in  rally- 
ing the  powers  of  life,  and  in  promot'ng  perspira- 
tion. And  in  this  way  other  stimulants,  as  alco- 
holic fluids  in  large  do5es,  have  also  been  of  Ui^e. 
Many  phnts  have  likewise  been  much  praised  as 
antidotes  to  the  bites  of  serpents,  e-pccially  the 
Aristoinchia  ser}ient(iria,  the  Pretiaiithes  alba  and 
aitissimOf  the  Poiygata  senega,  the  Eupatorium  ajfa* 
paria,  the  Ophio-xylon  serpentinum,  Niix  vomica, 
&c. ;  but  probably  they  poss<rSS  no  further  {Specific  ' 
influence  than  in  enabling,  by  their  stimulating 
action,  the  vital  powers  to  resist  the  injurious  in- 
fluence of  the  poison. 

702.  ii.  Various  Insects  and  Rfpiiifs»  especi- 
ally the  scoqtum,  the  taranUth,  the  hornet,  the 
fphler,  the  \casuy  ami  the  bee,  produce  serious 
effects  in  some  const itutiotis  by  their  stings.  Tiio 
eflecli  of  these,  however,  vary  much.  In  some 
they  resemble  those  produced  by  the  bite  of  a 
viper;  in  others  they  are  more  slight,  and  are 
merely  irritant  locally,  whilst  ihey  occasion  more 
or  leas  severe  nervous s)  mptoms.  —  A,  The  sting  of 
the  scin'pion  has,  in  some  instances,  produced  re- 
vere dilTusive  local  inflammation^  with  pain,  fever, 
tremor,  and  depression.    Dr.GnApfcnoN  raw  two 
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cases  in  which  the  sting  of  the  tarantula  proved 
fatal  in  the  Crimea— one  in  forty-eight  hours,  the 
other  in  six  days.  The  sting,  which  was  inflicted 
in  the  patient's  neck,  was  very  painful,  and  had 
left  a  brownish  violet  mark.  Tne  neck,  head,  and 
shoulders  were  swollen;  the  thorax  from  the 
clavicle  to  the  false  ribs  was  of  a  bluish  colour ; 
and  respiration  became  difficult  forty-four  hoars 
after  the  injury.  Scarifications,  the  actual  cautery, 
oil  externally  and  internally,  and  ammonia,  were 
all  employed  in  vain.  —  {QuarU  Joum,  oj  Tar. 
M«d.i.  p.  215.) 

703.  a.  Dr.  Beck  refers  to  a  case  in  which  the 
sting  of  a  hu  caused  vomiting,  fainting,  sweating, 
trembling,  and  great  difficulty  of  breathing ;  and 
the  sting  of  the  wuf  has  caused  similar  effectt, 
and  sometimes  even  insensibility  with  spasmodic 
twitchings.  Dr.  Beck  refers  in  a  note  to  a  state- 
ment that  Dr.KxiiG,  of  Stratford-on-Avon,  died 
on  the  14th  JuAe,  1833,  in  consequence  of  a  stins 
which  he  received  on  the  8th  of  the  same  month 
from  a  hmiM.%. 

704.  C.  The  trwtmtnX  of  the  stings  of  these  in- 
sects should  be  the  same  in  principle  as  that  ad- 
vised  for  the  bites  of  venomous  reptiles  \  which  is 
similar  to  that  prescribed  bjr  the  ancients,  an  epi- 
tome of  which  will  be  found  in  Mr.  Adams's  work, 
already  referred  to.  In  the  less  severe  cases, 
emollient  and  anodyne  applications  to  the  wound 
are  of  use,  after  the  sting  is  extracted ;  and  the 
volatile  alkali,  or  the  other  stimulants  and  restora- 
tives mentioned  above,  should  be  given  internally 
in  large  and  repeated  doses,  when  viul  depression 
is  alarming,  or  the  other  general  symptoms  are 

severe. 

f^  In  this  article  it  will  Im  teen  tliat  I  bare  Tentured 
upon  a  different  classivication  of  poitoni  than  hat 
tiltberto  been  propoted  ;  and  that  I  have  iMied  thit 
clatai6cation  upon  wb^  1  lielieTe  to  be  Che  operatioo  of 
such  tubttancea  at  hare  l>een  found  to  tie  more  or  lett 
Injurious  to  the  tiring  human  bodj.  It  may  t>e  tome 
reaton  for  thit  arrangement,  that  there  it  tcarcely  a 
poiton  which  it  not,  or  hat  not  t>een,  employed  at  a 
medicine,  and  therefore  lome  reference  thould  be  bad, 
in  our  consideration  of  the  modw  ooeranttt  of  poisont, 
to  the  nature  and  effect  of  these  tuDttancet  when  em- 
ployed  medicbially ;  and,  in  foct,  it  it  upon  what  it 
Known,  and  upon  what  I  believe,  to  be  the  influence  and 
action  of  thete  tubstancet  thnt  1  hare  founded  my  ar- 
rangemeni,  1  offer  it  to  the  examination  of  the  cfotely 
obienrlng  and  profound  pathologist,  therapeutitt.  and 
moilcal  Jurltt ;  and  to  teveral  tuch  I  hare  l>een  much 
indebted  in  the  preceding  paget.  There  are  numerous 
fubitancet,  t>oth  medicinal  and  poitonout,  which  are 
arranged  with  great  dilBcultr  according  to  their  opera- 
tion and  more  prominent  eflectt,  owing  to  the  circum- 
ttance  of  their  operation  taking  place  through  different 
media  and  channelt;  and  to  the  fact  that  the  effects 
upon  the  diflbrent  rital  organs  rary  in  different  pertons, 
from  causes  already  ttated,  and  eren  In  the  tame  perton 
at  different  timet,  teatoni,  and  itatet  of  the  dlgestire 
organs,  and  of  the  economr.  Hence  lulietancet  which 
may  appear  to  some  to  t)efong  to  a  certain  class,  may 
teem  with  equal  Juitice  to  othert  to  belong  to  a  diflVrent 
clatt.  But  thit  objection  is  one  to  whidn  all  arrange- 
ments are  liable,  where  the  oMectt  to  be  arranged  pre- 
sent not  tufliciently  dittinctive  characters  on  which 
speciflc  differences  may  be  based.  There  maybe  some 
imperfections  in  my  riews.  and  I  may  hare  to  modify 
certain  of  them,  especially  as  retpectt  those  tubttancet 
the  nature  of  which  hat  been  insufBdently  inrettigated  { 
but  I  hare  endearoured  to  be  as  precise  and  correct  ai 
the  extensive  range  of  the  sul^ect  and  my  limited  powers 
allowed  me  to  t>e ;  and  I  hare  endeavoured  to  do  justice 
to  all  who  have  fumithed  me  with  Information  in  their 
able  and  clatsical  productions. 

The  reasons  for  my  excluding  chemical  and  juridical 
disquisitions  from  my  treatise  hare  already  been  giren ; 
but  1  may  again  state  that  they  are  not  comprised  liy 
the  scope  of  my  work,  or  by  lu  limits  i  and  I  am  de- 
sirout  that  they  thould  Im  referred  to  m  the  practical 
and  able  tonrcet  which  I  have  already  indicated.  My 
objects  and,  Indeed,  my  duty— wat  to  describe  the 
operation^  the  4f!Mf,  the  ^ffe^notU,  and  the  treaiment 


qfpoiaoHs,  as  a  mott  imporkfot  part  ^f  PraetKoi 

cAstf,~at,  in  truth,  tfo&t  tffHtease,  aitboaah  produced 
by  art,  or  with  tha  intention  of  dettroylng  life,— as  no 
mean  or  imall  part  of  medical  practice  amd  mc^fmbuurr' 
and  as  contributing  In  no  small  degree  to  the  medical 
pracUtloner'i  knowledge,  not  only  of  the  tovrces  tnd 
courte  of  the  most  intense  and  rapid  statoa  of  morUd 
action  and  of  their  resultt.  but  also  of  the  operatlcn  and 
effects  of  our  chief  medicmat  agentt  in  allerlating  tod 
In  remoTing  tpontaneout  or  natural  maladies. 

In  order  to  facilitate  reforenoe  to  the  PUMciru.  touci 
and  to  the  imdividcal  soBaraiicEt  comprised  fai  the 
article  Poisons,  I  add  the  following  tynoptis,  with  tht 
tmmber  qT  t^  paragraph  at  which  tbe  oonaUeration  of 
them  commences. 

I.  Tn  Moots  IM  WHICH  Poisons  ah  AominmuD, 
*c.  f  a. 

II.  Ths  Action  op  Pouons  comionsD,  |  II. 
Tbb  Msdia  OS  Cbannbls  bt  wmcH  Poiaovt  act, 


III.  T 
118. 

IV.  T 


Tn  OBMSBAL  BmcTS  or  PoiflONa,  f  SB. 

V.  Thb  spkcial  OpsnAnoM  or  Pouons.  i  i4. 

VI.  Thb  CiacoMSTANCBs  which  vodipt  ths  ErrBcn 

OpPoitONS,  {51. 

VII.  A  OBNBBAl  VlBW  Of  TBB  STMrRMU  OP  POUORDIO, 

Vlll.'  Thb  OBNBBAL  Diagnosis  op  potsoNiNO,  1 73. 

IX.  Or  thb  DiAONOsia  or  Poisoning  dubino  Disbaci, 

X.  TBi^GBNBBAL  PBIMOVIM  OP  TBBATMBMT  IN  CaSU 

OP  Poisoning,  |  98. 

XI.-'CLAtaiPICATION  OP  FOIIONB,  |  106. 

XII.  Op  tbb  spbcial  Bppbcts  and  Tbbatmbnt  or  Poi- 

aoNS,|106.  ..^ 

Class  1 Acbid  and  cosbositb  Poisons.  S  109. 

I.  Symptoms  and  Dlagnocia.oT  corresiTe  poi- 
•oning,  1 108.  _ 

II.  Aem,—A.  Acetic  add,  concentrated,  f  Itt 

B.  The  mineral  acids,  the  iiTdro- 
chloric,  (he  nitric  and  sulphuric 
acids,  i  139. 

C.  Oxalic  add,  (  159. 

ill.  Alkalies  and  thdr  rarbonatei,  f  167. 

It.  Antimony,  chloride  of,  }  176. 

T.  Iodine  and  bromine,  {  179. 

vl.  Lime,  unslaked,  1 189. 

tU.  Phosphorus,  f  I9S. 

rlU.  SalU— Alkaline  conroaive,  f  196. 

J,  Bichromate  of  potash,  J 197. 

B.  Binoxalate  of  potash,  jTlSO. 
Ig.  Salts—  Metallic  corroslre,  f  199. 

J.  Of  antimony,  4  900. 

B,  Bismuth,  trlsnltrate  of,  f  101. 

r.  Copper,  preparations  of.  1 905. 

D.  Gold,  chloride  and  Iodide  of.  9  911. 

E.  Mercury,  U-chlorido  of,  i  916. 

Nitrates,   hicyanlde,   aod'toai 
other  preparations  of,  f  VS. 

F.  SilTsr,  nitrate  of,  i  999. 

G.  Tin,  tbe  chlorides  of;  1 981. 

H.  Zinc,  chloride  and  sulphate  of,  S  nt 

X.  Vegetable  aerids,  }  984.  . 

a.  Anemone,  the  poiaonous  sptoes  or. 

$935. 

b.  Arum  macttlatum  and  A.  drtctn* 
cuius,  }  936. 

c.  Brionia  dioica,  {  937. 
tf.*Caltha  palustris,  )  988. 

<*.  Chilidonlum  malui,  and  other  tft- 

cles,  i  989. 
/.  Crocon  tigllum,  f  940. 
g.  Cucomis  colocynthts,  i  949. 
A.  Cyclamen  Europsum,  1 944. 
i.  Daphne  gnidlum  and  D.mcserson, 

8  245 
k.  Delphinium  staphysagria,  f  >^.  ^ 
/.  Euphorbia  officlnarlum,  sad  othtr 

speciea.  i  947. 
m.  Gratiola  offidnalit,  i  949* 
n,  Hippomane  mandneila,  $  Sw* 
0.  lotropha  cnrcas,  $  991 . 
p.  Juniperna  Sablna,  {  999. 
q.  Momordica  daterium,  {  9!i9. 
r.  Narcissus  pseudo-narciitui,}»«' 
s.  Ranunculus,    sereral   spca«s    ^ 

9955. 
/.  Rhus  toxicodendron,  1 966; 
m.  StelMmitis  cambogloides,  9  S^'* 
p.  Other  acrid  and  corrosif«  ?»«■«»' 

Class  II.— Dbprusino  anu  pabalysino  Toito9» 

—  Sbdatitb  Poisons,  8  961.  ^^ 

J.  AceUc  add,  in  fremHOt  doses.  »> 

diluted,  8  963.  j 

B.  Adds,  the  ftolneral,  frcqoeDtdosei « 

the  dUute,  $  963. 
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C.  Alkalies  and  their  carbonatei,  pro- 
longed UM  of,  f  864. 

D.  Cold  or  abstraction  or  animal  heat, 
S26fii 

M,  Digitalis  purpurea,  {  266. 
\     F.  Lead,  preparations  of.  }  275. 

O.  Prussic  or  hydrocyanic  acid,  and  its 

compounds,  {  389. 
H.  Zinc,  oxide  of,  }a21. 
/.  Vapours  of  aether  and  alcohol,  4  322. 
CuAss  III.  —  Excitants  —  Stimulants .^  Excit- 
ing AND  exhausting  PoisoNf ,  }  323. 
i.  Alcohol,  i  324. 

II.  others,  i  336. 
ill.  Camphor,  1 341. 

Iv.  CheudoniummtOusandC.glauclum,  }352. 
▼.  Heat,  in  various  forms,  $  353. 
vi.  Ipecacuanha,  }  358. 
CI.ASS  I V.  —  BxcrriNG  and  constxingino  Poisons 

—  KBKVOOS  and  HUSCUI.AK  EXCITANTS,  361. 

L  Alum,  9363. 

li.  Nux  vomica  and  Strychnia,  }  864. 

Various  plants  oontalning  Strrchiiia,  ^  370. 
liW  Brucia  antldysenterica,  Ac,  }  376. 
iv.  Cocculus  Inaicus,  f  379. 
T.  CoriarU  Myrtifolia,  $381. 
Class  V. —  Ixkitatino  and  dbpkbssino  Poisons 

—  laaiTATlNO  AND  PAaAlYSlNO  POISONS— ACRO- 

Sboatives,  1 382. 
I.  Aconite:  varieties  of  A.  napellus,  {383. 
ii.  Arsenic  and  its  compounds,  1 393. 

III.  Colchlcum  autumnale,  3  419. 
iv.  Hellehore  and  its  species,  i  423. 
V.  Food-poisons,  $  427. 

A,  Poisonous  fish,  1 428. 
S.  Poisonous  meats,  {  434. 
C.  Diseased  animal  substances,  fluids, 
secretions,  &c.,  }  444. 
vl.  Mineral  and  saline  acro-sedallTCs,  $  451. 

A,  The  antlmouial  compounds — Tartar 
emetic,  &c.,  9  453. 

B.  BaryU  and  lU  salts,  i  458. 

C'  Cupreous    preparations    and   com- 
pounds, f  464. 

J}.  Salts  of  potash,  |  ilH. 

£,  Sulphurets,  i  481 . 

P.  TarUric  acid,  i  485. 
rli.  The  necroscopic  poison — Poison  Imbibed 

from  recently  dead  bodies,  i  487. 
vili.  Putrid  animal  matters,  i  619. 
Is.  Tobacco—  Indian  and  Virginian,  §  523. 

A*  Tobacco-srooUng,  ft  537. 

B*  Tobacco-chewing,  $  528. 
X.  Other  vegetable  aero-sedatlves,  |  534. 

A.  Castor  seeds,  §  534. 

B.  latropha  nianihot,  }535. 

Class  VI.  —  Irritant  and  alterant  Poisons'- 

ACXO-ALTBRANT  PoiSONi,  {  536. 

I.  Belladonna,  S  537. 

li.  Caiitharldes.  i  646. 

ill.  Chlorine  and  the  chlorides,  i  553. 

A.  Chlorine  gas,  9  563. 

B,  Chlorate  of  potash,  {  556. 

(7.  The  chlorides  and  hypo-chlorides, 
}567. 
iv.  Iodine  and  Its  compounds,  i  658. 
V.  Mercury,  the  preparations  of,  1 662. 

A.  Mercurial  vapours,  §  564. 

B.  Mercurial  salivation,  Ac,  S  568. 

C.  Mercurial  diseases,  i  570. 
vi.  Tbomapple,  1 592. 

Class  VII. -~  narcotics  or  STUPSFnNO  Poisons 
—  Hypnotics,  $  598. 

I.  Carbonic  acid  gas.  i  600. 

II.  Carbonic  oxide  gas,  $  610. 

ill.  Carburetted  hydrogen  gas— Coal  gas,  &c., 

}6II. 
ir.  Chloroform  and  the  sthers,  $  615. 
v.  Clcuta  Tirosa—  Watcr-hcmioclL,  9  617. 
vi.  Coniiim  —  Hemlock,  {619. 
vli.  Henbane  —  Hyoscyamus,  {624. 
vlil.  Opium,  and  its  preparations,  {  630. 

«L  Opium-eating,  f  637. 

b.  Opium-srooiting,  {611. 

c.  Morphia,  and  its  salts,  {  650. 

ix.  Sulphuretted  hydrogen-gai,  {  661 . 
Class  VIII.  — Narcotic  and  irritant  Poisons— 
Acro-Narcotics —  Narcotico- Acrid  Poisons, 
{667. 

I.  Bmpyreumatic  oils,  {  668. 

ii.  FooPs-parsley.  {  689. 

iii.  Fungi  .-Poisonous  mushrooms,  {670. 

iv.  Hemlock-drop vort,  {  630. 

V.  Grain,  diseased,  {  681. 

vl.  Laburnum,  {  683. 

vii.  Leguminous  seeds*  {  684. 

vlti.  LoUum  Temulentum,  {  685. 


Ix.  Yew-tree,  {  686. 
Class  IX.  —  Ssptic  and  disorganising  Poisons, 
{6S7. 

I.  Remarks  on  various  septic  poisons,  {  G88. 

II.  The  bites  of  various  poisonous  serpents, 
{690. 

III.  The  stings  of  insects,  Ac,  {702. 
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F.  PomxetU\  De  Venenis  Comment.  1.  iii.  fol.  Veiiet 
1493.  —  A.  GuainetitUt  Lil>er  de  Venenis.  4to.  Papia, 
\h\6.  —  GorrauMt  Prsf.  in  Ntcandri  Alexipharmaca, 
Paris,  1557.  —  F»  Cairreriu$^  Qusestio  de  Venenis,  fol. 
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AuTers,  1568.  —  J.  EwicM^  De  Sagarum  (quas  vulgo 
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nosis,  1.  ill.  8iro.  Francof.  1584.  —  A.  Baedua^  De  Ven. 
et  Antidotis,  4to.  Rom.  1586.  —  A.  d  Fbnsrra,  De  Ven. 
eorumque  Curatione,  4to.  Rom.  1587. —P.  de  UfiubtKb, 
De  Ven.  et  morbiferis  Medicamentis,  4to.  Bas.  1597.  — 
//.  d  BrOt  De  curandis  Ven.  per  Medlcamenta,  kc, 
lib.  ii.  8vo.  Amh.  1603.  —  E.  Rudiut,  De  Motbis  oc- 
cultis  et  venenatis,  1.  v.  Venet.  1610.  —  J.  E.  Burggravt 
Alexipharmacum  omnium  Venen.  Lugd.  Bat.  8va  1610. 
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4to.  Neap.  161 1.  —  J.  Burger^  Paradoxum  de  venenis, 
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versus  omnia  Ven.  12mo.  Veronie,  1633.— ilmates  Lusi' 
tantUy  cent.  I.  39.  64.,  cent  iv.  41.  62.,  cent.  v.  91., 
cent.  vi.  88.  —  Sfverituu,  De  Vipera  Nature,  Veneno, 
Medicina,  4to.  Patav.  1630.  —  J.  />ofu,  Avertissement 
pour  1.1  Priservat.  et  Cure  contre  les  Pols.  8vo.  Lion.  1634. 

—  it.  d  CattrOt  Da  Ven.  cum  corum  SIgnIs  et  Remediis, 
lib.  iii.  4to.  Tolos.  1636.  —  Ztoatgar,  Theatrum  Vitas 
humane,  p.  327  ti  $eq.  —  A.  Bvlgetitu^  Dw  Morbis  vene- 
natis, VeiieiUsqueiAi^ndix  ad  Librum  de  Affectio- 

nibus  Cordis,  4to.  PaUv.  1657 Zacckias,  Qussst.  Med. 

I^gal.  1.  ii.  t  3.  —  ly.  Bamsay,  Tract  on  Poisons,  Sto. 
Lond.  1661 .  ^  J,B.  BataUar,  DiscerpUtio  de  Signis 
Veneni  sumpti,  8to.  Orig.  1661.—  if.  Moray,  in  Phiios. 
Trans.  1663.  —  P.  B.  Snuvaga,  De  Venenatis  Galli* 
Anlmalibus,  4to.  Mont.  1764.  —  W.  Banuay,  Life  Secu- 
rity, or  the  Names,  Natures,  and  Virtues  of  all  Sorts 
of  Venomes  and  venomous  Things,  13mo.  Lond.  1665. — 
y.  Liiber,  Anchora  Sanitatis,  cuTannexa  est  Mantissa  de 
Venenis  et  eorum  Antidotis,  8vo.  Frank.  1671.  — 
Goeckel,  De  Ven.,  eorum  Causis  et  Antidotis,  13mo.  Aug. 
Vind.  1669.  ~  7.  PlaU,  Experiments  on  the  Poison 
of  Vipers ;  In  Phiios.  Trans.  Lopd.  1673.  —  B.  Sckarj^, 
T«{i««X«>'/«,  seu  de  Natura  Ven.  8vo.  Jenc,  1678.  — 
Arirlon,  in  Phiios.  Trans.  No.  342.  —  Dei  PapOt  In 
ibid.  No.  334.  —  Sloane,  in  ibid.  No.  838.  —  SSaeiUmi 
LtuiUmuM^  Med.  Pract.  Hist.  1.  L.  v.  et  vl.—  6r.  Bagtw, 
Opera,  4to.  Roma.  1606.  —  J.  Menhall,  Remarks  oo 
Arsenick  considered  as  a  Poison  and  as  a  Medeclne,  8iro. 
Lond.  1715.  —  F.  Uqffiaann,  Opera,  suppl.  ii.  p.  ^7.  — 
CamerariuM,  Memorab.  cent.  Iii.  —  N  E.  EtmliUer,  De 
Ven.  Signis  et  Indiciis,  4to.  Lips.  1727.—  T.  Madden, 
On  Laurel  Water  as  a  Poison ;  Phiios.  Trans.  Lond. 
1731.  —  J.  Rutly,  On  Laurel  Wnter,  Ac. ;  in  ibid,  1739. 

—  E.  Milward,  Of  an  Antidote  to  the  Indian  Pfison; 
in  ibid.  1742.  —  R^  Mead,  Mechanical  Account  of  Pol- 
sons,  8vu.  Lond.  1743.  —  Kaempfer,  Amcenitat.  Exot. 
fasc  iii.  p.  575.  —  B.  Linghsh,  Piiytlcal  Experiments 
on  Brutes,  Ac.  8vo.  Lond.  1746.  —  F.  D.  Hcrintntt 
Experim.   with    the  Poison  of  llamas    nnd  Tlcunai; 

Phiios.  Trans.  toI.  xlvii.  Lond.  1751 Morgagni^  De 

Sed  et  Caus.  Morb.  epist.  lix.  —  Spraegel,  in  HaUeri 
Dissert,  ad  Med.  vol.  vi.  —  Amoreux,  De  Noxa  Anima- 
iiura,  Avig.  1762.  —  P.  Boui,  De  nnnnulils  Plantis  quos 
pro  venenatis  habentur,  4to.  Pis.  1762.  —  J.  Awstter, 
Essay  on  the  Effbcts  of  Opium  as  a  Poison,  8vo.  Lond. 
17G3.  —  C.  KrapJ,  Experimenta  de  nonnullorum  Ranun- 
culorum  venenata  Qualitate,  Vien.  1766.  —  J.  N.  Lau- 
renti.  Synopsis  Keptilium  emendate,  cum  Experimentis 
rirca  Veiiena  ct  Amidota  Reptilium  Austriacorum,  8ro. 
Vienna,  llM.  —  Jokn^  Cooke,  Treatise  of  Poisons,  witti 
their  Cure,  I2mo.  Ixmd.  1770.  —  T,  P.  OeU,  De  Belgit 
Plantis  venenaiis,  4to.  Brux.  1774.  —  Ctark^  in  Medical 
Facts  and  Observat.  vol.  vii.  art.  86.  —  Gravetf  In  Ibid. 
voL  vii.  art.  37.  —  fy.  Faieomer,  Observations  and  Ex- 
periments on  the  Poison  of  Copper,  8to.  Lend.  1774.  ~ 
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Lips.  1774 ;  in  SckleeeVs  Coif.  t.  ir.  ~  Joktt  Pretttrith, 
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9  ToL  Mro.  Lond.  1787.  ~  C.  fV.  C.  von  HV/Zr.  Ueber 
die  Glltpflanien  der  Krautergarten,  8vo.  Hal.  1787.  — 
A  Moieifp,  On  Tropical  Di«e^se«  (Poisons  of  Serpents, 

ice),  8vo.  Lond.  1788 J.  E.  F.  Sdn/se,  Toxioologia 
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bachtung^n  Uber  das  Mmterkorn,  8ro.  .Altrnb.  IfOO.  — . 
Atum.,  Gil^aansenbuch.  odor  Die  .^cliiidUclistcn  Gi(t- 
geirarhste  DeutchlAnds,  8vo.  Bert.  1801.  — ^.£.  Tartra^ 
Traiie  de  I'Empoisounement  p.ir  I'Acide  nitrique,  8ro. 
Par.  1802.  ^  Jo$.  Frank,  Manuel  de  Toxicologic  ( Trans- 
l«t.).  8vo.  Anrcrs,  1803.  —  Consbrueh,  in  UyMuf^dTt 
Jiruru.  der  Pract.  Arincjk,  b.  iv.  p.  442.  —  J.  T.  I/al/e, 
Die  Deutsche  <«iftpdansen,  sur  VerliutunR  Transixer 
Vorraile,  Avo.  Berl.  1803.—  nonuusfn  d  Tkntumk,  i)e 
Atropa  Delladona,  Groen.  1803.  —  f.  //.  L.  Paklatnus, 
Versucli  efner  Toxicoiogie,  8vo.  Hal.  1809.  —  HenavU, 
Exp6ricncps  sur  les  Conlrepoisons  de  I'Arsenic,  8vo. 
Par.  1803.  —  T.  J.  KohlkaoM^  Giflpflansen  aufiMn  Abji- 
druckt,  4to.  Uegrnsb.  1805.  »  Ckansarel,  Obcervaiions 
sur  diveriei  Substances  vdn^neuscr,  Ac.  8vo.  Bordeaux, 
ISO'/.  —  BuM,  In  Ix>nd.  Mod.  and  I'hys.  Jourii.  Oct. 
I  HOT.  —  ly.  C.  Orpkal,  Mustenmg  aller  fur  Giaig  Gc< 
hahencn  Tliicre  Deutschlandi.  8ro.  I. dps.  18i>7.  — 
J.  Adamt^  Obsei  rations  on  morbid  PoUoot  chronic  and 

acute,  &c.  4to.  Lond.  1807 G.  F  Jaeger,  De  Effec- 

tibns  Arsenici  in  varios  Organismos,  Bvo.  Tub.  I8C8.  — 
C.  O.  Acker Mannt  De  Plurobl  Vlrlbu*,  speeiallm  ejus 
Kociva  qusB  Sterilitatem  Inforat,  12mo.  Nof  imh.  1809.  — 
/frrrCf  in  Ld  n.  Med.  fnd  Surg.  Joum.  1809.  .^  f.  Hpine^ 


On  the  Poison  of  the  Rattlesnake.  InFhnos.TrMis.,-U«*. 
Lond.  1810.  —  B.  C.  Brodie.  ExperimenU  on  Poisons. 
In  Phllos.  Trans.,  4to.  Lond.  181UIS.  — ScAcr/,  Bcy- 
trage,  B.  iv.  p.  61 .  (Poimmmg  trUk  Colekicnm.)  — /.  i*. 
Ireland^  On  Arsenic  as  an  AntidnCe  to  Ibe  Poison  of  Ser- 
pents. In  M<d.  Chir.  Trans,  li.  306.,  8va  Load.  1611. — 
B.  O.  Sage,  Movens  de  remMier  aux  Poisons  v€g6taux, 
Ac.  8vo.  Par.  1 811.  —  B.  tV.  Setter^  De  nonnuUorum 
Venenonun  in  Corpore  huroaoo  Eflectibus,  4to.  WU- 
terob.  1811.  —  C\  L.  Donner^  Abhandlung  fiber  ctie 
hochst  verderblichen  Folgen  des  innrm  G^iraucbs  de* 
Arsenlks  im  Wechsplfieber.  Ac.  12nio.  BerL  1812.  — 
-^  J.G.  Pnikn,  Die  Gifte  des  Minera>reicbs,  Svo.  Lips. 
1813.  _  J.  M.  Murat,  De  rEmpolsonnement  fmx  lea 
.Siibsrances  v6gctales,  8va  Strasb.  1814.  —  M.  P.  iirfUn^ 
Treitc  d-s  roisnns.  ou  Toxloologie  generale.  2  vol.  8vo. 
Paris,  1614— 18*iC  —  C  SaU,  An  Essay  on  const! tutionai 
Disease  from  morbid  Poison*.  Svo.  Lond.  1817 —  i/.  P. 
OrlUa,  A  general  SfSt>^m  of  Toxicology,  2  rot.  and  supp. 
Tran«l.  l^  hVcUer,  8vo.  Lond.  18  5^17—21.  —  A» 
Scknabel,  De  EHecUbus  Badlds  Veratri  alU  et  Hellebori 
nigri.  Tub.  1817.  —  C  A.  H,  A.  Bertrand,  Marsoal 
midico-legal  des  Poisons.  8vo.  Par.  I8ia  —  F.  Ckamstier, 
Contrepoisons,  ou  Moyens  reconnus  les  plus  iftcaers, 
Ac.  8to.  Par.  1818.  —  BmrrowM,  in  lAmd.  Med.  Re- 
:  |>ository,  voL  iii.  445.  47a  —  J.  C.  F.  Meisfer,  Leitfadco 
}  fu  %ork*sriien  ueber  Gifte,  Ac.  8voi  Bresl.  1818.  — 
i  r.  H.  de  Montga-nw,  Essal  de  Toxicologic,  8vo.  Par. 
!  1818.  —  Ji/.  P.  Orfiia,  Sceoiirs  A  donner  aux  Pcrsonnes 
einpoi<onn€e«,  Ac.  12mo.  Par.  1818.  —  Af.  P.  Orfiia, 
I  Directions  for  the  Treatment  of  Persons  who  ba«e 
I  uken  Poison.    Transl.  by  Block,  I2mo.  Lond.  1818.  ~ 

—  L.F.  Sck^Jfaer,  Versuch  einer  Darstellung  der  Arse- 
nik  vergidung.  8vo.  Berl.  1818.  —  J.  HVmtf,  Di«  HiiUe 
bey  Verftiitungen,  Ac.  8vo.  Br«*L  1818.  —  F.  Rmnge,  De 
novo  Methodu  Veneflrlum  Belladoi  se,  Ac  explotandi, 
^vo.  Jena,  I8I9L  —  C.  B.  C  BiUard,  Considerations  tur 
I'EnpiiisniMtetDent  par  les  IrriUnU,  4to.  Pkr.  1820.  — 
Cluqmet,  Diet,  des  Sc  MM.  art.  jPtouoe,  t.  xliil.  Pat. 
1S20.  —  5.  irr«y.  in  Ixmd.  Med.  Repository,  voLxviii. 
p.  26.  —  J.  Cpiand,  in  Ibid.  ^  vol.  XvUL  p.  29.  ( Jlr. 
commend  tke  cold  offuahn  in  Ceert  qf  noiaemfng  bff 
Opinm.)  —  J.  A.  Parii,  and  J.  S.  M.  FonUmnqm,  Me- 
dical Jurispnidmce,  3  vols.  8«o.  Load.  1823.  vol.  ii. 
p.  130  et  S.-7.  —  O.  Hrnek,  Ueber  Arsenik  in  Mrdidolsdi. 
■erirlitiicher,  Ac  Inslcht,  8vo.  Vien.  1820.  —  J.  Kcrner, 
Keoe  Beobachtungen  u^ier  die  VergiitunKen  dordi  den 
Genuss  Gcriiuclierter  Warste,8vo.  Tub  1820 — Fod^r^, 
Diet,  des  Sc.  M6d.  art.  Toxicoiogie,  t.  Iv.  Par.  1821.  — 
/*.  J.  Schneider,  Ueber  die  Gifte  In  Medisiniscb-gerieht. 
liclier  Beziehiug,  8ro.  Tiibi  1821.  —  Fadir€,  Tralt^  de 
Med.  I6galc  et  d'Hrgiine  poblique,  Ac  6vob.  Svo. 
Paris.  1818.  —  B.  (Aristison,  C.  Coindtt,  Exserimental 
Inquiry  on  ptJsonlnc  by  Oxalic  Acid,  8ro.  Edin.  1823. 

—  J.  Taddet,  Rech.  Chim.  et  M£d.  sur  nn  nouvcl  Anti- 
dote contre  le  Suhlira6  corros.  par  G.  Odirr,  Svo.  Paris, 
1824.  —  E.  S.  de  Montmakon,  Considerations  mMico- 
legales  sur  une  Arcu»atlon  d*Empolsoonement  par  1*  Ace- 
tate de  Morphine.  8va  Par.  1823.— J.lKanMiir.  in  Edin. 
.Med.  and  Surg.  Journ.  vol.  xvlii.  p.  231.  (O/tke  Poiaon 
0/  tke  Cobra  de  Copcllo.)  —  Ckeauarel^  Moavelle  Doc- 
trin-  rhtmique,  sulvie  d'une  Dissertation  sur  les  Poisons 
et  les  Contiepoisons.  Ac.  8ro.  Par.  1824.  —  H.  S,  Heller, 
De  la  NVccssiti  de  ne  point  trop  instster  sur  1*  Usage  des 
Excitans  dans  i*Empotsonnement  par  I'Aclde  hydro, 
cranique,  Rro.  ]>ar.  1824.  —  tV.  Krimer,  Anleitung  su 
elner  llulfleistung  liel  Vergiftungen,  8va  Aaelicn.  1824. 

—  J.  Copland,  in  I.oiidon  Med.  Repository,  vol.  xxr. 
July  I  H2.->.  ( Firai  to  recommend  tke  cold  4ffm$ion  in  Catet 
of  poisoning  2y  Pruuic  Add.)  -^  Button,  American 
Medical  Batanr.  At*.  2  vols.4to.Pht1ad.  1818.  ^Bigeioo-, 
Ainctlcm  Medical  Botany,  Ac.  2  vols.  8ro.  Bcftoo,  1819. 

—  H.  Trarers,  Au  Inquiry  concern,  that  State  of  the 
«ital  Functions  denominated  Constitutional  Irritation. 
8vo.  lifted.  1^27,  p. 'i58.  —  Causes  Criminelles  c£iM>res 
du  dix-neu«idir.c  Slide,  Ac.  4  vols.  8vo.  Pari*,  1828.  — 

—  J.  A.  Parrs,  Pharroacniogla.  —  J.  Stfpkenson  and 
J.  M.  Ckurekilt.  Med'ral  Botany,  or  Illusiretions  and 
Descriptions  of  medicinal  Plants,  of  poisonous  Vege- 
tables,'Ac.  New  edit,  by  Burnett,  2  vols.  8vo.  Lond. 
1835.  pluries.  —  E.  S.  de  Montmakon,  Manuel  ra6dico- 
lessal  des  Poisons,  12raa  Paris,  1824  —  M,  MoHnier, 
Rapport  medico  Ifigal  contra  un  Soupcon  d*Bmpoi- 
sonnement,  8vn.  Car.  1825.  —  Segalas,  Revue  MM.  t.  i. 
1 826,  p.  .507.  (  Tke  Ralionale  «^ poisoning. )  —  H.  Gmerrn 
de  Mamrrs,  Toxicoiogie  Nouvelle,  ou  Trali6  des 
Poisons.  Svo.  pMris,  18S6.  —  OKfUa,  Diet,  de  Med. 
art  Poison,  t.  xvlL  Par.  1827.  —  t'olqr.  Treat,  on  Med. 
Jurisprudence,  part  i.  comprising  the  Consideration  of 
Poisons,  Ac  N.  Y.  8ro.  1828.  —  T.  Addison^  J.  Jtforgm, 
An  E»s<iy  on  the  Operation  of  poisonous  Agents.  Bvo. 
Lond.  lA-19.  —  B.  Christison^  A  Treatise  on  Poisons, 
Svo.  Edin.  3dedit.  1836.  Piuries.  —J.  Hitson,  lu  Trtns. 
of  Lond.  Med.  and  Cblrurg.  Soc  vol.  xxi.  p.  172.  — 
Mutel.  Des  Poisons  coosldirfa  sous  le  Rapport  de  la 
MMecine.  8vo.  Paris,  1830  —  J}e9ergte,  Dice,  de  MM. 
et  dc  Chir.  Prat.  ait.  £iMpo/«ois«<«imf,  t.vll,  Psr.  1831. 
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—  PkUipt,  in   American    Joam.  of  Med.    Sciences, 
vol.  Tiii.  p.  540.  ~  Af^okn^  Cfe.  of  Pract  Med.  art.  Torieo' 
IcNW,  vol.  iv.  Lond.  1H34.  —  GmeUn,  in  Archives  gen.  de 
Medecine,  t.  xtHL  p.  266.  —  Ollivicr,  In  ibid.  i.  ix.  p.  99. 
—»  Offiia   et  Lnucur,  in   ibid.  t.  xvii.  p.  6.  et  t.  xix. 
p.  S25.   —  Valii,   in    ibid.   t.  xviil.  p.  445.  -.  Lancet, 
No.  338.  p.  705.  —  Schumann,  Joiirn.  Hcbdom.  dc  Med. 
t.  iv.  p.  4:M>.  —  Prarcz,   In   ibid.  t.  i.  p. 395.    [On  the 
ileans  of  preventing  the  AbtorptUm  ctf  poisonous  virus. 
Sre.)  ^  Foumier,  in  ibid.  t.  ii.  p.4*i4.   _  I/otm  and 
Arrowsmith,  in  Edin.  Med.  and  Surg.  Journ.  No.  cii. 
p.  SS.  —  Ckristfgon.  in  ibid.  No.  cii.  p.eTi  and  S19.  — 
tVard,  in  ibid.  No.  cii.  p.  61.  >.  Combe,  in  ibid.  vol.  xxix. 
p.  86.    See  also  Edin.  Med.  and  Surg.  Joum.  No.  civ. 
P.212L  —  Hicks,  in   Mod.  Gas.  vol.  xxxv.   p.  8!)5.   — 
Poo/ty.  in  ibid.  p.f69.  (By  PnasicAcid )  —  T.  Tayhr, 
in  ibid.  vol.  axxvi.  p.  104.  (Prussie  Aiid.)  —  Lonsdah; 
In  Edin.  Med.  and  Surg.  Journ.  rol.  li.  p.  49.    (By 
Pnusie  Acid.)  -—Geoghrgan,  in  Dublin  Joum.  or  Med. 
Sciences,  vol.  viii.  p.  308.  —  71  tiunneley,  ICxperimental 
Inquiry  Into  the  Etftctt  of  Hydrocyanic  Acid ;  in  Trans, 
of  the  Provincial  Med.  and  Surg.  Association,  N.  S. 
vol.  ill.  p. 70.  —  Dcvrrgie,  Mare,  OrpAiia,  &c.,  in  An* 
nnles  d^Hygidne  pobllque  et  de  Medcciue  legale,  8vo. 
Paris,  I8S9— 35«  pturiet.^^  Deguise,  Itupuy,  et  Leurei, 
Rccherchcs  et  Experiences  sur  les  Effeis  de  T Acetate 
de  Morphine,  8vo.  Paris,  1834.  —  Ducatei,  Monual  of 
Toxicology,  ftc.lSma  Baltimore,  1833.—  H.  DungUson, 
A  New  Dictionary  of  Medical  Science  and  Literature,  &c. 
9  vols.  8vo.  Boston,  1833,  pluries ;  and  General  Thora- 
peutlee,8vu.  Pliilad.  1836.  p.'^S? — O.  L.  Roupeirnnd  A. 
M.  AT  Wliimue,  Illustrations  of  the  KffecU  of  Poisons,  Ac. 
fol.  Lond.  1M34.  —  A.  Devergie,  MMecine  Legale,  lli^o- 
rique,  et  Pratique,  '2  toms.  8vo.  1837.  —  T.  H.  Beck  and 
J.  U.  Beck,  EIrroents  or  Medical  Jurisprudence,  &c. 
6tli.  Lond.  edit.  8vo.  1840,  p.  658  et  seq,,  on  Poisons.  — 
J.  Perrira,   The   Elements   of   Materia   Mcdica   and 
Therapeutics,  2nd  ed.  2  vols.  8vo.  Lond.  1842,  piuries. 
.~  A.  Fleming, 'lnqu\rj  into  the  Physiol,  and  Medicinal 
tropertUtB  of  Aconitum  Napellus,  &c.  8ro.  Lond.  1845. 
~~  A.  S.  Taylor,  A  Manual  of  Medical  Jurisprudence, 
8vo.  I»nd.  1840.     (The  Header  may  consult,  fur  nu- 
neroiis  other  References,  Ploccqobt's  Medfcina  Di* 
gesia,  art.  f'tnena  ;  and,  for  References  to  the  Histories 
of  Cases,  Ac,  Dr.  Bcck*s  Medical  Jurisprudence,  Dr. 
Cnaimaoii't  TYeatise  on  Poisons,  and  the  Works  of 
OariLii  and  Dsvbboix.) 

POLLUTION.— Sv!iOK.—Pi»WMfw»*(Po!lulio 
— tlie  act  of  polloting  or  defiling,  corrupting  or 
tainting)  ;  Spermatorrh«fa  ;  Gonarrkva  vera,  G, 
tUndinasa'f  Anaplasmut,  Manuttupratio,  Mas- 
turbatio;  Onanisms g  ;  Tabeg  dortaliSf  Proflu" 
riwm  MmifiMy  Aut-t.  Vnr.  ;  —  Snnteujtuss, 
Onanie,  Selbstlteflehung,  Germ.  ;  —  lueonti- 
nenee  de  Sperme,  per  let  teminale$t  Ouanisme, 
Spermatorrh^,  Fr.  ;  —  Potlutiona,  voluntary 
and  involuntary ;  —  Self-pollutiont, 

CLASstr.  -—  General  Pathology—  Mtif- 
togy, .—  Special  Pathology* 
1*  Di^.riN. —  Voluntary  and  solitary  excitement 
if  the  eexual  organe,  oceaUvning  emiuiont  or  the 
venerea t  orgasm  (self-polluVioo — voluntary  poltu- 
tioo)  :— -I^urAarve  of  the  seminal  fluidt  with  or 
vithout  the  venerettl  orgasm,  involuntarily  cr  dur- 
ing  sleep  (involuntary  pollution<i). 

2.  Under  the  designations,  toluntary  and  in* 
vatuHtary  pollutions,  1  pTOpo«e  briefly  to  consider 
tlio»e  moral  and  physical  disorders  which  have 
been  variously  denominaied  according  to  the 
forma  in  which  they  have  been  presented  lo  the 
medical  adviser,  or  which  they  have  assumed  io 
the  progress  of  moral  depravity  ;  not  infrequently 
in  connection  stjth  outward  moral  observances 
and  hypocritical  Fanctiiy.  That  form  of  pollu- 
tion, in  either  sex,  which  was  at  first  voluntary, 
geoerally  becomes  involuntary  when  the  evil 
habit  is  persisteft  in,  although  the  latler,  in  cer- 
tain circumstances,  may  occur  primarily.  It 
becomes,  therefore,  necei'sary  to  consider  the  dif- 
ferent states  of  this  important  disorder  in  8ucci!8- 
sion,  inasmuch  as  the  moral  vice  is  generally  the 
cause  of  the  physical  disea«e.  Both  stales  of  the 
diford^r  should  be  viewed  with  a  doe  regard  to 


their  special  relations  and  consequences ;  for  so 
remarkably  important  are  these  consequences  — 
so  numerous  are  the  ills,  both  of  body  and  mind, 
which  this  di.<«order  induces — and  so  certainly  are 
those  ills  entailed  upon  the  subsequent  life  of  the 
person  who  is  its  subject,  and  upon  his  offspring 
to  the  third  and  fourth  generation,  if,  indeed,  he 
possess  the  power  of  propagating  his  species,  even 
in  the  most  imbecile  foims,  that  it  becomes  the 
duty  of  the  medical  instructor  to  point  out  its 
forms,  relations,  and  consequences.  The  subject 
has  been  improperly  neglected  by  both  instructed 
writers  and  scientific  physicians,  because  it  is 
one  frequently  involving  indelicate  ideas,  and  re- 
<|uiring  unpleasant  revelations  —  as  the  due  con- 
sideration of  it  unveils  the  innate  and  concealed 
depravity  of  our  nature.  But  the  vice,  the  moral 
depravity,  of  which  the  disorder  at  first  consists, 
soon  creates  for  itself,  in  actual  and  often  in* 
curable  physical  disease,  a  necessity  for  disclo- 
sure—  a  necessity  which  is  not  confined  to  the 
f>erson  concerned,  but  extended  to  his  family  and 
lis  offspring.  This  being  the  case  with  disorders 
and  their  usual  consequences,  which  involve  so 
extensive  and  important  considerations,  should 
they  be  relinquished  by  the  only  persons  who 
are  able  to  investigate  them  aright,  and  to  re- 
store the  mental  and  the  physical  imperfections 
upon  which  they  depend,  and  be  handed  over  to 
ignorant  harpies,  who  prey  upon  the  wretched 
sufferers,  who  take  the  utmost  advantage  of  the 
feats  which  torment  them,  of  the  moral  and  phy- 
sical debility  which  sinks  them,  and  of  the  cir- 
cumstances in  which  they  are  involved,  to  deceive, 
to  plunder,  and  to  swindle  them,  and  who  have 
neither  the  knowledge,  nor  the  ability,  nor  even 
the  intention,  to  render  them  any  aid  ? 

I.   SeLP-PoLLUTION— VoLUNTAnY  PoLtVTTOM.— 

Syxon.  —  Masturbation  —  Manustupralion  — 

Onanism,  Stc^ 
Cr.AssiK.—  General  Pathology  —  £tio» 

logy.  —  Pathogeny. 
Special  Patuolocy. 

I.  Class.     11.  Order  (Author), 

3.  i.  Occasions,  Cavses,  &c.  —  I  have  al- 
ready noticed,  in  a  few  sentences,  the  conse- 
quences of  the  too  early  and  inordinate  excitement 
of  the  genital  organs  in  both  sexes  (see  art.  Dis- 
ease, $53.);  but  the  real  importance  of  the 
subject  induced  me  to  mention  merely  certain 
prominent  matters,  and  to  reserve  the  fuller  consi- 
deration of  it  to  a  more  appropriate  place.  Self- 
pollution  IS  generally  a  vice  of  pulterty,  but  it 
frequently  is  often  practised  at  the  earliest  appear- 
ance of  this  epoch ;  and,  in  females,  even  long 
before  the  usual  accession  of  this  change,  la 
both  sexes,  the  habit  is  not  infrequently  continued 
through  a  considerable  portion  of  after  life.  Se- 
veral writers  whose  works  I  have  perused  have 
stated  that  they  have  known  instances  where  this 
vice  had  commenced  in  females  as  early  as  three 
or  Otrar  years  of  age  ;  and  cases  of  it  have  come 
before  me  when  this  age  was  hardly  passed.  At 
this  early  age,  the  practice  has  generally  been  ac- 
quired from  the  girls  to  whom  the  care  of  children 
has  been  committed.  In  a  rase  of  nymphomania, 
in  a  patient  to  i%hom  I  was  called  in  consultationt 
and  who  was  sixteen  years  of  age,  tho  intelligent 
mother,  the  wife  of  an  eminent  physician  in  India, 
stated  that  the  disease  originated  in  manustupra* 
tion  ac<)uired  frofn  a  native  Ipdian  nur^e^  wb^a 
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the  child  w«s  only  four  yean  old.  It  ii  difficult 
to  determioe  bow  early  in  life  this  vice  may  com- 
mence in  the  iiui/#  «ex.  A  patient  who  lately 
coQsulted  roe  respecting  his  presumed  impotence, 
stated  that  he  commenced  this  vicious  practice  as 
early  as  eleven  years  of  age ;  and  I  find  upon 
referring  to  my  African  memoranda,  that  it  is 
common  among  negro  boys  of  nine  and  ten  years 
of  age.  But  in  this  country,  from  thirteen  ^ears 
of  age  to  twenty*five,  and  even  upwards,  is  the 
period  in  which  it  is  commonly  inaulged  in  ;  aU 
though  its  evil  consequences  are  often  found  out 
before  or  soon  after  this  latter  age.  At  whatever 
period  commenced,  the  habit  is  carefully  con- 
cealed  from  parents  and  others ;  and  is  often  not 
detected,  nor  even  suspected,  although  both  mind 
and  body  are  reducett  by  it  to  the  lowest  state  of 
imbecility. 

4.  It  IS  requisite  to  be  aware  of  the  early  age 
at  which  this  vice  may  commence,  as  well  as  of 
the  eircutnitances  in  which  it  commonly  originates. 
One  chief  occasion  of  its  early  appearance  has 
already  been  noticed ;  and  this  should  suggest 
precautions,  especially  as  respects  the  persons 
with  whom  children  are  allowed  to  sleep  or  to 
associate;  Boarding-schools  and  other  seminaries 
or  institutions,  where  a  number  of  children  or 
young  persons  are  brought  together,  and  espe- 
cially wnere  several  sleep  in  the  same  apartment, 
or  more  than  one  in  the  same  bed,  are  the  places 
where  this  vice  is  most  frequently  acquired,  by 
))Oth  sexes ;  but  it  is  not  infrequently  practised  by 
tiiose  who  have  never  entered  these  piaoes,  it 
bein^  either  suggested  by  the  local  irritation  and 
phvsical  excitement  often  present  during  early 
puberty,  or  soon  after  this  epoch,  or  acquired 
from  tutors  and  governesses.  The  neglect  of  cir' 
CumcUian  in  Christian  countries  is  certainly  no 
mean  physical  cause  of  the  prevalence  of  this 
vice,  and  of  many  of  the  consequences  which  fol- 
low. The  institution  of  this  rite  for  the  descendants 
of  Abraham,  and  the  faithful  observance  of  it  to 
the  present  day  not  only  by  them,  but  also  by  the 
followers  of  Mahomet,  have  tended,  amidst  nu- 
merous countervailing  influences  and  persecutions, 
to  perpetuate  an  enduring  and  healthy  race ;  the 
l)cneficial  results  of  circumcision  being  experi- 
enced not  only  by  the  individual  himself,  but  also 
by  his  ofispring,  and  even  indirectly  by  the  female 
fex,  as  may  be  inferred  from  various  physiological 
ponsiderations. 

5.  Although    this    vice    is    most    prevalent 
amongst  young  persons,  its  ill  effects  generally 
becoming  apparent  to  them  with  riper  years,  yet 
it  is  not  infrequently  indulged  in,  by  persons  of 
both  sexes,  during  advancing  years ;  and  is  gene- 
perally  the  cause  of  most  of  the  complaint)  ob- , 
served  in   unmarried   pernons  after  ine  age  ofi 
twenty-five  years,  as  well  as  sometin^es  before  i 
that  period.     It  is  certainly  the  chief  cause  of 
the  lives  of  this  class  of  persons  being  of  much 
less  mean  duration  than  those  of  the  married. 

6.  There  are  few  causes  of  this  disorder  more 
influential  than  idleness — than  the  want  of  such 
occupations  for  youth  as  require  early  rising.  A 
full  and  active  ocoupation  of  the  mind  generally 
shuts  out  all  ideas  which  su;!gc.<t  this  mischief, 
whilst  the  pleasures,  in  which  idleness  favours  the 
indulgence,  tend  to  encourage  thove  ideas.  Lying 
(n  bed  after  being  i^wake  is  another  occasion  of 
no  small  importance — of  much  greater  than  is 


generally  attached  to  it.  Although  this  and 
several  others  of  the  foregoing  causes,  may  not 
have  first  occasioned  this  vice,  still  they  remark- 
ably favour  a  frequent  recurrence  to  it,  and  often 
render  the  morbid  impulse  to  it  too  strong  for  the 
self-control  of  the  person  who  has  fallen  into  the 
evil  habit. 

7.  ii.  Tub   Svmptous   and    Signs  of  Mas- 
turbation are  in  some  cases  obvious,  almost  on 
the  first  glance  ;  in  others,  they   require  close 
observation,  aided  by  experience  of  the  several 
phases  they  assume.    When  the  mischief  has  aot 
been  long  indulged  in,  then  the  injury  sustained  by 
the  oreauisation  is  seldom  such  as  to  be  manifest 
But  wlien  it  is  commenced  at  an  early  period  of 
puberty,  or  with  the  first  indications  of  pubertjr, 
then  its  injurious  effects  show  themselves  much 
sooner  than  when  the  frame  has  previously  heeo 
fully  developed ;   and  ore  much  greater,  espe- 
cially at  this  early  age,  than  the  due  congress  of  the 
opposite  sexes.  That  the  injury  done  to  the  consti' 
tution  by  this  vice  is  always  much  fp-eater  than  that 
caused    by  sexual  intercourse   is  certainly  the 
case,  although  the  act  may  not  be  oftener  repeated 
in  the  former,  than  in  the  natural  way.     As 
respects  the  female  sex,  this  result  may  be  easily 
accounted  for ;  but  it  also  obtaioSi  and  may  be 
explained,  as  respects  the  male  sex;  for,  iode- 
pendently  of  its  l^ing  an  act  opposed  to  the  dic- 
tates of  nature  and  religion,  it  is  ofte  which  ez« 
hausts  the  nervous  powers  mora  completely  than 
the  orgasm  consequent  upon  reciprocal  eojoy- 
ment,  and  tb.e  interchange  of  nervous  emana- 
tions.   But,  it  should  be  reoollected  that  self- 
pollution  is  often  commenced  at  an  earlier  or 
more  immature  age,  than  that  at  which  the  io« 
tercourse  of  the  sexes  can  take  place,  in  the  usaal 
states  of  civilised  society ;  and  that  hence  it  is 
the  more  injurious,  because  it  impairs  or  inter- 
rupts the  due  development  of  both  mind  aod 
body,  at  a  period  when  such  development  re* 
ceives,  in  the  healthy  frame,   its  ,  chieif  impetus 
and  full  consummation  from  the  genital  organs 
and   secretions.      There    can     Im    no  doubt, 
however,  that  the  individual  who  has  once  de- 
voted himself  to  this  Moloch  of  the  speoies,  be- 
comes but  too  frequently  its  slave  to  an  almost 
incredible  degree.    A  patient  who  was  sent  to 
London  for  my  advice,  confessed  that  he  bsd 
practised  this  vice  seven  or  eight  times  daily  fron 
the  age  of  thirteen  until  twenty-four;  and  be 
was  then  reduced  to  the  lowest  state  of  roeotal 
weakness,  associated  with  various  bodily  in6nni- 
ties  —  indeed,  both  mental  power  and  physical 
existence  were  nearly  extinguished. 

8.  a.  The  more  prominent  symptoms  of  self* 
pollution  are  readily  recognised ;  but  those 
which  indicate  an  early  stage  of  the  habit  ars 
less  manifest.  In  females,  who  often  comneocs 
it  long  before,  or  with  the  earliest  appearance  of, 
puberty  it  is  indicated  chiefly  by  pallor  or  loss 
of  colour»  a  desire  to  be  alone,  a  somewhat  <le* 
jeoted  manner,  listlessness  and  indolenoe,  a  de- 
sire to  go  soon  to  bed,  and  to  lie  long  after  haviog 
been  awake ;  a  darker  mark  than  usual  under  ibe 
eyes,  or  of  the  lower  eyelids ;  a  near  or  weak 
sight ;  slight  emaciation,  although  the  appetite  is 
good  or  even  ravenous  ;  the  habit  of  biung  tJ)« 
nails,  which  are  generally  very  short;  warti  oa 
the  first  or  secoqd  fingers,  alight  spres  aboot  the 
roots  of  the^nails,  &c.,  are  sigos  often  observed, 
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and  when  several  of  them  exist  in  the  same  casei 
siupicioQ  of  self-poUtttioo  may  be  eoterteined ; 
ano  may  be  viewed  as  con6rmed,  if  slight  leu- 
SorrhoM,  with  redness  and  considerable  develop* 
-iqent  of  the  clitoris  and  oymphae  be  present,  and 
especially  if  the  linen  or  sheets  betray  any  marks  or 
stains.  filevenU  of  these  symptoms  may  be  observed 
io  males ;  but  the  ,night-lmens  most  commonly 
demonstrate  this  vice  m  them.  They,  however» 
oi>en  prevent  it  from  being  thus  detected,  and 
completely  conceal  it  until  their  appearance 
suffioiently  betravs  them. 

9.  When  seltpoUution  is  not  fref}uenily  prac- 
tised it  mey  be  very  long  before  it  is  detected 
—  if  detected  at  all :  but,  when  it  is  a  frequent 
habit,  the  above  s}[roptoms  then  afe  not  of  long 
duration  without  being  followed  by  others^  which 
more  decidedly  indicate  the  mischief.  The  signs, 
however,  vary  with  the  age.  When  early  prac- 
tised, or  before  the  frame  is  developed,  or  whilst 
the  frame  is  in  course  of  development,  this  pro- 
cess is  more  or  less  impaired,  or  even  interrupted. 
The  organic  nervous  in6uence  and  vital  power 
are  determined  chiefly  to  the  immature  sexual 
organs,  and  all  the  other  vital  manifestations 
languish  more  or  less.  The  functions  of  diges- 
tion and  assimilation  are  weakened,  the  blood  is 
poor  and  de6cient  in  red>globules  and  hsema- 
toaio,  and  a  state  of  ansmia  is  more  or  less  ecm- 
pletely  produced.  The  muscles  become  flaccid ; 
and^the  tendons,  ligaments,  and  capsules  relaxed 
and  easily  stretcbMl.  The  nervous  systems  are 
weak,  susceptible,  readily  excited  or  depressed, 
and  ultimately  betray  further  disorder.  Hence 
ariae  weakness  of  the  joints,  flexures  of  the  spinal 
column,  chlorosis,  chorea,  epilepsy,  rheumatic  or 
neuralgic  pains,  nervous  headacnes,  and  a  general 
blight  of  the  constitution,  often  associated  with 
worms  in  the  intestinal  canal,  and  always  attended 
by  mental  and  bodily  indolence,  chilliness  and 
susceptibility  of  cold,  and  by  incapability  of  in- 
telleetttal  and  physical  occupation.  At  this  early 
age,  or  when  puberty  is  either  not  commenced  or 
is  just  appearing,  the  patient  is  often  stunted  in 
l^rowtb  by  this  habit,  or  is  rendered  decrepit  and 
imbecile,  the  ovaria  and  the  testes  are  imperfectly 
developed,  and  even  waste  more  or  less ',  and  the 
beard  in  males  hardly  appears.  I  was  first  consult- 
ed by  the  parents  of  a  young  lady  when  she  was 
about  twelve  years  of  age.  She  was  tben  suffering 
from  debility  and  slight  anssroia  ;  and  subse- 
quently she  was  the  subject  of  chlorosis  and  tuber- 
cular consumption,  of  which  she  died  about 
the  age  of  twenty.  She  had  never  menstruated. 
When  the  body  was  examined  after  death,  the 
ovaria  were  remarkably  small  and  changed  to  a 
dense  fibro-cartilaginous  state.  It  was  ascertained 
during  my  attendance,  that  she  bad  become  early 
addicted  to  masturbation  ;  she  ceaied  to  grow  at 
an  early  age ;  and  was  of  a  small  and  weak  eon- 
formation  —  although  her  parents  were  large  and 
strong  persons.  Meet  of  those  who  thus  early 
become  addicted  to  self-pollution,  are  soon  after- 
wards the  subject^,  not  merely  of  one  or  more  of 
the  ailments  already  noticed,  but  also  of  enlarse- 
ments  of  the  lymphatic  and  other  glands,  ulti- 
mately of  tubercular  deposits  in  the  lungs  and 
other  viscera,  or  of  scrotulous  diRease  of  the  ver- 
tebre  or  bones,  or  of  other  stnietures,  more  espe- 
eiaHy  of  the  joints. 

10.  6.  When  self*poUution  is  commenced  at  a 


more  mature  age,  or  when  pubertvis  advanced 
or  completed,  the  mischief  which  the  constitution 
sustains  is  not  so  remarkable,  nor  so  rapid  in  its 
progress,  as  when  practised  earlier ;  for  the  frame 
IB  then  further  developed,  and  more  consolidated ; 
and  the  powers  of  life  furnish  a  greater  resistance 
to  the  evil.  Nevertheless,  the  consequences  are 
generally  most  serious,  especially  when  the  vice 
IS  often  indulged  in ;  and,  in  some  respects  are 
similar  to  those  already  mentioned,  whilst  those 
most  frequently  observed  at  this  more  mature  age, 
are  not  uofrequently  seen  also  in  younger  persons* 
Stooping  and  roundness  of  the  shoulders,  with  a 
falhng  inwards  of  the  thorax  below  (he  clavicles; 
emaciation  and  weakness  of  the  joints ;  pallor  of 
the  countenance,  with  sunk  orbits,  the  eyes  being 
surrounded  by  a  darker  circle ;  a  weak  or  dim 
sight,  or  nearness  of  the  sight,  weakness  and 
pains  in  the  eyes  often  preceding  the  change  in 
the  focus  of  distinct  vision;  eruptions  on  the 
face ;  a  falling  out  of  the  hair,  and  baldness  of 
the  crown  and  forehead ;  pains  in  the  head,  low- 
ness  of  spirits,  and  aching  of  the  back  and  loins, 
with  inability  of  sustaining  long  an  erect  or  even 
a  sitting  posture  without  support ;  marked  aversion 
from  leaving  bed  in  the  morning,  and  indisposi- 
tion to  enter  upon  any  mental  or  bodily  occupa- 
tion, are  the  earliest  indications  of  self-pollution» 
at  the  more  mature  periods  of  life.  To  these  sue* 
ceed,  sooner  or  later,  loss  of  colour,  a  pallid 
state  of  the  gums,  tongue,  and  prolabia ;  some- 
times a  dusky  hue  of  the  countenance,  with  sores 
of  the  facoi  which  are  frequently  picked  and 
irritated  by  the  patient;  leucorrhcea  and  delayed, 
or  suppressed,  or  interrupted,  or  painful  and  difii- 
cult,  or  scanty  menstruation ;  in  some  females 
protracted  or  frequently  recurring  catamenia; 
numerous  hysterical  symptoms,  often  irregular  or 
anomalous,  and  attencfed  oy  painful*  or  spasmodic, 
or  slightly  paralytic  symptoms,  and  with  all  the 
phenomena  noticed  when  treating  of  iiysteqia 
and  SPINAS.  laniTSTiON.  Ultimately,  all  the 
bodily  functions  betray  increasing  disorder  ;  and 
special  forms  of  disease  succeed,  particularly  epi- 
lepsy, glandular  and  tubercular  maladies,  phthi- 
sis ;  palpitations  of  the  heart  from  the  slightest 
mental  and  physical  causes,  often  protracted  and 
excessive,  and  not  unfre(|uently  followed  by  or- 
ganic changes  of  the  panetes  of  the  cavities,  or 
of  the  orifices  aiid  valves  of  the  heart;  morbid 
states  of  the  urinary  functions  and  passages; 
hypochondriasis,  and  a  morbid  concentration  of 
the  attention  upon  the  varioiu  changes  and  states 
of  sensibility  or  of  disorder,  thereby  aggravating 
these  forms;  melancholia  ettended  by  various 
delusions,  by  unfounded  fears,  and  a  state  of 
mental  misery  ;  and,  at  last,  complete  prostration 
of  tlie  powers  of  both  mind  and  body,  in  various 
forms  of  partial  or  general  insanity,  or  of  incom- 
plete or  complete  palsy  ;  this  latter  aflPection  often 
commencing  as  partial  paraplegia,  and  advancing 
to  incomplete  general  palsy  of  motion,  the  move- 
ments resembling  those  of  chorea,  and  ultimately 
terminating  in  complete  funeral  palsy,  with 
marked  disorder  of  the  urinary  secretion  and 
excretion. 

11.  c.  During  the  prop[ress  of  the  ilU  which 
self-pollution  entails,  the  digestive  and  the  assimi- 
lating functions  suffer  more  or  less ;  the  amount 
of  disorder  which  these  betray,  varying  with  the 
advantages  enjoyed  as  respects  food,  air,  exercise. 
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and  sleeping  amogem€n(^.  ,But,  generally^  these 
foDctioos  sod  Biitntioo  Isngnish  remarkably  ;  and 
the  bowel*  become  habitaally,  sometimes  obstin- 
ately, costive.  AmoDgst  the  most  certain  signs  of 
sdf'pollution,  especially  in  males,  is  premature 
baldness;  but  it  shoald  be  admitted  tnat  it  not 
nnfreqaently  is  also  produced  by  low  feven  as 
well  as  by  Yeoereal  exces«es.  Abuses  of  the 
sexual  organs  are  soon  fullo%ved,  not  only  by  one 
or  more  of  the  maladies  enumerated  and  by  con- 
stitutional exhaustion p  but  also  by  more  or  less 
disorder  and  debility  of  these  organs  themselves, 
frequentlv  amonnting  to  temporary  impotence 
and  sterility.  The  Sequent  and  unnatural  ex- 
citement of  these  organs  occasions  an  increas* 
ed  secretion  of  the  prostatic  fluid,  and  oRen, 
also,  acute  or  chronic  inflammation  and  enlarge- 
ment of  the  pro.<tate  gland,  and  all  the  u^ual 
consequences;  increased  susceptibility  and  im- 
paired or  exhausted  function  of  the  vinle  organs ; 
irritation  of  the  seminal  passages,  and  ultimately 
involuntai^  emissions,  and  wasting  of  the  testes. 

12.d.l  he  mischief  is  seldom  so  rapidly  manifest- 
ed in  the  female  as  in  the  male ;  unless  the  practice 
commence  before  the  full  evolution  of  puberty. 
After  this  period,  however,  the  evils  which  result 
depend  much  upon  the  frequency  of  the  habit ; 
but  thcite  vary  accordingly,  the  state  of  the  con- 
stitution, temperament,  and  predisposition,  also, 
modifying  the  effects.  These  eflTects  have  already 
been  enumerated  ;  but  they  either  cause,  or  are 
connected  with  sterility,  which  is  generally  owing 
to  the  changes  produced  in  the  ovaria  by  ex- 
cessive, frequent,  and  unnatural  excitement,  and 
sometimes,  also,  in  the  uterus  and  Fallopian  tubes. 
Independently  of  changes  in  the  ovaria  and  tubes, 
and  of^en  antecedent  to  these,  leucorrhoea  is 
frequently  present,  and  is  sometimes  followed  by 
ulcerations  of  the  os  uteri,  and  numerous  sym- 
pathetic ills  which  this  state,  in  connection  with 
irritation  of  the  ovaria  and  uterus,  generally 
entails.  The  occurrence  of  ulceration,  and  the 
aggravation  of  it,  are  remarkably  favoured  by 
the  means  too  frequently  and  officiously  resorted 
to  in  ascertaining  the  nature  of  the  uterine  dis- 
order ;  for,  by  these  means,  the  access  of  air  to 
the  seat  of  irritation,  oftener  increases  the  mischief 
than  the  remedies  prescribed  tend  to  allay  it. 

13.  f.The  toil  roAM^uences  of  self-pollution  are, 
however,  not  confined  to  the  individual ;  but,  as 
already  slated,  are  trammitled  to  the  rfftpring, 
when  the  eflccts  huve  not  been  such,  as  to  kind 
and  degree,  as  to  prevent  procreation.  But  when 
the  constitutional  powers,  and  more  especially  the 
sexual  organs,  of  either  sex  are  much  weakened  by 
tliif  vice,  either  sterility  U  the  consequence,  or  the 
oflspring  is  delicate,  puny,  decrepit,  or  the  sub- 
ject of  various  congcnitsl  roalodies,  especially  of 
the  nervous  system  —  to  idiotcy  from  deficient 
development  of  the  brain,  to  hydrocephalus,  to 
epilepsy,  convulsions,  pulsy.  The  scrofulous  din- 
tnesis,  tubercular  and  glandular  m^adies,  diseases 
of  the  vertebrae  and  of  the  joints,  hydrocephalus, 
•oftening  of  the  central  portions  of  the  brain,  and 
tubercular  formations  in  the  membranes,  palsy 
and  convulsions,  chorea,  inflammations  of  the 
membranes  or  substance  of  the  brain  or  of  the 
spinal  cord,  and  numerous  other  affections  to 
which  delicate  infnnts  and  children  are  liable, 
very  commonly  result  from  aelf-pollulion  having 
been  practised  by  either  of  the  parents,  previously 


to  the  married  stale.  Bat  the  evil  does  not  always 
stop  at  this  epoch  of  existence ;  it  often  extends 
throughout  the  life  of  the  offspring ;  or  it  appears 
only  with  puberty  and  mature  age.  The  several 
diseases  actnally  proceeding  from  tubercular  de- 
posits ;  insanity, or  mental  weakoeas,  or  imbecility ; 
pulmonary  consumption,  chronic  debility,  or 
faulty  or  impaired  development  of  the  frame; 
diseases  of  the  spine  and  joints;  hysterical  and 
neuralgic  affections,  epilepsy,  and  irregular  forms 
of  convulsion,  partial  or  complete  states  of  palsy, 
and  various  other  affections,  not  unfrequently  ap- 
pear, in  consequence  of  the  constitutional  pre- 
disposition arising  from  the  vice  of  the  parent,  and 
the  faulty  development  and  impaired  nervous 
energy  of  the  offspring. 
II.  iNvoLUjrrAHY    Pollutions.  ^-  Sykov.  — 

Involuntary  diichargen  of  tpermatie  JfufJ. — 

Spltermatorrhcta.  •—  Involuntary    seminal  d'u- 

charges^ 

li.  A,  This  form  of  pollution  b  of  very  frequent 
occurrence,  and  generally  follows  the  foregoing. 
When  self-pollution  has  been  practised  at  aa 
early  age,  or  so  frequently  as  to  induce  debility, 
or  an  irritable  state  of  the  sexual    organs,  in- 
voluntary   discharges    of    spermatic    fluid    are 
often — indeed  generally — the  consequences  of  the 
relinquishment,  or  even  of  a  temporary  cessattoa 
of  the  voluntary  acts.    It  has    been  believed, 
since  the  appearance  of  M.  Lallexand's  work 
on  this  disease,  and  of  Mr.  B.  Phillips's  excellent 
papers  on  the  some  subject,  that  these  discharges 
"  are  for  the  most  part,  if  not  altogether,  caused  by 
irritation  set  up  in  or  about  the  ducts  connected 
with  the  testicle,"  e^specially  at  the  termination  of 
the  seminal  ducts  in  the  urethra.     Such  is,  doubt- 
less, the  case  in  many  instances ;  but  it  is  muck 
more  generally  only  a  part  of  the  mischief;  the 
whole  genital  apparatus,  more  particularly  the 
seminal  ducts  and  vesicles,  the  ejaeulator  muscles 
and  the  prostnte  gland,  having  acquired,  from  the 
vicious  practice  above  exposed,  an  irritability  and 
susceptibility  beyond  the  control  of  the  individual. 
This  practice  is  the  chief  cause  of  this  morbid  con- 
dition —  of  this  often  serious  disease,  which,  if  not 
corrected,  generally  induces  other  maladies,  al- 
though when  it  is  only  of  occasional  occurrence 
in  robust  persons,  it  is  sometimes  productive  of 
little  injury.     Yet  self-pollution  is  not  the  only 
cause.     The  next  to  it  in  importance  are  excesses 
in  sexual  intercourse  ;  the  constant  excitement  of 
the  sexual  organs  ending  in  a  morbid  susceptibility, 
debility,  and  irritability  of  the  whole  sexual  appt- 
ratus,manirested  especially  by  the  parts  just  named. 
Gonorrhcea,  gleets,  discharges,  and  strictures  of 
the  urethra  are  also,  although  much  more  rarely, 
concerned  in  the  production  of  this  disorder.  The 
irritation  of  ascartdes  in  the  rectum,  of  hemor- 
rhoids, of  fissures  of  the  anus,  &c.  has  al^obcen 
considered  os  one  of  the  causes  of  these  dis- 
charges ;  but  I  suspect  that  these  morbid  states 
are  more  frequently  a$90ciated  effects  of  the  same 
causes,  ^of  masturbation  and  sexual  excesses,— 
than  the  actual  occasion  of  the  seminal  emissions, 
even  in  those  cases  in  which  they  co-exist    How- 
ever, whether  the  irritation  of  the  rectum  be  a 
cause  or  a  complication  of  the  disorder  now  beiag 
considered,  is  practically  of  the  less  importance, 
that  in  either  case  it  equally  requires  to  be  removed 
by  suitable  treatment. 

15.  B.  The  evidence  of  involuntary  sptrm$iic 
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du^argu  is,  as  Mr.  PuiLUPS  correctly  leroarks, 
•ufficieotly  clear;  but  ulumately,  and  as  the  weak- 
ness of  the  oreaos  increases,  the  ejaculation  is  un- 
attended by  the  usual  sensations,  and  the  patient 
ma^  then  be  unaware  of  the  extent  of  the  evil. 
It  IS  not  unusual,  in  such  far-advanced  cases,  to 
fiad  the  spermatic  fluid  passed  with  the  urine,  or 
during  efforts  at  stool,  especially  when  the  bowels 
are  costive.  In  the  latter  circumstances,  the  fluid 
is  squeezed  out  by  the  pressure  on  Ihe  seminal 
vesicles.  The  patient  is,  however,  generally 
aware  of  the  evil,  when  the  fluid  is  passed  with 
the  urine ;  because  it  almost  always  passes  with  the 
last  drop,  and  can  then  be  detected,  and  is  at- 
tendeil  oy  a  certain  sensation  about  the  neck  of 
the  bladder.  When  the  urine  is  examined  soon 
after  it  is  passed,  small  granular  diaphanous  par- 
ticles are  found  floating  in  it,  or  at  tne  bottom  of 
the  ve$«e].  Mr.  Phillips  states,  that  when  the 
evil  is  far  advanced,  no  peculiar  sensation  is  ex- 
perienced, and  the  granular  matter  may  be  un- 
detected, or  mav  assume  a  more  uniform  cloudy 
appearance.  The  microscope  most  certainly  de- 
lects the  seminal  fluid  in  the  urine ;  for  by  its 
means  the  spermatic  animalcules  may  be  perceived 
in  the  deposit  or  cloudy  portion  of  the  urine.  As 
debility  of  the  constitution  or  of  the  sexual  or- 
gans increases,  owing  to  the  great  frequency  of 
the  discharges,  or  to  otlier  causes,  "  the  fluid  be- 
comes thinner,  and  the  animalcules  much  less 
numerous,  and  they  may  be  almost  if  not  altogether 
wanting." 

16.  C.  Tfii  general  gymptomt  or  emitequeneet  of 
involuntary  pollutions  are  necessarily,  in  most  re- 
spects, the  same  as  I  have  above  stated  with  re- 
ference to  self-pollution,  for  as  the  involuntary  is 
generally  caused  by,  or  is  a  sequela  of,  the  volun- 
tary discharges,  the  results,  as  respect  loth  mind 
and  body,  will  generally  be  the  same.  One  of  the 
most  distressing  of  these  to  the  mind  of  the  patient 
b  a  stale  approaching,  if  not  actually  amounting 
to  impotency.  In  some  cases,  the  impotency  is 
owing  more  to  the  fears  and  anxieties  of  the  suf- 
ferer, than  to  the  physical  state  of  the  organs.  Mr. 
Phillips  has  described  this  complaint  so  well,  that 
I  shall  adopt  nearly  his  own  words.  It  is  not  that 
the  seminal  fluid  is  deteriorated,  or  incapable  of 
determining  foecundatioo,  but  it  is  that  the  or- 
gans are  wanting  in  the  energy  necessary  for  pro- 
jecting the  fluid  into  the  vagina  ;  erection,  if  it 
exists  at  all,  being  momentary.  The  digestive 
functions  become  deranged,  the  bowels  consti- 
pated, nutrition  languishes,  respiration  is  troubled, 
the  voice  fails,  the  heart's  action  is  interfered  with, 
even  to  such  an  extent  as  to  induce  belief  of 
actual  disease  of  that  organ,  and  hypochondriasis 
becomes  complete.  These  symptoms  do  not  ad- 
vance far  without  causing  disorder  of  the  nervous 
system,  especially  weakness,  or  failure  of  one  or 
more  of  the  censes;  hendach,  with  a  sense  of 
weight  or  pressure,  loss  of  mgpory,  timidity,  ap- 
prchenrion,  and  various  other  affections  and 
diseases,  either  similar  to,  or  identical  with,  those 
already  mentioned  (^Oetteq,). 

17.  But  the  impotency  which  distresses  the 
patient  is  not  so  often  imaginary  as  it  is  real. 
The  frequent  seminal  emissions  are  followed  by  a 
thinner  and  le«s  fully  elaborated  secretion,  with  a 
morbidly  increased  prostatic  fluid ;  and  the  imper- 
fect and'momentaryerections,aod  the  rapid  emis- 
sions, are  ioraflicient  to  excite  the  female  orgasm 


requisite  to  proereation  in  most  cas«S|  or  at  leMt  to 
a  healthy  impregnation  and  oflf8prio|[.  The  iropo- 
tency»  however,  is  not  the  only  evil ;  for  it  soon 
becomes  associated  with  others  if  the  seminal 
discharges  continue,  most  generally  with  epileptic 
or  convulsive  affections,  with  palsy,  with  pulmo« 
nary  consumption,  with  mental  delusions,  or 
general  insanity,  with  distaste  of  life,  and  thoughts 
of,  or  attempts  at  suicide,  or  with  some  other  ofthe 
various  maladies  which  I  have  already  shown  to 
follow  frequent  self-pollutions  ($$  9e<  teq,). 

18.  III.  Treatment.  <—  i.  Of  telJ'-poUutiim* 
—  It  is  obvious,  that  treatment  must  necessarily 
fail,  or  at  best  only  lessen  the  ill  consequences,  as 
long  as  this  vice  continues  to  be  practised.  It 
should,  however,  be  recollected,  that  it  is  not 
onlv  roost  necessary  that  this  vice,  in  all  its  moral 
and  physical  consequences,  ought  to  be  exposed 
to  the  patient,  and  the  entire  relinouishroent  of  it 
insisted  upon,  but  that  those  who  have,  or  ought 
to  have,  control  over  him  or  her,  should  ascertain 
whether,  or  not,  the  prohibition  be  strictly  ob< 
served ;  for  the  control  of  reason  generally  be- 
comes so  weak  in  the$e  persons,  as  to  be  quite 
insuflicientto  restrain  those  impulses  which  the  oc« 
casions  mentioned  above  ($$  4 — 6.) too  frequently 
favour  or  excite.  It  should  not  be  overlooked 
that  physical  conditions  and  local  irritations  are 
often  the  causes  of  many  of  our  most  uncontrol- 
lable desires  and  passions ;  and  that  professional 
inquiries  ought  to  be  directed  to  the  state  of  those 
organs,  which,  not  only  aie  influenced  by  these 
desires,  but  which  instinctively  excite  the  desires 
themselves,  independently  of  reason  and  volition. 
There  can  be  no  doubt,  as  I  have  above  stated, 
(§  4.)  that  the  occurrence  of  this  vice  is  remark- 
ably favoured  by  the  physical  condition  ofthe  male 
genitals,  especially  as  regards  the  neglect  of  cir- 
cumcision. I  am  convinced,  that  the  abrogatinn 
of  this  rite  among  Christians  has  been  injurious 
to  them,  in  religious,  in  moral,  in  physical,  and  in 
sanitory  and  constitutional  points  of  view,—  that 
circumcision  is  a  most  salutary  rite,  as  respects 
not  only  the  individual,  but  also  the  female  whom 
he  marries,  and  his  offspring.  He  who  devotes 
himself  to  self-pollution  —  to  this  modem  Moloch 
of  the  species,  —  should  duly  consider  the  severe 
denunciations  and  punishments  which  it  provoked 
from  the  Jewish  legislator,  and  observe  its  ener- 
vating effects  upon  himself,  both  mentally  and 
bodily. 

19.  It  is  necessary,  not  only  to  procure  a 
complete  relinquishment  of  this  vice,  but  also  to 
restore  the  several  functions*—  sexual,  digestive 
and  assimilative,  nervous  and  mmtal, —  to  their 
healthy  conditions.  As  the  n^anifestations  of  these 
several  functions  are  more  or  less  debilitated  by 
this  vice,  the  advice  which  I  have  given  at  full 
length  in  the  article  Debility  ($$  29  ei  $eq,) 
should  be  adopted  and  strictly  followed  in  all  its 
various  details.  Tonics,  suited  to  the  peculiarities 
of  the  case,  ought  to  be  prescribed,  especially  ihe 
chalybeate  tonics  and  mineral  waters ;  and  these 
should  be  aided  by  residence  in  a  healthy  air, 
by  regular  exercise,  by  full  occupation,  and  by 
early  rising.  The  patient  should  get  out  of  bed 
instantly  upon  awaking  in  the  morning,  and  have 
recourse,  either  to  a  shower-bath,  or  to  the  cold 
douche,  or  to  the  affusion  on  the  loins  or  genitals  of 
sea-  water,  or  water  in  which  salt  has  been  dissolved 
being  preferred.    He  should  sleep  on  a  hair  mat* 
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tress,  and  not  be  allowed  a  longer  period  tlian 
*veti  honn  fbt  Hpos^.  If  be  or  the  be  much 
weakeoedy  two  or  tnree  hoars  rest  on  a  sofa  may 
be  allowed  in  the  middle  of  the  day»  but  sleep 
ought  not  to  be  permitted,  as  it  must  be  re- 
served until  bed-time.  The  diet  should  be  suf- 
ficiently nourishing  without  being  heating  of 
stimalsting ;  tfnd  the  amusements  and  the  reading 
be  stich  as  will  not  excite  sexual  desires.  The 
mind,  as  well  as  the  body,  ought  to  be  fully, 
agreeably,  and  profitably  occupied,  t^tthout  in- 
ducing more  fatigue  than  will  favour  sound  sleep 
during  the  hours  devoted  to  repose. 

20.  During  the  qourse  o(  this  treatment,  the 
digestive  functious  should  be  duly  promoted  and 
the  bowels  regulated.  Costiveoess  will  be  best 
prevented  by  means  of  stomachic  aperients,  as  the 
compound  mfusions  of  gentian  and  senna  con- 
joined, taken  either  early  in  the  morning  or  at 
bed-time;  and  the  impaired  tone  of  the  sexual 
organs  and  nervous  system  will  be  the  most 
certainly  remedied  by  the  tincture  of  the  sesqui- 
ehloride  of  iron,  with  tincture  or  infusion  of  ca- 
llimba.&c. ;  or  by  the  sulphates  of  iron  and  quinine 
vrith  the  compound  galbanum  bill,  or  a  vege- 
table ektract;  or  by  the  iodide  of  iron  in  the  syrup 
of  sarsaparilla,  or  by  such  other  preparations  of 
iron  ana  their  combinations  as  the  peculiarities 
and  complications  of  the  case  will  suggest.  In 
many  instances,  and  more  especially  in  those 
which  manifest  a  tendency  to  pulmonary  disease, 
to  disordered  action  of  the  heart,  or  to  nervous 
headaches  and  aflections,  the  mistura  fcrri  com- 
pOsita  will  prove  an  excellent  remedy ;  and,  if 
there  be  any  tendency  to  glandular  or  tubercular 
disease,  the  liquor  potasSft  and  tincture  or  extract 
of  conium  may  be  added,  or  the  iodide  of  iron  or 
the  iodide  of  potassium  maybe  substituted.  When 
ftlf-pollution  has  been  early  or  long  practised,  the 
consequent  states  of  anaemia  and  of  nervous  ex- 
haustion require  either  an  immediate  recourse  to 
chalybeatesy  or  the  adoption  of  them  after  vegeta- 
ble bitters  and  tonics  have  been  taken  for  a 
few  days  with  alkaline  carbonates,  or  with  the 
mineral  acids,  according  to  the  peculiarities  of  the 
case.  —  (See  Jurlhir  the  Treatment  advised  in  the 
Article  Debility,  $$  29  el  teq*) 

21.  B.  Involuntary  PMutions,  or  Spermator» 
rhaa,  generally  originating  in  self-pollution,  or  in 
veuereal  exces.<es,  require  the  same  means  as  have 
been  just  advised.  But  those  may  not  suffice  to 
prevent  the  occasional  or  even  the  frequent  re- 
currence of  involuntary  pollutions;  for,  although 
the  voluntary  emissions  are  discontinued,  the  in- 
voluntary  may  replace  them  in  some  form  or  other. 
Lallemand,  Phillips,  and  others,  have  shown 
that  the  passage  of  a  bougie  armed  with  lunar 
caustic,  down  to  the  seat  of  irritation,  at  or  about 
the  mouths  of  the  seminal  ducts,  will  remove  this 
often  distressing  complaint.  The  application  of 
the  caustic  is  made  by  means  of  Lallemano's 
instrument,  which  conceals  the  caustic  until  it  has 
arrived  at  the  seat  of  pain,  which  is  usually  a  little 
in  front  of  the  prostate,  and  a  little  more  than  six 
niches  from  the  oriHce  of  the  urethra.  When  the 
instrument  has  reached  this  point,  then  the  caustic 
is  Uncovered,  and  that  portion  of  the  urethra 
brushed  over  with  it.  As  soon  as  this  has  been 
done,  the  caustic  is  again  covered  and  the  instru- 
ment is  withdrawn. '  This  application  occasions 
little  uneasiness ;  with  slight  smarting  upon  pass- 


ing ttie  urine,  and  a  disctiat^e,  which  19  sometUn« 
considerable,  and  at  first  is  thin  and  watery,  but 
gradually  becomes  thicker,  and  m  tfa«  course  of  A 
few  days  ceases.  A  feeling  of  improvement  la 
stated  by  Mr.  pRit.iii»8  to  be  early  manifest  in 
most  instances,  but  the  eflTect  of  the  remedy  ean« 
not  be  estimated  Until  the  irritation  has  subsided. 
If  by  the  end  of  six  weeks,  he  remarks,  from  the 
application,  a  very  decided  amendment,  or  a  cure, 
be  not  produced,  it  may  be  concluded,  either  that 
an  insufiicient  application  of  the  caustic  has  been 
made,  or  that  the  fatal  habit  of  self-pollution  ii 
still  persisted  in.  He  has  more  than  onoC  applied 
too  little,  but  he  has  never  had  to  accuse  himself 
of  having  applied  too  much.  In  any  case  a  second 
application  is  indicated  when  the  desired  effect  h 
not  obtained  from  the  first.  He  has  never  had 
occasion  to  make  more  than  two  applications,  bat 
circumstances  might  render  a  further  recourse  td 
the  remedy  proper. 

22.  If  the  aflfection  have  been  caused  by  in- 
flammation of  the  urethra— by  gonorrhoea  or  by 
gleet,  or  if  it  be  consequent  upon  strictnre,  it  may 
cease  upon  the  removal  of  the  primary  disease. 
But  if  this  result  be  not  procured,  then  Lalle- 
uand*s  treatment  ought  to  be  tried.  When  there 
is  stricture  then  the  mechanical  obstacle  ought  to 
be  removed  befbre  this  treatment  is  employed ; 
but  the  existence  of  gleet  need  not  prevent  its  im- 
mediate adoption.  Mr.pRiLUM  states,  that  he 
has  scarcely  ever  had  recourse  to  a  second  ap- 
plication until  five  or  six  weeks  have  passed  and 
given  the  assurance  that  the  fint  has  been  insuf- 
ficient. Of  109  cases,  84  werfe  under  twenty-two 
years  of  a^e ;  97  admitted  that  they  had  practised 
masturbation,  and  they  referred  this  complaint  to 
that  cause.  Every  one,  however,  asserted  that  the 
habit  had  been  discontinued—  by  some  for  a  hw 
months,  by  others  for  years ;  but  tn  many  cates  be 
suspected  the  accuracy  of  the  assertion. 

23.  I  have  been  consulted  by  a  number  of 
persons  of  various  ages,  from  seventeen  or  eigh- 
teen up  to  between  fifty  and  sixty,  who  have  been 
subject  to  this  complaint.  The  most  common  age 
was  (torn  twenty  to  thirty-five;  but  almoat  in 
every  case  abuse  of  the  sexual  organs  was  con- 
fessed. In  several  instances  the  patient  was  mar- 
ried, and,  in  the  majority  of  these,  there  was  no 
family.  Some  of  the  patients  were  widowers. 
One  gentleman,  aged  about  fifty,  married,  for  ten 
or  twelve  years,  to  a  young  and  healthy  woman, 
and  has  had  no  family,  was  addicted  to  self- 
p&llution  when  young;  but  being  of  a  robust 
constitution,  and  indulging  in  field-sports,  he  did 
not  appear  to  have  sufTered.  When  he  consulted 
me,  ne  was  liable  to  frequent  involuntary  dis- 
charges, and  sometimes  to  two  in  one  night,  even 
although  he  may  have  had  intercourse  with  his 
wife  soon  after  going  to  bed.  This,  and  similar 
cases,  have  shown  that  marriage,  which  will  prove 
a  cure  of  the  complaint  in  many  instances,  wilt 
not  always  prevent  its  occurrence,  or  remove  it 
when  it  depends  upon  chronic  irritation  of  the 
mouths  of  the  seminal  ducts,  and  upon  congestion 
and  enlargement  of  the  prostate  gland,  these 
morbid  conditions  co-existing  in  that  case,  but  that 
it  may  even  induce  this  disorder,  and  associated  dis- 
ease of  the  prostate,  if  sexual  intercourse  be  too 
frequently  indulged  in. 

24.  In  young  and  otherwise  healtiiy  persons* 
when  the  complaint  has  not  occasioned  complete 
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impotency,  although  the  patient  may  fear  the 
existence  of  this  state,  or  oread  the  accesstori  of 
the  loss  of  all  sexual  power,  luarriage  will  gene- 
rally bring  about  the  healthy  state  of  the  sexual 
organs,  if  Ihey  be  very  moderately  and  regularly 
exercised  at  the  promptings  of  sincere  aniectioti 
in  (Connection  with  sexual  desire.  But  it  is  always 
preferable  that  the?  compluint  should  be  removed 
tiefore  the  married  life  is  commenced;  and  it 
should  be  imperative,  when  impotency  more  or 
less  complete  exists  in  consequence  of  voluntary, 
and  its  sequent,  involuntary  pollutions,  that  this 
state  should  not  be  entered  upon  until  the  sexual 
powers  are  restoied.  When  involuntary  pollutions 
are  complicated  with  enlargement,  congestion,  or 
rnflammaiions  of  the  prostate  gland,  or  with  gleets, 
strictures,  or  affections  of  the  rectum,  these  must 
be  altogether  removed  before  marriage  is  advised ; 
and  in  no  case  ought  it  to  take  place  where  the 
testes  are  soft  and  wasted,  and  the  spermatic  veins 
varicose,  these  lesions  being  often  consequent 
upon,  und  associated  with,  the  impotency  following 
voluntary  or  involuntary  pollutions. 

25.  Alihough  Lallemand*s  treatment  is  very 
frequently  successful,  especially  in  the  cases  where 
Irritatioti  exists  about  tlic  mouths  of  the  seminal 
ducts,  and  in  such  as  the  one  now  mentioned, 
vrhen  it  occurs  in  the  married  state,  or  is  caused 
1>y  venereal  excesses,  yet  several  ca^es  have  come 
under  my  care  in  which  it  had  failed  in  the  hands 
of  expert  surgeons ;  and  the  difficult  task  was  im- 
posed of  removing,  by  strictly  medical  treatment, 
what  surgical  tneans  aided  by  medicine  had  failed 
io  remove.  In  most  of  such  obstinate  cases,  the 
cure  or  alleviation  of  the  complaint  depends  much 
upon  the  patient  himself;  for  it  is  not  alone  suf- 
ficient that  he  has  relinquished  the  vice  in  which 
the  evil  originated;  but  it  is  also  requisite  that 
be  should  so  regulate  the  state  of  his  feelings 
and  passions — so  direct  his  mind,  as  not  to  en- 
courage sexual  desires,  and  not  to  contemplate 
its  disgusting  consequences,  as  either  kind  of 
mental  rumination  will  only  increase  the  evil.  It 
will  generally  be  far  preferable  for  the  patient  to 
promote  his  general  health  and  strength  by  regular 
living  and  by  regular  and  sufficient  occupation, 
mental  and  bodily,  avoiding  fatigue  and  ennui ;  to 
regulate  and  promote  the  several  digestive  and 
assimilating  processes;  to  inciease  the  tone  of 
the  sexual  organs  by  the  means  suggested  above 
(^  19,  20),  and  to  proceed  patient!}'  for  a  time  in 
this  course,  without  injuriously  exciting  his  ima- 
gination and  desires,  and  as  injuriously  directing 
his  attention  to  the  disorder.  During  a  life  of 
celibacy,  the  discharge  may  occasionally  occur 
without  material  injury ;  and  as  long  ns  it  is  not 

f>roductive  of  debility,  of  pains  in  the  back  and 
oins,  or  weakness  of  the  limbs  and  joints,  or  other 
disorder,  and  docs  not  recur  often  —  or  more  fre- 
quently than  once  in  ten  days  or  a  fortnight,  the 
injury  done  to  the  constitution  will  not  be  great. 

26.  It  has  been  supposed  by  some  physicians, 
that  the  occasional  occurrence  of  involuntary 
emissions  must  necessarily  occur  to  a  man  who  is 
perfectly  continent.  Ihb  is  certainly  the  case 
very  generally,  if  the  individual  have  devoted 
himself  to  self- pollution  in  early  life,  or  been 
married,  or  been  addicted  to  sexual  intercourse, 
and  has  afterwards  become  continent ;  but  a 
pvrson  who  has  lived  chastely  during  puberty 
and  subsequent  manhood,  and  occupied  hi^  mind 
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and  body  rationolly  ~  and  usefu)ly^  3fvithQUt  in- 
dulging prurient  ideas,  nitty  pilss  thesfc,  the  ihost 
likely  epochs  of  life  to  be  subject  to  this  com^ 
plaint,  without  experiencing  it.  The  seminal  fluid 
IS  secreted  nevertheless,  collects  ib  the  seminal 
vesicles,  but,  as  the  susceptibility  of  these  parts 
and  of  their  associated  organs  is  neither  weakened 
by  abuse,  nor  inordinately  increased,  nor  unna- 
turally excited  so  as  to  produce  the  venereal  or- 
gasm, no  anormal  discharge  of  it  takes  place, 
although  the  vesicles  continue  charged,  absorption 
of  the  secretion  taking  place  co-nrdinately  with 
its  elaboration  ;  and  thus,  instead  of  proving  ex^- 
erementiti(m$  and  weakening  the  frame  by  its  ab- 
sence or  loss,  h  is  acivaWy  recrementithus,  and  pro^ 
motes  nervous  power,  the  cerebfal  manifestations, 
and  all  the  organic  end  assimilative  functions. 

27.  In  young  persons,  especially  those  who 
indulge  prurient  ideas,  or  have  devoted  them- 
selves to  weakening  self-pollutions  or  venereal 
excesses,  the  constant  or  frequent  desh-e  excites 
the  sexual  organs,  distends  the  seminal  vesicles; 
and  augments  the  prostatic  secretion,  so  that  the 
simple  contractions  of  the  sphincters  after  ffecal 
or  urinary  evacuations,  or  the  passage  of  hardened 
fiBces,  press  out  a  portion  of  the  contained  fluids, 
which  IS  partly  at  least  seminal,  as  shown  by  the 
presence  of  spermatozoa,  and  partly  prostatic, 
mixed  with  the  last  drops  of  urine  from  tne  mem- 
branous part  of  the  urethra,  when  passed  after 
micturition.  In  this  class  of  cases  the  di9order 
ceases  upon  a  due  regulation  of  the  mind,  of  the 
feelings,  emotions,  &c.;  and  after  the  mind  and 
body  are  duly  and  healthily  employed.  For 
these,  especially  when  no  disease  of  the  prostate 
gland  is  present  and  the  testes  are  auite  natural, 
marriage  may  be  safely  advised.  Although  the 
patient  may  suppose  himself  almost  impotent 
owing  to  the  prevalence  of  the  discharge;  and 
may  actually  be  so  for  a  time  from  his  fears,  or 
the  impression  on  his  mind  that  he  will  be  found 
incapable,  yet  after  marriaae  his  fears  subside, 
his  powers  return ;  and  no  longer  is  any  sexual 
deficiency  or  disorder  complained  of. 

28.  It  is  often  necessary,  both  as  respects  the 
mind  of  the  patient  and  as  to  his  scruples  re- 
specting marnage  in  his  existing  state,  tnat  me- 
dical treatment  should  be  adopted,  and  some 
amendment  procured,  before  this  state  is  entered 
upon,  or  even  without  reference  to  this  state.  If 
the  means  and  regimen  above  advised  (§§  19.  et 
seq,)  fail  after  a  due  trial,  other  remedies  should  be 
prescribed.  The  muriated  tincture  of  iron  is 
usually  recommended  with  the  tinctura  cythe; 
but  they  often  fail ;  and  iu  many  cases  the  latter 
tincture  is  not  appropriate.  I  have  often  given 
the  former  with  the  compound  tincture  of  cam- 
phor and  the  infusion  or  tincture  of  calumba,  and 
sometimes  with  decided  benefit.  When,  however, 
there  is  pain  or  heat  about  the  anus,  with  un- 
easiness or  fulness  in  the  perinasum,  or  any  indi- 
cation furnished  by  the  excretion  of  urine  or  of 
fsces,  of  irritation  about  the  seminal  ducts  or 
prostate  glamd,  or  congestion  of  the  latter,  or  any 
affection  of  tiie  rectum,  then  local  depictions  from 
the  periua!um  and  anus,  soothing  and  gently 
aperient  clusters,  and  much  of  the  treatment . I 
have  advised  for  inflammation  of  the  phostaik 
GLAND,  should  be  adopted.  I  some  time  ago 
attended  a  case  of  successive  self-pollution,  invo- 
luntary seminal  discharges  and  retention  of  urine, 
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in  which  I  had  the  excellent  aid  of  Mr.  Feb- 
cussON.  In  thti  case  there  was  superinduced, 
at  an  early  age,  enlargement  of  the  prostate,  spas- 
modic stncture  of  the  urethra,  mental  weakness, 
and,  as  often  seen  in  similar  cases,  the  most 
cowardly  fears  of  the  introduction  of  a  bougie. 
The  nature  of  the  complications,  the  habits  of  the 
patient,  and  his  defective  self-control,  rendered 
both  medical  and  surgiod  treatment  only  par- 
tially successful.  In  the  simpler  cases,  and 
where  debility  and  susceptibility  of  the  parts  are 
the  chief  causes  of  the  complaint,  the  touics  and 
stimulants  already  mentioued,  the  tincture  of 
io^line  in  small  and  very  gradually  increased 
dose?,  the  iodide  of  iron;  a  cautious  trial  of 
powdered  nux  vomica  or  its  extract  or  tincture, 
or  of  strychnia,  or  of  stramonium ;  a  recourse  to 
blisters  over  the  perineum  or  over  the  sacrum  ; 
the  application  of  the  emplastrum  thuris  com- 
positum  over  the  loins;  and  various  other  re- 
storative remedies,  may  be  severally  advised. 

29.  If  tlie  complaint  be  associated  with  asca- 
rides  in  the  rectum,  or  with  hemorrhoids  or  other 
disorders  of  the  rectum,  these  complications  should 
be  removed  by  the  treatment  appropriate  to  them. 
Fills  containiog  the  sulphate  of  iron,  camphor, 
and  assafoetida  may  be  taken,  and  afterwards 
oleaginous  clysters  with  salt,  camphor,  and  assa- 
foetida  may  be  occasionally  administered  for  the 
removal  of  worms ;  and  associated  disease  of  tlie 
prostate  gland  and  h^monhoidi  should  be  treated 
as  recommended  under  these  headi. 

BiBUOO.  AND  RcPBa.  —  HfffPoeratfit  Litlrt*s  edit, 
tiv.  p.  9.;  ct  De  Morbls,  1.  11.  c.  19.  ~  Gafem,  De 
Fac.  Aliment.  1. 11. ;  et  De  SaniUte  tuenda,  vl.  U.  — 
opting.  Hist.  Natiir.  xlx.  8.  ^Juvenal,  Sat.  ix.  IM.  — 
PUnUuMf  Cuina,  actU.  tc.S.  —  OpM^  Reined.  Amor. 
L  799.  (//(rr6a  Salax—Emca  —  Rocket )  —  Arf/teus,  De 
Morb.  :Chron.  I.  li.  c.  5.   —  Hkates,  Ad  Mansor.  ▼.  G3. 

—  Amieemna,  Canon,  lii.  M,  SI.  ~  AUakaraviMM^  Pract. 
xxil.  II.  —  Oribatius,  Svnopsit,  ▼.  35.  —  Panlus  JEftineta, 
i.  86.  S7.  38.  —  Levity  A  Practical  Rtaay  upon  tlie  I'abcs 
Doriaiit,  8to.  Lond.  1748. 3rd  edit.  17&H.  —  S.  A.  Tissot, 
De  Morbit  ex  Manuatupratione  ortis,  8ro.  Ixhiv.  17G0 ; 
et  OSuvres  comjpldtct,  8vo.  Paris,  1809,  t.  vi.  —  J.  E. 
Wickmam^  De  Pollutlone  DUituma  freqiientlorl,  ted 
rarlua  obiervata,  Tabeicenti*  Cauu,  8vo.  Gott.  1783.— 

—  J.  P.  Fi-ankt  De  curamlb  Hominum  Morbis,  KplL 
1.  ▼.  {Applies  the  term  Ganorrliota,  n*  do  Ike  Ancients  to 
Spermaturrltaa.)  —  C-  F.  B-terner,  Praktiches  Werk  ton 
der  Onanle.  8vo.  I«plpi.  1780 —  E.  Sainte-Marie^  Sur  la 
Pollution  Diume  iiiTolontaire.  4to.  I.yon,  18M.  —P.  A, 
Petit,  Onan,  ou  le  Tombcau  du  Mout  Cindrc ;  Fait 
hittorlquc.  {Pc€me  tivee  Notes.)  8vo.  I^yon  et  Paris. 
1809.  —  Journ.  dps  Progrds  des  Sciences  Mcdicilet,  t.  i. 

Si78.  (LnclttcaritiM  recommended  for  Pollutions.)  — 
.  C.  Brodir,  in  I^'nd.  Med.  and  I*liys.  Journ.  Octob.  I82G. 
{Sqftnest  and  Atrophy  i^  Ike  Testes  from  Masturbation.) 
—.  itox/iT,  Des  Habitudes  Sccrdtes.  ou  De  I'Onanisme 
chfS  la  Femmc,  2iid  edit.  8vo.  Paris,  182.'^ — Lallemand, 
Dc3  Maladies  dPS  Ontanos  Gcnlto-TJrinnires,  8vo.  Paris, 
\\^^  \  et  Des  Peites  S^mlnnles  inrolontaircs,  Paris  et 
Montp.  3  Tols.  8ro.  1837—41.  —  L.  Deslundes,  De  I'Ona- 
nisme  et  des  .lutres  Abus  Ven6rirns  consiiicrcs  dans 
leurs  Rap:>orts  arer  la  Santc,  8vo.  P^ris,  \f<3!% ;  et  dans 
Diet,  de  Med.  et  Chlrurg.  Pratiques,  art.  Masturbatioa. 

—  Civiali,  Tralte  Prat  sur  Ics  Maladies  ties  Organes 
Geiiito-Urlnalres,  3do  partic,  8to.  Paris,  1841.  —  Raine- 
Delorme,  In  Diet,  de  MMecine,  9de  ctl.  art.  Spermator" 
rkie,  8to.  Paris.  1846.— A.  Pkilips*  Obxerrations  on  Semi, 
nal  and  other  Discharges  fr<jm  the  Urethra ;  in  Lond.  Med. 
Gaiette,  vol.  xxxi.  pp.  451.  584.  and  ?ol.  xxxvi.  p.  17. 

PO:MPnOLYX.— See  Plmpiucus. 

PORRIGO.— See  Tikka. 

PREGNANCY, —  The    Pathoiogical    and 

TllEriAPEUTICAT.   ReLATIO.NS    OP.  —  DISORDERS 
INCIDENTAL  TO  PftEGXANCV. 

Ci.ASsiF. —  General  Patuolocv. —  Semeb- 
L^g}l.  —  G eneral  Therapeutics. 
1.  A  change  is  produced  in  the  uterine  organs 


by  impregnation,  which  affects,  sympatheticall  j,  the 
female  constitution  variously,  according  to  tem- 
perament, diathesis,  habit  of  body,  predispositioa, 
and  age.    The  more  constant  and  slight  changes 
may  be  viewed  as  phy»iologieal,  or  as  the  natural 
ana  healthy  consequences  of  the  new  action  im- 
parted to  the  uterine  organs;  those  which  are 
characterised  by  more  or  less  derangement  of 
function,  may  be,-  with  equal  justice,  considered 
9spalhoiogieaL     But  there  are  other  considera- 
tions, besides  these  which  relate  to  the  physiologi- 
cal and  pathological  relations  of  pregnancy,  that 
will  engage  the  mind  of  the  physician  when  he  is 
required  to  treat  these  disorders,  to  which  preg< 
nancy  may  predispose,  or  which  it  may  more  di» 
rectly  occasion;  aod   these  considerations  have 
strict  reference,  not  only  to  the  treatment  required 
in  the  particular  circumstances  of  the  case,  but  also 
to  the  effects  which  such  treatment  may  produce 
upon  the  state  and  progress  of  ntero-geslation. 
Moreover,  the  pregnant  female  is  not  only  liable 
to  certain  disorders,  incident  to  this  state,  but  also 
to  others,  in  common  with  the  species*—  to  oiber 
maladies  which  attack  all  exposed  to  their  causes. 
Even  in  the  course  of  several  chronic  diseases, 
pregnancy  may  take  place,  with  or  without  mo- 
dification or  change  of  that  progress  aod  termi- 
nation;   and  thus,  the  pregnant  state  is  mo&t 
important  in  respect  of  the  course,  termination  and 
treatment  of  diseases  which    occur    during  its 
course,  as  well  as  of  tho^e  which  had  previously 
existed.     The  propriety,  therefore,   of  devoting 
due  consideration  to  the  subject  cannot  he  dis- 
puted.    1  have,  however,  to  regret,  that  my  limits 
admit  o&Iy  of  a  very  succinct  account  of  the 
several  topics  which  the  subject  comprises. 
,•;  2.  1.  The  Local  and  Sympathetic  Chancls 
CONSEQUENT  UPON  Pregnancy. —  ImpregnstioQ 
induces  a  remarkable  change  in   the   state  of 
the  uterine  oigans.    The  nerves  with  which  these 
organs  are  supplied  experience  a  more  continued 
state  of  excitement,  and  probably  even  an  in- 
crea.«ed  development.     The  blood  vessels  and 
lymphatics  increase  in  size,  and  their  actions  are 
augmented;  and   whilst    tliese    organs  become, 
generally,  more  vascular  and  more  excitable,  the 
uterus  itself  augmenb  in  volume  with  tlie  progress 
of  the  contained  embryo.    The  ganglia  and  pfex- 
uses,  supplying  the  sexual  organs  are  ioiimstely 
associated,  us  I  have  i-hown  in  the  article  Sym- 
pathy, and  in  the  C  room  an  Lectures  (pub- 
lished in  the  Medical  Gasette,  vol.  xl.)  by  mcani 
of  communicating  branches  of  nerves,  with  ihe 
other  ganglial  and  pympnthctic  nerves,  ar.d  with 
the  spinal  cord    and    lis  nerves,  both  sensory 
aiid  motory,  —  with,  in  fact,  the  ganglial  and  the 
cerebrn-spinal  nervous  systems,  from  both  which 
these  organs  derive  their  energies,  and  upon,  ss 
well  as  through  the  media  of,  these  systems,  \hej 
produce  their  numerous  and  vaiied  sympathies. 
That  the  uterine  nerves,  plexuses,  and  ganglia  ex- 
perience, with  the  development  of  the  ovum  of 
the  uterus  and  of  the  uterine  vessels,  an  augmen- 
tntion  of  their  size,  was  an  opinion  entertained  by 
W.  Hunter,   and   subsequently  confirmed    by 
TiEDEMANN  and  R.  Lep.     With  this  remarkable 
increase  of  vital  action,  and  of  material  or  struc- 
tural development  cf  all  the  constiiuenc  tis'iies 
of  the  organ,  a  more  exalted  degree  of  sensibility 
is  imparted,  through  the  media  of  the  organie  and 
ccrebro-spioal  nervous]  systems,   to   the  whole 
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frtme,  which  thus  pftrticipates,  more  or  less,  in 
the  excitement  and  rital  activity  of  the  uterus. 

3.  Whea  it  is  considered,  that  during  preg- 
nancy, the  uterus,  and  consequently  its  consti- 
tuent tissues,  are  undergoing  a  process  of  de- 
Telopment,  which  Dr.  Montgomery  has  shown 
to  amount,  at  the  full  period  of  utero-ge^^tation, 
to  519  times  its  virgin  capacity,  and  to  twelve 
times  its  solid  substance,  it  cannot  be  a  matter 
of  surprise,  that  so  remarkable  a  change  should 
be  attended  by  numerous  sympathetic  pheno' 
mena,  and  that  this  organ,  having  become  the 
centre  of  most  important  vital  actions,  should  also 
be  the  source  of  various  in6uences  and  derange- 
ments, manifested  both  by  adjoining  and  by  re- 
mote parts,  during  the  progress  of  that  change 
and  of  the  development  of  the  embryo  with  which 
it  is  associated.  The  remarkable  increaij«  of  the 
functions  of  assimilation,  circulation,  and  nu- 
trition observed  to  follow  the  appearance  of  pu- 
berty, is  often  exceeded  during  pregnancy ;  tbe 
excitement  of  the  uterine  functioi;^,  tending  even 
more  remarkably,  than  the  first  evolution  of  these 
functions,  to  develope  all  the  vital  actions  and 
manifestations^- to  increase  the  general  sefksi- 
bility  and  susceptibilitVi  to  augment  vascular  ful- 
ness and  pletliora,  and  to  promote  the  several  se- 
cretions and  excretions,  excepting  that  excretion 
furnished  by  the  uterus  itself.  As  consequences 
of  these  sympathetic  changes,  and  of  various  pre- 
depositions  depending  upon  temperan-ent,  diathe<^ 
•is,  habit  of  i>ody,  and  previous  disorder,  nu- 
merous ailments  arise  in  the  course  of  pregnancy, 
as  well  as  others  which  this  state  is  not  concerned 
in  producing. 

4.  Other  disorders  also  occur  in  the  progress 
of  pr^nancy,  which  depend,  more  or  less,  upon 
the  mechanical  influence  which  the  increased  sixe 
of  the  uterus  exercises  upon  the  adjoining  viscera, 
and  probably  also  upon  sympathetic  eicite- 
ment,  or  upon  irritation,  caused  by  vascular  de- 
termination to  this  organ.  As  the  uterus  enlarges, 
within  the  pelvis,  the  rectum,  neck  of  the  bladder 
and  urethra  experience  increased  pressure,  and 
some  diM>rderof  the  functions  of  excretion  is  often 
thereby  produced,  with  pain  in  the  back,  and 
various  sympathetic  affections  of  a  transient  or 
varying  character.  As  the  uterus  enlarges  further 
and  rises  above  the  brim  of  the  pelvis,  the  urinary 
bladder  is  often  pressed  upon  so  as  to  diminish  its 
capacity,  and  to  occasion  frequent  calls  to  pass 
u  nne,  or  even  some  degree  of  incontinence  of  unne. 
When  the  womb  has  nearly,  or  altogether  ac- 

3uired  its  utmost  sixe,  the  mechanical  effects  pro- 
nced  by  it  may  not  be  limited  to  tbe  abdominal 
yiseera,  but  may  extend  to  the  thoracic  cavity, 
occasioning  thus  disorder  of  the  functions  of  one, 
or  of  several  organs.  The  stomach,  duodenum, 
biliary  organs,  kidneys  and  colon,  have  their 
functions  impeded  or  disordered;  and  indigestion, 

i'aundice,  constipation,  and  pains  in  the  back  and 
oina,  and  changes  in  the  state  of  the  urine  are 
often  complained  of.  The  mechanical  disturb- 
ance extends  upwards,  the  diaphragm  being 
pressed  so  hish  as  to  diminish  the  thoracic  ca- 
vities,  and  to  disturb  tbe  functions  of  the  lungs  and 
sometimes  also  of  the  heart,  occasioning  dyspnoea, 
short  breathing  on  «light  exertion,  and  embarrassed 
circulation  thiough  the  cavities  of  the  heart.  The 
pressure  also  upon  the  veins  and  absorbents 
within  the  pelvis  occasions  a  varicose  state  of  these 
Vol.  Ill, 


vessels,  oedema,  pains  of  the  limW,  numbness,  or 
neuralgic  affiections.  In  some  cases,  especially 
in  females  having  a  small  pelvis  or  abdomen,  or 
who  have  borne  several  children,  the  muKular  and 
integumental  parietes  become  relaxed  or  pendu- 
lous, admitting  of  mal-positions  of  the  uterus. 

5.  II.  Aftections  op  the  Uterine  and 
Genital  Organs  and  op  the  Mammae,  caused 
BY  Pregnancy.  -~  Disorders  of  related 
Parts.  —  i.  (Edema  of  the  Labia  VuLViB  oc- 
curs chiefly  in  females  far  advanced  in  pregnancy, 
— during  the  7th,  8th,  and  9th  months.  It  dis- 
appears immediately  after  delivery,  and  is  caused 
chiefly  hy  the  pressure  of  the  gravid  uterus,  especi* 
ally  when  descending  into  a  large  pelvis.  It  is 
much  augmented  by  a  sitting  or  standing  poMure, 
and  is  characterised  by  a  tense  colourless  swelling, 
of  equable  density,  often  pitting  on  pressure,  and  by 
absence  of  throbbing  and  of  increased  heat.  The 
oedematous  labia  may  be  attacked  with  erysipelas, 
shortly  before  or  after  delivery,  and  the  utmost 
danger,  or  even  death  may  result ;  or  they  may 
be  the  seat  of  simple  excoriations. 

6.  Treatment.^'  A  mild  aperient,  repeated  oc- 
casionally, the  recumbent  position,  and  bathing 
tbe  parts  with  a  suitable  lotion,  will  generally  re- 
move the  affiection.  In  some  instances,  diuretics 
may  be  necessary  :  or  even  puncturing  the  cede- 
matous  parts,  so  as  to  allow  the  difscharge  of  the 
fluid.  If  inflammation  or  erysipelas  occur,  the 
treatment  should  depend  upon  the  peculiar  fea- 
tures and  circumstances  of  the  case. 

7.  ii.  Pruritus  op  the  Vulva. — ^This  is  often 
a  very  troublesome  affection,  and  frequently  con- 
nected with  a  leucorrhoeal  discharge,  or  with  an 
aphthous  state  of  the  vulva  and  lower  part  of  the 
vagina,  or  with  a  slate  resembling  an  eruption  of 
small  papule.  It  is  generally  referable  to  the 
active  vascular  determination  to  the  sexual  or- 
gans, consequent  upon  imprea nation. 

8.  Treatment  —  Lotions  of  acetate  of  .lead,  or 
oT  nitrate  of  silver  have  usually  been  prescribed 
for  this  affection.  I  have  eenerally  added  a  little 
viuum  opii  to  these.  Lotions,  consisting  only  of 
tar- water  will  generally  prove  efficacious.  In  the 
summer  of  1826  I  was  consulted  by  a  surgeon  in 
an  obstinate  case,  for  which  the  usual  means  had 
been  employed.  I  advised  a  saturated  solution  of 
borax  in  rove-water  ;  and  this  proved  succeasfu). 
Since  that  time  I  have  generally  prescribed  this 
substance  for  similar  cases.  Dt,  Cburchill 
states,  that  a  decidedly  antiphlogistic  treatment 
may  sometimes  be  required  —  as  venesection, 
leeches  applied  lo  the  vulva,  and  one  or  two 
aqiart  purgatives. 

9.  lii.  Leucorrhcea  is  seneratty  caused  by 
the  increased  determination  of  blood  to  the  uterine 
organs  during  pregnancy,  and  probably,  also,  in 
part,  by  the  pressure  of  the  gravid  uierus.  It 
sometimes  occasions  great  debility,  and  increasea 
the  aching  of  the  back  often  complained  of  dur- 
ing pregnancy.  It  may,  when  eacessive  in  the 
early  months,  cause  abortion  ;  but,  at  an  ad- 
vanced period,  it  ia  not  very  injurious,  otherwise 
than  byproducing  or  increasing  debility. 

10.  Treatment,  —  The  propriety'  of  removing 
or  suppressing  this  discharge  ought  to  be  con- 
sidered before  an^  treatment  is  ordered  for  iL  In 
many  cases,  the  inconvenience  is  not  ao  great  as 
to  require  treatment.  But,  in  some  instances,  the 
discharge  is  so  exhansting  as  to  require  to  be 
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■lodcrAtod,  if  obt  altogether  arrested.  To  ati^Bg, 
plelliorie  females,  aod  where  the  disonler  pro- 
eeeds  from  actiTe  determioatioa  of  blood  to  the 
uterioe  ofgans,  a  moderate  Yeocaectkm  and  eool- 
iog  aperieots  will  prove  beoeficial.  lo  weak  or 
delicate  females,  aiid  wbeo  the  digestive  organs 
are  disordered,  the  bitter  infusions,  as  those  of 
cheyretia  or  of  calumtia,  with  small  doses  of  the 
muriaied  tincture  of  iron,  or  with  a  mineral  tcid, 
will  be  of  terrioe.  If  the  discharge  occor  in 
ooooeclion  with  any  pulmonary  affection,  it  may 
be  moderated  by  internal  remedies ;  but  it  should 
not  lie  arrested  by  powerful  astringents.  ^See  art. 

LBUOORkQIEA.) 
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or  rather  a  periodical  dischaige  of  a  sanguineous 
fluid  from  tite  vagina,  have  been  occasional!  v  ob- 
served. This  dijcbaige  may  occur  once  or  oftener 
during  utero-gcstalioo,  and  after  irregular  intervals, 
but  it  most  frequently  takes  place  at  the  mens- 
trual periods,  and,  in  some  instances,  it  returns 
for  three,  four,  five,  or  six  months,  or  even  for  the 
whole  period  of  pregnancy.  Drs.  Denman  and 
Hamilton  have  doubted  the  occurrence  of  these 
discharges,  a  seepticism  the  more  remarkable  con- 
nderiog  the  great  experience  of  these  physicians, 
and  the  frequency  ot  the  phenomenon  according 
to  the  observation  of  very  eminent  practitioners. 
Although  1  have  never  been  engaged  in  the  prac- 
tice of  midwifery,  yet  I  have  been  consulted  in 
two  catei,  in  which  this  discbaive  was  stated  to 
have  occurred  regularly  during  four  or  five  suc- 
cessive-menstrual periods ;  and  not  in  one  preg- 
nancy only,  but  in  each  of  several  occasions  of 
utero-gestation.  Neither  of  these  patients  had 
ever  had  an  abortion.  The  discharge  was  repre- 
sented to  have  continued  from  three  to  four  days, 
to  have  become  paler  than  usual  after  the  i>eoond 
day,  and  to  have  passed  into  a  moderate  leucor- 
rhoea.  It  does  not  appear  to  be  attended  with 
any  inconvenience  to  the  patient,  beyond  in- 
creased  aching  of  the  back  and  loins.  The 
growth  of  the  child  is  not  affected  by  it ;  al- 
thouKh|  judging  from  the  instances  which  I  have 
seen,  the  constitution  is  rendered  more  delicate ; 
so  that  the  aphoriaro  of  Hippocbates,  "  that  the 
children  of  womeo  who  menstruate  during  preg- 
nancy caonot  be  healthy,"  appears  partly  true. 
The  discharge  probably  proceeds  from  the  vessels 
of  the  cervix  uteri  and  vagina,  in  consequence  of 
the  more  than  usual  vascular  determination  to  the 
uterine  organs  during  pregnane^  the  periodic  re- 
currence being  the  consequence  either  of  ovarian 
excitempnt  and  influence,  or  of  habit. 

12.  Treatmetit,  in  most  instances,  is  unneces- 
sary, or  nearly  so.  In  one  of  the  two  cases  which 
I  have  alluded  to,  the  lady  who  was  its  subject 
had  four  children,  and  this  discharge  occurred 
during  each  pregnancy.  Nothing  beyond  the  re- 
cumbent posture,  and  quietude  as  long  as  the 
discharge  continued,  was  prescribed.  Three  of 
the  four  children  are  living  and  well,  but  are  of 
delicate  conititutions.  Hippocrates  advises  cup- 
ping over  the  mammc,  and  MAuafcEAv  bleeding 
from  the  arm.  I^either  of  the  cases  which  I  saw 
required  any  depletion. 

13.  V.  Watery  Dischaages  from  the  Vagina 
have  caused  some  discussion  as  to  their  source  or 
sources.  The  fluid  has  been  referred  to  the  glands 
of  the  cervix  uteri,  but  they  cannot  be  supposed 
'*'"*%ble  of  fhrnishiog  so  abundant  and  so  clear  a 


fluid ;  althoogh  these  gtaAdi  and  those  of  the 
vagina  often  fnrnisb  a  oopioas  maeons  seeielioft. 
The  fluid  is  more  probably  collected  between  the 
amnion  and  ehofion,  or  between  the  chorion  and 
deddua,  and  evacuated  during  the  advanced  stage 
of  pregnancy,  or  some  dme  before  the  commence- 
ment of  labour.  In  rare  instances,  tlie  fluid  may 
be  actually  the  Kqttor  amniL  Dr.  Borns  remarks, 
that  he  has  known  cases  where  a  considerable 
discharge  of  water  has  taken  place  alter  fright  or 
exertion,  with  subsidence  of  the  abdominal  to- 
monr,  a  feeling  of  slackness,  and  irregular  pains, 
and  yet  the  woman  has  gone  to  the  full  time. 
Other  writera  have  made  the  same  observation. 
Dr.  Davis  mentions  these  discharges,  especially 
when  they  occur  '*  In  dribbling  ouantities  weeks 
or  months  before  labour/'  as  indicative  of  great 
consequent  danger.  But  in  this,  other  authors  do 
ibt  quite  agree  with  him.  The  aonroe  of  the  fluid 
can  be  interred  only  from  the  Quantity  and  the 
recurrence  of  the  dsaeharse,  and  the  efiect  pro- 
duced upon  the  abdominal  tumour.  If  the  dis- 
charge be  great,  sudden,  and  affecting  the  tumour, 
it  may  be  referred  to  the  escape  of  the  liqoor 
amnii.  If  it  be  gradual,  small  in  quantity,  aod 
does  not  affect  the  abdominal  tumour,  it  may  pro- 
ceed from  the  other  sources  pointed  out. 

14.  The  treatment  consists  in  keeping  the  pa-, 
tient  dry,  cleauy  and  perfectly  quiet.  An  anodyne 
may  be  given  as  circumstances  may  suggest  a 
recourse  to  it ;  and  the  bowels  kept  gently  open 
by  cooling  aperients.  Injectiotie  per  ragtnsMy 
similar  to  those  advised  for  tetuorrhaa,  have  been 
recommended,  but  they  are  of  doubtful  efiicaey; 
all  perturbations,  whether  mental,  physical,  or 
medical,  being  much  more  injurious  than  beoe- 
ficial. 

I5u  vi.  Dropsy  op  the  Amkion.<— See  art. 
Dropsy,  $113.  etssf. 

16.  vii.  Rbsumatism  and  Spasm  or  mi 
Uterus  have  been  described  chiefly  by  Germaa 
and  French  pathologists.  Rheumatism  may  at- 
tack the  uterus,  as  well  as  other  fibrous  struc- 
tures, although  much  less  frequently  than  those 
of  more  supCTficial  or  external  parts. — It  is  rAo- 
ro^mted  by  severe  pain,  increased  on  motion 
and  the  contrection  of  the  abdominal  muscles; 
by  augmented  sensibility  and  teoderness ;  and  by 
symptomatic  fever  and  restlessness. — a.  It  isoaais^ 
by  cold,  currents  of  cold  air,  and  the  usual  causes 
of  rheumatism  acting  upon  a  rheumatic  diathesis. 
Velten  states  that  it  was  observed  during  an 
epidemic  of  rheumatism ;  and  Wigand,  Joero, 
and*  others,  that  it  was  caused  by  the  projectioD  of 
the  clothes,  during  advanced  pregnancy,  bv  tbe 
enlarged  abdomen,  producing  exposure  of  the 
lower  part  of  tbe  body.  It  may  occur  at  soy 
period  of  gestation,  but  is  much  more  frequent 
in  the  latter  months.  The  sfighter  sUtes  of  it  an 
very  probably,  as  Dr.  Churchill  su^gest^  "hst 
have  commonly  been  called  "  false  pams." 

17.  6.  Symptamt,  — The  milder  attacks  constst 
chiefly  of  shooting  paikis  in  the  re^on  ^^  }^ 
uterus,  occurring  at  intervals,  and  either  liDited 
to  a  small  space,  or  affecting  the  organ  more 
peoemlly.  The  severer  attacks  occur  oAen  wd- 
denly,  and  without  any  apparent  cause ;  ars  at* 
tended  by  violent  pain  m  the  region  of  the  uienis, 
the  duration  and  the  character  of  the  suflermg 
distinguishing  them  from  the  oommeDcemeot  ot 
labour,  even  although  there  may  be  distinct  coa« 
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tnetions  of  tU  uttnu,  and  slight  dilAlation  of  the 
OS  uteri,  lo  the  milder  forois  there  is  little  or.oo 
oonstitiitiooal  distarbaoce ;  but  the  more  severe 
•fo  attended  by  quickened  pulw,  hot  skin,  ileep- 
lessoess,  and  lestleMoeis,  Rheumatism  of  the 
uterus  is* generally  accompanied  with  spasm,  or 
irregnlar  coutractioD  of  the  organ,  which  is  somop 
tiroes  extended  to  the  lower  limbs.  The  irritation 
ii  occasionally  also  propaeated  to  the  bladder, 
eausing  frequent  and  painful  micturition,  and  to 
the  bowels,  occasioning  oolic,  tenesmus,  or  diar- 
rhoea. "  The  motions  of  the  child  are  a  source 
of  great  torment,  owing  to  the  increased  sensibility 
of  the  womb ;  and  from  some  S3rmpathy  with  the 
mother,  it  not  infrequently  happens  that  these 
motions  are  peculiarW  liTely." 

18.  When  the  aflfeetioo  occurs  during  partu- 
rition, WiGAKD,  DssifMBRn,  ood  Churcbill 
■late  that  the  natural  pains  are  arrested^  or  be- 
come tedious,  ineffective,  sudden  or  interrupted, 
ond  more  distressing  than  usual.  The  patient  is 
liot,  thirsty,  and  irritable,  or  restless;  the  pulse 
being  auid[,  and  either  full,  sofk,  and  undulating, 
or  small  and  hard.  The  uterus  is  very  tender,  the 
weight  of  the  bed-dothes  occasioning  much  pain ; 
«iid  the  cervix  and  os  uteri  are  often  tender  and 
painful  on  examinaiiott.  If  the  case  be  left  to 
Itself,  the  pains  become  weaker,  or  suspended  for 
hours.  If  the  petieut  falls  into  perspiration  and 
sleep,  the  natural  pains  recur,  and  delivery  is 
Ikvoorably  terminated.*-(  Ca  it  rcbill.) 

19.  c.  The  diagnotU  between  rheumatism  and 
inflammation  of  the  uterus  consists  in  the  more 
limited  and  continued  pain  of  inflammation,  and 
in  the  more  sudden,  spasmodic,  and  paroxysmal 
character  of  the  pain  of  rheumatisin.  It  is  not 
improbable  that  some  cases,  occurring  in  the 
oighth  or  ninth  months  of  pregnancy,  are  merely 
•pasmodic  paroxysms,  or  irregular  coDtraotions  of 
the  body  or  the  organ,  and  not  truly  rheumatism 
afifecting  its  structure. 

20.  d.  The  prognoris  is  generally  favourable, 
when  the  patient  comes  early  under  treatment ; 
bttt  if  slie  be  neglected,  abortion  or  premature 
labour  may  follow  the  continuance  of  the  attack, 
«nd  the  repeated  contractioos  of  the  uterus  and 
•pasm  attending  the  complaint.  Slight  dilatation 
«f  the  OS  uteri  usually  attends  the  period  of 
oevere  sufTeriog ;  but  this  part  regains  its  natural 
stale  upon  the  subsidence  of  the  attack.  Joxao 
•elates,  that  the  child  is  less  frequently  injured  by 
^eumstism  than  by  inflamroauon  of  the  uterus. 

2\.  e.  The  tnatmeiit  consists  of  veneseetion 
irarytng  in  amount  from  six  to  twelve  or  sixteen 
trances,  when  the  patient  is  young,  strong  or 
plethoric,  and  when  there  is  fever  with  a  hard  or 
nil  pulse ;  of  sedatives  and  diaphoretics ;  and  of 
anodyne  enemau.  Opium  with  ipecacoanha 
may  be  given  at  bed-time,  or  Dovxa's  powder ; 
And  aAer  opening  the  bowels  by  a  suiuble  ape- 
rient an  eroollieot  and  anodyne  clyster  should  be 
odrainistered.  An  opium  or  belladonna  plaster 
may  be  applied  over  tlie  abdomen  or  loins ;  and 
diaphoretics  should  be  administered  at  intervals 
conjoined  with  an  opiate  or  some  other  narcotic. 
The  warm  embrocation  containing  spirits  of  tur- 
pentine, with  a  considerable  proportion  of  the 
'wine  or  tincture  of  opium,  may  be  applied  over 
the  abdomen.  If  the  attack  occur  at  the  com- 
mencement of  partoritioa,  this  embrocation,  with- 
out the  opium,  will  generally  prore  cficacioaa. 


The  bowels  ought  to  be.  kept  quietly  open  so  as 
to  prevent  faecal  accumulations;  and  the  diet 
duly  regulated. 

22.  viii.  iNrLAMMATiON  or  tbb  prconavt 
Utirvs. — Inflammatioos  of  the  womb  in  the  u»> 
impregnated  state,  and  after  delivery,  are  de- 
scribed in  the  articles  Uterus  and  PussPERit 
DnjussB,  I  have  n^rely  to  notice  sucB  pecu* 
Uarities  as  hysteritis  presents  during  ^festation.  As 
may  be  anticipated  from  the  physiological  coo* 
ditioos  of  the  uterus,  inflammation  attacks  the 
impregnated  organ  more  frequently  than  the  un* 
impregnated,  although  less  so  than  after  deliveiy* 
~- a.  It  is  oBussd  by  exposures  to  cold,  by  injury^ 
by  concussions  of  the  trunk,  by  the  abuse  of  spiri- 
tuous liquocs,  nnd  by  the  extension  of  inflamma^ 
tion  from  adjoining  parts.  Hysteritis  during  preg^ 
nancy  and  afVer  deUverv,  as  observed  in  the  mo* 
tropolis,is  chiefly  causea  by  the  abuie  of  spirituous 
liquors,  more  especially  of  gin.  It  is  said  to  be 
most  frequently  observed  in  the  sanguine  and  irri- 
table temperaments,  and  scrofulous  diathesis,  and 
seldom  to  occupy  the  entire  utems  unless  in  the 
very  early  months.  In  the  latter  months  of  pre|^ 
oan<!y,  it  is  more  limited,  affecting  chiefly  the 
lower  portions  or  cervix.  At  eariier  periods  it  is 
commonly  seated  in  that  part  to  which  the  pla- 
-centa  is  attached.  The  inflammation  is  seated  in 
the  muscular  structure,  but  the  peritoneal  coat 
may  also  be  implicated ;  in  which  case  partial  or 

'limited  adhesions  msy  form  between  the  fundus 
or  bodv  of  the  uterus  and  adjoinipg  parts*  as  I 
have  observed  in  several  instanoea. 

23.  6.  The  $ifmpioms  are  a  severe,  constant  or 
nchiog  pain  in  some  part  of  the  abdominal  tumort 
increased  upon  pressure,  upon  sudden  rnotion, 
walking  or  descending  stairs  quickly,  and  by  the 
movements  of  the  child.  It  often  extends  to  the 
back  and  groins.  Sometimes  dysuria,  or  a  fre- 
quent desire  to  pass  urine,  or  tenesmus,  or  pain 
on  going  to  stool,  is  complained  of.  More  or 
leas  sympathetic  disturbance  is  produced,  espe* 
cially  heat  of  skin,  qnickened  pulse,  thirst,  nausea 
or  vomiting.  *'  If  the  disease  be  very  limited, 
the  child  may  escape  injury,  and  gestation  be 
completed ;  but,  if  more  extended,  tlw  fsetus  wiU 
probably  perish  in  utero,  or  be  prematurely  ex- 
pelled." Unless  the  disease  be  completely  removed^ 
and  the  womb  restored  to  a  healthf  condition,  the 
consequences  during  parturition  may  be  very 
serious.  Dr.  Gasoh  informed  Dr.  Churciull 
thst,  in  three  esses  of  inflammation  of  the  womb 
during  pregnancy,  rupture  took  place  during 
labour  in  the  exact  spot  previously  diseased. 
Dt.  £.  MuRFHT  states  that  most  instances  of 
rupture  of  the  uterus  may  be  traoed  to  lesions 
•either  previously  existing  or  produced  by  inflam- 
mation. The  wife  of  a  respectable  tradesman, 
for  whose  family  I  w«s  often  consulted,  com- 
plained of  hysteritis  at  an  advanced  period  of 
pregnancy.  She  had  had  seveml  children,  and 
her  constitotioo  was  much  injured  by  gin- 
driokiuff.  She  sunk  almost  instantly  upon  do- 
Itvery  from  sudden  and  profuse  flooding.  In* 
•spection  of  the  body  was  not  allowed. 

24.  c.  Hysteritis  during  pregnancy  may  Ur» 
MsiMtt—  1st.  In  resolution,  tne  patient  going  her 
full  lime  and  being  safSsly  delivered:.* 2d.  In 
effusion  of  lymph  and  the  firm  adhesion  of  the 
placenta  to  toe  ulcms : — 3d.  In  softening  of  the 
structure  of  the  orxan,   favouring  mpture  or 
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dsomnms  or  fatal  hcmorrbage :  —  4lli.  In  the 
ptodoctioo  of  an  aboeeii  or  small  abaoesMs  id 
the  inflamed  portion  of  the  oterioe  parietes:  — 
and,  6th.  Even  in  pngrene,  as  descnbed  chiefly 
hy  the  German  writers  on  diseases  of  the  atems. 
2I».  d.  The  progmctit,  as  shown  by  these  termi- 
aatioos  ought  lo  be  guarded,  especially  when  the 
disease  occurs  in  females  addicted  to  the  use  of 
spirits,  to  whom  it  is  fircqueotly  fetal  in  ooe  of  the 
ways  now  indicated. 

26.  e.  The  Irsatjnsnl  should  depend  upon  the 
habit  of  bodv,  strengih,  an^d  habits  of  the  patient, 
and  upon  the  extent  and  severi^  of  ihe  local 
symptoms  and  of  the  ooostitntmnal  afieciion. 
Although  the  local  sufiering  is  generally  less 
severe  then  in  rheumatism  of  the  womb,  the  oon- 
stitntional  disturbance  is  greater,  aod  a  more  de* 
eided  and  prompt  treatment  is  often  required.  In 
other  respects  the  treatment  is  much  the  same  as 
noommeoded  for  rheumatism  of  the  organ. 
Local  vascular  depletions  are  generally  beneficial ; 
and  calomel,  camphor  aod  opium  are  also  of 
senrice.  In  other  respects  the  treatment  should 
he  the  same  as  advised  for  inflammation  of  the 
womb,  in  the  other  articles  comprising  iL  *(See 
Uterus  aod  Pubrpbbal  Fxvbbs.) 

27.  III.  ArFEcnoirsoocuBBiNO  sympatbxtic- 
ALLY  nuuNO  Pbbonanct. — The  general  systems 
and  the  more  remote  organs  may  experience  more 
or  less  disorder  in  the  course  of  pregnancy,  arisng 
either  directly  from  the  altered  state  of  the 
uterus;  or  indirectly,  as  from  fecal  accumu- 
latioos  in  the  large  bowels,  that  are  apt  to  form 
during  the  earlier  periods  of  gestauon.^.  Thb 
niocsTivB  oEOANs  oRcD  experience  more  or  less  dis- 
order. The  slighter  or  less  importsnt  of  them  may 
be  only  meotiooedw-^^.  Tooth •ach  is  frequently 
complained  of;  but  is  owing  to  the  common 
causes  of  the  affection ;  for  it  b  not  usually  felt 
when  these  causes  have  not  existed  before  con- 
ception; pregnancy  either  directly  or  indirectly 
aggravating  merely  a  pre-existing  evil.  The 
bowels  generally  require  moderate  but  repeated 
doses  of  atomacbio  aperients,  aod  afierwanu  ano- 
dynes, locally  and  internally,  preparations  of  iron, 
narcotics  and  antispasmodii»,  &c  The  question 
as  to  the  propriety  of  extraction  or  of  other  painful 
operations  for  this  complaint  during  pregnancy 
may  be  considered  as  set  at  rest  by  having  re- 
course to  Bther  or  chloroform  inhalation. 

28.  B.  Salivation  is  somelfmes  troublesome ; 
but  it  is  rarely  of  great  importance.  It  will  ge- 
nerally be  mmlerated  or  removed  by  a  judicious 
use  of  stomachic  or  cooling  aperients ;  by  cooling 
and  astringent  gargles,  and  attention  to  the  states 
of  the  gums  and  teeth.  Rinsing  the  mouth  often 
with  tar-water|  or  with  mucilaginous  fluids  con- 
taining creasote  or  spirits  of  turpentine,  will  ge- 
nerally be  useful,  and  also  benefit  the  teeth  and 
gums.  Capriei^  or  morbid  app9tit$  is  not  in- 
frequent during  pregnancy ;  but  this  topic  suggests 
nothing  of  any  importance  in  addition  to  wnat  I 
have  stated  in  the  article  Appxtitx.  If,  however, 
carried  to  an  extreme,  it  ma^,  as  well  as  frights 
and  violent  mental  perturbations,  affect  the  deve- 
lopment of  the  foetus. 

29.  C.  Nausra'andVomitino  generally  occur 
at  some  period  of  gestation,— most  frequently 
from  the  third  to  the  sixth  week  aHer  conception, 
although  occasionally  only  a  few  days  after  this 
act;   and  sometiroet  not  until  the  seventh  or 


months  of  gestation.  At  the  earlier  pe« 
riods  these  symptoms  are  merely  sympathetic.  In 
the  latter  months  they  mav  in  some  measure  be 
cansed  by  the  pressure  of  the  uterus. — a.  The 
patient  nsnally  finds  her  stomach  oncomfortsble  oa 
rising  in  the  morning,  aod  the  discomfort  sooa 
amounts  to  nausea  or  vomiting.  Whether  the 
stomach  be  evacuated  or  not,  the  naosea  ceases 
alter  a  few  minutes  or  within  an  hoar ;  aixl,  aftsr 
some  delay,  breakfest  is  taken  with  the  usual  or 
good  appetite,  and  without  subaeqnent  iocon- 
venienoe.  These  attacks  are  renewed  every 
morning  for  six  weeks  or  two  months,  when  they 
gradually  subside.  In  some  eases,  vomiting  does 
oocor  until  a  full  meal  is  taken.  It  may  siso 
take  place  at  any  time  of  the  day,  or  in  the 
evening.  Instead  of  gradually  oeasio|  about  the 
third  or  fourth  month  or  after  quickening,  it  occi* 
siooally  continues  during  pregnancy,  cansioz 
great  distress  and  some  risk.  If  earned  hevooa 
certain  limits,  it  may  occasion  miscarria|e.  Whea 
vomiting  follow*  a  meal  the  constitution  of  tbs 
patient  hmeuiahes  from  a  want  of  due  nourish* 
ment  as  well  as  from  the  continued  irritation,  the 
patient  even  sinking  from  inanition  or  exhanetioo. 
Several  instancea  of  this  issue  are  recorded  in  the 
works  referred  to  in  the  InbUogmphy,  When  the 
progress  of  pregnancy  is  arrested  by  the  death  of 
the  foetus,  then  the  vomiting  ceases  spontaneously. 
Instances  have  occurred  of  an  internal  oigsn,  the 
uterus,  stomach,  &e.  having  been  ruptured  by 
the  violence  of  the  vomiting.  The  matters  thrown 
off  the«  stomach  may  be  thin,  watery,  glairy,  co- 
lourless ;  or  consist  partly  of  bile,  or  of  UcxmL 
In  severe  cases  they  are  peenish  or  blackish, 
owing  to  an  admixture  of  bile  or  an  exudatioo  of 
blood.  The  vomiting  is  generally  attended  bj 
tenderness  at  the  enigas^um,  prostration  of 
strenffth,  a  weak,  small,  quick  pulse,  constipated 
bowels,  and  sometimes  a  loaded  tongue. 

30.  b.  Tkt  Mttjei  of  the  serious  cases  of  vomitiog 
during  pregnancy  have  not  been  duly  investigated 
even  by  those  physicians  who  believe  themselret 
the  sole  depositones  of  the  knowledge  of  femile 
maladies.  Writerson  these  maladies  have  ooteveo 
shown  whether  or  not  this  vomiting  may  not  resalt 
from  disease  of  the  uterus  or  of  the  ovum ;  and  they 
have  not  always  attended  to  the  existence  of  disesse 
of  the  liver  aod  biliary  apparatus,  or  of  the  ^^^^ 
num  and  pancreas,  or  of  the  stomach  itself;  or  to  the 

f>resence  of  scybala,  or  of  irriutiog  substsocei 
ocked  up  in  the  cells  of  the  colon.  Thev  even  fui>- 
nish  no  information  as  to  the  states  of  the  kidneys 
or  of  the  ovaria, — so  little  has  a  division  of  Isboor 
hitheHo  tended  to  advance  this  department  of  inedi« 
eal  science.  Cases,  however,  have  occurred  whea 
dangerous  or  fatal  vomiting  has  been  ^^^ 
chiefly  by  lesions  seated  as  juat  staled,  or  by 
retained  irritating '  matten,  pregnancv  merely  d^ 
veloping  and  perpetuaiing  a  sympatiietic  disease, 
which  in  most  ot  its  morbid  relations  hsd  pre* 
viously  existed,  but  had  been  latent,  until  it  M- 
eame  aggravated  or  excited  by  the  ehaog*  ^  ^ 
uterine  organs.  |^ 

31.  c.  The  diagnosis  of  vomiting  should  not  be 
overlooked,  with  reference  to  its  dependence  or 
non-dependence  on  pregnancy.  The  chief  cir* 
comstances  indicative  of  its  dependence  oa  tn" 
cause,  are  its  occurrence  and  daily  recorrenc*  •■ 
connection  with  the  disappearance  ^^^' r'l?! 
menia,  the  speedy  return  of  appetite  and  of  tn 
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appearance  of  good  health  in  the  intervals,  the 
changes  apparent  in  the  nipple,  areola  and  in 
the  mamme,  and  the  absence  of  any  sign  of  dis- 
ease of  the  stomach  itself,  or  of  any  other  organ. 

32.  d.  TrmtrnttU, — ^In  slight  cases,  and  espe- 
cially duriog  the  early  months,  little  or  no  treat- 
meat  is  necessary ;  time  will  remove  the  disorder. 
But  the  bowels  should  always  be  kept  gently 
open,  as  any  accumohition  in  the  larg^  &wels 
aggravate  the  complaint  If  nausea  be  dis- 
tressiog  and  unaccompanied  with  vomitiug,  an 
ipecacuanha  emetic  will  often  be  of  use,  at  an 
early  period  of  gestation ;  and,  after  having  eva- 
ouatea  the  bowels,  the  infusion  of  calumba,  or  of 
cheyreita  may  be  given.  If  the  patient  be  very 
robust  or  plethoric,  a  moderate  bleeding  will 
be  serviceaole  at  the  commencement ;  but  at 
a  later  period,  or  when  she  is  reduced  by  the 

a  duration  of  the  disorder,  it  is  inappropriate. 
Gentle,  stomachic  or  cooling  aperients,  suited  to 
Ihe  circumstances  of  the  case,  are  generally  bene- 
ficial. The  most  useful  are,  the  confection  of 
senna  with  magnesia ;  the  infusions  of  calumba 
and  of  senna  with  tartrate  of  potash,  with  an  aro- 
matic spirit;  the  compound  infusion  of  roses 
with  sulphate  of  magnesia, a  little  dilute  sulphuric 
acid,  and  tincture  of  orange  peel;  and,  if  the 
bowels  are  not  much  confined  and  the  sickness 
more  urgent,  from  a  scruple  to  half  a  drachm 
of  sulphate  of  magnesia  with  fifteen  grains  or 
a  scruple  of  magnesia,  and  four  or  five  drops  of 
tincture  of  opium,  in  spear-mint  water,  taken 
Ottoe,  twice,  or  thrice  daily.  In  several  cases,  the 
oansea  or  the  vomiting  is  aggravated  or  perpe- 
tuated by  acidity,  especially  if  flatulency  is  com- 
plained of.  The  infusion  of  calumba,  with  mag- 
nesia and  ammonia,  is  then  very  beneficial. 
Small  morsels  of  ice  are  sometimes  of  use. 

33.  In  more  severe  cases,  the  application  of 
embrocations  over  the  stomach,  or  mustard  poul- 
tioes,  or  terebiothinate  epithems,  or  blisters,  may 
be  resorted  to.  When  the  matters  thrown  ofiTare 
add,  acrid,  or  attended  by  flatulent  eructations, 
powdered  charcoal,  magnesia,  ammonia,  or  other 
alkalies,  are  severally  of  use.  The  hydrocyanic 
acid  may  also  be  given ;  or  creasote,  either  in 
pills  or  in  mucilaginous  mixtures.  The  several 
preparations  of  opium,  or  of  morphia,  conjoined 
with  other  medicines— either  those  already  enu- 
merated, or  warm  aromatics  and  spices,  as  cap- 
sicum, aromatic  confection,  &c.r— are  sometimes 
of  service,  and  embrocations  or  epithems  with 
laudanum  over  the  stomach  afford  relief  in  the 
more  urgent  circumstances  of  the  case.  During 
the  use  of  these  means,  the  bowels  ought  to  be 
preserved  in  an  open  state,  either  by  such  ape- 
rients as  are  mtet  likely  to  be  retained  on  the 
stomach,  or  by  laxative  and  anodyne  clysters. 
When  the  bowels  are  sufficiently  evacuated,  starch 
enemata,  oontainiog  syrup  of  poppies,  or  the  com- 

?ound  tincture  of  camphor,  will  then  be  of  service, 
n  all  circumstances  ine  horizontal  posture  ou^ht 
to  be  adopted,  and  strict  attention  paid  to  diet, 
the  patient's  desire  for  srticles  of  food  being  in- 
dulged, if  there  be  no  reason  to  the  contrary. 
When  all  other  means  fiil,  and  the  case  admits  of 
the  measure,  the  induction  of  premature  labour 
may  be  contemplated,  or  even  attempted. 

34.  Dm  HsAaTBoaN,  Pvaosis,  spasmodio  and 
coucKY  PAINS,  are  often  complained  of  duriog 

*  pregnancy,  and  are  seveially  relieved  by  antacids, 


conjoined  with  tonics,  antispasmodics,  and  ano- 
dynes, and  by  a  due  promotion  of  the  intestinal 
secretions  and  excretions,  as  just  advised  for  nau- 
Ms  or  vomiting,  or  as  they  are  more  fully  directed 
in  the  articles  Inoigbstion,  Colxc,  PYaosis,  and 
Stomach. 

35.  £.  consttpation  op  the  bowbls  is  vcry 
common  during  pregnancy,  and  always  aggra- 
vates the  disorders  of  the  stomach,  which  have 
been  noticed  above, — a.  It  is  catuid,  in  some  in- 
stances, by  the  pressure  of  the  gravid  uterus  on 
the  rectum  and  s^moid  flexure  of  the  colon ;  by 
impaired  action  of  the  bowels,  in  others,  owing  to 
vital  and  vascular  determination  to  the  uterus  { 
and  not  infrequently  it  is  increased  by  the  impac- 
tion of  hardened  feces  in  the  cells  of  the  colon. 
Faecal  accumulations  in  the  cells  may  exist,  and 
may  even  endure  for  weeks  or  months  without 
the  constipation  being  remarkable  ;  and  in  this 
way  many  of  the  disorders  of  pregnancy  may  be 
produced  or  aggravated;  not  merely  those  al- 
ready mentioned,  but  also  headaches,  restlessness, 
watchfulness,  colicky  pains  in  the  abdomen; 
weight,  flatulence,  and  distension  in  this  cavity ; 
hsBmorrhoids,  and  sometimes  diarrhoea  or  tenes- 
mus. If  these  ailments  continue  or  increase, 
owing  to  the  retention  of'  faecal  collections,  in- 
flammation of  the  bowels  or  dysentery,  or  abor* 
tion  may  supervene.  If  constipation,  and  the 
collections  of  fecal  matters  in  tne  bowels  eon* 
sequent  upon  it,  take  place  during  the  latter 
months  of  gestation,  or  be  retained  until  tha 
period  of  delivery,  the  diseases  incidental  to  that 
period  are  very  readily  produced. 

36.  6.  The  tnatmeiit  consists  of  the  occasional 
recourse  to  the  aperients  already  mentioned;  to 
rhubarb  and  ma^esia ;  to  the  infusions  of  gen« 
tian  and  senna,  with  such  adjuncts  as  may  sugsest 
themselves ;  to  confection  of  senna  with  sulphur 
and  magnesia;  to  castor  oil, or  olive  oil  taken  in 
small  and  frequent  doses  ;  to  the  compound  rhu- 
barb pill  with  extract  of  henbane  and  Castile  soap, 
and  sometimes  also  a  little  ipecacuanha ;  to  emol- 
lient and  laxative  eoemata;  or  to  soap  or  ole* 
sginous  clysters.  In  obstinate  cases,  more  active 
means  may  be  employed,  with  due  reference  to 
the  situation  of  the  patient ;  and  for  these  I  must 
refer  the  reader  to  the  Article  Constipation  and 

COSTIVRNESS. 

37.  F.  DiARRHSA  is  often  met  with  during 
pregnancy  as  a  continence  of  improper  food,  &c., 
and  of  neglect  of  the  bowels,  or  of  constipation. 
It  may  be  kept  up  by  the  presence  of  hardened 
feces  m  the  ceils  of  the  colon.— -a.  It  may  occur 
at  any  period  of  pregnancy,  and 'may  arise  from 
cold,  from  mental  perturbation,  from  the  state  of 
the  secretions  and  excretions,  and  without  any 
awignable  cause.  The  acidity  consequent  upon 
imperfect  digestion  often  occasion  it.  Very  re- 
cently I  was  consulted  respecting  a  case  which 
resisted  absorbents,  astringents,  tonics,  opiates, 
&c.  The  patient  accidentally  mentioned  her  ad- 
diction to  the  u«ie  of  immoderate  quantities  of 
sugar.  This  substance  was  interdicted,  unless 
in  small  quantity ;  and  within  three  or  four  days 
afterwards,  the  tame  medicines  as  were  previously 
taken  without  l>enefit  removed  the  complaint* 

38.  b.  The  TreatmtrU  consists  of  small  doses  of 
hydrarg.  cum  creta  with  Doveu's  powder ;  or  of 
small  quantities  of  rhubarb  with  ipecacuanha  and 
dried  sub-carbonate  of  soda ;  of  ipecacuanha  with 
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^  ektitot  of  hop,  or  with  the  eompound  sotp 
pill ;  of  cretaeeoiii  muclttfe  with  compouad  tioc- 
tore  of  c&oiphof ,  or  tioetiire  of  hop ;  and  of  flannel 
elothiog  worn  next  the  skin,  and  anitable  diet 
{See  aleo  Art.  Diarrhcba«) 

39.  G.  Jaundice  is  not  of  freqaent  oeounfenee 
during  pregnancy.  It  may  apnear  at  any  period 
of  gestation,  kat  more  frequently  during  the  later 
months,  and  in  females  who  have  had  several 
children,  or  are  advancing  in  life.  It  general  I  v  con* 
tinues  until  after  delivery.  It  may  be  caiued  by  the 
pressure  of  the  gravid  uterus,  but  more  frequently 
by  some  one  of  the  several  pathological  conditions 
aiiigntd  in  the  Article  Jaundicb.  The  symp- 
toms vary  with  these  conditions ;  and  the  Treat' 
mint  should  have  striet  reference  to  them,  as  well 
as  to  th6  stage  of  pregnancy  and  other  peculiarities 
of  the  case.  Although  laxatives,  or  even  cholo- 
gogoe  purgatives,  may  be  cautiously  employed 
and  repeated  more  or  leM  frequently ;  yet  active 
cathartic,  or  other  heroic  measures,  should  not  be 
prescribed.  If  nausea  or  vomiting  occur,  or  diar- 
rhoea, the  remedies  advised  above  for  these  may 
be  employed ;  and  the  more  ureent  sjrmptoms,  as 
pain  end  spasm,  should  be  palliated  by  means  of 
narcotics,  &c.  If  the  symptoms  indicate  active 
congestion,  or  inflammatioB  of  the  liver,  bleeding 
and  other  antiphlogistic  means  must  be  adopted. 

40.  ii.  Vakioos  DisoRDtns  or  the  Hbakt 
AHo  RBSFiRATORY  Oroans  sometimes  occur  dur- 
ing pregnancy.  These  are  apt  to  appear  in 
hysterical  or  nervous  females,  and  during  a  first 
pregnancy* — A,  Faintnesb,  vaintino,  or  fiall 
syncope,  is  most  aprto  occur  at  the  period  of 
qoickeni^,  but  it  may  take  place  at  any  period, 
or  may  recur  occasionally  or  frequently.  Delicate 
and  weak  females  are  ooost  liable  to  it  "  To- 
wards the  end  of  pregnancy,  fainting  is  re^rded 
with  much  suspicion,  not  so  much  for  the  imme- 
diate consequences  as  for  its  effect  upon  conva- 
lescence after  parturition."  (Churchill.)  It 
may  prove  a  serious  affection  if  it  depend  upon 
passive  dilatation  of  any  of  the  cavities  or  orifices, 
or  other  organic  disease  of  the  heart — lesions 
which  consultation  will  detect  » 

41.  B.  Palpitations  op  thb  Hbart  are  often 
connected  with  faintness  or  syncope,  eitber  of 
lhe»e  preceding  or  following  the  other ;  and  both 
affections  often  depending  upon  the  pressure  of 
the  gravid  uterus  upon  the  digestive  organs,  and  of 
these  latter  upon  the  diaphragm.  The  embarrass- 
ment thus  occasioned  to  the  circulation  through 
the  heart  is  often  increased  by  collections  of  flatus 
in  the  stomach,  and  even  in  the  oesophagus,  as 
well  as  in  other  parts  of  the  digestive  canal,  these 
collections  being  often  retained  by  spasm  of  ad- 
joining parts  of  the  canal.  These  symptomatic 
afilisctions  are  usually  caused^  developed,  or  aggra- 
vated, by  mental  emotions  and  perturbations,  by 
errors  in  diet,  by  startling  noises  or  occurrences, 
by  disordered  states  of  the  stomach  and  bowels, 
and  by  a  susceptible  and  hysterical  diathesis. 
The  Trtatmeni  is  nearly  the  same  for  both  affec- 
tions. Daring  the  paroxysm  of  faintness  the  pa- 
tient should  assume  the  horizontal  position  ;  during 
that  of  palpitation,  the  sitting.  Antispasmodics 
and  stimulants  are  beneficial  for  both,— especially 
those  whicli  are  prescribed  for  hysteria.  Be- 
tween the  attacks,  tonics,  restoratives,  quinine  or 
cinchona,  the  bitter  infusions  or  decoctions,  sto- 
machic aperiento,  with  due  attention  to  diitt  and 


ngimen,  will  generally  prevent  a  fetuin  el  dis- 
order. 

42<  C.  Cotrofi  AND  Dtspncba  ^mtT  ooenr  \A 
the  early  oMmihs  from  sympathy.  Ettber  of  these 
may  tlien  assome  an  bysterieal  character;  the 
oough  depending  chiefly  on  sympathetic  irritatioa 
of  the  larynx  or  trachea,  and  dyspnoea  arisiii; 
either  from  the  same  cause  or  from  aflPecfion  of 
the  bronchi  or  respiratory  nerves*  In  these  eir- 
cumstances,  both  congh  and  dyspnoea  are  nervous, 
spasmodic,  or  hysterical.  But  in  the  advanced 
stage  of  gestation,  both  affections  may  be  canned 
and  continued  by  the  pressure  of  the  gravid  utems. 
and  aggravated  by  flatulence,  indieestion,  and 
costiveoess.  The  dicfgnosii  should,  however,  be 
established  by  means  of  the  stethoscope  and  per- 
cussion, and  by  an  attentive  consideratioo  of  the 
several  rational  symptonis,  lest  these  symptoms 
proceed  from  pneumonia,  bronehitis,  tubercular 
disease,  or  some  .other  malady  that  has  super- 
vened, or  been  developed,  in  the  oourse  of  preg-« 
nancy.  When  these  affections  are  merely  nervons 
and  sympathetic,  the  tnatment  should  be  ami- 
spasmodic  and  anodyne.  The  Iwwels  ought  to  be 
freely  evacuated,  and  kept  duly  open ;  and  acidity 
of  stomach  and  flatulence  prevented  by  means  of 
tonics,  antacids,  and  carminatives,  as  already  ad- 
vised, the  diet  and  regimen  being  duly  rrgulated. 
If  these  aflTections  occur  in  full  and  robust  fe- 
males, they  may  t>e  connected  with  pulmonary 
congestion,  and  then  blood-letting  is  requisite. 
When  the  cough  is  severe,  the  use  of  narcotics 
and  anodynes  is  of  service,  in  order  .to  moderate 
it  and  to  diminish  the  risk  to  the  foetus.  If  it  be 
attended  by  dyspnoea,  pain,  or  fever,  or  by  ad- 
hesive or  glairy  expectoration,  blood-letting  is 
also  proper,  vnth  antimonial  and  other  diapho- 
retics. 

43.  D,  Haemoptysis  may  occur  vrith  or  with- 
out either  or  both  of  the  affections  just  noticed. 
It  is  not  often  observed;  for  prefi:nancy  more 
frequently  removes  than  induces  this  complaint. 
When,  therefore,  it  is  met  with  during  pregnancy, 
it  should  be  viewed  as  a  most  serious  evil,  and 
the  means  advised  for  hsemorrhages  promptly  cm* 
ployed,  according  to  the  state  of  the  case,  espe- 
cially blood-letting,  cupping  over  the  back  or 
thorax,  acetate  of  lead  with  opium,  dtgitalia, 
acids,  antimonial  diaphoretics,  turpentine  epi- 
thems  applied  over  the  chest,  &c. 

44.  iii.  DxsoROKRS  op  thb  Nervous  System 
nuRiNO  Pregnancy.  —  A.  Headaches  are  fr^ 
qoently  experienced  during  utero-gestation,  and 
chiefly  by  two  classes  of  constitution :  —  Irt,  by 
the  delicate,  nervous,  hysterical,  and  those  de- 
ficient in  blood ;  2od,  by  the  plethoric  and  robust 
In  the  earlier  months,  the  nervous  character  of 
headach  is  most  pronounced,  in  the  Ister  mootlis 
the  congestive  or  plethoric.  This  latter  form  is 
often  connected  with  impeded  circulation  through 
the  heart  and  lungs,  in  consequence  of  the  pres- 
sure of  the  Eravid  uterus,  and  in  this  case  more 
particularly  it  is  aggravated  by  indigestion,  flatn- 
lency,  and  costiveoess.  The  nervous  form  of 
headach  is  often  limited,  as  to  the  vertex  — the 
clavHi  hystericus f — or  to  one  side— ft€iin^riBiiira« 
It  is  oftener  felt  in  paroxysms,  thair without  in- 
termissions ;  and  it  is  unattended  by  flushings  of 
the  face,  heat  of  scalp,  or  injection  of  the  eon* 
junctivsB.  Congestive  or  plkherie  faeadach  is 
attended  by  flushing,  increased  heat  of  scalps  in^ 
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iected  evet|  %  aeni^  of  ihrobbing,  distension  or 
fulness,  by  intdennce  of  lieht  and  sound,  and  it 
usually  commences  in  (be  forehead,  and  extends 
^ually  to  both  sides;  it  is  also  ooniinued  and 
sometimes  increased  by  a  meal ;  whilst  the  nenrons 
variety  is  relieved  by  a  meal  and  b^  stimuli. 

45.  The  Triatmmt  is  different  in  either  case.  The 
nerwmsfann  requires  stimulants,  antispasmodics, 
and  tonics,  Sji  ammonia,  camphor,  valerian^  cas- 
carilla,  &c.  j  the  eatigettive,  moderate  blood- 
Jetting,  gpneral.  or  local,  according  to  circum- 
stances, purgat^es,  diaphoretics,  occ.  ^In  all 
pases,  the  diet  an4  segimen  ought  to  be  suited  to 
the  form  of  beadi^^h  which  is  complained  of; 
and  the  uses  of  zfX  stimulating  or  restorative 
beverages  either  allqjfed  of  disallowed  accord* 
ingly, 

46.  B.  Slbbplbssniss  is  sometimes  a  distress- 
ing complaint  Of  nervous,  hysterical,  aud  delicate 
females,  especially  as  pregnancy  advances.  It  is 
most  liable  to  affect  those  who  shut  themselves 
in-doorsy  and  deprive  themselves  of  exercise  in 
the  open  air,  and  who  sleep  in  too  warm  and  ill- 
ventilated  chambers,  or  with  too  much  bed-clothes. 
It  is  often  attended  by  restlessness,  by  anxiety 
respecting  triOing  matters,  and  ultimately  by  de* 
.spondency,  and  even  by  hypochondriasis.  It  is 
also  intimately  allied,  and  often  associated  with, 
furvoiu  headachei.  It  is  much  more  rarely  asso- 
ciated with  plethoric  headach. 

47.  Treatnunt. — Besides  the  means  already 
.advised  for  turvuu9  and  hysterical  headaches 
\§  45.),  I  have  seen  decided  benefit  result  fr^m 
a  draught  at  bed-time,  containing  a  drachm  of 
the  tincture  of  hop,  with  five  or  six  of  the  car- 
bonate of  ammonia,  or  from  twelve  to  twenty 
gvains  of  the  carbonate  of  potash,  or  soda,  pr 


is  truly  neryous  or  hyaterical,  a^p«eable  society, 
change  of  scene  and  of  airj  gentle  exercise,  mental 
occupation  of  a  pleasant  kind,  healthy  air,  and 
restorative  treatment  will  generally  remove  it. 
If  the  temperature  of  the  scalp,  the  appear- 
ance of  the  eyes  and  countenance,  and  the 
action  of  the  carotids,  indicate  increased  deter** 
mination  of  blood  to  the  head,  then  moderate 
bleeding,  especially  if  the  patient  be  strong  or 
plethoric,  cold  sponging  the  head  frequently, 
mild  purgatives,  derivatives,  warm  clothing  on 
the  lower  parts  of  the  body,  and  light  digestible 
food  will  be  requisite,  with  such  other  means  as 
the  peculiarities  of  tBe  case  may  suggest. 

50.  D,  Convulsions  during  pregnancy  assnme 
one  or  other  of  these  forms — the  hytUrieal,  the 
epiUptiCf  or  the  apopUctic,  The  Jirst  of  these  is 
confined  to  ulero-gestation,  lind  is  much  more 
frequent  during  the  earl^  months  than  at  an  ad- 
vanced stage.  It  is  chiefly  dependent  upon  the 
vital  excitement  and  vascular  determination  to 
the  sexual  organs,  and  affects  chiefly  the  weak, 
delicate,  and  hysterical  constitution.  Th^  cha- 
racter and  treatment  are  in  all  respects  the  same 
as  described  in  the  article  Hysteria.  Epileptic 
eonvutsiont  are  the  most  frequent  forms  of  con- 
vulsions at  an  advanced  period  of  pregnancy; 
and  the  apoolectic  during  or  after  parturition. 
They  are  fully  discussed  in  the  articles  Cok- 
vcLsiON  (§$27—88.)  and  Epilxpsy. 

51.  E.  Painful  apfkctions  or  thb  Mammc— 
Mattodynia-^'Ofien  commence  durine  pregnancy 
with  pricking  or  tingling  sensations  m  them,  fol- 
lowed by  shooting  pains,  with  slight  soreness  of 
the  nipples,  and  increased  size  of  the  mamms 
themselves  and  especially  of  the  glandular  struc- 
ture.   The  pains  may  be  either  of  a  neuralgic 


magnesia.  When  the  sleeplessness  is  attended  by  |  character,  and  owing  to  sympathy  with  the  in- 
indications  of  plethora  and  active  determination  of  creased  excitement  of  the  uterus,  or  altogether 
blood  to  the  head,  and  with  the  usual  indications  consequent  upon  the  stretching  of  the  fibrous  en- 
pf  eongtitive  headach  ($  44.),  then  vascular  velope  by  increased  development  of  the  glan- 
depletions,  purgatives,  and  other  antiphlogisiio  >  dular  structure.  In  the  latter  months  the  pain 
means,  and  low  diet,  are  required.  is  often  dependent  upon  active  vascular   deter* 

48.  C.   DxspoNDiNCY  AND  HYPOCHONDRIASIS    miuation,  which  may  go  onto  inflammation  and 
are  not  infrequent  in  hysterical  female?,  especially 


during  a  first  pregnancy,  and  more  especially  in 
unmarried  females.  In  married  females,  tiiese 
moral  affections  are  most  commonly  seen  in  the 
delicate  constitution  and  hysterical  diathesis,  and 


abscess. 

52.  The  Treatnunt  consists  of  fomenthtions,  o^ 
frictions  with  olt;agioous  and  anodyne  liniments, 
or  emollient  poultices.  In  many  cases  no  treat- 
ment is  necesisary.     In  the  severer  attacks,  if 


are  often  attributable  to  no  other  exciting  cause  j  these  means  fail,  anodynes,  cooling  aperients,  and 
than  the  contemplation  of  the  future  pains  and  j  antimonial  diaphoretics  may  be  prescnbed :  blood- 
contingencies  of  child  birth,  or  the  private  con-  'letting,  general  or  local,  is  seldom  required, 
trarieties  and  anxieties  of  married  fife.  In  the  unless  great  tension,  enlargement  or  increased 
unmarried,  numerous  and  painful  reflections  serve  heat  exist,  and  then  the  application  of  a  number 
to  develope  these  mental  conditions,  and  even  to    of  leeches,  or  even  venesection,  should  not  be  de^ 


carry  them  on  to  a  sute  verging  on  insanity,  and 
subversive  of  doe  control.  In  many  such  cases, 
the  sentiments  and  emotions  excite  the  cerebral 
circulation,  and  this  in  iu  turn  augments  the 
dsKiondency,  or  carries  it  beyond  the  limits  of 
sane  judgment  and  conduct. 

49.  The  Tnaimtnt  depends  upon  the  peculiar 
circumstances,  moral  and  phvMcal,  of  each  case. 


layed,  especially  in  plethoric  females,  lest  active 
determination  and  congestion  should  go  on  to 
inflammation  and  its  usual  consequence,  abscess. 
(See  Art.  Mam  ma.) 

53.  F.  Various  otbcr  symptomatic  Disor- 
ders, and  bvbn  structural  diseases,  occasionally 
supervene  in  the  course  of  pregnancy,  owing  either 
to  the  sympathy  existing  between  the  parts  affected, 


If  the  despondency  proceed  from  fears  of  the  ,  or  to  the  pressure  of  the  gravid  uterus.    To  the 
dangers  of  child-birth — a  cause  which  seldom  |  former  of  these  states  anomalous  affections  of  the 


axists  alone — a  true  statement  of  the  small  amount 
of  that  risk  will  generally  allay  such  fears,  for 
there  are  very  few  females,  however  inxperienced. 


organs  of  sense,  especially  of  sight  and  hearing, 
altered  sensibility  of  various  parts,  occasional 
spasms,  slight  attacks  of  singultus,  eccentricities 


who  indulge  sach  fears  after  knowing  the  truth,  of  conduct  or  of  sentiment.  Ace.  are  chiefly  owing, 
especially  when  their  hopes  are  excited  and  pro-  To  the  latter  cause,  hiemorrhoids,  incontinence, 
iBot#d  by  mffectioQ.    If  the  disorder  of  the  mind  '  or  retention  of  urine,  varicose  veins,  cramps  or 
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spasms  of  the  lower  limbe,  <3Bdenia,  anasarct, 
ascites,  &c.  are  chiefly  to  be  referred,  and  are 
noticed  in  their  relations  to  the.  pregnant  state  in 
the  articles  in  which  these  several  maladies  are 
described.   ' 

54.  HI.  Influence  op  Prsonanct  upon  the 
Course,    Termination,    and    Treatment    or 
Chronic  or  Pre-ex;stent  DissASES.'^il. Various 
pre-ezistent  maladies  have  no  influence  in  prevent- 
mg  conception ;  a  very  few  have  even  the  efliect 
of  favouring  the  act,  especially  tubercular  and 
scrofulous  diiieases  when  not  very  far  advanced  ; 
glandular  enlargements,  slight  hsemorrhages,  hys- 
teria, &C.    Several  of  these  maladies,  indeed  most 
of  them,  and  especially  those  now  named,  are 
either  altogether  arrested  in  their  progress,  or  im- 
peded or  rendered  Jaient,  owing  to  the  vital  de- 
termination to,    and    increased  vascular  action 
developed  in,  the  sexual  organs,  and  to  thesaliAary 
influence  exerted  thereby,  throughout  the  oecono- 
tiy.  Pulmonary  affections,  especially  tubercles  in 
the  luQg4  and  haemoptysis  are  generally  arrested, 
if  not  too  far  advanced ;  the  pulmonary  symptoms 
often  almost  disappearing  during  the  continuance 
of  pregnancy ;   but,  soon  after  parturition,  they 
often  re-appear  with  much  greater  severity,  and 
sometimes  with  various  assoOtations.    When  preg- 
nancy occurs  at  an  advanced  stage  of  phthisis,  the 
disease  is  only  partially  abated,  or  rendered  some- 
what  more  latent ;  and,  in  this  case,  not  only  is 
the  child  born  with  tubercles  already  formed,  as  I 
have  ascertained  by  inspection  in  three  instances, 
but  the  mother  sinks  in  a  short  time  after  delivery 
with  remarkable  increase  of  the  pulmonary  symp- 
toms, either  granular  degeneration  of  the 'kidneys 
with  anasarca,  ascites,  £c.,  or  delirium,  or  some 
other  complication,  besides  the  more  common  one 
of  colliquative  disrihoea,  rapidly  appearing,  and 
accelerating  a  fatal  issue.     When  the  pulmonary 
symptoms  are  only  slight,  the  tubercles  not  having 
gone  on  to  softening,  then  not  only  may  pregnancy 
arrest  the  turther  progress  of  the  malady,  but  also 
may  subsequent  lactation,  if  duly  managed  so  as 
not  to  impair  the  strength,  exert  a  similar  preser- 
vative ionoence,   until  pregnancy  again  recurs; 
and  thus  the  disease,  which  had  appeared  before 
marriage,  and  had  even  been  attended  by  hemo- 
ptysis, be  kept  at  bay  for  several  pregnancies,  or 
until  tlie  cessation  of  child-bearing,  when  it  ge- 
nerally reappears  and  runs  its  nsual  course.     I 
have  seen  a  lady  who  had  experienced  an  attack 
of  hemoptysis  before  marriaee,  have  nine  children, 
and  enjoyed  tolerably  good  health,  and,  having 
ceased  to  become  pregnant,  die  of  consumption 
two  Or  three  years  alter  the  birth  of  her  last  child. 
55.  Although  pregnancv  tlius  arrests  the  pro- 
gress of  chronic  maladies  m  most  instances,  yet, 
if  these  maladies  are  of  so  severe  a  character  as 
not  to  be  removed  altogether,  as  some  of  them  are, 
by  this  state,  and  bv  the  changes  induced  by  it  in 
the  frame,  they  may  be  very  remarkably  aggravated 
after  parturition,  or  during  the  last  stage  of  gesta- 
tion.   Epileptic  seizures  may  be  rendered  fewer  or 
slighter  during  pregnancy,  especially  in  the  earlier 
periods ;  but  they  may  be  more  severe  at  an  ad- 
vanced period,  or  even  fatal  during  parturition. 
Caral^tic   affections,    even  hemiplegia,    or   pa- 
raplegia may  be  complete,  and  yet  the  patient 
become  pregnant,  bear  a  child  at  the  usual  period, 
and  even  become  pregnant  several  times;  but 
there  is  an  increased  risk  of  apoplectic  seizures,  or 


oonvulsionfl,  during  advanced  pregnuicj,  and 
during  parturition.  Pregnancy  has  generally  a 
beneficial  eflTect  upon  hysteria,  leneorriKeA.  and 
dysmenorrhoea,  but  there  are  not  infrequeiit  ex* 
ceptions ;  and,  in  several  other  diseaac*»  ao  many 
circumstances  tend  to  vary  the  reaulia,  provided 
pregnancy  actually  occur  in  their  course,  that 
nothing  precise  can  be  advanced  respecting  tiieiii. 
During  chlorosis  and  anemia,  paracolarly  the 
former,  pregnancy  may  not  take  plaoe;  but  if 
it  occur  in  either,  a  very  beneficial  change  gene- 
rally results. 

5(5.  B.  At  to  the  management  or  treatment  of  yreg-' 
nancy  thai  oeeurring  during  chronie  matadaetj  hmt 
little  can  be  said.    The  suggestions  of  good  sense, 
guided  by  pathologidil  knowledge,  will  point  oet 
what  ought  to  be  done  and  what  avoided,  in  the 
diflertrot  and  ever  varying  circumstances  in  which 
medical  advice  will  be  required.  In  most  instanceiv 
officious  interference  will  be  more  prejudicial  than 
beneficial;  and  the  operations  of  nature,  aided  bj 
suitable  diet,  pore,  temperate,  and  dry  air,  and  a 
gentle  promotion  of  the  several  vital  and  excieting 
functions,  will  do  more  than  any  plan  that  can  be 
laid  down.    Heroic  or  even  active  remedies  should 
be  avoided.    They  are  out  of  place  in  these  eases. 
and  are  only  employed  by  oharlatans  and  pie- 
tenders  in  and  out  of  the  pale  of  the  profession. 
In  these,  as  well  as  in  other  cireumstances,  it  is 
not  only  the  probable  good  which  may  be  done, 
but  the  possiole  evil  also  which  may  follow,  that 
should  engage  our  minds  and  guide  our  determina- 
tions as  to  the  use  of  any  remedy  and  the  adoptioa 
of  a  particular  plan  of  cure. 

57.  IV.  Influence  exerted  by  Prbcnanct 
ON  the  Production,  Course,  and  Treatment 
OP  Acute  Maladies. -»il.  Durmg  pregnancy,  the 
increased  manifestations  of  vital  action  throughoat 
the  frame  tend  to  ward  off*  many  of  the  sl^hter 
causes  of  disease;  and  even  others  of  a  more 
energetic  kind  which  would  have,  in  other  circum- 
stances, been  productive  of  disease,  foil  of  causing 
it,  or  cause  it  in  a  less  degree,  during  this  state. 
Various  epidemics  have  been  observM  to  affeet 
a  smaller  proportion  of  pregnant  women  than  of 
others,  and  even  endemic  diseases  have  been  less 
frequent  among  them.  Epidemic  diseases  of  a 
malignant  character,  or  those  which  often  assume 
a  malignant  form,  as  smallpox,  scarlet  fever, 
measles,  erysipelas,  typhous  and  adynamic  fevers 
are  liable  to  beoome  -not  only  malignant  but  ra* 
pidly  fatal  when  they  attack  pregnant  females, 
although  this  class  of  females  are  less  predisposed 
to  them  than  others.*  If  these  maladies  appear  at 
an  early  stage  of  gestation,  abortion  is  likely  to 
occur,  and  the  danger  b  thereby  increased ;  if  they 
appear  at  an  advanced  period,  or  shortly  before 
parturition,  premature  labour  often  takes  place, 
and  a  fatal  issue  very  frequently  results,  soon  after 
delivery.  Other  acute  diseases,  as  inflammations 
of  any  of  the  viscera,  ahhough  occurring  less  fre- 
quently in  pregnant  than  in  other  females,  are  also 
attended  by  much  increased  risk,  not  only  of 
abortion,  but  even  of  dissolution ;  although  the 
danger  is  upon  the  whole  not  so  great  from  these 
attacks  as  from  exanthematous  and  malignant 
fevers.  Hippocraies  (ilp^orism.  L.  v.  30.)  tayi, 
that  "  pregnant  females  seized  with  an  acute  dis- 
ease never  recover."  This  inference,  however,  ii 
too  general,  for  recoveries  take  place,  in  some  id- 
stances,  from  most  of  the  acute  maladies  whieh 
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have  been  now  enumerated,  but  the  danger  it 
always  great,  even  io  caaes  of  inflammaiton  of  the 

ripiratory  organs  or  pleura ;  and  it  n  not  leta  so, 
not  even  graater,  when  inSammation  of  other 
important  or  vital  organs  takes  place  during  preg- 
nancy. 

58.  B.  The  Treatment  of  acute  maladies  attack- 
ing pregnant  females  should  be  appropriate  to  the 
nature  of  the  disease,  to  the  pathological  conditions 
of  the  case,  to  the  progress  it  has  made,  and  to 
the  circumstances  of  the  patient  and  the  stage  of 
her  pregnancy.  In  most  epidemic,  or  ezantbe- 
matous,  or  febrile  maladies  which  are  not  truly 
inflammatory,  violent  or  perturbatiog  remedies 
should  be  avoided ;  vascular  depletions,  the  pro- 
motion of  the  abdominal  ^nd  cutaneous  excre- 
tions, and  doe  support  of  the  vital  powers,  being 
severally  prescribed  as  the  nature  of  the  disease 
and  the  circumstances  of  the  case  may  require. 
In  every  instance  the'roalady  should  be  carefully 
watched,  remedies  cautiously  administered,  and 
the  various  offices  of  the  nurse  assiduously  per- 
formed. The  numeroas  details  which  a  doe 
discussion  of  this  subject  might  involve  are  beyond 
my  limits.  Thev  will  readily  suggest  themselves 
iu  practice  to  the  observing  physician,  who  will 
act  in  all  things  appropriately  to  the  peculiar  cir- 
cumstances both  of  the  disease  and  of  the  patient. 
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Md.  dM  Femnss.  1. 1. 894.  ~  J.  Denman,  Introduction 
to  Midwiferjr,  ftc.  i.  p.  M.^Dela  Motte,  TxtAti  des 

AccouchemeQS.  p.  62.  Parte.  17S6 M,  StoU,  Rat.  Ms- 

dendi,  Ac,  iv.  616. «  Serriere,  Cootider.  Med.  fur  la 
Femne  EncdDts.  *c.  8vo.  Parit,  1W)6.  —  B.  Itvsh,  la 
Med.  and  Chirurg.  B«Tiew,  vol  x.  p.  6I.~  Otiondtr, 
Denkwiirdigheiten.  b.  U.  p.  S94.  —J.  Gregg,  Advice  to 
the  Female  Sex,  partfcularlv  tboie  in  a  state  of  PTeg* 
nancy  and  Lying-in.  Sto.  Bath,  17M.— 5/ 


BiBuoG.  AMD  RxrxB. :  —  Hippocrates,  T^mnum,  Op. 
p.  6U).  —  Goien,  De  Causis  Sjrmpt.  i.  7.  —  I*i'm/,  Hist. 
Nac.  xxill.  fS.  —  J&i9u,  xvi  lO^Pamln  JEgmeta,  1. 1 
c.  l.—Spdetdkmm  Edit.  p.  4.  Mr.  Aoams  has  given 
refereocet  to  several  of  the  ancients,  and  has  added  the 
following  directions,  given  by  Aspasia  (apud  AUtiitm, 
xvi.  IS.)  for  the  managemeot  of  pregnant  femaJes  ;~ 
**  Women  who  have  conceived  are  to  be  guarded  from 
frights,  sorrow,  and  all  violent  mental  perturtMtion. 
They  are  to  avoid  gestation  in  carriages,  severe  exercise. 
Inordinate  breathing,  and  blows  about  the  loins :  also 
the  lifting  of  heavy  loads,  dancing,  and  sitting  on  hard 
seats.  Likewise  ul  acrid  and  flatulent  food  and  drink 
are  to  be  avoided.  All  discharges  of  blood,  fTom  the 
nose  or  hemorrhoids  are  dangerous  in  the  pregnant 
state.  Moderate  and  wholesome  food,  gestation  in  a 
icdan,  gentle  walking,  soft  friction,  and  the  exercise  of 
spinning  are  proper.  About  the  eighth  month,  which 
is  the  most  critical  period,  the  diet  is  to  be  more  con- 
tracted, wad  the  exercise  increased.  If  the  bowels  are 
constipated,  owing  to  the  compression  of  the  rectum  by 
the  enlarged  uterus,  laxative  iood  is  to  be  given,  such  as 
ptisan  and  mallows.  In  the  ninth  month  the  regimen  is 
to  be  of  a  relaxing  nature,  and  for  this  purpose  the 
tepid  bath  is  to  be  frequently  taken,  for  u  hu  a  great 
effect  in  rendering  partuntidh  easy."— ifWcnsnii,  Canon. 
1.  ill.  n.  S.  S.  ~  HaJ^  AUat,  Pract.  1.  i.  c.  19.~  Prnw. 
trosius,  De  Morbis  Mulierum,  1.  Iv.  c.  2.  ~-  F.  Rau" 
ekimu.  Tract,  duo  de  Morbis  ante  Partum,  in  Partu  et 

Swt  Par  turn,  ftc  Lugd.  Bat.  8vo.  1644.  ~  Hertix,  In 
aUer*t  Blblioth.  Med.  Pract.,  vol.  IL  p.  S87.  —  il. 
d  C€Utrot  De  Universa  MuUerum  Mortmrum  Medicina, 
&c.  atia.  Ed.  4to.  Hamb.  1688.  —  Mauriceau,  Vt»  Ma- 
ladies  des  Fenmes  Grosses.  Paris,  18»4.  voL  L  p.  178.— 
Matmmg,  On  Diseases  of  Women,  p.  3S8. 9t  phtn'es.-- 
It.  Maimingkam,  Aphorism.  Medlca ;  ouibus  tarn  bona 
qoam  mala  valeiudo  Mul.  prsKipue  Utero-gerentium 
depingitor.  12mo.  Lond.  176iS.  —  THUer,  De  R^gimene 
Gravidarum  et  Puerperarum.  Vitel.  1757.  —A$truc,  Ma* 
ladle*  des  Femmes,  t.  v.  —  C.  White^  Treatise  on  the 
Management  of  Prranant  and  Lying-in  Women.  8vo. 
Loml.  1778-  —  L.  Leake,  Practical  Observations  on 
Child-bed  Fever,  Uterine  Hannorrhages,  Convulsions, 
and  such  other  acute  diseases  as  are  most  fatal  to  Wo- 
men during  Pregnancy.  8vo.  Lond.  1774. —  C.  L.  Mmr- 
»mma,  Abhandlung  von  den  Rrankheiten  der  Schwan- 
gem,  ftc  Berl.  1784.—  CAambon  de  MeatOMX,  Des  Mai. 
do  la  Grossesse.  Paris,  1785.  —  Jacobi\  Dissert.  8ys- 
teroat.  Morbor.  In  Gravklis  BxnocHio.  Doermgt  Tract, 
b.  i.  p.  90.  —  J.  Clarke,  Practical  Essavs  on  the  Ma- 
nagement of  Pregnancy,  ftc  8vo.  Lond.  1793.— FK.  Moss, 
Essay  on  Dis.  of  Children,  and  on  the  Dis.  and  Treat- 
ment of  Pregnant  and  Lying-in  Women.  Svo.  Lond. 
1794.— Ai^iwrrt  etPerrol,  TraitC  des  Mai.  de  Femmes 
Enceintes,  de  Femmes  en  Couchc,  .ftc.  Svo.  Paris,  ann. 

rfl F.  P/esmMnm,  La  M^decine  Puernerale,  ou  des 

Acddens  da  la  Matenilla.  lino.  Paris,  1797.— /mferr, 


-  .    « . SieboU,  Lucina, 

b.  iv.  St.  8.  n.  3.,  and  b.  v.  p.  K,  und  Frauensimmer 
Krankheiten,  b.  11.  p^  7Z.~-Joerg,  Handbuch  der  Rrank- 
heiten der  Wefbea,  p.  460.- iToy,  Abreg«  sur  les  Mai. 
dea  Femmes  Grosses.  8vo.  Paris.  1788.  —  J.  Bum$. 
Principles  of  Midwifery,  9th  ed.  p.  848 — Gardfem,  TraltC 
onmnlet  des  Accoucheroens,  ftc.  t.  i.  189^  t.  ii.  p.  16.— 
M.  Naueke,  Des  Maladies  propres  aux  Femmes.  8vo. 
F^is,  1829,  2d  part,  p.  691.  -IT.  F.  JOaHet,  Compen- 
dlous  System  of  Mldwifeiy.  8vo.  Lond.  1826,  p.  123 1 
and  a  Treatise  on  the  Diseases  of  Females,  2d  edit.  8vo. 
Philad.    1828.   p.   151.   et  teq.  —  SekmidtmUUer,   Die- 

Krankheiten  der  Schwangen*,  ftc.  8vo.  Franlif:  1809 

J.  M.  J.  Vigarom,  Cours  EltoenUire  de  Maladies  des 
Femmes,  ftc.  2  vols.  8vo.  Paris,  1802,  vol.  ii.  p.  119.  ei 
*eq.  —  MM/gomcrw,  On  the  Signs  and  Symptoms  of 
Pregnancy.  Svo.  Dublin,  p.  Iftl.  ..  Capunm,  Mai.  des 
Femmes,  p.  306.  —  A.  Hamilton,  Treatise  on  the  Ma* 
nagement  of  Female  Complaints.  9th  ed.  8vo.  Edio. 
1824.— Corses,  Lebrboch  der  Gynakologle,  ftc.  ftc  8vo. 
^ps.  1828— Mar<m,  M^molres  de  Med,  et  deChirurg. 
Pratique,  sur  plusleors  Maladies  et  Accidens  graves  qui 

Kyent  compUquer  la  Grossesse,  la  Parturition,  ftc.  8vo. 
is,  1836— Z)aiMrr,  Medico-Chirurg.  Review,  vol.viii. 
p.  149.  —  BttauieU,  Principles  and  Practice  of  Obstetri- 
clty,  p.  180.  _!).  Davis,  1lie  Principles  and  Practice  of 
Obstetric  Medicine,  ftc.  4to.  Lond.  1882,  p.  871.  H 
piuriee.  —  J.  HamHion,  Pract.  Observations  on  various 

subjects  relating  to  Midlrlfery,  2  vols.  8vo  Edin.  1836 

T.RaMord,  Essays  on  various  subjects  connected  with 
Midwifery.  8vo.  Manch.  1889.-5.  AskwU,  A  Pract. 
Treatise  on  Parturitlun.  comprising  the  diseases  of  the 
Ftejpant  and  Puerperal  sutes,  ftc.  8va  Lond.  1828.— 
T.CkurekiU,  Observations  on  the  Dis.  of  Pregnancy 

and  ChiMbed,  8v6.  Dubl.  1840 (See  also  the  Buuoo. 

and  RapBB.  to  art.  PusxprfBAi.  Dubasbs.) 

PROSTATE    GLAND   —  Dmbasis  of 

This  Inland  is  seldom  diseased  in  young  persons ; 
but  it  is  much  more  frequently  amscted  after  pu* 
berty,  and  with  advancmg  age.  It  is  very  onen 
diseased  in  old  persons ;  and  generally  at  this  period 
jDf  life  its  diseases  are  associated  with  those  of  the 
bladder,  often  also  with  those  of  ^he  kidneys  and 
urethTV ;  and  sometimes  gravel  or  urinary  calculi 
are  superadded.  The  diseases  of  this  gland  are, 
1st.  Inflammatory;  and,  2d,  Organic  or  struc- 
tural ;  certain  of  these  latter  being  independent 
of  inflammatory  action,  and  frequently  associated 
with  other  diseases  of  the  urinary  organs. 
Inflammations    of   the   Pbostatb  Gland  — 

Synon.  :  —  PaottTATrriB ;  — Inflammation  de  (a 

prostaU,     ProetatUe,  Fr.  —  £»(<Uri/iiji^   der 

Vartteherdriue,  Germ. 

Classif.  — III.  Class.    LOnnaa.  (Aum 
thar  in  Preface.) 

1.  Dbpin.  —  Pain  and  heat  m  the  perhutum 
extending  to  the  anne  ;  frequent  mieturation,  toith 
a  icalding  teneation  on  voiding  urine  ;  tenetmut ; 
and  temibU  enlargement  and  heat  of  the  gland  upon 
examination  per  rectum,  with  eymptomaticfeier^ 
and  tometimet  retention  rf  urine, 

2.  Inflammation  of  this  gland  may  be  either 
acute  or  chronic;  and  each  may  occur  pri- 
marily i  but  the  chronic  is  often  consequent  npon 
the  acute,  owing  as  frequently  to  the  constitution 
and  age  of  the  patient,  and  the  complications  of 
the  disease,  as  to  any  fault  in  the  treatment* 
Either  of  these  states  of  the  diseatte  may  ariso 
from  causes  common  to  both,  and  be  followed  by 
nearly  the  same,  or  the  very  same,  oiganie  lesions. 
Prostatitis,  whether  acute  or  chronic,  may  be  the 
prmary  malady,  and  occasion  diseases  of  other 
associated  parts  ^  or  it  may  be  eecendary,  or  eoib* 


4S6 


PHOSTATIt  GLAND -^InpLAiciiATMntt  o?. 


noutive  rf  tbaie  dk^iMV,  or  of  wna^  dopotili 
or  calculi. 

3.  u  THBOAut«s  or  PKo<TATfn9  art  chitfly 
piomaturs  or  exccMiva  oxoitomeBt  of  tke  texiial 
organs,  etpecially  roaoiistapratioD ;  ridins  muob 
OD  horaebaok,  or  ia  a  oarria^e ;  •illing  mituaJly 
on  warm  cusbiooiy  or  aocideotaily  on  wet  or 
damp  cQthions;  a  frequent  or  habitual  neglect  of 
due  OTaouations  of  the  urinei  or  of  the  boweU ; 
the  abuse  of  such  purgatives  as  irritate  the  rectum, 
as  calomel,  bluo-piU,  aloetic  preparations,  ^q.  ; 
frequent  costiveneis  or  eoaetipeuon ;  dysenteric 
attacks  I  ioflammatioQs  of  tbo  urethra,  especially 
gonorrbosa,  gleet^  £(c« }  stiioturas  of  too  urethra ; 
the  use  of  various  sulMlaiioee  reoommended  for 
the  cure  of  gonorrhcea  or  f^ts,  especiallv  irri- 
tating or  astringent  injections,  and  stimulating 
gum-retins  and  balsams;  nutritious  and  higlily 
peasooed  viands ;  exceMsive  use  of  spirituous  and 
vinous  liquors ;  or  of  strong  coffee ;  aphrodisiae 
aubataooes,  especially  cantharides  taken  internally 
or  applied  externally ;  exposure  of  the  lower  ex- 
tremities to  cold  or  wet,  especially  if  the  individual 
be  T)f  the  gouty,  gravelly,  or  rheumatic  dtatliesis ; 
fmtarrh  or  in6ammation  of  the  urinary  bladder ; 
morbid  secretions  from  diieased  kidneys ;  the  irri- 
tation or  pressure  of  calculi  in  the  bladder ;  the 
irritation  of  worms  in  the  rectum;  and  injuries 
sustained  in  or  near  the  perioBum  and  anus.  Ei- 
ther of  then  onuses  may  develope  the  disease, 
ei^cially  during  advanoinff  age,  and  in  persons 
who  are  addicted  to  venereal  excesses. 

4.  ii.  Symptoms.  —  A*  AeuU  Pmtatitit  is 
attended  by  increasing  heat  and  pain  in  the  peri- 
liBum,  that  extend  to  the  anus.  Micturition  is  fre- 
quent, and  accompanied  with  pain  and  soalding* 
upon  passing  the  urine,  these  sensations  being 
increased  "  as  the  MCtUntorti  urin^  contract  to 
expel  the  last  dropi  of  urine."  Mr.  Coulson 
aocurately  obaerves,  that  evacuations  from  the 
boweb  csuse  great  uneasiness ;  and  there  often 
remains  a  lensation  as  if  the  rectum  was  not  com- 
pletely emptied,  giving  rise  to  distressing  tenes- 
mus. Upon  making  an  examination  p$r  rectum, 
**  the  ifrostate  is  felt  as  a  smooth,  round  and  hard 
body,  projecting  downward  on  the  bowel,"  which 
feels  hot ;  snd  pressure  on  the  gland  is  exceed- 
ingly painful.  It  a  catheter  or  sound  be  attempted 
to  be  introduced,  it  passes  without  difficulty  as 
far  as  the  membranous  part  of  the  urethra ;  but 
its  pa»age  onwards  is  attended  by  acute  pain;  and 
oevere  spasmodic  oontractioas.  The  above  symp- 
toms are  aggravated  by  sitting,  standing,  or  nding 
on  horsebads,  or  in  a  carriage,  or  by  exercise  or 
exertion  of  any  kind,  and  by  the  use  of  beating 
or  stimulating  beverages. 

5.  When  resolution  takes  place,  the  above 
•vmptoms  subside ;  but,  if  the  inflammatory  ac- 
tion continues  unchecked,  the  inflammation  ex- 
tends to  the  neck  of  the  bladder,  or  even  further, 
and,  with  the  tumefaction  of  the  gland,  gives  rise 
to  retention  of  wrine.  In  this  oase,  the  febrile 
symptoms  are  remarkably  exaoerbated;  and  if 
retention  be  prolonged,  delirium,  followed  by 
«oma,  owing  to  excrementitions  plethors,  may 
result,  if  the  inflammation  be  not  subdued  or  tlie 
bladder  emptied. 

6.  When  rigors  oeeor,  with  increase  of  tfie 
febrile  symptoms,  quickened  pulse,  hot  skin,  and 
tarred  tongue,  especially  toward  the  evening ;  with 

of  fulness,  tension,  or  throbbing  in  the 


perioaittm ;  and  with  mom  frafsaal  oBs  ui  » 
Cfoased  difficulty  of  mieluritiBQi  l^  aikiBBu  i 
suppuration  may  ba  infonvd.  Mr.  Couxsoa  sua, 
that  it  the  prostate  be  bow  eapminad  thraaghui 
rsotumt  it  will  no  longer  bo  fJawnd  haid  aad  itaa> 
ing,  but  resembling  a  distended  bladder.  Tki 
eiamiaatioo,  as  wall  as  tbo  dia^lnift  of  facso, 
oauses  great  pajn,  and  Ibero  ia  eoMitant  tcaema 
with  a  fovse  of  burning.  Tbe  ibioua  investatcst 
of  the  gland*  lofiaoed  by  iaflammation  aad  d»> 
tended  by  pns»  sosaetimea  eKttdoa  it  creamy  aW 

niiiaootts  matlar  into  the  «recl|ia,  the  ratfia, 
e  bladder;  and  then  the  fnmT  sabciies,tk 
urethfa  beeomiag  freerj  the  bbwldar  cmpijiii 
itself,  and  tha  symptoms  abating.  If  the  absem 
opens  into  the  urwa,  the  OYvewatioo  of  afiae  s 
prsoeiled  or  followed  by  a  copiooa  diachaigc  if 
purulent  matter  by  this  passage.  Mr.  Covuas 
remarks,  that  in  some  cases  mere  or  lose  bJood  s 
mixed  with  the  diseharge»  and  that  he  has  knf«i 
a  oonsiderable  hemorrhage  to  take  place.  Aim 
the  last  drops  of  urine  are  voided,  |bere  is  a  stisf* 
ing  pain  which  lasts  for  a  few  minoies,  or  for  i 
longer  period ;  and  there  is  alee  a  baraing  paia  ii 
the  glans  penis. 

7.  B.    Ckronie  inJUmmMtitm   nf  tA«  pr«it<ii 
gltani  is  sometimes  a  oonsequenoe  of  the  seott 
state  of  prostatitis,  especially  when  the  inflamas- 
tory  action  is  only  partially  subdued,  and  not  en- 
tirely removed.    It  is  occasionally,  also,  a  icpn- 
duction  of  the  morbid  action  in  a  milder  lod 
slower  form,  in  oonsequenco  of  the  iaflneoee  tf 
one  or  more  of  the  causes,  during,  er  soon  sfttr 
the  susbideoce  of  the  acute  attack.     The  prolong* 
ation  of  the  inflammation  in  a  chronic  form,  after 
the  acute  symptoms  are  subdued,  is  ofleo  owi|^ 
to  the  gouty  or  rheumatic,  or  scrofulous  dislkeai) 
to  gravelly  or  calculous  formationa,  to  the  bm  of 
stimulating  beverages,  and    to    venereal  isdBl* 
l^enoes.    Mr.  Coulsov  remarks,  (hat  sometines, 
in  feeble  subjects,  the  antiphlo^istie  treatncnt 
slops  the  progroM  of  the  inflammation  at  a  ^eiiod 
of  the  diseaae  when  pus  has  already  formed  la  ik 
prostate,  but  has  not  efTected  its  diaehaive.    Is- 
nitrating  the  cellular  tissue  connecting  toebbef 
of  the  gland  and  surrounding  partt,  or  coataioed 
in  small  abscesses,  this  purulent  metier  becoiofi 
more  consistent  by  the  absorption  of  its  more  fioid 
parts,  and  gives  rise  to  oheese-like  or  tobercubr 
formations,  which  excite  slight  attacks  of  ioflsiD' 
mation  with  increased  deposition  mod  bulk  of  ^ 
glsod. 

8.  ]!dore  frequently,  however,  chronio  pro** 
tatitis  commences  primarily,  and  the  ^lso<<  ^ 
sumes  an  enlarged,  and  aometiraes  aa  indurated 
state,  owing  to  the  absorption  of  the  more  fisid 
portions  of  the  serum  and  lymph  dtooaled  bf 
inflamroatorv  action  into  the  cells  of  the  eos* 
neeting  oeilular  tissue.  Each  exacerbaboaof 
the  morbid  action  ia  thua  followed  by  iacics^ 
symptoms  and  size  of  the  gland. 

9.  The  svnip(0ms  of  chronio  prostatitb  thss 
vary  with  the  mode  in  which  the  diseais  eon- 
mences  and  proceeds.  In  the  amteentim  f"* 
($  7.)  they  are  merely  the  protracted  coatisa* 
ance  of  a  milder  aiate  of  the  symptoms  ^  ^' 
isied  during  the  acute  stage,  either  after  io<f^ 
missions  or  without,  or  with  remissions  of  raryisf 
duration.  When  chronic  prostatitis  is  fr*"'^*.  ^ 
is  often  long  neglected,  owing  to  the  grsdutl  »• 
crease  of  the  iooonveaianoe,  aad  to  the  syf^ptsa* 
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banjf  mistaken  for  thoie  of  internal  piles*  until 
diffienlty  of  mictnrition  soggaslt  tha  origin  of  the 
eril.  When  the  gland  becomes  enlarged  from 
the  eontinnance  ^  inflammatory  irritation,  the 
patient  has  a  aensa  of  weight  and  bearing  down, 
and  a  desire  to  go  to  stool,  although  the  reetam 
is  empty.  The  urine  is  Toided  every  hour»  or 
oftener,  although  but  little  has  ooUeeted,  and  to 
slowly  that  it  drops  or  dribbles  merely  from  the 
orifice  of  the  nrethra ;  slisht  pain  being  felt  in  the 
glans  penis,  and  course  of  the  urethra.  Tbesymp* 
toms  are  increased  by  riding,  walking,  or  stana- 
inff,  and  are  attended  by  symptomatte  pains  in  the 
loins  or  down  the  thighs.  There  are  generally, 
also,  oonstipation*  and  dyspepsia;  sometimes 
headaeh,  or  scaly  eruptions  on  the  skin  ;  and  oc- 
casionally,  slight  hemorrhage  from  the  urethra. 
The  iocrcnsed  size  of  the  prostate  always  inter- 
feres, more  or  less,  with  the  exercise  of  the  func- 
tions of  the  urinary  bladder.  ,The  inability  to 
discharge,  readily,  the  oontents  of  the  bladder, 
owing  to  the  impediment  produced  by  the  in- 
creased size  of  the  gland,  and  by  the  aasoctated 
changes  in,  orjiear  the  neck  of  the  viacos,  is  the 
chief,  and  the  most  serious  efiect  of  this  disease. 
If,  after  exertions  to  empty  the  bladder,  an  ooDoe 
or  two  of  urine  are  left  in  it,  the  desire  to  mictn- 
rete  (|uiekly  returns,  and  renewed  efibrts  are 
made  in  vain  to  expel  it.  This  distressing  symp- 
tom is  much  increase  by  exposure  to  cold,  or 
wet,  by  irregularity  of  diet,  bystimulatinjr  liquors, 
end  by  constipation  of  the  t>owels.  Sometimes 
instead  of  retention,  there  is  incontinence  of  urine ; 
or  during  sleep,  the  urine  passea  involuntarily. 

10.  Chronic  inflammatioo,  or  enlargtmtnt  of 
the  prostate,  with,  or  without  induration,  is  ge- 
nerally a  disease  of  middle  life,  or  aged  persons ; 
but  htt  also  been  met  with  in  the  young,  chiefly 
in  those  who  have  been  addicted  to  self-pollution. 
In  theft,  as  well  as  in  other  circumstances,  the  mu- 
cous follicles  increase  in  size,  and  the  surrounding 
cellular  tissue  becomes  thickened,  the  prostate 
being  thereby  considerably  enlarged,  and  the  de- 
sire ami  difficulty  of  passing  urine  proportionably 
augmented.  When  the  gland  beoomes  so  far  en  - 
ladled  as  to  prevent  the  entire  evacuation  of  the 
urine,  the  retained  portion  becomes  ammoniacal ; 
pain  and  numbness  are  felt  in  the  giant  ptnit ; 
sense  of  weight  or  uneasiness  in  the  perineum ; 
pain  in  the  back  of  one  or  both  thighs,  in  the  loins 
and  in  the  »ci4tic  nerves ;  and  the  feces  are  flat- 
tened. In  aged,  or  middle-aged  persons,  the  en- 
largement is  often  eompUeated  with  httmorrhrndt, 
or  prWapsaJ  ant,  and  sometimes  with  both.  The 
ammoniacal  smell  of  the  urine  becomes  more 
offensive  as  the  disease  advances ;  and  the  urine, 
occasionally,  is  white  and  milky,  owia|^,  in  some 
measore,  to  the  extension  of  ioflammatton  to  the 
internal  surface  of  the  bladder.  If,  however, 
the  urine  be  retained,,  it  presente  the  appearance 
of  coffee,  occasioned  by  the  admixture  of  blood 
with  it. 

11.  Sir  B.  BaoniB  remarks  that  with  fiv  ad- 
vanced af^e, "  the  proatate  uaually,  perhaps  inva^ 
riably  becomes  enlarged."  The  change  takes 
plaoe  slowly  and  at  first  imperceptibly ;  end  the 
term  chrooie  enlai^ment  is  not  improperly  em- 
ployed to  distinguish  it  from  the  inflammatory 
attacks  to  which  the  prostate  is  liable  in  early  life. 
It  may  in  some  respeeta  he  compared  with  the 

enlargement  of  the  thyra»  gland,  Inown 


by  the  name  of  broneboeele*  Likls  the  latter  it 
is  ^nerally  slow  in  ite  progtess,  and  oAed,  after 
having  reached  a^^eenain  point,  it  remains  sta- 
tionary Cor  many  years,  if  proper  treatment  be 
adopted.    It  rarely  terminates  in  ulceration  or  in 


12.  Upcn  dit9$etitm,  the  prostate  i&  found  ei»> 
larged* sometimes  htterally,  but  roost  frequently 
in  die  middle  or  third  lobe.  Enlargement  of^ihe 
lateral  lobes  •  baa  existed  te  a  very  sreat  extent 
without  having  occasioned  retention  of  urine ;  but 
even  moderate  enlargement  of  the  third  or  middle 
lobe  may  occasion  retention ;  for,  being  situated 
immediately  behind  the  orifice  of  the  urethra,  the 
urine  behind  the  tumour  formed  by  it  presses  it 
against  the  orifice,  and  it  thus  ebairucte  the 
passage.  Sir  B.  Bnonti  remarks  that  the  tumour 
of  the  third  lobe  varies  in  size  from  a  hone-bean 
to  an  orange.  When  small  it  is  of  a  oonical 
ffaaps,  with  the  apex  projecting  into  the  bladder, 
ana  the  base  continued  into  the  gland  j  but, 
when  large,  the  base  is  often  the  narrowest  part. 
In  some  instances  there  is  another  tumour  aim 

1>rojecting  into  the  bladder,  formed  by  one  of  the 
ateral  portions.  The  canal  of  the  urethra  wh«re 
it  passes  through  the  enlarged  prostate  is  generaliy 
flattened.  Not  infrequently  the  enlaigement  so 
alters  the  direction  of  the  urethra,  that,  instead  of 
pursuing  a  straight  courM  through  the  gland  it  is 
inclined  first  to  one  side  and  then  to  the  other. 
The  urethra  is,  in  some  cases,  narrowed  by  the 
enlarged  gland;  but  in  othen  it  is  wider,  and 
even  dilated  into  a  kind  of  sinus  where  it  lies  in 
the  centre  of  the  prostate. 

13.  iii.  Thb  Diagnosis  of  enlargement  of  the 
prostate  is  determined  by  examination  per  rectum 
and  by  the  introduction  of  a  bougie  or  catheter 
into  the  urethra.  The  former  mode,  however, 
although  it  will  furnish  evidenee  of  the  existence 
of  enlargement,  may  not  determine  the  prescnee 
of  enlargement  of  the  middle  lobe.  The  intro- 
duction of  the  catheter  will,  however,  soon  nettle 
the  question  as  to  disease  of  this  lobe.  The 
symptoms  of  retention  of  urine  from  enlargal 
prostate  are  not  very  diflerent  from  those  caused 
by  stricture,  but  Sir  B.  Bnooix  remarks  that  the 
terminations  are  difierenL  He  has  never  seen  a 
case  in  which  the  bladder  has  given  way  in  the 
former,  as  sometimes  happens  in  the  latter  state  of 
retention.  # 

14.  iv.  Tnx  Pnoonostsw— il.  0/ acute  Pro$ta* 
ttlii  depends  upon  the  progress  of  the  diitease  and 
the  age  and  other  circumstances  of  the  patient. 
At  an  early  stage  of  the  disease  and  before  the 
symptoms  of  suppuration  have  appeared,  if  the 
health  of  the  patient  be  not  otherwise  bad,  a  fa- 
vourable prognosb  may  be  given)  but  in  the 
aged,  in  a  constitution  exhausted  by  excesses ; 
and  especially  if  symptoms  of  absoem  be  present, 
a  guarded  or  an  unfavourable  opinion  should  be 
entertained  of  the  result.  When  the  pein  is 
throbbing,  is  attended  by  shivering,  and  the  dis- 
ease has  passed  eight  days  either  unsubdned  by 
treatment  i>r  neglected,  then  suppuration  baa 
generally  commMced,  and  probably  advanced 
through  the  connecting  cellular  tissue;  and  in 
this  case  the  patient  often  ultimately  sinks,  either 
one  or  several  absossaes  being  formed,  whieh  may 
open  into  the  urethm,  or  into  the  rectum,  or 
through  the  fascia,  cellular  tissue,  and  perioenm. 

I  But  theabecesseimay  burrow  and  farm  fistulous 
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patMgeSy  tnd  cauw  wwliiig  tnppiirmtioo.  Ao 
unfavourable  nmie  mty  occur  beforb  the  abtce« 
makes  for  itself  ao  exit,  owing  to  the  retention  of 
Qjine  produced  by  it,  and  to  coneequent  excre- 
mentitioof  plethora,  caatine  fatal  coma  or  apo- 
plexy. This,  however,  will  rarely  occar  when 
the  patient  receives  mcidical  aid.  If  the  abscess 
opfns  into  the  arethra  or  rectnm,  the  infiltration 
of  excrementitioas  fluids  through  the  orifice  will 
rapidly  aggravate  the  aymptoms  and  accelerate 
the  result.  When  the  matter  is  early  evacuated 
per  perineum,  recovery  may  be  ezpccted,  if 
other  circumstances  be  favourable  or  toe  disease 
be  uncomplicated,  no  serious  disease  of  the 
kidneys  or  bladder  being  associated  with  if. 

15.  B,  The  Prognmii  tf  Chronic  infiammadon 
and  $nUirg€m€ntofth§  proftats  gland  is  always  un- 
favourable. When  the  patient  is  not  very  far 
advanced  in  age,  and  the  constitution  is  otherwise 
not  materially  impaired,  then  the  enlareement 
and  hardening  may  sometimes  be  reduced,  espe- 
cially when  the  disease  has  not  been  of  very  long 
duration.  But  in  advanced  age,  in  weakened 
constitutions,  and  when  the  disease  is  associated 
with  ioflammation  or  structural  lesions  of  the 
bladder  or  of  the  kidneys,  little  hope  of  reeoveiy 
can  be  entertained,  altnough  life  may  be  pro- 
longed  for  a  considerable  time,  if  the  complication 
be  not  of  a  very  severe  or  dangerous  nature,  by 
teareful  treatment  and  regimen.  Mr.  Covlson 
observes  that  *'  tumefactions  of  the  prostate  which 
are  brought  on  b^  strictures,  disappear  when 
these  are  cured :  it  is  necessary,  therefore,  to 
distinguish  them  from  more  permanent  disease." 

16.  V.  Complications.  —  Acute,  a«  well  as 
chronic  prostatitis  with  more  or  less  enlargement 
of  the  gland  is  not  infrequently  associate  with 
one  or  other  of  the  following  affections ;— -  with  the 
gravelly,  especially  the  phosphatic  diathers, ;  with 
calculous  concretions  in  the  bladder  or  kidneys ; 
with  irritable,  inflammatory,  and  thickened  states 
of  the  bladder;  with  hemorrhoids  or  prolapsus 
ani ;  with  gonorrhoea  or  gleet ;  or  with  stricture 
of  the  urethra.  In  the  more  chronic  states  of  in- 
flammatory action  of  this  gland,  and  espdeially 
when  the  enlargement  and  induration  are  consider- 
able, one  or  other,  or  even  moire  than  one  of  these 
complicationa,  is  often  observed. 

17.  vi.  Trbatmbnt.— i4.  In  acute  pratatitit, 
before  symptoms  of  suppuralion  appear,  the  treat- 
ment should  be  strictly  antiphlogistic,  and  consist 
of  the  application  of  leches,  or  of  cupping  over  the 
perinaum  ;  of  cooling  diaphoretics,  especially  the 
liquor  antimonii  tartarixati,  with  liouor  ammonie 
acetatis  and  spiritus  stheris  nitrici,  in  camphor 
water ;  of  Dover's  powder  at  bed-time ;  of  cooling 
saline  aperients,  and  cooling  lavement  in  the 
morning ;  and  of  farinaceous  or  vegetable  diet. 
If  there  be  much  heat  about  the  anus,  a  frequent 
injection  of  a  cold  fluid  and  cooling  lotions  to  the 
perineum  and  anus  will  be  of  use.  And,  in  such 
cases  more  especially,  the  patient  should  recline 
on  a  hone-hair  sofa,  or  sit  upon  an  open  cane- 
bottomed  chair.  The  patient  s  beverages  should 
be  diluent  and  demulcent,  and  all  stimulating 
and  heating  food  and  drink  ought  to  be  avoided. 
If  retention  of  urine  be  threatened,  owing  to  the 
•welling  of  the  gland  or  of  the  middle  lobe,  and  if 
cold  enemata  and  cold  lotions  have  failed,  the 
hip-bath,  demulcent  and  aoothing  clysters,  and 
fomentations  or  poultices  to  the  perioenm  may 
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be  resorted  to.  But,  until  these  aocf  the  Aregoiot 
means  fail,  the  introduction  of  iustnuBents  sEoald 
not  be  attempted.  When  reooq|pe  to  these  is  re* 
quired,  tlie  able  advice  given  by  the  surgical 
writers  referred  to  in  the  Bibliegnpky  should  be 
adopted. 

18.^  B.  If  st^pMratisn  has  commenced.  Sir  B. 
Brodib  and  Mr.CouLsoM  advise  an  early  ex- 
ternal disehaige  for  the  matter,  in  order  to  pre- 
vent it  bunting  into  the  urethra.  The  early  and 
free  puncture  of  the  perineum  down  to  the  gland, 
save  where  little  or  no  matter  baa  yet  formed,  is 
generally  nsefnU  by  the  loss  of  blood,  and  the 
removal  of  the  tension  of  the  parts.  If  the 
disease  have  anticipated  the  operator,  and  the 
abscess  have  opened  into  the  rectum  or  uittfara, 
then  the  general  health  should  be  maintained.  If 
it  have  bunt  into  the  latter  canal,  then  a  flexible 
catheter  ought  to  be  retained  in  the  bladder,  and 
such  other  meani  as  the  peculiarities  of  the  case 
may  renuire,  aided  by  surgical  assistance,  ought 
to  be  aoopted. 

19.  C.  Chrome  Inflammatum  and  enlttrgement 
of  the  fnrottate  reouire  at  fint  small  but  repeated 
focal  depletions  trom  the  perineum  ^  abstinence 
from  venereal  indolences;  rest  in  the  horixontal 
posture,  and  sleeping  on  a  hair  mattress;  a 
farinaceous  and  vegetable  diet,  with  eodiag  and 
demulcent  diluents,  and  a  gently  open  state  of 
the  bowels,  procured  by  means  of  cooling  ape* 
rients,  as  the  confection  of  senna  with  magnesia, 
or  bi-tartnte  of  potash,  or  with  sulphur.  These 
means  will  be  often  of  service,  if  perKvered  in  for 
some  time.  If  these  fail,  emollient  injections, 
with  henbane  or  ^mp  of  popies ;  or  suppositoiies 
with  henbane  or  hemlock ;  or  the  local  appltca* 
tions  of  ointments  contsinmg  the  iodide  of  potseiani, 
as  advised  by  Mr.  Stappord  ;  and  the  internal 
administration  of  the  iodide  of  potassium  with 
liquor  potasse  in  camphor-water,  or  in  mucilagin- 
ous or  demulcent  fluids,  or  with  sarsaparilla ;  or 
the  tincture  of  the  sesanichloride  of  iron,  taken  in 
the  infusion  of  calumlM  or  of  quassia,  when  the 
disease  is  associated  with  the  phonetic  diathesis, 
or  the  hydrochlorete  of  ammonia  in  gradqally 
increased  doses,  may  severally  prove  of  some 
service.  Blisters  anid  issues  to  the  perineum, 
mereurial  ointments,  camphorated  and  volatile 
liniments,  anodyne,  and  narcotic  suppositories, 
have  likewise  been  recommended.  The  judtcioos 
employment  of  these  may  either  prevent  the  ae* 
cession  of,  or  relieve,  or  even  remove,  retention  of 
nrini.  But  when  these  fail,  recourse  to  suigftal 
aid  ought  not  to  be  delayed ;  and  for  opinions  as 
to  the  employment  of  surgical  means,  liefer  the 
reader  to  the  works  enumerated  below. 

II.  Organic  Lesions  op  the  Prostatb  Glaxo. 

Classip.  —  IV.  Class.     IV.  Orobe. 

(See  Preface,) 

Depin.— Cftan^f  rf  structure  ef  the  prettate 

gland,  of  variaut  kindi,  retuUmg  generalty  from 

prolonged  vaicular  excitement,  or  functional  tr 

nervous    irritation,  caueing  dieordtr  of,  or  eh- 

ttruetion  to,  the  urinary  eteretien,  and  often  asso^ 

dated  with  other  affections  of  fJha  urveor$  organs 

and  rectum, 

20.  i.  The  most  frequent  oroanio  lesions  of 
this  gland  are  bnlargbnbnt  and  iNDuaATioif 
consequent  upon  chronic  inflammation.  *- a.  But 
these  changes  may  take  place  hidependently  of 
any  actual  inflammatory  action*  frequent  fane* 
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tional  excitemeiit  consequent  upon  entertaining 
prurient,  ideas,  or  upon  frequently  practised  sel^ 
pollutions  or  other  Tenereal  esoessesi  often  oc- 
casiooiog  these  lesions  independently,  as  well  as 
in  consequence,  of  inflammatory  action  either  acute 
or  chronic.  There  is  every  reason  moreover  to 
infer  that  sexual  desires  and  frequent  excitement 
of  the  genitals  are  attended  by  more  or  less  active 
congestion  of  the  prostate,  with  or  without  in- 
creased  prostate  secretion,  which,  if  continued 
hsbitually  for  a  long  period,  will  pass  into  enlarge- 
ment and  induration,  and  often  occasioo  obstruc- 
tion to  the  excretion  of  urine.  M.  Vblpbav 
notices,  by  the  appellation  of  **  Catarrh  of  tht 
prmtaU,**  an  increased  flow  of  the  prostatic  se- 
cretion, arising  from  prolonged  gonorrhoea  or 
gleet,  or  frequent  attacks  of  thebc,  and  appearing 
chiefly  when  the  patient  has  been  to  stool,  or  has 
passed  his  urine.  Although  sometimes  superven- 
ing upon  inflammatory  states  of  the  urethra^  this 
morbidly  increased  secretion  is  more  fre<}uent 
alter  habitual  self-pollutions  and  sexual  excite- 
ment, and  is  attended  by  congestion  or  active 
determination  of  blood  to  the  gland  with  more  or 
less  enlargement,  and  with  several  of  the  symp- 
toms of  prostatitis  in  a  Alight  degree. 

21.  6.  Swelling  or  enlargement  of  the  gland 
from  a  varieote  siaU  of  tho  ve$§tU,  mentiouMi  by 
Chblxus,  is  merely  a  form  'of  congestive  or  non- 
inflammatory enlargement.  It  generally  occurs 
•lowly  in  old  persons,  after  venereal  excesses, 
•fler  repeated  attacks  of  ^norrhoea  or  gleet, 
after  hsmorrhoidal  oomplamts  and  constipated 
bowels,  and  after  abases  qf  stimulating  liquors. 
It  is  met  with  most  commonly  in  the  sedenury 
And  those  who  live  richly ;  the  diificulty  of  empty. 
ing  the  bladder  increasing,  and  becoming  gnsat, 
especially  after  violent  exertion,  and  after  heating 
food  and  drink.  The  swollen  prostate  is  felt  per 
roetum,  but  it  is  free  from  pain,  and  there  is  no 
pain  in  the^passaffe  of  urine  through  the  urethra. 
**  The  varicosity  is  situated  rather  in  the  coverings 
of  the  proAUte.  The  substance  of  the  ^land  itself 
is  sometimes  soft  and  spongy,  sometimes  tense 
and  hard." 

22.  e.  The  troatmtnt  of  these  states  of  enlarge- 
ment of  the  prostate  depends  much  upon  the 
evidence  of  their  source.  If  they  be  consequent 
upon  consestion  or  active  determination  to  the 
organ,  and  if  the  constitution  be  not  remarkably 
impaired,  local  depletions  should  be  prescribed. 
Clysters  of  cold  water,  or  of  the  decoction  of 
oak-barky  with  alum  ;  attentive  regulation  of  the 
lM>wels ;  and  a  cantious  use  of  the  catheter,  with 
the  other  means  suggested  for  the  removal  of  the 
chronic  states  of  prostatitis,  are  generally  of  ser- 
vice ($  19.). 

23.  ii.  TuBEacuLAR  oiposrrs  m  ras  Paos- 
TATx,  and  small  puriform  collections  dissemi- 
nated through  the  gland^  are  mentioned  by  M. 
VxLPXAu  as  Iwving  been,  in  rare  instances,  ob- 
eerved  by  him ;  and  attended  by  more  or  less 
•welling.  They  may  go  on  to  uloeretioo  or  ab- 
scess, and  terminate  in  fistulous  communications 
with  the  urethra  or  rectum.  —  ••  Dr,  Bailub  has 
also  observed  terafuious  diaam  of  this  gland,  as, 
upon  dividing  it,  a  white  curdy  matter  has  been 
found  in  it ;  and  scrofulous  pus  has  been  forced 
out  of  its  ducts.  Mr.  Wilson  states,  that  he  has 
seen  the  prostate  enlarged  and  changed  into  a 
white  curd^  matter,  precisely  the  same  in  quality 


as  that  formed  in  a  scrofulous  absorbent  gland. 
Mr.  GuTBuiB  has  met  with  a  case  in  which  the 
enlargement  caused  by  scrofulous  deposits  or  sup- 
puration of  the  prostate  was  remarkably  great. 
It  is  probable  that  these  scrofulous  changes  are 
merely  the  results  of  sub-acute  or  chronic  ioflam* 
mation  of  the  gland,  occurring  ip  scrofulous  sub- 
jects, and  giving  rise  to  the  formatioQ  of  scrofulous 
{>os,  in  the  form  either  of  small  deposits,  or  of 
arger  collections,  which  become  more  or  less 
altered  bv  the  absorption  of  their  more  watery 
parts,  or  by  the  occurrence  of  consecutive  irrita- 
tion and  softening. 

24.  Mr.  Wilson  states,  th%t  scrofulous  swell- 
ings of  the  prostate  are  usually  found  in  persons 
not  advanced  beyond  the  middle  period  of  life ; 
that  they  are  slow  in  their  progress,  and  not  at- 
tended by  mnch  pain  ;  that  they  may  be  felt  per 
anum ;  and  that  their  effects  upon  the  excretion  of 
urine  depend  upon  the  size  and  form  they  assume. 

25.  6.  ThetraaOasiil  of  scrofulous  enlargements 
of  the  prostate  consists  chiefly  in  the  use  of  the 
iodide  of  potassium  with  liquor  potassss  and  sar- 
saoarUla ;  of  sea-water,  or  of  cold  water  with- 
salt  dissolved  in  it,  topically,  and  occasionally  aa 
a  clyster;  of  sea-bathing  and  sea-air ;  and  of  the 
application  of  an  ointment  of  the  iodKle  of  potas- 
sium to  the  gland,  in  the  manner  recommended 
and  explained  by  Mr.  STArroan. 

26.  iii.  Ulceration  or  THE  PaosTATB  is  some- 
times  observed.  —  a.  It  rarely  occurs  in  the  anal 
aspect  or  surface  of  the  gland,  unless  as  a  con- 
sequence of  the  extension  of  ulceration,  or  of 
cancer  of  the  rectum.  It  is  not  infrequently  seen 
in  the  urethral  surface  of  the  gland,  sometimes 
near  the  bladder,  but  oftener  near  to,  or  on  the 
vcrtuMnteitiMi  ittetf.  Ulceration  is  a  conse* 
qnence  generally  of  scrofulous  disease  of  the 
prostate,  or  of  purulent  formations,  or  of  injuries 
occasioned  by  bougies  or  catheters. 

27.  b.  The  diagtumt  of  ulceration  of  the  pros- 
tate is  very  obscure.  The  ajipearance  of  blood  on 
a  bougie,  or  after  micturition ;  the  existence  of 
pain  in  the  situation  of  the  gland,  and  the  acute 
exacerbation  of  pain  upon  the  passage  of  • 
bougie,  and  upon  micturition,  will  suggest  the 
probable  existence  of  ulceration,  but  by  no  means 
prove  it ;  inasmuch  as  these  symptoms  attend  in- 
flammation of  either  the  prostate  itself,  or  of  the 
prostatic  portion  of  the  urethra. 

28.  e.  The  treatment  which  these  symptoms 
suggest  will  depend  upon,  and  vary  with,  the 
circumstances  ot  the  case,  but  it  will  not  be  ma* 
terially  different  from  what  has  been  recom- 
mended above  for  the  consequences  of  prostaltlif 
(«  18,  19.). 

29.     iv.    HiEMOaRBAOE    PBOM    THE    pROSTATS 

may  occur  from  ulceration,  from  the  opening, 
made  by  an  abscess,  from  the  accidental  rupture 
of  vessels,  or  from  injury  by  a  catheter.  In 
these,  the  hsmorrhage  is  rarely  very  great,  and 
the  blood  passes  by  t&  urethra.  But,  when  it  is 
excessive,  it  may  flow  into  the  bladder,  where  its 
presence,  especially  its  coagula,  always  occasions 
distress.  In  a  case  published  by  Mr.  Copland 
HuTcnisoN,  the  bladder  was  suddenly  filled  with 
blood,  which  proceeded  from  "  two  fu9igoid  tu- 
Mourt  which  proiected  into  this  viscos  from  the 
prostate  gland.  The  bladder  was  perfectly 
healthy.  The  entrance  of  the  urethra  was  situ- 
ated between  the  two  tumours;  the  left  being 
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about  th«  ttse  of  a  beiTt  egg,  and  tbo  otbar  that 
of  a  walnut.  {Land,  Mtd,  jR^m.  toU  xxa,  fk  130.) 
Tha  tnatmint  of  h»moiTbage  from  tlia  proitata. 
does  not  difler  from  that  adviied  for  hsmorrhage 
from  the  urinary  pa—gtt.  (See  ait.  HsMoa* 
BHAOB,  $  215.) 

30.  V.  Fwoo-ENCsniaijoiD  DitKAaa  and  Can- 
caa  have  been  met  with  in  the  prottale.  -^  A.  In 
the  former,  either  the  fungoid  or  the  eooephaloid 
atructore  may  predomiaato.  TUi  form  of  ma- 
lignant diaeate  may  be  primanr  and  solitary,  as  in 
an  interesting  case  lecoidcd  by  Mr.  SrAppoao ; 
or  it  may  be  a  part  only  of  a  more  general  mani- 
fcatation  of  this  mahidy. 

31.  B,  Careinomaf  or  scirrho-oancer,  of  this 
gland  is  rarely  seen  ;  but  the  prostate  aiay  be 
Mnplieated  in  scirrhus,  or  cancer  of  the  rectum. 
It  is  rare  that  soirrhus  of  the  prostate  oocum 
primarily,  or  in  an  uncomplioated  fbrns.  Sir  B. 
BaoDiB,  however,  has  adduced  cases  in  wbich 
icirrhus  appears  to  have  afleoMd  this  gland  pri- 
marily. 

32.  C.  When  fungo-enoephaloid  malignant 
disease  ii  seated  in  the  prostate,  there  is  not  only 
great  enlargement  and  retention  of  urine,  but  also 
aa  elastio  or  soft  tumour  felt  per  aatim,  some- 
times with  hssmorrhage  from  the  urethra,  following 
efforts  to  pass  urine.  A  scirrhous  state  of  the  gland 
is  indicated  bjr  acute  intermitting  pains  in  the  pro- 
static region,  'uaoonnected  with  the  excretion  of 
urine,  and  enlargement  with  a  stony  hardness  of 
the  prostate  felt  pit  anum,  in  addition  to  the 
usual  symptoms  of  chronic  enlargement. 

33.  vi.  CALOtu  iNTUB  PBoaTATB.-^Theeal- 
culi  foand  in  the  cavities  of  the  prostate  have 
been  too  ffenerally  viewed  as  quite  different 
from  those  formed  in  the  bladder,  and  aa  being 
altogether  similar  to  those  concretions  sometimes 
foomi  in  the  salivary  ducts  and  elsewhere.  It  is 
sot  improbable  that,  whilst  there  are  some  which 
thus  originate,  there  are  otheia  which  are  formed 
ehiefly  ntmi  urinary  deposits ;  or  which,  originate 
)ng  in  the  gland  itself,  become  Jireatly  enlarged 
by  urinary  deposits,  the  prostatic  cafeuli  being 
only  the  nuclei  around  which  these  deposits  are 
formed.  It  should  be  recollected  that,  when 
there  is  obstruction  to  the  passage  of  urine 
through  the  urethra  owing  to  stricture,  the  pros- 
tate gland  is  then  sometimes  seen  with  its  fol- 
licular cavities  very  much  widened,  and  its  ducts 
dilated ;  the  latter  being  even  aa  mueh  enlarged 
as  to  admit  of  the  introductbn  of  a  crow-quill. 
When,  therefore,  the  urine  in  prevented  from 
passing  by  stricture,  or  passes  only  in  small 
quantity,  some  of  it  is  forced  into  the  ducts  and 
cavities  of  the  gland,  which  thereby  become  en- 
tail^, the  muscular  coat  of  the  bladder  being 
llso  gradually  thiokaned.  In  these  circumstances, 
If  prostatic  calculi  exist,  they  will  readily  increase, 
owing  to  the  passage  of  urin^  over  them,  or  the 
•tagnation  of  it  around  them.  But  when  the 
ducts  and  cavity  become  thus  dilated,  and  admit 
the  urine  during  efforts  to  expel  it,  the  calculi 
may  actually  form  in  the- prostate  from  the  urine 
thus  propelled  into  and  accumulated  in  the  oavi- 
ties  of  tne  gland.  I  consider  that  calculi  may 
form  in  the  prostate,  or  be  found  either  altogether 
tor  partly  in  it,  as  follows  :  •—  1st.  They  nay  form 
in  the  gland,  or  in  its  duets,  independently  of  any 
access  of  the  urine,  or  deposit  from  this  excre- 
tion ;  and,  in  this  ease,  they  are  small  and  nu- 


meraua,  eonsiBting  chia6y  of  th«  canmmMxt  or 
the  phosphate  of  lime,  with  a  large  proyostiam  ef 
animal  matter:— •2d.  Caleuli  may  lorm  in  the 
ducts  and  cavities  of  the  gland  caneecutively  ef 
stricture  of  the  urethra,  owing  to  the  paaaage  inia 
and  atagnation  of  urine  within  tkese  pwtx,  as 
shown  alxnre  $  and  may  afterwards  imcremat  so  as 
to  be  partially  external  to  the  gland  :  bs  due  case 
they  may  be  similar,  in  chemical  cosMtitwtioB,  to 
other  urinary  calculi,  aeoording  to  tlie  existing 
oaloulous  diathesis,  and  may  reach  a  large  eiae : 
—3d.  Tbey*raay  originate  in  the  first  of  these 
modes,  and  subseqeeotly  increase  greetlj  in  siae, 
owing  to  urinary  depent,  as  in  tlie  aeoood  naode : 
-—4th.  Frsgnienta  of  calculi  may  eacepe  into 
dilated  prostatic  ducts  or  cavitiea  after  tith« 
otomy,  or  small  gravelly  oaieuli  may  pans  into 
the  ducts  independently  of  this  operataon,  wliers 
th^  may  increase,  as  in  the  second  mode  of  lor- 
mation. 

3#.  Tht  firttf  or  true  prostatic  ealeali  vary 
in  sine  from  thatof  a  pin's  head  to  that  of  m.  pea, 
and  in  number  from  eight,  ten,  or  twelve,  to  forty 
or  fif^y.    They  are  often  attended  by  little  ineoa- 
venienoe  untilthey  obstruct  die  excretioo  of  anae ; 
but  in  rare  instences,  they  occasion  diatiesaing 
irritation  and  excitement.    Two  remaifcable  ca«cs 
of  prostatic  calculi  are  leported  by  Dr.  Hebbsbt 
Babkxr  (7r«fis.  rf^mn.  Mtd.  oad  Surgm  Ante 
JV«  S.,  vol.  ii.),  and  by  Prof.  Faaoueaoii  (Lsed. 
MetL  Gau,  7  Jan.   1848).    The  ealculons  de- 
posit was  most  probably  formed,  in  theae  ceaea,  ia 
the  Mtoond  of  the  modes  now  pointed  out. .  Indeed, 
Prdessor  FxaevssoN  'mentioned  to  me,  that  this 
was  the  probable  mode  of  tbetr  formatioo  in  the 
case  operated  upon  by  him,  aa  they  were  pr^ 
ceded  by  striotura  of  the  urethra.    Dr.  Pnocr 
believes  that  the  larser  ealculi,  which  are  smooth 
and  polished,  and  have  a  poreelain-like  appear- 
anoe,  always  originate  in  abscess  of  the  proatate, 
but  it  will  be  fbund,  that  they  are  formed  in  the 
cavities  of  the  prostate  consecutively  of  stricture 
of  the  urethra,  as  shown  above. 

36.  Dr.  CaossE,  of  Norwich,  remarks  that, "  it 
is  only  when  large  or  numerous  in  one  large  c^yt, 
or  projecting  into  the  urethra,  that  prostatic  con- 
cretions give  rise  to'  the  symptoms  of  stone ;  fre- 
quent painful  micturition,  and  discharge  of  mucus 
from  inflammation  of  the  urethra  and  neck  of  the 
bladder.  They  seem  to  be  sufficiently  oAen  com- 
bined frith  stone  in  the  bladder  to  lead  us  to 
suspect  that  the  one  diaease  contributes  to  tha 
production  of  the  other ;  and,  indeed,  I  consider 
that  urinary  caleuli,  stricture  of  the  urethra,  or 
whatever  other  diseases  here  situated,  causing  in* 
flammation  of  the  prostotic  pert  of  the  urethra, 
afld  interrupting  the  free  exit  of  the  excretion  of 
the  prostotic  ducts,  dispose  to  the  formation  of 
calculi  of  this  description.'*  These  observaiioas, 
by  so  learned  and  experienced  a  surgeon,  show 
the  connection  I  have  contended  for ;  whilst  his 
subsequent  remarks  indicate,  that  the  thaard  mod§ 
in  which  I  have  viewed  the  formation  of  those 
calculi  (§  33.),  is  one  to  which  he  most  justly 
attaches  great  importance,*althoogh  he  generalism 
more  in  respect  of  them  than  agrees  with  my 
views.  "  A  distinction  to  be  kept  in  mind  in 
respect  of  prostatic  calculi,  is,*'  Dr.Cnosaa  ob- 
serves, "  that  they  are  not  urinaiy  concretiooi,  * 
but  are  formed  and  may  increase  without  the 
urine  having  access  to  them ;  they  may,  notwith* 
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Mindiftg,  rke  t*  tti«  oriflc«  df  the  pntiaiid  dii'^tfl, 
•r  g«t  into,  Of  be  detaSoed  in,  the  uretfarSi  or  p«M 
totrograde  iftto  the  bladder,  beedmiog  the  badei 
ftroeDd  which  depoiits  from  the  urioe  tike  place." 
Thia  it  one  of  the  tnodea  of  fol^Bii<m  which  I 
have  enumerated,  and  I  could  not  have  an  nbler 
tethority  upon  which  I  might  fimnd  my  viewf. 

36.  JB.  Th$  Diagnotii  of  proitatic  ealeuH  b 
neYdom  very  clear,  unless  the  calcali  are  latffe  or 
bnmeroua,  or  project  into  the  urethra  or  bUdder. 
Mr.  CooLSON  justly  observes,  thnt  "  a  retention 
ti  urine  or  pain  abeint  the  beck  of  the  bladder,  and 
frequent  desirtf  to  make  wnter,  are  sometimes  the 
tmly  symptoms ;  and  these  are  common  to  several 
tither  affections  of  the  prostate  gland  and  urethra." 
Pit  anum  the  gland  may  be  felt  to  be  enlarged ; 
tend,  in  some  instances,  the  calculi  may,  b]^  their 
iramber,  form,  or  sise,  furnish  snfiiciettt  evidence 
of  their  presence,  as  in  a  case  mentiooed  by  Dr. 
M ARCET,  where  they  could  be  plainly  felt  through 
the  coats  of  the  rectum.  When  tlie  caloolt  pro- 
ject from  the  gland  into  the  urethra,  the  sound 
^11  strike  ngainst  it ;  but  it  #ill  still  be  a  question 
Whether  oi*  ho  the  calculus  be  one  which  hes 
pnssed  out  of  the  bladder  into  the  urethra.  The 
nistory  of  the  case,  and  the  existence,  previously 
mnd  at  the  tinae  of  symptoms  referable  to  tfaie 
prostate  will  be  the  chier  guides  to  a  diagnosis. 
Vrhen  they  strike  or  grate  against  an  instrument 
thev  will  occasion  sensations  in  both  the  prostate 
and  perinsBum,  and  in  the  elans  ptnit,  which  will 
indicate  their  nature.  When  very  large  or  nu- 
vaerous,  they  may  he  Mt,  as  if  in  a  cvst,  ppr 
mnum,  or  they  may  protrude  so  as  to  Ik  felt  in  the 
"vennsum. 

37.  C.  Triatmgnt. — When  kevere  symptoms  are 
produced  by  prostatic  calculi,  then  dysury,  stric- 
ture, saccuh,  inflammation  and  thickening  of  the 
coats  of  the  bladder  all  ensue ;  and  in  extreme 
cases,  and  when  it  is  fnllv  ascertained  upon  the 
reaoisite  examinations  that  large  or  numerous  pros- 
tatic calculi  are  present,  it  will  be  right,  as  advised 
by  Dr.  Crossb,  to  cut  down  to  the  prostatic  gland 
•from  the  perinmum,  as  in  the  lateral  method  of 
-litlio-cyslotomy,  and  to  reniove  the  concretions. 
'An  interesting  case,  recorded  by  Mr.  Covuson 
(Op.  CiU  p.  273.),  will  further  illustrate  the  treat- 
ment, which  b  entirely  surgical ;  and  to  this,  as 
Well  as  to  the  remarks  of  other  eminent  writers 
noticed  in  the  Bibtiography,  I  must  refer  the 
reader. 

38.  vii.  CoifcnrnoNS  roaiixD  in  the  Veins, 
about  thi  ptoitate  gbnd  and  fuek  of'  tho  bladder t 
have  been  noticed  by  Mccvxl,  TiEnKMANNyOrro, 
LoBvrxiNy  and  Caosss.  The  last  named  author 
•tates,  that**  to  aged  persons,  narticularly  with  hv- 
pertrophy  of  the  prostate,  a  bladder  diseased,  and  the 
veins  about  it  and  the  rectum  varicose,  concretions 
of  phosphate  of  lime,  or  carbonate  of  lime,  vary- 
ing in  sne  fraro  a  pin*s  head  to  a  kidnev-bean,  are 
ollen  found  in  the  veins."  Sometimes  they  present 
the  appearanoe  of  a  White  pea,  and  an  iuMuality 
or  projection  answering  to  the  part  by  whicn  they 
adhered  to  the  vessel.  These  concretions  have  no 

•connection  with  urinary  or  other  excretions,  and 
are  merely  growths  or  ooncretions  which  had  been 
adherent  to  the  coats  of  the  vein.  They  approach 
nearer  to  ossific  than  to  calculous  concretions.  «- 
(Cadssx,  Op,  CiUpastIm,} 

39.  viii.  The  Complications  of  organie  lesions 
of  the  prostatic  gland  are  those  already  noticed 


(|  lO.),  espMildly  infl^mmiition  imd  thickening 
Of  the  c6at8  of  the  bladder ;  structuml  lesions  of 
the  kidneys,  stricture^of  the  urethra,  gleets  and 
conorrhoea;  involuntary  pollutions;  the  several 
diseases  of  the  rectum ^  particularly  haemorrhoids, 
prftlapsns  ani,  stricture  or  scirrhus ;  constipation 
and  various  affections  of  the  colon,  hiemorrhage 
fW>m  the  urinary  bladder,  or  from  the  urethra,  or 
from  the  rectum,  and  intestinal  w<)iins. 

BiBLioo.  and  Barsa.  —  P.  J.  Detamli^  OSuTrei  Chi* 
Tiirg.  Sto.  FMit,  180S,  t.  ill.  p.  XML  —  E.  Home,  On 
DIs.  of  the  Frottate  Gland,  2  toU.  8ro.  Loud.  1811— IB« 

—  J.  How$kipt  OtMenr.  on  Dii.  of  the  Urinmry  Organs. 
8to.  Lond.  1816.  -^J.sktut,  On  Structure  of  Proit. 
Gland ;  tn  C.  Seir$  Surg.  Obterrat.  tai.  L  8vo.  Lond. 
1816i— £.  A.  LUm4,  On  Scroftila.  8to.  Lond.  ISSl.  p.  107. 
•>  J.  Howtktp,  On  Complaints  afllectinf  the  Secretion 
and  Excretion  of  Urine,  sto.  Lond.  IBS.  —  J.  WiUon^ 
On  the  Male  Urinary  nd  Genhal  Organi.  8to.  Lond. 
|8tl.  —  T.  F,  Meckel^  Talwla  Anatomico-Pathologicv, 
fate.  11.  tab.  II  —  il.  Cooper,  Lectures  in  Lancet,  1883  & 
M.  ^  W.  Lawrence,  Lecture*  in  ibid.  1829  ft  Sa  — 
Awhueai^  Le^na  sur  let  R6teoUona  d' Urine  et  lur  les 
Mai.  de  la  Glande  ProsUte.  8to.  Paris,  1838.  ^ 
OrueeUhier,  Anatomie  Pathologlque,  t.  i.  fol  Paris, 
1838.  lit.  krili.  ^  B.  €.  Bfodie,  On  the  Diseatet  of  the 
Urtnarr  OrgMia,  9rd  edit.  8to.  Lond.  1842,  p.  MS.  -* 
J.  O.  Cro$$e,  On  the  Formation,  Constituenta,  and  Ex- 
traction of  Urinarx  Calcolut.  4to.  Lond.  1888,  patsim. 
^  S.  Cooper^  Diet.  OPPractlcal  Snrterr,  7th  edt.  p.  lilt. 

—  J.  A,  Mereter,  in  Archives  g^nenues  de  Mid.  3rd 
■eriet,  t.  r.  p.  209.  —  O.  S.  Verdier,  ObserTat.  et  Rfiflez. 
snr  let  Phlegmasies  de  la  Prostate.  8to.  Paris,  1888.  — 
Xeroir  d'EHok*,  Considerations  Anatoin.  et  Chlrurg. 
sur  la  Prostate.  8to.  Paris,  1840.  —  Vidal,  Ann.  & 
Chirurg.  Franc.  1R41,  t.ll.  p.  81.  —  Velpenm^BUA.  6b 
MMecine,  art.  Proeioie.^  W.  Coolmm^  On  the  Diseases 
of  the  Bladder  suid  Prostate  Gland,  8rd  ed.  8vo.  Lond. 
1842.  p.  239.  —  R.  A.  Stajgbrdf  An  Essay  on  the  Tre4t- 
nent  of  some  Diseases  of  the  ProsUle  Gland.  8to.  Lond. 
1646.  -.  J.  M.  Ckeiimi,  A  Srstem  of  Surgery.  Ttmnsl. 
by  J.  F.  South,  8to.  Lond.  1147,  toI.  11.  p.  421. 


PRURIGO.  *^  Synon.  — Ciisimss  (xmtrpbt,  Gt^ 
len) ;  —  Pruritm,  Scabies  papuiyormU,  Auct. ; 
Exormta  I^rigo,  Good ',^-das  Jueken,  Jeukto, 
Germ. 

Classip.  ^  6th  Clan,  3d  Order  (Good) ;  — - 
Ist  Order,  3d  Gentu  (Willao);  —  III. 
Class,  I.  Oania  (Avthar  in  Preface), 

1.  DanN.  ^^An  eruption  ofpapuUt,  larger  than 
those  of  Uehen,  not  materiaUy  differing  from  the 
colour  of  tAS  skin ;  attended  by  excessive  heat  and 
pungent  iti^wg  ;  heeomng  covered  with  small  black 
scan  when  scratched  or  abraded;  leawig  behind 
them  yeltomsh  stains;  very' chronic  in  duration, 
but  not  eontagiotu,  and  generally  unattended  by 

fever, 

2.  This  eruption  generally  appears  about  the 
neck  and  shoulders,  and  sometimes  extends  to  the 
hce,  trunk,  and  limbs,  more  especially  to  the 
back;  and  to  the  outer  sides  of  the  arms  and 
thighs,  in  the  line  of  extension,  and  assumes  a 
severe  character.  It  is  occasionatlj  confined  to 
a  mngle  spot.  Its  mildest  forms  may  decline  in 
the  course  of  three  or  four  weeks ;  but  much  more 
frequently  it  eontinues  several  months,  or  even 
veari,  and  is  attended  by  a  burning  and  intolera- 
ble itching.  WiLLAN  has  distinguished  three  vo- 
rieties  which  may  be  modified  in  certain  localities, 
or  be  limited  to  these  localities,  thus  assuming 
three  local  forms.  The  varieties,  according  to 
Will  AN  and  other  writers,  are  Prurigo  Mitis, 
P.  Formieans,  and  P.  Senilis,  The  first  ami  second 
differ  from  each  other  merely  in  degree;  there 
being  no  fundamental  distinction  between  them. 
The  third  variety  has  some  peculiar  characters. 

3.  I.  DxscaiPTXow. —  i.  Prurigo  mitis  appears 
in  the  form  of  small  and  slightly  prominent  papule. 
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brotder  thsn  those  of  lichen,  foft  end  smooth  to 
the  touch,  end  of  the  seme  colour  as  the  skin. 
They  are  attended  hy  inceMant  itching,  which  is 
greatly  increased  upon  the  removal  of  the  cloihe9» 
by  changes  of  temperature,  by  the  warmth  of  bed, 
and  by  exercise.  When  left  to  themselves,  or  not 
aggravated  by  scratching,  or  by  a  heating  regimen, 
they  subside,  with  a  slight  exfoliation  of  the  epi- 
dermis; but  more  commonly  the  relief  of  the 
pruritus  attempted  by  scratching  causes  the  re- 
moval  of  the  tops  of  the  papulse,  which  then  be- 
come covered  by  a  small  characteristic  black  scab, 
formed  by  the  drying  of  a  minute  exudation  of 
blood  on  the  abraded  spot.  If  the  papolsB  be 
much  irritatedy  ecthymatous  pustules  are  some- 
times developed.  This  form  of  the  eruption  is 
most  frequent  in  the  spring  and  summer  months 
in  the  ntuations  above  mentioned  ($  2.).  ^t  is 
often  preceded  by  slight  disorder  of  the  digestive 
and  excreting  functions,  especially  of  the  latter, 
and  occasionally  by  slight  acceleration  of  pulse , 
but  these  are  usually  overlooked.  The  mildest 
cases  may  terminate  in  about  three  weeks;  but 
more  frequently  fresh  papulse  appear  as  the  pre- 
ceding vanish,  and  the  eruption  may  thus  be 
proloneed  for  several  months. 

4.  h.  Prurigo  Formieant  is  merely  a  severer 
form  of  the  preceding.  The  paoulse  are,  however, 
generally  larger— broader  ana  more  prominent, 
yet  flat.  They  are  distinct,  nearly  of  the  colour 
of  the  skin,  if  not  torn  by  the  nails,  and  commonly 
seated  on  the  neck,  back,  loins,  and  external 
aspects  of  the  Ii(nba ;  although  they  may  appear 
also  on  other  parts.  Tbey^are  sometimes  very 
numerous  in  young  subjects.  The  itching  is  more 
severe  and  pungent  than  in  the  first  teriety,  re- 
sembles the  gnawing  of  innumerable  ants,  or  the 
prickings  of  hot  needles,  and  is  increased  towards 
evening  by  the  heat  of  bed,  and  by  the  circum- 
stances already  noticed.  Raybe  remarks,  that 
patients  describing  their  feelings  liken  them  to 
Duroing  fires,  and  maddening  itchings.  Alibbrt 
says  that  Plato,  Cdablbs  V.,  Chablbs  IX., 
and  other  great  men,  were  afflicted  with  this 
eruption ;  and  that  the  Abb6  Morbllet.  at  the 
age  of  eighty,  expressed  himself  as  vnithiog  on 
"SlLawbencb's  eridiron*'  when  suffering  from 
iu  The  warmth  of  bed  sometimes  increases  the 
itching  to  such  a  pitch  as  to  cause  the  patieots  to 
scratch  themselves  until  they  bleed,  and  as  to  pre- 
vent sleep  until  moroingypr  until  exhaustion  sinks 
them  into  it ;  when  they  often  soon  awake  to  be 
similarly  tormented.  The  black  scabs  following 
the  scratching  are  frequently  the  chief  appearance 
of  eruption,  although  redness  of  the  skm  is  often 
produced  for  a  short  time  by  the  scratching.  The 
affection  continues  for  months,  and,  with  varyinj^ 
remissions  or  intermissions  often  for  years,  especi- 
ally in  weak  children  and  adults,  and  in  old 
persons.  After  the  subsidence  of  the  eruption  the 
skin  remains  dry  and  thickened,  and  the  epidermis 
exfoliates.  This  form  of  the  complaint  is  generally 
preceded  by  disorder  of  the  aodominal  organs, 
and  by  slight  feve^  which  tend  to  complicate  and 
perpetuate  it.  Like  numerous  other  cutaneous 
affections,  it  should  be  viewed  as  a  local  manifesta- 
tion  of  disorder  implicating  the  excreting  functions 
and  the  state  of  the  circulating  fluids,  and  requir- 
ing a  treatment  directed  accordingly.  It  may 
occur  in  both  children  and  adults  at  any  period  of 
the  year. 


6.  iii.  Prurigo  SenUii,  or  tnik  frwrigo^  doady 
resemble  prurigo  formicans ;  but  the  papnls  ate 
harder,  larger,  and  more  confluent.  It  is  attendtd 
by  incessant  and  insupportable  itching,  and  msy 
endure  for  veers,  with  varying  sererity.  The 
papulse  are  mtehningled  with  small  black  acahs 
and  numerous  scratches  caused  by  attempts  ta 
relieve  the  pruritua.  In  more  prolonged  eases  the 
skin  becomes  swollen,  inflamM,  and  s»  if  thick- 
ened; and  the  affection  is  s:ometimes  complicated 
with  eruptions  of  vesicles,  pustules,  or  boils,  ac- 
cording to  the  constitution  and  regioieo  of  tfaa 
Sitient.  Abscesses  are  even  occaaionallj  fcinned. 
ut  these  external  associations  generally  pro- 
ceed from  more  or  less  marked  disorder  of  the  as* 
similsting  and  excreting  functions,  more  e^ 
cially  of  the  liver,  bowels,  and  kidneys  ;  wiib  or 
without  gastro-iotestinal  irritation  or  febrile  ex- 
citement. 

6.  In  a  severe  case  of  senile  prarigo,  Willab 
found  a  number  of  minute  jnUieet  upoo  the  akia, 
and  be  remarked  the  frequent  aaaociatioo  of  dis 
pedtcttitM  vegtimentarum  with  this  eruption,  la 
very  old  persons,  or  in  the  debilitated,  when  the 
eruption  follows  febrile  diseases,  and  in  those  nho 
live  on  poor  unwholesome  food,  but  es>ecially  ia 
debilitated  persons  in  the  decline  of  life,  swaiBDS 
of  pedicuU  not  infrequently  oomplicate  this  aflec^ 
tion.  There  is,  however,  also  more  or  less  disorder 
of  the  abdominal  functions;  with  cither  a  poorer 
impure  state  of  the  circulating  fluids. 

7.  iv.  Local  Ftfrms.  •— These  are  merely  tke 
occurrence  or  limitation  of  prurigo —  of  its  dia- 
racteristic  eruption,  to  certain  localities,  where  it 
usually  becomes  severe  and  prolonged,  and  occa- 
sionally produces  additional  annoyance  or  distress^ 
In  the  several  localities  constituting  these  forms, 
the  eruption  is  umilar  to  some  one  of  the  vari^iei 
already  described  ;  the  locality  favouring  no  one 
variety  more  than  another.  — J.  Prurigo  pod  ids 
is  generally  an  eruption  of  papule  similar  to  those 
of  P.  mitif,  but  more  frequently  to  those  of  P. 
formicam  around  the  anus,  sometimes  eBtendiug 

to  the  perineum,  between  the  nates^  and  thighs 
The  symptoms  and  duration  of  the  eruption  are 
the  same  as  slated  above.    After  its  long  con- 
tinuance the  skin  around  the  anus  becomes  rough, 
thickened^  and  otherwise  altered.  —  B.  Prart^ 
Scroti  is  merely  the  extension  of  the  eruption  to 
the  scrotum,  and  is  not  further  peculiar  in  any 
respect,  the  symptoms  and  sufTerings  being  the 
same  as  in  the  several  varieties.  —  C.  Pncr^ 
Pudondalit  is  seated  chiefly  in  the  labia  majerm 
and  mucous  surface  of  the  vulva.    It  is  attended 
by  constant  *but  varying   pruritus^    occasioning 
swelling  or  inflammation  of  the 'parts,  aoinetiTnes 
with  a  serous  exudation;  and  it  induces  sexual 
excitement,  and  self- pollution,  amounting  in  some 
instances  to  nymphomania.    This  form  sometimes 
occurs   during   pregnancy,  and  occasions  much 
misery. 

8.  1 1.  Diagnosis.  -—  Prurigo  is  distinguished 
by  the  absence  of  colour  from  the  papules,  and  by 
the  stinging  or  burning  pruritus.  It  may,  however, 
be  conu>unded  with  Udien  and  some  of  the  sm- 
cular  eruption8*-^^a.)  It  is  distinguished  from  Udien 
by  the  larger  Nze  of  the  papuis,  by  the  small 
black  scabs,  and  by  the  intense  burning  itching. 
—  (h,)  Prurigo  is  most  likely  to  be  confoonH^ 
with  icabietf  but  the  papule  of  prurigo  are  flat- 
tish  and  of  the  same  colour  as  th^  skin,  whilst 
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the  vesicles  ftre  acnminatecl  and  rose'Coloared. 
The  vesicles  of  the  latter  terminate  in  yellow 
scabs,  and  occur  in  exactly  opposite  situations  to 
those  in  which  prurigo  appears,  natnely,  in  the 
internal  surfaces  of  the  limbs  and  in  the  line  of 
flexion.  The  pruritus  of  scabies  is  also  much  more 
supportable  than  that  of  prurigo.^  (c.)  Prurigo 
may  co-nist  with  lichen,  scabies,  and  eczema, 
and  with  the  pustules  of  impetigo  and  ecthyma. 
It  terminates  by  resolution  or  by  furfuraceous 
desquamation. 

9.  III.  Prognosis.  —  Prurigo  is  not  attended 
by  danger  in  the  young,  robust,  or  otherwise 
healthy,  althpugh  it  may  prove  very  obstinate  and 
harassing  to  the  patient.  In  debilitated,  cachectic 
CcAstitutions ;  in  old  and  ill-fed,  persons;  and 
where  cleanly  habits  are  not  duly  observed,  it  is 
often  incurable ;  and  if  it  be  associated  in  these 
with  vis^ral  disease,  it  may  tend  to  shorten  life. 
In  the  complications  especially,  and  particularly 
in  those  with  disorder  of  the  alnlomioal  organs, 
either  the  suppression  of  the  external  eruption,  or 
the  development  of  acute  disease  of  these  organs, 
may  be  attended  by  severe  or  dangerous  symptoms, 
especially  if  the  eruption  disappear  rapidly.       ' 

10.  IV.  Ca  uses.  —  The  first  and  second  varieties 
of  pnirigo  occur  chiefly  in  children  and  adults, 
anJ  at  all  seasons,  but  more  frequently  in  spring 
and  summer.  Senile  prurigo  is  most  common  in 
the  old,  ill-fed,  and  m  connection  with  an  im- 
poverished or  impure  state  of  the  blood.  Low  and 
damp  situations ;  poverty,  and  the  want  of  clean- 
liness ;  unwholesome,  deficient,  or  poor  diet ;  the 
use  of  salt,  stale,  or  dried,  or  otherwise  preserved 
fish,  or  of  shelUfish ;  heating  and  stimulating 
liquors  and  condiments ;  impaired  excreting  func- 
tions, especially  by  the  liver,  bowels,  kidneys,  and 
skin  ;  the  neglect  of  aperient  or  chologogue  me- 
dicines, and  of  due  evacuations ;  visceral  disorders 
occasioning,  or  even  consequent  upon,  the  accu- 
mulation of  eflfo&te  materials  in  the  circulation ; 
the  auppresNOO  or  interruption  of  various  depura- 
tive  functions,  as  amenoVrhcea,  &e. ;  the  osie  of 
dirty  clothes,  or  of  foul  woollen  bed*clothes,  and 
of  foul  or  impure  beds,  stufled  with  animal  pro- 
ductions, as  wool  or  feathers  which  have  become 
contaminated  by  the  perspiration  of  many  years 
of  occupation ;  the  influence  of  mental  emotions, 
and  interruptions  of  the  excreting  functions,  seve- 
rally and  in  various  states  and  forms  of  associ- 
aiioo  and  succession,  occasion  thia^and  various 
other  chronic  eruptions. 

11.  V.  Trbatmbnt.  — In  all  cases,  especially 
the  more  protracted,  of  this  complaint,  the  state 
of  the  abdominal  viscera,  and  of  the  several  ex- 
cretions should -be  closely  examined,  and  existing 
disorder  of  these  corrected  or  removed. — A.  If  ab^ 
dominal  plethora  or  congestion  of  any  of  the  abdo- 
minal viscera  be  present,  a  moderate  vascular  de- 
pletion may  be  prescribed;  and  Plummbr's  pill 
with  soap  be  given  at  bed-time,  and  an  aperient 
in  the  morning,  consisting  of  the  electuary  of 
senna  with  magnesia  and  milk  of  sufphnr.  A  dose 
of  a  bitter  infusion,  as  calumba  or  cbereita,  may 
be  taken  once  or  twice  daily,  witif  the  sesqui- 
carbonatesof  potash  and  ammonia.  Having  rc- 
oioved  accumulated  or  n^rbid  excretions,  and 
promoted  the  discharge  of  efibete  materials  from 
the  blood,  the  healthy  functions  of  the  skin  should 
be  restored  by  a  frequent  use  of  warm  alkaline,  or 
of  soap,  or  of  sulphur  baths ;  and  by  the  internal 
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administration  of  sulphur  with  magnesia,  or  with 
an  alkaline  carbonate,  every  night,  or  both  night 
and  morning.  ^Vlien  the  skin  is  dry  and  rough, 
these  baths  may  be  alternated  with  vapqur  baths, 
or  with  baths  containing  the  bi-borate  of  scda, 
and  followed-  by  warm  baths  with  gelatin  or 
mucilaginous  substances,  as  tragacanth,  two  or 
three  days  being  allowed  to  elapse  after  the 
mucilaginous  baths  in  order  to  observe  their 
effects.  These  last  baths  may  likewise  contain 
either  of  the  alkaline  sub-carbonates,  from  one 
to  four  ounces  to  each  bath,  according  to  the 
size  and  age  of  the  patient.  Where  the  skin  is 
delicate  and  irritable,  then  irritating  baths  and 
applications  ought  to  be  avoided  ;  simple  warm  or 
soap-baths,  or  gelatinous,  emollient,  or  mucilagio* 
ous  baths  being  most  serviceable.  If  these  fail, 
the  state  of  the  assimilative  and  excreting  viscera 
should  be  strictly  examined,  in  order  to  detect 
lurking  disorder;  for  generally  to  this  cause  is  the 
obstinacy  of  the  complaint  owing,  and  to  it  also 
are  to  be  imputed  the  injurious  and  often  dangerous 
consequences  of  suppressing  the  eruption  before, 
or  witnout,  attending  sufficiently  to  the  states  of 
the  abdominal  functions  and  organs. 

12.'  Various  ointments,  and  greasy  or  oily  ap«> 
plications  have  been  recommended  for  this  erup- 
tion, especially  those  containing  sulphur,  the 
iodide  ot  potassium,  and  muriate  of  ammonia ;  but 
independently  of  the  unpleasantness  of  such  ap* 
plications  to  an  extensive  surface,  they  soon  be* 
come,  owing  to  the  action  of  the  air  upon  them, 
more  or  less  irritating,  although  they  may,  at  first, 
have  afforded  a  little  ease.  If  they  be  at  all  pre* 
scribed,  they  ought  to  be  followed,  in  ei^ht  or  ten 
hours,  by  a  warm  saponaceous  or  emollient  bath. 
Instead  bf  these  I  have  generally  employed  a 
lotioff'with  the  hydrochlorate  of  ammonia ;  or  a 
very  weak  solution  of  the  bi-chloride  of  mercury, 
with  or  without  the  vinum  opii,  or  watery  extract 
of  opium ;  or  a  solution  of  the  sulphuret  of  potash ; 
or  a  solution  of  the  bi-borate  of  soda,  or  chlorate  of 
soda  or  potash,  or  of  the  alkaline  sub- carbonates, 
or  diluted  pyroligneous  acetic  acid,  with  the  addi- 
tion of  creasote.  These  are  severally  beneficial ; 
and  whilst  camphor- water,  rose-water,  or  elder- 
flower  water,  may  be  used  as  the  vehicles  of  the 
active  agents,  opium,  or  hydrocyanic  acid  may  be 
arlded  according  to  the  circumstances  of  the  case* 
In  the  more  obstinate  case^,  I  have  prescribed, 
after  due  attention  to  the  abdominal  functions  and 
organs,  a  weak  solution  of  the  iodide  of  potassium 
with  a  watery  solution  of  opium,  as  a  lotion,  and 
sometimes  also  this  iodide  or  the  iodide  of  iron 
internadly  with  sarsaparilla  or  with  taraxacum, 
and  have  observed  much  benefit  accrue  from  the 
treatment. 

13.  B,  The  ienile  variety  of  prurigo  will  generally 
be  removed,  if  it  be  capable  of  removal,  by  the 
means  above  recommended,  especially  if  due  at- 
tention be  paid  to  the  states  of  the  several  excret- 
ing viscera,  and  to  diet  and  regimen.  The  utmost 
cleanliness  should  be  observed ;  and  as  there  is 
often  not  only  debility,  but  also  ansmia,  or  an 
impoverished  state  of  the  blood,  in  these  cases, 
tonics  and  chalybeates  should  be  associated  with 
carbonate  of  ammonia,  or  with  either  of  the  other 
alkaline  carbonates  in  the  treatment.  The  patient 
should  sleep  on  a  hair  mattress  ;  and  the  oowels 
ought  to  be  duly  regulated  by  means  of  sulphur 
wiUi  magoesia,  or  pf  any  stomachic  aperient  which 
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may  b^  found  to  agrao  the  best,  as  the  infttsions  of 
^niian  aod  senna  with  the  sesqai-carbonates  of 
ammonia  aod  of  soda. 

14.  When  the  eruption  is  associated  with  the 
production  of  pedieuti,  a  tooic  treatment  is  more 
especially  required,  aided  by  cinnabar  fumiga- 
tions, or  by  frequent  sulphur  baths,  or  by  lotions 
^th  the  bi-chloride  of  mercury.  A  trial,  in  the 
most  obstinate  cases,  may  be  given  to  mineral 
vtatert,  especially  when  the  excreting  organs  are 
torpid.  The  waters  of  CauteretM,  or  of  Bonnss,  or 
of  Baregei^  or  of  CarUbad,  may  he  taken.  Of 
these  the  Barege*  water  may  be  preferred ;  but 
I  believe  the  sulphureous  watfjrs  of  HarrogaUt 
or  of  GUsland  Spa,  or  of  Moffat,  to  be  equally,  if 
not  more  beneficial  in  this  complaint ;  aided  by 
warm  bathing,  due  exercise,  and  appropriate  diet. 
VThilst  the  diet  is  sufficiently  nutritious  it  ought  to 
be  digesliblo ;  and  fish,  shell-fiah  ;  pork,  veal,  ham, 
baoon  ;  heating  condiments  and  rich  sauces,  cofiTee, 
and  stimulating  l>everages,  should  be  avoided. 

15.  C.  The  lonil  varietiu  require  chiefly  the  means 
already  noticed,  — (a.)  Prurigo  podicis,  aod  P. 
tcroti  are  often  connected  with  chronic  irritation  of 
the  rectum  and  of  ilB  mucous  follicles,  owing  either 
to  the  presence  of  oicarides,  or  to  hemorrhoidal 
affeeiion.  In  these  cases,  small  injections  of  some 
of  the  lotions  above  mentioned  into  the  rectum ; 
great  attention  to  cleanliness ;  the  treatment,  local 
and  general,  advised  for  these  diseases;  the  ap- 
plication,  by  means  of  a  sponge,  of  the  lotions 
already  enumerated  ($  12.),  or  of  a  weak  solution 
of  the  acetate  of  lead  with  vinum  opii,  espe- 
cially immediately  after  each  stool ;  local  fumi- 
gations with  sulphur  or  cinnabar,  and  an  occa- 
sional application  of  leeches,  in  plethoric  persons, 
will  seldom  fail  to  remove  the  complaint;  which, 
however,  is  very  prone  to  recur,  after  negleCt  or 
errors  of  diet  and  regimen. 

16.  (6.)  Frurigo  pudendalit  being  sometimes 
occssioned  by  disordered  catamenial  functions,  or 
by  leucorrhoea,  or  by  prep^ancy,  and  complicated 
with  either  of  these,  requires  an  especial  reference 
to  the  existence  or  non-existence  of  either.  In 
these  cases,  the  internal,  external,  and  dietetic 
means  already  specified  are  of  more  or  less  service ; 
but  in  these  complications  they  may  all  fail,  and 
the  patient  be  reauced  to  a  state  of  great  misery. 
Treatment  ofUn  fails  during  pregnancy,  although 
the  complaint  will  generally  disappear  after  de- 
livery. In  some  cases  it  has  recurred  in  each 
pregnancy,  and  has  even  re«appeared  after  the 
change  ofiife.  The  application  of  leeches  to  the 
vulva  ;  cooling  aperients  and  enemata,  and  cooU 
ing  and  detergent  mjectioos  per  vaginam,  or  similar 
lotions  to  the  vulva,  are  commonly  of  use.  It  is 
not  race  to  find  this  variety  associated  with  one  or 
more  small  boils  of  the  labia  minora,  and,  in  these 
cases,  the  lead  lotion  with  vinum  opii  will  remove 
the  affection  at  any  early  stage ;  and  poultices,  or 
warm  fomentations  afibrd  relief  at  a  more  ad- 
vanceil  state.  Prurigo  vulvas  has  generally  dis- 
appeared, after  the  use  of  a  lotion  consisting  of  a 
saturated  solution  of  the  bi-borate  of  soda  in  rose 
or  elder-flower  water,  either  with  or  without  the 
addition  of  the  vinum  opii,  or  of  the  pure  acetic 
acid,  or  of  both. 

BiBLioG.  AND  Rarxa.  w  Hippocrates^  Aphorism,  sect 
111.  «ph.  ai. ;  Bpldem.  1.  v.  _  Mercuriali,  De  Morbit 
Cutaneff  Lfbri  duo ;  et  De  omnlbai  Corporis  Humaol 
Bxcrementis  Libri  tret,  I.  II.  cap.  a.  p.  6«.  —  Hi^enr^fhr^ 
De  CutU  AflbcUbus,  1.1.  cap.  14.  \Firti  dUUmgttithed 
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Pnar.  iiUo  general  and  locai,)  ^  WOlmu^  Detcrintkm 
and  Treatment  of  Cutaneous  Dlseaaes.  4to.  Loud.  1790, 
art.  Prurigo.  —  Somtn^,  De  Alfectitrat  Prurlginoait 
Senum,  Altd.  I7S7.  -^  Loeaoker,  De  Prurftu  Senlli, 
WIttemb.  1838,  ^  Alibert,  in  Mourelle  Biblioth.  MMi- 
cale,  Hal,  182ft.  _  Wilkinaon,  Bemarks  on  Cutaneous 
Diseases.  8ro.  Lond.  1832.  { Adduce*  a  remarkable  Ca§e 
'.)  _  Mouronwoi^  Bechercbes  et  Obtervatlons  tor  lo 
rurlgo,  8to.  Paris,  1825.  —  ElUotgon,  In  London  Me- 
dical Gasette,  ▼ol.'xi.  u34.  ^  Ab'bert,  in  Jfedico- 
Chirurg.  Review,  vol.  HI.  p.  779.  •>  iKium,  in  North 
American  Medical  and  Sure.  Joura.  182A;  and  In 
Joum.  des  Progrds  des  Sc.  Med.  t  zIlL  p.S64.  iBai$am 
qf  Copaiba  and  Bi-borate  qf  Soda  for  Prurigo  yulo^e.) 
See  also  the  Works  of  Batentan,  of  Aliberi,  otOreeu^  of 
Plumbe,  of  Dendp,  of  Rager^  of  fViUis,  of  Casenave  and 
Schidel,  and  of  fViUon,  on  the  Diseases  of  the  Skin. 


PRURITUS— SvNOir.  —  Hypereuthesia  eutis-^ 
Itching,  tnorbid  iensibiUty  rf  the  $kin  —  Prurit, 
Demangeai$onf  Fr. ;  -^  das  Jucken,  die  AeiCs- 
barhnt.  Germ. 

Classif.  — IILClass.  I.  Ordxb.  {Auiker 
«  tn  Preface,), 

\ .  Defin.  —  Itching  over  a  greater  or  Uts  extent 
of  the  cutaneous  surface,  or  Umited  to  a  particular 
pari  without  any  perceptible  eruption,  and  gene-' 
rally  symptomatic  of  tome  internal  disorder, 

2.  Pruritus,  more  or  less  general,  is  usuallj 
symptomatic  of  disorders  of  tbe  di^tive  organs, 
or  of  some  irritation  of  the  digestive  canal,  es* 
pecially  intestinal  womfs.  In  these  oaseSy  the 
irritation  of  the  muooos  turlace  is  propagated  to, 
or  reflected  upon,  the  extremities  of  the  nerves 
supplying  the  skin*  The  itching  is  often  annoying* 
aod  is  generally  remittent;  but  it  often  continues 
in  this  form  for  many  months.  It  is  exacerbated 
by  the  same  causes  as  those  which  increase 
prurigo,  especially  by  changes  of  temperature,  by 
stimulants  and  heating  condiments,  hy  hot  spices, 
hy  opium,  and  by  directing  the  attention  to  it.  In 
some  idiosyncrasies,  various  articles  of  diet  or  of 
medicine  occasion  it ;  and  then  It  usually  con- 
tinoes  only  for  a  short  time.  8hell*fish,  or  fish  of 
any  kind ;  smoked,  dried,  or  preserved  meats,  &e. 
sometimes  cause  it.  It  is  not  infrequently  a 
symptom  of  disorder  of  Che  uterine  discharge,  of 
hysteria ;  of  the  slighter  states  of  irritation  of  the 
spinal  chord  or  membranes,  and  of  several  erup- 
tions. 

3.  i.  The  local  or  Umited  states  of  pruritus  or  ileh* 
ing  may  arise  from  the  same  causes  as  thofe  now 
mentioned  ;.  but  they  much  more  frequently  pro- 
ceed from  others,  more  immediately  connected 
with  the  seat  of  itching.  In  most  instances,  how- 
ever, of  local  pruritus,  there  is  more  or  leas  func- 
tional disorder  of  the  digestive  orpns,  or  accu- 
mnlation  of  faecal  or  excrementitial  matters.  ^> 
(a.)  Pruriius  nasi  is  often  sympathetica!  of  i  ntestinal 
worms,  and  even  of  ascarides  in  the  rectum,  or  of 
faecal  collections  in  the  large  bowels,  or  of  dys- 
peptic disorders."— (fr.)  Pruritus  ureArm  is  often 
a  very  troublesome  affection.  Itching  of  the 
extaemity  or  course  of  the  male  urethra  ia  most 
frequently-  caused  by  calculus  or  gravel  in  the 
bladder,  or  by  irritation  of  the  prostate  gland  or 
stricture  of  the  urethra.  In  females  it  is  connected 
either  with  calculus  in  the  bladder,  or  with  leu- 
coirhcea  of  uterine  disorder. — (c.)  Pruritus  vulves 
is  often  a  roost  distressing  affection.  It  is  seated 
chiefly  in  the  labia  ro^ora,  but  it  frequently  im- 
plicates the  clitoris  and  nymphc,  or  even  extends 
up  the  vagina.  It  is  usually  caused  by  ascarides 
in  the  rectum,  by  disorder  of  the  catamenia,  by 
leucorrhoea,  by  self-poIJutioD,  and  by  haemorrhoids. 
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It  U  oot  uneommon  duriog  the  periodt  of  puberty, 
mod  the  cesefttion  of  the  menses,  and  especiaUy 
durinf  pregnancy.  —  (d.)  Pruritiis  ani  ia  often  a 
very  Iroublewnie  and  obstinate  complaint,  and  is 
most  annoying  soon  after  retiring  to  reH.  It  is 
usually  cauied  by  ascarides  in  the  reccqm,  by 
hasmorrhoids,  b^  fistula  ani,  by  neglect  of  cleanly 
habits,  by  morbid  states  of  the  intestinal  secretions, 
especially  of  the  mucous  follicles  of  the  rectum, 
and  by  irritation  or  congestions  of  the  prostate 
gland  and  vesicule  seroinales.  It  is  often  com- 
plained of  by  persons  of  sedentary  occupations  and 
oatHts,  and  by  those  who  sit  on  soft  and  warm 
cushions.  The  itching,  af^hough  occurring  inde- 
pendently of  any  visible  efnption,  when  repeated 
or  protracted,  often  occasions  slight  exconations 
and  thickening  around  the  margin  of  the  anus. 

4.  ii«  Diagnatu,  —  Pruritus  can  be  confounded 
only  with  prurigo,  from  which  it  is  dislingui^hed 
by  the  absence  of  any  visible  eruption,  unless  such 
redness,  or  excoriation  as  may  result  from  scratch- 
ing, and  the  mechanical  irritation  employed  to 
remove  or  relieve  this  annoying  sensation. 

6.  iit.  TrsatitMnl.  — This  should  be  directed  to 
the  removal  of  the  morbid  condition  of  the  viscera, 
upon  which  the  pruritus  depends.  This-  is  most 
efleccoally  accompli.«hed'by  occasional  doses  of 
spirits  of  turpentine  and  castor  oil,  and  by  enemata 
of  the  same,  so  as  fully  to  evacuate  all  accumulated 
or  morbid  matters  from  the  bowels.  Afterwards 
the  lotions  I  have  prescribed  for  Prurigo  ($  12.), 
especially  the  lead  lotion  with  opium  j  dilated 
vinegar  or  lemon  juice  with  creasote ;  a  weak  solu- 
tion of  bi-chloride  of  mercury  with  some  hydro- 
chlorate  of  ammonia ;  or  the  solution  of  the  bi- 
borate  of  soda.  Attention  should  be  directed,  in 
the  treatment  of  the  pruritus  of  females,  to  the 
state  of  the  uterine  functions,  which  ought  to  be 
duly  promoted;  and,  when  congestion  of  the 
uterine  organs,  or  of  any  of  the  abdominal  viscera 
is  present,  especially  if  the  patient  be  young  and 
plethoric,  or  if  the  parts  become  hot  or  excoriated, 
then  local  depletions,  followed  by  hot  fomentations 
ate  required.  The  diet,  regimen,  and  treatment, 
mn  in  most  respects  the  same  as  advised  for 
Prurigo. 

BiBLioG.  IMD  IUetbr.  —  Oribosiui,  Morb.  Curat,  til. 
S3 —  AtsaharaviuSt  Pract.  xxxl.  8.  —  Avicenna^  Canon. 
It.  7.  3.  6.  —  Patdus  JEgineta^  by  Jdams^  1.  It.  sect.  4.  — 
Tkilennu,  Medic,  tmd  Chirurg.  Bcmm-kungen,  b.  I. 
p.  WJ.-^SdmeidtTt  In  Aonalen  der  Heilkunst,  Jun.  181 1, 
p.  490.  _  Ckexe^  in  Bulletin  de  la  Facult6  d«  M^decine. 
Farlt,  1812,  p.  197 —  Joum.  des  Provrte  des  Sc.  MM. 
t.  xiit.  p.  964.  —  E.  Wilson^  Practical  and  Theoretical 
Treatise  on  the  Pathology  and  Treatment  of  DiMasea 
of  the  Skin.  8to.  Lond.  1842,  p.  272. 

PSOiE  MUSCLES,  INFLAMMATION  AND 

SUPPURATION   OF.  —  Svnon.  —  ?mtu, 

Auct.  Lat. ;  —  Ptotte,  Inflammation  des  M»$cle8 

lombttiret,  Fr. ;  Ents'Andung  der  Lendenmu$keln, 

Germ. ;  —  Pioas  ahseeu ;  —  Lvmhar  abseeu. 

Classip.  —  III.  Class.    I.  Order.       (See 

Preface,) 

1.  Dbpin.  — i.  NosoLOO. '— Pain  in  the  Imm 

generally  on  one  side,  eammencing  and  existing  in- 

sidinutly,  but  often  becoming  severe,  and  ertending 

to  the  hip,  thigh,  and  knee-joint,  caused  by  inflam" 

motion  and  suppuratioft,  the  pus  collecting  around 

the  mutcles,  and  descending  with  more  or  less  fii- 

maur,  either  under  PouPARf *8  ligament,  or  in  some 

other  direction, 

3.  ii.  Patiioloo.  -—  Inflammation  of  the  eelliUar 


tissues  surrounding  the  psoa  lumbar  and  adjoining 
muscles,  generally  originating  in  caries  of  the  bodie* 
of  the  vertebra,  or  in  inflammation  of  the  inter* 
vertebral  substance,  the  muscles  themselves  ultimately 
becoming  disorganised,  arul  the  purulent  collection 
gravitating  in  the  course  of  the  cellular  tiesue,  and 
opening  or  forming  a  tumour  as  above  and  as  here" 
after  stated, 

'  3.  I.  The  Causes  of  Psoas  or  lumbar  abscess 
are  the  scrofulous,  the  rheumatic,  and  the  gouty 
diathesis;  a  cachectic  habit  of  body,  tubercular 
changes  or  deposits  in  the  bodies  of  the  vertebrae ; 
caries  of  the  vertebne,  especially  the  lumbar; 
inflammation  of  the  invertebral  substance ;  violent 
exertion  of  the  liimbar  muscles,  external  violence, 
severe  strains,  or  sudden  jerks  or  twists  of  the 
loins ;  currents  of  cold  air  on  the  back  or  loins ; 
and  ulcerations  of  the  csecum  extending  to  the 
peri-cscal  cellular  tissue.  Caries  of  the  dorsal  or 
lumbar  vertebrae,  or  inflammation  of  the  inter- 
vertebral spaces  are  the  most  common  causes  of 
psoitis  and  lumbar  abscess.  Of  nineteen  cases 
detailed  by  Aberkbtby  only  two  were  inde- 
pendent of  disease  of  the  spine.  He  observes  that 
(he  general  opinion  of  surgeons,  in  which  he  en- 
tirely concurs,  is  that  lumbar  abscesses  most  fre- 
quently arise  from  diseases  of  the  vertebne ;  and 
ihey  should  certainly  all  be  treated  as  if  such  were 
their  origin. 

4.  II.  Symptoms.-— PMi'tJs  sometimes  occurs 
saddenly,  and  the  patient  complains  of  pain  in 
the  loins,  especially  on  one  side.  Walking  be- 
comes troublesome;  the  thighs  can  be  neither 
raised  nor  extended  without  pain.  'I'be  disease 
sometimes  commences  gradually,  with  pricking 
pains,  which,  becoming  more  severe,  extend  to 
the  hip,  and  to  the  thigh,  and  even  to  the  knee- 
joint.  Sometimes  the  progress  of  inflammation  is 
so  insidious  as  hardly  to  be  noticed,  until  the 
mischief  appears  in  the  form  of  a  purulent  collec- 
tion. According  to  the  extent  of  vertebral  disease, 
and  the  degree  of  inflammation,  does  suppuration 
appear  early  or  late;  but  the  al>sces8  which  is 
formed  generally  assumes  a  chnmic  state,  and  is 
of  a  symptomatic  character,  as  it  is  consecutive  of 
inflammation  and  caries  of  the  vertebrs.  The 
chronic  abscess,  termed  psoas  or  lumffar  abscess, 
commonly  forms  in  conse<}uence  of  disease  of  the 
vertebrae  of  the  back  or  loms.  Matter  is  secreied 
around  the  diseased  vertebrae,  and  then  descends 
through  the  loose  cellular  tissue  covering  the 
muscles,  along  the  side  of  the  pelvis  into  the 
thigh.  It  may  take  a  course  toward)  the  back,  or 
may  go  in  various  directions  either  within  or  with- 
out the  pelvis.  The  pus  formed  about  the  seat 
of  caries  remains  there  for  a  longer  or  shorter 
time,  especially  in  the  cellular  tissue.  As  the 
pus  collects  and  increases  it  forms  a  cyst,  which 
descends,  and  lengthens  as  it  inclines  to  either  or 
to  both  sides  of  the  vertebral  column.  As  the 
pus  accumulates  it  pushes  onwards  the  lower  end 
of  the  cyst,  which,  if  it  meet  vrith  any  obstacle, 
spr^ds  out,  but  contracts  when  pressed  on  b^  the 
adjoining  parts,  and  dilates  again  when  relieved 
from  pressure ;  until  it  at  last  arrives  at  the  place 
when  it  projects,  or  breaks.  In  the  route  which 
the  purulent  matter  thus  takes,  the  psoae  and  other 
lumoar  muscles  are  inflamed,  pressed  upon,  par- 
tially absorbed  and  disor^anisea,  owing  to  the  ex- 
tension of  the  inflammation  and  purulent  inflltra- 
tSons  to  them  and  their  connecting  cellular  tissue 
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5.  The  abscess  moftt  frequently  protrudes  below 
Poupart's  ligament,  and  it  generally  extends  or 
opens  at  a  greater  or  less  distance  from  the  original 
seat  of  disease.  It  may,  however,  point  or  open 
into  the  caecum,  into  the  colon,  or  the  rectum,  or 
in  some  part  of  the  back,  or  in  the  loins  just  above 
the  sacrum  ;  or  it  may  make  its  way  to  the  hip,  or 
the  groin,  and  proceed  even  down  the  thigh  in  the 
direction  of  the  large  vessels.  As  the  matter  is 
seated  behind  the  peritoneum,  and  as  it  generally 
gravitates  according  to  the  position  of  the  body,  it 
very  rarely  perforates  this  membrane  and  becontes 
effused  into  the  abdominal  cavity.  As  the  puru- 
lent matter  increases,  and  presses  upon,  or  other- 
wise implicates,  or  even  inflames,  the  larger  veins, 
nerves,  or  arteries,  so  are  the  symptoms  either  of 
phlebitis,  or  of  neuritis,  or  of  artereitis,  according 
to  the  situation  and  extent  of  the  abscess,  not  in- 
frequently superinduced,  and  complicated  with  the 
advanced  progress  of  the  disease,  in  addition  to 
the  primary  lesion  of  the  spine.  1  have  repeatedly 
met  with  these  complications,  which  have  greatly 
aggravated  the  suflTeriogM  of  the  patient.  If  during 
its  increase  the  abscess  breaks  externally,  or  is 
Opened  so  as  to  admit  the  air,  pus  is  discharged, 
at  first  without  smell  ;  but  it  subsequently  be- 
comes  offensive ;  and  the  hectic  symptoms  more 
marked.  The  power^f  the  patient  sink,  and  the, 
stomach  becomes  irritable.  In  some  cases  the 
aperture  either  closes,  and  matter  again  collects, 
or  it  contracts,  and  remains  fistulous  for  a  con- 
siderable time. 

6.  III.  Diagnosis.— -(a.)  During  the  forma- 
tion of  matter  the  patient  suffers  pain  in  the  loins, 
and  walking  is  painful.  When  the  abscess  is  not 
large,  the  usual  symptoms  of  suppuration  may  be 
absent,  or  so  slight  as  to  escape  observation.  Night 
or  morning  sweats,  emaciation,  and  other  hectic 
■ymptoms,  however,  generally  appear  or  increase 
with  the  progress  of  the  complaint.  When  the 
purulent  collection  has  increased  so  as  to  form  an 
external  tumour  either  in  the  groin  or  in  the  loins, 
or  near  the  anus,  a  movement  may  be  perceived  in 
it  upon  coughing.  When  the  matter  has  gravitated 
towards  the  thigh  or  anus,  the  tumour  is  lessened 
by  the  recumbent  posture.  If  the  patient  has  suf- 
fered continued  pain  in  the  loins  for  four,  five,  or 
six  months ;  if  be  has  difficulty  in  extending  the 
thigh,  especially  when  putting  his  legs  together ; 
if  he  feels  pain  and  tightness  in  the  groin,  and  in- 
crease of  pain  on  attempting  to  exert  the  limb,  or 
when  the  psoas  muscle  is  either  put  on  the  stretch 
or  exerted,  then  this  disease  should  be  suspected, 
even  althqugh  no  external  tumour^  has  yet  ap- 
peared ;  but  if  such  tumour  is  present,  there  can 
be  little  doubt  of  its  nature. 

7.  (h,)  p!H>as  abftcess,  when  protruding  under 
Poupart's  ligament,  may,  as  Mr.  South  ob- 
serves, be  mistaken  for  femoral  hernia,  especially 
as  it  dilates  on  coughing,  and  partly  subsides 
when  the  patient  lies  down.  But  it  is  generally 
of  larger  size  than  femoral  rupture,  and  the  fingers 
cannot  be  at  all  thrust  around  it,  as  they  partially 
may  behind  the  hernial  sac.  The  chief  distinc- 
tions, however,  are  the  long  continuance  of  pain 
in  the  loins  previously  to  its  appearance,  the  per- 
sistence of  that  pain,  and  the  remarkable  in- 
crease of  pain  produced  by  attempting  to  extend 
the  thigh,  especially  backwards,  or  the  entire 
inability  to  do  so.  "  When  the  abscess  appears 
in  the  loins,  thore  is  no  difficulty  in  determining 


its  character  by  its  history,  and  by  its  dilatation 
on  coughing.  Pulsation  may  sometimes  be  com- 
municated to  it  from  the  adjoining  large  vesatls  ;** 
and  thus  it  may  be  mistaken  for  aneurism,  if  the 
history  of  the  case  and  the  existing  symptoms  be 
not  attentively  investigated. 

8.  (<r.)  The  diagnosis  between  psoas  abscess 
and  diteau  of  the  kip-joint  is  not  always,  although 
it  is  frequently,  easy.  It  has  been  well  pointed 
out  by  Mr.  Coulson  {On  Diseaie  of  the  Hip^ 
Joint,  4to,  Loud.  1837,  p.  72.),  and  nearly  as 
follows  :  -—  1st.  In  psoas  disease,  the  patient  ge- 
nerally complains  of  dull  or  of  severe  pain  in  the 
loins,  which  is  increased  by  the  uprignt  posture, 
and  by  every  motion  of  the  limb,  particularly  on 
extending  it :  in  diseased  hip,  there  is  no  fixed 
pain  in  the  loins  ;  it  is  felt  more  in  the  vicinity  of 
the  hip,  and  especially  in  the  knee  :'-^2d.  In  the 
whole  course  of  psoas  disease  there  i«  no  devia- 
tion in  the  natural  situation  of  the  trochanter, 
and  no  difference  in  the  length  of  both  hmbs ;  in 
diseased  hip,  on  the  contrary,  this  is  always  the 
case: — 3d.  In  psoitis  and  lumbar  abscess,  the 
patient  cannot  turn  the  foot  of  the  affiected  side 
outwards,  without  increasing  the  pain ;  in  diseased 
hip,  the  foot  is  gen^^lly  turned  outwards:-* 
4th.  On  taking  a  deep  inspiration,  on  coughing, 
crying,  and  in  the  erect  posture,  the  fluctuating 
swelling  either  in  front  of  the  thigh  or  on  the 
nates  increases,  and  exit  of  matter,  if  the  abscess 
be  open,  is  facilitated  ;  but  in  abscess  of  the 
hip-joint  neither  phenomenon  is  observed. 

9.  IV.  Prognosis. — The  prognosis  of  psoitis, 
especially  when  the  inflammation  has  gone  on  to 
abscess,  is  extremely  unfavourable.  Professor 
CoLLEs  states  that  not  one  patient  out  of  fifty 
recovers  from  it ;  and  that,  in  the  course  of  his 
practice,  he  has  not  known  five  cases  in  all  re- 
cover. He  never  knew  -a  case  get  well  where  a 
surgeon  interfered  at  all  with  it.  In  my  own 
practice,  I  know  only  of  two  recoveries.  For 
these  no  surgical  aid  was  required,  beyond  the 
formation  of  an  issue  in  the  back  or  loins.  When 
psoas  abscess  is  complicated  with  tubercles  in  the 
Jungs,  or  with  paraplegia,  or  with  phlebitis  or 
neuritis,  instances  of  such  complications  having 
occurred  in  my  practice,  the  case  is  then  hope- 
less. I  may,  however,  add,  that  psoas  abscess 
may  become  complicated  with  hip-disease,  a  case 
of  this  association— the  latter  supervening  on  the 
former  —  having  been  under  my  care;  or  hip- 
disease  may  give  rise  to  psoas  abscess,  as  shown 
by  Dr,  McDowell. 

10.  V.  Treatment.  —  This  disease  usually 
appears  so  inridiously,  and  advances  so  slowly, 
that  it  has  proceeded,  in  most  cases,  beyond  the 
influence  of  treatment  before  medical  aid  is  re- 
quired. When  it  is  recognised  at  an  early  stage, 
and  especially  when  the  lesions  of  the  vertebrs 
are  not  far  advanced,  or  the  inflammation  conse- 
quent upon  them 'has  not  given  ri.^  to  much 
suppuration,  then  reasonable  hopes  may  be  enter- 
tained from  the  use  of  appropriate  means.  If  the 
powers  of  the  patient  be  not  reduced,  if  there  be 
no  sign  of  anaemia,  or  of  impaired  vascular  action 
and  tone,  the  application  ot  leeches,  or  cupping 
in  the  vicinity  of  the  vertebral  lesion,  according 
to  the  state  oi  the  case,  should  be  prescribed,  and 
aided  by  stomachic  aperients  and  cooling  diapho- 
retics, with  suitable  attention  to  diet  and  perfect 
quietude*    After  sufficient  local  depletion,  I  have 
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generally  directed  either  of  the  following  embro* 
catioAs  to  be  applied  to  the  back  or  loins  by 
means  of  flannel,  and  renewed  once  in  the  twenty- 
four  hours  if  it  l>e  found  to  agree ;  the  seo- 
aations  of  the  patient,  the  state  of  the  pulse,  and 
a  careful  observation  of  all  the  symptoms,  guid- 
ing the  physician. 

No.  825.  H  LInlmenti  camphors  comp.  ;  Llnimenti 
terebinthlnn ;  Linim.  uponh  cam  opio,  U,  3j.;  Olei 
ciJupaU  3j.   ni  Fiat  embrocaUo. 

No.  326.  B  Linlmenti  Urebinthinc,  Lintmeuti  cam- 
phone  comp.,  aa,  3Js'- ;  Olei  olivs  3UJ. ;  Olel  c^U'iputi 
3j.  in. '  Plat  embrocatio. 

1 1.  If  these  embrocatioos  fail,  after 4ocal  deple- 
tions and  other  constitutional  or  suitable  means,  to 
arrest  the  progress  of  the  disease,  open  blisters  in  the 
vidoity  of  the  part,  or  issues  ought  to  be  ordered, 
and  kept  freely  discharging ;  whilst  an  alterative 
and  restorative  influence  should  be  exerted  on 
the  constitution  by  a  course  either  of  (he  iodide  of 
iron  with  sarsaparilla,  or  of  the  iodide  of  potas- 
atum  and  liquor  potassae,  with  compound  tineture 
of  bark  and  fluid  extract  of  sarsa ;  or  of  the  bi- 
chloride of  mercury,  in  either  the  compound 
tincture  or  decoction  of  cinchona.  I  have  alter- 
nated short  courses  of  these,  varying  them  ao* 
cording  to  circumstances,  during  the  operation  of 
the  applications,  issues,  6ic.  advised  to  be  applied 
near  the  diseased  vertebrae,  and  often  with  marked 
beoeflt.  1  have  prescribed  iodine  for  this  disease 
since  1822. 

12.  Several  surgical  writers,  even  Abernb- 
THY,  Cooper,  Dupuytrbn,  Lawrence,  Pear- 
son, Chelius,  South,  and  others,  have  directed 
their  attention  and  their  treatment  chiefly  to 
the  consecutive  alwcess.  But,  if  the  abscess 
be  not  large,  if  it  be  not  complicate^f  with  pa- 
laplegia,  or  if  it  occasion  no  distressing  symp* 
toms,  as  it  sometimes  does,  by  its  pressure  on 
nervous,  venous,  or  arterial  trunks,  or  large 
branches,  it  should  not  be  officiously  interfered 
with;  the  external  drains,  &c.  placed  near  the 
diseased  vertebra?,  the  constitutiooal  means  pre- 
scribed above  ($  11.),  and  such  other  aids,  as 
stomachic  aperients,  &c.,  as  the  peculiarities  of 
the  case  may  require,  being  the  remedies  most 
deserving  of  confidence.  If  these  means  succeed 
in  even  partially  removing  the  spinal  disease,  the 
consecutive  abscess,  if  not  large,  will  either  di- 
minish or  become  absorbed,  at  least  in  some 
instances,  as  in  two  of  those  which  have  come 
under  my  care,  and  for  which  the  above  treat- 
ment, without  opening  the  abscess,  was  pursued. 
In  one  of  these  cases,  the  treatment  sometimea 
connsted,  during  the  intervals  between  courses  of 
the  above  medicines  (§  11.).  chiefly  of  full  and 
regular  doses  of  either  morphia  or  opium,  which 
also  were  occasionally  given  with  these  medi- 
cines. 

13.  When  the  inflammation  terminates  in  sup- 
puration, and  an  abscess  is  formed,  Chilius 
remarks,  that  the  absorption  of  the  matter  may 
be  procured  in  some  cases,  although  rarely,  by 
isiues  or  perpetual  blisters  in  the  loins,  and  by 
general  treatment,  which  promotes  the  abdominal 
nnictions  and  the  patient's  strength.  Dupuytrbn 
observes,  that  these  abscesses  may  remain  for 
years ;  and  the  pus  either  be  absorbed,  no  trace 
of  them  remaining,  or,  after  a  lime,  they  may 
increase,  the  skin  covering  them  becoming  in- 
flamed  and  giving  way.    In  rare  instances,  the 


pus  may  drain  away,  and  not  be  reproduced,  on 
after  a  longer  or  shorter  time,  it  may  be  con* 
verted  into  adipocerous  matter.  These,  however* 
are  favourable  terminations  of  rare  occurrence* 
Much  more  frequently  the  abscess  goes  on  in* 
creasing,  either  until  it  inflames  and  bursts  the 
skin  at  the  most  prominent  point,  or  until  it  opens 
into  one  of  the  hollow  viscera,  or  until  the  dis* 
tressing  effects  produced  by  it,  as  already  ad* 
verted  to,  create  a  necessity  for  opening  it. 

14.  Mr.  South  observes,  that  issues  are  most 
important  aids  in  the  treatment  of  psoas  ab« 
scess,  either  before  or  after  it  has  opened  of  itself, 
or  been  punctured;  and  that  no  circumstance 
should  prevent  a  recourse  to  them.  He  advises 
the  issue  to  be  made  on  the  side  of  the  spine  op- 
posite to  that  where  the  abscess  is  seated.  If 
presenting  in  one  of  the  lumbar  regions,  the  issue 
should  be  made  at  the  outer  margin  of  the  qua- 
dratus  lumborum  of  the  opposite  side ;  but  if  there 
be  abscess  in  both  lumbar  regions,  issues  ought  to 
be  placed  above  and  below  them.  If  the  swell- 
ing appear  at  the  top  of  the  thigh,  an  issue  may 
be  made  on  the  same  side,  or  in  both  sides  of  the 
spine,  but  never  over  the  spine,  nor  over  the  ab« 
scess  itself,  for  very  obvious  reasons.  The  issue 
should  be  made  the  size  of  a  nxpence,  with  caustic 
potash,  and  it  will  generally  enlarge  to  that  of  a 
shilling  :  one,  or  both,  should  be  kept  freely  open 
and  discharging,  as  just  advised  j  whilst  the  con- 
stitutional and  restorative  powers  ought  to  be  pro- 
moted by  the  means  recommended  above. 

15.  Much  difference  of  opinion  exists  as  to  the 
propriety  of  opening  psoas  or  lumbar  abscess,  or 
of  waiting  for  the  self-evacuation  of  it.  My  own 
observation  leadn  fbe  to  state,  that  there  are  cases 
for  which  sureical  inierference  is  either  unneces- 
sa'ry  or  injurious;  whilst  there  are  others  for 
which  it  may  bo  most  beneficially  employed,  if 
not  for  a  cure,  at  least  for  the  alleviation  of  the 
suflTeiingB  of  the  patient,  and  prolongation  of  life. 
When  required,  the  opening  should  be  made,  as 
advised  by  Mr.  Abernethy,  so  as  entirely  to 
prevent  the  entrance  of  air  through  the  aperture, 
otherwise  inflammation  of  the  sac,  increased  hec- 
tic, offensive  discharge,  and  sinking  of  the  powera 
of  life,  will  ensue.  An  opening  thus  carefully  made, 
and  subsequently  managed  as  carefully,  will  often 
prevent  those  painful  complications  observed  in 
the  advanced  course  of  the  malady,  and  to  which 
surgeons  have  not  sufficiently  adverted.  The  occa* 
siooal  inflammation  and  eroMon  of  vessels  adjoin- 
ing the  purulent  collection,  and  the  distressing 
symptoms  which  result,  as  well  as  the  not  un- 
usual implication  of  a  nervous  trunk,  or  of  some 
other  important  part,  may  be  prevented,  or  even 
aileviatea  after  their  appearance,  by  opening  the 
abs^cess  before  it  has  become  so  greatly  distended 
as  to  complicate  the  case  and  increase  the  suflPer- 
ings  of  the  patient.  Mr.  South  has  given  a  good 
digest  of  surgical  opinions  on  this  topic,  with  his 
own  advice,  and  to  his  translation  of  Chelius's 
system  of  surgery  I  refer  the  reader  respecting  it. 
1  should,  however,  add,  that  whether  the  ab<(ces8 
be  opened  or  not,  the  issues  and  con>titutional 
treatment  I  have  recommended,  with  opium  and 
other  aids,  and  alternated,  modified,  or  changed, 
as  circumstances  may  require,  ought  to  be  per- 
sisted in  throughout  the  disease. 

BiBLioa.  AND  RarBB.  —  Ludttig^  De  AlMcetsu  La- 
t«Dte,  Lipi.  I76rt,  v.  —  HaUer^  BlbUolb.  Cbirura.  U. 
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^  639.  ^  De  Haen,  Rat.  Mad.  put  !▼.  p.  13A.  —  P.  Ptf^, 
phlnirglcal  WorU.  8to.  Lood.  1783,  vol.  iii.  —  Smfik, 
■n  Med.  Facts  and  Obsenrat.  toI.  It.  —  Plendz^  Acta  et 
ObMrT.  Med.  p.  159l  —  7.  KirkUmdt  An  Inquirv  into 
the  present  State  of  Medical  Surgery,  a  vols.  8to.  Lond. 
1783,  ToL  11.  --  J.  Pearson^  Principles  of  Surgery,  8vo. 

Lond.  1788 Latta.  Practical  System  of  Surgery,  vol.  1. 

and  Iii.  ch.  3.  ^  Meckel,  De  Psoltide,  Halse,  179&  — 
Salxb.  Med.  mid  Chirurg.  Zeituu;,  1801,  b.  11.  p.  210.  — 
A.  F.  ytHiet,  Chirurgische  Warnenmungen,  b.  if.  p.  9 — 
—  TVMMOfwem,  in  Med.  Observ.  and  Inquiries,  vol.  v. 
p.  163.  —  h't'htm,  in  Lond.  Med.  and  Phys.  Joum.  July, 
1803.  ^  RicatdOf  In  ibid.  Sept.  1802.  —  ^.  AbemetMg, 
Surgical  Works,  Snd  ed.  Lond.  1815,  vol  11.  p.  137.  — 
A.  Cooper,  Lectures  in  Lancet,  vol.  11.  Lond.  1834. 
--  W,  Lawrence,  in  ibid,  vol  i.  1830.  —  Dupuiftren, 
■Lemons  Orales,  t.  1.  —  5.  Cooper,  Surgical  Dictionary, 
Lumbar  Abscea.  —  M*DoureU,  in  Dublin  Joum.  of 
Mrd.  Sciencft,  vol.  Iv.  p.  9.  ei  $eq.  (Ahteett  eommuni* 
eating  with  ike  Bfum,  and  opening  extemaUji  near  the 
Spine  t^  the  Ilium,  also  Cages  qf  associated  Hip-disease 
and  PsoaS'absctst.)—W,  CouUon.  On  DIs.  of  the  Hlp> 
Joint.  4to.  Lood.  1837,  p.71_Hr.  O.  Ckalk,  in  Lond. 
Med.  Gasette,  vol.  xxvllL  pp.  103. 146.  _  J.  M.  Cheiius, 
A  System  of  Surgery.  Translated  with  Additions,  &c. 
by  J.  F.  South,  3  voU.  8vo.  Lond.  1841^  voL  L  p.  18ft. 

PSORIASIS  AND  LEPRIASIS,— Synon.-- 
PfiORiAsia,  Ywpiacris  (from  ij^pa, scabies,  itch)  ; 
Impetigo,  Scabies,  Qe\auM;  Impetigo,  Senoert, 
Plenck ;  Scabie$  ticca.  Plater,  HofTroaD ;  Psa- 
riasis,  Vogel,  Swediaur,  Willan,  Bateman ; 
Lepidosis  psoriasit,  YouDg,  Good ;  Dartre, 
Dartre  fur furacee,  Fr.  j  KUinau$tatz,Germ»i 
Dry  tetter.  Dry  ScalL 
Lepriasis,  LeprUf  Ahrpa  (from  Xnrp^f,  scaly, 
rough).  Leuee,  Alphot,  Impetigo,  Vitiligo,  Cel- 
sus  i  Impetigo  eicortirativa,  Avicenoa ;  Lepra, 
Sauvages,  &gar,  Cullen,  Willan,  Young,  &c. ; 
Ltpidotit  Upriaeit,  Good ;  Lipre,  Fr. ;  Dartre 
eqtLammeuee,  Alibert;  Auseatt,  Germ.;  Scaly 
Leprosy,  Leprous  ScaU, 

Classip.  — 4.    Cbst;   8.  Or<ier  (Cullen). 

6.  Clou;    3.  Order  (Good),    ii.  Order, 

2.  Genus  (Willan  and  Bateman).    III. 

Class;    I.  Order    {Author), 

1.    I>EnN.«— i4   chronic    injiamwution  of  the 

skint  cither  limited  to  a  particular  region  or  ex* 

tended  more  or  Uss  over  the  surface,  appearing 

first  vfith  slight  elevations,  which  change  into  scaly 

patches ;  the  patches  of  psoriasis  being  of  different 

«isc«|  not  depressed  in  the  centreSf  hut  with  irr^ular 

and  very  slightly  raised  edges  ;  those  of  Lepriatts, 

being   generally   rounded,    slightly  dcpreued   in 

the  centres,  and  eurroundid  by  slightly  raised  and 

reddish  circles, 

3.  Both  Pseriam  and  Leprians  or  Lepra,  were 
considered  as  modifications  of  the  same  disease  by 
most  of  the  nncients,  and  they  are  treated  of  by 
Paulus  ilLGiNETA  by  the  terms  *'  Leproey  and 
Psora"  He  states  that  "  both  these  affections 
consist  of  an  asperity  of  the  skin,  with  pruritus  or 
wasting  of  the  body,  having  their  origin  from  a 
melancholic  humour.  But  leprosy  spreads  over 
the  skin  more  deeply  in  a  circular  form,  throwing 
out  scales  which  resemble  those  of  fishes;  but 
psora  is  more  superficial  and  variously  figured, 
and  throws  out  forfuraoeous  bodies."  {Trantl,  by 
Adams,  vol.  ii.  p.  1 5.)  Mr.  Adams  concludes  his 
remarks  respecting  the  views  of  the  ancients  as  to 
these  afTectioos  as  follows: — "  It  will  be  re- 
marked that  the  Leuce  of  the  Greeks,  the  leuce 
and  fourth  species  of  impetigo  of  Celsos,  and  the 
albarras  of  most  nf  the  Arabians,  are  the  same  as 
the  lepra  vulgaris  of  Drs.  Willan  and  Batsman  ; 
that  the  alphos  of  most  of  the  Greek  authorities 
and  of  Cblsus,  and  the  morphia  alba  of  most  of 
the  Arabians,  correspond  with  the  lepra  alphoidee 


of  our  Boglish  nosologists ;  that  the  melaa,  alphot 
niger,  and  common  lepra  of  the  Greeks^  CstAos'a 
third  species  of  impetigo  and  his  meUs',  and  the 
morphia  nigra  and  impetigo  of  most  of  the  Arabian 
translators,  apply  to  the  lepra  s^grteaiu  of  our 
modern  arrangement ;  and  that  the  psora  of  the 
Greeks,  Cblsus's  second  species  of  impetigo,  and 
the  scabies,  of  Octavius  Hoeatian us,  and  of  most 
of  the  Arabian  translators  comprehend  both  th« 
psoriasis  and  fca6t«f  of  Willan  and  Bateman. 
Since  many  of  the  ancient  authorities  speak  of 
scabies  as  being  infectious,  they  must  have  applied 
the  term  to  the  true  itch,  with  which  it  is  not 
likely,  as  Rayer  maintains,  that  they  were  wholly 
unacquainted.  The  earlier  modern  writers,  as 
those  of  the  ScUola  Salernitana,  Platerii»,  Gut 
or  Cauliac,  and  Lanprancvs,  jumble  together 
the  Latin  and  Arabian  names,  so  as  to  produce 
no  ordinary  degree  of  confusion."— (  Op,  Cit.  vol.  ii. 
p.21.) 

3.  I.  Causes.-— The  catissf  of  the  several  va- 
rieties of  both  Psoriasis  and  Lepriatit  are  the 
same ;  or  the  same  causes  are  common  to  both 
fhese  species.— if.  The  predisposing  eanees  are 
chiefly  oereditary  conformation,  the  melancholic 
temperament,  ond  an  habitual  languor  and  weak- 
ness of  the  circulation  in  the  integuments,  with 
dryness  of  the  skin.  These  affections  occur  at  all 
ages  and  in  both  sexes ;  but  somewhat  more  fre- 
qneritly  in  adults  and  in  those  advanced  in  life. 
The  influence  of  sex  is  not  -great,  some  writers 
stating  that  they  are  more  frequent  in  females, 
othera  in  males.  They  are  both  constitutiooal 
maladies,  and  are  often  connected  with  disordered 
abdominal  funcUons,  both  at  their  origin,  and  in 
their  course.  They  are  sometimes  connected 
with  the  gouty  and  rheumatic  diathesis,  and  they 
may  appear  at  any  season,  but  more  frequently  in 
spring  and  autumn — lepriasis  oftener  in  autumn. 
Prolonged  or  neglected  dyspepsia ;  inattention  to 
the  states  of  the  bowels  and  of  the  intestinal  se- 
cretions and  excretions ;  the  habitual  retention  or 
accumulation  of  feoal  mattere,  improper  and  in- 
sufficient food ;  mental  anxieties,  and  sezuil 
excesses  also  predispose  to  these  eraplions. 

4.  B,  The  occatumal  exciting  cautes  are  the  ue 
of  salted,  dried,  smoked,  or  otherwise  preserved 
meats  and  fish ;  the  frequent  use  of  snell-fish ; 
irregularities  and  improprieties  of  diet,  the  uae  of 
pork  or  the  flesh  of  the  wild  boar,  bacon,  hams,  &c. ; 
drinking  cold  fluids  when  the  body  is  penpiring ; 
vicissitudes  of  temperature  and  weather;  poor» 
innutritious,  or  unwholesome  food ;  exposure  to 
cold  or  moisture,  and  living  in  low,  damp  cellars 
or  localities;  prolonged  anxiety  of  mind;  the 
frequent  use  of  heating  and  stimulating  food, 
sauces,  spioes,  condiments,  pickles,  presenret» 
acids,  or  npirituous  liauore ;  debaucheries  or  ex- 
cesses of  any  kind ;  Ine  want  of  sufficient  per* 
sonal  cleanliness ;  and  the  irritation  produced  by 
varidUs  substances  employed  in  several  of  the 
useful  arts. 

5.  The  contagious  or  non-contagious  nature  of 
these  eruptions  has  long  been  a  topic  of  dispyle, 
especially  as  they  appear  in  countries  borderios 
npon  the  Mediterranean  Sea.  My  friend  and 
colleague,  Mr.  Dbndy,  has  considered  the  subjed 
very  fully  in  his  unpublished  work  on  these  ma- 
ladies, which  he  kindly  allowed  me  to  peruse; 
and  concludes  that  in  this  country  they  are  not 

I  contagious.    Willan  has  observed  that  jMsriMts 
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guiUita  and  annulmia  aflTaetKvenl  cfaildreo  about 
the  fame  time  in  large  families  and  sobooU,  espe- 
cially those  who  sleep  together,  and  the  same 
remark  is  made  by  Mr.  £.  Wilson  and  others. 
The  simulation  of  contagion  must,  however,  arise 
from  the  eonstittttional  predisposition  to  these 
eruptioos  undoubtedly  existing  m  some  families, 
and  from  the  simultaneous  operation  of  the  same 
exciting  causes.  The  topic,  however,  deserves 
further  investigation. 

6b  I  have  observed  these  eruptions  more  fre- 
quently in  unmarried  than  in  married  females. 
They  are  often  dependent  upon  impaired  digestion 
and  assimilation,  and  upon  e(|ually  impaired 
function  of  the  sUn,  kidne)«,  and  intestinal  canal, 
the  blood  thereby  abounding  in  imperfectly  assi- 
milated chyle  and  in  effoete  materials.  I  have 
seldom  observed  them  in  females,  whose  cata- 
menial  discharges  were  quite  regular  and  suf* 
fident,  these  discharges,  when  healthy,  being  mani- 
festly depurative  as  respects  the  circulation,  and 
no  mean  pr^entive  of  chronic  cutaneous  erup- 
tions. Many  modem  pathologists  have  viewed 
both  fmriatit  and  Upriatis  as  symptomatic  of 
n0tro>inte«tinal  irritation.  That  there  is  more  or 
wss  disorder  of  the  digestive  canal  in  most  cases 
of  both  these  eruptioos  must  be  admitted  ;  but  it 
does  not  strictly  follow  that  this  disorder  consists 
of  inflammatory  irritation.  It  is  generally  func- 
tional, merely— a  defect  of  function  as  much  as 
disorder  of  function,  the  digestive  and  assimilative 
derangement  and  the  cutaneous  aflfection  pro- 
ceeding from  the  same  source,  viz.  impaired  or- 
Snic  nervous  power,  the  cutaneous  disorder  only 
ing  the  last  of  the  series  of  functional  and  morbid 
changes. 

7.  Every  orrangamcat  of  the  scaly  eruptioos 
must  necessarily  be,  to  a  oerlain  extent,  conven- 
tional, and  be  based  on  the  more  prominent  phe- 
nomena and  differences  which  they  present.  The 
chief  points  of  difference  have  thus  become  the 
most  familiar,  as  being  tbe  most  commonly  noted 
and  represented,  whilst  the  gradations  by  which 
the  one  variety  and  species  pass  into  the  other  are 
•o  far  kept  out  of  view  as  to  be  either  overlooked 
or  unaeknowledsed.  That  this  is  the  case  more 
eapecially  with  the  three  species  of  scaly  eruptions 
to  which  the  terms  of  pUyriasu,  fuoriaiii,  and 
kpra  have  been  applied  is  not  to  be  doubted  by  any 
one  whose  knowledge  of  them  has  been  acquired 
from  observation,  and  not  from  writers  who  have 
been  more  anxious  to  create 'distinctions  than  to 
trace  resemblances.  That  these  three  species  of 
eruption  do  not  merely  present  points  of  re- 
aemblance  in  most  cases,  aod  even  of  identity  in 
others,  but  also  originate  in  the  same  or  similar 
causes,  will  be  further  admitted.  Nor  are  their 
causes  only  the  same,  their  constitutional  nature, 
their  associations  and  their  tendencies  are  also  the 
fame  or  closely  similar.  Still,  it  becomes  ne- 
eessary  to  describe  those  differences  which  may 
bo  iwnarked  in  their  external  characters,  and 
which  enable  us  to  reoognise  as  well  as  to  classify 
them.  The  intimate  connection  subsisting  be- 
tween these  eruptions  is  shown  by  the  circum- 
stance  of  their  presenting,  in  some  cases,  thd 
distinct  features  of  psoriasis  in  one  part,  and  in 
another  part  those  otlepriasis  -,  and  it  occasionally 
happens  that  pityrians  of  very  long  duration,  or 
the  acute  or  inflammatory  form  of  that  species, 
when  it  becomes  very  chronic,  assamea  the  form 


either  of  psoriasSa  or  of  lepra,  whikt  lepra  of  long 
duration  often  passes  into  the  form  of  psoriasis  in* 
veterata.  The  three  species  of  eruption,  moreover, 
require  the  same  constitutional  aod  local  treatment. 
For  tliese*and  other  reasons  mentioned  when  treat* 
ing  of  tubereuiar  Uproty,  or  the  leprosy  of  the 
Arabians  and  middle  ages  (see  art.  Leprosy),  I 
have  viewed  lepra  as  merely  a  species  belonging 
to  the  same  genus  as  psoriasis  and  pityriasis; 
and  have  treated  of  psoriasis  aod  lepra  in  con- 
nectioo,  their  causes,  pathology,  and  treatment 
being  the  same.* 

8.  II.  DsscairaoN. — ^i.  Psobiasis Guttata-—  ' 
Synon.  —  Lepra  alphoidet ;  Lepriatit  albida. 
Good ;  PioriasU  discretaf  Rayer  ;  Dartre  tquam* 
meuu  orbiculaire,  Alibert;  Lepriasit  guttata, 
Deodyi  Guttated  dry  tealL — Psoriasis,  even  in 
this  the  mildest  of  its  forms,  is  often  preceded  or 
attended  by  symptoms  of  indigestion,  lassitude 
and  inaptitude  for  physical  or  mental  exertion ; 
but  these  are  often  so  slight  as  to  be  overlooked. 
In  this  variety  numbers  of  small,  distinct,  ele* 
vations  or  papule  occur,  sometimes  appearing  at  , 
first  of  the  size  of  a  pin's  bead,  their  summits 
soon  becoming  coverea  with  a  minute  scale,  of  a 


*  Vlj  Colleague,  Mr.  Dxndt,  whose  experience  In  tbe 
treatment  of  tnese  eruptions  li  rery  great,  has  endea- 
Toured  to  clear  up  the  concision,  existing  even  down  to 
the  present  da^»  respecting  sqwunous  diseases.  He  has 
arranged  psorta$is,  lepra,  and  the  inflainmatorj  form  of 
pitunatu  as  species  constituting  one  geuns  "  Lepriasis^** 
and  has  assigned  to  each  species  what  be  considers  its 
synonttme  in  ancipnt  aod  moidem  authorities.  His  views, 
as  well  as  his  descriptions,  are  most  deserving  attention. 
I  gire  his  arrangement,  but  I  take  the  liberty  of  placing 
his  species,  "  Lepriasis  furjurams,**  or  acute  pityriasis, 
before  the  other  more  chronic  an4 severe  species,  con- 
sisting of  psoriasis  and  lepra. 

LEPRIASIS.  >  ^  Synon.  ~  Zaraab,  H.  —  Kouba, 

Kubaf  Alkauba,  Ar.— At«f«,  Gr —  Lepra^  W.  -.  LepI* 

dosis  iepriasis,  G.  —  ScaU'Skin^  Leprosy ^  Scafy  leprosw, 

Sfbciis  I.  LspaiABis  FuaroaANS.  <— Synon.  —  il/Mmtf, 

Ar— 7\ii«'«,  Porri(fOt  Dartre  .furfiuracte^  Al. — Teigne 

tttttianlaefei  Pityrauis^  ^  .—Pityriasis  aeuta^  R. 

SpBc.ii.  Lepbusis  Guttata.— Synon A;l^,  Gr— 

Alphas^  C —  Lefnra  aiphoides  ;  Psoriasis  guttata^  W. 
—  Dartre  squammeuu  orbiaUaire^  Al.  —  Ltwiatis  al* 
bkta,  G.  —  Psoriasis  discreta,  R.  —  GuttaUidry  scaU, 
Spotted  leprosy. 
Spec.  ill.  LapaiAsis   Amnoiata.  —  Synon.  —  Book  g 

Bekag.  H Bohak,  Bothor^  At.  —  CTranslaUd pearly 

or  dull  white  leproty).  —  Amau,  Gr.  —  Lepra  Qr^ 
eorum,  viiiUgo,  C.  —  Lepra .  Vulgaris^  W.  —  Dartre 
Muammeuse  arroadie,  Al.  ~-  Psoriasis  eireianatasf 
Lepidosis  lepriasis,  G.  —  Lepras  Leprosy  f  Greek, 
leprosy. 

Vab.  -~  Cenir(fkgal  ,*  CreseetUie  ;  Gyrated, 
Spbo.  iv.  LspaiAsis  uipposA.  ->  Synon.  —  Saphat,  H.— 
{Translated  spreadtna  drp  scall.)  —  Sakttfatit  Ar.  >« 

Y«(«  Xtir(tJhtt^  Gr Scabies  sicca^  s.    Crassa^  lick,'-* 

'    Psoriasis  difiksa,  yv.— Psoriasis  confituns^  R.  —  Lepi' 
dosis  Psoriasis^  G —  Dry  scall s   Scafy  tetter, 
Vab — Cor^fluentt  &c. 

Spbc.  v.  Lkpriasis  Invktbxata.—.  Synon Bakereik 

lebena^  H. — ( Tram,  Plague  i^  Leprosy)  :^Beras  begas, 
Ar.  —  Attr«ii,  Gr.  —  Apia,  —  Bright  white  leprosy.  — ^ 
Lichen  agrius.  —  Pellagra.  —  Acrodynia.—  Psoriasis 
inveteraia^  'Vf,— Dartre  souatnmetue  msitiri :  Lichen* 
oide^  AL  —  Lepriasis  Candida,  G.  —  Inveterate  dry 
icaU. 

Vab.  —  Seabida.  —  Indurata.  —  Promiitens. 
Spbc.  vl.  Lbpbiasis  litida.  — Synon.—  Bahereth  ceeha, 
H.— vrifMT,  Gr^—Berasasoed,  Ar.'-Melas,  C — Lepra 
nigricans,  W.  —  Lepriasis  nigricans,  G  —  Black  al* 
baras.  —  Black  morphia.^-  Dusky  or  black  leprosu, 
Spbc.  vil.  Lbpiiasis  SvpnrLiTicA.  —  Synon.  —  Lepra 
SttphHitica.  Psoriasis  Syphilitiea,  W.  —  Syphtlide 
pustuleuse,  A\.Syphdides,  R — SyphiUlic  lepra  and 
psoriasis,  —  Sealy^syphilis, 


1  The  capital  lettari  following  the  synonymei  repre- 
sent the  authorities.     Al.  Alibert. ^Ar.  Arabians.— 
C  Gelsus.  —  G.  Good^-.Or.  Greeks.  —  H.  Hebrews.  — 
,  R.  Rayer.  —  W.  WilUa. 
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dull  white  dolour*  These  elevations  are  geoe- 
rally  at  first  from  two  to  three  or  four  lines  in 
diameter,  irregularly  circumscribed,  and, generally 
rounded.  They  increase  somewhat  in  size,  but 
always  remain  distinct,  with  the  skin  sound  be- 
tween them.  When  freed  from  the  squamae  on 
their  surfaces,  they  appear  red  and  irritable, 
forming  rounded  spots  or  patches,  from  two  to 
four  or  five  lines  across ;  and  are  slightly  pro- 
minent, ami  of  a  brownish  red  hue.  .These 
patches  occasionally  heal,  like  those  of  lepra, 
from  the  centre  to  the  circumference;  and,  in 
this  case,  Uiey  present  slight  depressions  in  the 
centres,  and  acquire  a  yellowish  dusky  tint.  The 
scales  formed  on  their  surface  are  reproduced  as 
soon  as  they  are  removed.  As  they  decline,  the 
patches  often  are  transformed  into  segments  or 
arcs  of  circles ;  and  when  quite  removed  the  skin 
presents  small  stains  of  a  greyish  brown  or  yellow- 
ish hue  in  the  spots  occupied  by  them. 

9.  This  variety  is  seldom  accompanied  with 
much  pruritus,  unless  when  the  body  is  heated  by 
exercise,  or  by  stimulating  or  heating  food  and 
drink.  It  may  be  confined  to  the  hairy  scalp,  face, 
trunk  or  extremities ;  or  be  disseminated  over  these 
regions,  appearing  either  at  once  upon  all  of  them, 
or  upon  each  in  succession.  'J'he  patches  or  spots 
are  generally  irregularly  disseminated,  being 
crowded  in  one  situation,  and  thinly  scattered 
in  others;  but  they  are  more  numerous  in  the 
line  of  extension  in  the  extremities  than  in 
that  of  flexion.  Guttated  psoriasis  appears  most 
frequently  in  spring  and  autumn^  ana  often  dis- 
appears in  summer  or  in  winter.  It  may  thus 
recur  for  many  successive  years.  It  is  not  in- 
frequent in  children,  and  is  more  quickly  evolved 
in  them,  often  with  slight  fever.  It  is  more  pre- 
valent in  adults  than  in  children  and  old  persons. 
It  often  presents  characters  intermediate  between 
psoriasis  and  lepra.  It  sometimes  coexbts  with 
one  of  the  other  forms  of  psoriasis,  and  I  have 
seen  it  associated  with  pityriasis.  When  it  af- 
fects the  fingers,  it  often  implicates  the  nails. 

10.  ii.  Psoriasis  diffusa. — Synon. —  Puniatu 
Confluent^  Rayer ;  —  Lepidoth  ptoruuit.  Good; 
Lepnasis  diffusa,  Dendy ;  —  Spreading  dry  seall ; 
scally  tetter, — a.  In  this  variety  tlie  patches  are  olP 
large  size,  of  variable  extent  and  irregular  form. 
They  are  developed  either  by  a  number  of  small 
elevations,  like  the  preceding  variety,  which  run 
together  and  form  one  continuous  patch,  or  by  a 
papular  roughness  of  a  patch  of  the  epidermis 
and  congestion  of  the  subjacent  dermis,  or  by 
several  patches,  which  speedily  increase  in  size 
and  coalesce.  In  each  of  these  modes  the  patches 
may  require  two  or  three  weeks  to  be  fully  formed. 
The  surface  of  each  is  usually  then  of  a  dull  red 
colour,  rough,  and  slightly  elevated  above  the 
surrounding  skin,  intersected  by  furrows  which 
correspond  with  those  of  the  epidermis,  and  often 
fissured  by  several  deep  chaps.  The  patches  are 
covered  by  numerous  thin  epidermie  scales,  the 
removal  of  which  is  larely  followed  by  any  fluid 
exudation.  The  eruption  often  assumes  the  cha- 
racters of  the  ffutlatea  or  discrete  variety  over  dif- 
ferent parts  of  the  body,  and  the  diflused  form 
around  the  joints  and  extremities. 

11.  Difl'use  psoriasis  may  occur  in  a  single 
patch,  of  various  sizes,  or  in  several,  and  upon 
any  part  of  .the  body ;  but  most  frequently  on  the 
fore-arms,  or  about  the  elbow  and  wrist,  and,  un- 


like lepra,  chiefly  the  fleshy  parts  of  the  linilM* 
Its  duration  is  always  chronic ;  even  its  mildest 
states  may  continue  for  weeks  or  months,  and  the 
severest  forms  may  remain  for  months  or  years. 

12.  DiflTuse  psoriasis,  when  extensive,  is  often 
preceded  by  symptoms  of  constitutional  disorder  ; 
especially  indigestion,  costiveoess,  languor,  and 
debility,  which  frequently  subside  as  the  eropttoa 
is  developed,  but  which  often  recur.  The  eruption 
is  generally  attended  by  slight  pruritus,  and  by 
pain  and  tenderness  after  the  removal  of  the  scales, 
or  when  the  patches  are  fissured  or  chapped.  It 
occors  chiefly  in  adults  and  the  middle  aged. 

13.  b.  This  variety  has,  in  rare  instances,  assumed 
a  gyrated  form — Psoriatit  gyrata,  or  that  of  narrow 
bands,  or  curved  or  tortuous  lines.  Biett  describee 
it  as  long,  narrow,  tortuous  stripes,  resembling^ 
worms;  and  sometimes  bending  into  rings,  oc« 
curring  generally  on  the  back,  or  trunk  of  the 
body.  These  stupes  are  covered  by  very  delicate 
epidermic  scales,  which  exfoliate  and  are  repro* 
duced  as  in  the  other  forms  of  this  variety.    They 

,  are  attended  by  a  slight  pruritus,  and  but  little  in- 
convenience. In  very  rare  cases  the  empiion 
assumes  an  annular  form,  especially  about  the 
neck  and  face  of  delicate  persons,  and  is  very 
slight. 

14.  e.  Jnchiidren,  diffuse  psoriasis  is  occasionally 
seen  in  a  sub-acute  form  —  PMorioiit  infantUU, 
WiLi,Av.  It  appears  from  two  or  three  months  to 
two  or  three  years  of  age.  It  is  more  acute,  m 
attended  by  more  pruritus  and  smarting,  and  is 
much  more  rapid  in  its  progress  than  in  adultiu 
The  surface  of  the  patches,  wbioh  are  often  large, 
is  intersected  by  numerous  fissures  or  chaps,  and 
often  excoriated  by  friction  ;  the  excoriations  ex- 
uding an  ichorous  fluid,  which  dries  into  bard 
scabs  of  considerably  size.  In  infants  and  children 
this  eruption  may  be  attended   by  phlyzacioaa 

EUdtules,  by  a  morbid  secretion  froin  the  nostrils, 
y  loss  of  the  hair  of  the  eye-brows,  and  the  eye- 
lashes when  the  forehead  is  affected,  and  by 
hardened  elevations  of  a  reddish  hue. 

15.  iii.  Psoriasis  Invktkrata. —>  Synon. —* 
Lepriasii  Candida,  Good  ;  —  Dartre  S^uammeute 
liehenoidey  Afibert ; — Lqtriasit  inoeterata,  Dendy ; 
—  Inveterate  dry  SeatL — When  either  discrete  or 
confluent  psoriasis  has  continued  months,  or  years, 
or  sometimes  after  the  more  inflammaiory  form  of 
pityriasis  has  persisted  long,  especially  when  the 
eruption  is  hereditary,  or  occurs  at  an  advanced 
age,  or  attacks  a  debilitated  or  shattered  constitu- 

>tion,  or  is  consequent  upon  protracted  functional 
disorder  of  the  digestive  organs,  then  the  vrupiion 
assumes  the  form  thus  named.  It  may  be  re- 
garded as  an  aggravated  form  of  psoriasis  diffusa* 
Inveterate  psoriasis  usually  extend^  over  a  large 
surface,  occupying  the  most  of  the  limbs,  and  of 
the  trunk  ;  the  face,  the  palms  of  the  hands,  and 
the  soles  of  the  feet  being  free.  The  skin  is  thick- 
ened, congested,  hot,  dry,  and  harsh.  It  is  stiff, 
fissured  by  deep  cracks,  and  covered  by  epidermic 
scales  and  scabs,  which  are  thrown  off  in  great 
abundance.  Pruritus  is  very  troublesome  in  this 
variety,  and  is  increased  by  the  heat  of  bed  and 
by  a  heating  regimen.  The  thickening  of  the  in- 
teguments restrains  the  motions  of  the  limbs,  and 
flexions  of  the  joints.  When  the  surface  is  abraded 
or  excoriated  by  friction  or  otherwise,  a  fluid 
exudes  which  concretes  into  scabs.  When  this 
eruptioa  affects  the  scalp  the  scales  collecl  ia 
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4iiiinber» ;  tod  when  they  are  removed,  an  ichorons 
foetid  exudation  takes  place  from  the  reddened 
surface.  When  it  extends  to  the  bands,  the  nails 
are  remarkably  affected ;  but,  in  some  cases,  I 
•have  observed  the  affection  of  the  nails  without 
the  fingers  being  otherwise  implicated,  and  have 
imputed  the  disease  of  the  nails  to  the  infection  of 
the  fluid  exuded  from  the  surface  scratched  by 
them«  The  constitutional  disturbance  may  be  but 
Blight  even  in  the  severest  cases ;  particularly  in 
respect  of  febrile  symptoms.  But  the  functions  of 
ibe  stomach,  liver,  and  bowels,  are  often  langtiid 
and  torpid,  and  the  several  depurating  actions  im* 
paired.  The  duration,  of  this  variety  is  always 
proloDged  and  indeterminate.  In  old  persons  it 
continues  for  the  re^t  of  life. 

16.  Local  States  of  Psoriasis.  —  (a.)  Pso- 
riasis may  occur  primarily  on  the  hairy  tealp. 
£ut  it  is  more  frequently  consequent  upon  the 
eruption  in  some  otW  part,  or  upon  neglected 
pityriasis.  It  is  oftener  seen  in  the  distinct  form  ; 
inucb  more  rarely  in  the  eonftuettt.  In  rare  in- 
stances  it  has  extended  over  nearly  all  the  scalp, 
extending  to  the  forehead  in  a  limv  parallel  with 
that  of  the  hair.  The  inflammation  sometimes 
attacks  the  bulbs  of  the  hair,  which  become  de- 
tached in  the  patches  affected. 

17.  {b.)  The  face  is  rarely  affected  alone, 
the  eruption  generally  appearing  also  in  some 
other  part.  'I'he  patches  on  the  face  are  usually 
red  and  furfuraceous,  the  scales  being  light  and 
ibin.  On  the  tye-hrwce  and  eye-lidt  it  appears, 
as  every  where  else,  by  the  formation  of  papulae. 
The  eye-lids  become  stiff,  and  slightly  fissured  or 
chapped,  and  these  changes  are  followed,  in  chil- 
dren, by  the  loss  of  the  cilis  and  the  hair  of  the 
eye-brows.  It  rarely  affects  the  iipe,  as  true  pso- 
riasis, but  generally  in  a  form  that  more  strictly 
belongs  to  fntyriatit, 

18.  (c.)  Psoriafug«ni(a/iumisnotinfreqoent,and 
either  the  prejntce,  or  the  scrotum,  or  the  labia  ma- 

Jora  vulvtt  may  be  the  seat  of  the  eru  ptioo.  In  either 
of  the>e  situations  it  presents  the  characters  already 
described.  It  seldom  appears  in  any  of  these  pn- 
marily,  but  generally  in  connection  with  its  oc- 
currence in  other  situations.  It  may,  however,  be 
consequent  upon  prurigo  or  pruritus  of  these  parts. 
In  the  prepuce  this  eruption  is  often  obstinate  and 
severe,  and  is  sometimes  attended  by  thickening, 
painful  exudations  of  blood  and  fissures,  and 
phyroosis.  Psoriasis  in  this  situation  may  be  as- 
sociated with  psoriasis  of  the  scrotum,  which  is 
often  most  obstinate,  and  assumes  the  inveterate 
form,  or  v^ilh  psoriatis  palmaris.  As  respects  the 
characters  uf  the  eruption,  there  are  no  differences 
produced  by  these  localities.  But  swellings  of  the 
inguinal  glands  are  often  caused  by  the  appear- 
ance of  tbe  eruption  in  these  siiuatioos ;  and  care 
should  be  taken  not  to  confound  it  with  venereal 
affections. 

19.  (d.)  Palmar  psoriasis — Psoriaft*  pabnaris 
may  be  either  dj^iinct  or  confluent ;  but  in  either 
fotm,  tbe  elevations  are  geoerally  broad;  of  a 
pale  reddish  hue,  and  the  seat  of  much  heat  and 
Itching.  If  the  elevations  are  numerous  they  be- 
come painful,  tfnd  interfere  with  the  patient  s  oc- 
cupations. In  the  confluent  form  the  palm  of  the 
band  iwells,  and  presents  an  uniform  brownish 
re«l  colour.  As  the  eruption  becomes  more  chronic, 
the  beat  and  itching  are  less  troublesome;  the 
cuticle  covering  the  elevatioDs  grows  thicker,  ac- 


quires a  yellowish  hue,  dries  up  and  becomes  fri* 
able,  and  at  last  of  a  dead  white  on  tbe  surface  of 
the  patches.  The  epidermis  then  cracks,  and  is 
detached  eithewspontaneously  or  by  the  nails  of 
the  patient,  ana  leav'es  a  new  epidermis,  through 
which  the  corion  appears  red  and  vascular.  The  epi« 
dermis  surrounding  the  diseased  patch  also  under* 
goes  a  change,  being  thicker  than  usual,  of  a  dirty 
yellow  tint,  and  subsequently  becoming  dry  or 
mealy  on  the  surface.  It  finally  exfoliates  irregu- 
larly, at  first  adjoining  the  older  patches,  and  then 
in  tbe  flexuses  of  the  joints  and  natural  folds  of 
the  palm.  The  desquamation  is  always  irregular, 
and  very  different  in  appearance  from  that  of  the 
next  variety,  the  psortaiu  palmaris  centrifuga; 
but,  like  it,  and  even  more  constantly,  is  attended 
by  linear  fissures,  which  penetrate  to  the  quick  m 
the  lines  of  the  palms,  and  by  smaller  cracks  or 
fissures  which  extend  less  deeply. 

20.  (e,)  Centrifugal  palmar  psoriasis  is  leas 
common  than  the  preceding.  It  begins  in  the 
palm  by  a  single  elevated  spot,  solid,  and ^f  small 
size,  upon  which  a  small  white  scale  is  formed. 
Around  this  elevation  a  series  of  red  eccentric 
circles  are  produced,  each  in  succession,  and  are 
covered  by  epidermic  scales,  which  exfoliate.  Ae 
these  circles  appear,  each  successive  one  is  more 
eccentric,,  until  the  whole  palm  is  implicated,  and 
each  undergoes  desquamation.  Squamous  patches 
also  appear  on  the  palmar  aspects  of  the  fingers. 
The  palmar  integument  is  reodish,  where  the  er« 
foliation  of  the  scales  has  taken  place,  is  thickened, 
and  fissured  by  numerous  chaps,  some  of  which 
upon  opening  the  hand,  which  is  painful  and  stiff, 
sometimes  exude  a  little  blood. 

21.  Bo(h  these  forms  of  palmar  psoriasis  are  of 
long  duration,  they  seldom  continuing  for  a  shorter 
time  than  several  months,  and  often  persisting  for 
years.  I'hey  often  decline  in  summer  and  autumn, 
and  are  exacerbated  in  winter  and  spring,  for  a 
number  of  years.  Palmar  psoriasis  is  sometimes 
complicated  mih  psoriasis  geititalium  in  either  sex. 
A  modification  of  it  sometimes  affects,  although 
much  less  frequently,  the  soles  of  the  feet-^psortasis 
plantaris ;  but  the  severity  of  the  symptoms  is 
less  in  this  situation,  owing  probably  to  the  struc- 
ture of  the  plantar  iategument,  and  to  the  protective 
coverings  of  the  part.  Fissures  in  this  situation 
are  much  less  apt  to  occur,  and  are  smaller  when 
they  occur. 

22.  (/.)  A  variety  of  psorias'is  diffusa  occasion* 
ally  affects  the  backs  of  the  hands,  and  is  called 
grocers*  itch,  because  it  is  often  seen  in  persons 
engaged  in  this  trade;  but  it  also  often  attacks 
bakers,  laundresses,  and  others.  It  begins  with  two 
or  three  squamous  elevations,  which  often  spread 
until  tbe  whole  back  of  tbe  hand  is  covered.  The 
integument  at  length  presents  numerous  dry  and 
painful  fi«8ures  over  or  near  the  wrist  and  the 
articulations  of  ti^e  metacarpal  bones  and  first 
phalanges  of  the  fingers.  This  variety  is  dis- 
tinguished from  confluent  and  chronic  lichen  of 
this  part  by  the  circumstance  of  the  latter  always 
•commencing  in  an  eruption  of  small  papulae. 

23.  (g*.)  Psoriasis  of  the  iuii(s»  Psoriasis  tin* 
guium* — When  the  disease  affects  either  the  upper 
or  the  lower  extremities,  the  nails  often  are  attacked, 
even  although  neither  the'fingers  nor  the  toes  may 
be  affected.  But  the  affection  of  the  nails  never 
occurs  without  some  other  part  being  attacked. 
It  is  most  frequently  associated  with  psoriasis 
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{^ttata  of  the  hands  or  arms.  The  oails,  when 
diseased,  become  yellowish  or  tawoy ;  thickened 
and  irregular  in  their  structure;  rough,  ragged, 
and  brittle,  and  often  bent  over  the  ends  of  the 
fingers.  A  cheesy-like  matter  is  sometimes  formed 
at  the  roots  of  the  nails,  or  between  the  roots  and 
the  matrix,  as  at  the  extremity  of  the  papillary 
surface, these  parts  sometimes  becoming  unusually 
vascular,  apd  giving  rise  to  thickening,  && 

24.  (h,)  Paonasis  is  often  complicated  with  visceral 
disorder,  as  already  noticed,  and  sometimes  with 
lepra  or  pityriam.  It  has  also  been  seen  associated, 
especially  in  children,  with  ec%ema  impetiginodet, 
vesicles  and  purulent  points  appearing  amidst  the 
thin  squamae  covering  the  patches  of  psoriasis.  At 
a  later  period  these  patches  l>ecome  excoriased, 
and  form  thin,  lamellar,  yellowish  scabs  like  those 
of  eczema.  This  association  is  not  infrequent  in 
children  during  the  period  of  teething,  and  occiu 
sionally  at  a  more  advanced  period. 

25.  iv.  Psoriasis  Lepb£formi8.-— Synon.—- 
Lepra;  Lepriasit.  —  Lepra  Grttcorum,  Auct. ;  — 
Lepra  vulgaris,  Willan;— 'Piorta«tj  Hreinnattu; 
— - LepidotU  lepriasU,  Good  \<^-' Jjepriam  ann^Uata, 
Dendy; — PtmatU  orbicularu;  Dartre  Squam* 
meuee  arrondie,  Alibert ; — tcaly  leprosy ;  Greek  le* 
prosy, — This  chronic  squamous  eruption  is  eharac" 
terised  chiefly  by  its  consisting  of  circular  and  slightly 
raised  patches,  which  are  speedily  covered  by  thin, 
semi-transparent,  epidermic  scales ;  the  patches  be- 
ing prominent  at  their  edges,  and  somewhat  de- 
pressed in  their  centres,  and  the  scales  being  thrown 
off  and  replaced  by  successive  formations.  Lepra 
is  occasionally  confined  to  the  knees  and  elbows, 
and  it  generally  appears  first  in  these 'situations, 
or  rather'iramediately  below  them.  In  most  cases 
16  affects  both  legs  or  both  arms  at  the  same  time. 
It  is  apt  to  extend  by  the  successive  formation  of 
new  scaly  patches  along  the  arms  and.  thighs,  to 
the  breast  and  shoulders,  and  to  the  lumbar  and 
lateral  regions  of  the  abdomen.  The  patches  are 
sometimes  more  numerous,  large,  and  prominent 
on  the  lower  part  of  the  trunk.  The  disease  rarely 
extends  to  the  hands  or  hairy  scalp.  The  patches 
which  appear  on  the  hea^une  usually  of  a  smdl 
size.  They  are  seen  near  the  outer  angles  of  the 
orbits,  whence  they  spread  along  the  eyebrows  to 
the  forehead  and  temples.  When  lepra  extends 
to  the  hands  or  fingers,  the  nails  and  the  matrices 
of  the  nails  are  often  affected  in  a  umilar  manner 
to  that  described  above  ($  23.).  Every  where  the 
patches  are  apt  to  coalesce  by  their  correspond- 
ing edges ;  but  the  originally  orbicular  form  of  the 
aggregate  patches  is  partially  preserved  in  the  arcs 
of  circles  which  are  seen  in  the  circumference. 

26.  A,  Lepra  vulgaris  commences  with  small, 
smooth,  solid  elevations  of  a  dull  red  hue,  around 
which  numbers  of  other  reddish,  prominent  spot*, 
about  a  line  in  diameter,  are  evolved.  The  surface 
of  the  elevations  become  covered,  in  two  or  three 
days,  with  thin  whitish  scales.  In  four  or  five 
days  the  elevations  spread,  having  thrown  off  the 
small  spangle-like  scale 'from  their  summits,  and 
are  attended  by  a  sense  of  heat,  tingling,  or  pru- 
ritus. They  then  enlarge  rapidly  h}f  the  extension 
of  their  circumference,  whicn  is  raised  and  red ; 
whilst  the  centres  become  depressed  and  paler  than 
the  margins.  As  the  scales  exfoliate  others  are 
produced,  and  are  of  a  glistening  or  opalescent,  or 
of  a  pearl-grey  or  pale  yellow  tint.  The  sqoamsB 
are  not  evenly  spread  over  the  surface  of  the 


patches,  and  they  are  detaehed  partimlljr  and  iiw 
regularly.  Af^r  their  fall,  the  skin  whieh  they 
covered  looks  red,  shining,  and  somewhat  raised. 
They  are  superposed,  especially  in  the.  cirrum- 
ference  of  the  patches,  and  thus  iMcome  thicker 
and  thicker,  so  as  to  form  prominent  layers.  Even 
when  small,  the  patches  are  never  covered  by  a 
single  scale.  When  they  are  recent,  the  coricm 
does  not  present  lines  corresponding  to  those  of 
the  cuticle,  but  when  they  are  older  such  lines  are 
observed,  and  are  often  increased  to  wrinkles, 
which  correspond  with  small  indentations  or  ridges 
in  the  inner  surfaces  of  the  scales.  However  3^ 
tached  front  the  inflamed  surface,  a  fresh  forma- 
tion of  scales  takes  plaoe. 

27.  The  cure  of  the  orbicular  patches  of  lepra 
begins  in  the  centres,  and  extends  to  the  drcum- 
ference^  After  the  detachment  of  the  squama  the 
skin  acquires,  when  they  are  not  renewed,  a  grey- 
ish tint,  with  a  i^hade  of  yellow.  At  a  later  period, 
the  jing  bounding  the  patches  is  narrowed  pro- 
gressively from  within  outwards ;  the  circle  at  last 
is  broken  in  one  or  more  places,  and  the  spot 
ultimately  disappears  entirely. — (Raybk.) 

28.  Lepra  is  seldom  attended  by  any  febrile 
disturbance,  or  other  disorder  than  impaired  diges- 
tion, assimilation,  and  excretion.  The  appetite  is 
usually  good,  and  generally  greater  than  the  powers 
of  digestion.  It  occasions  no  further  inconvenience 
than  slight  itching  upon  getting  into  bed,  or  upon 
changes  of  temperature.  But  when  the  patches 
are  extensive  or  numerous,  or  when  the  inflam- 
mation of  them  is  increased  by  a  heating  regimen, 
the  patient  feels  so  much  burning  or  stinging  pru- 
ritus, as  often  to  disturb  repose.  When  the  patches 
surround  the  joints  they  cause  stiffness,  and  occa- 
sionally are  attended  by  small  painful  fiasures. 
The  disease  is  always  of  considerable  duration ;  il 
often  continues  for  years,  sometimes  for  life.  I  am 
now  attending  a  lady  who  has  been  afflicted  with 
it  extensively  for  upwards  of  forty  years,  although 
she  has  always  had  the  advantage  of  the  best 
medical  advice. 

29.  B,  The  variety  denominated  Lspra  a^mdet 
by  \KiLLAN  is  merely  a  milder  form  than  the  pre- 
ceding, the  squamous  patches  remaining  of  small 
size,  and  seldom  exceeding  a  few  lines  in  diameter. 
The  spots  increase  slowly,  are  slightly  prominent, 
and  rarely  run  into  one  another.  They  form  almost 
exclusively  on  the  joints  and  extremities,  and  differ 
from  the  patches  of  lepra  vulgarb  chiefly  in  the 
small  size  and  whiteness  of  the  scales  which  are 
formed.  They  are  commonly  met  with  in  children 
and  delicate  persons,  and  are  not  easily  dis- 
tinguished from  psoriasis  guttata.  Several  other 
modifications  are  sometimes  obiierved  in  the  form, 
disposition,  and  extension  of  the  patches  depend- 
ing upon  their  seat  and  the  constitution  of  the 

gatient.  But  these  are  too  numerous  to  describe, 
ome  of  them  so  closely  resemble  psoriasis  as  hardly 
to  be  dlltinguished  from  it.  When  this  variety  af- 
fects the  scalp  or  pubic  region  it  often  occasions 
much  pruritus  or  inconvenience ;  but  it  rarely  af- 
fects these  situations  exclusively.  The  squame  in 
these  situations  are  generally  yellow  and  fiirfura- 
ceous,  and  are  without  the  glistening  micaciotts 
hue  they  present  on  the  knees  or  elbows. 

30.  C.  Lepra  nigricans  »  a  comparatiyelY  rare 
form  of  lepra,  and  is  met  with  only  in  cacbectie 
and  broken  down  constitutions.  The  form  and 
distribution  of  the  patches  are  the  Mme  ns  de- 
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scribed ;  but  tbe  patches  are  oot  so  large,  and  are 
generally  without  the  central  depression.  Instead 
of  being  of  dull  red  or  rose-colour,  they  are  of  a 
livid  or  bluish  brown  hue.  Mr.  £.  Wilson  states, 
that  tbe  scales  are  so  thin  as  to  allow  the  lividity 
of  the  surface  to  be  seen  through  them,  are  easily 
detached,  and  leave  behind  a  tender  and  frequently 
an  excoriated  surface,  from  which  a  morbid  serous 
-  fluid,  often  mixed  with  blood,  is  poured  out.  l*bis 
exudation  hardens  into  an  irregular  and  friable 
crust.  This  variety  is  particularly  annoying  when 
it  affects  the  scalp.  It  occurs  chiefly  in  persons 
whose  occupations  expose  them  to  the  vicissitudes 
of  the  weather,  and  to  a  precarious  diet,  with 
fatigue  and  watching,  and  excesses  in  spirituous 
liquors,  &c. 

31.  V.  Psoriasis  xt  Lepriasis  Syphilitica. 
—  Symon.  —  Squdnut  Syphililic^  -—  I^epra  Stfphi- 
litica,  Pioriasit  SyphilUiea,  Willan  ;  —  Syphilide 
pustulfWtt,  Alibert;  r-  Sypkilidet  Squameuset, 
Rayer ;  <—  Lepriaiu  Syphilitica,  Dendy ;  —  Scaly 
Syi^ilis,  —  Secondary  syphilis  assumes  every  spe- 
cies and  variety  of  cutaneous  eruption;  add  no 
species  more  frequently  than  psoriasis  and  lepriasia 
in  all  their  forms.  Mr.DxNov  states,  that  the 
most  common  form  of  scaly  syphilis  is  that  of  ir- 
regularly scattered  spots,  which,  however,  become 
occasionally  confluent,  and  sometimes  three  or 
four  forms  or  distributions  of  scale  is  seen  in  the 
same  subject^  viz.  foUaceout  lamints  on  the  scalp, 
guttated  and  diffuted  ptortMii  with  indurated 
scales  on  parts  subject  to  pressure,  heat,  or  fric- 
tion, as  the  palms,  soles,  axillc,  scrotum,  and  l^ia 
vuIvk;  paoriatit  leprafarmis,  or  Upra,  on  tlie 
breast,  abdomen,  and  thighs ;  and  ver^  rarely  an 
extei^ive  psoriaat  diffuia,  as  a  syphilitic  eruption. 

32.  A,  Ptoriaait  guttata  syphilitica  commences 
in  a  copper-coloured,  livid,  or  violet  spot;  at  first 
extremely  small,  usually  becoming  from  six  to 
eight  lines  in  diameter,  and  when  extending  to  the 
scalp,  assuming  a  greenish  olive,  or  dull  yellowish 
hue.  The  spot  is  flatter,  softer,  and  smoother  than 
the  incipient  papulae  of  common  psoriasis,  and 
Jess  squamous,  having  little  or  no  defined  edge ; 
or  it  may  be  sometimes  larger  or  redder,  more  de- 
fined, and  less  squamous.  The  spots  or  patches 
are  often  more  ovoid  than  circular ;  the  diseased 
cuticle  on  their  surface  ia  usually  more  furfurace- 
ous,  atill  adhering  tenadously,  and  it  is  of  a  dull 
violet  or  yellowish  hue,  rather  than  white.  When 
thfB  scales  are  detached  they  are  of  dirty  pearl 
^jeyy  the  livid  colour  being  imparted  by  the  sub- 
jacent tissue.  After  one  or  two  exfoliations  the  squa- 
mous character  oUten  diminishes,  and  under  mercu- 
rial influence,  disappears  in  three  or  four  months. 
If  a  syphilitic  treatment  fail,  they  will  degene- 
rate, the  squamous  character  changing  to  that  of  a 
blotch,  or  even  to  superficial  ulceration.  In  some 
cases,  Mr.  Dxndy  remarks,  that  in  the  centre  of 
tbe  scale  a  sort  of  pustular  or  ulcerated  character 
ia  observable,  even  in  an  early  stage,  very  similar 
to  the  noist  crusts  of  ccssma.  This  is  never  seen 
in  the  common  forms  of  the  non-syphilitic  eruption. 

33.  B.  Another  form  of  scaly  syphilis  is  that  of  a 
dusky  or  bromiiih,  lipid,  cireular  spot,  the  centre 
alightlv  fissured  and  foliaceous^  the  cuticle  de- 
tached as  it  were  around  the  disc,  and  thus  form- 
ing a  white  margin.  This  form  nearly  resembles 
ecthyma  syphilitica.  (See  Art.  Ecthyma,  $  6.) 
In  both  these  forms  of  syphilitic  scales,  ulceration 
of  the  throat  m  often  also  observed. 


34.  C  Tk$  annular  syphilitic  scale,  or  syphilitic 
lepra,  is  lesa  defined  than  the  common  circular 
lepriasis ;  tbe  margins  are  slightly  raised,  tbe  scales 
are  dusky  rather  than  white,  and  more  annular. 
"  In  some  cases  the  guttated  and.  annular  forms 
become  one  elevated,  brownish,  red  mass,  here  and 
there  spotted  with  scales." — (Dendy.) 

35.  b.  Syphilitic  scaly  spots  usually  appear  from 
five  to  ten  weeks  after  the  subsidence  of  a  chaocrq. 
**  Mr.CARMtcBAEL  belicved  it  to  be  the  sequence 
only  of  that  ulcer  which  was  marked  by  indurated 
edges^-rtherirue  Hunterian  chancre.''  Mr.  Dbndy 
does  not  think  that  it  is  thus  limited,  for  he  has  seen 
it  consequent  upon  primary  pustules  which  had 
speedily  subsidea ;  and  both  consequent  upon  and 
coexistent  with  almost  every  primary  form  of  the 
syphilitic  malady. 

36.  The  most  common  seat  of  scaly  syphilis  is 
on  the  forehead,  "  corona  veneris,"  and  the  breast. 
When,  however,  the  patishes  speedily  arise  during 
acpte  or  often  recurring  primary  disease,  especially 
in  depraved  constitutions,  often  appear  first  in  the 
vicinity  of  the  organs^f  generation,  and  are  then 
more  defined.  The  character  of  the  patches  or 
spots  is,  however,  much  altered  by  tbe  treatment, 
especially  by  external  applications. 

37.  The  spots  of  simple  lepra  are  ^oerally 
larger  and  rounder  than  those  oi  syphilitic  origin,- 
the  latter  being  much  more  rarely  confluent  and 
united  into  broad  bands  and  patches  than  those  of 
the  former.  Scaly  syphilis  is,  however,  much  mo- 
dified by  locality.  When  it  is  seated  in  the  axilla, 
or  between  the  toes,  it  is  moist,  whitish,  and  very 
6ffensively  foetid.  Sometimes  also  fissures  form, 
and  the  cuticle  peels  rather  than  drops  off.  On 
the  scalp,  it  assumes  a  greenish  livid  hue.  On  the 
palms  and  soles  it  is  usually  guttated.  The  spots, 
oowever,  are  not  so  distinct  as  in  other  parts,  the 
cuticle,  on  being  detached,  also  appeanng  more 
horn^  and  yellowish  ;  tnd  in  this  situation  exfolia« 
lion  IS  often  very  protracted.  If  fissures  form,  and 
the  feet  and  bands  are  subject  to  much  pressure, 
they  become  deeply  ulcerated.  If  the  matrix  of  the 
nails  become  affected,  painful  or  phagedenic  onyxis 
may  follow^— (Dendy.) 

38.  £.  Infantile  scafy  syphilis  is  almost  invaria* 
bl^  marked  by  snuffling  from  the  child's  birth.  The 
skin  is  of  a  dirty  yellow  or  waxen  hue,  with  na« 
meroos  brownish  pink  spots,  presenting  a  sprink- 
ling of  a  grey  or  brownish  white  dost,  which  is 
often  most  abundant  on  the  circumference  of 
these  spots.  The  disease  may  resemble  also  th*e 
livid  spots  already  described,  even  at  a  very  early 
age ;  but  more  frequently  an  association  of  these 
differently  tinted  spots  are  observed  on  the  face 
and  hands. 

39.  III.  Diagnosis^— The  differences  between 
tbe  species  of  scaly  eruption  have  often  been  exag- 
gerated, or  the  extreme  points  of  difference  have 
been  chiefly  adduced  and  placed  in  bold  relief  by 
most  of  the  writers  on  diseases  of  the  skin,  believ- 
ing that  the  enumeration,  of  minute  distinctions, 
and  the  recognition  of  modifications  of  the  ex- 
ternal characters,  would  evince  a  more  intimate 
knowledge  of  their  nature  than  a  display  of 
their  relations,  not  only  with  one  another,  but 
also  with  the  state  of  the  digestive,  the  assimilat- 
ing, and  the  excreting  functions,  and  of  the  cir- 
culatyig  fluids.  The  devotion  to  "  specialities,"  with 
the  view  of  attracting  the  public  by  the  presumed 
advantagea  of,  and  by  toe  superior  knowledge 
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assumed  from,  a  dtvisioo  of  labour,  was  first  ma-  i  albuminous  eiudation  ->-  upon  the  production  by* 
nifesled  in  modern  times  by  the  writers  on  skin  |  and  upon,  the  skin,  of  an  oxidised  albumen, 
affections ;  and,  like  all  others,  devoted  to  a  single  I  41.  The  diagnot'u  of  tealy  eruptions  is  therefore 
craft,  who  adopt  merely  a  minute  segment  of  the  hardly  to  be  regarded  as  respects  the  several  forms 
great  circle  of  medical  science  for  their  practices ,  which  they  assume,  because  shades  of  difference, 
on  the  public,  rather  than  for  its  proper  cul-  tooslightand  too  varied,  and  ever  varying,  to  admit 
tivation  and  improvement,  they  merely  partially  of  description,  are  even  more  common  than  more 
advance  the  trivial  and  the  mechanical  to  the  marked  oistinctions ;  but  it  may  be  entertained  as 
detriment  of  profound  or  comprehensive  views, '  regards  other  eruptions  with  which  the  sqiramoos 
and  they  fail  in  the  recognition  of  extensive !  may  be  confounded,  upon  a  hasty  or  imperfect 
tnorbid  relations.  Whilst  a  few  local  distinc- 1  view,  and  if  the  history,  progTe«s,  and  morbid  re^ 
tions,  or  mechanical  contrivances  are  paraded  as  '  lations  of  the  case  are  not  observed.  The  chief 
proofs  of  a  superior  acquaintance  with  the  adopted  differences  which  exi^t  between  the  leprous  and 
subject,  their  narrowed  powers  of  mental  vision  other  species  of  psoriasis  are,  that  generally  in  the 
fail  to  recognise  much  more  important  relations  former  the  patches  are  circular,  with  raised 
and  matters,  the  sources  from  which  the  local ,  margins,  and  somewhat  depressed  centres,  the 
mischief  proceeds,  and  the  varied  sympathies  which  scales  being  moderately  thick  and  slightly  ad- 
either  produce,  or  are  produced  by,  the  object  of  herent ;  whilst,  in  the  other  species  the  patches  are 
exclusive  adoption  and  cultivation, — a  cultivation  irregular,  not  depressed  in  their  centres,  and  are 
resembling  merely  the  superficial  scraping  of  the  covered  by  thinner  and  more  adherent  scales* 
soil  by  the  hands  of  savage  ignorance,  not  the  Paoriasis  guttata,  however,  very  nearly  approaches 
deep  ditching,  the  draining,  and  the  manuring  of '  to  the  leprous  species,  especially  to  the  alphoid 
applied  science.  The  human  microcosm  cannot  I  variety,  the  distinctions  now  stated  existing  in 
be  advantageously  studied  in  one  of  its  parts  only, '  some  respects,  and  the  patches  of  the  latter  being 
nor  can  its  states,  affections,  or  structural  lesions, '  eenerally  of  larger  size.  Pitirriatis  may  be  coo- 
be  either  understood  or  remedied  by  confining  our  founded  with  psoriasis,— indeed  it  is  but  slighily 
inquiries  and  our  means  to  a  particular  or  limited  different,  either  in  local  characters,  or  in  paihc^ 
locality,  even  although  ihat  locality  is  the  seat  of  logical  relations  from  the  several  species  of  psoria- 
disease.  The  animal  body  is  one  and  indivisible,  sis ;  so  that  pityriasis,  psoriasis,  and  lepra,  may  be 
no  one  part  being  independent  of  another,  —  no  justly  viewed  as  species  of  one  gen^s.  The  dis- 
single  system,  or  organ,'or  tissue,  being  disordered  tinction  between  pityriasis  and  the  other  species 
or  diseased  without  implicating  more  or  less  the  consists  chiefly  in  the  more  superficial  affect  ion  of 
function*,  and  even  the  organization  of  several,  or  the#kin  in  the  former,  and  in  the  smaller  size  and 
even  of  all  the  rest.  Hence  it  is  that  no  division  more  furfuraceous  character  of  the  scales.  The 
of  labour  which  has  been  adopted  in  medical  integuments,  moreover,  are  often  chapped  or  fis« 
practice  in  ancient  times,  since  the  ages  of  the '  sured  in  the  latter,  and  but  rarely  in  the  foj^mer. 
rif  ARAOiis,  down  either  to  the  modem  days  of  the  Lichen  eircunucriptus,  with  its  annular  clnsters  of 
higher  and  more  regular  grades  of  empiricism,  or  papulae;  fading  towards  the  centre,  may  somenmes 
to  the  lower  degrees  of  quackery  and  imposture,  be  mistaken  for  leprous  psoriasis,  espedally  in 
has  tended  to  advance  medical  science,  or  to  raise  process  of  cure  ;  but  the  existence  of  the  former  is 
the  respectability  of  our  profession.  On  the  con-  shown  by  the  presence  of  marginal  papuls ; 
trary,  all  such  divisions,— hiU  adoptions  of  a  single  |  whereas  in  the  latter,  the  inflamed  surface,  dennded 
member,  organ,  or  viscus  for  special  practice  or!  ofitsscales,  is  smooth  and  devoid  of  papuls.  Tvua 
study,  have  lowered  in  proportion  to  the  degree  of  annnlarii,  or  ringtnorm,  at  certain  periods  of  its 
division,  our  science  to  a  craft,  and  sunk  the  phy-  '  progress,  either  at  the  commencement  or  the  end, 
sician  to  an  empirical  practitioner,  —  they  may  ,  when  the  crusts  fall  off  and  leave  behind  red  an- 
have  enriched  the  charlatan,  but  they  have  de-  nular-shaped  patches,  may  be  mistaken  for  lepn 
graded  the  profession.  '  of  the  scalp,  especially  if  there  are  patches  on 

40.  Those  who  have  taken  the  eruptions  of  the  '  other  parts  of  the  body.  But  the  one  is  as  rarely 
akin  under  their  protection,  or  the  *'  Dermato- 1  seen  on  the  body  as  the  other  is  on  the  8eal|> ; 
legists,"  at  they  have  dignified  themselves,  have  ;  besides  the  favous  pustules  of  the  former  will  in- 
generally  laboured  to  point  out  the  extreme  dis-  dicate  its  nature.  It  should  be  recollected  that 
tinctioos  which  may  exist  between  the  several  several  varieties  \Df  squamous  eruption  may  exist 
formsorcasesofscaly  eruption;  limiting, however,  in  the  same  case,  and  that  it  may  be  associated 
their  distinctions  to  the  form,  the  size,  the  tint, '  with  other  eruptions  as  with  tinea, 
and  the  thickness  of  a  scale ;  and  to  the  form,  size,       42.  IV.  PROGN08is.^The  several  species  of  this 

hue,  and  condition  of  the  tissue  underneath.  Their   •* ' ' — * "*- ^ 

distinctions  have  been  always  local,  and  without 
reference  to  the  states  of  the  assimilating  and  de- 


eruption  are  more  or  less  obstinate.  1  he  prognosis 
defNcnd  much  upon  the  condition  of  the  patient, 
and  the  duration.  speci&«,  and  state  of  the  eniptioo. 

purating  functions,  and  of  the  circulating  fluids    Even  the  mildest  forms  are  apt  to  return  after 

and  excretions.    Even  the  most  important  of  all    *"'      -"  ^  '  '   ' 

local  distinctions  have  been  neelected  ;  for  they 

liave  failed  to  show  whether  the  scales  are  an 


having  disappeared,  upon  the  recurrence  of  the 
causes,  regimen,  and  diet  especially,  which  fint 
occasioned  it.  Pem-iam  guttata,  althougb  not  a 
exuberant  formation  of  cuticle, — are  diseased  cu-  severe  form,  is  yet  very  obstinate,  and  is  apt  to 
tide  hastily  formed  and  as  hastily  thrown  off,— or  ^  return  after  disappearing.  The  diffused  variety  is 
are  merely  a  thin  albuminous  exudation  on  the  >  still  more  obstinate,  especially  id  debilitated,  old, 
inflamed  surface,  that  becomes  altered  by  the  ac-  >  or  cachectic  persons;  and  the iftvefmiu/«rm often 


tioo  of  the  oxygen  of  the  air,  and  thrown  off 
by  the  local  morbid  action  and  the  state  of  its 
vital  and  vaacular  relations ;  or  in  how  far  various 
atates  or  appearances  of  these  scales  depend  upon 
a  morbid  cuticular  formation,  or  upon  a  modified 


resisu  all  treatment,  particularly  in  those  unfa- 
vourable circumsunces.  The  same  prognosis  ap» 
flies  to  the  different  forms  of  the  Uprwu  speeiet. 
t  is  rarely  attended  by  danger,  and  in  young 
subjecu  it »  often  cured ;  but  in  adulta  and  aged 
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pdraoDS  it  is  always  very  rebellioas,  and  often  in- 
oarable,  although  treatmeat  may  restrain  Us  pro- 
gress, and  palliate  most  of  the  more  anYioyiog  symp- 
toms. The  existence  of  an  hereditary  predisposi- 
tion to  any  of  the  species  of  scaly  eruption,  militates 


44.  VI.  TnsATMBNT.  —  The  circumstances 
which  require  especial  attention,  bef«)re  the  inten- 
tions of  cure  are  determined  upon,  in  each  case  of 
4caly  eruption,  are  the  following : — 1st.  The  habit  of 
body,  diathesis,  age,  and  employment  of  the  pa- 


strongly  against  a  perfect  cure,  especially  in  patients   tient.  —  2d.  The  indications  of  disorder  of  the 

advanced  in  life ;  for,  e\en  if  almost  or  altogether  ;  digestive,  of  the  assimilative,  and  of  the  depurative 

removed,  it  seldom  fails  to  return.    The  syphiUtie  \  functions,  in  connection  with  nervous  and  vital 

tealy  eruptioM,  when  not  associated  with  serious  ,  power.  — 3d.  The  duration  and  character  of  the 

disease  of  the  throat,  or  of  the  periosteum,  or  of  the  \  eruption,  the  causes  in  which  it  originated  or  tend 

joints  or  bones,  and  not  advanced  to  extensive  ul- 1  to  perpetuate  it.   These  last  circumstances  should 

ceration,  will  generally  be  removed  by  appropriate  \  be  viewed  in  connection  with  the  previous  diet, 

treatoaeot,  unless  the  disease  be  developed  in  the  ,  mode  of  living,  &c.  commonly  adopted  by  the 

scrofulous  diathesis,  or  is  connected  with  an  abuse  ,  patient.    These  psrticulars  being  ascertained,  the 

of  mercyry,  when  a  less  favourable  opinion  of  the  '  stat$s  of  those  suffering  any  form  of  the  eruption 

result,  as  respects  the  constitution  and  vital  organs, '  may  be  orranged  as  follows,  as  furnishing  the  chief 

should  be  entertained.  I  bases  for  therapeutical  intentions :  —  First,  as  re- 

43.  V.  Tbe  Pathology  OF  Scaly  Eruptions   gard*  habit  of  MytUc./m&icziioas  of  plethora  tOr fit 

has  been  imperfectly,  if,  indeed,  at  all  considered,    anesmia,  imd  of  digettive  and  txcreting  derangement. 

These  eruptions  have  been  viewed  as  altogether   ought  to  be  carefully  observed ;  and  the  several 

local,  and  their  obvious  dependence  upon  the  state    associations  of  these  states :  —  Secmid,  as  respects 

of  the  circulating  fluids  roost  unaccountably  over^  ,  the  duration  and  appearance  of  the  eruption,  the 

looked.    Many  years  ago  (in  1822)  my  attention   amount  and  character  of  the  iH^ammation,  and  the 

was  attracted  to  the  state  pf  the  blood  by  a  case  of   discrete  or  confluent,   or  syphilitic  form  of  the 

psoriasis,  for  which  I  had  prescribed  venesection,    eruption  ought  to  be  noted  :  —  and  Third,  the  state 

•od  found  the  serum  remarkably  milky  or  whitish    of  vasctilar  aetionf  generally  and  locally,  and  of  * 

coloured.     Since  then,  other  cases  have  furnished  |  constitutUmal  power.    These  data  having  been  ob- 

evidence  of  a  superabundance  of  insufficiently  as-   taioed  as  accurately  al  possible,  and  with   due 

similated  ohyle,  of  albumen,  and  sometimes. of   reference  to  the  states  of  the  blood  and  of  the 

fiitty  matter  in  the  blood  of  patients  severely  af-    functions  of  waste  and  supply,  the  intentions  are» 

fected  with  either  of  these  eruptions.     It  is  very    1st.  To  remove  whatever  disorder  may  exist  in  the 

obvious  that  impaired  function  of  the  liver  and   quantity  or  quality  of  the  blood,  fnd  in  vascular 

digestive  canal,  as  well  as  of  other  assimilating   action ;  2d.  To  restore  the  digestive  and  depura- 

organs,  will  be  followed  by  the  presence,  if  not  by  ,  tive  functions,  as  being  subsidiary  to  the  fintin* 

the   superabundance,  of  imperfectly  assimilated    dication ;  and  3d.  To  correct  the  morbid  action  on 

chyle,  and  chyle-globules  io  the  circulation ;  and    the  fkin  by.  rational  local  means. 

that  equally  impaired  excreting  function  will  oc-       45.  Viewing  the  cure  of  scaly  eruptions  as  be* 

casionastateof  excrementitialplethora ;  theimper-    ing  thus  dependent,  at  all  times  during  treatment, 

fecily  assimilated  and  the  emste  materials  thus ,  upon  a  due  exercise  of  the  several  vital  actions^ 

accumulated  in  the  blood,  exciting  and  perpetuat-  j  especially  tho&e  of  digestion  and  depuration,  and 

log  irritation  of  the  capillary  tiroulation  of  one  or    upon  a  sufficient,  but  not  an  exuberant,  supply  of 

other  of  those  emunctories  whose  office  it  is  to !  wholesome  fo^,  the  application  of  these  indica« 

remove  these  materials  from  the  circulation.    Ir- '  tions  of  curfB  should  be  accompanied  with  strict 

ritatioo  of  the  cutaneous  surface  having  gone  on  ^  attention  to  diet  and  regimen,  as  noticed  in  the 

to  inflammation  of  a  slow  and  chronic  form,  and  '  sequel,  and  with  a  careful  avoidance  of  the  several 

the  blood  abounding  with  albumen,  a  state  of  |  predisposing  and  exciting  causes  ($$  3.  «t  ssf.). 

capillary  action  and  a  material  are  thereby  fur- '      46.  A.  If  the  patient  be  plethoric,  strong,  or 

nished  for  the  formation  of  the  scales  which  are  so  {  youngs  and  the  eruption  copious,  red,  and  not  of 

abundantly  produced  on  the  inflamed  surface,  and   long  duration,  and  more  especially  if  the  pulse 

which  is  rarely,  excepting  at  the  commencement    present  sufficient  tone,  local  and  general  action  not 

of  the  eruption,  an  altered  state  of  the  cuticle,  and  ,  being  impaired  or  asthenic,  then  blood-lettings  ac« 

a  morbid  reproduction  of  it,  but  on  exudation  of   cordmg  to  the  peculiarities  of  the  case,  should  un« 

albuminous  lymph  from  the  diseasird  capillaries, !  hesitatingly  be  prescribed ;  and  in  healthy,  dry, 

that  b  modified  by  the  state  of  the  blood  and  the  j  and  country  localities,  if  the  patient  has  lived  fully 

local  action,  and  by  the  oxygen  of  the  air,  so  as  to    or  richly,  it  may  be  repeated,  according  to  the 

form  the  several  varieties  of  squamsi  observed  in  j  effect  produced  by  the  first.    After' bleeding,  an 


this  genus  of  eruption.  This  view  of  the  nature  of 
squamous  eruptions  shows  the  impropriety  of  em- 
ploying local  or  external  means,  solely  or  chiefly 
in  tKe  treatment,  and  of  thereby  shutting  up  a 
aafety  valve  in  the  oeconomy,  opened  by  the  course 
of  functional  disorders;  and  it  accounts  for  the 
occasional  supervention  of  serious  visceral  disease 
upon  the  suppression  of  the  cutaneous  eruption. 
It  also  suggests  the  use  for  these  and  similar 
eruptions  of  such  means  as  shall  most  effectually 
remove  the  disorders  of  the  digestive,  of  the  assi- 
milating, and  of  the  excreting  functions,  upon 
which  these  eruptions  are  chiefly  dependent,  and 
the  impropriety  of  prescribing  external  means 
otherwise  than  as  aids  to  internal  and  constitutional 
treatment. 


active  antimonial  emetic  ought  to  be  given,  and  its 
operation  freely  promoted.  When  the  stomach  is 
quieted,  the  bowels,  and  through  them,  the  liver 
should  be  freely  evacuated,  by  chologogue  aud 
stomachic  purgatives.  At  first,  and  on  several  oc- 
casions afterwards,  a  full  dose  of  calomel,  with 
some  purgative,  ought  to  be  prescribed,  and  its 
free  operation  promoted  by  an  enema  containing 
spiriu  of  turpentine  and  castor  oil,  or  some  other 
cathartic.  These  should  be  repeated  according  to 
circumstances,  but  sufficiently  often  to  procure 
not  only  an  entire  evacuation  of  all  crudiues  and 
accumulations,  but  also  an  increased  discharge 
of  all  secretions  and  excretions  from  the  digestive 
canal,  and,,  through  the  medium  of  it,  all  effcete 
or  injurious  materials  from  the  blood. 
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47.  B.  When/ the  patieDt  presents  no  indications 
of  tfoteular  plethora,  or  of  increased  action,  and  the 
patches  are  not  very  irritable,  or  much  inflamed, 
then  blood-letting  may  be  omitted,  or  a  sroall* 
blood-letting  only  prescribed.  In  the  metropolis 
and  large  manufacturing  towns,  vascular  fulness 
and  excitement  are  not  generally  such  as  require 
more  than  a  small,  or  a  local  bleeding  only; 
and  not  infrequently  a  state  of  ansemia,  requiring 
opposite  means  to  this,  is  met  with  in  connection 
with  scaly  eruptions.—^.  For  the  former  of  these 
cases  emetics  and  purgativet  are  indispensable ;  and 
for  the  latter  thev  are  not  the  less  so ;  but  the  pur- 
gatives should  be  either  conjoined  with  ehaly- 
heaUs  or  vegetable  ttmict,  or  alternated  with  them, 
so  as  to  improve  the  powers  of  digestion  and  assi- 
milation simultaneously  with  the  evacuation  of 
iojnrieus  matters.  M.  Cazenavs  and  Schsdel 
remark,  that,  "  when  the  patient  is  young  and 
vigorous,  and  the  disease  pursues  a  rapid  course, 
the  skin  being  hot  and  inflamed,  and  the  pulse  full 
and  quick,  then  venesection,  simple  baths,  diluents, 
strict  regimen,  and  quiet,  are  necessary."  To 
these,  however,  I  would  add  emetics  and  purgatives 
as  above  advised  (§  46.).  In  old  and  feeble  per- 
sons, or  in  constitutions  broken  down  bv  priva- 
tion or  excesses,  in  whom  there  is  either  out  tittle 
inflammation,  or  inflamm3^tion  of  an  asthenic  or 
cachectic  character,  a  course  of  tonics  should  be 
directed,  and  either  alternated  with  or  followed  by 
purgatives  and  other  energetic  measures,  according 
to  the  peculiarities  of  the  case. 

48.  M.  BiETT,  although  he  says  nothing  as  to 
exhibition  of  an  emetic,  either  at  the  commence- 
ment or  in  the  course  of  treatment,  strongly 
recommends  a  purgative  course,  especially  when 
the  disease  is  recent  and  the  patient  young  or 
robust  He  advices  calomel  every  morning  fast- 
ing in  four-grain  doses,  either  alone  or  with  the 
same  quantity  of  ialap.  Sometimes  sulphate  of 
soda  or  sulphate  or  magnesia,  taken  in  a  consider- 
able quantity  of  a  bitter  infuMoo,  is  very  bene* 
ficial ;  and  occasionally  a  more  active  purgative, 
as  celocynth,  scammony,  gamboge,  &c.  may  be 
employed.  The  choice  should  be  guided  by  the 
conditions  of  the  patient  and  of  the  eruption,  and 
by  the  effects  ot  the  medicine  previously  em- 
ployed. M.BiETT  advises  the  calomel  and  the 
other  purgatives  to  be  continued  daily  for  several 
weeks  —  tor  two  months  —  if  they  do  not  produce 
a  complete  cure  within  that  time.  If  salivation 
er  other  specific  effects  of  the  calomel  appear, 
this  substance  may  be  omitted  or  the  dose  re- 
duced ;  but  this  effect  would  seldom  appear,  and 
will  not  delay  the  cure.  It  is  often  necessary,  or 
even  advantageous,  to  suspend  the  treatment  for 
three  or  four  days,  and  then  renew  it.  I  have 
j[enera1ly  preferred  to  combine  the  calomel  with 
rhubarb*  and  sometimes  also  with  magnesia ;  or 
to  |ive  the  calomel  alone,  much  less  frequently, 
and  soon  afterwards  a  full  dose  of  sulphur  and  mag- 
nesia ;  or  the  pilula  hydrarg.,  chloridi  com  p.  with 
soap  and  extract  of  colchicum  at  bed  time,  and 
sulphur  with  magnesia  in  the  morning.  When 
sulphur  is  prescribed  with  magnesia  an  aromatic 
powder  may  be  added,  and  the  medicine  continued, 
once  or  twice  daily,  so  as  to  keep  up  a  free  evacu- 
ation from  the  bowels  for  several  weeks,  the  tepid 
or  vapour  bath  or  other  external  means  about  to  be 
stated  being  also  employed  in  aid  of  them. 

49.  6*.  The  tincture  of  eantharidet,  administered 


in  any  mudlaginous  diluent  in  doseagrsdaally  in- 
creased from  five  to  fifteen  or  twenty  or  thirty  drops 
for  a  dose,  was  much  praised  by  Biett  ;  and,  is 
M.Raykr  observes,  occasionally  causes  the  rapid 
disappearance  of  the  eruption,  especially  of  tbe 
leprous  form  when  not  severe,  or  only  recent  and 
limited  in  extent.  But  if  taken  in  larger  doses,  it 
msy,  although  it  relieves  or  removes  the  eroptioo, 
excite  inflammation  of  the  digestive  or  urinary 
organs,  or  of  both. 

50.  c.  The  ortenieal  preparatwns,  especitlly 
Fowler's  solution,  has  proved  very  efficacious  in 
scaly  eruptions,  and  I  have  found  it  more  certsin 
in  its  effacts  than  almost  any  other  single  medi- 
cine. But  tbe  good  effects  have  seldom  been 
p^maoent  or  even  so  progressive  as  to  effect  a 
cure,  in  the  more  severe  cases,  unless  the  diet  be 
carefully  regulated.  There  is  often,  also,  a  lia- 
bility 10  a  recurrence  of  the  eruption  after  it  bis 
been  removed  by  too  large  or  too  frequent  doses  of 
any  arsenical  preparation ;.  but  this  hability  exist! 
in  most  cases,  and  is  to  be  met  only  by  a  most 
careful  avoidance  of  the  exciting  causes.  MM. 
Cazbnave  and  Scheoel  state,  that  as  psotitsa  ii 
oftea  more  obstinate  than  lepra,  the  remedies, 
especially  arsenic,  should  be  pushed  further  for  tbe 
former  sffection  ;  and  that  a  permanent  cure,  with- 
out any  dangerous  results,  may  be  obtained  by  tbe 
judicious  administration  of  arsenical  preparslions. 
M.  BiBTT  also  entertains  a  similar  opinion.  There 
preparations  should  not  be  given  ofieoer  tbtn 
twice  daily,  and  the  dose  ought  not  to  be  larger  tbso 
three  drops  at  first,  nor  increased  beyond  ten  or 
twelve.  In  many  cases,  they  should  be  gives 
alter  a  full  meal,  especially  when  the  dose  is 
large,  and  when  the  course  is  protracted ;  snd, 
unless  the  dose  is  very  small,  an  intermissioD  io 
the  use  of  tbe  medicine  for  three  or  four  dap 
should  be  directed.  The  following  is  the  mode  m 
which  I  have  usually  prescribed  arsenic  for  tbe 
cure  of  psoriasis ;  — 

No.  837.  H.  Uquorii  PotaM«  Arsenitis  HI  U)  ad  HI  r ; 
LIquorta  Potassae  111  xv  ad  IH  xxxv ;  Extr.  Floidi  lar- 
MB  eomp.  31):  Tlnct.  AurantU  3J.  IdAmI  Gentlanc 
Comp.  3x :  Aq.  Cimiamom.  3aa.  m.  Flak  Hauitiu  bii 
quotfdie  aumendua. 

51.  I  believe  that  large  or  too  firequent  doses 
of  arsenical  medicines  are  not  only  more  injurious 
to  the  constitution,  but  actually  much  less  b^nefi* 
cial,  as  regards  the  eruption,  than  either  very  snail 
or  very  moderate  doses.  This  circumstance  will 
account  for  the  not  very  favourable  opinion  ex- 
pressed  by  Dr.  A.  T.  Thomson  respecting  tbem. 
He  observes,  *'  That  notwitshtaoding  the  powerful 
influence  of  arsenic  in  psoriasis  inveterate,  I  bive 
met  with  cases  which  re8i.4ted  it,  even  when  ad- 
ministered io  the  largest  doses.  In  some  cases 
erysipelas  has  accompanied  the  use  of  the  arsenical 
solution,  in  which  case  the  remedy  should  be 
suspended  until  the  erysipelas  be  removed,  aod 
afterwards  renewed  in  smaller  doses." —  (P.  67,) 

62.  rf.  Dr.TH0MS0Nadds,"That  the  medicine 

on  which  the  greatest  confidence  may  be  plsced  ia 
psoriasis  is  the  liquor  polatsa,"  He  commences 
with  thirty  drops  in  two  fluid  ounces  of  tlie 
bitter  almond  emulsion  twice  a-day,  "aod  grs' 
dually  increases  the  dose  of  the  solution  to  eigbty 
or  even  one  hundred  drops.  If  the  patient  be 
delicate,  the  infusion  of  yellow  cinchooa,  or  of 
cascarillais  substituted  for  the  almond  eroulsiofl; 
and  he  has  found  the  hydrargyrum  cum  creta  in 
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doMS  of  six  or  et^ht  gnuDS,  at  bed-time,  an  osefal 
aid  to  this  practice.  I  have  employed  a  similar 
treatment,  bat  could  rarely  succeed  in  getting  the 
patient  to  take  so  lar^e  doses  of  the  solution  as 
ne  advises:  indeed  I  view  them  as  injurious  to. the 
digestive  organs  and  kidneys.  I  have  seen  marked 
advantage  derived  from  it  conjoined  with  the  iodide 
qf  potassium,  and  taken  either  in  a  bitter  infusion, 
or  in  one  of  the  decoctions  advised  for  this  eruption. 

53.  e.  The  bi-chhride  rf mercury ,  taken  in  the  de- 
coction of  cinchona,  or  of  sarsaparilla,  or  of  dul- 
camara, has  been  also  recommended^  and  is 
beneficial  in  slight  or  recent  cases ;  but  has  failed 
in  every  case  of  inveterate  or  of  protracted  leprous 
psoriasis  in  which  I  have  tried  it.  Dr.  A.  T. 
Thomson  states,  that  he  has  found  the  combina- 
tion of  iodine  with  miercury  the  most  successful 
of  any  mercurial  preparation  for  this  disease. 
*'  The  bimodide,  in  doses  of  a  sixth  to  a  fourth  of 
a  grain  exerts  almost  a  specific  influence  upon 
the  morbid  state  oC  the  skin ;  and  when  given  at 
the  same  time  as  the  iodide  of  anenic,  and  aided 
by  blood-letting,  it  has  rarely  failed  in  curins  the 
most  inveterate  cases."  As  the  acnmony  of  the 
preparation  has  disturbed  the  alimenury  canal,  he 
oas  usually  combined  it  either  with  opium  or  with 
coniuro,  carefully  avoiding  ptyalism.  As,  how- 
ever, he  has  usually  combined  the  biniodide  of 
mercury  with  the  iodide  ofartenie,  it  is  difficult  to 
determine  what  share  each  nfay  have  had  in  the 
cure.  He  prefers  this  preparation  of  arsenic  to 
the  liquor  arsenicalis.  The  dose  of  it,  at  firsts 
ought  not  to  exceed  one- tenth  of  a  grain ;  and  in 
no  instance  should  it  be  carried  beyond  ooe- 
third  of  a  grain.  **  Its  obvious  effects  are  quickness 
and  hardness  of  pulse,  with  slight  puffiness  of  the 
lower  eyelids^  but  generally,  before  these  symptoms 
display  themselves,  the  disease  has  begun  to  yield. 
The  symptoms  which  -indicate  a  necessity  for  re- 
ducing tlie  dose  are,  heat  of  the  mouth  and  fauces, 
anxiety  at  the  pnecordia,  pain  at  the  epigastrium, 
or  griping*  If,  besides  these,  there  is  tension,  with 
atiflToess  around  the  eyes,  erythema  of  the  face, 
thirst,  white  tongue,  the  edges  aud  tip  of  a  florid 
red  hue,  and  a  quick  pulse,  the  medicine  should 
bo  suspended  for  some  days.  If  nausea,  cough, 
vertigo,  or  salivation  supervene,  it  should  be  left 
off  altogether.  'l1ie  employment  of  any  ar- 
senical preparation  is  inadmissible,  if  it  cause  an 
uneasy  saensation  in  the  chest  from  the  first." 

54.  The  reason  of  the  failure  of  arsenic  in  the 
cure  of  leprous  and  inveterate  psoriasis  is,  in 
many  cases,  the  large,  or  too  frequent  doses  in 
which  it  has  been  prascribed ;  the  poisonous  ef- 
fects of  the  arsenic  oeing  thereby  produced  before 
Buflficient  time  is  alTorded  for  the  development  o( 
the  alterative  operation  of  the  mineral.  Most 
writers  who  have  depended  chiefly  on  arsenic  for 
the  cure  of  scaly  eruptions,  have  advised  small 
or  moderate  doses,  and  a  protracted  course  of  it. 

GiROLSSTONB,  BlETT,    RaYER,   WiLLAN,    BaTB- 

II AN  and  EaicHSBN  advise  from  two  to  three 
drops,  twice  a  day,  up  to  seven  or  eight,  this  dose 
not  to  be  exceeded,  and  (he  course  to  be  per- 
severed in,  if  none  of  the  injurious  symptoms  just 
noticed  be  occasioned  by  it. 

55/.  Recently,  a  preparation  of  arsenic,  iodine 
and  mercury  has  been  strongly  recommended  for 
the  more  obstinate  and  inveterate  cutaneous  erup- 
tions, by  IV^r.  Donovan,  under  the  name  of  the 
"  Liquor  Artenici  et  Hydrargyri  lodidi,'*     The 


composition  of  this  solution  is  as  follows :  —  Water, 
one  drachm ;  arsenious  acid,  one  eighth  of  a  grain ; 
peroxide  of  mercury,  one  fourth  of  a  grain ; 
iodine,  as  hydriodic  acid,  about  three  fourths  of 
a  grain.  Twenty  minims  three  times  a  day  have 
been  considered  as  a  proper  dose  with  which  to  com- 
mence a  course  of  it,  and  forty  minims,  thrice  daily 
as  the  largest  dose.  I  have  prescribed  this  solution 
in  many  cases ;  but  I  consider  the  dose  here  advised 
as  very  much  too  large.  If  the  tongue  be  at  all 
foul  or  loaded,  an  emetic,  followed  by  two  or  three 
doses  of  calomel  and  rhubarb,  or  jalap,  ought  to 
precede  a  course  of  it ;  and  at  iiret,  trom  five  to 
ten  minims,  twice  or  thrice  daily,  and  very  gra- 
dually increased  to  twenty  or  thirty,  at  the  utmost, 
will  be  sufficient.  This  solution  is  most  service* 
able  when  the  liver  is  torpid  or  loaded,  and  in  the 
strumous  diathesis.  'It,  as  well  as  the  biniodide 
of  mereury,  is  very  efficacious  in  the  syphilitic 
scaly  eruptions.  Mr.  Dxnot  recommends  the 
occasional  use  of  the  warm  nitro-muriatic  foot* 
bath  during  the  course  of  this  solution. 

56.  As  to  the  use  of  arsenical  preparations  in 
psoriasis  and  lepra,  Mr.  Erichskn  veiy  justly  ob* 
serves,  that  they  should  not  be  ^ven  until  the  dis- 
ease had  assumed  a  chronic  or  inactive  character. 
As  long  as  there  is  inflammatory  redness,  heat, 
or  irritation  of  the  patches,  they  ought  not  to  be 
employd,  as  the  irritation  of  the  anenic  will 
augment  these  symptoms.-  Besides,  during  the 
earlier  periods  of  the  eruption,  a  cure  may  be  ef- 
fected by  the  antiphlogistic  and  other  means  I 
have  above  advised,  especially  by  depletions, 
emetics,  and  purgatives,  with  strict  attention  to 
di^t  and  regimen.  It  is  only,  therefore,  in  very 
indolent,  or  extensive  squamous  diseases,  and  af- 
ter other  remedies  have  failed,  that  any  of  the 
arsenical  preparations  ^bould  be  prescribed  ;  and 
in  all  circumstances,  they  ought  to  be  given  cau- 
tiously, and  their  effects  closely  observed ;  for,  if 
prescribed  too  largely,  or  too  long,  they  may  in- 
jure the  constitution  much  more  than  the  con- 
tinuance of  the  eruption,  which,  in  many  circum- 
stances, admits  of  palliation  merely,  and  not  of 
complete  cure. 

57.  g.  There  are  various  other  medicines  that 
have  been  prescribed,  internally,  for  the  scaly 
eruptions.  The  chief  of  these  are,  the  decoctions  of 
dukafnara,  oiguiaeum,  of  metereon,  of  elm-bark,  the 
infusions  of  utiles,  oi  mank  rosemary ,  the  decoc- 
tions of  $ar$aparUlat  tui^hur,  and  the  sulphurets, 
or  the  milk  of  sulphur  conjoined  with  magnesia, 
or  with  either  of  the  alkaline  carbonates,  and  the 
asthiop's  mineral  and  other  preparations  of  anti- 
mony, £ither  of  these  infusions  or  decoctions 
may  be  made  the  vehicles  for  the  administration 
of  other  more  active  agents,  as  the  liquor  potassa», 
with  or  without  the  iodide  of  potassium,  the  liquor 
iodidi  arsenici  et  hydrargyn,  the  liquor  hydrarg. 
bichloridi,  &c.  In  ^ome  obstinate  •cares  of  pso- 
riasis, after  morbid  secretions  and  excretions  have 
been  evacuated,  I  have  lately  resorted  to  the  use 
of  spirit  of  turpentine  ioteroally  and  externally, 
prescribing  this  substance  either  alone  or  with 
oleum  ricini,  in  doses  of  half  a  drachm,  or  of  one 
drachm,  twice  or  thrice  daily,  and  after  two  or 
three  days,  the  occasional  application  of  an  epi- 
them,  or  embrocation  of  this  spirit  over  the  part 
chiefly  affected.  The  turpentine  ought  to  be  dis- 
continued as  soon  as  it  irritates  the  kidneys,  but 
pereisted  in,  if  it  acts  gently  on  the  bowels.    It 
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will  be  taken  with  little  inconvenience  on  the  sur- 
face of  a  little  milk  or  coffee.  I  have  occasionally 
prescribed  tar-toater,  internally  as  well  as  ex- 
ternally.  It  will  be  found  a  medicine  of  con- 
dderable  power  in  this  #nd  other  cachectic 
disorders,  if  appropriately  employed.  Pitch,  tar^ 
and  the  (urjtenitM*  have  beea  recommended  in- 
ternally and  externally  for  squamous  diseases,  and 
eenerally  in  the  form  of  pill,  when  administered 
internally,  tar  and  the  turpentines  being  rendered 
more  or  less  consistent  by  means  of  magnesia. 
They  are  sometimes  of  service  ;  but  they  often,  in 
this  form,  pass  into  the  large  bowels  undissolved, 
become  excremeotitial,  and  hence  have  little  effecr. 

58.  C.  The  titatt  of  the  eonUiiutuni  as  well  as  of 
meraland  lucal  aetiont  should  guide  the  physician 
la  the  choice  of  remedies,  which  ought  to  be  chiefly 
ant'tjjhloguiie  and  twcuani,  in  the  acute  or  early 
atage,  and  alUrativt  and  depurative  in  the  chronic 
or  advanced  states.  In  many  cases,  however, 
alteratives  and  depurative  remedies  require  to  be 
combined  with  tonics  and  even  with  chalybeates  \ 
especially  in  cachectic  habits,  and  when  the  erup- 
tion assumes  a  livid  or  dusky  hue.  In  these,'the 
iodide  of  potassium  with  the  carbonate  or  solution 
of  potass  and  sarsapanlla,  or  tonic  infusons,  or  the 
iodide  of  iron  with  syrup  of  sarsaparilla,  or  the  bi- 
chloride of  mercury  in  the  tincture  or  decoction  of 
bark,  wiih  tincture  of  serpentaria,  or  the  fluid  ex- 
tract of  sarsaparilla,  will  geiterally  be  of  great 
service ;  and,  if  a  cure  be  not  efiected  by  these, 
aided  l^  external  means  ($$  61.  et  uq.),  then  the 
preparations  of  arsenic,  or  the  combinations  of 
arsenic,  iodine,  and  mercury,  may  be  resorted  to, 
as  above  recommended.  • 

59.  D.  The  gyphilitic  varietiis  of  squamous  erup- 
tion should  be  treated  with  strict  reference  to  the 
history  of  the  case,  and  the  means  which  have 
already  been  employed  and  the  period  of  their 
employment.  Several  severe  cases  of  this  erup- 
tion, some  of  which  had  either  gone  on  to  ex- 
tensive ulcerations  or  become  complicated  with 
disease  of  the  throat,  or  tlie  bones  or  joints,  have 
at  sundry  times  come  under  mv  care.  For  these, 
there  are  certain  remedies,  which,  if  judiciously 
employed,  may  be  viewed  as  specifics.— a.  The 
oldest  and  not  the  least  efficacious  of  these,  is  the 
bi-chhride  of  tnercury,  prescribed  either  in  the 
manner  recommended  by  Van  SwEiTXN.'or  given 
dissolved  in  alcohol,  and  taken  in  water  with  the 
hydrochlorate  of  ammonia,  or  in  decoctions  of 
sarsa,  &c.,  or  prescribed  with  the  decoctions  or 
infusions,  or  tinctures  of  cinchona,  serpentaria,  &c. 
When  the  eruption  and  its  antecedent  symptoms 
have  not  been  attacked  by  a  mercurial  course, 
then  the  bi-chloride  should  be  given  in  decided 
doses,  and  preferably  soon  after  a  full  meal, 
either  in  the  form  of  a  pill  and  in  gradually  in- 
creased doses,  as  advised  by  Van  Sv^eiten,  or  as 
iust  recommended,  in  either  of  which  corobinations 
It  mav  be  taken  in  the  intervals  between  meals. 
Salivation,  unless  it  be  slight,  need  not  be  pro> 
duced ;  although  the  specific  eflFectv  should  be 
continued  for  some  time;  when  either  of  the 
other  remedies  next  to  be  noticed  should  be  pre- 
scribed, if  the  eruptions  have  not  nearly  or  alto- 
gether disappeared. 

60.  6.  The  next  specific  remedy  for  this  species 
of  eruption  is  iodine,  I  believe  that  this  substance, 
or  any  of  its  preparations,  had  not  been  prescribed 
for  any  form  of  syphilitic  disease,  when  first  I 


ordered  it  in  the  summer  of  1825,  the  fonnuls, 
as  well  as  an  ioduret  of  sulphur,  having  been 
prepared  by  Mr.  Morson,  the  eminent  operatiro 
chemist.  At  first  I  employed  the  iodine  either  ia 
the  form  of  a  weak  tincture,  or  in  combination 
with  potash,  or  the  iodide  of  potash  with  the  ad- 
dition of  pure  iodine.  Subsequently^  I  preferred 
the  iodide  of  potash,  conioined  with  liquor  po- 
tassae  and  sarsaparilla ;  full  do^es  of  Plumxer*s 
pill  t>eing  taken  at  bed-time.  The  iodides  of  mer- 
cury have  more  recently  been  employed  for  this 
eruption,  and  are  generally  beneficial  ;  but  they 
are  not  superior  to  the  treatment  which  preceded 
them.  They  are,  however,  advantageously  givea 
in  the  form  of  pills,  at  night  or  night  and  room- 
ing, the  iodide  of  potass  being  taken  during  the 
day,  with  liquor  potassae  and  sarsa.  In  the 
syphilitic  species,  also,  Mr.  Donovan's  solutioa 
is  an  excellent  remedy,  and  may  be  advan- 
tageously adopted  in  the  more  protracted  cases. 

61.  E.  The  internal  and  external  usgefminenl 
waters,  either  natural  or  artificial.  And  of  nmple 
or  nudicatwi  baths,  will  generally  promote  a  care. 
It  is  preferable,  however,  not  to  have  recourse  to 
these  until  morbidly  increased  action  and  vafru- 
lar  or  excremeotitial  plethora  is  removed  by  de- 
pletions, emetics,  purgatives,  antimonials,  ke. 
But  this  end  being  attained,  the  sulphur  waters 
of  Harrowgate,  Leamington,  MoflPat,  Croftoa, 
and  of  other  sprinj^s  in  this  country ;  or  of  those 
of  Bareges,  Cauterets,  Bai^neres,  Bagnoles,  &'&. 
on  the  Continent,  wHl  be  employed  with  great 
advantage.  A  frequent  use  of  warm  bath.«,  tlie 
patient  remaining  in  them  for  a  considerable  time, 
and  using  gentle  friction  over  the  aflfected  parts, 
will  often  be  of  service.  A  small  quantity  of 
the  sulphuret  of  potash  may  be  added  to  the  bath. 
If  the  eruption  oe  attended  by  much  it^jhiog,  the 
biborate  of  soda  dissolved  in  the  water  will  prove 
very  beneficial.  Dr.  Dufpin  recommends  tbe 
immersion  of  the  part,  especially  when  the  ex- 
tremities are  chiefly  aflected,  in  warm  artificial 
Harrowgate  water ;  or  the  diseased  parts  to  be 
washed  or  fomented  with  it  twice  or  thrice  daiiy, 
for  fifteen  or  twenty  minutes  each  time ;  and  a 
mixture  of  eqtial  parts  of  the  weak  citrine  and 
tar  ointments  to-be  applied  after  each  fomentation. 
The  following  formula  is  given  by  him  for  the 
preparation  of  this  water :  —  Sulph.  magoesiz 
3ij  ;  supertart.  poiiissaB  gr.  x ;  sulphat.  pota:k«» 
cum  sulphure  (or  sal  polychrest)  3  ss.  These  are 
directed  to  be  dissolved  in  twenty-four  ounces  of 
warm  water,  and  used  for  a  wash  or  fomentatioo. 
I  have  lately  employed  a  wash  or  fomentation, 
either  warm  or  tepid,  with  tar-water,  containing 
biborate  of  soda  dissolved  in  it. 

62.  If  the  scales  adhere,  or  are  accumulated 
in  ciu^ts,  sulphureous  vapour  baths,  followed  by 
frictions,  or  gently  stimulating  ablutions,  or  fo- 
mentations, with  a  solution  of  the  biborate  of  soda, 
or  with  a  little  liquor  potasss,  will  be  of  senice. 
The  application  of  steam  or  vapour,  with  or 
without  the  fumes  of  sulphur,  is  always  of  vse. 
Lotions  of  diluted  alcohol,  of  solutions  of  sul- 
phuret of  potass,  or  the  decoction  of  dulcamara, 
will  aid  the  exfoliation.  When  the  scales  are 
removed,  Bateman  and  Iuomson  recommend 
the  unguentum  picfs,  or  the  unguentum  bydrsr- 
gyri  niiratis,  diluted  with  the  centum  piuinbi 
compositum,  or  with  simple  ointment;  or,  which 
is  better  tha[^  either,  an  ointment  compoaed  of 
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coqaI  parts  of  dieie  two  ointments.  The  ointments 
wnicb  I  have  prefened  ere  tlie  induret  ifnUphur 
omtmant  (gr.  zij.  or  xj  to  5J),  the  eaimgl  oint- 
mmtt  (3j  to  5J},  the  omtmrnt  of  w)ut§  preeipitttte, 
the  Mine  and  Uad  ointmtnU  cm^mmdj  and  the 
■ereral  oiiitmsnl«  if  tht  niirata  tf  mercury  and  of 
the  iodide  of  mereury»  These  last  should,  how- 
ever, be  employed  more  or  less  diluted.  The 
.ointments  containing  either  of  the  iodides  are  roost 
suited  to  very  obstinate  cases,  the  others  for  slight 
or  receut  cases.  The  iodide  of  sulphur  ointmeot 
was  first  employed  by  the  author  in  1826.  The 
ointments  should  be  applied  at  night  and  washed 
off  in  the  morning  with  a  saponaceous  or  alkaline 
lotion  (as  3iij  of  liquor  potassa  in  Jvij  ss.  of 
water),  after  which  a  solution  of  the  bi-chlorideof 
mercury,  in  dilute  alcohol  (gr.  ij  in  Ji  p.),  may 
be  applied  slightly  by  a  sponge  over  the  part. 
Besides  these  ointmentSy  others,  wttli  the  acetate 
or  phosphate  of  mercurjf,  with  the  sulphate  and 
deatozide  of  antimonv,  with  an  ioduret  of  ammonia 
(3j  to  ^),  with  camphor,  or  with  concrete  naphtha- 
une  (two  to  four  parts  to  thirty  parts  of  lard), 
have  severally  .been  recommended  by  different 
writers.  A  principal  advantage  derived  from 
ointments  is  the  protection  of  the  inflamed  surface 
from  the  aetion  of  the  air,  to  which  very  insuffi- 
cient attention  has  been  directed  in  the  treat- 
ment of  cutaneous  inflammations.  Therefore,  af- 
ter the  surface  has  been  cleaned  by  any  of  these 
ointments,  they  should  be  washed  off,  and  some 
gelatinous,  albuminous  or  gummy  preparation 
applied  to  it,  so  as  to  exclude  the  air,  as  advised 
for  Pityriasis  ($27.);  and  this  preparation 
should  be  allowed  to  remain  as  long  as  it  answers 
this  purpose,  when  it  should  be  removed  by 
fomentations  and  ablution,  and  reapplied  until 
the  parts  are  completely  restored.  I  have  lately 
employed  for  scaly  eniptioos,  a  lotion  of  one  part 
of  Glycerine,  to  three,  four,  or  five  parts  of  water, 
with  marked  benefit;  and  Dr.  Glover  has  re- 
commended Iodoform  externally  (3ss.— 3i.  to  the 
^.  of  cerate),  and  internally,  in  doses  of  two  or 
three  grains  twice  or  thrice  daily. 

63.  As  I  have  shown  in  the  article  Pityriasis, 
the  chief  causes  of  the  obstinacy  of  scaly  and 
other  cutaneous  eruptions,  are—  1st,  The  aetion 
of  the  air,  from  whicn  they  are  not  sufficiently  pro- 
tected during  the  treatment } — 2nd,  The  want  of 
doe  attention  to  the  state  of  the  assimilative  and 
depurative  functions  of  the  blood;— >and,  3rd, 
insufficient  restrictions  on  diet  and  regimen.  But, 
even  when  a  cure  is  obtained,  or  nearly  obtained, 
a  reiapu  or  a  return  of  the  eruption  b  a  fre(]uent 
occurrence— a  relapse  generally  proceeding  either 
from  the  causes  just  specified,  or  from  a  prema- 
ture relinquishment  01  treatment ;  a  sobMquent 
return  of  the  disease  resulting  from  the  same 
causes  as  produced  it  at  first,  or  from  inattention 
to  the  several  digestive  and  excreting  functions. 
Both  these  unfavourable  contingencies  are  most 
likely  to  occur  when  the  functions  of  the  several 
abdominal  organs  have  not  rec^ved  due  attention 
during  the  treatment,  and  a  restoration  of  them  to 
the  healthy  state  has  not  been  effected ;  and  also 
when  the  healthy  conditions  and  colour  of  the 
parts  affected  have  not  been  completely  restored 
before  the  successful  means  were  relinquished. 
These  two  causes,  especially  when  acting  simul- 
taneouslv,  with  errors  in  diet  and  regimen,  are 
most  influential  in  producing  relapses,  and  returns, 
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at  more  or  less  remote  jMriods,  of  scaly  eruptions ; 
and  they  are  of  greater  importance  than  they  have 
hitherto  been  considered. 

64.  The  local  forme  of  psoriaeii  and  lepra  men- 
tioned above  ($  16,  et  teq,),  require  chiefly  the 
adaptation  of  the  general  and  local  treatment  al- 
ready described  to  the  circumstances  of  each 
case.  —  (a.)  Psoriatis  palpebrarum  will  often  be 
benefited  by  the  application  of  three  or  five 
leeches  behmd  the  ears,  and  by  a  lotion  con- 
sisting of  a  weak  solution  of  the  nitrate  of  silver, 
or  a  lotion  of  sulphate  of  zinc,  or  diluted  tincture 
of  iodine,  to  the  part.  The  calomel  ointment,  or 
the  zinc  ointment,  or  a  diluted  nitrate  of  mercury 
ointment,  may  be  severally  applied  in  this  and 
the  other  local  forms  of  the  eruption.  —  (6.)  For 
peorioiii  genitalium^  emollient  local  baths,  and 
the  use  of  the  lotions  and  ointments  just  men- 
tioned are  most  beneficial.  If  these  forms  be 
attended,  as  they  usually  are,  with  much  itching 
or  irritation,  a  solution  of  the  bi-borate  of  soda  in 
tar  water,  or  in  some  emollient  fluid,  containing 
creasote,  applied  as  a  lotion,  or  by  a  sponge,  will 
generally  give  relief,  and  remove  the  eruption, 
oulphur  and  cinnabar  fumigations  are  usually 
successful  when  the  scrotum  or  anus  is  impli- 
cated.—(c.)  For  psoriam  pa/man'a,  after  sooth- 
ing the  parts  with  local  baths  of  the  decoction  of 
bran,  &c.  ointments  containing  the  iodide  of  sul- 
phur, or  the  iodide  of  mercury,  or  the  other  oint- 
ments already  mentioned,  may  be  employed  in  aid 
of  the  constitutional  remedies  recommended.  In 
the  more  chronic  states  of  psoriasis  palmaris,  Mr. 
Wilson  advises  a  spirituous  lotion  of  bi-chloride 
of  mercury,  followed  by  water  dressing. 

65.  The  mineral  acids  have  been  favourably 
mentioned  by  some  writers ;  but  I  have  seldom  ob- 
served much  Itenefit  derived  from  them ;  and  have 
even  believed  them  to  have  been  sometimes  injuri- 
ous. In  a  few  cases,  however,  after  a  due  evacu- 
ation of  accumulated  secretions  and  excretions, 
the  liver  still  continuing  torpid,  the  nitro-muriatic 
acids  given  internally  and  employed  externally 
have  appeared  of  some  use;  and  the  sulphuric 
acid  has  occasionally  been  added,  with  marked 
advantage,  to  the  neutral  sulphates,  dissolved  in 
bitter  infusions,  and  taken  in  quantities  sufficient 
to  keep  the  bowels  freely  open.  Dr.  C.  Smith 
and  Dr.  Cumin,  however,  are  of  opinion  that 
dilute  sulphuric  acid  possesses  considerable  effi- 
cacy in  tne  treatment  of  squamous  eruptions; 
the  latter  physician  believing  that  the  acid  is 
decomposed,  and  that  the  system  is  thereby  im- 
pregnated with  sulphur.  This  may  be  the  case 
when  the  quantity  taken  is  small  or  very  mo- 
derate: but  in  some  experiments  I  found  that 
the  dilute  acid,  when  given  in  large  and  fre- 
ouent  doses,  could  be  detected  unchanged  in 
the  urine.  Acids,  however,  ought  to  be  em- 
ployed with  caution,  and  with  strict  reference 
to  the  excretions,  especially  the  urine,  and  its 
saline  constituents. 

66.  The  diet  and  regimen  are  of  the  greatest 
importance  in  the  treatment  of  all  the  scaly  erup- 
tions, and  are  often  more  beneficial,  if  strictly 
enforced,  than  even  medical  means.  Animal  food 
should  be  used  sparingly ;  and  pork,  veal,  ham, 
dried  or  smoked  and  preserved  meats ;  fish  and 
shell-fish,  especially  fried  and  rich  fish ;  rich 
sauces,  doughy  articles,  pastry,  or  pie-crust; 
pickles  and  preserves;  heating  and  stimulating 
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l^everages,  etpeciilly  spirituous  and  malt  liquon, 
coffee,  punch,  acid  wines,  &c«  ought  to  be  con- 
stantly avoided ;  and  sugar,  butter,  and  sweet  or 
acidulated  articles  very  sparingly  taken.  The 
remarks  offered  on  this  topic,  in  the  article  Pmr- 
RiASis  (|  34.),  a  species  of  the  eruptions  now 
treated  or,  strictly  apply  to  the  treatment  of  these 
eruptions. 

BiBLioo.  AND  Rbpkr.  —  HippocTiUett  De  Uiu  Huml- 
dornm.  ^dem,  U.  —  GaUn^  Method.  Med.  xll.  —  De 
Caot.  Sympt.  lil.  6.—0riba»ius,  Morb.  Curat.  1.  lU.  Cft..- 
Celtut.ue  Med.  1.  ▼.  2».—ActMariut,  Metb.  Med.  il.  11. 
^Ptndms  JBginetay  Tram,  by  Adams,  iv.  2.-.ilefceiMMi, 
Canon.  It.  7.  2.  9.  —liblv  JbSat,  Theor.  Tili.  9&— Pract 

iv.4 M^reuriaU^  De  Morbii  CutaneU.  4ta  Venet.  1585. 

—  M.  Czanakius,  Encomium  Scabiei  ad  Scablnos  Rd- 
publlcK  Scabiane.  ISmo.  16^.  — Samertut^  Med.  Pract. 
t.  i.  cap.  80.  -.  Mead,  Medidna  Sacra,  cap.  IL  —  T^umeft 
Treatise  on  Diseases  of  the  Skin,  8to.  Xond.  4th  edit. 
1731.  ^D.  Lyions^  Practical  Essays,  &c.  8vo.  Batb« 
1773.  {On  Elm  Bark  in  Cutaneovu DUeatet.)  —J.  F. 
Carrire,  Traits  de  la  Douce  Amdre  dans  les  Dartres. 
8to.  Paris,  1789— FcMrr/,  De  Cognosc.  et  Curand.  Homin. 
Afltet.  CI.  Tiii.  s.  699.  —  Stttnages,  Nosolog.  Method. 
CI.  X.  ord.  h.—Lhmmua,  Ameenit  KetA.  toI.  vlii.  p.  285. 
^Et  Dissertatlo  de  Lede  Palustre,  Upsale,  8to.  1775.~ 
Lorry f  De  Morbis  Cutaneis.  4to.  Paris,  1777,  pp.  365.— 
Falconer^  Memoirs  of  the  Med.  Soc.  of  Land.  toI.  iii.  p. 
369.  —  J.  C.  SmyAt   Medical  Communications,  toI.  1. 

8. 191.  8vo.  Lond.  1784.-.  Meckel,  De  Lepra  Squamosa, 
vo.  Hale,  1795.  —  Moriarty,  A  Treatise  on  Mercurial 
Lepra.  ISmo.  Dubl.  1804.  —  C.  H.  IVilkhuon,  Remarks 
on  Cut.  Diseases.  8vo.  Lond.  1892.  —  WiUaa,  On  Cu- 
taneous Diseases.  4to.  Lond.  1811,  p.  36L  —  Aliberix 
Maladies  de  la  Peau.  Fol.  Paris.- J.  W,  Perkins,  Boston 
Med.  and  Surg.  Journ.  No.  I8S. — Et  Joum.  des  Progrds, 
&C.  t.  xtU.  p.  272.  _  P.  S.  Bidon,  Reflect.  Pratioues  sur 
le  Mai.  de  la  Peau  appel.  les  Dartres.  4th  eo.  Paris, 
1838.— Dif/^it,  On  Squamous  Disorders.  In  Edin.  Med. 
and  Surgical  Journ.  vol.  xxv.  p.  1.—  7*.  Bateman,  Pract. 
Synopsis  of  Cutaneous  Diseases,  7th  ed.  by  A.  T.  Tkom'- 
son,  p.  35.  —  Plvmbe,  Pract.  Treatise  on  Diseases 
of  the  Skin.  8to.  2d  ed.  Lond.  1827.—  M.  Good,  Study 
of  Medicine,  vol.  iv.  p.  457. —  Ckewalier,  Joum.  de  Chi- 
mie  Med.  Mars.  ISK.-^Rickler,  Specielle  Therapie,  &c. 
b.  vi.  p.  440.  —  Raver,  Traits  des  Maladies  de  la  Peaa 
Transl.  by  Willis,  8vo.  Lond.  p.  631 — Et  Diet,  de  Med. 
et  Chirurg. Prat. art.  Lipre. — J.  L.  AJhiert,T>escTlpt.  des 
Mai.  de  la  Peau,  Observe  k  I'Hdpital  St.  Ijoius,  ftc. 
Fol.  Paris,  1825.— L.  A.  Struve,  Synopsis  Morb.  Cutan. 
secundum  Classes,  Genera,  Species  or  Tariet,  &c.  Fol. 
Berl.  1829.—  R.  fVitiis,  Illustrations  of  Cutaneous  Dis- 
eases,   &c.    Fol.  Lond.   1839.  —  Donovan,   In  Dublin 
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J.  Hovgkton  and  W.  Cumm,  In  Cyclop,  of  Pract.  Med. 
vol.  iii.  pp.  25,  and  543.—  J.  Green,  Pract.  Compendium 
of  the  Dis.  of  the  Skin.  Svo.  Lond.  1835,  p.  199.  —  £. 
Wilson,  Pract.  and  Theor.  Treatise  on  the  Diag.  Pa- 
thology and  Treatm.  of  Diseases  of  the  Skia  8vo.  Lond. 
1842,  p.  214.  —  Tk.  H.  Burgess,  Manual  of  Diseases  of 
the  skin.  From  the  French  of  MM.  Caxcnave  and 
Sckedel,  8vo.  Lond.  1842,  p.  200.—  Et  Diction,  de  Med. 
9d  edit,  art  Psoriasis.  —  W.  C.  Dentfy,  On  the  Causes, 
Nature  and  Treatment  of  Lepra  and  Psoriasis.  Fol. 
Lond.  (uitKA  plates).  —  And  a  Treatise  on  the  Cut.  Dis. 
Incidental  to  Childhood.  Sto.  Lond.  1827.  —  J.  E. 
Ericksen,  In  Lond.  Med.  Gai.,  rol.  xxxii.  p.  197.  — R.  M. 
Glover.  In  Monthly  Joum.  of  Med.  Sciences.  Feb. 
1848.  p.  578.' 

PUERPERAL  STATES  AND  DISEASES. 
—  The  Pathology  op  Partubition.  — Dis- 

XASKS   INCIDENTAL  TO  THE  PuERPERAL  StATES. 

Classif. — General  Pathology.  Special 
Pathology. 
1.  Several  of  the  diseases  ioddental  to  parturi- 
tioa  and  to  oonvalesceDce  from  this  act  are  dis- 
cussed under  their  special  denomiDatioDs  ;  and  to 
these  I  shall  refer  as  they  successively  take  their 
places  io  the  group  of  maladies  usually  called 
"  Puerperal."  Io  tnis  place,  therefore,  it  chiefly 
remains  to  discuss, — Ist.  The  pathological  relations 
of  the  puerperal  ttate ;  and  2d.  The  very  dangerous 
and  often  malignant  maladies  incidental  toU,  which 
are  not  treated  of  under  other  heads.  That  a  view 
of  the  pathological  relations  of  the  puerperal  state, 
impartially  exhibited,  and  without  reference  to 
•»-«"iiar  doctrines,  will  be  of  use,  it  is  hoped,  in 


guiding  the  inexperienced  daring  their  uHeroMine 
with  ue  deviations  from  the  mope  connnon  p«»- 
ceasion  of  morbid  phenomena  which  wiU  oeeasMMi- 
ally  be  met  with  by  them,  is  only  a  reasonable 
expectation ;  and  henoe  an  inducemeot  Id  under- 
take the  labour  whioh  a  faithful  exhibition  of  tUs 
view  involves. 

2.  I.  The  Patholoot   op  tbb  PumrxaAL 
Statxs. — i.  Of  thb  State  of  thb  Fbmajlx  at 

THE  MOST  ADyAMCED  OB  FULL  PbRIOD  OF  PbBO- 

NAMCY.— The  changes,  as  well  as  the  prioeipal 
deviations  from  the  healthy  state,  during  nlcra- 
gestation,  ^are  described  in  the  article  Prbonamcy, 
and  under  various  other  heads.  It  only  remains  to 
notice  the  state  presented  by  the  female  ceoooom^. 
when  gestation  is  approaching,  or  has  reached  its 
full  period.  The  uterus  then  has  attained  its  ut- 
most size ;  and  it  then  enjoys  a  copious  determina- 
tion of  blood  for  the  nourishment  and  growth  of 
the  fcetus,  and  for  the  preservation  of  its  own 
augmented  structure.  The  distended  utems,  espe- 
cially in  a  first  pregnancy,  presses  more  or  less, 
according  to  the  sixe  of  the  female,  and  the  ca- 
pacity of  the  abdomen,  upon  the  other  yiocera, 
especially  on  the  urinary  bladder,  the  kidoeya, 
the  rectum,  and  large  boweb,  the  liver  and  biliaiy 
apparatus,  and  stomach;  and  consequently  the 
descent  of  the  diaphragm  is  impeded,  and  con- 
gestion of  the  lungs  is  favoured.  JBut  the  preasure 
also  influences  tli^  circulation  through  the  large 
venous  trunks,  and  often,  in  some  degree,  tfaroagfa 
the  heart  and  lungs;  hence  arise  congestion  of 
remote  parts,  espedally  of  the  veins  of  the  lower 
extremities,  often  followed  by  oedema,  and  con- 
gestion of  the  sinuses  within  the  cranivm,  with 
the  dangerous  consequences  of  this  condilioB. 
The  effects  produced  by  the  large  sixe  of  the  uterus 
are  very  much  aegravated  if  pressure  upon  the 
lower  bowels  be  tulowed  to  interrupt  the  regular 
process  of  fecation  and  excretion;  and  if  thb 
cause  or  indigestion  should  rive  rise  to  flatulent 
collections  in  any  portion  of  the  alimentaiy  canal. 

3.  With  the  increased  development  of  the 
pregnant  uterus,  the  peritoneal  envelope  of  the 
organ,  and  even  the  ligaments  experience  a  re- 
markable  change,  and  are  inordinately  stretched, 
so  as  to  favour  the  supervention  of  inflaoMnetiott, 
especially  upon  the  removal  of  the  distending 
cause,  when  additional  influences  come  into  ope- 
ration. With  the  ascent  of  the  fundus  of  the 
uterus,  the  omentum  is  more  or  less  displaced,  and 
carried  upwards;  its  exact  position  and  influence 
upon  adjoining  pu'ts  varying  vrith  the  quantity  of 
adipose  substance  it  may  contain. 

4.  It  is  obvious  that  changes  of  the  position  and 
condition  of  the  viscera  must  influence  more  or 
less  the  functions  performed  by  these  viscera ;  and 
that,  both  during  the  progress  of  these  changes  and 
at  their  consummation,  various  disorders,  noticed 
under  Pregnancy,  are  liable  to  appear— that  the 
secretion  and  excretion  of  urine  snould  be  dis- 
turbed or  impeded,  or  even  arreided,  the  functions 
of  digestion  and  assimilation  disordered,  the  intes- 
tinal secretions  and  excretions  interrupted,  and 
sensibility  and  motion  materially  disturbed.  At 
the  full  period  of  gestation,  the  circulating  and 
respiratory  organs,  and  still  more  the  nervous 
centres,  owing  to  the  congestions  to  which  they 
are  exposed  at  this  period,  are  aeyerally  liable  to 
the  most  serious  attacks  as  soon  as  the  congesfion, 
in  which  these  attacks  originate,  is  carried  to  the 
pitch  requisite  for  their  development. 
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.  6.  In  eooneetion  genenHy  with  tbe'ehanges 
now  mentioned,  if  not  always  dependent  upon  these 
changes,  the  nervous  system  generally  acquires 
increised  sensibility  and  susceptibility  of  im- 
pression ;  and,  through  the  medium  of  ins  system 
more  directly,  and  ttiroogh  that  of  the  yascnlar 
aystem  more  indirectly,  the  whole  frame  inti- 
mately sympathizes  with  the  uterus,  independ- 
ently of  the  roeebaoical  effects  produced  by  it 
upon  the  other  viscera.  The  nervous  development 
of  this  organ,  and  the  vascular  determination  to  it, 
influenced  by  the  nervous  organization,  renders 
the  womb  the  centre  of  numerous  sympathies,  and 
the  source  of  many  morbid  phenomena,  all  which 
increase  and  become  more  prominent  with  the 
progress  of  pregnancy,  and  still  more  manifest  at 
the  AiIl  period,  during  parturition,  and  for  some 
time  after  delivery.  The  activity  of  the  nervous 
influence,  and  of  the  vascular  circulation  of  the 
uteras  at  an  advanced  stage  of  pregnancy,  in- 
fluences remarkably  the  conditions  of  both  the 
nervous  and  the  vascular  system  f^enerally,  not- 
withstanding the  various  pathological  conditions 
tending  to  impair  the  energy  and  sensibility  of  the 
one,  and  the  tone  and  action  of  the  other  ^not- 
withstanding interrupted  excretion,  and  the  various 
cireumstanoes  favouring  eicrementitial  contamina- 
tion of  the  blood,  and  congestion  of  it  in  venous 
trunks  and  sinuses. 

6.  ii.  Op  ths  Changes  taking  place  during 
THE  Pa KTVBiENT  Process,  and  their  Influences 
IN  CAUSING  Disease.— The  uterus,  havine  com- 
pleted its  function  of  fcetal  development,  or  having 
carried  this  function  as  far  as  is  consistent  with 
the  health  and  subsequent  safety  of  the  mother, 
experiences  that  state  of  action  which  is  the  best 
calculated  to  preserve  both  the  child  and  the 
parent  from  injury  and  disease.  But  during  this 
action,  and  the  changes  in  the  nervous  and  vascular 
systems  which  it  more  or  less  remarkably  produces, 
various  morbid  conditions  are  apt  to  appear.  The 
painful  contractions  of  the  uterus,  although  oc- 
curring only  at  intervals,  tend  to  excite  or  react 
upon  the  nervous  systems  generally,  but  more 
remaitably  upon  the  spinal  cord,  and  through  it 
upon  the  braio.  These  contractions  also  tend  to 
diminish  the  flux  of  blood  to  the  uterus,  and  to 
determine  it  in  greater  quantity  to  the  brain,  and 
thereby  to  change  a  pre-existent  state  of  passive 
congestion  into  active  and  increased  congestion,  or 
to  carry  a  condition  of  the  vascular  system,  which 
was  insufficient  to  produce  acute  disease,  to  that 
pitch  which  instantly  developes  sucK  disease. 

7.  The  uterine  actions,  alinough  often  thus  pro- 
ductive of  seizures  depending  upon  the  states  of 
the  cerebro-spinal  nervous  centres,  especially  as 
regards  the  circulation  of  these  centres  and  the 
peculiarities  of  that  circulation,  are  yet  independent 
of  these  states.  This  fact  is  undeniably  demon- 
strated by  the  occurrence  of  uterine  action  in- 
dependently of  the  will,  and  during  abolition  of  the 
functions  of  the  cerebro-spinal  system ;  by  natural 
parturition  taking  place  during  paraplegia  as  well 
as  hemiplegia ;  and  as  shown  recently  by  the  re- 
gular progress  of  the  parturient  process,  whilst 
sensibility  and  voluntary  motion  are  abolished  b^ 
the  inhalation  of  sther  or  of  chloroform.  It  is 
obvious  that  the  muscular  contractions,  and  the 
painful  excitement  of  the  uterine  nerves  during 
parturition,  will  occaaonally  develope  morbid 
tendencies  in   the  nervous  system  when  tflese 


already  exist,  owin^  either  to  hereditary  or  to 
acquired  predisposition,  and  consequently  that 
convulsive  or  apoplectic  seizures,  or  phreoitic  or 
maniacal  attacks  will  occasionally  appear  during 
this  process;  the  convulsive  seizure  presenting 
more  or  less  of  the  apoplectic,  of  the  ejuleptic,  or 
of  the  simply  convulsive  character,  accoraing  to 
the  predisposition  and  peculiar  cireumstances  of 
the  case;  the  maniacal  attacks  rarely  appearing 
during  parturition,  although  frequently  after  this 
process.  Convulsive  seizures  are  not  confined  to 
parturition,  for  they  occasionally  take  place  pre- 
viously to,  as  well  as  after,  this  process;  but 
during  it,  they  are  more  a]>t  to  assume  an  apo« 
plectic  or  epileptic,  or  a  mixed  form— in  con- 
sequence of  the  greater  liability  to  active  conges- 
tion of  the  brain  and  spinal  cord  during  the  par* 
tnrient  act  —  the  apoplectic  being  characterised 
by  profound  coma  and  stertorous  breathing,  with 
slight  convulsions,  the  epileptic  by  the  violence 
of  the  convulsions,  by*  frothing  at  the  mouth  and 
injury  to  the  tongue.  (See  Articles  Convulsions, 
Puerperal  ;  and  iNSANmr,  Puerperal.) 

8.  Certain  changes  in  the  uterus  itself  may  take 
place  during  pregnancy,  or  even  may  have  existed 
previously,  and  may  arrive  at  a  dangerous  or 
even  fatal  termination  upon  the  accession  or  in  the 
course  of  parturition.  Thus  inflammation  may 
have  attacked  a  portion  of  the  ^pregnant  uterus 
and  occasioned  softening,  or  impaired  action  and 
tone,  or  even  a  greater  lacerability  of  that  portion, 
in  consequence  of  either  of  which  changes  rupture 
of  the  uterus,  or  dangerous  hseroorrhage  may  take 
place  during  parturition ;  or,  if  either  of  these  do 
not  supervene,  inflammation  of  the  uterus,  or  of 
its  veins  or  sinuses,  or  peritonitis,  or  puerperal 
fever,  may  follow  delivery;  the  previously  dis- 
eased state,  and  the  exhausted  tone  and  contractile 
power  of  the  organ  especially  favouring  the  oc- 
currence of  these  maladies. 

9.  There  are  various  cireumstances  connected 
with  parturition  productive  of  disease  either  of 
the  uteruM  or  of  adjoining  and  associated  parts. 
The  interferences  ansins  out  of  impatience  and 
want  of  confidence  in  the  efibrts  or  nature  —  a 

(premature  or  inconsiderate,  or  a  too  long  de- 
ayed,  recourse  to  medicinal  or  mechanical 
aids  of  parturition,  and  the  injury  which  these 
may  occasion  either  to  the  uteius,  or  to  parts 
in  the  vicinity,  or  even  to  both,  are  amongst  the 
most  influential  causes  of  disease,  not  only  of  the 
parts  thereby  injured,  but  of  the  frame  generally 
through  the  media  of  the  nervous  and  vascular 
systems.  The  means  which  have  recently  been 
recommended  for  the  prevention  of  pain  during 
parturition,  although  quite  competent  to  the  pro- 
duction of  this  result,  cannot  be  viewed  as  al- 
together innocuous.  Several  instances  have  already 
occurred,  evincing  not  merely  dangerous  but 
actually  fatal  effects  from  recourse  to  them.  A 
fatal  issue  may  certainly  be  prevented  from  taking 
place  immediately  from  these  means;  but  tho 
changes  which  may  terminate  fatally  cannot  be  so 
readily  prevented  in  all  cases,  and  at  the  same 
time  accomplish  the  intention  for  which  they  are 
employed*  These  anssthetic  agents  have  been 
demonstratively  shown  not  only  to  destroy  sensi- 
bility for  a  time,  when  inhaled  for  a  short  period, 
but  also,  in  comparatively  short  periods  of  inhala- 
tion, to  produce  congestion  of  the  lungs,  a  manifest 
change  in  the  state  of  the  blood,  and  eve"  « 
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rapidly  fatal  result.  That  UieM  agenti,  when 
adroitly  aad  cautiously  administered,  may  not  oc- 
casion any  inconvenience  subsequently  to  their 
inhalation  may  be  the  case,  in  nine  out  of  ten 
instances  in  which  they  have  been  employed  will 
be  readily  admitted,  but  the  tenth  insUnce  may  be 
one  of  serious  puerperal  disease,  of  convulsions,  or 
of  mania,  or  of  fever,  or  of  congestive  pneumonia, 
or  bronchitis,  owing  to  the  previous  state  and  pre- 
disposition of  the  patient— events  which  cannot  be 
anticipated  or  guarded  against  by  the  physician. 
Pain  is  often  salutary  as  respects  its  effects,  and 
especially  in  enabling  the  oeconomy  to  resist,  and 
to  rally  against,  the  depressing  operation  of  shocks 
upon  the  vital  influence ;  and,  when  neither  its 
violence  nor  its  continuance  is  productive  of  in- 
jury to  the  constitution,  or  of  exhaustion  of  vital 
power,  to  endure  it  is  preferable  to  the  annihilating 
of  sensibility  by  an  agent  which  acts  so  remark- 
ably, and  so  immediately,  upon  the  chief  mani- 
festation of  animal  life,  arrests  the  usual  processes 
of  nature,  and  even  terminates  existence  itself  if 
employed  a  few  seconds  longer  than  is  required  to 
destroy  this  the  highest  function  of  living  crea- 
tures. 

10.  iiL  Of  the  State  of  tiib  Female  after 
Parturition,  and  its  Influence  in  favouuino 
the  Occurrence  of  Disease.— In  estimating  the 
state  of  the  female  upon  delivery  the  previous 
conditions  now  passed  in  review— those  just  ante- 
cedent to  parturition,  and  the  act  of  parturition 
itself,  oueht  to  be  held  in  recollection.  The  pres- 
sure produced  by  the  gravid  uterus  upon  adjoin- 
ing viscera,  and  the  effects  of  that  pressure  as 
shown  above  ($§  6.  it  teq.),  are  now  suddenly  re- 
moved. The  vitality  of  the  frame  has  sustained 
some  degree  of  shock  from  the  violent  contractions 
of  the  uterus,  the  expulsion  of  the  fc&tus,  and  the 
detachment  of  the  placenta,  as  well  as  from  the 
sudden  loss  of  blood,  and  the  removal  of  pressure 
and  distension.  The  internal  surface  of  the 
uterus,  moreover,  resembles  that  of  an  extensive 
wound,  especially  where  the  placenta  was  at- 
tached to  it ;  whilst  the  peritoneal  surface  of  the 
organ,  and  the  positions  and  physical  conditions  of 
the  several  abdominal  viscera,  are  now  more  or 
less  changed.  The  general  results  of  these  con- 
current changes  are  not  severely  felt  by  robust  or 
sound  constitutions,  beyond  what  may  be  viewed 
as  a  slight  shock  to  the  vital  energy,  attended  by 
more  or  less  exhaustion  consequent  upon  the 
pains,  the  uterine  action,  and  the  loss  of  blood  ; 
nut  this  result  in  these  constitutions  amounts  not 
to  disease ;  it  is  merely  a  state  of  vital  exhaustion, 
which  nature  soon  repairs;  but  which  readily 
favours  the  development  of  disease  whenever  any 
of  the  causes  to  which  puerperal  females  are  often 
exposed  comes  into  operation.  It  is  different,  how- 
ever, with  females  who  are  otherwise  circum- 
stanced, especially  with  the  delicate,  the  insuf- 
ficiently nourished,  and  the  morally  depressed. 
If  there  exist  a  deficiency  or  poorness  of  blood ; 
if  fiecal  accumulations  have  formed  in  the  large 
bowels ;  if  the  patient  be  nervous,  hysterical,  or 
subject  to  sudden  or  epileptic  seizures;  if  she 
entertain  fears  of  her  state,  or  anxieties  as  to  the 
present  or  future ;  and  if  she  be  exposed  to  the 
impure  air  of  a  low,  miasmatous,  damp  and  close 
chamber  or  locality ;  or  to  the  contaminating  and 
infectious  air  of  an  hospital ;  or  to  any  of  the 
numerous  causes  which  induce  the  diseases  in- 
cidental to  child-bed,  then  the  effects,  whatever 


may  be  the  especial  form  whieh  they  vmant,  «ill 
be  most  serious  and  often  fatal. 

11.  In  proportion  to  the  severity  of  shock  pf^ 
duced  by  the  parturient  act  upon  the  vital  CMrgy, 
and  to  the  susceptibility  of  the  nervous  inflasocs 
and  sensibility  of  the  patient,  will  the  liability  to 
the  supervention  of  puerperal  maladies  be  gnst 
Mania,  watchfulness,  headach,  convulsions,  im« 
perfect  contractions  of  the  uterus,  or  an  impeded 
return  of  the  organ  to  the  size  proper  to  the  lioe 
which  has  elapsed  since  delivery ;  tupprescion  of 
or  irreffularities  in  the  lochial  discharge ;  Mippra- 
sion  of  the  secretion  of  milk,  &c  may  serersll; 
follow  severity  of  shock,  especially  when  bei|$bt- 
ened  by  marked  susceptibility  and  sensibility;  nd 
these  latter  will,  in  their  turn,  be  greatiy  sggis- 
vated  by  laive  losses  of  blood  relatively  to  the 
condition  of  the  vascular  system,  even  althongh 
no  other  malady  be  superinduced.  After  cos- 
siderable  hsmorrhage,  also,  particularlv  wheo 
vital  exhaustion  is  remarkable,  or  when  the  mxnA 
is  anxious  or  depressed,  morbid  emanations  stroogly 
impress  the  nervous  system,  and  readily  pass,  by 
endosmose,  into  the  pulmonary  circulation.  The 
contractions  of  the  uterus  being  then  also  inef- 
ficiently produced,  the  lochial  discharge  i*  ptr- 
tially  retained  and  rapidly  altered;  and,  thai 
altered,  it  is  partially  imbibed  by  the  veswls  open- 
ing on  the  internal  surface  of  the  uterus,  infiam- 
ing  thes<e  vessels  and  venous  sinuses.  Bot  tbe 
mattera  retained  in  the  uterus  may  not  merely  Id- 
flame  these  vessels,  they  may  also  oontamioste  the 
organ  itself;  and  being  imbibed  and  absorbed  into 
the  cireulation,  contaminate  also  the  whole  mm 
of  blood,  with  or  without  manifest  change  io  the 
uterine  vessels  and  structure ;  and,  moreover,  after 
such  contamination,  superinduce  remarkable  con- 
stitutional effects  and  structural  leaons  of  tboie 
parts  especially  which  have  undergone  the  moreen- 
dent  alterations  as  to  position  and  condition  dnriag 
tbe  successive  suges  of  gestation  and  parturition. 

12.  Thus,  after  parturition  the  female  frame  is 
particularly  open  and  liable  to  be  invaded  by 
the  most  influential  causes  of  diaease ;—  1st,  By 
mental  excitement  and  impulse,  and  by  morsi 
depression ;—  2nd,  By  the  inhalation  of  m(M 
efllttvia,  proceeding  either  from  other  disessee,  or 
from  the  decomposition  of  animal  discbarges  snd 
secretions,  or  from  the  other  sources  geoersily 
productive  of  infectious  emanations;  —  3rd,  By 
the  absorption  from  the  cavity  of  the  uterus  itself 
retained  and  partially  decomposed  dischargei;-* 
4th,  By  infectious  matters  retained  in  the  fosi 
bed-clothes,  mattresses,  or  beds  in  which  the 
female  b  confined ; — 5ih,  By  the  retention  snd 
absorption  of  altered  secretions  and  excretions,  or 
of  fecal  mattere  from  tbe  alimentary  caosl;— 
and,  6ih,  By  interrupted  secretion  and  eicre- 
tion,  the  blood  being  altered  more  or  less,  owing 
to  the  accumulation  in  it  of  morbid  or  excremeo- 
titial  materials. 

13.  iv.  Of  Convalescence  after  PAtruni- 
TiON.— J.  The  natural  Course  of  Convalis- 
CENCE.  —  a.  The  ahoek  oonsequent  upon  delivery 
soon  subsides  when  it  is  moderate  and  the  pstient 
obtains  a  few  houre'  sleep,  if  all  disturbsoceor 
excitement  be  prevented.  In  proportion  to  the 
subsidence  of  this  effect  upon  the  vital  power,  the 
comfort  and  repose  of  the  patient  return,  nod 
nervous  symptoms  or  vascular  excitement  sre 
preeented.  As  the  shock  subsides,  and  exhsus- 
tion  is  diminished,  so  are  the  several  secretions 
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and  excntioikSy  with  the  new  secretion  of  milk,  | 
re-establiiihed.  The  eireuiation,  as  indicated  by 
the  palse,  which  was  excited  or  increased  io 
frequency  doriog  the  progress  of  labour,  falls 
below  the  natural  standard  immediately  after,  and 
continnes  below  it  during  a  few  hours.  After 
varying  somewhat  for  the  following  fourteen  or 
fifteen  hours,  the  circulation  becomes  slightly  in- 
creased on  the  secretion  of  milk ;  and,  when  this 
secretion  is  established,  it  generally  continues 
about  the  natural  state. 

14«  6.  The  uUnu  contracts  more  or  less  firmly 
immediately  after  delivery,  so  as  to  reduce  it,  in 
the  more  energetic  cases  of  contraction,  to  about 
the  sixe  of  the  infant's  head.  This  contraction  — 
1st,  Prevents  haemorrhage ;  —  2ndy  Empties  the 
cavity  of  the  uterus,  and  prevents  the  lodgment 
of  coagula;  — 3rd,  It  constricts  the  uterine  ves- 
sels and  sinuses,  evacuates  their  contents,  and 
prevents  their  tendency  to  imbibe  fluids,  which 
mav  be  retained  in  the  cavity  of  the  womb ;  — 
and,  4th,  It  diminishes  the  afl9ux  of  blood  to  the 
uterus.  The  contraction  and  diminishing  size  of 
the  womb  proceed,  although  not  regularly,  or 
without  recurrences  of  slight  relaxation,  until 
about  the  eighth,  or  ninth,  or  tenth  day,  when  it 
descends  into  the  pelvis.  Previous  to  the  eighth 
day,  its  state  may  be  ascertained  through  the 
relaxed  abdominal  parietes ;  but  afterwanls  the 
fundus  only  can  be  felt  above  the  pubis,  and  in 
•ix  or  seven  days  it  can  no  longer  be  detected. 
Thia  diminution  of  bulk  ii  not  altogether  attri- 
butable to  contraction,  but  to  absorption  in  part, 
and  in  no  small  degree  to  the  exclusion  ot  the 
supply  of  blood,  aod  to  the  pressure,  bv  the  con- 
traction of  the  uterine  fibres,  of  the  fluids  from 
the  vessels  and  the  interstices  of  the  structure. 
It  may,  however,  be  doubted  whether  absorption 
10  concerned  in  lessening  the  size  of  the  womb 
after  delivery,  the  lochia!  discharge  probably  con- 
tributing to  this  result. 

15.  e.  The  condition  of  the  inUmal  surface  rf 
the  utems,  after  delivery,  is  a  matter  of  interest. 
'*  For  several  days  after  parturition,  when  no 
disease  of  the  uterus  has  supervened,  its  lining 
membrane  is  coated  with  a  yellowbh  brown,  dark 
red,  or  ash-grey  coloured  layer  of  no  ^reat  thick- 
ness, which  seems  to  be  formed  chiefly  of  the 
fibrine  of  the  blood,  with  small  portions  of  decidu* 
ous  membrane."  The  part  to  which  the  placenta 
was  attached  is  raised  above  the  surrounding 
level :  its  surface  is  unequal,  resembling  in  this 
respect  a  granulating  ulcer;  its  size  is  wonderfully 
reduced.  In  this  situation  dark-coloured  coagula 
are  found  sealing  up  the  orifices  of  the  uterine 
ainuses,  and  freouenily  extending  into  the  veins. 
The  structure  of  the  uterus  is  found  to  be  less 
dense  than  natural,  and  the  fibres  more  distinct. 
The  Of  and  cervix  uteri  are  covered  with  echy- 
raoses,  as  if  severely  bruised;  and  sometimes 
f  mall  lacerations  are  observed  on  the  edge.  The 
orifice  remains  open  for  some  days,  but  gradually 
clones.  The  vagina  soon  recovers  its  former 
calibre ;  considerable  heat  and  soreness  of  it  are 
experienced  for  only  a  short  time',  unless  the  head 
of  the  child  have  remained  long  in  the  pelvis, 
or  the  lochia  bo  very  acrid,  when  they  are  pro- 
longed or  pass  on  to  inflammation  of  a  more  or 
less  severe  character.  The  vulva  also  resumes 
its  natural  capacity  in  a  shorter  time  than  might 
be  expected.    (See  Cuobchxll.) 


16.  d.  After-pains  require  no  mention  at  this 
place,  as  they  are  considered  under  that  head. 
(See  art.  After-pains.)  The  lochia  is  merely  a 
continuation  of  the  discharge  of  blood  which  at- 
tends delivery,  and  procMds  from  the  vessels 
exposed  hj  the  separation  of  the  placenta.  For 
three,  or  lour,  or  five  days,  it  coutinues  of  a  red 
colour ;  but  it  is  much  thinner,  and  more  watery 
than  blood,  and  is  not  coagulable.  It  then  some- 
times becomes  yellowish,  retaining  its  serous  con- 
sistence ;  but  It  most  frequently  changes  succes- 
sively to  greenish,  yellowish,  and  lastly  to  a  turbid 
appearance.  The  quantity  and  continuance  of 
this  dbcharge  vary  remarkably.  Of  the  former 
00  estimate  can  well  be  formed ;  the  latter  varies 
much';  but  the  discharge  seldom  ceases  altogether 
in  a  shorter  period  than  three  weeks,  unless  in 
consequence  of  disease,  or  continues  longer  than  a 
month.  Its  sudden  disappearance,  and  even  its 
short  duration,  or  scanty  quantity,  are  important 
symptoms  of  puerperal  disease. 

17.  e.  The  several  secretions  and  excretions  are 
more  or  less  afiected  during  the  puerperal  states. 
During  parturition  the  perspiration  is  abundant, 
but  diminishes  gradually  after  delivery ;  but  it 
usually  continues  free,  and  has  a  faint  sickly  odour, 
until  convalescence  is  fully  established,  when  the 
skin  presents  its  usual  state.  The  urine  varies  in 
quantity  with  the  abundance  of  perspiration  and 
of  fluid  ingests,  and  also  with  the  state  of  the  bowels, 
which  also  vary,  owing  to  their  previous  condi- 
tions and  other  circumstances.  The  milk  is  secreted 
immediately,  or  soon  after  delivery.  A  seroua 
fluid,  approaching  to,  but  in  some  respects  differ- 
ing from  true  milk,  is  generally  secreted  for  some 
time  before  parturition ;  and  occasionally  true 
milk  is  secreted  during  labour,  although  rarely 
with  first  children.  In  this  case  the  mother  can 
suckle  immediately  after  delivery.  But  more 
frequently  the  milk  is  not  secreted  for  eighteen 
or  twenty-four,  or  thirtv-six  hours,  when  the 
breasts  enlarge  and  stingmg  pains  shoot  through 
them.  As  the  parturient  shock  passes  off,  and 
the  contracted  state  of  the  uterus  diverts  the 
vascular  determination  from  this  organ,  the  secre- 
tion of  milk  commences  and  increafics. 

18.  /.  With  the  development  of  this  new  func- 
tion a  general  disturbance  of  the  s^em,  con- 
stituting what  is  termed  the  milk  fever,  is  produced. 
The  severity  and  duration  of  this  disturbance  are 
influenced  chiefly  by  the  circumstance  of  the 
woman's  nursing  the  infant,  or  discouraging  the 
secretion  of  milk,  and  by  the  state  of  the  bowels 
and  of  the  other  secretions.  At  first,  or  about 
the  second,  or  beginning  of  the  third  day,  the 
mamm»  are  heavier,  larger,  and  tenser,  and  the 
patient  has  slight  chills  or  rigors,  followed  by  heat 
of  skin,  soreness  of  the  breasts  and  acceleration 
of  pulse.  With  these  symptoms  the  secretion 
commences,  at  first  slowly  and  with  diflieulty, 
but  afterwards  more  freely.  As  the  secretion 
becomes  more  abundant,  the  above  symptoms 
abate,  and  in  two  or  three  days  disappear.  The 
milk  first  secreted  is  thicker  and  richer  than  that 
which  follows,  and  acts  as  an  aperient  to  the 
infant.    (See  art.  Lactation.) 

19.  B,  Deviations  from  the  natural  and 

HEALTHY  COURSB  OT  CoNVALESCEITCE  AFTER  DE- 
LIVERY.—  Dr.  Hamilton  justly  remarks  —  Ut, 
That  when  there  has  been  unusual  suflering  during 
labour,  the  usual  changes  after  delivery  cannot 
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be  ezpecte<i  to  proceed  in  a  heeUhy  maoner,  be- 
caute  the  ezheusiion  of  Benflorial  power  must 
more  or  lest  paralyse  tke  actions  of  every  part  of  the 
system ;  —  iod,  That  the  violent  pressure  to  which 
the  parts  concerned  in  the  mechanism  of  labour 
have  been  subjected  must  occanon  a  tendency  to 
inflammation ;  —  end,  3rd,  That  the  violent  and 
continued  actions  of  the  respiratory  organs  must 
render  them  liable  to  derangement.  Bat,  how- 
ever influential  these  causes  may  prove  in  occa- 
sioning deviations  from  the  onlinary  course  of 
convalescence,  there  are  others  not  the  less  so, 
and  these  consist  —  1st,  Of  disorders  previonslv 
existing,  or  occurring  during  pregnancy ;  — 2nd, 
of  peculiarity  of  constitution,  or  predisposition ; — 
3rJ,  Of  mental  agitation  and  moral  influences ; — 
and,  4th,  of  numerous  circumstances  occurring, 
and  of  causes  coming  into  operation  after  delivery. 

20.  (a.)  Thenervom  ihoek  may  be  so  very  severe 
as  to  create  alarm.  The  patient  has  the  aspect  of 
a  person  in  a  state  of  collapse,  or  extreme  ex- 
haustion. The  countenance  is  expressive  of 
anxiety ;  the  senses  are  either  morbidly  acute, 
or,  what  is  still  worse,  unnaturally  dull ;  the 
pulse  is  very  rapid,  small,  and  weak,  or  very 
slow,  laboured,  or  irregular ;  and  the  respiration 
is  hurried,  panting,  and  often  more  frequent  than 
accords  with  the  state  x>f  the  pulse.  Between 
this  more  extreme  state  of  vital  shock  and  the 
natural  state  there  are  numerous  grades ;  and, 
even  in  the  slighter  states,  reaction  may  be  long 
deferred,  or  may  take  place  imperfectly,  or  even 
excessively.  In  the  more  extreme  states  of  shock, 
death  may  occur  in  a  few  hours,  without  any  at- 
tempts at  reaction  being  mad6,  the  vital  sinking 
proceeding  until  life  is  terminated. 

21.  Diuectwnt  in  these  cases,  detects  no  lesion 
to  account  for  death.  Dr.  Churchill  remarks, 
that  of  several  cases  of  this  kind  which  he  has 
seen,  one  was  tedious,  bnt  terminated  naturally, 
and  two  others  were  instrumental  deliveries.  A 
due  estimate  of  the  nen'ous  shock  Is  of  great  im- 
portance in  severe  cases ;  for,  in  most  instances, 
the  progress  of  convalescence  is  in  inverse  pro- 
portion to  the  amount  of  this  disturbance.  In 
some  persons  slight  circumstances  increase,  in  a 
wonderful  degree,  the  susceptibility  of  impression ; 
.nnd,  if  this  be  overlooked,  very  serious  results 
may  follow. 

22.  (6.)  The  ftefe  of  the  jmlte  is  of  the  utmost 
importance  after  delivery.  If  it  continue  fre- 
aoent  or  very  quick,  one  of  two,  or  even  three, 
things  is  to  be  apprehended,  even  although  no  other 
untoward  symptom  may  exist,  namely,  hemor- 
rhage, internal  or  external,  or  the  accession  of  in- 
flammation, or  of  puerperal  fever.  Dr.  Churchill 
observes  that,  in  almost  all  the  cases  of  flooding 
after  labour,  he  has  found  the  pulse  remain  quick, 
and  perhaps  full,  up  to  the  occurrence  of  the 
attacK.  He  might  have  extended  the  observation 
to  inflammations  and  puerperal  fevers  ;  seeing 
that  the  phenomenon  is  equally  applicable  to 
them  and  to  the  commencement  of  lactation,  to 
after-pains  and  to  the  retention  of  coaguIa,in  some 
constitutions.  The  remark  of  Dr.  John  Clarke 
that  no  woman  should  be  considered  as  safe  whose 
pulse  exceeds  100  is  certainly  just;  and,  I  may 
add,  that  if  the  pulse  exceed  110,  then  the  risk 
of  puerperal  fever  or  of  internal  hemorrhage 
having  commenced,  is  very  great ;  and  a  careful 
exammation  of  all  the  symptoms  of   the  case 


should  be  made,  and  the  coming  nisclitef  antid* 
pated,  and  if  possible  prevented. 

29.  When  with  increased  quickness  of  pulsp, 
it  is  found  that  the  uterus  has  not  decreased  so  far 
in  size  as  might  have  been  expected  from  the  time 
that  had  elapsed  since  delivery,  or  that,  having 
been  diminisned,  its  bulk  has  increased  about  the 
fourth  or  fifth  day,  then  inflammation  of  the  wonh 
or  of  its  vessels  may  be  expected  to  declare  itself, 
if  it  have  not  already  done  so,  by  increased  ten. 
derness,  by  less  firmness  of  the  uterine  tnmoar, 
by  the  diminution  of  the  lochia,  and  by  the  sensa^ 
tions  of  the  patient.  These  symptoms  may,  how- 
ever, be  occasioned  by  the  retention  of  coagala  in 
the  womb ;  which,  if  reteioed  long,  or  if  not 
thrown  off,  by  means  which  will  aid  the  contrK- 
tile  action  of  the  uterus,  may  cause  inflammation 
or  puerperal  fever.  As  tenderness  may  acoom> 
pany  severe  after-pains,  it  is  proper  to  distingneh 
between  the  tenderness  thus  produced  and  that 
which  depends  on  inflammation ;  and  this  may  be 
eflfected  bj  ascertaining  whether  or  no  the  tender- 
ness continues  in  the  intervals  between  the  pains 
and  contractions  which  occasion  them.  If  it  does 
continue,  inflammation  should  be  suspected,  espe- 
cially if  the  pulse  be  quick,  and  if  the  lochia  du 
suddenly  become  scanty  or  suppressed. 

24.  (c.)  The  lochia  rarely  deviates  from  the  ureal 
condition  without  exciting  some  degree  of  anxietf 
in  the  mind  of  the  patient  and  physician.  This 
discharge  may  cetue  a  few  hours  after  delivery, 
after  the  birth  of  a  still-bom  or  putrid  child;  and, 
although  putridity  of  the  foetus  may  be  viewed  as 
risking  the  healthy  condition  of  the  uterus,  yti 
the  membranes  may  have  protected  this  organ, 
so  that  no  unpleasant  symptoms  appear.  The 
lochia  may  also  be  very  teantu,  yet  of  the  usual 
duration,  as  when  *  flooding  has  occurred ;  and 
in  this  case  no  further  mischief  may  appear,  al- 
though a  greater  predisposition  to  some  other 
puerperal  malady  is  thereby  developed  as  puer- 
peral fever  or  mania,  &c.  This  discharge  ma; 
be,  on  the  other  hand,  excsfsite,  either  as  to  the 
quantity  within  the  usual  time,  or  as  to  the  pro- 
longed duration  of  it.  After  having  decreased  in 
quantity  and  changed  in  colour,  it  may  suddenly 
increase,  or  become  even  excessive.  This  is 
usually  caused  by  sitting  up  too  soon,  or  walking 
about ;  or  by  the  expulsion  of  a  clot  which  may 
have  obstructed  the  passage  of  the  discharge 
through  the  os  uteri.  If  the  lochia  change  sud- 
denly from  a  paler  to  a  redder  colour,  or  if  a  rtd 
colour  return  after  it  has  disappeared,  the  acces- 
sion of  secondary  hemorrhage  snould  be  dresdcd 
and  guarded  against  The  passage  of  the  dis- 
charge into  uterine  lettcorrhaa^  which  may  be 
permanent,  will  sometimes  occur,  and  ought 
to  be  prevented.  The  lochia  may  assume  an 
acrid  and  a  very  offensive  state.  It  is  then  of  s 
dark  or  green  colour,  ver^  profuse  and  watery, 
often  so  acrid  as  to  excoriate  the  parts,  and  al- 
ways very  foetid.  These  conditions  of  the  dis- 
charge are  often  a  sign  of  disease,  but  they  often 
also  are  caused  by  the  retention  of  a  sm^ll  portion 
of  the  placenta,  or  of  coagula,  either  in  the  uterine 
cavity,  or  in  the  extremities  of  the  veins  and 
sinuses,  or  by  portions  of  thedecidna  which  putri^ 
and  come  away. 

25.  (rf.)  The  bladder  and  urethra  may  sufler  con- 
siderably after  labour,  especially  when  protracted, 
and  be  excessively  tender ;  and  redness  and  ten- 


PUERPERAL  STATE —  TftBATMSNT  of  Conyalbicbncb  ntoM. 


487 


dBfiMM  may  extend  to  the  vagina  and  vulva,  Thu 
itate  k  oAeo  prodactiTe  of  diftrewing  strangary, 
eOBietiiiMt  with  coDsiderable  fever. 

36.    C.    Op  the   Makiosmbnt  of  Conya- 

UB8CXIICB  FROM  PlltTVBrnOM.  <— (o.)  FoT  the 
natural  eoutu  of  recovery,  the  recoffimeDdations  of 

Ha1IILT0N,ClARXB,  SmBLLEB,  BuRN8,CHUBCHILLy 

and  others  aoeord  in  every  respect,  and  are  nearly 
the  tame  as  those  which  will  be  here  adopted.  The 
patjent,  after  deliveiy,  should  be  kept  for  some 
thne  in  a  state  of  perfect  quiet.  The  room  ought 
to  be- slightly  darkened,  and  verv  few  persons, 
except  the  nurse,  admitted.  Little  or  no  talking 
ought  to  be  permitted,  unless  in  an  under-tone, 
and  no  whispering.  The  conversation  and  de- 
meanour of  all  should  be  cheerful;  and  no  ill 
news,  frightful  stories,  or  unseasonable  communi- 
cations related.  Mental  excitement  or  emotion  of 
every  kind  is  liable  to  be  injurious.  The  hori- 
zontal position  must  be  strictly  preserved,  and 
sleep  invited.  After  a  few  hours'  sleep,  the  ner- 
vous system  will  recover  from  its  shock.  The 
slate  of  the  puUe  ought  to  be  carefully  watched, 
and  excitement  of  it  viewed  attentively  in  con- 
nection with  every  sign  or  symptom  of  disorder ; 
as  it  is  generally  the  first  to  indicate  the  approach 
of  disease.  "Immediately  after  delivery,  it  is 
proper  to  apply  eompremon  to  the  abdomen,  by 
means  of  a  broad  binder.  This  is  useful,  in  the 
first  place,  to  fix  the  uterus,  and  secure  its  steady 
oontrsction ;  and,  secondly,  to  encourage  the  con- 
traction of  the  abdominal  parietes.  The  binder 
should  extend  from  the  ensiform  cartilage  to  the 
pubes,  and  ,be  carefully  applied  for  ten  days  or  a 
fortnight.'*  Immediately  after  the  expulsion  of 
the  placenta,  a  warm  napkin  ought  to  be  applied 
to  the  vulva,  and  changed  at  short  intervals. 
"  This  will  aflTord  relief  m>m  the  smarting  pain 
consequent  upon  the  passage  of  the  child.  After 
some  hours,  when  the  patient  is  recovered,  the 
external  parts  should  be  washed  with  tepid  milk 
and  water,  containing  a  small  portion  of  spirit. 
This  must  be  repeated  twice  a  day,  not  only  for 
the  sake  of  cleanliness,  but  to  aid  in  restoring  the 
parts  to  their  natural  state." —  (Churchill,  &c., 
Op.  CTt.  p.  253.) 

27.  The  horwmtal  pogture  ought  to  be  undevi- 
atiogly  observed  ;  and  however  the  exact  position 
may  tie  changed,  the  horizontal  state  should  never 
be  departed  from  until  permitted,  and  never 
until  after  the  fourth  or  fifth  day  from  delivery. 
The  after-fttint  require  such  attention  as  is  ad- 
vised m  the  article  respecting  them.  The  lochia 
needs  no  further  attention,  than  that  the  napkins 
should  be  changed  sufficiently  often;  and  that 
they  be  applied  warm,  and  so  as  to  prevent  the 
admission  of  air,  especially  cold  air,  to  the  tender 
parts,  and  the  action  of  the  air  on  the  internal 
sorface«of  the  vulva.  The  air  in  the  chamber 
ought  to  be  preserved  in  a  fresh  and  moderately 
cool  state,  and  a  fire  kept  up  in  order  to  promote 
a  renewal  of  air  in  the  room.  The  bed-clothes 
ought  only  to  be  sufficient  to  afiford  a  comfortable 
degree  of  warmth. 

28.  Micturition  should  be  attempted  as  soon 
after  delivery  as  may  be  felt  to  be  requisite  —  in 
from  five  to  eight  hours ;  and  it  should  take  place 
as  nearly  in  the  horizontal  position  as  possible. 
J)t,  Hamilton  advises  the  patient  to  turn  round 
upon  her  knees,  by  which  anv  coagula  accumu- 
lated in  the  vagina  will  readily  be  expelled.    If 


miotnrition  be  neglected  too  long,  the  bladder 
may  be  paralysed,  or  inflammation  may  attack  it 
and  extend  to  the  peritoneum,  or  convulsions  may 
be  excited  by  its  over-distension,  as  I  have  wit- 
nessed in  two  instances.  If  any  difficulty  in 
evacuating  the  bladder  exist,  a  warm  fomentation 
to  the  vulva,  or  the  introduction  of  the  catheter, 
will  remove  it.  It  is  the  more  important  that  the 
urine  should  be  voided,  when  the  patient  com- 
plains of  pain  in  tlie  lower  belly,  with  a  desire  to 
pass  it,  and  when  the  labour  has  been  severe  or 
instrumental. 

29.  The  boioeU  may  remain  quiet  for  twelve 
or  eighteen  hours  after  delivery ;  and  if  they  are 
not  moved  at  the  end  of  this  time,  a  dose  of  castor 
oil,  or  of  senna,  or  of  rhubarb  may  be  given,  and, 
if  necessary,  repeated.  The  frequency  of  repetition 
must  depend  upon  the  state  of  the  bowels  previously 
to  delivery,  and  upon  the  presence  of  signs  of  faecal 
accumulations.  Dr.  Hamilton  remarks,  that 
"  unless  it  be  unequivocally  ascertained  that  the 
bowels  have  been  regularly  cleared  previous  to 
delivery,  a  dose  of  castor  oil,  or  of  aloes,  with 
some  narcotic  if  necessary,  ought  to  be  given  as 
soon  as  the  woman  has  recovered  from  the  shock 
of  labour,  and  the  appearance  of  the  stools  par- 
ticularly examined."  If  indurated  fsces  be  pre- 
sent, the  purgative  should  be  repeated  eveiy  ten 
or  twelve  hours,  until  the  bowels  are  completely 
unloaded.  When  the  reduction  of  the  bulk  of 
the  uterus  is  tardy,  purgatives  are  more  especially 
required,  or  an  enema,  contaming  the  spirit  of 
turpentine  and  castor  oil,  may  be  occasionally 
administered. 

30.  If  the  breasts  become  hard  and  painful, 
warm  fomentations,  frictions  with  warm  oil,  or  with 
a  slightly  stimulating  liniment,  and  a  dose  of  a  pur- 
gative medicine,  are  usually  advised  and  repeated, 
for  those  cases  where  the  milk  is  to  be  discouraged, 
the  woman  not  intending,  or  not  beine  capable,  of 
suckling  the  infant.  As  soon  as  the  secretion 
commences,  the  child  should  be  put  to  the  breast, 
in  order  to  facilitate  the  discharge  of  the  milk 
and  to  prevent  distension.  It  is  better,  as  Dr. 
Churchill  advises,  to  do  this,  even  if  the  patient 
should  not  suckle  her  infant,  as  it  will  afford 
relief.  When  she  is  not  to  suckle,  she  ought  to 
have  every  second  or  third  day,  according  to  her 
strength,  till  the  secretion  of  milk  ceases,  and  the 
tension  of  the  mamms  subsides,  a  dose  of  some 
purgative,  as  rhubarb  or  senna,  with  a  neutral 
salt.  She  ought  not  to  leave  her  bed,  even  to 
have  it  made,  before  the  fifth  day ;  and,  if  she  be 
a  delicate  subject,  she  should  strictly  preserve  the 
horizontal  position  for  several  days  longer.  Pre- 
mature exertion  t  and  inattention  to  position  and  to 
suitable  diet,  are  the  chief  causes  which  combine 
with  impure  air^  foul  beds  and  bedding,  and  mental 
emotions^  to  produce  the  maladies  consequent  upon 
parturition. 

31.  The  patient's  diet  should  ''consist  chiefly  of 
gruel,  arrow-root,  sago,  rice,  milk,' whey,  panada, 
weak  black  tea,  with  dry  toast,  or  biscuit,  and 
very  little  butter,  for  the  first  three  or  four  days. 
When  the  vascular  excitement  attending  the  com- 
mencement of  lactation  has  subsided,  and  no  dis- 
order is  observed,  broth,  chicken,  mutton,  or  other 
light  articles  of  diet  may  be  taken  on  the  seventh 
or  eighth  day ;  and  wine  and  water,  preferably 
claret,  may  be  allowed  in  a  day  or  two  after- 
wards. 
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32«  6.  Deviatiani  from  the  ordinary  jfrogrmt  of 
eonvalaeonee  ought  to  be  promptly  atieodecl  to, 
luid  cautiously  treated.— >a.  If  the  vital  ^toek  be  ex- 
treme, or  eveo  severe,  small  doses  of  opium,  with 
camphor,  ammonia,  or  musk,  should  be  fre- 
quently administered,  and  the  quantity  of  each 
duly  proportioned  to  the  frequency  of  exhibitioa 
and  the  urgency  of  the  case.  Theie  substances 
are  preferable  to  wine  or  brandy,  as  they  procure 
sleep,  quiet  the  pulse,  and  prevent  the  subseauent 
reaction  from  being  excessive ;  whilst  the  latter 
may  occasion  fever,  or  distressing  headach,  or 
even  mania.  In  this  emergency,  perfect  moral 
and  physical  quietude  should  be  preserved.  As 
the  shock  subsides,  suitable  nourishment  and  re- 
storatives are  requisite. 

33.  /9.  Increa$edfrequgneyrfpuUeovi%htt\9Mj§ 
to  excite  suspicions  and  the  strictest  investigation. 
If  the  patient  suiTer  from  gastro-inteslinal  irrita- 
tion, tluB  cause  of  frequency  is  thereby  manifested, 
and  blue  pill,  or  the  grey  powder,  with  Dover's 
powder,  should  be  prescnbed  and  repeated  ac- 
cording to  circumstances.  If  fascal  matters  have 
accumulated  in  the  bowels,  the  purgatives  and 
enemata  already  mentioned  are  required.  If  the 
quickness  of  pulse  still  continue,  the  states  of 
uterine  contraction  and  of  the  lochia  ought  to  be 
examined,  witli  the  view  of  detecting  the  com- 
mencement of  disease  in  the  uterus  or  its  appen- 
dages, or  in  the  peritoneum. 

34.  y.  An  acrid  or  morbid  itate  of  the  Lochia  is 
apt  to  occasion  irritation,  excoriation,  or  even  in- 
flammation of  the  vagina  and  vulva,  with  smart- 
ing and  itching.  In  this  case,  eitreme  cleanliness, 
frecjuent  bathing;,  warm  diluent  vaginal  iniections, 
lotions,  containing  lead,  or  the  black-wash,  or  the 
sulphate  of  zinc,  may  be  employed ;  the  simply 
diluent  injections  being  first  used ;  and  the  others 
subsequently  or  after  the  lochia  has  become  scanty, 
or  about  to  disappear,  lest  suppression  of  the 
diMharge  should  be  produced.  The  injections 
ought  to  be  warm,  ana  if  the  lochia  be  very  of- 
fensive, a  small  quantity  of  creasote,  or  of  chlo- 
ride of  lime,  or  chlorinated  soda  may  be  added. 
During  the  treatment,  the  binder,  above  recom- 
mended, should  be  duly  and  carefully  applied. 
When  the  lochia  becomes  exceuive  or  jfroUmged, 
nutritious  diet,  tonics,  as  the  preparations  of  cin- 
chona, or  quinine  or  chalvbeates,  or  the  tincture  of 
the  muriate  of  iron,  ought  to  be  allowed,  after  a 
due  time  from  delivery  has  elapsed.  When  the 
discharge  becomes  excessive  or  changes  in  colour 
after  having  nearly  ceased,  the  patient  should  be 
confined  to  the  horizontal  posture.  In  all  these 
circumsjlances,  and  especially  when  the  lochia  is 
excessive,  prolonged,  or  likely  to  pass  into  uterine 
leucorrhoea,  the  occasional  administration  of  an 
enema  containing  oil  of  turpentine,  or  embroca- 
tions with  this  substence,  applied  either  above  the 
pubis  or  over  the  sacrum,  will  be  of  service. 

35.  V.  Op  the  Influences  and  Agents  fa- 
vouring, PREMSPOSINO  TO,  OR  EXCITINO  PUER- 
PERAL Disease.— -The  same  cauiei may  produce 
any  of  the  acute  maladies  incidental  to  the  puer- 
peral state;  the  particular  malady  being  deter- 
mined by  tbe  peculiar  combination  of  causes,  and 
of  circumstances,  aiding  the  development  of  the 
effects  of  these  causes,  by  the  constitution,  habit 
of  body,  and  state  of  the  patient  previous  to,  and 
during  the  parturient  process,  and  by  the  changes 
consequent  upon  delivery  — •  by  these  last  more 


especially  than  by  others.  The  rennki  wUeh 
have  been  oflTered  above  on  the  levenl  chan^ 
and  varying  siates  and  circumstRDoas  tending 
strongly  to  predispose  the  female  frame  to  the  in- 
vasion of  the  exciting  causes  of  acute  disease,  will 
sufficiently  show  the  marked  liability  to  such  dis- 
ease which  these  changes  and  states  create, 
even  in  the  more  favourable  circumstances  in 
which  she  may  be  placed.  But  when  it  is  con- 
sidered  that,  with  these  successive  changes,  va- 
rious mental  emotions  have  been  and  continne  in 
operation,  — fear  and  anxiety  in  most  cases,  and 
the  most  depressing  of  the  moral  sentiments  in 
some, — these  changes  must  be  viewed  as  receiv- 
ing therefrom  the  most  important  aids  towards  tbe 
development  of  serious  morbid  effects.  To  these, 
moreover,  are  often  added  the  influences  of  diet 
and  regimen,  not  always  the  most  suitable  to  die 
successive  states  of  advanced  gestation,  and  of 
parturition,  and  more  especially  to  tbe  period  im- 
mediately following  delivery  ;  the  stiU  more  ac- 
tive agency  of  dose,  impure,  and  mtasmatoos  sir, 
of  foul  exhalations,  and  of  imperfect  ventilstiop; 
and  the  contingent  operations  of  infectious  efflavis, 
variously  generated^  and  as  variously  conveyed 
and  propagated. 

36.  Amongst  the  poorer  dawes,  and  evea 
amone  the  richer  in  some  localities,  the  moist, 
putrid,  and  contaminating  emanations  from  tbe 
numerous  sources  with  which  all  cities  and  Isrse 
towns  more  or  less  abound,  are  productive  of  tne 
more  malignant  of  the  maladies  incsidental  to  tbe 
puerperal  state.  These  sources  have  been  fnll^ 
described,  and  their  influence  shown*  in  the  arti- 
cles Infection  and  Pestilxnce,  proteetiou  from. 
But  the  most  malignant  operation  of  a  fool  or 
contaminated  air  is  shown  in  lying-in  hospitals, 
where  every  patient  which  enters  tliem,  at  certsiD 
seasons  or  times,  is  seized  with  puerperal  fefer, 
or  some  other  acute  and  often  fatal  disease.  H 
the  wards  of  a  lying-in  hospital  contain  more  than 
four  beds ;  if  these  wards  are  placed  too  dose  to 
each  other ;  if  they  be  not  lofty  and  ventilated  by 
a  thorough  current,  by  open  fire-places,  and  by 
fires ;  if  they  be  too  closely  shut  during  cold  sod 
moist  states  of  the  air;  if  the  discharges  be  not 
quickly  removed,  and  the  cloths  imbibing  tbe 
lochia  be  not  frequently  renewed ;  and  if  tbe 
bed-clothes  and  bedding  be  not  perfectlv  dean 
and  duly  purified,  the  more  malignant  lonM  ^ 
puerperal  disease  will  soon  make  their  appeanoce, 
owing  to  the  generation  of  a  morbid,  an  infec- 
tious, and  a  contaminated  effluvium,  by  puerpenl 
females  and  by  their  discharges,  in  too  coofioed 
and  insufficiently  ventilated  apartments.  This 
effluvium,  when  once  generated,  may  be  oonvejfed 
by  the  clothes,  or  by  other  media,  and  may  infect 
others  so  circumstanced  as  to  be  contaminated  by 
it.  Of  this  fact  I  have  known  numerous  proofe, 
which  will  be  noticed  in  the  sequel. 

37.  There  is  every  reason,  moreover,  to  ^^^ 
that  lying-in  hospitals  are  not  the  only  source  of 
the  fevers  which  render  thes6  institutions  a  grester 
curse  than  a  benefit  to  tlie  community ;  for  I  h>v^ 
seen  reasons  for  inferring,  that  the  foul  air  eztn- 
cated  from  the  numerous  sources  of  impuriU. 
contamination,  and  death  with  which  this  ci^aod 
others  abound,  and  which  I  have  described  uoder 
the  heads  referred  to  above,  especially  when  uo- 
diluted  by  due  ventilation,  or  when  accumnUtea 
in  a  humid,  still,  and  confined  atmosphere,  aod 
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when  adniitted  to»  and  actiag  upon,  the  reoently 
delivered  female,  will  to  depress  organic  nervous 
power,  and  so  contaminate  the  circnlating  fluids, 
as  to  develope  puerperal  fever  of  a  malignant 
character,  wnicn  may,  in  its  turn,  geuerale  an 
efflttvtum  productive  of  a  similar  malady  in  other 
puerperal  females  when  communicated  to  them. 

38.  The  contaminatmg  effluvium,  or  infected 
atmoaphere,  productive  of  the  more  violent  states 
of  puerpeml  diseases,  and  the  sources  from  which 
sttcn  emnvium  proceeds,  cannot  be  disputed ;  but 
its  modes  of  invasion  and  operation  are  not  quite 
so  manifest.    I  believe,  however,  from  what  I 
have  observed,  in  the  diflerent  circumstances  in 
which  this  effluvium  or  contaminated  atmosphere 
has  been  generated,  that  its  modes  of  invasiou  and 
operation  differ  materially  according  to  the  con- 
eentralion  of  this  cause,  and  to  the  circumstances 
fiivonriog  its  invasion  in  one  way  in  preference  to 
another.    Thus,  in  the  more  concentrated  state  of 
the  effluvium,  as  generated  in  the  crowded  wards 
of  a  lyiog-tn  hospital,  during  a  cold  and  humid  state 
of  the  air,  and  when  due  ventilation  was  prevented, 
I  have  seen  females  without  any  complaint,  and 
dead  within  twenty  hours  afterwards;  and,  on 
dissection,  neither  the  uterus  nor  its  appendages, 
nor  the  peritoneum,  has  presented  any  manifest 
lesion,  or  any  change  more  evident  than  that  of 
other  organs ;  the  chief  alteration  being  a  fluid 
and  dark  state  of  the  blood,  some  congestion  of 
the  lungs,  and  enormous  flatulent  distension  of 
the  alimentary  canal.    (See  hereafter.)    In  these 
cases,  which  were  observed  as  closely  as  I  was 
able,  I  attributed  the  intensity  of   the  opera* 
tion  of  the  poison  to  its  being  respired  with  the 
air,  to  its  operation  on  the  nervous  system  and 
blood,  to  its  contaminating  the  fluids,  and  to  its 
impairing  not  only  the  crasis  of  the  blood,  but 
also  the  vital  cohesion  of  the  tissues,  as  evinced 
upon  dissection,  even  before  the  body  had  entirely 
cooled. 

39.  In  other  circumstances,  when  the  morbid 
or  poisonous  effluvium  appeared  to  be  less  concen- 
trated, and  to  be  productive  of  a  leas  malignant 
or  le«  rapidly  fatal  disease,  and  where  there  was 
less  crowding,  and  better  ventilation  of  the  wards, 
the  effects  were  different  both  as  to  their  pro- 
cession and  as  to  their  issue.  The  appearances 
after  death  were  varied,  and  were  most  remark- 
able in  the  peritoneum,  or  in  the  uterus,  or  in  the 
uterine  sinuaes,  or  in  the  veins  of  the  uterus  and 
its  appendages ;  and,  in  respect  of  these  cases,  1 
have  doubted  whether  or  not  the  poisonous  efflu- 
vium or  emanation  had  invaded  the  frame  through 
the  respiratory  organs,  or  by  the  vulva  and  va- 
gina, or  by  both  avenues.  It  may  be  viewed  as  a 
flomewhat  extravagant  notion  to  suppose  that  an 
agent  disseminated  in,  and  conveyed  by,  the  air 
can  contaminate  or  infect  the  frame  by  the  latter 
avenue  •—  by  the  vagina.  But  if  the  effects  of 
the  admission  of  even  pure  air  into  the  cavity  of 
an  abscess,  and  the  difficulty  of  preventing  this 
admission  on  occasions  of  opening  psoas  and  lum- 
bar abscesses,  and  of  puncturing  empyema,  be  duly 
estimated,  the  probability  of  air  finding  admission 
by  the  vagina  to  the  uterus  will  be  admitted, 
especially  when  the  states  of  these  parts  for  some 
days  after  parturition  is  considered.  If,  then,  the 
air  already  poisoned  or  contaminated  thus  finds 
its  way  into  either  the  vagina  or  the  uterusj—  an 
avenue  mnch  more  patent  than  the  opening  Jnto  a 


chronic  abscess,  &C— it  will  necessarily  ocoa* 
sion,  in  the  puerperal  state,  effects  even  more  re- 
markable than  when  admitted  into  other  cavities  ; 
for  the  already  infected  air  will  contaminate  not 
only  the  discbarges  retained  in  these  situations, 
rendering  them  still  more  injurioos  and  infecting, 
but  also  the  surfaces  with  which  they  come  in 
contact;  and  which,  as  respects  the  uterus,  resem- 
ble those  of  a  recent  wound,  and,  as  regards  the 
vagina,  are  excoriated,  fender,  or  inflamed. 

40.  If  the  production  of  dangerous  states  of 
puerperal  disease  by  this  local  contamination  be 
admitted,  the  very  intimate  connection  between 
certain  forms  of  puerperal  fevers  and  erysipelas 
will  be  further  demonstrated  thereby ;  whilst,  on 
the  other  hand,  this  admitted  connection  between 
these  maladies  wilt  evince  the  high  probabiliu  of 
this  mode  of  infection  and  contamination.  It  is 
extremely  probable,  moreover,  that  the  vital  de- 
pression produced  by  the  foul  air  respired  by  the 
puerperal  female,  or  even  by  an  infecting  efflu- 
vium communicated  by  the  clothes  of  an  ac- 
coucheur, will  so  influence  the  state  of  the 
recently-delivered  uterua  as  to  give  rise  to  fur- 
ther changes  :—l6t.  To  imperfect  contnclion  of 
the  uterus  and  impaired  tonic  action,  and  to  the 
slow  return  to  the  natural  states  of  the  vagina  and 
vulva ;  —  2d.  To  an  altered,  contaminating,  or 
morbid  state  of  the  lochia ;  —  3d.  To  a  mora 
marked  disposition  to  the  absorption  of  such  parts 
of  this  altered  discharge  as  may  be  retained  in  the 
uterus  or  vagina ;— and,  4th.  To  the  prominent 
changes  observed  after  death  in  the  uterus,  its 
appenda^,  and  peritoneum. 

41.  VI.  Thk  Causes  or  thb  serious  natvbe 

or  ALL,  AND  THE  VERY  DANGEROUS  TENDENCY   OF 

SOME,  Puerperal  Diseases,  will  readily  appear 
from  what  I  have  already  advanced  respecting  the 
changes  experienced  by  the  female  frame  in  con- 
nection witn  the  puerperal  state,  and  the  nature 
of  the  influences  and  agents  to  which  the  female 
in  this  state  may  be  exposed.  The  shock  which 
the  vitality  of  the  frame  has  received  during  par- 
turition, its  manifest  effects  on  the  nervous  sys- 
tem of  some  females ;  the  predisposition  to  fever, 
mania,  or  convulsion  which  it  occasions;  the 
sudden  removal  of  distension  and  of  pressure; 
the  as  sudden  change  in  the  state  of  the  vascular 
system,  as  respects  both  fulness  or  deficiency, 
and  distribution  or  determination  of  blood ;  the 
continuance  of  weakening  discharges,  and  of  de- 
pressing mental  emotions ;  the  alterations  in  the 
secretions  and  excretions;  and  the  organic  dis- 
position of  the  sexual  organs  and  adjoining  tissues 
and  viscera  to  experience  structural  change  during 
the  puerperal  states, — all  and  severally  tend  to 
impart  a  serious  or  dangerous  character  to  the 
diseases  which  occur  during  these  states. 

42.  But  it  is  not  only  to  the  changes,  which 
the  female  constitution  undergoes,  in  the  puerperal 
states  that  the  severity  of  the  diseases  incidental  to 
those  states  are  to  be  imputed,  but  also  to  the 
nature  of  the  causes  which  produce  these  diseases, 
and  to  the  pathological  changes  which  necessarily 
follow,  if  they  be  not  arrested  by  prompt  and 
active  measures  at  an  early  period  of  their  pro- 
gress, and  before  the  fluids  become  contaminated, 
and  the  predisposed  structures  disorganised  or 
altered.  The  diseases,  also,  with  which  puerperal 
females  are  affected,  whether  those  foUowing  the 
operation  of  the  common  or  physical  causes,  of 
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tlMMS  indnccd  by  the  imbibitbn  and  ■bsorption 
of  morbid  aecredoos  or  excretionip  or  by  iDfee- 
tioiif  efflum,  are  eeldom  ample  or  QDcooiplicated 
—are  not  ooofioed  to  the  nerrous  eystem,  or  to 
the  Taseular  system,  or  to  the  sexual  organs,  or 
even  to  several  of  the  abdominal  viscera,  —  but 
extend  to  all  the  general  systems,  implicate  both 
the  nervous  and  vascular  system^  change  the 
vitsl  and  physical  conditions  of  the  blood,  and 
affect,  in  a  more  or  less  prominent  manner,  the 
generative  organs  and  peritoneal  surface,  which 
m  many  cases  manifest  the  greatest  amount  of 
organic  lesion.  It  is  obvious  that  diseases  of  so 
complicated  and  general  a  character,  affecting 
the  chief  factors  of  life,  changing  the  conditions 
of  vital  fluids  and  of  vital  organs,  attacking  the 
frame  at  that  period  of  existence,  and  in  that  con- 
dition, which  are  the  most  liable  and  open  to 
their  invasion,  and  in  which  the  vital  eneigies  arv^ 
the  least  capable  of  resistance,  will,  in  these  cir- 
cumstances, make  a  rapid,  a  dangerous,  and  oflen 
a  fatal  progress. 

43.  vii.  Op  the  paevention  op  Pderpxbal 
Maladies.  —  The  remarks  which  I  have  offered 
above  on  the  management,  both  of  the  natural 
course  of  convalescence  arter  delivery,  and  of  the 
slightest  deviations  from  it  ($$  26 — 34.),  and  on 
the  chief  causes  of  the  most  important  of  puerperal 
diseases  ($  35,  et  teq.),  will  have  already  shown 
what  the  chief  means  of  prevention  are,  and  that 
they  should  have  strict  reference  to  the  manage- 
ment of  convalescence  and  to  the  treatment  of 
those  early  deviations,  as  well  as  to  the  careful 
avoidance  of  those  more  noxious  causes  to  which 
puerperal  females  may  be  exposed.  Indeed  an 
early  and  judicious  treatment  of  the  slighter  devi- 
ations  from  the  usual  progress  of  convalescence, 
and  avoidance  of  the  infectious  or  contaminating 
causes  constitute  the  chief  means  of  prevention 
that  can  be  adopted.  Yet  there  are  certain  of 
these  causes,  and  more  especially  of  the  sources 
whence  they  spring,  which  receive  insufiicient  at- 
tention, and  until  lately  have  received  no  atten- 
tion at  all,  even  from  those  who  consider  them- 
selves expert,  beyond  all  others,  especially  in 
matters  which  they  view  as  their  own  particular 
province,  and  as  being  above  all  the  rest  most 
important.  I  believe  that  the  chief  sources  of 
poerpenl  fevers,  particularly  of  their  more  ma- 
lignant forms,  are  lying-in  hospitals,  in  which  not 
only  a  very  large  proportion  of  those  who  are 
received  become  infected,  but  also  from  which 
the  infection  is  carried  abroad,  not  solely  by  the 
females  who  go  oat,  but  also  by  the  clothes  of 
the  dead  and  of  those  who  recover,  and  by  the 
persons  and  clothes  of  the  medical  attendants. 
The  charitable  would  much  more  wisely  and 
hnmanely  contribute  their  bounty  for  the  promo- 
tion of  cleanliness  and  comfort  m  the  chambers 
of  the  poor,  and  for  enabling  the  objects  of  their 
bounty  to  be  delivered  in  their  own  bouses,  with 
requisite  and  healthful  appliances  and  aids,  than 
in  causing  them  to  be  transported  to  sources  of 
contamination,  contingent  infection,  and  in  no 
very  small  proportion,  even  of  death. 

44.  The  importance  of  removing,  and  of 
avoiding,  when  removal  cannot  be  attained,  the 
several  sources  of  infectious  effluvia  which  have 
been  mentioned,  under  the  several  heads  already 
referred  to,  was  not  the  less  obvious  because  it 
Was  so  generally  overlooked,  previously  to  ^the 


appearance  of  those  parts  of  this  woik,  in  whieb 
the  injurious  e£Rects  of  these  souroes  oif  centsn- 
ination  were  treated  of;  and  even  now  they  have 
not  received  the  least  attentioD  as  respeeii  their 
influence  in  causing  the  more  unpoitant  maladies 
incidental  to  the  puerperal  state.  The  natore, 
the  number,  and  the  oonoentrated  agencies,  of 
thefe  sources  are  now  too  manifest  to  require 
description ;  but  there  is  at  least  one  to  whieii 
insufficient  attention  -^  or  indeed  no  attestioB 
at  all— -has  been  directed,  namely,  the  impure 
state  of  the  btdding  used  by  many  persons  of 
the  middle  classes,  and  of  those  below  them, 
althou^  not  the  poorest.  The  beds,  consbt- 
ine  chiefly  of  feathers  or  wool,  always  of  aoimsl 
substances — having  imbibed  the  effluvium  and 
perspiration  of  the  persons  who  have  slept  on 
them  during  many  yean,  or  even  during  geiDera- 
tions,  vrithout  having  once  undergone  pttri6cation, 
—  have  become  more  or  leas  contaminated  bv  the 
continued  use;  and  it  cannot,  therefore,  be  a 
matter  of  surprise  if,  in  certain  occasions  of  pro- 
longed occupatbn,  and  in  some  atmospheric  con- 
ditions, an  effluvium  should  be  evoWed  from  them, 
productive  of  infection  or  contamination  to  the 
susceptible  and  predisposed  puerperal  female, 
lliat  a  contaminatmg  effluvium  »  actually  evolved 
from  foul  beds  in  these  ciroumstanoes,  I  believe, 
because  I  have  seen  proofs  of  this  cause  of  dao- 
gerous  disease ;  and  hence  more  notice  should  be 
taken  of  this  source  of  human  and  especially  of 

fuerperal  infection  than  it  has  hitherto  received, 
t  is  not  improbable,  that  puerperal  females  are 
not  the  only  sufferers  from  this  cause,  and  that 
puerperal  fevere  are  not  the  only  diseases  which 
may  occasionally  originate  in  this  source,  but  abo 
that  erysipelas,  typhoid  fevere,  and  other  febrile 
and  infectious  maladies,  may  often  be  produced 
by  the  same  causes,  both  in  the  wards  of  an  hos- 
pital, and  in  the  close  and  impure  sleeping  apart- 
ments and  beds  of  the  poorer  classes,  and  even  of 
those  next  above  them,  when  the  infection  be- 
comes more  generally  diffused. 

45.  JI.  Op  the  local  and  Functional  Di- 
seases INCIDENTAL  TO  TKB  PvERPERAL  StATC.— 

Several  of  these  diseases  are  treated  of  under  distinct 
heads.  Phlegmatia  dolent,  puerperal  eontmhions, 
uterine  httmorrhagei,  and  puerperal  mania  have 
separate  articles  assigned  to  them.  (See  arts. 
Convulsions,  §  27,  et  seq,  Hjemorrbaoe,  Ute- 
rine, and  Insanity,  Puerperal,).  The  db- 
orders  incidental  to  the  mamnut  and  to  the  secre- 
tion of  miVc  are  considered  in  the  articles  Lacta- 
tion and  Mammae.  It  therefore  only  remains  for 
me  to  notice  at  this  place,  certain  letions  of  iha 
sexual  and  adjoining  organs  which  are  apt  to  oc- 
cur, during  and  sub^quent  to  narturition,  and  the 
fevert  to  which  puerperal  femaies  are  liable. 

46.' i.  Structural  Lesions  consequent  vpoM 
Parturition. 

Classif.— IV.  Class.     IV.  Order  (Au' 
thor). 

47.  A.  Sanguineous  Tumour  OP  THE  Vutv*. 
Sanguineous  tumour  rf  tA€  labia,  Chdrchill.*- 
Sanguineous  extravasation  into  the  labia,  Crosse.— 
Effusimi  of  blood  into  the  cellular  tittueofoae  or  »f 
both  labia  is  of  rare  occurrence.  It  has  been  ob- 
served and  described  by  Macbride,  Maitland, 
Denman,  Burns,  Merriman,  Dswebs,  Hamil- 
ton, Crosse,  and  others. 
-   46.  The  effusion  may  not  be  Ihnited  to  the 
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vulva,  but  may  extend  into  the  pelvis,  and  down- 
wards to  the  perinBum.  It  maj  occur  during  la- 
boar,  previously  to  the  delivery  of  the  child,  as  in 
Dr.  SIaitland's  case ;  but  much  more  frequently 
immediately  afterwards.  The  tumefaction  is  ^- 
nerally  sudden,  and  increases  rapidly.  The  size 
varies  much,  and  has  even  reached  that  of  a 
child's  head.  Dr.  Churchill,  quoting  M.  Schb- 
DEL,  states,  that  as  mooh  as  ax  or  eeven  pounds 
of  blood  have  escaped. 

49.  a.  It  isesufsclby  the  rupture  of  soma  vessel 
or  vessels,  by  the  pressure  of  the  child's  head 
whilst  passing  through  the  pelvis ;  and  most  pro- 
bably the- raptured  vessels  have  been  in  a  varicose 
or  disordered  state  previously.  "  Dr.  Burns  sup- 
poses some  of  the  vessels  of  the  nymphas  to  be 
mplored ;  Dr.  Dswbes,  that  the  vessels  of  the 
vagina  give  way ;  and  Drs.  Davis  and  Campbbll, 
the  pudic  vein.  But  there  is  not  sufficient  reason 
to  assign  it  to  any  particular  vessel.  It  most  pro- 
bably arises  from  the  rupture  of  several  small  va- 
ricooe  veins.  This  lesion  has  usually  followed 
natural  labours. 

50.  h,  ^itiptimM.— The  patient's  attention  is  first 
directed  to  it,  by  the  swelling  of  the  labia,  and  by 
a  sense  of  weight  and  of  bearing  down.  On  ex- 
amination, one  or  both  labia  are  found  distended, 
sometimes  enormously,  and  the  labium  everted,  so 
that  the  tumour  appears  partially  covered  by  the 
mucous  membrane.  The  colourjs  livid,  or  nearly 
black.  The  parts  are  extremely  tender,  and  the 
pain  is  very  great.  The  tumour  increases  rapidly 
until  it  covers  the  vulva  and  perinsum.  Dr. 
CHURCHILL  states,  that  a  considerable  degree  of 
fever  is  present:  the  pulse  becomes  quick,  the  skin 
hot,  and  the  head  pained ;  there  is  sometimes  also 
delirium.  Retention  of  urine,  from  the  pressure 
of  the  tumour  on  the  orifice  of  the  urethra  increases 
the  distress.  The  patient  lies  on  her  back, 
scarcely  able  to  move,  with  the  thighs  widely  se- 
parated, unable  to  bear  even  the  pressure  of  the 
bed-clothes  (Dewees).  After  a  few  hours,  relief 
is  obtained  by  the  rupture  of  the  labium,  which 
always  takes  place  on  its  inner  surface,  and  b^ 
the  dischar^  of  blood.  A  small  portion  of  this 
surflMsa  begins  to  slough,  and  part  of  the  blood 
escapes ;  but,  some  coagularemaining,  the  wound 
becomes  ofifensive  from  their  decomposition .  The 
slough  and  remaining  coagula  are  afterwards 
thrown  off,  and  the  parts  generally  heal  by  de- 


51.  The  rupture  of  the  tumour  rarely  takes 
place  during  the  labour ;  but  in  this  case,  as  well 
as  in  others  where  it  occurs  before  the  blood  is 
coagulated,  the  hemorrhage  is  so  great  as  to  oc- 
casion fainting,  or  even  death,  as  in  the  instances 
adduced  by  Pbillipart,  Crossb,  Naegalx, 
ScHEDBL  and  Others.  If  the  tumour  be  very  large, 
before  the  birth  of  the  child,  it  proves  so  serious  an 
obstacle  as  to  require  surgical  interference.  This 
tumour  cannot  be  mistaken  for  hernia ;  the  rapidity 
of  its  appearance,  the  period  of  its  occurrence,  its 
size  and  colour  sufficiently  distinguishing  it  from 
hernia.  It  has  been  mistaken  for  the  distended 
membranes,  and  punctured  with  this  idea ;  but  the 
bag  formed  by  the  membranes  can  be  isolated  from 
the  labia  and  traced  up  to  the  os  uteri.  Besides, 
this  tumour  generally  does  not  occur  until  after 
delivery. 

52.  c.  The  Tnatment  is  evidentlv  to  give  as  early 
an  issue  as  possible  after  the  blood  has  coagulated 


to  the  contents  of  the  tumour.  If  the  risk  of 
hiemorrhage  before  coagulation  be  considered  so 
pfreat  as  to  prevent  an  opening  being  sooner  made 
in  the  tumour,  the  urine  ought  to  be  drawn  off, 
and  an  enema,  with  an  ounce,  or  an  ounce  and  a 
half  of  oil  of  turpentine  administered.  In  no  case 
should  this  enema  be  withheld,  and  rarely  ought  an 
incision  into  the  labium  be  delayed  longer  than 
two  or  three  hours.  When  the  small  coagula  in- 
filtrating the  cellular  tissue  causes  an  offensive 
discharge,  then  lotions  with  vinegar,  water  and 
creasote,  or  with  chloride  of  lime,  or  charcoal 
poultices,  may  be  employed.  If  haemorrhage  con- 
linue,  or  return,  the  turpentine  clyster  should  be 
repeated,  and  compresses,  moistened  with  oil  of 
turpentine,  applied.  The  bowels  ought  to  be  kept 
open,  and  the  febrile  and  other  symptoms  treated 
according  to  general  principles  and  the  pecu- 
liarities of  the  case. 

63.  B,  Laceration  or  the  Perimxom.  This 
accident  is  varied  in  extent  Where  it  is  slight,  if 
may  not  materially  interfere  with  the  comfort  of 
the  patient,  but  when  it  is  extensive  it  fs  a  cause 
of  almost  constant  distress.  It  occurs  most  fre- 
quently during  first  labours.— a.  "  The  exact  n'tu- 
ation  and  extent  of  the  rupture  vary  with  the 
cause  and  the  circumstances  of  the  case. -^  1st.  It 
may  commence  at  the  anterior  borderand  extend 
to  the  sphincter  ani,.and  this  is  the  most  frequent 
extent — 2nd.  The  rent  may  involve  the  entire 
perinsum,  and  extend  through  the  sphincter  ani, 
laying  the  cavities  of  the  rectum  and  vagina  into 
one.-- 3rd.  The  central  space  of  theperinieum  a 
sometimes  ruptured,  leaving  the  antenor  edge  and 
the  sphincter  ani  untouched."  Both  the  child 
and  tne  placenta  may  pass  through  this  central 
laceration,  or  complete^  per  anum,  •«-  4th.  The 
recto-vaginal  septum,  sphincter  ani  and  part  of 
the  perinaeum  may  be  torn,  so  as  to  permit  the 
passage  of  the  child,  leaving  the  anterior  portion 
of  the  perinaeum  entire. 

54.  b.  The  cautet  are  deviations  from  the  ordinary 
mechanism  of  parturition ;  mal -conformation  of  the 
passages,  or  ofthe  soft  parts ;  exostosis  or  tumours 
in  the  pelvic  cavity ;  excessive  violence  of  the 
pains,  and  the  too  rapid  passage  of  the  head  of  the 
fcetus ',  great  breadth,  or  extreme  rigidly,  or  great 
weakness  of  the  perioBum  ;  mal-position  of  the 
child's  head,  or  mal-presentations ;  and  mis- 
management or  want  of  care,  especially  when  in- 
struments are  used.  Thus  it  vrill  appear,  that 
this  accident  cannot  always  be*preventea. 

55.  c.  The  symptoms  and  eoruequeneet  of  lacer- 
ation depend  upon  the  extent  of  it.  If  the  injury 
be  slight,  no  ill  effects  may  probably  result.  But 
if  it  extend  to  the  sphincter,  the  patient  complains 
of  want  of  support,  and  is  liable  to  procidentia  of 
the  womb.  If  the  recto-vaginal  septum  be  torn 
the  state  of  the  patient  is  most  distressing.  The 
faeces,  for  some  time  at  least,  pass  through  the  va- 
gina involuntarily ;  and  the  utmost  attention  to 
cleanliness  is  required,  but  caanot  always  prevent 
most  distressing  annoyances.  When  slisht,  the 
rent  commonly  contracts,  and  heals  without  in- 
terference, after  a  short  time.  Even  when  the 
recto-vaginal  septum  is  torn,  partial  union  may  take 
place  and  leave  only  a  fistulous  opening.  Dr.  Bu  rns 
remarks,  that  a  valve  may  ultimately  be  formed, 
so  that  the  patient  may  be  partly  relieved  of  her 
infirmity.  But  frequently  the  lochial  discharge 
passibg  over  the  wound  prevents  the  natural  pro- 
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oe«  6f  cure,  and  the  torn  snrfaoes  become  ctllouf,  ^ 
or  degenerate  into  ulceration  in  cooMquence. 

56.  d.  The  pnveniion  and  tnatmrnU  of  thii  ac* 
cident  are  fully  diacusBed  in  works  on  midwifery 
and  sui^gery.  To  these  I  must  refer  the  reader. 
But  I  may  remark,  that  sliffht  cases  require  only 
cleanliness :  the  part  will  heal  of  itself,  and  the 
patient  may  not  even  suspect  what  has  occurred. 
Even  when  the  laceration  is  more  considerable, 
all  that  may  be  required  is,  to  give  at  Brst,  one 
or  two  active  purges,  and  afterwards  allow  the 
bowels  to  become  costive,  to  observe  strict  clean- 
liness, and  to  keep  the  patient  in  one  position,  so 
as  to  preserve  the  edges  of  the  wound  in  contact. 
If  these  means  do  not  succeed,  a  binder  may  be 
passed  around  the  hips,  and  a  pad  on  each  side  of 
the  periuBum,  so  as  to  preserve  the  edges  of  the 
wound  in  apposition.  Sutures  of  dilTerent  kinds 
have  been  employed^  and  have  succeeded  in  rare 
instances.  After  sufficient  purging,  it  may  be  ad- 
visable to  give  opiates,  so  as  'o  cause  co6tiveness 
for  a  few  dnys,  and  thereby  to  aid  in  the  restoration 
of  the  parts.  The  catheter  roust  be  passed  twice 
or  thrice  daily,  and  means  used  to  absorb  en- 
tirely the  discharge.  The  ditt  should  be  spare, 
and  chiefly  farinaceous.  Perfect  quietude  is  ne- 
cessary. In  the  various  circumstances  in  which 
a  failure,  partial  or  complete,  of  the  above  means 
may  occur,  the  assistance  of  tlie  surgeon  and 
mechanist  will  be  required. 

57.  C.  Rupture  of  the  Uterus  akd  Vacina. 
-^This  fatal  occurreuoe  may  take  place  during 
parturition,  during  pregnancy,  and  at  an  advanced 
period  of  life,  of  course  unconnected  with  preg- 
nancy ;  this  last  being  the  rarest.  Dr. Churchill 
adduces  statistical  details  of  thb  accident,  from 
which  it  appears,  that  Dr.  Collins  met  with  thirty- 
four  cases  out  of  16,654;  that  sixty-five  cases 
occurred  in  an  aggregate  of  42,768  patients,  or 
about  one  in  657.  Dr.  Burks  sa^'s,  that  it  hnp- 
pens  about  once  in  940  cases.  It  b  not  so  often 
met  with  in  first  as  in «.  subsequent  pregnancies. 
Of  seventy-five  cases,  nine  occurred  in  the  first 
pregnancy,  fourteen  in  the  second,  thirteen  in  the 
third,  and  thirty-seven  in  the  fourth  and  subsequent 
pregnancies. 

58.  a.  Cauies.  —  1st.  During  gestation,  it  may 
arise  from  that  form  of  extra-uterine  prep^nancy 
called  inter$titial  fxtation ;  the  ovum  being  re- 
tained, in  passing  the  fallopian  tube  into  the 
uterus,  between  the  uterine  fibres,  where,  as  it 
grows,  it  occasions  the  absorption  of  that  portion 
of  the  uterine  parietes,  which  at  last  gives  way, 
and  allows  the  foetus  to  pass  into  the  abdominal 
cavity.  Rupture  of  the  uterus  may  also  proceed 
from  disease,  as  from  inflammation,  softening,  or 
suppuration  of  a  portion  of  the  walls  of  the  organ ; 
or  it  may  be  produced  by  accidents,  blows,  falls, 
&c.  It  may  even  occur  without  any  assignable 
cause,  unless  it  be  then  occasioned,  as  Dr.  Burns 
supposes,  by  irregular  action  of  the  fibres  of  the 
uterus.  ^ 

59.  2d.  During  parturition :  it  may  also  arise 
from  pre-existing  disease,  and  especially  from  any 
one  of  the  usual  consequences  of  inflammation. 
A  portion  also  of  the  uterus  may  be  atrophied, 
softened,  or  thinned  by  the  pressure  of  the  child 
against  it,  or  by  pressure  of  some  part  of  the  ab- 
dominal or  pelvic  parietes,  so  as  to  yield  during 
the  uterine  contractrans  of  parturition.  D  v  pa rcqu k 
mentions  scirrhus  of  the  uterus  at  one  of  the 


causes  of  rupture ;  but  tfaia  is  doubtful.  When 
partial  inflammation  of  the  uterua  has  enaled 
during  gestation  (§  58.),  then  the  laoeratioo  bss 
usually  corresponded  with  the  sitnatioQ  of  the 
previous  pain,  marking  the  aeat  of  inflaaBuiaiioB. 
There  can  be  no  doubt  thai  a  perfectly  healtl^ 
uterus  is  rarely  or  never  ruptured,  la  one  ca&e 
M.  Maloaionb  attributed  the  rupture  to  tbe  ad- 
ministration of  ergot  of  rye. 

60.  b.  The  period  of  labour  at  which  rvptnie 
may  occur  varies :  "  it  may  be  at  tbe  beginnii^g— 
before  the  rupture  of  the  membranes;  during  tbe 
passage  of  the  head  through  the  pelvis ;  or  ia  the 
moment  when  the  child  ia  delivered."  Narrowing 
of  the  upper  outlet  may  give  riae  to  it ;  or  any 
other  mecnanical  obstacle  oppoaiag  the  uctioiis  of 
the  uterus;  or  even  oblique  positionaof  the  womb. 
The  age  of  the  patient  has  but  little  influoioe  in 
predisposing  to  rupture. 

61.  c.  The  rupture  may  only  be  partial,  eome 
one  of  the  tissues  of  the  uterus  giving  way  either 
previously  to  or  during  labour,  probably  owing  to 
antecedent  disease,  or  to  peculiarity  of  atmcture. 
The  peritoneal  coat  alone  may  be  torn,  or  the 
muscular  coat  may  be  ruptured,  the  peritoneal 
covering  remaining  uninjured.  Dr.  CoLuva  met 
with  nine  cases  of  this  description.  Although  the 
extent  of  lesion  is  less  in  such  instances,  yet  Dr. 
Churcbill  considers  it  to  be  equally  fatal.  And 
as  in  other  form%of  rupture  it  maybe  caused  by 
external  injuries,  by  excessive  movements  of  the 
child,  by  over  distension,  &c. 

62.  Violence  in  turning  the  child  may  cause 
rupture ;  "  and  it  may  accompany  this  operation, 
in  certain  states  of  the  cervix  uteri,  without  any 
fault  of  the  operator."  Rigidity  of  the  oe  uteri,  or 
imperforaUon,  may  also  occasion  laceration.  Se- 
veral instances  are  recorded  in  which  the  os  uteri 
was  lorn  completely  off  during  labour.  Pressure 
at  the  brim  of  the  pelvis  rendering  the  cervix 
uteri  thinner  or  softer  than  natural,  and  more 
easily  torn,  has  been  assigned  for  this  oocurrence. 

63.  M.  At  an  advanced  period  of  life  the  struc- 
ture of  the  cervix  uteri  is  more  or  less  changed, 
becoming  dense,  cartilaginous,  and  the  canal  re- 
duoed  in  sixe,  or  even  obliterated.  The  outlet  for 
the  escape  of  secretions  accumulated  in  the  uterine 
cavity  is  thus  closed ;  and  if  the  quantity  collected 
be  sufficient  to  distend  the  or^n,  some  portion  of 
the  walls  experiences  absorption  and  thmning,  or 
inflammation  and  softening.  Thus  an  opening,  or 
perforation,  may  be  made  by  absorption,  or  by 
rupture,  into  the  peritoneal  sac. 

64.  d.  On  diteeetion  the  torn  edges,  and  the 
parts  immediately  adjoining,  usually  exhibit  marits 
of  disease,  when  the  rupture  has  proceeded  from 
this  cause,  the  laceration  iu  such  cases  occurring 
in  any  part  of  the  orpn.  *'  When  the  rupture  ia 
the  result  of  mechanical  causes,  it  generally  takes 
place  near  the  cervix,  and  involvesboth  the  uterus 
and  vagina,"  the  part  which  givea  way  being 
usually  near  the  union  of  the  cervix  with  tbe 
vagina.  The  wound  is  commonly  transvefae.  Of 
twenty-three  cases,  Dr,  Collins  found  one  on  the 
right,  one  on  the  left  side,  eleven  posteriorly,  and 
ten  lanteriorly.  The  structure  of  the  uterus  is 
hardly  altered — is  firm  in  texture^  and  natural  is 
colour,  except  a  few  ecchymoses.  The  edges  of 
the  laceration  are  jagged  or  uneven.  In  rtrj  rare 
instances  the  bladder  has  also  been  ruptured. 
When  the  peritoMol  $urface  of  the  uteres  hss 
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alone  been  torn,  seYenl  small  laceratioDs,  re* 
oemblioz  scarificetions,  from  a  quarter  to  half  an 
ioch  in  length,  and  one  or  two  lines  in  depth, 
are  found.  They  are  attended  by  the  effusion 
of  blood  in  the  peritoneal  cavity,  and  by  the  usual 
nppeannces  ana  products  of  peritonitis,  which  are 
caoaed  by  the  effused  blood  and  the  injury.  When 
the  muaeuiar  tubttanet  is  alone  torn,  there  may  or 
may  not  be  found  evidence  of  pre-existent  disease. 
The  peritoneal  covering  is  generally  inflamed,  and 
blood  is  found  effused  in  the  cavity  of  the  uterus. 
Laoeration  of  the  ctrvix  uUri  is  accompanied  with 
a  bmised  appearance;  its  ed^  are  re^ed  and 
uneven,  and  the  parts  immediately  adjoining  red 
and  swollen.  The  connection  between  the  cervix 
and  vaeina  is  not  compromised.  In  case?  of  rup- 
ture of  the  uterus  in  old  penotu  (§  63.),  the 
viscus  is  rather  perforated  than  ruptured ;  the 
chanffes  caused  by  the  contents,  and  the  softening 
and  thinning  of  a  portbn  of  the  parietes  appearing 
more  like  perforation  than  rupture.  Peritonitis 
always  follows  rupture  of  the  uterus,  if  the  patient 
survive  the  shook. 

65.  tf.Sjfmptoms.— The  symptoms  vary  some* 
wlttt  with  the  extent  of  the  rupture — according  as 
the  peritoneal,  or  the  muscular  coat  is  singly  torn. 
The  circumstances  which  may  sue^t  fears  of 
mpture  are  the  occurrence  of  partial  mflammatioo 
of  the  uterus  during  gestation,  and  the  existence  of 
violent  labour-pains  in  patients  with  a  narrow,  or 
mal-formed  pelvis.  "  Rupture  of  the  uterus  aod 
vagina  is  marked  by  'an  acute,  sudden,  and  in- 
tolereble  pain,  like  cramp;  a  sense  of  some  part 
bursting,  giving  way,  or  tearing,  with  an  audible 
noise,  according  to  the  testimony  of  the  patient ; 
the  suspension  of  the  labour-pains ;  hemorrhage 
from  the  vagina ;  and  by  a  rapidly  succeeding  state 
of  collapse."  (Chorchili..)  All  these  symp- 
toms may  not  be  observed  in  some  cases,  but  the 
pain  and  ooUapse  are  never  absent.  When  one  of 
the  coats  alone  is  torn,  the  labour  may  coutinue  if 
it  be  the  peritoneal  coat,  and  there  may  be  no 
bssmorrhage.  In  such  cases.  Dr.  Ramsbotham 
remarks  that  the  symptoms  of  actual  rupture  of  the 
uterine  structure  are  observed  in  a  diminbhed  de- 
gree, excepting  the  escape  of  the  child. 

66.  Rupture  of  the  uterus  is  always  attended 
by  continued  aod  extreme  pain  ;  nausea  and 
-vomiting  supervene,— at  first  of  the  contents  of 
the  stomach,  then  of  a  greenish,  aod  lastly  of  a 
dark,  or  coffee-ground-like  matter;  the  counte- 
nance becomea  pale,  anxious,  and  ghastly ;  the 
anrfaoe  and  extremities  cold  and  clammy ;  the 
pulse  rapid,  small,  and  weak,  or  fluttering  and 
irregular  ;  respiration  is  hurried,  panting,  and 
anxious,  with  a  desire  of  fresh  air ;  and  hsmor- 
r^Age  Ukes  place  from  the  vagina,  varying  much 
in  quantityj  The  shock  or  collapse  characterising 
these  cases  m  owing  more  to  the  nature  and  se- 
verity of  the  injury  than  to  the  amount  of  hemor- 
rhage which  may  follow,  although  thia^is  some- 
times very  comudenble ;  but  both  conditions 
contribute  to  this  result    When  the  rupture  is 

.complete,  the  child  passes  through  the  opening 
into  the  abdominal  cavity,  either  partially  or 
wholly,  where  it  may  be  felt  through  the  ab- 
dominal parietes,  and  the  efforts  at  expulsion 
cease.  Ir  the  presentation  was  within  reach  be- 
fore the  accident,  it  cannot  now  be  ascertained. 
Dr.  Churchill  refen  to  instances  of  a  loop  of 
intestine  having  passed  thiough  the  rapture,  when 


complete,  and  become  strangnlated*  The  state  of 
collapse  may  continue  for  some  time,  if  it  do  not 
prove  fatal.  But,  at  length,  reaction  takes  place 
to  a  certain  amount,  and  the  usual  symptoms  of 
peritonitis  appear:  exquisite  tenderness,  pain, 
and  flatulent  distension  of  the  abdomen ;  pulse 
small,  hard,  rapid,  aod,  la^y,  weak ;  decubitus 
on  the  back,  with  the  knees  drawn-  up  ;  hurried 
respiration,  anxious  and  collapsed  countenance. 

67.  /.  The  teruufMtiont  of  ruptured  uterus  are 
—1st.  Death  a  few  houra  after  tne  shock,  or  after 
delivery  ;-^  2d.  Death  from  peritonitis ;  — 3d. 
Death  from  consecutive  lesions;— and,  4th,  Re- 
covery. In  by  far  the  greater  number  of  instances, 
the  accident  proves  fatal.  The  aggregate  of  cases 
observed  by  Smkllxs,  J.  Clarkr,  MbrrimaK| 
M'Kexvbr,  Ramsbotham,  Collins,  and  Bbatty, 
amounting  to  sixty-eight,  furnished  only  six  race- 
veries.  Osiandbr,  Vzlpbav,  and  Cuurchill 
quote  several  cases  of  recovery ;  but  instances 
are  very  rare  in  which  recovery  has  taken  place 
when  the  foetus  has  remained  in  the  peritoneal 
cavity.  (Dupabcqub.)  In  cases  of  lotentitial 
fcBtation,  also,  patients  have  very  rarely  survived 
both  shock  and  consequent  inflammation.  In  all 
cases,  therefore,  of  ruptured  uterus,  the  prognotis 
is  very  unfavourable. 

68.  g.  Dia^notii.  —  The  sudden  and  acute 
pain,  the  cessation  of  labour,  the  collapse,  and 
the  recession  of  the  child,  sufliclently  indicate  the 
nature  of  the  mischief.  When,  however^  the 
rupture  is  partial,  the  diagnosis  is  much  more 
difficulL  The  sudden  pain,  collapse,  and  conse- 
quent peritonitis,  are  the  chief  symptoms  of  rup- 
ture of  the  peritoneal  coat;  the  pain,  collapse, 
cessation  of  uterine  action,  and  vaginal  hssmor- 
rhage,  being  the  principal  indications  of  rupture 
of  the  muscular  coat.  The  sudden  occurrence  of 
peritonitis  in  old  women  may  excite  suspicions  of 
perforation  or  rupture  of  the  uterus,  but  cer- 
tainty can  be  arrived  at  only  by  a  pott  mortem 
inspection. 

69.  K  .  Treatment,  —  When  rupture  of   the 
uterus  is  recognised,  the  propriety  of  immediate 
delivery  cannot  be  disputea.    Common  sense  and 
experience,  as  evinced  by  the  results  of  recorded 
cases,  support  Uiis  practice.    When  the  os  nteri 
is  undilated,  instant  delivery  cannot  be  effected ; 
but  the  measures  to  be  adopted  on  this  emergency, 
as  well  as  in  olhen  connected  with  the  deriverv, 
especially  when  the  child  has  passed  through  the 
rent  into  the  abdominal  cavity,  come  not  within 
the  scope  of  my  work.    The  means  which  should 
be  administered  during  the  continuance  of  the 
vital  shock,  or  collapse,  are  camphor,  ammonia, 
and  opium,  in  such  doses  as  may  be  just  sufiicient 
to  support  the  powera  of  life  without  indueinR  inor- 
dinate reaction.  If  peritonitis  supervene,  calomel, 
camphor,  and  opium  ;  terebinthinate  embrocations 
applied  over  the  abdomen ;  opium  in  large  doses, 
and  the  other  means  recommended  in  rases  of  ia- 
flamvMtioH  of  the  Pbritoneum  ($  138,  et  seq.}, 
should  be  prescribed,  bearing,  however,  in  recollec- 
tion, that  the  large  loss  of  blood  usually  occasioned 
by|the  rupture,  as  well  as  the  shock  sustained  by  the 
vital  powers,  prevents  either  depleting  or  depresa- 
ing  measures  from  being  too  freely  employed. 

70.  D.  Inflammation  of  thb  Vagina.— In- 
flammation of  the  vagina  may  occur,  independ- 
ently of  the  puerperal  state,  or  it  may  arise  from 
specific  cauaesy  or  infection,  u  shown  in  the  ar- 
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tide  ViioiKA.— (a.)  It  m  of  frequent  ooeurrence 
after  delivery,  in  various  grades  of  severity.  It 
may  oonsist  merely  of  slvnt  soreness  or  excoria- 
tbn,  or  irritation,  and  follow  an  ordinary  or  na^ 
toral  laboufy  and  speedily  subside,  unlos  it  be 
prolonged  or  exasperated  by  an  acrid  state  of  the 
lochiai  When,  hoifever,  the  head  of  the  child 
has  remained  a  long  time  in  the  pelvis,  pressmg 
on  the  soft  parts,  or  when  the  narrowness  of  the 
passage  has  created  great  difficulty,  or  when  the 
presentation  has  been  unnatural,  or  when  instra- 
mental  aid  has  been  required,  the  vagina  is  then 
liable  to  experience  most  severe  inflammation,  the 
consequences  of  which  may  be  most  serious. 

71.  (i.)  The  itfmpUmu  generally  commence 
with  a  smarting  pain,  more  severe  than  that 
usually  following  delivery,  soon  paisin|^  into  a 
sense  of  painful  heat  and  scalding,  extendmg  from 
the  external  parts  up  the  vagina^  There  is  also  a 
feeling  of  fulnem  and  weight  in  this  situation.  On 
examinatioo,  the  extemid  narts  appear  swollen 
and  bruiKdy  with  increased  neat,  and  aeiite  pain 
or  tendemen,  when  touched.  On  averting  the 
labia,  the  vagina  presents  large  ruge,  of  a  bright 
red  colour.  At  firat,  the  discharge  from  the  ra> 
flamed  surface  is  scanty,  but  it  afterwards  is  puru- 
lent, or  pus  may  be  detected,  mixed  with  the  red 
loehial  discharge.  If  the  discharge  have  become 
more  colourless,  the  puriform  secretion  from  the 
ragina  renders  it  more  opaoue.  With  the  local 
increased  action,  more  or  leas  of  symptomatic 
fever  is  present ;  and,  in  the  more  severe  eases, 
this  fever  mar  assume  a  very  serious  aspeet. 

72.  (e,)  The  terfninaHoM  are  sometimes  seri- 
ous. The  slighter  cases,  or  those  which  reoeive 
prompt  and  judicions  treatment,  usually  terminate 
in  fmolutien»  The  decrease  of  pain,  and  of  the 
looal  and  constitutional  symptoms,  is  the  chief 
indication  of  this  issue.  Supfuration  and  ii/renr- 
tion  are  not  infrequent.  When  the  injurr  causing 
the  inflammation  has  been  severe,  or  the  attack 
violent  from  the  first,  suppuration  advances  ra- 
pidly, is  attended  by  a  copious  puriform  discharge, 
and,  in  the  course  of  a  very  few  days,  is  followed 
by  the  appearance  of  a  number  of  sloughing 
ulcers,  or  rather  of  several  partially  detached 
portions  of  sloughing  mucous  membrane.  As 
these  separate,  the  psris  which  they  covered  ap- 
pear deprived  of  this  membrane.  If  the  thughing 
uleeration  be  more  severe,  the  coats  beneath  the 
mucous  coat  may  be  invaded ;  and  it  is  then  not 
uncommon  to  find  the  posterior  part  of  the  neck 
of  the  bladder  attacked,  and  even  an  opening 
formed  in  this  situation,— a  venohvapnalJtthiUt ; 
or  to  find  a  similar  sloughing  ulcer  into  the  rec- 
tum,—or  a  recto-vaginal  Jittulaj  to  be  formed. 
When  sloughing  ulceration  app^urs,  the  greatest 
care  may  not  succeed  in  preventing  these  conse- 
quences from  occurring. 

73.  Gangreni  may  rapidly  follow  when  the 
pressure  on  the  parts  has  been  prolonged  or  ex- 
cessive. In  these  cases,  the  separation  of  the 
sloughs  is  generally  followed  b^r  vesico-vaginal 
fistula ;  more  rarely,  by  recto-vaginal  fistula.  In 
1846,  a  lady,  who  nad  experienced  the  most  un- 
accountable neglect  whilst  in  the  care  of  a  surgeoD 
in  the  East  Indies,  but  who  was  perfectly  well- 
formed,  came  to  London  for  the  advice  of  the 
author  and  the  late  Mr.  Liston.  Most  extensive 
reoto-vaglnal  and  vesico-vaginal  fistuls  co-existed 
in  her  case.    She  bad  been  a  ttrong  and  healthy 


perMD,  previously  to  her  protraoled  confinemeat 
in  the  East.  When  she  came  to  London,  the 
urinary  bladder,  the  vagina,  and  the  rectum  fonned 
a  single  cavity.  The  case  was  far  beyond  any 
measures,  exceptmg  mechanical  aids,  and  strict 
attention  to  oleanlineas. 

74.  (d.)  TrsatHMnl. — The  usual  antiphlogistic 
means,  appropriate  in  kind  and  extent  to  the  v»- 
lenoe  of  the  inflammation,  and  the  habit  of  bo<^ 
and  constitution  of  the  patient,  are  required  at  an 
eariy  stage.  Dr.  Cbubchill  has  fennd  terfsr 
£w»etie,  conjoined  with  a  saline  aperient,  of  great 
use.  It  should  be  given  so  as  to  nauseate,  with- 
out producing  vomhing.  '*  llie  external  paiti 
ought  to  be  well  fomented  two  or  three  times  a 
day ;  and,  during  the  intervals,  a  large  poultice 
may  be  applied  over  the  vulva.  Twice  or  thrice 
daily,  also,  the  vagina  should  be  ^ringed  with 
tepid  milk  and  water,  or  a  weak  solution  of  acetate 
of^  lead.  After  the  sloughs  have  separated,  a 
careful  examination  should  be  made  every  second 
day,  to  ascertain  the  progress  of  healiopf ;  and 
when  the  surfaces  begin  to  be  covered  with  new 
membrane,  we  must  take  measures  for  preventing 
the  formation  of  cicatrices.  This  can  be  done 
only  by  the  repeated  introduction  of  boogies,  sad 
the  best  kind  are  tallow  or  wax  candles.  At  first 
a  small-aised  one  should  he  oiled  and  introduced, 
night  and  morning,  and  allowed  to  remain  s 
quarter  of  an  hour.  Afterwards,  as  the  tender- 
ness diminishes,  the  size  of  the  candle  should  be 
increased ;  and  it  ought  to  be  introduced  ofcener, 
and  retained  longer.  The  warm  injections  should 
be  continued,  and  the  milk  and  water  may  be 
changed  for  some  slightly  astringent  fluid."— 
(Churchill,  Op,  eit.  p.  281.)  When  sloughing 
ulceration  or  gangrene  exists,  a  restorative  or  tonic 
treatment,  and  light  nutritious  diet,  are  reouired. 
The  unfavourable  consequences  of  these  changes 
—  oriico-tNigffNil,  or  reeto-twgina/  fittula  *^  aie 
sometimes  remedied,  when  not  very  extensive,  by 
surgical  treatment.  For  the  measures  which 
may  be  attempted  for  these  distressing  lesions,  I 
must  refer  the  reader  either  to  surgical  works,  or 
to  the  systems  of  midwifery  practice  referred 
to  heresiter;  and  more  particularly  to  Br. 
Cbobchill's  work.  (See  art.  Vjigika  for  other 
lesions  not  necessarily  proceeding  from  the  puer- 
peral state.) 

76.  JB.  Invxrsion  of  thb  Utbbus.  — 7^ 
ituide  of  the  nterui  moy  be  tumtd  out,  and  fUh9r 
drawn  or  puahfd  down  into  the  vagina.  It  may 
take  place  in  diflTerent  degrees,  and  form  what  hu 
been  called  —  IsL  Simple  depression ;  —  2d.  In- 
complete inversion,  wnen  the  fundus  uteri  Is 
merely  engaged  in  the  orifice ;  —  and,  3d.  Com- 
plete inversion,  when  it  protrudes  from  the  vagina, 
with  the  mouth  turned  upwards.  The  vamna,  in 
this  latter  case,  is  also  partly  revened,  so  tnat  the 
tumour  is  •often  of  considerable  length.  When 
the  inversion  is  only  partial,  the  tumour  is  retained 
altogether,  or  chiefly  within  the  vagina,  the  fandns 
protruding  in  part  through  the  os  uteri. 
^  76.  (a.)  Symptoms, — The  patient  with  inver- 
sion of  the  uterus  feels  severe  and  obstinate  pain, 
accompanied  with  besrmg  down  efibrts,  by  which 
a  partial  invenion  is  sometimes  rendered  com- 
plete. She  is  very  weak  ;  her  countenance  is 
pale  and  anxious ;  and  her  pulse  is  feeble,  smsNf 
or  almost  imperceptible.  Hsmorrhage  is  gene- 
rally present,  and  is  often  most  pronise.    It  ii 
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frequently  •cm^,  or  ebeent,  when  the  inYernoa 
is  complete ;  altlioogh  a  very  putial  inveraioii 
may  be  atteoded  by  a  fatal  discharee.  A  tense 
of  dfaggiog  at  the  epigaBtrium,  or  of  a  dragging 
downwiupda  of  the  bowels,  is  osually  present ;  and 
fainting  and  coBTulsioos  may  ocour  even  when 
the  hsBmorrhage  is  trifling.  These  symptoms 
cannot  fail  of  exciting  suspicions  of  ioTersion, 
which  will  be  readily  ascertained  on  examination ; 
the  womb  protruding  like  a  mass  of  flesh,  and  no 
uterine  tumour  being  present  in  the  bypogas- 
triam« 

77.  (b.)  CmiMB.^*  Inversion  is  produced  by 
pulling  the  cord  in  endeavours  to  remove  the  phu 
centa,  which  may  even  adhere  when  the  uterus  is 
polled  down  ;  but  it  is  generally  separated ;  or  it 
IS  caused  by  the  sudden  expuuion  of  the  child, 
the  cord  being  short  or  entangled  about  the  child, 
the  fundus  receives  a  jerk,  and  is  thereby  inverted. 
Dr.  BuRvs  thinks  that  great  pressure  or  strong 
contnction  of  the  abdominal  muscles  on  the 
fundus  uteri  may  cause  deoression  of  the  fundus, 
in  a  cup  form,  and  encroacn  on  the  uterine  cavity. 
This  may  rectify  itself,  but  it  may  increase  and 

IiasB  on  to  complete  inversion  some  time  after  de- 
ivery.  An  incomplete  inversion,  as  well  as  the 
complete,  may  become  chronic,  and  occasion  in- 
cnrable  floor  albns,  and  even  haemorrhage. 

78.  (e.)  loverrion  ierminatet  in  diflerent  ways : 
it  may  be  rapidly  fatal  by  hBmorrbsge,  or  by 
syncope,  or  by  convulsions ;  or  it  may  be  slowly 
fatal  by  indueiog  over-distension  of  the  bladder, 
or  inflammation,  and  various  consequent  changes. 
After  severe  pains  and  expulsive  efforts,  the  pa- 
tient may  survive,  or  even  partially  recover,  from 
the  immediate  injury;  the  uterus  may  slowly 
diminifth  to  its  natural  size,  become  chronic, 
and  cause  little  inconvenience;  or  it  may  dis- 
charge foetid  matter,  and  give  rise  to  frequent  de- 
bilitating haemorrhages,  with  copious  mucous  dis- 
charge in  the  intervals ;  or  hectic  or  pulmonary 
symptoms  may  come  on,  and  the  patient  ulti- 
mately sink. 

79.  (({.)  The  treatment  consisti  in  reducing 
the  inverBion,  if  it  be  discovered  sofliciently  esrly. 
This  is  to  be  done  bv  first  pressing  the  uterus,  if  it 
have  protruded  without  the  vagina,  within  this 
passage.  The  tumour  should  be  grasped  cau- 
tiously in  the  hand ;  and,  whilst  it  is  compressed, 
the  most  prominent  part  of  the  fundus  ought  to 
bo  poshed  up  in  the  direction  of  the  axis  of  the 
litems.  If  reduction  is  accomplished,  the  band 
should  be  kept  vrithin  the  uterus,  so  as  to  excite 
contractions,  which  will  detach  the  placenta,  if  it 
still  adhere.  Even  after  the  reduction,  when  the 
patient  is  apparently  doing  well,  she  may  be  seized 
with  a  fit,  and  die.  But  she  generally  remains 
long  weak  if  she  recover. 

W.  If  invernon  have  not  been  early  dis- 
covered, it  is  always  much  more  difficult,  and 
sometimes  impossible,  to  reduce  it.  The  obstacle 
is  the  contracted  state  of  the  os  uteri.  It  may  not 
admit  of  reduction,  even  after  a  few  hours  from 
its  occurrence ;  and  if  it  have  become  much  more 
chronic,  it  is  not  prudent  to  make  the  attempt,  as 
violent  or  dangerous  convulsions  may  be  pro- 
duced thereby,  and  the  uterus  is  often  so  swollen 
and  inflamed  as  to  render  reduction  impossible. 
The  ckronie  itate  of  invernon  is  considered  under 
the  head  Urxaus,  as  it  does  not  strictly  belong  to 
puerperal  maladies. 


ii.  Thz  spasmodic  akd  ksxtoub  AFFicriom  or 

TBS  PuSRPSaAL  StATB. 

Classif. — II.  Class.  III.  Ordbr  (Authory^ 

81.  The  nervous  and  spasmodic  diseases  of 
puerperal  females  are  eonvulnms,  mania  or  In* 
sanity,  hyiteralgia,  paralytis,  and  various  irregular 
jposmodie  and  nervout  affeetient,  which  seldom 
assume  any  precise  or  definite  form.  The  first 
and  second  of  these  are  considered  in  separate 
articles;  the  others  will  be  briefly  noticed  at  this 
place. 

82.  A,  Hystbrausia. — (a.)  This  painftUafi 
feetion  of  ihe  utsrus  occurs  soon  after  delivery : 

but  it  u  more  continued  and  severe  than  the  usual 
a/)«r-paiiu  (which  see).  It  is  characterised  by 
severe  pain  in  the  back  and  bypogastrium,  by 
sickness,  faintness,  and  a  feeble,  or  sometimes 
quick  pulse.  These  sensations  may  or  may  not 
be  atteoded  by  the  expulsion  of  coagula,  or  by  a 
sense  of  severe  bearing  down.  It  not  improbably 
is  sometimes  occasioned  by  some  mal-podtion  of 
the  uterus  consequent  upon  delivery,  it  is  often 
connected  with  obstruction  of  the  locbial  dis- 
charge, which  obstruction  is  probably  caused  by 
the  painful  affection  of  the  uterus.  Hysteralgia 
is  most  apt  to  occur  after  a  severe  or  tedbus 
labour.  It  may  not  appear  until  the  third  or 
fourth  day,  or  when  the  patient  has  got  up  too 
early  to  have  the  bed  made.  It  seems  to  be 
caused  by  an  irregular  spasmodic  action  erf*  the 
muscular  fibres  of  the  organ,  the  spasmodic  ac- 
tion and  the  altered  sensibility  sometimes  extend- 
ing also  to  the  bowels. 

83.  (fr.)j  The  tympiaiM  of  hysteralgia  vary 
with  the  extension  of  these  morbid  states  to  parts 
adjoining  the  womb  and  iu  appendages.  The 
suddenness  of  the  attack,  the  absence  of  rigors  or 
chills ;  the  greater  severity  of  the  pain  than  that 
attending  inflammation ;  the  suddenness  of  the 
remission  or  cessation  of  the  pain,  and  generally 
the  absence  of  tenderness  or  of  increased  suffer- 
ing on  pressure,  chiefly  serve  to  distinguish  this 
affection  from  inflammation  of  the  uterus. 

84.  {c,)  The  tnatwtnt  consists  of  the  ad- 
ministretion  of  a  purgative  clyster  with  turpen- 
tine, castor  oil,  and  camphor;  and,  after  the 
bowels  have  been  freely  evacuated  by  these,  or 
by  a  repetition  of  them,  or  by  a  draught  contain- 
ing half  an  ounce  each  of  castor  oil  and  turpen- 
tine, an  opiate  may  be  given,  or  may  be  adminis* 
tered  in  an  enema.  Terebinthinate  fomentations 
or  embrocations  should  also  be  applied,  sufiiciently 
warm,  over  the  hypogastriom ;  and  warm  or  cam- 
phoreted  diaphoretics  and  opium,  or  henbane, 
may  be  given,  to  equalise  tne  cireulation  and 
procure  a  free  perspiration.  Warm  cloths  soaked 
with  oil  of  turpentine,  and  kept  applied  over  the 
seat  of  pain,  also  will  seldom  fail  of  procuring 
relief,  Ine  abstraction  of  blood  is  rarely  requireo, 
unless  the  afiection  be  actually  inflammatory,  as 
evinced  by  increase  of  pain  on  slight  pressure,  by 
the  states  of  the  skin  and  urine,  and  by  the 
pulse. 

85.  J3.  Vartous  other  nervovs  or  spasmodic 
ArrxcnoKs^  sometimes  appear  in  the  puerperal 
state,  especially  in  hystencal,  delicate,  or  nervous 
females,  and  are  evidently  owiog  to  the  effects 
produced  by  uterine  action  and  the  vital  shock 
upon  the  organic  and  cerebro*spioal  nervous  sys- 
tems.— (a.  )FaVp\tallwM  of  the  heart  are  not  infre- 
quent soon  after  delivery  in  the  temperaments  just 
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■MOtiooedt  cfpeei«lly  after  oonsiderable  lots  of 
blood,  and  upoa  u^  aUhvi.  The  patient  expe- 
riences a  violent  beating  not  only  at  toe  pr«oonlia, 
but  alw  in  the  epigoftrium  and  m  the  head,  loaie- 
timca  with  djipnoea,  or  short  panting  respiration. 
She  itahnaoiy  apprehensive  of  dinolution,  and 
her  fean  aggravate  the  symptoms.  As  the  attack 
passes  off,  languor,  depression,  or  a  sense  of  siok- 
mg,  or  profuse  perspiration,  and  flatulent  distension 
usually  supervene,  and,  aiter  a  time,  the  disorder 
subsides. 

86.  (6.)  Hjfiieria  is  not  uncommon,  in  some 
form  or  other.  It  may  occur  with  dyspocea,  or 
with  syncope,  with  hiccup,  or  with  pains  in  the 
side  or  abdominal  muscles,  &c.,  and  is  generally 
aggravated,  if  not  excited,  by  the  secretion  of  air 
into  the  alimentary  canal.  The  dyspnoea  is  seldom 
ntteoded  by  cougo,  and  is  owing  chiefly  to  ex- 
hausted power  of  the  respiratory  inusclea,  and 
sometimes  to  either  too  great  or  too  little  tightness 
of  the  abdominal  bandage,  the  abdominal  muscles 
and  floating  ribs  being  thereby  too  much  com- 
pressed and  embarrassed  in  the  one.  case,  or  iniuf- 
nciently  supported  in  the  other.  When  the  dytjnuea 
is  owing  loan  affection  or  spatmrf  the diaj^agm, 
it  is  felt  roost  on  inspiration,  and  pain  is  ofien 
complained  of  in  the  bock  or  sides,  or  pit  of  the 
stomach,  with  a  feeling  of  suffocation,  sharp  pain 
sometimes  darting  across  the  lower  part  of  the 
thorax,  and  with  a  very  rapid  weak  pulse.  This 
affection  of  the  diaphragm  usually  occurs  a  few 
hours  after  delivery,  and  is  always  sudden  in  its 
accession  and  departure.  It  may  readily  be  dis- 
tinguished from  pleurisy  by  these  circumstances, 
and  by  the  slower  accession  of  pleurisy,  which  is 
usually  accompanied  with  shivering  or  chills,  and 
which  very  rarely  or  never  appears  so  soon  after 
delivery. 

87.  (d.)  Colie  may  occur  within  a  few  days 
from  delivery.  It  usually  attacks  suddenly,  and 
in  the  evening ;  but  it  is  not  preceded  by  shivering, 
although  it  is  sometimes  attended  by  sickness  or 
vomiting.  The  pulse  is  at  first  slow  or  natural, 
but  it  soon  becomes  frequent.  The  pain  is  remit- 
tent or  intermittent,  but  commonly^  subsides  al- 
together after  some  hours,  when  judiciously  treated. 
If  the  irritating  cause  be  not  soon  removed  it  may 
induce  inflammation.  Cramp  of  th$  Uomach,  or 
spasmodic  gastrodynia  may  occur  during  the  first 
fortnight  or  three  weeks  after  delivery.  Its  attack 
is  always  sudden,  the  suffering  extreme,  and  the 
danger  great  in  delicate  or  exhausted  females.  It 
is  often  attended  and  aggravated  by  flatulence. 
It  requires  decided  and  prompt  treatment. 

88.  (c.)  Females  who  have  been  subject  to  the 
more  obstinate  and  complicated  forms  of  hysteria, 
and  especially  to  iffinal  irritation,  or  to  affections 
reflected  from  the  spinal  chord  or  roots  of  the 
spinal  nerves,  often  experience  various  nervous 
disorders,  either  immediately  after,  or  at  more 
distant  periods  from  delivery.    Soon  after  the  ex- 

Sulsion  of  the  placenta  they  feel  urgent  tinking  or 
ebility,  with  a  sensation  and  dread  of  flooding,  al- 
though neither  internal  nor  external  hsmorrhage 
exists.  In  the  more  extreme  cases,  if  stimuli  be 
not  administered,  the  patient  may  suddenly  die, 
without  any  other  obvious  cause  than  the  nnkin^ 
or  exhauition  consequent  on  the  shock  of  partun- 
tion.  These  severe  cases  of  sinking  not  only  may 
affect  the  weak  and  delicate,  or  those  weakened  by 
flooding,  or  by  greater  losses  of  blood,  than  the 


state  of  the  vascular  syelem  oaa  well  snslMn ;  bat 
sometimes  even  fat,  plnmp,  and  apponentlv  stieag 
females  may  be  placed  ^m  ieoporay  by  these  at- 
tacks. In  other  instances,  the  sinking  is  foUowed 
by  violent  determinations  of  blood  to  the  heul, 
threatening  phrenitis,  or  puerperal  mania,  or  evea 
passing  into  either,  ,or  into  lethargy,  coma,  or 
apoplexy.  Fat,  plump,  and  pale  females  are  evea 
more  liable  than  others  to  experience  these  daa- 
gerous  forms  of  nervous  sinking,  owing  to  their 
deficiency  of  vital  power  and  rcsistanee,  and  the 
states  of  the  blood  and  vascular  system ;  and  ia 
them,  nervous  and  vascular  le-actbn  are  more 
rare.  ■ 

89.  (d.)  Partial  or  even  complete  jmrapUgit 
sometimes  occurs  after  delivery,  although  the 
labour  may  have  been  easy  or  natural.  Tbe 
head  is  unaffected,  but  pain  or  weight  is  felt  is 
the  bock  or  loins,  occasionally  with  retention  of 
urine.  The  palsy  exists  in  various  degrees,  hot  it 
generally  disappears  after  a  few  weeks,  when  tbe 
treatment  is  judicious.  A  more  severe  and  pro- 
tracted form  of  partial  parapl^ia  occasioDallj 
follows  severe,  protracted,  or  instrumental  de- 
livery. In  these  cases  severe  pain  is  complsiocd 
of  in  the  bock  and  loins,  with  disordered  seeretkn 
and  excretion  of  urine.  In  most  of  these  states  of 
paraplegia  there  is  either  increased  effurioo  of 
serum  from  the  membranes  of  the  spinal  chord 
with  congestion  of  these  membranes  and  of  the 
cord  itself;  or  what  is  more  probable,  extreme 
congestion,  also,  of  the  venous  sinuses  external  to 
the  sheath,  in  the  lumbar  and  dorsal  regions  of  tiie 
spine.  Hemiplegia  is  not  more  frequent  in  Ijing- 
in  than  in  other  females. 

90.  («.)  The  treatment  of  theteeeveralaffiKtim 
is  generally  successful  if  it  be  prompt  and  efficieot. 
—a.  Pal^atioM  of  the  heart  ($  85.)  require 
the  administration  of  antispasmodics  with  anod^oei 
or  narcotics— of  HorrMANN's  anodyne  with  small 
doses  of  opium  or  henbane ;  of  the  boracic  sdd 
with  camphor  and  opium,  or  henbane ;  or  with  tJie 
aromoniated  tincture  of  valerian,  with  either  of 
these  narcotics.  When  the  paroxysm  has  beea 
relieved  by  these,  the  antispasmodics  should  be 
conjoined  with  tonics  and  aperients,  and  cbsoge 
of  air,  preferably  to  the  country  or  to  the  sesHuds 
ought  to  be  recommended. 

91.  $,  The  hysterical  affeciiom  ($  86.)  are 
relieved  by  the  remedies  just  now  enumerated, 
more  especially  by  the  sthers,  valerian,  ammooia 
or  camphor,  and  opium ;  and  if  dyspnoea  be  pre- 
sent, the  state  of  the  abdominal  bandage  should 
be  examined  and  adjusted.  If  the  symptoms  be 
Aggravated  by  flatulence,  as  they  often  are,  sm- 
monia  or  magnesia  may  be  given  with  aoti- 
spasmodic  stimulants  and  warm  terebinthioate 
embrocations,  or  epitbems  applied  over  the  epigss- 
trium.  When  the  hysterical  affection  assuinei 
a  colicky  form  (§  87.),  from  two  to  four 
drachms  of  oil  of  turpentine  may  be  given  wiib 
half  an  ounce  of  castor  oil,  and  a  drachm  of  tinc- 
ture of  senna,  on  the  surface  of  an  aromatic  water ; 
and  the  same  remedies,  in  increased  doses,  sd- 
ministered  as  a  clyster,  if  the  bowels  are  not  freely 
evacuated  in  six  hours.  After  the  evacuation  of 
the  bowels  a  full  dose  of  opium,  or  of  the  com- 
pound soap  pill  will  be  given  with  benefit.  If 
flatulence  still  continue,  ammonia  or  magnesUi 
with  gentle  tonics,  or  the  foetid  snirit  of  smmonis 
or  the  compound  galbanum  pill,  may  be  pre- 
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seribed  at  intervals.  If  tha  colicky  symptoms 
assume  the  form  of  eramp  of  tht  ttmnaeh,  or  severe 
spa$modie  gastrodyniUf  the  patient  is  placed  in 
jeopardy,  especially  if  it  occur  within  a  fortnight 
or  three  weeks  from  delivery.  A  draught  con- 
taining a  full  or  even  a  Tery  large  dose  of  lauda* 
nam,  with  camphor  and  ether,  or  with  musk,  or 
the  compound  spirit  of  ammonia,  ought  to  be 
immediately  given,  and  the  warm  terebinthinale 
embrocation,  or  a  mustard  poultice,  be  applied 
over  the  epigastrium. 

92.  y.  For  those  states  of  distressing  iinJdng 
following  parturition  (§  8d.)»  I^r.  Burns  ad- 
vises about  thirty  drops  of  laudanum,  and  after- 
wards small  doses  of  wine  or  brandy,  or  of  com- 
pound spirit  of  ammonia,  or  ammoniated  tincture 
of  valerian,  taking  care  not  to  give  stimuli  too 
freely,  lest  cerebral  affection  be  thereby  excited. 
Mask  or  camphor  with  opium  is  generally  be- 
neficial in  these  cases;  and  light  nourishment 
ought  not  to  be  overlooked,  as  not  a  few  of  these 
cases  arise  from  inanition,  or  the  prolonged  priva- 
tion of  requisite  food  and  restoratives.  If  pftrs- 
nUie  or  maniacal  symptoms  supervene,  the  treat- 
ment must  dependl  upon  the  habit  of  body  and 
strength  of  the  patient.  Vascular  depletions,  ge- 
neral or  local,  cold  applications  to  the  head,  active 
purgatives,  and  terebinthinate  enemata,  external 
derivation  and  irritation,  and  the  other  measures  ad- 
vised for  cases  of  Puerperal  Mania  (see  IvsANmr, 
PoBBPERAL  ($^  55,  et  teq,)  should  be  employed. 

93.  9.  The  occurrence  of  Paraplegia  in  the 
puerperal  state  requires  strict  attention  to  the 
urinary  functions  and  free  purging,  large  doses  of 

{»urgatives  being  sometimes  necessary.  Cupping  or 
eeching  near  the  spine  may  be  requisite.  Terebin- 
thinate embrocations  may  also  be  applied  in  the 
course  of  the  spine,  and  if  these  prove  not  of  service, 
repeated  blistering  or  open  blisters  may  be  di- 
rected, and  the  other  means  advised  when  treating 
of  paraplegia  (see  art.  Paralysis,  §$215,  et  isf .) 
may  be  adopted,  lliree  cases  of  this  disease  in  the 
puerperal  state  have  come  before  me,  and  have 
proved  both  obslioate,  and  afterwards  associated 
with  amenorrhoea.  In  one  which  had  been  of 
Ion;;  standing,  the  amendment  was  slow.  As  soon 
as  the  patient  is  able  to  move  the  lower  extremi- 
ties, she  should  endeavour  to  use  them  as  much  as 
possible,  and  persist  in  the  use  of  derivatives, 
Doth  internal  and  external,  of  frictions,  and  of 
rubefacients. 
III.  Tna  Milder  Fevers  ivcidxntal  to  the 

Puerperal  State. 

Classip.  —  III.  Class.     II.  Order  (ilu- 
ihor.) 

i.  EpikEMERAL  Fever— Weed — Puerperal 
Ephemera. 

94.  Defin.— CAi/(«  or  shiverings  during  early 
convalescence  from  pttrtitriiion,  followed  by  Headaeh, 
pain  in  the  back  and  Umbs^  thirsty  rapid  pulse,  termi- 
nating with  profuse  perspiration  atideessation  of  fever, 
generally  injrom  twenty-four  to  forty-eight  hours, 

95.  A.  Causes.  — The  increased  sensibility, 
susceptibility,  and  irriubility  of  puerperal  females, 
give  rise  to  febrile  attacks  upon  exposure  to  com- 
paratively slight  causes,  especially  when  the  tem- 
perament is  nervous  or  irritable,  and  the  constitu- 
tion is  delicate.  These  states  of  predisposition  are 
however  much  heightened  by  the  changes  in  the 
vascular  system,  and  in  the  blood  itself,  consequent 
upon  pregnancy  and  parturition  -,  and  these,  roorc- 
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over,  are  associated  with  the  predisposed  condi- 
tions of  the  uterus,  mammB,  and  intestines,  always 
present  in  these  cases.  The  exciting  causes  are 
commonly'  exposure  to  cold,  irregularities  of  diet, 
fatigue,  exhaustion,  want  of  rest,  mental  emotions, 
inattention  to  the  state  of  the  bowels  and  indiges- 
tion, getting  up,  or  leaving  the  bed,  or  changing 
the  apartment  too  soon ;  accumulations  of  morbid 
secretions  and  excretions  in  the  biliary  organs  and 
bowels,  &c. 

96.  B,  Symptoms, — On  the  approach  of  the  dis- 
ease the  patient  is  languid,  yawns  frequently,  and 
experiences  a  sense  of  cold  in  the  course  of  the 
spine,  and  extending  over  the  body.  The  chilliness 
may  increase  to  shivering,  with,  or  followed  by, 
headach,  pain  in  the  back  and  limbs ;  full,  irre- 
gular, and  rapid  pulse,  thirst,  and  slight  diminution 
of  the  milk  and  lochia.  The  bowels  are  usually 
costive  and  flatulent,  the  stomach  disturbed,  the 
tongue  coated,  the  patient  is  depressed  in  spirits  ; 
complains  of  shifting  pains  in  the  abdomen,  is 
anxious  or  afraid  of  dying ;  and,  in  the  more  smart 
attecks,  she  is  slightly  delirious  at  night.  The 
face  is  flushed,  and  she  has  pain  in  the  breasts  and 
in  the  forehead,  vrith  throbbing  of  the  temples, 
and  slight  soreness  of  the  abdomen.  To  these 
symptoms  a  copious  perspiration  succeeds,  and  re- 
moves the  fever  and  its  attendant  symptoms,  the 
milk  and  lochia  returning  to  their  previous  states. 
The  atteck  is  usually  terminated  in  about  twenty- 
four  or  thirty-six  hours ;  and  if  judiciously  treated 
it  seldom  returns ;  but,  if  it  be  neglected,  it  may 
assume  an  intermittent,  a  remittent,  or  a  continued 
form ;  or  it  may  be  complicated  with  some  visceral 
disease,  and  assume  a  dangerous  aspect. 

97.  C.  Diagnosis, — The  suddenness  of  the  at- 
tack, the  irregularity  of  the  pulse,  the  absence  of 
local  pain  excepting  that  of  the  head,  and  of  ab- 
dominal tenderness,  the  rapid  succession  of  the 
different  stages,  and  the  cessation  of  the  paroxism 
in  a  few  hours,  distinguish  this  state  of  fever  irom 
true  puerperal  fever,  from  which,  however,  it  will 
be  distinguished  with  difliculty  during  the  early 
stage,  if  all  the  phenomena  of  the  latter  be  not 
duly  considered.    (See  hereafter,  §§  251,  et  uq.) 

98.  D,  Treatment,  —  During  the  cold  stage, 
warm  diluents,  warm  flannels  to  the  back,  gentle 
restoratives,  and  external  warmth  are  required. 
The  stetes  of  the  several  functions  should  be  care- 
fully examined  —  the  uterine  discharge,  the 
mammc,  and  the  abdominal  secretions  and  ex- 
cretions demanding  the  utmost  attention.  If  the 
tongue  be  loaded,  or  if  nausea  be  present,  an 
ipecacuanha  emetic  should  be  given,  and  its 
operation  promoted  by  warm  diluents.  If  the 
bowels  have  been,  and  still  are  conHned,  a  full 
dose  of  calomel,  or  of  calomel  and  jalap  should 
be  taken.  In  all  cases,  the  bowels  ought  to  be 
freely  evacuated  by  these  or  other  purgatives, 
as  the  infusion  of  senna  and  salts,  &c. ;  and, 
having  hastened  on  the  hot  staee,  saline  diapho- 
retics, fewer  bed-clothes,  and  diluents,  should  bo 
directed,  in  order  to  procure  a  free  perspiration, 
which  may  be  kept  up  for  five  or  six  hours.  As 
the  perspiration  declines,  or  at  the  end  of  that 
period,  the  patient  should  have  her  clothes 
changed  ;  and  gentle  restoratives,  especially  such 
as  may  promote  the  secretions  and  excretions, 
ought  to  be  prescribed,  with  a  view  of  preventing 
a  return  of  the  attack  and  of  restoring  the  tone  of 
the  *ysttm.    From  two  to  three  grains  of  camphor, 
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with  at  nraeli  heobane,  taken  twice  or  thrice  daily, 
and  such  restoratives  and  diet  as  the  state  of  the 
patient  will  suggest,  will  prove  beneficial.  If  the 
patient  be  ezhaustea  by  the  attack,  wine^wheVp  or 
wine  and  water  warm^with  sugar,  &c.  may  be  allow- 
ed;  or  the  tonic  infusions,  or  the  infusion  of  vale- 
rian, or  the  decoction  or  infusion  of  cinchona  may  be 
given,  with  the  solution  of  the  acetate  of  ammonia, 
the  ammonia  being  a  little  in  excess,  and  the  spirit 
of  nitric  ether  may  be  prescribed.  The  abdominal 
excretions  ought  to  be  freely  promoted  by  a  com- 
bination of  the  compound  infusions  of  senna  and 
gentian,  and  any  neutral  salt,  with  tincture  of 
Cardamoms;  and  rest  procured  by  a  soothing 
dose  of  camphor  (1  to  3  grs.)  with  opium  or  hen- 
bane, or  with  morphia.  Change  of  air,  especially 
to  the  sea-side,  is  always  beneficial.  Ine  diet 
should  be  light  and  nutritious,  us  convalescence 
advances.  The  states  of  the  mammse  and  uterus 
should  receive  strict  attention,  and  if  either  organ 
present  prominent  disorder,  the  treatment  should 
be  directed  accordingly. 

99.  ii.  Intxstinal  on  Gastric  Fever.  *- 
Febris  Gastrica  vel  Iktestinalis. —  F.  Ga$' 
iriea  vel  Intestinalis  Puerperalit;  -^  Puerperal  gat" 
tro-intestlnal  Fever, 

Classip.  —  Ut  tupra, 

100.  Depin.  —  After  chilUtieu  or  thivering, 
fever,  mth  nautea  or  vomiting ,  flatuUneef  griping, 

diarrhara,  and  various  nervoui  symptoms, 

101.  A,  This  state  of  fever  is  generally  caused  by 

Erevious  torpor  of,  and  inattention  to  the  bowels, 
y  accumulations  of  bile  in  the  biliary  organs,  and 
of  morbid  secretions  and  fscal  matters  in  the 
bowels,  especially  during  the  advanced  period  of 
gestation;  by  errors  of  diet  after  delivery;  by 
close,  low,  damp,  and  cold  apartments  or  situa- 
tions ;  and  by  the  use  of  acid,  cold,  or  unsuitable 
drink  or  beverages.  It  usually  appears  within  ten 
or  twelve  days  from  delivery,  ana  is  liable  to  be 
confounded  with  ephemeral  fever  at  its  com- 
mencement ;  and,  when  attended  by  inflation  of 
the  bowels,  with  the  puerperal  fevers. 

102.  B,  Symptoms, — After  chilliness  or  rigors, 
the  patient  is  oppressed  at  the  stomach,  loathes 
food,  and  becomes  sick.    The  pulse  is  frequent 
and  soft ;  she  complains  of  being  cold,  although 
the  skin,  except  that  of  the  feet  or  legs,  feels  from 
the  first  hot  to  another  person.    Afterwards,  she 
is  thirsty,  has  a  slimy  or  white  tongue,  sometimes 
with  red  edges,  and  vomits  a  ropy  mucus  or  bile. 
She  now  feels  hot,  especially  in  the  bands  and 
feet,  is  distressed  with  flatulence  and  griping  pains 
in  the  abdomen,  and  (he  bowels  arc  at  first  either 
open  or  costive,  the  stools  dark  and  very  ofiTensive, 
and  subsequently  relaxed  or  even  purged.    Pur- 
gative medicines  always  act  abundantly,  and  afford 
relief.   The  pulse  continues  quick ;  the  patient  does 
not  sleep,  or  merely  slumbers ;  and  then  she  talks, 
or  is  tormented  by  visions  and  dreams.    She  often 
complains  of  short,  darting,  or  nervous  pains,  or  of 
throbbing  or  confusion  in  the  head.    Tliere  is  no 
fixed  pain  in  the  abdomen  or  hypogastrium,  nor 
any  tumour  in  the  belly,  which  is  generally  soft. 
The  local  discharge  is  not  necessarily  obstructed, 
nor  is  the  secretion  of  milk  affected,  during  several 
days;  but,  when  diarrhoea  is  considerable,  or 
continues,  both  one  and  the  other  are  much  di- 
minished or  suppressed.    The  countenance  is  un- 
changed at  first,  and  continues  so  for  some  days, 
unless  nervous  symptoms,  or  pain  in  the  hypo- 


gaiUian,  or  lome  eomplicatioii  raperveiie.  !■ 
some  caaes,  when  this  diaorder  eontiouea  loii||er 
than  Ut  or  seven  days,  and  is  neglected,  inflation 
of  the  bowels,  pain  and  tenderness  in  the  lower 
part  of  the  belly,  pain  on  making  water,  or  on 
passing  the  fseces,  and  other  indications  of  irri- 
tation of  the  sexual  organs  supervene ;  whilst,  in 
other  cases,  various  nervous  symptoms,  aa  |m1- 
pitation,  vertigo,  a  feeling  of  sinking,  or  startinp, 
and  shooting  pains  in  the  head,  are  eomplaimd 
of.  The  duration  of  this  fever,  whieh  is  mani- 
festly symptomatic  of  gaslro-intestinal  inilation, 
or  consequent  upon  accumulation  of  morbid  ae- 
cretiona  in  the  biliary  oreans,  and  of  fecal  matters 
in  the  bowela,  is  usually  from  a  few  days  to  a 
fortnight. 

103.  C.  The  diagnoffs.— Intestinal  fever  may  be 
distinguished  from  ephemeral  fever,  by  not  ap- 
pearing so  soon  after  delivery ;  by  its  more  gradual 
accession,  and  by  the  manifest  disorder  of  the 
stomach  and  bowels  attending  it ;  by  the  character 
of  the  evacuations  and  the  griping  or  ahifting 
pains  in  the  abdomen ;  by  the  ready  and  copious 
action  of  purgatives,  and  the  more  protracted 
duration  of  the  disease.  It  may  be  mistaken  for 
either  puerperal  fevers,  but  the  symptoms  just 
enumerated,  the  relief  obtained  from  purgatives, 
the  softness  of  the  abdomen,  and  the  absence  of 
fixed  pain,  of  tension  and  of  inflation,  unless  oc- 
casionally in  very  protracted  cases,  the  state  of  the 
pulse,  and  the  general  condition  and  appearance 
of  the  patient  will  distinguish  this  complaint  from 
the  more  serious  fevers  of  the  puerperal  state. 

104.  D.  IVeatment^^-Anemetie  of  ipecacuanha 
is  always  serviceable  on  the  accession  of,  or  early 
in,  this  complaint.  When  its  operation  is  over, 
saline  diaphoretics  and  tepid  diluents  are  then 
beneficial.  A  full  dose  of  calomel  may  be  given 
in  a  few  hours  after  the  emetic,  and  its  operation 
on  the  bowels  should  be  promoted  by  the  admi- 
nistration of  rhubarb  and  magnesia,  or  by  a  single 
dose  of  castor  oil  with  spirit  of  turpentine.  If  the 
evacuations  still  continue  ofiRensive,  with  griping 
pains,  either  of  these  purgatives  should  be  repeated ; 
but  if  they  be  more  natural,  or  if  diarrhoea  super- 
vene, then  the  existing  irritation  ought  to  be  al- 
layed by  opiate  or  anodyne  enemata.  The  bowels 
should  never  be  allowed  to  become  costive ;  either 
of  the  purgatives  just  named,  or  the  infusion  of 
gentian  and  senna,  being  interposed,  or  given 
according  to  the  requirements  of  the  case.  If 
griping  pains  or  flatulence,  or  inflation  of  the 
bowels  become  troublesome,  the  application  of  the 
warm  terebinthinate  embrocation  over  the  abdo- 
men, and  an  enema  containing  spirit  of  turpentine, 
with  olive  oil  and  assafcetida,  will  afford  complete 
relief. — The  diet  should  depend  upon  the  state  of 
the  bowels.  If  diarrhoea  exist,  light  farinaceous 
articles  of  food,  arrow-root,  sago,  and  jelly,  may 
be  given.  If  there  be  no  diarrhoea,  ripe  fruit 
may  be  allowed ;  and,  as  convalescence  proceeds, 
the  several  farinaceous  articles,  various  prepara- 
tions of  rice,  beef-tea,  warm  jellies,  chicken- 
broth,  &c.,  may  be  taken.  Gmger  wine  with 
water.  Seltzer  water  with  old  Madeira  ox,  Amon- 
tiliado  sherry,  the  milder  tonics,  as  the  infusion  of 
columba  or  of  cheyreitta,  may  also  be  prescribed 
aa  recovery  proceeds. 

105.  iii.  Miliary  Feveb— ^Febris  Miliaris— 
Febris  Miliaris  Puerperalis.  «<-Tbe  eruption 
described  under  the  head,  miliary  eruption,  some- 
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times  oewirt  daring  the  puefperal  ttale,  ee  ■ 
fynpiom  of  puerperal  feven.    By  eeveral  older 
writen,  and  by  tome  as  recently  as  the  last  oentniy 
—by  Wbitb  and  others— -it  was  described  as  one 
of  the  most  formidable  epidemios  of  child-bed ; 
but  it  is  now  rarely  met  with,  unless  oocasionaliy 
as  a  symptom  of  ephemeral  feTcr,  of  milk  fever, 
and  of  puerperal  fever,  when  they  are  attended  by 
profuse  penpiration,  and  is  evidently  dependent 
upon  a  morbul  state  of  the  circulating  fluids,  con* 
sequent  upon  imperfect  secretion  and  ezcietioo, 
or  upon  the  absorption  of  morbid  matters,  in  con- 
nection with  excesBve  secretion  from  the  skin. 
It  occurs  most  frequently  in  delicate  females, 
and  commonly  from  the  fourth  to  the  twelfth  day 
from  delivery.    This  eruption  affords  no  crisis  to 
the  disease  of  which  it  is  symptomatic,  norrelief  to 
the  symptoms.— The  trmtment  of  this  eruption, 
or  father  of  the  disease  of  which  it  is  a  symptom, 
should  be  directed  to  the  pathological  conmtions 
of  that  disease,  as  stated  in  thearUcle  *'  Miuabt 
EaupnoH." 

IV.  Sbvbux  Pvxrpbual  Fbvkus.— SYNOir.-»Ptt. 
erpera^PsMrs.^— Psbrti  PnerperuUi  ;  JPeftrii  Pti- 
9rp§rarum;  Metritit  Puerperamm,  Sagar,  Sau- 
▼•««»5— %»'«Hrtt,  Vogel,  Cullen  i^Mttrith 
PuerperaUs,  Boivin,  Dug^s ;  —  PeritomtU  P«- 
•rptralh,  Forster,  J.  Clarke,  Hull;— Pi^e 
Pnirperah,  Fn  i^Kntdbetterinn-Jitber,  Germ. ; 
— .  Tht  low  fntr  of  child-bed,  John  Clarke ; — 
Child'bed  Jevert ;  mtert  ddldrbedf evert, 
Classif.— III.  Class.  II.  Obdbb  (ilti- 
ther  in  Preface), 

106.  DznN.— i,  HwouM,'^  Great  frequency 
of  ih»  puke,  and  pain,  tendenmt,  and  tumefactimi 
if  Vie  abdomen,  occurring  in  the  puerperal  ttate  ; 
^  pain  often  eommeneing  in  ike  pelvic  region  with 
rigort,  the  patient  generally  lying  on  her  backy  toith 
the  kneeimore  or  les$  elevaUd.  ' 

107.  ii.  Patholoo.— Psuer  occurring  in  the 
puerperal  ttate;  commencing,  in  ume  catet,  in 
local  diteate,  with  rigort  or  chillt ;  in  other  caset, 
from  infection  of  ike  frame  and  contamination  of 
the  fluidt,  with  or  without  ckiils  or  rigort,  and  I 

frequently  with,  hut  tometimet  without,  prominent 
local  lemn  of  ttrueture, 

108.  When  treating  of  Fevers  in  an  early  part 
of  this  work,  I  took  occasion  to  point  out  the 
several  and  very  different  forms  or  types  which 
the  febrile  diseases  of  the  puerperal  state  assume 
(see  Fbvzr,  $  44.) ;  and  Dr.  Fbrguson,  in  his 
classical  work  on  "Puerperal  Fever,"  has  ad- 
duced  the  arrangement  I  then  suggested,  with 
others  adopted  by  the  more  recent  wntcrs  on  puer- 
peral diseases.  It  is  evident,  from  what  this  able 
writer  has  stated,  as  well  as  from  the  best  works 
which  have  been  published  on  the  subject,  since 
the  mkldle  of  the  last  century,  but  still  more  from 
an  exten^ve  experience  of  puerperal  diseases,  in 
different  circumstances,  seasons,  and  periods  of 
their  prevalence,  that  puerperal  fever  is  not 
either  a  simple  or  an  unvarying  malady,  and  that,  I 
thus  influenced,  it  assumes  the  most  diverse  types, 
forms,  and  complications,  and  often  the  most  ma- 
lignant and  fatal  character  of  any  disease  met 
with  in  European,  or  even  in  other  countries.  It 
is  hence  the  more  difficult  to  comprise  within  the 
succinct  limits  of  a  d^nition  those  characters 
which  are  applicable  to  all  the  states  which  puer- 
peral fever  may  assumci  without  omitting  what  is 
really  important,  and,  at  the  same  time,  embracing 
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onl^  such  featurua  as  are  easential  to  its  actual  and 
individual  existence. 

109.  L  Literary  Notices  op  Puerperal  Fe« 
VERS.  —  Previously  to  1689  and  1733,  when  Hake 
and  Bergbr  wrote  on  the  "  Feveis  of  Puerperal  Fe- 
males," no  satisfactory  account  of  puerperal  fevers 
existed,  although  inflammation  of  the  womb  after 
child-birth  had  been  noticed  by  Felix  Plater 
and  Tulpiub  ;  and  the  diseases  incidental  to  this 
period  had  been  viewed  as  consequences  of  errors 
m  diet  and  regimen,  and  of  inteiruptions  or  sup- 
pressions of  the  secretions  and  discharges,  by  Sen- 

NERTUS,    RiVERIXTS,  WiLLIS,  De   LA    BoB,  MaU- 

RiCEAu,  Strother,  Bobrhaave,  sud  others.  The 
earliest  accounts  of  puerperal  fever  as  a  distinct 
malady  appeared  in  inaugural  dissertations,  pub- 
lished at  some  of  the  continental  universities. 
These  were  probably  of  some  importance  at  the 
.times  of  their  appearance,  as  coDtaining  much  of 
the  experience  and  views  of  the  professors  in  these 
institutions  respecting  this  malaoy,  the  earliest  of 
these  having  been  printed  at  Leyden,  in  1689. 
In  1746,  puerperal  fever  prevailed  in  Paris, 
chiefly  at  the  Hotel  Dieu,  where  scarcely  any  re- 
covered from  it,  the  albuminous  exudations  found 
in  the  peritoneal  cavity  appearing;  like  to  coagu- 
lated milk  on  the  surface  of  the  intestines,  with  a 
copious  effusion  of  whey  or  milk-like  serum  ;  and 
hence  the  effusion  was  viewed  as  a  metastasis  of 
the  milk,  although  a  slight  attention  to  the  history 
of  these  cases  would  have  shown  that  the  secre- 
tion of  milk  was  not  suppressed,  or  even  inter- 
rupted. (Fontaine,  Col  de  Villars,  &c.,  in 
Hitt.  de  I* Acad.  Roy.  det  Scieneet,  1746,  p.  16.) 

110.  Poutbau  (Milanget  de  Chirurg,  p.  180.) 
mentioned  the  appearance  of  this  malady  in  the 
Hotel  Dieu  of  Lyons  in  the  spring  of  1750,  and  its 
great  fatalitj.    He  noticed  sero-puriform  effusion 
into  the  peritoneal  cavity,  thickening  and  contrac- 
tion of  the  omentum,  a  relaxed  and  softened  state  of 
the  uterus,  and  gaseous  distension  of  the'intestines, 
as  the  chief  appearances  on  dissection ;  and  was  the 
flrst  who  regarded  the  disease  as  an  epidemic  ery- 
sipelatous inflammation  of  the  peritoneum.    Dr. 
Hall  wrote  an  account  of  this  fever  in  1755 ; 
and  Sauvages  viewed  it  as  inflammation  of  the 
uterus,  occurring,  1st — in  the  puerperal  state, — 
2d,  associated  with  typhoid  fever ;— and,  3d,  with 
suppresijion  of  the  milk.    Stoerck  has  stated  that 
puerperal  fever  broke  out  in  the  hospital  of  St. 
Mark,  at  Vienna,  in  1770,  and  prevailed  through 
that  city  during  the  two  following  years.    It  was 
characterised  by  pain  in  the  hypogastric  region 
and  abdominal  swelling;   the  uterus  presenting 
marks  of  inflammation  and  gangrene,  and  the  in- 
testines being  covered  by  false  membrane.    Dr. 
Denman  was  the  first  author,  after  Dr.  Hall  in 
Edinburgh,  who  attempted  in  this  country  to  give 
an  account  of  this  malady ;  but  he  appears  not  to 
have  examined  the  body  after  death  from  this 
disease,  although  he  more  correctly  infers  that  the 
milky  matter,  described  by  the  French  patholo- 
gists as  existing  in  the  peritoneum,  is  a  product  of 
inflammation.     Dr.  Manning  wrote  soon  after 
(in  1771),  and  ascribed  the  disease  to  a  putrid 
tendency  in  the  humours;  and  Hulme,  Leake, 
and  White,  who  followed  him  in  quick  succes- 
sion, whilst  they  viewed  the  disease  as  inflamma- 
tory, and  as  affecting  chiefly  the  pelvic  viscera 
and  peritoneum,  believed  that  it  could  not  be 
ascribed  to  nmple  inflammation,  but  to  th6  in- 

Kk  2 


600 


PU£kP£RAL  F£V£R5->-LiTtftAftf  N6n«B8  6r. 


flammatory  associated  with  a  putrescent  disposi- 
ttoD  ;  and  Millar  subsequently  adopted  the  same 


view. 


111.  NexttoPouTEAu^KiRXLAND espoused the 
most  rational  doctrine  of  the  nature  of  this  ma- 
lady,  on  which  he  wrote  in  1774,  and  considered 
it  as  arising  from,  and  consisting  ofi  sundry  patho- 
logical changes;  —  from  absorption  of  putrid  or 
morbid  matter  from  the  uterus,  —  from  inflamma- 
tion of  the  womb,  —  from  the  retention  and  ab- 
sorption of  morbid  secretions  and  excretions.  He 
concludes  that,  whilst  absorption  of  morbid  matter, 
and  inflammation  originating  in  the  uterus  will 
occasion  puerperal  fever,  the  abdominal  lesions 
will  also  be  consequent  upon  the  fever  when  oc- 
curring primarily.  Whilst  Kirkland  thus  wrote 
so  creditably,  this  malady  appeared  in  the  Hotel 
l)ieu  of  Paris,  and  prevailed  during  1774  and 
1775,  but  presented  nothing  of  additional  im- 

?ortance  to  what  had  already  been  ascertained.' 
)uring  the  middle  and  towards  the  close  of  the 
eighteenth  century,  the  disease  was  observed  by 
numerous  physicians,  many  of  them  of  great 
reputation ;  but  little  was  added  to  the  existing 
knowledge  of  its  nature  and  treatment,  the  fatality 
caused  by  it  in  hospitals  being  often  so  great  as 
to  harass  the  feelings  of  those  who  were  called 
upon  to  combat  it.  More  or  less  detailed  accounts 
of  the  pathology  and  treatment  of  the  malady 
appeared  during  this  period  in  the  writings  of 
SroLL,  Banc,  Bursebiub,  Butter,  Hccxer,  De 
LA  Kociie,  Doublet,  Frank,  Reil,  and  others 
referred  to  in  the  Bibliography,  but  there  is  nothing 
furnished  by  them  deserving  especial  notice. 

112.  In  1787  Wai^h  wrote  on  the  di8ease,and 
'considered  it  as  an  infectious  fever  complicated 

with  diffuse  inflammation  of  th(s  peritoneum.  In 
1787  and  1788  this  malady  was  prevalent  in  the 
General  Lying-in  Hospital  in  London,  and  an  ac- 
count of  the  appearances  observed  upon  dissection 
was  given  by  Dr.  John  Clarke  m  1788  and 
1793.  In  that  manifestation  of  the  disease,  the 
peiiloneum  presented  the  chief  morbid  changes, 
and  these  he  has  described  with  greater  precision 
than  any  of  his  predecessors.  He  remarked  that 
the  uterus  and  ovaria  sometimes  partook  of  the 
inflammation  of  the  peritoneum,  but  not  more 
frequently,  nor  more  remarkably  than  other  parts, 
and  that  the  interior  surface  of  the  uterus  was  not 
inflamed.  From  this  time,  and  guided  by  Dr. 
John  Clarke's  description  of  the  changes  after 
death,  puerperal  fever  was  viewed  merely  as  m- 
Jiammatian  of  the  peritoneum  in  the  puerperal  state; 
at)d  this  view  was  adopted  by  Dr.  Goroon  of 
Aberdeen,  by  Dr.  Joseph  Clarke,  of  Dublin,  by 
Dr.  Hall,  Mr.  Hey,  Dr. Campbell,  Dr.  Mack- 
xNTOsiiy  and  by  Dr.  Arssstrono,  with  but  slight 
modifications,  or  with  no  further  modification  than 
tiie  expressing  of  the  same  idea  in  somewhat  dif- 
ferent words — for  in  medical  writings  diR*erent 
Tords  are  too  often  substituted  for  diflerent  ideas, 
wlicse  writers  bring  down  the  literature  of  puer- 
peral fever  in  this  country  to  1822;  their  works 
deserving  notice  chiefly  as  furnishing  examples  of 
a  particular  form  or  epidemic  state  of  the  disease, 
without  any  recognition  of  other  still  more  im- 
portant states,  observed  by  other  authors,  and  in- 
sisted on  by  Hamilton,  Burns,  Boer,  Douglas, 
aad  others  referred  to  in  the  sequel. 

1 13.  In  1823. 1  l>ecame  consulting  physician  to 
Queen  Charlotte's  Lying-in  Hospital,  notorious  at 


that  time,  and  indeed  for  iome  yean  befoie  aad 
after  that  time,  for  the  recurring  appearances  of 
this  malady,  in  the  roost  malignant  forms,  ia  its 
wards;  and,  for  several  years  subiequeady  to 
1823, 1  had  numerous  occasiona  of  there  observiiig 
the  aeveral  states  of  puerperal  disease.  Contem- 
poraneously with  my  own  researches,  and  still 
more  recently,  investigations  of  a  similar  nttore 
were  made  both  on  the  Continent  and  in  this 
country ;  and  the  results  proved  that  ioflammatioD 
of  the  peritoneum,  in  some  form  or  state,  although 
one  of  the  roost  constant,  is  not  the  only,  and  ofieo 
not  the  earliest  change ;  and  that  altcfadoos  of 
the  uterus,  its  sinuses,  veins,  and  appendages,  are 
equally  common.  Poutbau  had  stated,  about  a 
century  ago,  that  the  inflammation  of  the  perito* 
neum  and  pelvic  viscera,  io  puerperal  fever,  is  of 
an  erysipelatoos  kind ;  and  the  same  opinion  was 
subsequently  maintained  by  Hunter,  Gordo?), 
and  others,  and  still  more  recently  by  numerous 
writers.  Indeed  the  erysipelatous  or  diffusive 
character  of  the  inflammation  when  once  the  dis- 
ease has  commenced,  could  neither  be  overlooked 
nor  disputed ;  for  this  character  ia,  as  I  have  shown 
when  describing  the  causes  of  puerperal  maladie) 
(j§  35 — 43. 130,  St  s^.),  a  necessary  consequeoee 
of  the  operation  of  these  causes,  which,  by  their 
effects  upon  the  states  of  organic  nervous  power 
and  of  the  blood,  preclude  the  formation,  by  the 
inflamed  surface,  of  organizable  or  ooagulshie 
lymph,  by  aid  of  which  the  extension  of  the  diseue 
may  be  arrested. 

1 14,  It  has  been  shown  by  Kirkland,  and  still 
more  demonstratively  by  Bang,  of  Copeabsgeo, 
—  a  pathologist,  whose  clinical  and  necrosoopie 
researches  have  not  received  their  merited  atten- 
tion,—  that  not  only  the  uterus,  but  also  the 
ovaries  and  the  Fallopian  tubes,  were  inflamed, 
softened,  or  containeo  purulent  collections;  lod 
that  the  womb  often  presented  various  changes  is 
its  internal  surface.  Similar  lesions  were  sAer- 
wards  described  by  John  Clarke,  Sells,  aod 
OsiANDER*;  and  more  recently  by  nnmeroos  an- 
thers in  Germany,  France,  and  Great  Britain. 
Inflammation  of  the  uterine  sinuses  and  veins  wts 
first  distinctly  described  by  Bang  and  J.Clame. 
and  subsequently  by  Dance,  Luroth,  R.  Lu, 

DuPLAV,    TONNELLE,    CuSACX,    InOLEBY,  the  SO- 

thor,  and  others,  apd  shown  to  exist,  in  many 
cases  of  puerperal    fever,  by   several  of  tlie^ 
writers.     Dr.  John  Clarke,  however,  ia  1793, 
attempted  to  prove  that  the  low,  or  the  most 
malignant  form  of  this  malady  is  distinct  from  that 
which  is  attended  by  inflammation  of  the  pento- 
neum,  and  of  the  uterus  and  its  appendages ;  aoil 
although  doubts  have  been  expressed  of  the  tniih 
of  this  doctrine,  still  my  experience  has  shown 
its  accuracy ;  and  has  convinced  roe  that  a  mo^ 
rapidly  fatal  and  most  malignant  form  of  pu^nf' 
rat  fever  is  occasionally  developed   in  l^ng-io 
hospitals,  which  is  certainly  not  characlensed  by 
uterine  phlebitis,  nor  by  purulent  colledioos  is 
the  uterus  or  its  appendages,  nor  even  io  some 
cases  by  peritonitis,  the  chief  lesions  oflen  beioj; 
merely  a  remarkable  alteration  of  the  blood,  general 
lacerability  of  the  tissues  or  loss  of  their  vital  co- 
hesion soon  af^er  death,  with  a  dirty,  muddj.  of- 
fensive, and  sometimes  scanty  serous  effusioa  into 
the  serous  cavities.  It  is  true  that  the  eireumstaoces 
by  which  this  form  of  the  disease  is  developed  are 
seldom  observed,  and  ttill  more  nrely  at  the  p'** 
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senl  day  than  ibnnerly ;  but  when  once  developed 
in  these  hospitals,  under  the  circumstances  in 
which  I  have  observed  it,  not  a  single  patient,  with- 
in a  week  or  fortnight  from  her  delivery  will 
escape  this  pestilence,  which  may  even  be  pro- 
pagated abroad  to  puerperal  females,  if  the  proper 
precautions  be  not  taken.  When  I  became  con- 
sulting physician  in  1823  to  Queen  Charlotte's 
Lying-in  Hospital,  the  wards  were  small,  crowded, 
and  without  ventilation— a  large  number  of 
females  being  0006 ned  in  each  ward ;  and,  as 
might  have  been  anticipated  a  /iriori,  a  most  pesti- 
lential form  of  puerperal  fever  was  always  recur- 
ring a  few  months  after  it  was  re-opened,  after 
each  occasion  of  its  having  been  shut  up  for  the 
purposes  of  fumigation  and  puri6cation.  In  the 
fatal  cases  and  at  first  all  the  cases  were  fatal — 
the  appearances  now  stated  were  those  chiefly  ob- 
served, in  some  instances  with  more  marked  dis- 
ease of  the  peritoneum,  and  a  relaxed  or  un- 
contracted  stiUe  of  the  uterus.  Subsequently,  when 
the  representations  of  the  medical  officers  procured 
enlargement  and  better  ventilation  of  the  wards, 
with  a  diminution  of  the  number  of  beds  in  a 
ward,  puerperal  fever  was  of  rarer  occurrence, 
and  assumed  different  types  and  forms,  with  the 
progress  of  these  sanitary  alterations,  inflammatory 
appearances  in  the  uterus  and  appendages,  in  the 
uterine  sinuses  and  veins,  and  in  the  peritoueum, 
being  then  most  frequently  observed  in  fatal  cases. 
As  I  believe  that,  in  the  present  and  advancing  state 
of  medical  science,  ana  of  sanitary  improvement, 
the  circumstances  which  have  produced  the  more 
malignant  forms  of  puerperal  fever — the  local 
pestilence,  which  I  had  to  treat  many  years  ago, 
are  not  likely  to  exist  and  to  occasion  a  similar 
intensity  of  the  disease,  so  I  infer  that  the  various 
states  of  inflammation  of  the  uterus,  of  its  ap- 
pendages, of  the  uterine  veins,  and  of  the  perito- 
neum, will  constitute  the  chief  lesions  of  puerperal 
fever ;  and  that  the  type  or  character  of  the  fever 
tvill  entirely  depend  upon  the  state  of  inflammatory 
d.athfsis  —  upon  the  states  of  vital  power  and  of 
the  blood,  accompanying  the  inflammation ;  and 
upon  the  absence  or  the  presence  of  contamina- 
tion of  the  circulating  fluids  by  retained  or  ab- 
sorbed morbid  matters  and  excretions. 

115.  ii.  Arrancxment  or  tux  Forms  amo 
States  of  Puerperal  Fever.  -—  Numerous 
writers  have  described  only  one  or  other  of  the 
several  forms  or  states  of  this  fever,  very  pro- 
bably from  having  seen  only  such  form  during  a 
limited  experience,  and  in  peculiar  circurosiaoces, 
or  from  having  described  what  tliey  saw  op  a  single 
occasion,  or  m  a  particular  epidemic.  That  this 
has  actually  been  the  case  is  shown  by  the  fact, 
that  these  authors  have  not  described  the  same 
form  or  variety,  but  each  has  adduced  the  variety 
he  has  described  as  the  true  and  only  form  of  the 
disease,  and  has  been  indignant  at  those  who  be- 
lieved that  any  other  state  of  the  malady  can  exist 
excepting  that  which  he  has  observed.  Thus 
Armstrong,  II  ey.  Mackintosh,  Campbell,  &c., 
who  observed  chiefly  inflammatory  forms  of  the 
disease,  accompanied  with  a  sthenic  diathesis, 
could  not  tolerate  the  idea  that  any  other  state  of 
the  malady  existed,  and  were  most  ireful  at  J. 
Clarke,  Hamilion,  and  others,  who  believed  th;tt 
a  low,  typhoid,  or  malignant  form,  very  different 
from  that  which  they  described,  sometimes  broke 
out.   Thus,  from  the  days  of  Stoll  and  Doulcet, 


to  almost  the  present  time,  some  writers  have 
described  only  a  single  variety,  and  have  believed 
it  only  to  be  the  true  malady.  But,  as  will  ap- 
pear more  fully  hereafter,  the  symptoms,  charac- 
teristic features,  and  still  more  the  p<>»t  mortem 
appearances,  display  diverse  features  and  extensive 
complications,  according  to  the  circumstances  oc- 
casioning the  disease  and  influencing  its  course. 

116.  Several  writers,  on  the  other  hand,  wiih 
stronger  powers  of  observation,  or  with  more  ex- 
tensive experience,  have  viewed  puerperal  fever 
as  more  or  less  varied  in  form,  and  complicated  in 
its  nature;  and  not  from  a  single  position  or 
aspect  merely,  as  those  just  alluded  to,  but  ac- 
eording  as  diverse  circumstances,  seasons,  or 
epidemic  influences,  have  impressed  on  it  different 
forms  and  complications.  Thus  John  Clakke, 
having  obs€rved,-^lst.  Inflammation  of  the  uterus 
and  ovaria;  —  2d.  Inflammation  of  the  perito- 
neum ;  —  3a.  Inflammation  of  the  uterus.  Fallo- 
pian tubes,  or  of  the  peritoneum,  connected  with 
inflammatory  fever; — and  4th.  Low  fever,  con- 
nected with  affection  of  the  ab<lomen,  which  is 
sometimes  epidemic;  — recognised  three  types  or 
forms  of  puerperal  fever ; — 1st.  That  consisting  of 
local  inflammation  in  the  puerperal  state  ;  —  2d. 
Primary  inflammatory  or  synochal  fever  develop- 
ing local  inflammation  ;  —  and  3d.  Typhoid  fever 
with  inflammation.— >Profe5sor  Vioarous  next  di- 
vided the  disease  into  —  a.  The  gastro-bilious ;  — 
b,  I'he  putro*bilious ; — c.  The  pituitous,  proceed- 
ing chiefly  from  season,  &c.;  —  d.  The  inflam- 
matory, or  associated  with  inflammation  of  the 
uterus,  peritoneum,  &c.;  — «.  and  the  sporadic, 
arising  from  mental  causes,  cold,  6cc.  —  M.  Gar* 
otEN  arranged  the  forms  of  puerperal  fever  io'to  the 
following:  —  1st.  The  angiostenic,  or  strictly  in- 
flammatory ;  —  2d.  The  adeno-meningic,  or  slow 
insidious  /ever;  — 3d.  Meoingo-gastric,  with  bi- 
lious derangement,  yellow  skin,  &c. ;  — 4th.  The 
adynamic ;— 5th.  The  ataxic  or  nervous ;  —  and 
6th.  Fever  with  local  phlegmasis. 

117.  Several  continental  writers  on  puerperal 
diseases  have  confounded  those  which  belong  more 
essentially  to  the  puerperal  state  with  those  which 
may  occur  under  every  contingency,  which  are 
quite  unconnected  with  this  state,  and  are  not 
more  likely  to  affect  puerperal  females  than  other 
persons;  and  they  have  thus  embarrassed  the 
subject  with  complicated  sub  divisions  and  com- 

f>ound  terms.  Thus  Busch  enumerates  the  fol- 
owing  varieties  in  the  local  ajfectitm,  occurring  in 
the  puerperal  state: — (a.)  Puerperal  fever  with 
inflammation  within  the  abdomen ;  — (6.)  With 
inflammation  within  the  cranium; — (c.)  With 
inflammation  within  the  thorax; — (d,)  Wiih 
inflammation  of  the  extremities ;  and  he  believe;! 
that  the  character  of  the  fever  may  also  be  varied 
as  follows :  —  1st.  Gastric  fever ;  —  2d.  Nervous 
fever; — 3d.  Typhus  fever;—  and  4th.  Petechial 
fever.  Ritcen,  like  Buscn,  has  rendered  what  is 
often  a  very  complicated  subject  still  more  com« 
plicated  and  involved  by  his  mode  of  discussing 
It.  He  views  puerperal  fever  as  a  disturbance  of 
the  oeconomy  in  its  attempts  to  bring  the  organism 
back  to  the  unimpregnated  state ;  and  he  contends, 
that  any  organ  in  the  three  cavities  of  the  body 
may  l>ecome  inflamed  during  this  disturbance. 
He  considers  the  term  "  Malaeosplanchniiis  puer- 
peral'u"  as  the  best  that  can  be  applied  to  the 
malady,  since  not  only  may  the  peritoneum  bo 
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attacked,  but  any  other  tisciis  also,  the  chief  peev* 
liarity  beiog  the  marked  tendeocy  of  the  loeal 
lesion  to  terminate  in  large  fluid  emiflion. 

118.  Dr.  Robert  Lee,  who  has  directed  hit 
attention  to  the  state  of  the  uterine  vessels  in 
puerperal  fever,  has  referred  the  symptoms  to/oiir 
varietus ;  —  1st.  To  inflammation  of  the  peritooeal 
covering  of  the  uterus,  and  of  the  peritoneal  sac ; 
—2d.  To  inflammation  of  the  uterine  appendages, 
vix«  the  ovaria  jFallopian  tubes  and  broad  hgaments ; 
—3d.  To  inflammation  and  softening  of  the  ^por 
or  muscular  tissue  of  the  uterus ;  ami,  4th.  To  m- 
flammation  and  suppuration  of  the  absorbents  and 
veins  of  the  nterus.  It  is  manifest,  however,  that 
although  cases  will  sometimes  present  one  or  other 
of  these  lesions,  either  singly  or  chiefly,  much  more 
frequently  two  or  more  of  them  will  be  associated 
in  the  same  case ;  and,  therefore,  instead  of  found- 
iDg  the  varieties  upon  the  individual  lesions,  it 
would  be  preferable  to  consider  the  local  lenons 
as  complications,  or  prominent  changes  oceorring 
in  the  course  of  the  malady. 

119.  The  arrangement  adopted  by  aoroe  other 
recent  writers  have  been  much  more  simple ;  and 
have  possessed  this  recommendation,  although  it 
may  have  been  carried  too  far.  Martens  acknow* 
ledges  only  the  inflammatory  where  one  organ 
only  is  affected;  the  nervous,  commencing  with 
delirium ;  aud  the  putrid,  where  the  frame  is  more 
generally  implicated.  Douglas  has  three  forms, 
the  inflammatory,  the  gastrO'biUous,  and  the 
epidemic,  or  contagiom  or  typhoid,  Tonnkixk 
assigns  only  three  varieties,  the  inflammatory,  the 
adynamic,  and  the  ataxic,  Blundsll  adduces 
also  three,  the  sporadic,  the  mild  epidemic,  and  the 
malignant  epidemic.  This  last  physician  believes 
that,  in  this  last  form,  where  the  epidemieal  dis- 
position to  peritonitis  is  strong,  the  diffusion  of  the 
mflammation  is  great  and  rapid,  whence  the  dif- 
Acuity  of  the  cure ;  that,  in  tne  milder  epidemic, 
the  peritonitic  disposition  is  weaker,  and  the  in- 
fiamroation  of  smaller  extent;  and  that,  in  the 
sporadic,  the  epidemic  constitution  is  wantine 
altogether,  and  the  local  affection  is  limited  and 
the  treatment  much  more  successful. 

120.  Dr.  GoocH,  Madame  Boivin,  and  M. 
Duots  have  reduced  the  varieties  to  two^-the  sam- 
ple  inflammatory  form,  or  metro-peritonitis,  and  the 
typhoid.  In  this  last  form,  M.  Due  is  includes  all 
cases  of  softening  of  the  uterus  and  of  suppuration 
of  the  veins ;  but  he  is  certainly  not  accurate  in 
his  description  of  the  symptoms  characterising  iL 

121.  The  author,  in  1834,  adopted  an  arrange- 
ment of  the  forms  or  states  of  puerperal  fever 
(see  article  Fever,  §  44.  ),  which  he  had  ob- 
served in  practice,  and  which  will  be  followed  and 
illustrated  in  the  sequel.  In  that  arrangement, 
the  local  affection  or  affections  were  viewed  as 
often  being  accidents  or  contingencies  in  the  pro- 
gress of  the  fever-— as  complications  supervening 
in  its  course ;  whilst  inflammations  of  the  uterus 
and  its  appendages,  and  of  the  peritoneum,  were 
admitted  to  be  sometimes  primary  diseases,  of 
which  the  fever  was  symptomatic.  Dr.  Moore,  in 
his  very  excellent  treatise,  published  in  1836,  very 
justly  remarks,  that  the  varieties  observed  in  the 
local  lesions  in  puerperal  fever,  arising  under  the 
same  circumstances,  cannot  be  viewed  as  forms  or 
varieties  of  the  disease,  which  may  be  known  by 
the  symptoms,  but  should  be  considered  rather  as 
complications  appearing  in  its  course. 


123.  Dr.  Fxnooaov,  in  his  very  able 
this  malady,  assigna  aa  the  resolt  of  hii 
ezperienoe/mir  forms  :<—  1st.  Poerperal  fever  cfaa- 
raoterised  by  abdominal  pain; — 2d.  Fever  with 
gastroenteric  irritation;— 3d.  Nervoaa  iiarai  of 
fever ;— and  4th.  Complioaled  forai  of  pvcfpeiml 
fever. 

123.  Dr.  CHUBCBiLL/the  Bwat  leeent  wfitar*oii 
poeiperal  fever,  divides  it*  aocordxng  to  the  pro- 
dominant  local  aifeotioB,  into /iw  varietim,  mtatk 
he  has  placed  in  the  order  of  moaeney  of  ooeor- 
rsDoe !  —  lat.  Peritonitia ;  —  2a.  Hysleritis ;  — • 
3d.  Inflammation  of  the  uterine  appendagea; — 
4tli.  Uterine  phlebitiB ; — 5tb.  InflaoBmatioa  of  the 
absorbents.  This  arrangement  is  open  to  the 
following  objections:— -(a.) It  takes  for  ginnted 
that  the  lesions  of  these  individual  parts  are  truly 
and  always  inflammatofy-— aie,  in  truth,  inflam* 
matioB  seated  in  one  or  other  of  these  stmetnrea* 
and  the  fever  the  symptomatio  oonstitntioDal  ex- 
pression of  the  inflammation  of  such  structure — 
positions  which  cannot  be  supported  by  enlighfeBed 
observations :  —  (b.)  It  leaves  without  any  recog- 
nition or  mention  the  type  or  nature  of  the  fev«r 
as  a  consequence  or  effect  of  the  exciting  causes, 
— •  it  takes  no  account  of  the  varying  character  of 
the  constitutional  diseaae,  upon  which,  and  upon 
it  only,  can  rational  and  successful  indieatioBS  of 
cure  be  founded ;  —  (c.)  It  takes  for  granted  that 
these  lesions  are  primary,  although  this  ii  only 
occasionally  the  case ;  and  fails  of  viewing  them, 
as  they  are  presented  in  practice,  in  various  cir- 
eumstances,  and  in  different  endemic  and  epidemic 
states  of  prevalence.  It  is  based  upon  a  partial  or 
piece-meal  consideration  of  the  malady,  and  in- 
stead of  being  founded  on  a  oomprmiisive  and 
mature  digest  of  constitutional  and  local  changes, 
it  assumes  that  the  nature  of  the  eonstitntional 
affection,  as  well  as  of  the  local  lesion  is  always 
the  same,  the  only  difference  bong  (he  part  ori- 
ginally affected ;  and  it  remarkably  faila  in  this 
distinction,  inasmuch  as  the  local  changes  are 
rarely  limited  to  a  single  organ  or  tissoe,  but  are 
generally  extended  to  several,  and  even  to  many. 
When  most  strictly  limited,  the  appropriatioB  of 
symptoms,  so  as  to  mark  the  limitation,  cannot  be 
effected  with  either  truth  or  accuracy. 

124.  The  above  divisions  of  the  several  forms  of 
puerperal  fever  comprise  those  which  appear  moat 
deserving  of  notice.  The  classification  of  these 
forms,  adopted  from  the  results  of  my  experience, 
and  published  in  1834,  and  subsequently  by  Dr. 
Fbrousox  In  1839,  embrace,  —  1st  The  tn/ZMi- 
matory  states  of  puerperal  fever,  or  m/IaimnaCioAy 
(a.)  of  the  uterus,  (b.)  of  the  ovaria  and  tubes, 
(e.)  of  the  peritoneum,  (d.)  of  any  two  or  all  of 
them.  2d.  Synochoid  Puerperal  Fever,  compli- 
cated with  inflammation,  —  a,  of  the  peritoneum, 
fi,  of  the  uterine  veins,  y,  of  the  nterus  and  ap- 
pendages. 3d.  Adynamic  or  malignant  werperal 
fever, »^ a,  simple;  b,  complicated  wiUi  predo- 
minant alteration;  a,  of  the  blood;  $,  of  the 
fluids  and  peritoneum ;  y,  of  the  fluids,  serous 
surfaces,  and  soft  solids  generally;  9,  of  the 
uterus,  or  of  the  nterus  and  appendages ;  e,  of  the 
internal  surface  of  the  uterine  vessels,  substance  of 
the  uterus,  &c. — (a.)  The  first  form  comprises  the 
primary  or  idiopathic  inflammations,  most  liable  to 
occur  m  the  puerperal  state,  and  which,  com- 
mencing in  either  or  the  organs  or  structures  here 
specified  are   attended  by  symptomatie   fever. 
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chantcterised  aecordiiu  to  the  diathesis,  strength, 
aod  circamstaDces  of  the  patieot,  and  are  limited, 
or  more  or  less  extended  or  associated,  according 
to  these  and  other  influences  and  causes. — (6.)  The 
second  form  embraces  those  cases  of  frequent  oc« 
currence,  especially  in  lying-in  hospitals,  in  which 
it  is  difficult  to  determine  whether  the  fever,  or 
the  local  aflTection  is  primary — or  in  which  the 
local  alterations  rapidly  follow  the  constitutional 
or  febrile  affection.  In  this  form  of  the  disease, 
the  symptoms  are  much  more  asthenically  inflam- 
matory than  in  the  first,  more  insidious  at  the 
commencement,  and  often  referable  to  a  local 
contamination  or  infection*  It  may  prevail  in 
lying-in  hospitals,  on  certain  occasions  which  ad- 
mit not  of  precise  description,  and  ma^  be  pro- 
pagated by  contagion.  It  is  not  iofreouently 
connected  with  the  prevalence  of  erysipelas.  I 
have  seen  it  in  the  wards  of  hospitals  which  have 
not  been  over-crowded  or  apparently  ill*  ventilated. 
-^(0.)  The  third  form  is  the  most  malignant,  and  in 
its  most  intense  and  pestilential  states,  is  seen  chiefly 
in  lying-in  hospitals  or  wards,  when  over»crowded 
and  ill-ventilated.  The  whole  frame  appears  in- 
fected from  the  commencement,  and  whatever 
local  affections  or  lesions  may  exist  are  developed 
in  the  progress  of  the  malady,  such  lesions  merely 
presenting  more  prominent  forms  than  those  ob- 
served in  other  parts  of  the  body.  This  form  of 
puerperal  fever  is  caused  by  the  local  or  endemic 
mfection  of  the  ward  —  by  respiring  an  iafecled 
atmosphere)  the  infection  originating  as  stated 
above.  The  disease  produced  by  it  may  terminate 
rapidly  in  death,  without  any  tissue  or  viscus  hav- 
ing presented  a  more  prominent  lesion  than  the  rest 
of  tne  body.  The  blood,  however,  al wavs  is  more  or 
less  altered,  and  the  tissues  generally  are  very 
deficient  in  vital  cohesion  immediately  after  death. 
When  this  form  of  the  malady  is  less  rapidly  fatal, 
one  or  more  of  the  complications,  or  rather  of  the 
more  prominent  alterations  enumerated  above  are 
generally  observed. 

125.  Between  the  more  primary  inflammations, 
appearing  sporadically,  and  constituting  the  m- 
mmmattry  form  of  puerperal  fever,  and  the 
malignant  form  now  mentioned,  that  form  which 
I  have  named  the  iifnoehaid  holds  an  intermediate 
place,  passing  insensibly  into  either  of  the  other 
forms  with  the  intensity  of  the  exoidng  causes,  and 
the  amount  of  predisposition.  This  tynochoid,  or 
intsrmsdiat0  form,  may  arise  not  only  from  a  le^ 
conoentration  of  the  causes —from  a  less  impure  or 
contaminated  air— -from  a  less  concentrated  or  in- 
tense effluvium;  but  also  from  an  impure  or 
infected  state  of  the  bed  or  bed-clothes,  or  from 
the  infected  hands  of  the  accoucheur,  causing  a 
local  infection  during  examination ;  or  from  other 
circumstances  either  already,  or  about  to  be  no- 
ticed ;  but  according  to  the  nature  of  the  causes, 
their  concentration,  the  state  of  the  patient  and 
the  predisposition,  so  will  it  approach  eitlier  the 
inflammatory  form  on  the  one  hand  or  the  malig- 
nant on  the  other;  and  so  will  it  occur  sporadi- 
cally, or  even  extend  by  infection. 

126.  Anotiier  ciroumstaoce  deserving  a  brief 
notice  is  the  fact,  which  has  been  presented  to  me 
on  several  occasions,  that,  although  the  cases 
which  occurred  when  ventilation  was  most  de- 
ficient, were  generally  of  the  third  or  most  ma- 
lignant form  I  have  mentioned,  yet  occasionally 
a  l«i  maligaant  caM,  or  one  more  properly  b^ 


longing  to  the  second  form,  presented  itself, 
and  was  to  be  ascribed  to  the  greater  consti- 
tutional powers  of  the  patient.  But  during  this 
state  of  ventilation  and  mfection  not  one  escaped 
the  disease  who  was  confined  in  the  hospital. 
Subsequently,  when  ventilation  was  improved, 
and  when  a  iever  ward  was  provided  outside  the  in- 
stitution, the  cases  presented  generally  the  second 
form,  and  very  few  of  the  roost  malignant  or  third 
form  were  then  seen. 

127.  Besides  these  three  forms  of  puerperal  fever, 
with  their  complications  or  more  prominent  lesions, 
another  may  be  adduced,  namely,  infectious,  or 
tnte  typhmftvir  occurring  in  the  puerperal  slate ; 
and  of  which  I  have  seen  a  few  instances.  The 
infection  may  have  been  received  before  or  a(\er 
delivery ;  but  typhus  fever  appearing  in  this  state 
should  no  more  be  viewed  as  a  form  of  puerperal 
fever  than  small*  pox,  or  any  other  or  the  ez- 
anthematous  fevers  ought  to  be  so  considered,  when 
attacking  a  woman  in  child-bed.  I  shall,  there- 
fore, notice  it  no  further  than  the  diagnosis  may 
require. 

128.  Intheseveral  works  which  have  appeared 
upon  puerperal  fever,  the  epidemic  and  the  tporadie 
occurrences  of  its  several  forms  have  been  men- 
tioned in  a  very  loose  manner.  I  have  no  doubt 
of  any  of  the  forms  of  the  malady  appearing  spo- 
radically, more  especially  the  first  and  second 
forms  which  I  have  assigned,  when  eircumstances 
combine  to  develope  them  ;  nor  can  I  deny  that 
any  of  these  forms,  more  particularly  the  second 
and  third,  may  become  so  prevalent  owing  to  a 
combination  of  causes,  as  to  deserve  the  epithet 
epidemic.  But  most  of  the  instances  in  which 
puerperal  fever  has  become  so  prevalent  as  to  be 
so  called,  have  occurred  in  lyiog-iu  wards ;  and 
the  disease  has  been  limited  to  them,  unless  on 
some  occasions  when  the  infection  has  been  carried 
abroad  from  them.  The  term  epidemic  is  therefore 
not  strictly  applicable,  the  malady  being  truly  en- 
demic  as  respects  such  institutions  as  thus  occasion 
it,  the  character,  the  type,  intensity,  and  other  fea- 
tures of  the  malady,  depending  much  upon  the  «n- 
d«mifiS0urc0f — upon  the  concentration  of  the  infec- 
tious effluvia  and  other  causes  generated  in  these 
institutions  and  wards.  It  is  not  improbable,  how- 
ever, that  certain  atmospheric  constitutions,  depend- 
ing upon  the  states  of  terrestrial  and  atmospheric 
electricity,  and  of  humidity  and  temperature,  and 
other  circumstances  affecting  the  prevalence  of 
febrile  maladies,  may  so  affect  also  the  form  and 
prevalence  of  puerperal  fever  as  to  render  it  not 
only  endemic  m  Iving-in  hospitals,  but  also  epi- 
demic, or  approaching  to  this  state,  in  various 
places,  in  which  it  may  break  out.  For,  as  I 
stated  above  ($$  36.  44.  138.),  causes  similar 
to,  or  almost  identical  with,  those  which  generate 
it  in  lying-inwards,  actually  exist  in  various  houses 
and  localities,  in  such  forms  and  degrees  of  con- 
centration as  to  give  rise  to  sporadic  cases,  which, 
when  ciroumstaoces  combine  to  favour  tbeir  spread, 
may  propagate  the  malady. 

129.  it  will  be  asked,  what  are  these  causes 
which  thus  exist  locally  or  endemically  ?  7- 1st. 
Beds  and  blankets  contaminated  by  prolonged  use, 
without  any  attempts  at  purification  ($44.);-^ 
2d.  Privies  containing  immense  accumulations  of 
fsecal  matters,  often  rising  as  high  as  the  boards, 
emitting  contaminating  vapours,  particularly  when 
frequented,  or  disturbed,  and  sometimes  occasion* 
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ally,  as  I  have  remarked  in  several  instances, 
asthenic  or  irritative  and  spreading  inflammation 
of  the  vulva,  vagina,  and  cervix  uteri  of  married 
females,  and  even  also  of  the  rectum.  I  am  con- 
vinced that  the  domestic  causes  of  disease,  and 
even  of  the  most  malignant  maladies,  which  I 
have  described  in  the  article  Pestilbnces,  Pro- 
tection FROM  ($$  10'^23.),  and  of  which  I  have 
even  assigned  proofe  ($  14.)  at  that  place,  are 
mainly  concerned  in  producing  the  more  serious 
forms  of  puerperal  disease ;  the  malignancy  of  the 
attack  depending  chiefly  upon  the  concentration 
or  intensity  of  the  cause. 

130.  iii.  Causes. — ^The  eauat  of  puerperal  dis^ 
eases  have  been  stated  above,  with  reference  both 
to  the  peculiar  condition  of  the  puerperal  female, 
or  the  predisposition  thereby  acquired  (§$  6,  et 
seq* ),  and  to  the  more  efficient  and  immediate  aeents 
and  influences  {§§  35,  et  seq,,  and  129.).  Ihese 
aredisposing  and  exciting  causes,  with  their  several 
concomitants,  especially  when  present  in  concen- 
trated or  intense  forms,  commonly  occasion  puer- 
peral fevcN— produce  it  sporadically  and  favour 
its  spread.  From  the  days  of  Hippocrates,  down 
to  the  close  of  the  last  century,  the  suppression  of  the 
lochia  or  of  the  milk  was  viewed  as  the  chief  cause 
of  puerperal  fevers;  and  certainly  there  can  be  no 
doubt  that  the  suppression  of  these  will  often  be 
followed  by  very  serious  disease,  particularly  of  a 
febrile  kind.  But,  in  most  instances,  the  suppres- 
sion is  merely  one  of  the  efiects  of  antecedent 
causes ;  and  it  may  not,  — -  indeed,  most  frequently 
it  does  not  —  take  place  in  the  moet  malignant 
states  of  the  disease. 

131.  A,  The  preditposing  causes  of  puerperal 
d'seases  have  been  already  enumerated,  and  the  in- 
fluence  of  mental  emotions  has  been  noticed. 
The  denression  caused  by  fear  of  the  disease, 
especially  in  lying-in  charities,  when  the  death  of 
a  patient  is  known,  has  a  remarkable  efTect  in  fa- 
vouring the  extension  of  the  disaster,  and  the  de- 
pressing  feelings  entertained  by  unmarried  puer- 
peral females  exert  a  similar  influence.  lAige 
losses  of  blood,  by  uterine  hsmorrhage  or  otherwise, 
have  a  manifest  influence,  not  only  in  predisposing 
to,  but  also  in  aggravating  the  danger  of  this  dis- 
ease, more  especially  in  lying-in  hospitals  and 
wards.  Several  instances  demonstrating  the  truth 
of  this  statement  have  been. observed  in  the  course 
of  my  experience.  Hsmorrhage  appears  to  in- 
crease the  predisposition,  both  by  augmenting  vital 
depression  and  shock,  and  by  favouring  the  ab- 
sorption of  morbid  secretions  and  excretions,  and 
the  passage  of  contaminating  effluvia  into  the 
circulation. 

132.  Hydrometric  and  therroometric  states  of  the 
atmosphere  also  favour  the  occurrence  of  puerperal 
fever,  both  by  depressing  nervous  power  and  by 
concentrating  animal  exhalations.  Cold  and  humid 
states  of  the  air  frequently  prevent  due  ventilation 
of  wards  and  apartments,  and  the  requbite  dilution 
of  the  contaminated  atmosphere ;  and  all  methods 
of  warming  lying-in  apartments  which  do  not 
promote  due  ventilation,  or  currents  of  fresh  air, 
tend  remarkably  to  generate  a  pestilential  effluvia 
in  lying-in  wards  or  hospitals.  Hunnditii  at  all 
scaions,  but  more  especially  during  winter  and 
spring,  favours  the  generation  and  propagation  of 
this  and  its  allied  diseases,  as  remarked  by  writers 
of  all  ages,  more  especially  of  erysipelas,  fever, 
dysentery  and  rheumatism. 


133.  Some  difference  of  opinion  has  exisied 
respecting  the  seasons  and  states  of  the  weather 
favouring  the  development  of  puerperal  fever,  es- 
pecially in  lying-in  wards.  My  experience  con- 
vinces me  that  cold  is  influential  chiefly  by  pre- 
venting that  amount  of  ventilation  which  is  re- 
quisite when  several  women  are  in  child-bed  in 
the  same  apartment.  According  to  my  own  ob- 
servations, during  a  period  of  thirty  years,  the 
disease  has  been  most  prevalent  during  the  iaat 
three  months  and  the  first  four  of  the  year.  M. 
Duoxs'  observations,  which  are  limited  to  1819 
and  1820  merely^  show  an  order  of  frequency  as 
follows: — November,  February,  January,  Oc- 
tober, December,  September,  May,  March,  April, 
August,  July,  June.  M.  de  la  Rocbs,  of  Ge- 
neva, exhibits  the  following  order  of  prevalence : 
January,  March,  November,  December,  April, 
October,  September,  February,  July,  August, 
May,  June.  As  respects  the  influence  of  hu- 
midity there  is  greater  uncertainty.  But  I  believe 
that  a  moist  state  of  the  air,  especially  when  con- 
joined with  a  low  temperature,  is  most  injurious, 
especially  as  respects  lying-in  wards ;  and  in  this 
opinion  I  am  supported  by  Chacssibr,  Doges, 
(jLErr,  and  others,  whilst  M.  na la  Roche  considers 
that  a  dry  stale  of  the  air  is  most  favourable  to  the 
prevalence  of  the  malady.  Humid  states  of  the 
atmosphere  conjoined  with  warmth  and  stillneas 
are  certainly  not  infrequently'productiveof  sporadic 
cases  arising  from  the  local  sources  of  contamina- 
tion and  infection  already  pointed  out  ($$36,  et 
seq.)  i  and  from  these  cases  either  contagion  or 
infection  may  extend  when  the  media  are  suitable 
to  the  transmission,  especially  by  the  midwife  or 
nurse. 

134.  But  neither  temperature  nor  grades  of 
humidity,  nor  both  conjoined,  always  account  for 
the  prevalence  or  alMence  of  this  distemper. 
There  seems  to  be  a  disposition  to  the  prevalence 
of  it  at  some  periods  and  not  at  others,  independ- 
ently of  the  conditions  now  remarked  upon.  The 
states  of  the  electricities,  in  as  far  as  they  afiect 
the  human  body,  may  be  the  cause  of  thb  predis- 
position, or  emanations  from  the  soil,  of  a  nature 

auite  incognisable  to  our  senses,  and  means  of 
etection,  may  favour  its  development  and  dif- 
fusion. But  the  epidemic  occurrence  of  the  ma- 
lady seems  allied  to  the  prevalence  of  low  or 
adynamic  or  eruptive  fevers,  more  especially  of 
tjiphus  and  erysipelas ;  and  when  puerperal  rever 
is  found  to  prevail  in  lying-in  hospitals,  inde- 
pendently of  crowding  or  want  of  due  ventilation. 
It  generally  partakes  of  the  nature  of  the  prevail- 
ing epidemic,  or  of  the  general  epidemic  constitu- 
tion. 

135.  Neglected  states  of  the  bowels,  constipa- 
tion, or  diarrhoea ;  improper  or  insufficient  food ; 
addiction  to  the  use  of  spirituous  liquors  or  cordials, 
and  living  in  low,  ill-aroined,  and  ill-ventilaicd 
houses,  also  predispose  to  puerperal  fevers.  It  is 
difficult  to  determine  the  influence  of  first  or  sub- 
sequent labours,  or  of  the  kind  of  labour.  But 
very  quick  labours  have  been  viewed  as  favouring 
the  occurrence  of  puerperal  di5ease  in  those  con- 
fined for  the  first  time ;  and  prolonged  br  difficult 
labours  in  subsequent  confinements.  Premature 
labour  seems  to  dispose  to  puerperal  fever ;  but 
it  may  be  mentioned  that,  when  the  patient  is 
infected  by  the  disease  previously  to  delivery,  or 
to  the  full  period  of  ge^tion,  premature  laliour 
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will  be  thereby  indoced.  Of  thu  I  saw  two  io- 
•tances  in  consultation  with  medical  friends  in  the 
winter  of  1827  and  1828. 

136.  Other  circumstanoes  often  concur  with 
the  foregoing  in  predisposing  to  puerperal  fevers, 
more  especially  an  age  approaching  to  or  above 
forty  years ;  females  who  nave  suffered  previous 
abortions,  and  who  are  vitally  or  mentally  de- 
pressed or  exhausted ;  severe,  prolonged,  or  in- 
atrumental  labours :  those  who  have  been  subject 
to  diarrhoea,  hsmorrboids,  or  leacorrhoea;  and 
those  who  are  cachectic,  or  have  been  ill-fed ',  or 
kept  tM  low  durioff  their  confinement.  —  Indeed, 
iosnfficient  nouiisnment,  or  tnanttion,  in  the  pu- 
erperal state,  is  a  more  frequent  predisposing  cause 
than  usually  believed.  These  require  no  remark, 
especially  when  they  are  concomitants  of  the 
foregoing  causes,  and  with  other  states  of  pre- 
dL«po6ition  notic^  above.  (See  $$  6. 10,  tt  teq,) 

137.  fi.  The  exciting  cautet  are  chiefly  those 
which  tend  to  contaminate  the  atmosphere  of  the 
lying-in  apartment,  or  which  may  occasion  a  local 
infection.— (a.)  The  sovrcet  of  contamination  have 
been  described  above  ({§  35,  et  $eq,  128, 129.);  and 
although  their  nature  and  effects  must  have  been 
long  ago  recognised,  their  removal  and  prevention 
have  hitherto  received  very  slight  attention.  But 
these  are  not  the  only  sources.  Many  bouses  retain 
within  tlieir  own  walls,  sufficient  causes  of  conta- 
mination and  of  local  infection,  as  just  stated,  and 
as  fully  demonstrated  under  the  head  Pesti- 
•LEVcESj  PaoTEcnoN  rnoit  ($$  10 — ^23).  These 
causes  are  often  productive  of  dysentery  and  of 
asthenic  inflammation  of  the  vagina  and  uterus, 
and  they  may  be  inferred  not  to  be  less  innocuous 
to  females  on  the  eve  of  delivery,  the  foul  air 
evolved  from  these  sources  infecting  the  female  or- 
gans, and  thus  produoing  sporadically,  either  some 
one  of  the  forms  of  puerperal  fever,  or  uterine  dis- 
eases  incidental  to  the  puerperal  state.  That 
these  maladies  have  been  thus  produced  in  seve- 
ral instances  I  have  had  sufficient  evidence  to 
prove ;  and  th%t  the  more  febrile  or  severe  may 
be  propagated  to  other  females  in  this  state,  when 
circumstances  combine  to  favour  the  propagation, 
1  firmly  believe.  Besides  these  sources  oi  extriuiie 
contammation,  and  the  effluvia  disengaged  from 
foul  beds  (see  $  44.)  there  are  other  influential 
causes  which  should  not  be  overlooked,  namelv, 
direct  and  mediate  contagion  or  infection,  and  the 
intrintie  contamination  caused  by  morbid  matters 
imbibed,  and  carried  into  the  circulation  from  the 
uterus  and  vagina« 

138.  Not  the  least  important  of  the  exciting 
causes  of  sporadic  cases,  which,  however,  in  cir- 
cumstanoes favouring  infection,  may  become  more 
or  less  prevalent,  is  confinement  in  a  low,  dose 
apartment,  near  where  the  exhalations  from  pri- 
vies, cess-pools,  or  drains  find  an  outlet  and  con- 
taminate the  air.  Apartments  near  the  ground 
floors  of  houses  which  are  provided  with  privies 
and  cess- pools  that  have  no  communication  with 
drains  and  sewers, — and  most  bouses  are  thus 
most  injuriously  constructed,*- are  liable  to  have 
the  air  in  them  contaminated  at  all  seasons  from 
these  sources;  but  more  especially  in  winter,  when 
they  are  kept  more  closely  shut,  and  when  the  ex- 
halations arise  not  much  less  abundantly,  and 
penetrate  wherever  hjidrogenous  exhalations  may 
possibly  pass. 

139.  The  unguarded  use  of  improper  beverages, 


as  beer,  ale,  wine,  spirits,  &c. ;  all  sudden  mental 
emotions,  or  shocks,  frights,  chagrin,  anxieties, 
&c. ;  and  premature  excesses  of  any  kind,  may 
concur  to  induce  an  attack  of  certain  forms  of  the 
disease,  especially  of  the  more  inflammatory. 
Coaeula  in  the  womb,  or  retained  in  the  vagina ; ' 
portions  of  the  placenta  left  adhering  to  the  uterus ; 
and  death  of  the  foetus  in  utero,  may  severally 
cause  uterine  phlebitis,  or  other  forms  of  this  dis- 
ease, especially  if  the  labour  has  been  tedious,  or 
has  required  the  use  of  instruments. 

140.  (6.)  The  infeetiout  nature  of  puerperal  fever 
has  been  denied  by  some,  proved  and  believed  in  by 
many,  and  imperfectly  elucidated,  or  stated  with- 
out precision  or  due  limitation  by  most  recent 
writers  on  the  disease.  Infection,  or  even  con- 
tagion is  undoubted  —  unless  by  the  inexperienced 
and  the  sceptical— in  certain  circumstances  and 
forms  of  the  malady.  MM.  Tonnet.lx  and 
Duces,  however,  do  not  believe  in  the  contagious 
nature  of  puerperal  fever,  and  adduce  their  ex- 
perience at  the  Maternity  in  Paris  in  support  of 
their  opinion.  During  the  latter  part  of  1818,  and 
spring  of  1819,  the  disease  was  extremely  preva- 
lent in  Paris,  where  I  was  then  residing,  and  had 
an  opportunity  of  seeing  some  of  the  cases  which 
were  so  numerous  in  that  institution,  where  alone 
about  three  hundred  women  died  of  it  in  these 
two  years.  It  was  prevalent  at  that  time  not 
only  in  lying-in  wards,  but  also  throughout  Paris 
and  its  environs.  These  physicians  state  that  it  did 
not  extend  itself  to  the  bed  nearest  that  in  which 
a  patient  was  affected  by  it ;  and  they  assert  that 
women  newly  delivered  there,  had  each  a  separate 
apartment,  and  yet  were  attacked.  These  are  the 
diief  facts  in  proof  of  their  opinion,  but  they  prove 
nothing  beyond  what  has  often  been  demonstrated 
(see  §^  1 43,  et  teq.),  viz.  that  the  malady  is  often  pro- 
pagated by  the  mediate  contact  of  the  hands  or  the 
midwife,  and  by  the  effluvium  imbibed  and  con- 
veyed by  the  clothes.  They,  however,  adroit, 
what  was  generally  observed,  both  there  and  in 
other  institutions,  that  when  the  fever  was  pre- 
valent, it  generally  attacked  several  in  the  same 
ward,  and  was  sometimes  confined  entirely  to  one 
ward,  a  fact  sufficiently  demonstrative  of  at  least 
an  infectious  or  contaminated  state  of  the  air  or  of 
the  bedding  in  that  ward. 

1 4 1 .  A  circumstance  worth  noticing  is  mentioned 
by  M.  Duces,  which  is  no  mean  proof  of  the  in« 
fluenoe  of  the  infected  air  of  the  hospital  upon  the 
lower  animals.  During  1819  several  cats  fre- 
quenting the  wards  of  the  Maternity  during  the 
prevalence  of  fever,  were  attacked  by  painful  dis- 
tension of  the  abdomen,  and  tumefaction  of  the 
parts  of  generation.  The  most  of  them  die<l  in  four 
or  five  days ;  and  the  dissection  of  them  was  msde, 
in  the  presence  of  Professor  Chaussier,  by  M. 
Dt'oxs,  who  found  in  the  peritoneal  and  pleural 
cavities  a  large  qnanlity  of  a  whitish  serum  mixed 
with  albuminous  flocculi,  and  a  thin  whitish  coat- 
ing covering  the  abdominal  and  thoracic  vucera. 
A  similar  instance  of  the  cat  of  the  hospital  be- 
coming infected  occurred  in  the  hospital  to  which 
I  was  consulting  physician  during  tne  prevalence 
of  the  fever  in  it. 

142.  In  1824,1  was  requested  by  a  practiiioncr 
in  the  Edge  ware  road  to  see  a  patient  with  him  in 
this  disea^.  She  was  the  sixth  case  which  he 
had  had  in  the  course  of  u  few  days.  She  was 
moribund  when  I  saw  her.    I  learnt  from  faim 
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that  each  eaae^of  midwifery,  which  he  had  at- 
tended from  the  first  of  these  six  cases,  was  at- 
tacked in  succession  and  had  died ;  that  he  had 
called  the  most  eminent  accoucheurs  to  see  these 
cases ;  that  they  had  prescribed  large  bleedings ; 
■and  that  the  present  case  had  been  also  largely 
blooded,  as  was  then  the  general  practice,  the  in- 
jurious effects  of  which  were  making  themselves 
apparent.  I  insisted  that  contagion  had  caused 
these  cases,  advised  measures  to  be  taken  against 
bis  being  the  medium  of  its  transmission,  and  no 
other  cases  occurred  to  him  for  a  considerable 
time.  ^ 

143.  Dr.  Campbell  wrote  on  this  disease  in 
1822,  from  a  short  experience;  and,  because  lie 
saw  no  reason  to  satisfy  himself  of  the  propagation 
of  it  by  contagion,  contended,  in  opposition  to  the 
no  mean  authority  and  more  eitensive  experience 
of  Hamilton  and  Gordon,  that  the  disease  was 
neither  infectious  nor  contagious,  although  he  has 
adduced  no  conclusive  evidence  that  some  at  least 
of  the  numerous  cases  which  occurred  in  1822 
did  not  arise  from  contagion.  It  must  be  ad- 
mitted that  the  sources  of  sporadic  contamination, 
which  I  have  described  above  (6$  137,  138.),  are 
so  abundant  in  Edinburgh,  where  Dr.  Campbell 
practised,  that  the  difficulty  of  discriminating  be- 
tween the  inBuence  of  these  and  of  contagion  is 
thereby  much  increased.  With  a  candour,  whioh 
always  characterises  the  truly  scientific  inquirer, 
this  physician  states  that  subsequent  experience 
has  shown  him  his  error  {Loud,  Med,  GaM,  Deo. 
1831),  and  much  to  bis  credit  he  adduces  the 
following  facts :  —  After  examining  the  body  of  a 
female  wlio  died  of  the  disease  after  an  abortion, 
and  carrying  some  of  the  diseased  parts  to  the  class- 
room, he  attended  the  delivery  of  a  woman  the 
same  evening  without  having  ohanged  his  clothes : 
she  died.  Next  morning  he  went  in  the  same 
clothes  to  asttst  a  difficult  case,  the  subject  of 
which  also  died  of  the  disease ;  and  of  others  who 
were  seized,  within  a  few  days,  three  shared  the 
same  fiite.  In  June  1823,  he  assisted  at  the  dis- 
section of  a  case,  where,  from  want  of  accom- 
modation, he  was  unable  to  wash  his  hands  with 
due  care.  He  was  soon  after  called  to  two  pa- 
tients requiring  assistance,  and  went  without 
further  ablution,  and  without  changing  his  clothes, 
and  both  these  were  seized  with  the  disease  and 

died. 

144.  Dr.GoRDON  states  that  the  malady  attacked 
only  those  women  who  were  attended  by  a  physician 
or  nurse  who  had  previously  attended  those  affected 
with  it.  He  remarks  that  he  had  abundant  proofs, 
that  any  person  who  had  been  with  a  patient  in  pu- 
erperal fever  became  charged  with  an  atmosphere 
of  contagion  which  infected  every  pregnant  or 
puerperal  woman  who  came  within  its  sphere. 
Dr.  Hamilton  affirms  that  this  fever  is  produced 
by  an  infection  sui  generis,  and  that  he  is  quite 
positive  that  this  iufection  is  of  so  virulent  a 
nature  that  it  may  be  conveyed  by  a  third  person. 
Dr.  GoocB  records  that  a  surgeon,  after  opening 
the  body  of  a  woman  who  died  of  this  disease, 
continued  to  wear  the  same  clothes,  and  delivered 
a  lady  a  few  days  afterwards,  who  was  attacked 
by  a  similar  malady  and  died.    Two  more  of  bis 

Satients  were  seized  in  rapid  succession  and  also 
ied.  He  then  suspected  the  transmission  of  the 
infection  by  his  clothes,  changed  them,  and  met 
with  no  more  oases  of  the  distemper.    A  washer* 


woman  and  nurse  washed  the  linen  of  a  female 
who  had  died  of  puerperal  fever.  The  next  lying* 
in  patient  she  nursed  died  of  this  disease,  and  so 
did  a  third}  when  the  circumstance  having  be- 
come known,  she  was  no  longer  empbyed«  At 
Sunderland,  forty  out  of  fifty  of  these  easea  oc- 
curred in  the  practice  of  one  surgeon  and  his  as- 
sistant. Many  other  proofe  of  infection  have 
been  adduced  by  Drs.LEB,  Hooax,  Wallbr, 
RoBBRTSON,  and  by  many  recent  writers.  The 
last  named  writer,  in  a  most  instntotive  eom- 
munication  {Land,  Med,  Gas.  vol.  ix«  p.  503.), 
states,  that  a  midwife  in  extensive  practice  among 
the  out-patients  of  a  Ijriog-in  charity,  wiihin  one 
month  delivered  thirty  cases  living  in  an  extenaive, 
suburb  of  Manchester,  and  of  this  number  six-' 
teen  were  attacked  with  puerpeml  fever,  and  they 
all  died ;  and  that,  of  about  three  hundred  and 
eighty  delivered  at  this  time  by  the  midwives  of  this 
oharity,  none  had  the  disease  eioept  the  patients 
delivered  by  this  midwife.  Other  oonclustve  facts 
are  addueed  of  contagion  by  this  writer. 

145.  These  facts  sufficientlyshow  the  contagious 
nature  of  this  disease— that  this  fever  may  be 
propagated  both  by  the  hands,  and  by  the  clothes, 
or  by  either,  of  a  third  person,  that  third  penon 
being  generally  the  midwife  or  nurse.  But  not 
only  is  it  thus  contagious-— the  tangible  commu- 
nication often  taking  place  during  an  examination 
per  vaginam;  but  it  is  also  infeetious  through  the 
medium  of  the  bed-clothes  or  bedding,  or  the 
body-clotbes  of  a  patient,  or  of  a  midwife  or  oiuae, 
or  tne  contaminated  air  of  a  )ying-in  ward.  I 
have  had  several  occasioBS  of  obMrving,  that  a 
lying-in  hospital,  or  ward,  for  some  time  after 
having  been  opened  or  purified,  will  remain  free 
from  puerperal  disease;  but  that,  if  too  many 
patients  be  admitted,  or  if,  owing  to  the  season, 
weather,  temperature  and  humidity,  the  wards  aie 
too  closely  shut, .  the  emanations  from  the  dis- 
charges, &c«,  will  soon  contaminate  the  air,  and 
infect  the  more  recently  delivered  women,  the 
effluvium  from  those  first  attacked  increasing  the 
infectious  state  of  the  air,  which  is  confined  lor  a 
time  to  the  wards  where  the  emanations  were  first 
accumulated,  but  which  soon  becomes  diffused 
through  all  the  wards  and  apartments. 

146.  It  has  been  very  justly  remarked  by  Dr. 
Holmes,  of  Boston,  United  States,  that, "  suppose 
a  few  writers  of  authority  can  be  found  to  profess 
a  disbelief  in  contagion-— and  they  are  very  few 
compared  witE  those  who  think  differently  ^  is  it 
quite  dear  that  they  formed  their  opinions  on  a 
view  of  all  the  facts,  or  is  it  apparent  that  they 
relied  mostly  on  their  own  solitarv  experteacel" 
Dr.  Dbwxbs,  in  the  last  edition  of  hb  treatise  on 
the  diseases  of  females,  has  expressly  said :  ->  *'  In 
this  country  under  no  circumstance  in  which 
puerperal  fever  has  hitherto  appeared  does  it 
afford  the  slightest  ground  for  the  oelief  that  it  is 
contagious."  The  evidence  already  furnished  may 
be  viewed  as  quite  deoisive  of  the  infections  and 
contagious  nature  of  the  disease  in  Europe ;  but 
Dr.  Dewees  is  incorrect  as  to  his  statement  of  the 
matter  as  respects  the  United  States;  for»  as 
Dr.  Holmes  has  remarked,  Dr.  Francis  states, 
that  the  disease  was  in  some  instances  supposed  to 
be  conveyed  by  the  accouoheurs  themselves ;  and 
Dr.  Peirson,  of  Salem,  United  Sutes,  admits  this 
to  have  occurred  to  himself  in  several  consecutive 

Dr.CoNDiB,  although  not  previomly  a 


PUERPERAL  FEVERS  — TBUR  iNrsonovs  Njltuhb. 


607 


bdieTor  in  the  oantagious  natura  of  the  malady, 
"  has  nererthelees  become  convinoed  by  the  fects 
thai  have  fallen  under  his  notice,  that  the  puerperal 
fever  now  prevailing  is  capable  of  being  conveyed 
by  contagion." — ( Tfwnf.  vf  CoU,  of  Pkyt,  of  PhUo' 
delphia,  July,  1842.)  Dr.  Warrxmoton  stated 
at  the  same  meeting  of  the  coUeffe,  that  after  as* 
aisting  at  an  autopsy  of  puerpenu  peritonitis,  he 
was  called  upon  to  deliver  three  women  in  rapid 
succession.  "  All  these  women  were  attacked 
with  different  forms  of  what  is  oommonly  called 
puerperal  fever."  At  this  meeting  also  Dr.  West 
stated,  that  seven  females  delivered  by  Dr.  Jack- 
SON  in  rapid  succession  were  all  attacked  with 
puerperal  fever,^  and  five  of  them  died.  These 
were  the  only  cases  which  occurred  in  that  dis* 
trict;  for  the  women  became  alarmed  at  the  ex- 
istence of  what  Dr.  Dbwbss  and  a  few  with  him 
have  denied,  and  sent  for  other  assistance.  "  And 
here  I  may  mention  that  this  ver^  Dr. S.Jackson 
is  one  of  Dr.  Dewxis'  authorities  against  oon- 
tagionl" 

147.  A  physician  in  Boston,  United  States,  had 
the  followmg  consecutive  cases:  — on  the  24th 
March,  9th,  10th,  11th,  27th,  28th  April,  and 
8th  May,  seven  in  all,  of  which  five  died.  He 
then  left  town.  Another  physician  writes  to  Dr. 
Holmes  as  follows:  — "The  first  case  was  in 
February  (1830),  during  a  very  cold  time.  She 
was  confined  the  4th  and  died  the  12th.  Between 
the  lOch  and  28th  of  this  month  I  attended  six 
women  in  labour,  all  of  whom  did  well  except  the 
last,  as  also  two  who  were  confined  March  1st  and 
6th.  Mrs.  E.,  confined  February  28th,  sickened 
and  died  March  8th.  The  next  day,  the  9th,  I 
inspected  the  body,  and  the  night  after  attended  a 
lady,  Mrs.  G.,  who  sickened  and  died  the  16th. 
The  10th  I  attended  another,  Mrs.B.,  who  sick- 
ened, but  recovered.  March  16th,  I  went  from 
Mrs.B.'s  room  to  attend  a  Mrs.  H.,  who  sickened 
and  died  21st.  The  17th  I  inspected  Mrs.G. 
On  the  I9th  I  went  directly  from  Mrs.  H.'s  room 
to  attend  another  lady,  Mrs.  G.,  who  also  sickened 
and  died  22d.  While  MrB.B.  was  sick  on  the 
15th,  I  went  directly  from  her  room,  a  few  rods, 
and  attended  another  woman  who  was  not  sick. 
Up  to  the  20th  of  the  month  I  wore  the  same 
clothes.  I  now  refused  to  attend  any  labour; 
and  did  not  till  April  21st,  when,  having  tho- 
roughly cleansed  myself,  I  resumed  my  practice, 
and  had  no  more  puerperal  fever.  The  cases  were 
not  confined  to  a  narrow  space.  The  two  nearest 
were  half  a  mile  from  each  other,  and  half  that 
distanee  from  my  residence.  The  others  were 
from  two  to  three  miles  apart  There  were  no 
other  cases  in  their  immediate  vicinity."  (p.  517.) 
In  another  communication,  the  writer  considered 
that  he  carried  the  contagion  to  five  cases;  and 
both  he  and  the  preceding  correspondent  sute  that 
the  disease  infected  the  young  and  the  more  aged ; 
the  strong  and  the  weak;  and  without  being  in- 
fluenced by  the  labour  or  other  cireumstance. 

148.  Dr.  Bamsbotbam  remarks,  that  he  has 
known  the  disease  to  spread  through  a  particular 
district,  or  to  be  confined  to  the  practice  of  a  par- 
ticular person,  almost  every  patient  being  attacked 
by  it,  whilst  other  practitioners  had  not  a  single 
case ;  and  he  views  the  disiemper  as  being  ca- 
pable of  conveyance  in  not  only  common  modes, 
but  through  the  dress  of  the  attendants  on  the 
patient  —  (Lond.  Msd.  Gta.  2d  May,  1836.) 


Dr.  Blvndbll  says,  that  some  practittoners  '<  have 
lost  ten,  twelve,  or  a  greater  number  of  patients 
in  scarcely  broken  succession:"  that  this  fever 
may  occur  spontaneously  he  admits ;  that  its  in- 
fectious nature  may  be  plausibly  disputed  he  does 
not  deny ;  but  he  would  considerately  add,  that 
he  had  rether  "  that  those  he  esteemed  the  most 
should  be  delivered,  unaided,  in  a  stable,  by  the 
maneer-side,  than  that  they  should  receive  the 
best  help,  in  the  fairest  apartment,  but  exposed  to 
the  vapours  of  this  pitiless  disease.  Gossipioe 
friends,  wet  nurses,  monthly  nurses,  the  practi- 
tioner himself,  are  the  channeb  by  which  the 
infection  is  chiefly  conveyed."— (Lset  on  Aftd- 
mfery,  p.  396.)  My  friend  Dr.  Kino,  of  Eliham, 
mentioned  at  a  meeting  of  the  Medical  and  Chi- 
rurgical  Society  (Lttneet,  2d  May,  1840),  that 
some  years  sinoe  a  surgeon  at  Woolwich  lost 
sixteen  patients  from  nuerperel  fever  in  the  same 
year.  He  was  compelled  to  give  up  prectioe  for 
one  or  two  years,  his  business  t^g  divided  among 
the  neighbouring  practitioners.  No  case  of  the 
disease  had  occurreid  in  the  practice  of  these  prac- 
titioners, or  occurred  afterwards.  Mr.  Davies 
states,  that  in  the  autumn  of  1822  he  met  with 
twelve  cases,  while  his  medical  friends  in  the 
neighbourhood  did  not  meet  with  any,  or  at  least 
with  very  few.  He  could  attribute  this  to  no 
other  cause  than  his  having  been  present  at  the 
examination  of  two  cases,  and  his  having  conveyed 
the  infection  to  his  patients  notwithstanding  every 
precaution.  In  December,  1830,  a  midwife  who 
had  attended  two  fatal  esses  of  puerperal  fever  at 
the  British  Lying-in  Hospital,  examined  a  patient 
who  had  just  been  admitted  to  ascertain  if  labour 
had  commenced.  This  patient  remained  two  days ; 
but  labour  not  coming  on  she  returned  home, 
when  she  was  suddenly  delivered  before  she  could 
return  to  the  hospital.  On  the  third  day  she  was 
seised  with  the  fever,  and  died  in  thirty-six  hours. 
A  young  surgeon  shortly  after  examining  the  body 
of  a  sporadic  case  that  had  died,  delivered  three 
women  who  all  died  of  puerperal  fever.  Mr.  In- 
GUBY  states,  that  two  gentlemen  after  the  post 
mortem  examination  of  a  case  of  this  direase,  went 
in  the  same  dress,  each  respectively,  to  a  case  of 
midwifery.  The  one  case  was  attacked  in  thirty 
hours  afterwards,  the  other  in  three  days.  One  of 
the  same  surgeons  attended,  in  the  same  clothes, 
another  female,  and  she  was  attacked  on  the  evenw 
ing  of  the  fifth  day,  and  afterwards  died.  These 
cases  belonged  to  a  series  of  seven,  the  first  of 
which  was  believed  Jo  have  originated  in  a  case  of 
erysipelas.  Mr.IiioLKBY  also  adduces  another 
series  of  severe  cases  which  occurred  to  a  prac- 
titioner in  1836,  the  first  of  which  was  also  at- 
tributed to  his  having  opened  eiysipelatoua  abs« 
cesses  shortly  before. 

149.  Dr.  RrooY  remarks,  that  the  discharges 
from  a  patient  in  puerperal  fever  are  highly  con- 
tagious; that  the  puerperal  abscesses  are  also 
conta^ous,  and  may  be  communicated  to  healthy 
lying-in  women  by  using  the  same  sponge,  as 
proved  repeatedly  in  the  Vienna  Hospital;  and 
that  the  women  en^ged  In  washing  the  bed-linen 
of  the  General  Lyiog-in  Hospital  nave  been  at- 
tacked with  abscesses  in  the  hands  and  diffuse  in- 
flammation of  the  cellolar  tissue.  Dt»  Rams- 
aoTHAM,  in  a  letter  to  me,  mentions  a  series  of 
seven  cases,  two  of  which  bo  saw,  which  occurred 
successively  to  a  surgeon  in  ihk  city ;  aqd  he, 
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moreover,  notices  the  oonnectioii  of  eiympelas  with 
certain  of  these  cases ;  but  to  this  I  shall  revert  in 
the  sequel.  Now,  after  the  evidence  1  have  ad- 
duced—and I  could  have  quadrupled  the  amount 
—is  it  not  ciiroioal  for  any  rocMiical  man  to  go 
from  a  case  of  this  disease,  or  even  from  a  case  of 
erysipelas,  to  a  female  in  the  parturient  or  puer« 

riral  state,  without  using  the  strictest  precautions? 
may  conclude  this  part  of  my  subject  by  stating 
that  the  fact  of  the  contagious  nature  of  this 
malady  is  completely  set  at  rest  by  the  above 
evidence,  especially  when  it  is  undisputed  that 
within  the  walls  of  lying-in  hospitals  a  miasm  is 
often  generated  as  palpable  to  the  senses,  and  even 
sometimes  much  more  so,'  than  the  fumigations 
used  to  destroy  it,  so  tenacious  as  often  to  with- 
stand the  common  measures  of  purification,  and 
when  generated,  more  deadly  than  the  plague,  if 
not  arrested  at  its  commencement  by  the  most 
prompt  and  efficient  means.  I  may  further  add, 
that  lying-in  hospitals,  or  even  lying-in  wards, 
ought  not  to  be  allowed  to  exist,  for  the  reasons 
rendered  apparent  by  what  I  have  adduced,  and 
because  the  aid  they  afford  may  be  more  bene- 
ficially furnished  in  other  ways ;  and  that  boards 
of  health,  if  such  existed,  or  without  them,  the 
medical  institutions  of  a  country  should  have  the 
power  of  coercing,  or  of  inflicting  some  kind  of 
punishment  on  those  who  recklessly  go  from  cases 
of  puerperal  fevers  to  parturient  or  puerperal  fe- 
males, without  usin^  due  precaution ;  and  who, 
having  been  shown  the  risk,  criminally  encounter 
it,  and  convey  pestilence  and  death  to  the  persons 
they  are  employed  to  aid  in  the  mo»t  interesting 
and  sufTeriog  period  of  female  existence. 

IdO.  The  contagious  nature  of  puerperal  fever 
has  been  denied  by  Hulme,  Leake,  Hull, 
Bkaudk]:«ocque,Tonnelle,  Duces,  Dewees,  and 
others ;  but  Goroon,  J.  Clarke,  Denman, 
Burns,  Hamilton,  HAiOHTOif,  Blunoell, 
Goocii,  Ramsbotham,  Looock,  Douglas,  Lee, 
Ingleby,  Alison,  Kigby,  Watson,  Ciianning, 
and  others,  have  professed  their  belief  in,  or  ad- 
duced proofs  of,  the  exbtence  of  this  property,  as 
respects  this,  the  most  frizhtful  of  any  of  our 
domestic  pestilences ;  and  if  any  would  prefer  the 
weight  of  authority  to  the  overwhelming  evidence 
now  adduced,  the  names  I  have  enumerated  must 
satisfy  him -^  at  least  they  are  quite,  nay,  more 
than  ^sufficient  to  warrant  him  in  acting  with 
caution,  and  to  render  him  criminal  in  the  eyes  of 
the  considerate  part  of  the  community  if  he  should 
ever  be  the  medium  of  transmitting  contagion  and 
death  to  those  who  confide  not  only  in  his  science, 
but  also  in  his  humanity,  and  in  the  incalculable 
value  attached  by  him  to  human  life.  Dr.  Holmes 
has  forcibly  and  eloquently  brought  this  much 
neglected  subject  before  the  profession;  and  he 
thus  concludes :  —  '*  It  is  as  a  lesson,  rather  than 
as  a  reproach,  that  I  call  up  the  memory  of  those 
irreparable  errors  and  wrongs.  No  tongue  can 
tell  the  heart-breaking  calamity  they  have  caused  ; 
they  have  closed  the  eyes  just  opened  upon  a  new 
world  of  love  and  happiness ;  they  have  cast  the 
helplessness  of  infancy  into  the  stranger's  arms,  or 
bequeathed  it  with  less  cruelty  the  death  of  its 
dying  parent.  There  is  no  tone  deep  enough  for 
regret,  and  no  voice  loud  enough  fur  warning. 
The  woman  about  to  become  a  mother,  or  with 
her  new-bom  infant  upon  her  bosom,  should  be 
the  object  of  trembling  care  and  sympathy  wher- 


ever she  beaia  her  tender  burden,  or  itretches  her 
aching  limbs.  The  very  ont^cnst  of  the  streets 
has  pity  upon  her  sister  in  degradation  when  the 
seal  of  promised  maternity  is  impressed  npon  her. 
The  remorseless  vengeance  of  the  law  u  arrested 
in  its  fall  at  a  word  which  reveak  this  transient 
claim  for  merey.  The  solemn  prayer  of  the 
liturgy  singles  out  her  sorrows  ft om  the  multipliid 
trials  of  life,  to  plead  for  her  in  the  hour  of  peril. 
God  forbid  that  any  member  of  the  profeanon,  to 
whom  she  trusts  her  life,  doubly  precious  at  that 
eventful  period,  should  hazard  it  negligently,  uc- 
advisedly,  or  selfishly ! " 

161.  C.  What  Conneetion  is  then  beitDeen  Pmer- 
peral  Fecen  and  Erytipehsl  —  The  connection 
apparently  existing  between  these  diseases  has  been 
hinted  at  above;  but  it  is  more  i^markable  nt 
some  seasons  and  occiisions  than  at  others.  It 
was  first  ol)served  and  insisted  upon  by  Pouteau 
in  1750,  who  considered  the  puerperal  fever  as  it 
then  prevailed  in  Paris  as  an  epidemic  erysipelas 
of  the  peritoneum.  Dr8.HoME  and  Young  cf 
Edinbui^h,  and  Dr.  Lowoeh  of  London,  not  long 
afterwards,  also  maintained  this  opinion.  Dr. 
Abercrombib,  as  Dr.  Moorb  has  remarked, 
adopted  a  similar  view,  and  founded  his  opinion 
principally  on  the  circumstance  of  both  diseases 
giving  rise  to  serous  effusion.  In  the  various 
discussions  this  subject  has  given  rise  to,  it  has 
been. contended  by  Dr. WnrriNG,  Dr. Waller, 
and  others,  that  the  identity  of  both  these  maladies 
is  shown  by  the  similarity  of  symptoms,  and  by 
the  ill-success  of  remedies ;  they  asserting  that,  like 
erysipelas,  puerperal  fever  cannot  be  arrested,  and 
that  it  is  contagious.  This  last  property  has  been 
shown  to  exist,  and  cannot  now  reasonably  be 
doubted.  But  that  puerperal  fever  may  be  ar- 
rested I  have  proved  on  numerous  occasions ;  end 
I  shall  have  occasion  to  describe  the  means  by 
which  its  arrest  may  be  accomplished.  Phlebitis 
of  the  capillary  veins  not  infrequently  complicates 
erj'sipelas,  and  uterine  phlebitis  is  a  frequent 
complication  of  the  second  or  more  intermediate 
grades  or  states  of  puerperal  fever.  Theae  pheno- 
mena evmce  a  certain  amount  of  alliance,  but 
not  identity.  Gordon,  Hey,  Armstbono,  and 
others,  contend  for  similarity,  if  not  for  identity. 
Dr.  Lee  states,  that  in  1829,  when  the  fever 
broke  out  in  the  British  Lying-in  Hospital,  three 
children  died  of  erysipelas,  and  on  examination 
after  death  the  peritoneum  in  these  infants  vras 
found  extensively  inflamed,  and  covered  wiih  a 
copious  sero-purulcnt  eflPusioo.  Three  other  cases 
are  related  as  having  occurred  under  similar  cir- 
cumstances ;  but  it  IS  admitted,  that  cases  of  in- 
fantile erysipelas  repeatedly  occurred  when  tJiere 
were  no  cases  of  puerperal  fever  in  the  hospital. 
I  find  it  remarked,  in  my  notes  of  cases  or  this 
disease  observed  by  me  in  Queen  Chariot te*s 
Lying-in  Hospital,  that  the  relation  subsisting  be- 
tween puerperal  fevers,  whether  of  an  inflam- 
matory, or  of  a  malignant  or  of  an  intermedia'e 
type,  and  erysipelas,  especially  of  an  epidemic 
form,  has  been  evinced  on  several  occaaiomi,  and 
durio|r  several  periods,  in  which  the  former  have 
prevailed.  Instances  of  both  diseases  occurred  in 
the  winter  and  spring  of  1823  and  1830,  and  of 
almost  every  intermediate  yefir.  But  cases  have 
also  been  observed  of  either  malady  without  the 
other;  and,  whilst  infantile  erysipelas  hbs  occa- 
sionally beei  seen  contemporaneously  with  the 
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appe&rance  of  puerperal  fevers  amoog  the  women, 
the  former  has  not  infrequently  been  met  with, 
when  the  latter  did  not  exist,  either  sporadically  or 
endemically. 

152.  Dr.  Holmes  notices,  in  his  instructive  me- 
iDoir,  that  Dr.  S.  Jackson  went  from  a  case  of 
gangrenous  erysipelas  which  he  had  been  dressing 
to  the  first  of  the  series  of  eases  which  took  place 
in  his  practice ;  and  that  a  Dr.  C,  who  delivered 
seven  women  in  succession,  who  were  all  seized 
with  puerperal  fever,  had  made,  on  the  19th  of 
March,  the  autopsy  of  a  man  who  died  after  a 
very  short  illness,  from  oedema  of  the  leg  and 
thigh  followed  by  gangrene,  and  the  first  of  these 
seven  cases  was  delivered  by  him  on  Uie  20tb, 
the  following  day.  When  making  the  autopsy  on 
the  19th,  Dr. C.  wounded  his  hand,  and  was  con- 
fined to  his  house,  after  delivering  the  first  case  on 
the  20th,  until  the  3d  of  April,  and  on  April  the 
9th  he  attended  the  second  case  of  fever.  **  Se- 
veral cases  of  erysipelas  occurred  very  soon  after- 
wards in  the  house  where  the  autopsy  of  the  man 
j  ust  mentioned  took  place.  There  were  also  many 
cases  of  erysipelas  in  town  at  the  time  of  the 
puerperal  cases.  The  nurse  who  laid  out  the  body 
of  the  tliird  puerperal  patient  was  taken  on  the 
evening  of  the  same  ^ay  with  sore  throat  and  ery- 
sipelas, and  died  in  ten  days.  The  nurse  who  laid 
out  the  body  of  the  fourth  case  of  puerperal  fever 
was  seized  on  the  day  following  with  symptoms 
like  those  of  that  case,  and  died  in  a  week,  without 
any  external  marks  of  erysipelas. 

153.  Another  physician,  who  had  a  series  of 
five  successive  cases  of  puerperal  fever,  states,  in 
a  letter  to  Dr.  Holmes,  that  for  two  weeks  pre- 
viously to  the  first  case  of  puerperal  fever  be  had 
been  attending  a  severe  case  of  erysipelas,  aod 
the  infection  may  have  been  conveyed  through 
him  to  the  patient,  as  he  admits ;  but,  he  asks, 
*'  Wherefore  does  not  this  occur  to  other  phy- 
sicians, or  to  himself  at  other  times ;  for  he  has 
since  had  a  still  more  inveterate  case  of  erysipelas, 
but  he  has  had  no  disease  in  any  of  his  midwifery 
cases  V.v  It  would  be  culpable  in  him  to  make 
the  experiment,  or  to  repeat  the  risk,  without  due 
precautions.  Inoculation  with  the  matter  of 
sinall-poz  or  cow-pox  does  not  alwavs  communi- 
cate the  disease ;  indeed,  it  often  rails  of  doing 
80 ;  but  no  one  now  disputes  the  contagious  na- 
ture of  the  virus  inoculated.  Dr.  Merriman, 
an  able  and  cautious  practitioner,  mentioned 
(Lancet,  2d  May,  1840)  that  he  was  at  the  ex- 
amination of  a  case  of  puerperal  fever  at  2  p.m. 
Jf§  took  cart  not  to  touch  the  body.  At  9  o'clock 
the  same  evening  he  attended  a  woman  in  labour ; 
sliff  was  so  nearly  delivered  that  he  had  scarcely 
any  thing  to  do.  The  next  morning  she  had 
rigori,  and  died  in  fortv-eight  hours.  Her  infant 
hal  erysipelas,  and  died  in  two  days.  A  patient 
whom  I  was  attending  in  the  hospital,  in  1828, 
wai  seen  by  a  lady ;  and,  whilst  listening  to  her 
faint  voice,  her  breath  was  felt  by  the  lady,  who 
wsLi  stooping  over  her.  Tlii^  lad^  was  the  follcw- 
iog  day  attacked  with  erysipelas  in  the  face. 

154.  Dr.  HiODY  states  that,  in  one  epidemic  in 
the  General  Lying-in  Hospital,  the  child  of  every 
woman  who  died  of  the  disease  perished  of  ery- 
pipela«,  which  ran  its  course  in  a  few  houri.  Dr. 
Ham3D3tiiam  remarks,  respecting  this  topic,  that 
the  cases  recorded  by  Cbkly  aod  Imot.eby  are  so 
atrongly  in  point,  as  to  renier  it  almost  impossible 


to  withhold  the  conviction  that  there  is  a  form  of 
fever  to  which  puerperal  women  arc  liable,  not 
only  arising  from  the  contagion  of  erysipelas,  but, 
in  Its  turn,  also  occasioning  that  disease  in  other 
persons.  Whether  in  this  affection,  when  it  arises 
under  such  circumstances,  the  peritoneum  is  al- 
ways attacked,  is  a  question  which  he  believes 
ma^  be  answered  afiirmatively  in  the  great  ms- 
jonty  of  cases.  He  further  states,  that  on  thi-ee 
occasions  he  has  known  the  women  who  have 
nursed  patients  that  died  of  this  fever  attacketl 
with  erysipelas  of  the  leg;  that  in  1841,  when 
erysipelas  was  prevalent  in  Rotherhithe,  a  medical 
friend  of  his  had  six  cases,  aod  whilst  attending 
these  he  delivered  a  lady,  who  was  speedily  seized 
with  puerperal  fever,  and  very  soon  afterwards 
died.  Her  nurse  was  attacked  with  erysipelas  of 
the  hand,  and  was  attended  by  another  surgeon. 
One  day,  after  having  made  an  incision,  and 
dressed  the  wound,  this  latter  surgeon  was  called 
to  a  case  of  midwifery :  puerperal  fever  super- 
vened, and  the  patient  sunk  very  rapidly.  A  third 
fatal  case,  attended  by  the  same  practitioner,  Dr. 
R.  also  saw,  and  others  that  did  well.  The  dis- 
ease disappeared  in  that  vicinity  when  these  prac- 
titioners declined  to  attend  women  in  labour. 
Since  the  appearance  of  the  second  edition  of  his 
work.  Dr.  R.  has  met  with  additional  facts,  which 
he  has  had  the  kindness  to  communicate  to  me. 
A  surgeon,  in  Clerkenwell,  had  five  fatal  cases  of 
puerperal  peritonitis,  rapidly  following  each  other, 
and  two  others,  which  Dr.  R.  saw,  and  both  re- 
covered ;  but  both  the  children  of  these  two  latter 
cases  died  of  erysipelas.  One  of  the  nurses  in 
these  last  cases  also  took  erysipelas.  When  this 
surgeon  attended  the  first  case  of  puerperal  fever, 
he  was  just  recovering  of  an  attack  of  diffuse  in- 
flammation of  the  cellular  tissue,  with  abscess  of 
the  fore-arm,  consequent  \>n  having  pricked  his 
finger  in  opening  the  body  of  a  woman  who  died 
of  cancer  of  the  uterus.  Dr.  R.  concludes  with 
believing,  that  "  the  connection  between  malig- 
nant puerperal  fever — that  is,  the  fever  in  which 
the  peritoneum  is  the  seat  of  disease,  and  which 
terminates  in  the  rapid  eflfusion  of  soft  lymph  and 
whey-like  serum  into  the  cavity  —  and  erysipelas 
is  perfectly  established."  I  may  add  to  the  above 
my  opinion  that  the  evidence  is  altogether  satis- 
factory ;  that  some  of  the  series  of  cases  of  the 
more  malignant  states  of  puerperal  fever  have 
been  produced  by  an  infection  originating  in  the 
effluvia  proceeding  from  erysipelas,  or  by  the  con- 
tagion of  the  matter  or  contaminating  material 
produced  by  erysipelas.  It  is  quite  unnecessary 
tor  me  to  adduce  further  facts  in  support  of  this 
inference,  but  they  may  be  found  in  the  writings 
ofCEBLY,AcKERLBY,RiGDY,  S.Jackson,  Holmes, 
Ingleby,  Paley,  Storrs,  Nonneley,  and  nu- 
merous others,  referred  to  in  the  Bibliographv 
to  this  article.  My  opportunities  of  observing 
this  disease  since  1812,  and  what  I  have  seen  of 
it  in  hospitals  and  in  private  practice,  have  con- 
vinced me  of  the  propriety  of  the  following  infers 
eneeg  and  precautions, 

155.  a.  That  lying-in  hospitals  and  wards  have 
been  established  and  supported  on  mistaken  views 
as  to  the  benefits  they  confer  on  individuals  and 
the  community ;  that  the  charity  would  be  be- 
stowed more  safely  to  the  objects  themselves,  and 
to  otlier.'i  contingently,  if  it  were  so  administered 
as  to  afford  the  required  aid,  to  increase  the  com« 
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forts,  aiMl  to  improTe  the  Nnittrjr  conditioiis  of 
females  in  the  puerperal  states  at  theb  own  places 
of  residence. 

156.  ft.  If  these  institutions  be  still  continued 
and  supported,  as  introductions  to  midwifery  prac- 
tice, or  for  the  doubtful  benefit  of  the  recipients 
of  a  certain  kind  of  charity,  the  obstetric  phy- 
sicians and  surgeons  attached  to  them  ought  not 
to  attend  those  cases  of  puerperal  fever  or  of  ery« 
sipelas  which  so  frequently  break  out  in  the  wards 
or  such  institutions ;  for,  by  doing  so,  they  con- 
vey the  poison  from  one  patient  to  another,  both 
within  and  without  the  institution.  In  all  such 
circumstances,  the  o<^ulting  physician  or  surgeon 
to  the  institution,  who,  as  in  my  own  case,  should 
not  be  engaged  in  the  practice  of  midwifery, 
ought  to  take  charge  of  these  cases,  which  should, 
immediately  upon  their  attack,  be  removed,  with 
due  care  and  precaution,  into  a  separate  ward, 
provided  for  the  reception  of  such  cases,  and  situ- 
ated without  the  walls  of  the  hospital,  but  apart 
from  other  houses. 

157.  c.  A  physician  or  surgeon  engaged  in  ob« 
Btetric  practice,  upon  the  occurrence  of  puerperal 
fever  in  any  of  bis  cases,  should  either  explain 
the  matter  to  her  friends,  and  call  in  a  physician 
not  engaged  in  this  practice,  to  whose  care  she 
ought  to  be  committed ;  or  he  should  relinquish 
the  care  of  puerperal  females  during  his  attend- 
ance on  cases  of  this  fever,  and  even  of  erysi- 
pelas ;  or  he  should  change  all  his  clothes, 
and  carefully  wash  his  hands,  after  seeine  cases  of 
either  of  these  maladies,  before  proceeding  to  a 
puerperal  female.  | 

158.  d.  An  obstetric  practitioner  should  not 
make  an  autopsy  of  a  case  of  puerperal  fever,  or 
of  erysipelas,  or  of  peritonitis,  or  of  diffusive  in- 
flammation of  the  cellular  tissue,  or  of  the  disease 
occasioned  by  the  necroscopic  poison  (see  art. 
Poisons,  $§  487,  it  $eq,),  nor  even  attend,  or  dress, 
or  visit  any  of  such  eases,  without  immediately 
afterwards  observing  the  precautions  just  stated, 
and  allowing  two  or  three  davs  to  elapse  between 
such  attendance  and  midwifery  engagements,  or 
visits  to  puerperal  females. 

159.  e.  It  is  the  duty  of  obstetric  practitioners 
attached  to  public  institutions  to  prevent,  as  far  as 
possible,  the  spread  of  this  pestilence  by  midwives, 
nurses,  or  other  assistants ;  and,  att  soon  as  two  or 
three  cases  occur  in  succession,  or  other  causes  of 
suspicion  present  themselves,  to  take  the  most 
decided  measures  a^inst  the  extension  of  con- 
tagion. Whatever  indulgence  may  have  hereto- 
fore been  extended  to  those  who  have  been  the 
ignorant  causes  of  the  misery  disclosed  by  the 
above  statements-^ which  convey  but  a  small 
part  of  what  has  occurred  in  recent  times — can- 
not now  be  expected,  and  ought  not  to  be  granted ; 
for  the  practitioner  is  now  too  well  informed,  or, 
at  least,  the  sources  of  information  as  to  this 
matter  are  too  open  for  him  to  be  longer  ignorant, 
that  this  most  aeadl^r  of  our  domestic  pestilences 
is  conveyed  from  the  infected  to  the  healthy  chiefly 
and  most  frequently  by  the  accoucheur,  when  it 
occurs  without  the  walls  of  a  lying-in  hospital ; 
and  that  ignorance  of,  or  inattention  to,  this  fact, 
already  not  unknown  to  the  well-informed  part  of 
the  community,  —  this  flagrant  neglect  of  what 
we  owe  to  those  who  confide  in  us,  and  to  society 
in  general,  to  whom  we  must  look  for  considera- 
tion and  esteem,— will  be  no  longer  viewed  as  a 


mufartttiu,  b«t  wOl  be  more  jwdy  eomidcred  a 
erifM,  of  no  small  magnitude. 

160.  D,  Whaie&nnBxienit  then  behMm  ptmptrmi 
fever  and  other  maladiet,  upeeialiy  tueh  as  are 
epidemic  or  endemic ;  and  may  atmmpheric  neisii- 
hidet  or  eonditiom  be  viewed  a$  concerned  m  fUs 
eonneeAon,  and  in  their  prevalence  teveraliy  er  eel-' 
(ectivelyl  The  infeethmt  nature  of  puerperal 
fever  has  been  demonstrated  above  ($§  lw,etteq,), 
and  it  has  been  shown,  as  in  Dr.  Mkbiiiman's 
case,  that  the  disease  may  be  communicated  with- 
out contact,  although  there  is  also  reason  to  be- 
lieve that  the  contact  of  a  materia  morH  will  also 
convey  it.  The  connexion  between  this  fever  and 
erysipeUu,  also  a  contagious  disease,  hat  next  been 
shown  (§§  151,  et  teq.)',  and  it  has  been  proved 
that  the  effluvium  from  a  case  of  puerperaJ  fever 
will  produce  erysipelas  in  a  person  predisposed  to 
this  latter  malady,  whilst  that  evolved  from  a  case 
of  erysipelas  will  occasion  puerperal  fever  in 
newly  delivered  females.  Moreover,  it  haa  been 
shown,  by  several  cases  in  the  course  of  my  prac- 
tice (to  two  of  which  I  was  called  by  one  prac- 
titioner, in  the  winter  of  18*27-28;,  that  the 
infection  of  either  this  fever  or  erysipelas  may 
be  transmitted  to  females  who  are  pregnant,  more 
especially  at  a  far  advanced  period  of  gestatioD, 
and  may  rapidly  produce  premature  delivery,  fol- 
lowed by  alt  the  characteristic  phenomena  of  ma- 
lignant puerperal  fever;  whilst, on  the  other  band, 
abortion  or  premature  delivery,  particularly  when 
either  is  accompanied  with  great  hemorrhage  or 
flooding,  predisposes  remarkably  to  the  infection 
of  puerperal  fever,  as  well  as  to  that  of  eryaipelaa. 

161.  The  prevalence  of  typhoid  or  adynamuc 
fevers  have  been  considered  by  some  writeis  as 
more  or  less  connected  with  the  occurrence  of 
puerperal  fever;  and,  indeed,  that  this  latter  is 
merely  typhoid  fever  modified  or  aggravated  by 
the  puerperal  state.  We  find  that  small-poz  and 
scarlet  fever,  or  meaelcs,  are  remarkably  aggim- 
vated,  and  the  danger  from  them  greatly  increased, 
when  they  attack  a  puerperal  female.  But  theae 
diseases  always  preserve  their  identity  and  thor 
specific  forms,  and  the  power  of  perpetuating  or 
extending  themselves.  Their  characters  are  not 
lost  in  those  of  puerperal  fever ;  and  if,  daring 
their  course,  the  phenomena  or  the  internal  lesions 
and  complications  usually  observed  in  malignant 
puerperal  fever  appear  also  in  them,  they  are 
merely  superadded,  and  become  the  causes  of 
the  greater  malignancy  and  more  rapid  progress 
of  the  malady  to  a  fatal  issue.  Now,  this  has 
been  the  case  also  with  the  true  or  exanthematic 
typhus,  when  it  affects  a  puerperal  female,  as  far 
as  my  observation  enables  me  to  judge ;  for  tlie 
characteristic  eruption  and  the  low  muttering  de- 
lirium—  the  typhomania  —  marking  this  fever, 
have  also  appeared  in  the  puerperal  manifestation 
or  complication  of  it,  the  features  of  the  puerperal 
malady  being  also  present;  the  puerperal  state 
imparting  to  this  specific  fever,  as  it  does  to  the 
exanthemata,  dangerous  complications,  more  ma- 
lignant characters,  and  a  much  more  rapid  and 
unfavourable  issue. 

162. 1  have  had  reason,  however,  to  believe,  that 
puerperal  fever  may  arise  sporadically  from  the  same 
causes  as  that  form  of  fever  which  I  have  denomi- 
nated putro-adynamic,  *-  the  putrid  fever  of  the 
older  writers  (seeart .  Fever,  jS  484.) ; — (bat  fever, 
varying  in  ita  subordinate  ieatares,  and  in  the 
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]«iioii8  supervening  in  Its  course,  may  be  produced 
in  the  puerperal  stale  by  the  same  causen  as  those 
which  occasion  that  form  of  continued  fever ;  — 
that  animal  exhalations,  the  foul  vapours  from 
putrid  animal  matter  and  burying-grounds,  the 
effluvia  from  privies  and  sewers,  and  me  infectious 
emanations  yielded  by  those  affected  by  this  fever, 
will  produce  puerperal  fever,  in  all  respects  the 
same  as  when  it  prevails  in  lying-in  hospitals ;  and 
that  the  puerperal  fever  thus  originating  may  be 
spread  in  the  manner  above  demonstrated :  that, 
in  short,  malignant  puerperal  fever  may  arise 
sporadically  from  those  sources  of  infection  I  have 
aescribed  when  treating  of  this  property  (see 
Infection,  §§  11,  et  seq,),  and  of  the  causes  of 
jmtro^^namie  fever  (see  Fbver,  §§  449,  et  $eq, 
484.),  and  be  transmitted  from  one  puerperal 
female  to  another,  when  the  circumstances  fa- 
vouring this  transmission  are  present. 

163.  Dr.  Collins  states,  that  puerperal  fever 
has  become  epidemic  in  the  Dublin  Lying-in 
Hospital  on  several  occasions  when  typhus  fever 
prevailed  in  that  city ;  and  at  other  periods  when 
erysipelas  was  frequent  A  patient  was  admitted 
at  a  fate  hour  labouring  under  fever  with  petechial 
spots  over  the  body.  She  was  removed  to  a  se- 
parate apartment,  and  died  soon  afterwards.  The 
two  females  who  occupied  the  beds  adjoininfi|her's 
were  attacked  with  puerperal  fever  and  died.  A 
patient  in  fever  was  admitted  at  night  into  one  of 
the  labour  wards,  where  she  remained  for  some 
hours.  This  ward  contained  four  beds.  The  three 
women  occupying  the  other  beds  were  attacked 
with  puerperal  fever,  and  two  died.  Dr.  Collins 
adds,  that  the  recovery  of  the  patient  attacked 
with  typhus  fever  at  the  full  period  of  pregnancy 
is  an  interesting  fact,  as  lie  believes  that  no  com- 
plication proves  more  generally  fatal  than  the 
premature  ezpulnon  of  the  child  under  such  cir- 
cumstances. 

164.  The*prevalenoe  also  of  the  low  types  of  the 
exanthemata,  of  rheumatism,  and  even  of  other 
diseases,  which  are  favoured  more  or  less  by  humid, 
stagnant,  and  cold  states  of  the  atmosphere,  may 
exist  contemporaneously  with  that  of  puerperu 
fever ;  but,  in  such  circumstances,  the  only  con- 
nexion subsisting  between  them  is  to  be  ascribed 
to  the  atmospheric  conditions,  especially  those 
just  stated,  probably  also  associated  with  certain 
electrical  conditions  of  the  ei^h's  surface  and  of 
the  air,  and  with  emanations  from  the  various 
sources  of  impurity  and  of  infection,  with  which 
all  crowded  localities,  towns,  cities,  factories,  &c., 
abound  more  or  less,  particular) v  when  these 
emanations  are  not  swept  away  by  &igh  winds  and 
due  ventilation. 

166.  iv.  Description. — Puerperal  Fevers  pre- 
sent certain  typei  or  formt^  depending  chiefly 
upon  the  following  circumstances  :-^l8t.  Upon 
the  intensity  or  concentration  of  the  exciting 
causes,  relatively  to  the  predisposition  of  those 
exposed  to  their  operation; — 2d.  Upon  the  de- 
gree of  depression-  of  organic  nervous  energy  or 
powers  of  life  produced  by  those  causes; — 3d. 
upon  the  extent  of  contamination  of  the  circu- 
lating fluids  consequent  either  on  the  respiration 
of^a  foul  or  infected  atmosphere,  or  on  the  ab- 
sorption of  morbid  matters  from  the  sexual  oi]g;ans, 
or  h-om  other  parts;— 4ih.  Upon^  the  continued 
operations  of  these,  or  of  various  concurrent  causes 
and  influences,  during  the  progress  of  the  malady ; 


—6th.  Upon  the  states  of  season,  weather,  and 
epidemic  constitution,  at  the  time  cases  of  this 
malady  occur ;. —  and  6th.  Upon  the  manner  in 
which  the  infection  is  produced,  and  the  media  or 
channels  by  which  it  is  conveyea,  when  the  disease 
is  propagated  by  infection  or  contagion,  as  shown 
above  ($$  140,  et  teq,).  These  circumstances, 
aided  by  constitutional  peculiarities,  the  previous 
conditions  of  organs  and  functions,  and  the  morbid 
tendencies  of  the  patient,  are  also  the  chief  causes 
of  the  complications,  ultimate  changes,  and  results 
observed  in  the  advanced  course  and  at  the  ter- 
mination of  the  malady. 

166.  The  various  arrangements  of  the  forms  of 
puerperal  fever  adopted  by  medical  writers  have 
involved  the  following  important  questions, 
namely,—  (a.)  Are  the  several  forms  or  types  of 
puerperal  fever  the  consequences  of  local  changes-^ 
rf  those  usUms  observed  after  death  ;  or,  in  other 
words,  are  they  merely  symptomatic  disturbances  of 
the  constitution  produced  by  theu  lenons  ?—  (6.) 
Are  the  structttral  lesions  or  prominent  changes 
found  on  dissection  produced  in  the  course  of  the 
malady  t  and  are  they  the  ultimate  results  of  that 
malady  1  —  (c)  And  are  these  forms  or  types  dif- 
ferent from  Uuir  commencement,  and  the  effects  of 
different  erodes  of  intensity  of  the  exciting  causes, 
and  of  the  different  avenues  or  channels  by  which 
these  causes  invade  4ind  poison  the  frame! — Now 
the  solution  of  these  important  questions  has 
been  eschewed  by  all  writers,  and  even  by  the 
obstetrical  writers,  on  this  malady,  many  of  whom 
have  mystified,  rather  than  enlightened  the  sub- 
ject. The  answers  which  may  be  given  to  these 
questions  will  appear  more  illustratively  in  the 
sequel,  for  the  importance  of  the  topics  to  which 
they  refer  is  great,  not  merely  as  respects  an  ac- 
curate description  of  the  different  resulting  forms 
and  states,  but  also  as  regards  the  adoption  of 
appropriate  prophylactic  measures  and  rational 
inaications  or  cure.  The  discussion  of  this  topic 
cannot,  therefore,  be  neglected  with  propriety. 
It  is  necessary  first  to  advert  to  the  modes  and 
avenues  by  which  the  poison  or  infection  may 
contaminate  the  frame,  as  above  demonstrated. 
(§§  143,  et  (#9.)— Ist.  The  atmosphere  of  a  ward 
may  be  infected  by  animal  efiSuvw  —  by  exhala- 
tions from  decomposed  discharges,  &c.,  as  there 
shown :  or  a  puerperal  female  may  inspire  the 
poisonous  efiiuvium  absorbed,  retained,  and  af- 
terwards given  out,  by  the  clothes  of  the  medical 
attendant  or  nurse.  In  these  cases  the  frame  is 
infected  through  the  respiratory  avenue  ;  organic 
nervous  power,  and  the  circulating  fluids  being 
thereby  morbidly  impressed  or  aflfected.  What- 
ever local  changes,  or  prominent  lesions  are  ob- 
served after  death,  whether  implicating  the  peri- 
toneum, or  the  sexual  organs,  or  other  parts,  are, 
in  such  cases,  consecutive  of  the  operation  of  the 
exciting  cause  upon  the  nervous  and  vascular 
systems,  and  upon  the  blood.  In  these  there  can 
be  no  doubt  as  to  the  local  lesions  being  consecu- 
tive of  the  infection  thus  produced ;  although 
the  mode  in  which  the  consecutive  lesions  or  com- 
plications are  developed  may  admit  of  discussion 
as  noticed  hereafter  (§§  245,  et  seq.), 

167.  2d.  It  has  been  showen  above  (§§  137,  et 
seq.)  that  the  poison  may  be  conveyed  to  the  uterus 
or  vagina  by  contact, —  by  the  hands  of  the  ac- 
coucheur; or  the  poisonous  miasms  or  vapours 
exhaled  from  foul  privies  frequented  just  before 
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fuerjmuUi.  — •  Jn/UmmaUny  puerpirul  fmr  i 
often  commgneu  in  tks  tUtnu,  the  subtUooe 
of  the  organ  beiog  affected,  about  the  third 
or  fourth  day  after  delivery,  but  often  mnch 
later:  —  it  may  arise  from  prolonged,  difficult, 
or  instnimentai  labour ;  from  cold  or  damp;  from 
stimulants  or  lieating  food ;  and  from  otnOT  pre« 
disposing  and  exciting  causes  already  notioed.  a. 
The  iymptomi  vary  much  with  the  severity  of  the 
attack,  and  with  the  extension  of  the  inflammatory 
action  to  the  uteriue  peritoneum  on  the  one  hand, 
and  to  the  ovaria  and  ligaments  on  the  other.  It 
thus  assumes  mild  or  severe  forms,  the  progress  of 
which  is  modified  by  the  rapidity  of  the  extension 
just  mentioned.  The  milder  iUUes  of  kysteritit^ 
usually  commence  from  the  fourth  to  the  ninth 
day,  and  much  resemble  the  ephemeral  fever. 
The  patient  is  chilly  or  shivers,  is  sick,  and  some- 
times vomits.  The  pulse  is  frequent  and  soft ;  and 
with  the  establishment  of  re-action,  pains,  which 
were  occasionally*  felt  in  the  hypogastrium,  and 
which  were,  perhaps,  only  considered  to  be  after- 
pains,  become  more  constant,  but  are  not  severe. 
They  are  usually  felt  behind  the  pubis ;  but  they 
may  extend  a  little  to  either  side,  or  towards  the 
groin.  Pain  is  also  sometimes  felt  in  the  back, 
especially  if  the  patient  attempts  to  sit  up.  It  may 
not  be  complained  of  even  in  the  hyponstrium, 
when  she  lies  still ;  but  it  is  usually  ,felt  when 
turning  to  either  side,  or  when  pressure  is  made 
above  the  pelvis.  There  is  no  fulnea,  hardness, 
or  tenderness  of  the  abdomen.  The  lochid  dis- 
charge gradually  diminishes ;  but  it  does  not  ne- 
cessarily stop ;  and  the  milk  sometimes  continues 
{ plentiful.  The  skin  is  hot;  there  are  more  or 
ess  thirst,  no  appetite,  sickness  at  stomach,  and 
disturbed  sleep.  The  pulse  varies  from  90  to 
110 ;  the  head  is  confused  rather  than  painful ; 
the  urine  is  high-coloured ;  the  bowels  confined ; 
and  wandering  pains  are  felt  in  the  belly  and 
sides.  The  bowels  afterwards  become  loose  or 
irregular,  the  stools  being  dark,  offensive,  or 
morbid.  Strangury,  frequent  calls  to  pass  the 
urine,  pains  in  the  hips,  and  bearings  down 
on  micturition  are  often  complained  of.  In  the 
course  of  a  few  days,  sometimes  not  until  ten, 
twelve  or  fourteen  days  have  elapsed,  the  pulse 
becomes  slower,  the  appetite  returns,  the  painful 
symptoms  referred  to  tne  uterine  region  subside, 
occasionally  a  slight  discharge  takes  place  from 
the  womb,  and  the  disease  entirely  disappears. 
Sometimes,  however,  the  patient  continues  to  ex- 
perience more  or  less  disorder  referable  to  the 
uterus,  with  or  without  slight  alterations  of  the 
position  of  the  organ,  until  the  menstrual  discharge 
IS  fully  establish^,  when  it  subsides. 

177.  fr.  Tlie  more  severe  form  of  hy$terUU  is  often 
caused  by  difficult  parturition,  by  rude  manage- 
meat,  or  by  other  more  intense  causes.  It  usually 
commences  between  the  second  and  fifth  day,  but 
it  may  appear  at  a  later  period.  It  is  ushered  in 
by  chUls  or  rigors,  which  are  often  present  although 
the  skin  is  hot,  and  which  are  generally  preceded 
by  pain  in  the  lower  part  of  the  abdomen.  With 
the  appearance  of  re-aotion,  and  of  the  febrile 
aymptoms  the  pain  becomes  more  constant  and 
severe,  but  is  usually  characterised  by  exacerba- 
tions. The  uterine  region  is  very  painful  on  pres- 
sure just  above  the  pubis,  and  m  this  situation 
there  is  generally  some  swelling,  which,  however^ 
does  not  extend  further  until   the  peritoneum 


is  afRBded.  The  ahdommal  paiielaa  it  slack  or 
soft,  so  as  to  admit  of  the  state  of  the  fundns  of 
the  uterus  being  ascertained.  The  uterus  is  larger, 
harder,  and  much  more  sensible  than  usual.  The 
pain  extends  to  the  back,  shoots  to  the  groins  and 
nips,  is  attended  by  a  sense  of  wei^t,  and  by 
difficulty  of  passing  the  urine.  Occasionally  there 
is  distressing  strangury,  or  complete  auppreauon 
of  urine.  The  lochial  discharge  is  early  suppreased , 
and  the  secretion  of  milk  duninishcd  or  anvsled. 
The  temperature  of  the  vagina  is  increased,  and 
the  sexual  and  urinary  organs  feel  generally  hot, 
inflamed,  painful,  and  tender,  the  situation  of  the 
pain  at  the  commencement  varying  vrith  the  part 
in  which  the  inflammation  originates.  With  the 
development  of  the  local  malady  the  symptom- 
atic pnenomena  become  prominent  and  severe. 
I1ie  pulse  is  very  frequent^  somewhat  hard,  or 
sharp ;  the  skin  is  hot ;  thirst  is  increased ;  the 
tongne  is  white  or  dry ;  the  urine  high-coloured 
and  scanty,  or  turbid :  the  bowels  are  at  first  con- 
fined, but  afterwards  lax  or  irregular;  headach  is 
present;  the  countenance  expresses  suffering,  but 
it  is  not  collapsed  or  constricted  as  in  peritonitis ; 
and  nausea  and  vomiting  are  urgent.  Sometimes 
the  internal  surface,  or  part  of  the  womb,  is  chiefly 
or  only  affected ;  and,  m  this  case,  a  purifQrm  dis- 
charge follows  the  diminution  or  snppreaaion  of 
the  lochia. 

178. 0.  If  the  inflammation  do  not  extend  over  the 
peritoneum,  a  favourable  iuve  is  more  likely  to 
take  place  than  in  any  other  form  of  puerperal 
fever.  This  termination  often  is  preceded  by  a 
copious  perspiration,  by  diarrhoea,  or  by  uterine 
hasmorrhage,  which  is  the  roost  complete  crisis. 
The  abatement  of  pain  and  of  the  febrile  symp- 
toms ;  diminished  frequency  of  the  pulse ;  the  re- 
appearance of  the  lochia  and  of  the  milk ;  a  free 
and  general  perspiration ;  a  more  natural  state  and 
excretion  of  urine;  cessation  of  nausea  and  vo- 
miting, and  a  more  natural  state  of  the  bowels, 
are  the  surest  ngns  of  a  favourable  result. 

1 79.  d.  An  unfavourable  termination  of  this  form 
of  the  disease  is  to  be  feared  when  the  inflammation 
extends  either  to  the  peritoneum  or  to  [the  uterine 
appendages,  or  when  it  goes  on  to  suppuration, 
eitner  of  the  substance  or  sinuses  of  the  organ.  «-r 
a.  If  it  extend  to  the  pcrttonntvi,  the  local  symp- 
toms, especially  the  pain  and  tenderness  in  the 
hypogastrium,  advance  upwards,  and  gradually 
invade  all  the  abdomen,  or  sometimes  only  the 
lower  reffions ;  and  swelling,  tension,  and  tender- 
ness of  the  belly  with  all  the  symptoms  of  perito- 
nitis (j§  172, 173.),  supervene,  and  complicate  the 
metritis.-— /i.  If  this  latter  go  on  to  tuppturation, 
the  pulse  becomes  still  more  frequent,  fuller, 
softer,  and  afterwards  weaker,  or  more  compres- 
sible, and  smaller.  The  tongue  is  red  or  dry ;  the 
pain  does  not  materially  abate,  but  it  beeooies 
throbbing ;  chills  or  shiverings  are  sometimes  ex- 
perienced ;  and  in  the  absence,  or  consecutive  of 
these,  copious  sweats  break  out  at  intervals.  The 
face  is  paler,  or  ii  more  sharp  than  before,  and 
occasionally  a  circumscribed  hectic  flush  appears 
in  the  cheeks.  The  urine  now  deposits  a  pink 
sediment.  The  nights  are  sleepless,  and,  if  the 
patient  slumbers  towards  morning,  she  awakens  ia 
a  profuse  sweat.  This  suppurative  form  of  hyste- 
ritis  may  prove  early  fatal ;  the  pulse  increasing 
in  frequency,  the  tongue  being  red,  and  raw,  ana 
the  strength  sinking;  or  the  hectic symptoni  may 
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oontmne  for  weekly  ftnd  at  list  be  fataL  Occa- 
sionally matter  is  discharged  |^iom  the  vagina,  or 
bv  the  bladder  or  rectum — oftener  by  the  rectum. 
When  it  passes  by  the  vagina  the  patient  may 
recovery  but  when  it  passes  by  the  other  channels 
recovery  more  rarely  occurs.  It  may  break  into 
the  pentoneal  cavity  and  produce  fatal  peritonitis. 
•*7.  When  metritis  becomes  associated  with  in- 
flammation of  the  ooaria,  UganufUt,  and  tuhn,  the 
symptoms  about  to  be  mentioned  supervene  at  an 
earlier  or  later  period  ($  182.). 

1 8(X  «.  Theappearancn  on  dtsssction  depend  upon 
the  direction  the  disease  takes  towards  the  fatal 
issue.  If  it  has  terminated  by  ftoal  peritonitis,  the 
usual  alteratiens  produced  by  that  mahuly  are 
found,  sometimes  with  more  or  less  soflenug  of 
the  ulemsy  or  with  sero-puriform  infiltrations,  or 
purulent  collections,  in  the  walls  or  in  the  sinuses 
of  the  organ,  occasionally  also  in  the  veins  and 
absorbents  in  the  vicinity.  If  the  disease  has  not 
extended  to  the  peritoneum^  but  has  terminated  by 
suppuration,  these  latter  ohanges  are  the  more  re- 
markable i  and  no  further  disease  of  this  memtoine 
may  exist  beyond  some  alterations  of  the  portion 
covering  the  uterus  and  appendases,  consisting 
chiefly  of  exudation  of  lymph,  with  little  or  no 
serous  effusion,  but  often  with  puiiform  infiltrations 
or  collections  underneath  the  peritoneum,  and 
softening  of  the  tissue.  Gangriene  or  sphacelation 
is  rarely  obeerved,  unless  the  autopsy  has  been 
delayed  longer  than  twenty-four  hours. 

181.   (•.)    PusAPSaAL  IkVLAMMATION*  or  TBB 

UTzazNi  ArppinAGBS.  •*  It  b .  comparatively 
rare  to  find,  either  during  life,  or  on  examina- 
tion after  death,  the  ovaria,  broad  ligaments,  and 
tubes  inflamed  independently  of  peritonitis,  or  of 
peritonitis  associated  with  h^steritis,  in  the  more 
mflammalmy  farm  of  puerperal  fever.  In  the 
more  tyntowid  and  malignant  siata  of  this  fever, 
the  uterine  appendages  are  very  frequently  the 
seat  of  lesions  hereafter  to  be  described ;  but  they 
are,  perhaps,  never  found  in  these  latter  states 
aiiboted  a/ene ;  the  peritoneum  or  the  uterus,  or 
both,  and  often  several  other  stroctures,  being 
also  more  or  less  altered.  It  is  only  in  the  in- 
flammatoiy  or  more  sthenic  form  of  puerperal 
fever  chat  these  appendages  are  affected  alone,  or 
'chiefly,  and  then  only  in  rare  instances.  Even 
when  the  disease  appears  to  originate  in  these, 
which  is  not  unusual,  it  soon  extends  to  the  peri- 
toneum ;  and,  if  it  preserve  its  sthenic  character, 
it  does  not  spread  much  further  than  to  the  por- 
tion of  the  membrane  adjoining.  But,  if  the 
asthenic  condition  exist,  or  if  vital  power  become 
depressed,  or  the  blood  contaminated  by  the  ab- 
sorption of  matters  from  the  uterus  or  vagina,  the 
disease  soon  spreads  from  the  uterine  appendages 
over  the  peritoneum,  if  it  be  not  arrested  in  its 
progress  by  treatment. 

182.  a.  'Vht  aymptomi  of  inflammation  of  the 
uterine  appendages,  whether  the  affection  ori- 
ginates in,  or  extends  to  these  parts,  are  gene- 
rally ushered  in  with  rigon,  and  with  pains,  ten- 
derness, and  fulness  in  one  or  both  sides  of  the 
hypogastiium,  extending  to  the  groins,  the  pains 
generally  shooting  down  the  thigM.  As  vascular 
reaction  is  established,  the  pulse  becomes  rapid, 
the  skin  hot,  the  urine  scanty,  hieh-coloured, 
he ;  and  headache,  thirst,  diminisned  or  sup- 
pressed lochia,  suppression  of  the  milk,  and  other 
fymptomatiG  pheaomena  appear*    An  examina- 


tion per  vi^nam  evinces  increased  heat  and  ten- 
derness at  the  upper  part  of  the  canal,  and,  in 
some  cases,  even  a  tumour  may  be  felt  laterally. 
When  the  disease  extends  to  the  peritoneum, 
pain,  tension,  fulness,  aud  exquisite  tenderness 
advance  upwards ;  and  all  the  symptoms  of  pm- 
tomtit  supervene,  sometimes  with  others  more 
strictly  appertaining  to  hysteritit  (§  176.),  with 
which  the  mflammation  of  the  uterine  appendages 
may  be  associated,  as  either  the  primary  or  con- 
secutive affection. 

183.  6.  The  ttrminations  of  the  inflammation  of 
the^  uterine  appendages  are-^lst.  In  renUution, 
which  may  take  place,  as  in  cases  of  metritis,  with- 
out any  permanent  injury  being  sustaiocd  ; — 2d.' 
In  adhenom,  by  the  medium  ofcoagulable  lymph 
to  adjoining  parts,  which,  by  their  situation  or  ex- 
tent, may  be  injurious  at  some  future  period  ;-— 
3d.  In  obliteration  of  the  Fallopian  tubet,  and 
the  consequent  loss  of  function,  or  sterility,  which 
ensues;— 4th.  In  luppuran'on,  the  matter  form- 
ing either  in  the  ovarv,  or  in  the  broad  ligament, 
or  in  the  veins.  Tne  purulent  collections  or 
deposits  may  exist  in  these  situations  in  various 
forms,  the  patient  dying  of  the  attendant  soften- 
ing and  disorganisation  of  the  adjoining  parts  and 
of  the  purulent  absorption,  but  most  frequently 
of  the  consequent  or  associated  peritonitis,  and 
more  rarelv  of  the  complication  with  metritis. 
A  lar^  collection  of  matter  in  ^these  parts  may 
burst  into  the  peritoneal  cavity,  or  may  open  into 
the  vajjina,  or  into  the  rectum,  or  through  the 
abdominal  parietes,  near  Poupart's  ligament^  --- 
The  appearances  en  diiteetion  are  described  in 
the  artide  Ovaria,  and  in  the  sequel  ($229.). 

184.  B.  Synochoio  Puerperal  Fever.-— 
Congestive  Puerperal  JVtwr.— This  form  of  the 
malady  is  that  most  frequently  observed  both  in 
private  practice  and  in  lying-io  wards,  unless  the 
causes  be  intense  or  concentrated,  and  then  the 
disease  assumes  a  more  malignant  character.  This 
form  may  be  sporadic,  or  endemic,  or  even  epi- 
demic, especially  in  lying-in  hospitals;  and  in 
these,  as  well  as  elsewhere,  it  assumes. modified 
states  of  vascular  action  and  local  afifection,  ac- 
cording to  the  constitution  and  other  circum- 
stances of  the  patient,  to  the  relative  intensity  of 
the  exciting  cause,  and  to  the  avenues  through 
which  this  cause  affects  the  frame.     Hence  it 

{^resents,  in  different  cases,  every  modification, 
irom  the  inflammatory  to  the  malignant.  The 
same  causes,  or  combinations  of  causes,  as  in- 
fectious miasms,  transmitted  by  the  medium  of 
the  surrounding  air,  or  contagious  fluids  or  secre- 
tions conveyed  by  the  hands  of  the  accoucheur, 
aided  by  concurrent  influences,  may,  in  the  same 
ward,  or  in  other  places,  produce  this  form  of  the 
malady  in  one  female,  and  the  malignant  form  in 
another ;  the  state  of  the  female,  the  period  that 
has  elapsed  from  delivery,  the  predisposition  re- 
sulting from  uterine  haemorrhage,  &c.,  remark- 
ably favouring  the  intensity  and  character  of  the 
atUck.  Thus  I  have  seen  in  the  same  lying-iu 
ward,  and  even  in  contiguous  beds,  cases  not 
only  of  this  form,  but  also  of  the  roost  malignant 
form,  of  the  malady,  each  presenting  differeni 
prominent  affections  —  one  peritoneal  disease 
chiefly,  another  very  remarkable  uterine  afiec- 
tion,  a  third  prominent  alteration  of  the  uterine 
appendages  and  peritoneum,  and  in  a  fourth  in* 
flammation  of  the  veins  or  lymphatics  of  the  uteres 
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and  its  appen^agef ,  or  of  both  these  ve«df.  This 
occvrreooe,  and  the  circuoiitaoees  conoeeled  with 
it,  indicate  two  thinp,  ^namely,  the  spread  of 
the  difcase  owing  to  the  operation  of  a  cause  in- 
fectious or  contaminating  in  its  nature ;  and  the 
prodoction  of  different  local  alterations,  in  differ- 
ent cases,  in  connection  with  the  infection  and 
contamination  of  the  constitution— of  the  nervous 
and  vascular  systems,  and  consecutively  of  all  the 
living  structures. 

185.  a.  Theiywpttfiiuof  this  form  of  puerperal 
fever  vary  with  the  circumstances  already  noticed, 
and  with  the  mode  of  its  accesrioo.  In  many 
cases,  the  uterus  is  the  first  to  be  attacked ;  in 
some,  the  uteriru  appendages  are  the  first  to  mani- 
fest pain,  tenderness,  &c. ;  in  othen,  the  pert- 
toneiun  appears  to  be  primarily  seiied ;  and,  in  a 
large  proportion,  alterations  exist  chiefly  in  the 
uterine  veins,  with  more  or  less  lesion  of  other 
parts.  The  mode  of  accession  of  the  disease  is 
no  less  varied  than  the  local  lesions  discovered 
after  death;  and  neither  it,  nor  the  progress  of 
the  symptoms  subsequently,  can  always  be  strictly 
attached  to  the  several  states  of  the  malady  so  as 
to  indicate  them  truly  during  life.  The  accession 
of  pain  is  often  sudden,  and  as  often  insidious, 
appearing  as'  after-pains,  or  as  an  aggmvation  of 
these,  or  merely  as  the  increased  sensibility  of  the 
uterine  organs  usually  consequent  upon  jMirtu- 
rition.  It  is  frequently  attended  by  chills  or 
rigors,  or  by  a  recurrence  of  these  ;  or  the  chills 
may  be  so  slight  as  to  escape  observation.  In 
the  more  robust,  and  when  the  powers  of  life  are 
not  remarkably'depressed  by  the  exciting  cause, 
the  shiverings  are  often  severe ;  and  in  these  re- 
action is  usually  more  fully  developed,  and  the 
disease  more  neally  approaches  the  inflammatory 
•r  sthenic  form.  As  the  chills  disappear,  the 
pulse,  which  was  already  frequent  and  small, 
oecomes  more  frequent  and  fuller ;  but  still  soft, 
open,  and  jsompresnble.  The  skin  is  hot ;  thirst, 
nausea,  and  vomiting  are  complained  of,  some- 
times with  cough,  vertigo,  or  pam  across  the  fore- 
head. Soon  after,  or  almost  instantaneously  with, 
these  symptoms,  pains  in  the  abdomen  are  expe- 
rienced, in  various  degrees  of  severity ;  and  the 
patient  lies  on  her  back,  with  the  knees  drawn 
up. 

186.  b.  If  the  local  disease  commence  in  the 
uterus,  the  pain  and  tenderness  on  pressure  are 
first  felt  in  the  region  of  the  uterus,  and  the  ab- 
domen, above  this  region,  is  soft  and  flaccid. 
The  body  of  the  uterus  is  enlarged ;  and  the 
pain,  frequently  at  first  recurring  in  paroxysms, 
or  presenting  exacerbations,  is  often  mistaken  for 
after-pains,  until  pressure  indicates  great  tender- 
ness, and  discloses  the  nature  of  the  attack.  With 
the  aggravation  of  the  fever,  the  countenance  be- 
comes suffused,  and  the  respiration  hurried.  With 
the  extension  of  disease  from  the  uterine  peri- 
toneum to  the  rest  of  the  membrane,  the  pain  and 
tenderness  extend  upwards  over  the  abdomen, 
which  becomes  swollen,  tympanitic,  acutely  pain- 
ful, and  tender.  Vomitmg  of  dark-coloured  or 
greenish  fluids  ensue,  often  attended  by  diarrhoea, 
the  stools  being  dark,  offensive,  and  watery.  The 
pulse  soon  becomes  remarkably  rapid  and  feeble, 
sometimes  irregular;  the  tongue  brown  or  dry; 
the  teeth  covered  by  dark  sordes;  the  counte- 
nance sunk  and  palid ;  the  breathing  short,  la- 
boured, and  intercostal^  with  a  short  suppressed 


cough,  singnltas,  mod  eradalioiis  of  flaiirt,  with 
which  more  or  leas  dark  fluid  is  thrown  up,  with« 
out  retchings.  Coldness  of  the  extremities,  le- 
maikable  smalloeaa  and  frequency  of  pulse,  and 
a  cold  and  clammy  surCue,  with  a  short,  aasfMog 
respiration,  usher  in  dissolution,  the  mental  fiscal- 
ties  being  often  but  little  disturbed. 

187.  e.  If  the  Uxal  alieratians  eomrnenee  m  the 
uterine  appendagesy  the  symptoms  generally  are 
but  little  different  from  tbiDse  just  stated.  Pain, 
tenderness,  and  fulness  are  first  felt  in  either  or 
both  sides  of  the  hypoffastrium,  instead  of  behind 
or  immediately  above  the  pubis,  as  when  the  dis- 

j  ease  begins  in  the  uterus.  The  primary  affection, 
j  however,  may  be  seated  in  the  ilterus,  without 
I  being  detected,  and  extend  to  the  appendages,  or 
I  both  to  the  uterine  peritoneum  and  to  the  appen- 
dages, and  thence,  more  or  less,  over  the  peri- 
toneal cavity.  In  the  early  period  of  theae  cases, 
the  abdomen  may  remain  for  a  short  time  flacdd, 
and  tolerant  of  pressure ;  but  it  soon  presents  all 
the  symptoms  just  mentioned,  with  the  severe 
constitutional  infection,  which  rapidly  increases 
and  aggravates  the  local  changes  by  snking  the 
powers  of  life  and  contaminating  the  circulation. 
When  the  peritoneum  becomes  implicated  to  a 
great  extent,  the  symptoms  above  described  are 
always  present ;  and,  if  the  disease  be  not  ar- 
rested at  an  eariv  stage,  the  fatal  issue  advances 
as  there  stated  ;  the  lesions  observed  after  death 
bein|  most  remarkable  in  the  uterine  appendages, 
as  will  be  shown  in  the  sequel. 

188.  d.  That  the  prominent  aUeratians  so  fre^ 
iptently  seen  in  the  peritoneum  actually  originate 
in  it  cannot  be  doubted,  in  respect  of  some  cases 
of  this  form  of  the  disease ;  for  the  seat  of  the 
early  symptoms  and  the  appearances  on  dissection 
are  not  sufficiently  demonstrative  of  a  primary 
affection  of  the  uterus  or  of  its  appendages. 
Nevertheless,  it  may  he  admitted  that  a  local 
poison  or  a  contagious  fluid  may  affect  the  inter, 
nal  surfactf  of  the  uterus,  and  that  the  change  which 
takes  place  primarily  in  this  part  may  be  extended 
along  the  tubes  to  their  fimbriated  extremities 
and  thence  over  the  peritoneum,  the  symptoms  of 
the  early  lesions  not  being  fully  developed,  or 
escaping  observation,  until  the  peritoneum  is  ex- 
tensively implicated.  When  this  membrane  is 
thus  pnmarily  attacked,  the  pain  generally  com- 
mences at  the  epigastrium  or  about  the  umbilicus, 
is  sudden  and  acute,  and  is  attended  by  extreme 
intolerance  of  pressure,  tympanitic  distenson  of 
the  abdomen,  a  rapid  pulse,  and  vomiting ;  thc4« 
symptoms  being  generally  ushered  lb  with  chills 
or  ngors,  which  may  either  precede  or  accompany 
the  pain  and  tenderness  of  the  belly.  In  some 
cases  the  chills  or  rigors  are  either  slight,  or  of 
very  short  duration,  and  may  thus  escape  notice ; 
but  they  are  seldom  absent  altogether  in  this  state 
of  the  disease.  The  pulse  is  always  quick  from 
the  commencement,  and  even  before  either  pain 
or  ri^rs  are!  experienced.  The  lochia  and  milk, 
in  this  as  well  as  in  the  other  states  of  this  form  of 
puerperal  fever,  is  either  diminished  or  suppressed 
from -the  appearance  of  the  rigors.  The  urine  is 
always  high-coloured  and  very  scanty,  or  even  sup- 

f pressed ;  the  bowels  irregular,  the  stools  at  first 
umpy,  afterwards  relaxed,  watery,  dark,  and  of- 
fensive ;  and  the  tongue  white  or  parched,  subse- 
quently dark  or  brown.  The  countenance  is 
anzioua   and   collapsed,  the   respiration   short. 
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quick,  gasping,  &nd  thoracic ;  and,  doriog  the 
advanc^  progress  of  the  malady,  the  acute  patu 
and  tenderuess  of  the  abdomen  subside  with  the 
supervention  of  fluid  effusion  into  the  peritoneal 
cavity,  and  the  tension  subsequently  also  subsides, 
the  abdomen  often  being  very  tumid,  but  soft  and 
swagey.  All  or  most  of  the  symptoms  accom* 
panymg  an  unfavourable  termination  of  the  other 
stales  of  the  disease  now  supervene  with  a  ra- 
pidity varying  with  the  severity  of  the  attack, 
'  and  with  the  degree  of  vital  ^ower  attending  it, 
or  of  vital  resistance  opposing  the  occurrence  of 
dissolution. 

189.  e.  Inflammations  of  the  veins  if  the  uterus 
and  its  appendages,  sometimes  of  the  lymphatics, 
and,  in  rare  instances,  of  both  orders  of  vessels, 
are  frequently  the  primary  and  essential  altera- 
tions in  the  form  of  puerperal  fever  now  under 
consideration ;  but  they  are  not  the  only  changes, 
especially  in  fatal  cases ;  for,  in  these  especially, 
various  consecutive  lesions,  of  an  extensive  and 
disorganising  kind,  are  also  found  on  dissection, 
or  even  become  very  manifest  before  death. 
Uterine  phlebitis  is  most  commonly  observed  in 
the  puerperal  state  ;  but  it  may  occur,  indepen- 
dently of  this  state,  in  consequence  of  ulceration 
of  the  OS  or  cervix  uteri,  or  of  ulceration  conse- 
quent upon  the  presence  or  removal  of  polypus. 
It  is  caused  fn  child-bed  by  the  usual  circum- 
stances and  influences  which  occasion  other  in- 
flammatory diseases  in  persons  weakened  or  ex- 
hausted by  prolonged  suffering  or  by  losses  of 
blood,  these  conditions,  especially  flooding  and 
difficult  or  instrumental  labours,  the  depressing 
emotions,  and  a  varicose  state  of  the  veins,  favour- 
ing the  occurrence  of  phlebitis. '  The  chief  or 
essential  cause  is  undoubtedly  the  circumstance 
of  the  vessels  of  the  uterus  being  placed,  by  the 
separatioo  of  the  placenta,  in  an  analogous  state 
to  the  wound^  surface  of  a  limb  after  am- 
putation. The  irritation  occasioned  by  an  ad- 
Lerent  portion  of  placenta,  or  by  the  decompo- 
sition of  it,  or  of  coagula  which  have  not  been 
thrown  off  owing  to  the  imperfect  contractions  of 
the  uterus  after  delivery,  is  often  a  cause  of  this 
state  of  the  disease.  Injury,  also,  sustained  during 
delivery,  and  alterations  or  decomposition  of  por- 
tions of  (he  retained  lochia,-  may  either  inflame 
the  sinuses  or  veins,  or  may  contaminate  the  blood 
in  them,  the  portion  thus  contaminated  further 
changing  the  circulating  fluid,  and  even  affecting 
the  vessels  through  which  it  passes.  The  disease 
of  these  vessels  may,  moreover,  be  produced  by 
the  contact  of  an  infectious  fluid,  or  by  the 
changes  occasioned  in  the  lochia  by  the  foul  air 
to  which  this  discharge  may  be  exposed,  as  shown 
above  (§§  137,  et  seq.), 

190.  a.  Uterine  phlebitis  generally  commences  in 
the  vessels  which  have  become  in  some  respects 
exposed  by  the  removal  of  the  placenta,  as  shown 
by  the  frequent  limitation  of  it  to  tlie  vessels  of 
that  part  or  side  of  the  uterus  to  which  the  placenta 
was  attached.  It  ofien  extends  to  the  veins  and 
sinuses  of  the  greater  part  of  the  uterus,  and  to 
the  veins  also  of  the  ovaria  and  tubes,  but  chiefly 
to  those  of  one  side,  that  side  being  the  seat  of 
attachment  of  the  placenta,  or  p^cipally  its  seat. 
Uterine  phlebitis  is  often  a  simple  or  uncom- 
plicated disease  of  the  uterine  organs,  but  it  seldom 
continues  any  time  without  giving  rise  to  various 
Goosecative  lesions,  both  of  adjoining  and  of  re- 


mote parts.  When  it  is  associated  with  inflam- 
mation of  the  internal  surface  of  the  uterus  the 
f>hlebitis  may  be  consequent  upon  this  latter 
esioo ;  but  when  the  substance  of  the  uterus  or 
the  uterine  appendages  are  alio  inflamed,  it  is 
difficult  to  determine  which  is  primarily  diseased. 
When  thus  complicated,  the  veins,  in  some  cases, 
are  most  affected,  and  the  substance  of  the  uterus 
in  others.  In  many  instances,  however,  uterine 
phlebitis  is  associated  with  peritonitis,  without  the 
substance  of  the  uterus  being  materially  changed, 
or  merely  with  slight  softening;  whilst  in  some 
there  are  not  only  phlebitis  and  peritonitis,  but 
also  extensive  softening  of  the  uterus  and  of  the 
ovaria  and  ligaments.  It  is  possible  that  the 
alterations  of  ue  sinuses,  veins,  and  substance  of 
the  uterus  may  be  nearly  co-eval ;  for  if  we  ad- 
mit the  influence  of  injury,  or  of  retained  putres- 
cent matters  upon  that  portion  of  the  uterus  to 
which  the  placenta  was  attached,  and  upon  tho 
exposed  openings  of  its  vessels,  the  effects  may  be 
pt'oduced  upon  both  the  vessels  and  substance  of 
the  organ.  But  it  cannot  be  disproved  that  in- 
flammation may  commence  in  either  and  be 
limited  to  it,  or  extended  to  the  other,  as  circum- 
stances may  favour  the  extension. 

191.  Inflammation  of  the  uterine  veins  generally 
extends  to  the  veins  of  the  tubes  and  ovaria ;  but 
those  of  the  uterus  may  be  inflamed  on  both  sides, 
and  yet  the  disease  may  extend  only  to  the  veins 
of  one  tube  or  ovarium.  M.  Dance  states  that 
the  veins  of  the  right  tube  and  ovarium  are  more 
frequenti  v  altered  than  those  of  the  left.  However 
extensively  the  veins  of  the  uterus  and  appendages 
may  be  inflamed,  the  disease  may  be  limited  to 
these  organs ;  but  as  frequently  it  is  extended  to 
their  trunks,  even  as  far  as  the  hypogastric  vein, 
or  nearly  to  the  vena  cava.  It  may  be  asked, 
however,  what  are  the  changes  which  may  be 
viewed  as  consequences  of  uterine  phlebitis  ?  and, 
should  the  presence  of  pus,  mereljr,  in  the  uterine 
veins,  be  viewed  as  inaicative  of  inflammation  of 
them  1  The  existence  only  of  pus  in  the  veins  of 
the  uterus  is  not  sufficient  proof  that  tho  pus 
is  a  product  of  inflammation  of  these  veins, 
for  the  pus  may  have  been  imbibed  by  the  veins 
from  the  cavity  or  internal  surface  of  the  uterus, 
where  it  had  been  produced  by  inflammation  of 
that  surface ;  and  therefore  unless  its  existence  be 
associated  with  changes  in  the  coats  of  these  veins, 
it  cannot  be  viewed  as  a  satisfactory  proof  of  ute- 
rine phlebitis. 

192.  /3«  The  symptoms  of  this  form  of  puerperal 
fever — of  uterine  phlebitis — cannot  be  stated  witli 
the  desired  precision.  Indeed,  the  accomplish- 
ment of  the  attempt  is  nearly  impossible ;  for  the 
change  is  so  frequently  and  so  early  associated,  in 
puerperal  females,  with  alterations  of  the  sub- 
stance of  the  uterus  and  oppcndages,  abd  not  only 
with  these,  but  also  with  cnaQges  in  the  peritoneum 
and  in  remote  parts,  that  it  is  most  difficult  to 
separate  the  pnenomena  which  belong  to  the 
phlebitis  from  those  whibh  are  attached  to  tho 
other  lesions.  The  symptoms,  therefore,  of  this 
form  of  the  disease  shouict  be  viewed  as  not  stricrty 
those  of  uterine  phlebitis,  but  of  that  state  of  puer- 
peral fever,  in  which  this  particular  lesion  consti- 
tutes a  more  or  less  important  part  of  the  organic 
changes  found  after  death.  That  this  lesion  is  an 
important  one  in  puerperal  fevers  is  shown  by  tho 
fact,  that  pus  and  other  changes  in  the  v^ios  hav9 
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been  found  by  M.  ToNvxiLi  in  mnety-thne  cases 
out  of  two  hundred  and  twenty-two;  and  in 
twenty-four  cases  out  of  forty-five  by  Dr.  R.  Lee« 
i—  But  in  most  of  these  cases  in  which  it  has  been 
seen,  it  was  associated  with  other  changes,  as  just 
stated. 

i  193.  Uterine  phlebitis  usually  commences,  in 
from  twenty-four  to  forty-eight  hours  from  de- 
livery, with  pain  in  the  uterus  accompanying,  pre- 
ceding, or  following  rigors.  The  uterine  region 
is  tender  on  pressure,  and  upon  the  cessation  of  the 
dhiverings  and  ohills,  the  lochia  and  milk  are  ge- 
nerally found  much  diminished,  and  if  not  al- 
together suppressed  they  soon  are.  The  pulse  is 
freauent  from  the  first;  and  general  uneasiness, 
with  physical  depression,  nausea,  or  vomitings, 
and  headach,  are  experienced.  As  the  rigors 
cease,  the  skin  becomes  hot,  the  pulse  more  acce- 
lerated, but  sof),  often  full,  broad,  and  0{>en,  and 
the  vomiting  more  freooenty  a  greenish  fluid  being 
usually  thrown  up.  With  the  headach  some  de- 
gree of  incoherence  may  be  remarked  in  some 
cases,  or  delirium  and  agitation  in  others,  which 
oden  pass  into  extreme  exhaustion  or  a  state  of 
drowsiness  or  partial  insensibility.  Tremors  of  the 
muscles  of  the  face  and  extremities,  dysuria,  or 
scanty,  or  entirely  suppressed  urine,  an  irregular 
state  of  the  bowels,  or  diarrhoea  and  offensive 
stools ;  extreme  thirst,  parched  mouth,  dry  and 
,  brown  tongue ;  a  sallow,  lurid,  and  dirty  hue, 
occasionally  with  miliary  or  petechial  eruptioo, 
and  more  rarely  a  dirty  yellowish  appearance,  of 
the  whole  surface  pf  the  body,  generally  su-- 
pervene  as  the  disease  advances. 

194.  The  pain  in  the  hypogastrium  varies  in 
severity,  but  it  may  not  increase  with  th^  progress 
of  the  malady,  but  the  tenderness  in  this  region  is 
generally  aggravated,  and  the  abdomen  is  com- 
monly swollen  or  tympanitic.  If  the  phlebitis  be 
associated  with  peritonitis,  extreme  pain  and 
tenderness  of  the  abdomen,  great  tension  and 
tympanitio  distension  of  the  abdomen  are  ex- 
perienced with  all  the  symptoms  attending  the 
peritoneal  state  of  the  malad^  ($$  172, 173.  J. 

195.  If  the  uterine  phlebitis  proceeds  without 
being  associated  with  inflammation  of  the  pelvic 
or  abdominal  peritoneum,  little  or  no  pam  m  the 
hypogastrium  may  be  complained  of;  or  merely  a 
dull  pain,  with  a  sense  of  weight.  But  this  rcffion 
will  generally  be  found  tender,  or  painful  on 

Sressure.  The  uterus  too  may  return  to  its  re- 
uced  volume,  or  nearly  so,  if  its  substance  be  not 
implicated ;  but,  if  its  substance  be  diseased,  it 
commonly  remains  above  the  brim  of  the  pelvis, 
and  is  large,  hard,  and  very  painful  on  pressure. 
In  many  instances  these,  local  symptoms  may  be 
so  slight  as  to  escape  attention,  the  constitutional 
symptoms,  caused  by  the  passage  of  morbid 
matters  into  the  blood,  especially  prostration  of 
strength,  feeble  and  rapid  pulse,  vomitings,  and 
diarrhoea,  low  wandering  delirium,  brown  parched 
tongue,  diminished,  suppressed,  or  puritorm  or 
oflTensive  lochia,  &c.  at  last  exciting  alarm,  and 
ndicating  the  existence  of  a  most  dangerous 
malady.  A  large  proportion  of  cases  terminate 
fatally  in  this  more  acute  stage, — or  within  eight 
or  ten  days;  but  a  larger  number  live  longer, 
some  ucmtdary  affection  supervening. 

196. 7.  Th^eoniecutive  affections  generally  ^ 
pear  la  remote  organs,  especially  the  lungs,  pleura, 
brain,  liver,  spleen,  the  joints  or  mtudes,  the 


cellttlar  tissue,  the  eyes,  and  digestxre  eanaL  One 
or  other  of  these  organs  and  parts,  in  the  coone 
of  »>few  days,  experiences  a  rapid W  disorganising 
form  of  congestion  or  asthenic  innammatory  ac- 
tion ;  softeung,  puriform  or  sanious  infiltrations, 
purulent  deposits,  and  even  gangrenous  softening 
or  liquescence  of  the  tissues,  and  efiTusions  into 
serous  cavities  quickljf  following  the  secondary 
local  affection,  which  is  undoubtedly  occasioned 
by  the  passage  of  the  sanious  and  purulent  matters 
into  the  circulation,  and  by  the  action  of  the 
contaminated  blood  on  the  capillaries  of  pre* 
disposed  or  susceptible  parts.  Many  of  these  se- 
condary affections  advance  insidiously,  and  without 
being  attended  with  much  pain,  or  local  distress, 
until  they  reach  the  last  stage  of  disorganisation ; 
whilst  others  betray  much  earlier,  and  by  more 
evident  symptoms,  the  nature  of  Uie  consecutive 
mischief.  Tneir  progress,  generally  to  a  fatal  iisue, 
is  often  rapid ;  out  not  infrequently  it  .is  much 
slower ;  the  duration  of  the  malady  depending  on 
the  seat  and  extent  of  the  consecutive  disorganiza- 
tion. 

197.  In  this  form  of  puerperal  fever,  the  in- 
flammation may  be  limited  to  the  veins  of  the 
uterus,  but  more  frequently  the  muscular  tissue 
adjoining  the  veins  participate  in  it,  and  beeomes 
of  a  dan-red  or  brown  colour,  and  remarkably 
soft  consistence,  the  peritoneal  covering  of  the 
uterus  may  also  be  implicated,  and  the  changes 
hereafter  described  be  found  in  the  appendages  and 
peritoneum.  The  veins  which  return  the  blood 
from  the  uterus  and  appendages,  may  be  either 
wholly  or  in  part  inflamed ;  commonly,  however, 
the  spermatic  are  chiefly  affected,  anid  generally 
the  one  on  that  side  of  the  uterus  to  which  the 
placenta  was  attached ;  and  it  may  be  confined  to 
a  small  portion  of  the  vessel,  or  extend  through- 
out it.  injection,  infiltration,  or  condensation  of 
the  cellular  tissue,  in  which  the  veins  are  im- 
bedded ;  thickening  induration  and  oonstriction  of 
the  coats  of  these  vessels ;  and  the  exudation  d 
lymph,  mixed  with  pus  and  coagula  of  blood 
within  their  canals,  are  the  changes  chiefly  ob- 
served in  fatal  cases  of  uterine  phlebitis.  The 
hypogastric  veins  are  more  rarely  affected  than 
the  spermatic.  Dr.  R.Lbe  ascnbes  thia  to  the 
latter  vessels  beiojg  invariably  connected  with  the 
placenta ;  but  as  m  respect  of  the  spermatic,  ao  it 
is  observed  as  rra^rds  (he  hypogastric,  that  only 
one  is  affected.  Marksof  disease  of  the  uterine  veins 
may  extend  by  the  iliac  or  the  spermatic  veins  to 
the  vena  cava  itself.  "  This  occurrence  aeldosn 
takes  place  to  a  great  extent,  through  the  median 
of  the  spermatic,  the  inflammation  usually  ter^ 
minates  abruptly  at  the  opening  of  the  spermatic 
into  it  on  the  right  side,  or  of  the  renal  on  the  left. 
If  it  pursue,  as  it  sometimes  does,  the  direction  of 
the  kidneys,  the  substance  of  these  oi*gans,  as  wdl 
as  their  veins,  may  be  involved  in  the  disease." 

198*  C.  Mauonant  PuaapBUAi.  Fsvaa.  — 
PuTRo- Adynamic  PvBRFxajLL  FB¥SR.r^  This 
most  fatal  form  of  the  malady  —  most  fatal  if  not 
very  early,  very  decidedly,  and  most  appropriately 
treated— occurs  chiefly  in  lying-in  wards,  and  ia 
circumstances  df^scribed  above  ($636— 40. 140.). 
It  was  the  almost  only  form  of  the  distemper  ob- 
served in  Queen  Charlotte's  Lying-in  Hospital  in 
1823  and  1824,  and  until  the  improvemenla  were 
made  in  the  house.  It  is  the  most  certainly  in- 
fectious and  contagious  form  of  puerperal  fever, 
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bein^  often  conveyed  by  the  clothes  of  the  ac- 
coachenr  or  nnne.  When  this  disease  is  prodnced 
sporadically  by  the  foul  or  contamioating  air  of  a 
close  or  crowded  lying-in  ward,  or  of  a  low  apart* 
ment,  liable  to  gushes  of  foul  air  from  pnyies, 
sewers,  or  cess-pools,  it  is  not  infrequently  con- 
veyed to  other  puerperal  females  as  already  shown 
(§§  137, 138.) ;  and  it  produces  a  similar,  or  but 
slightly  modified,  state  o(  disease  to  that  which 
transmitted  the  infection.  In  all  its  essential  cha- 
racters^ as  respects  its  exciting  causes,  the  general 
depression  of  vital  power,  the  rapid  contammation 
of  the  circulating  fluids  and  loss  of  the  vital  co- 
hesion of  the  sof^  solids,  &c.  this  disease  very 
closely  resembles  Putro-adynamic fever  (deteribed 
at  §  472,  et  aeq.  of  art.  Fever).  The  chief  dif- 
ferences between  them  arise  from  the  peculiar 
circumstances  of  the  female  at  the  time  of  infec- 
tion ;  and  to  these  are  entirely  to  be  imputed  the 
rapid  progress  of  the  puerperal  disease,  the  gfMter 
malignancy,  if  not  early  arrested  by  judicious 
means,  and  the  local  cpmplications,  wpich  fre- 
quently either  appear  during  the  course  of  the 
malady,  or  are  detected  on  examination  after 
death. 

199.  a.  The  symptoms  of  malignant  or  pntro- 
adynamic  puerperal  fever  vary  m  the  mode  of 
their  acceuion  with  the  period  of  the  puerperal 
state  at  which  the  infection  appears  to  be  pro- 
duced. In  three  sporadic  cases,  to  which  I  was 
called  in  consultation,  the  disease  commenced  in 
the  last  week  or  fortnight  of  pregnancy ;  and,  in 
two  instances,  it  either  followed  or  caused  abor- 
tion, for  I  was  uoal)1e  to  determine  the  sequence ; 
but,  as  I  traced,  as  I  conceived,  the  disease  in  two 
out  of  the  three  sporadic  cases  just*  mentioned  to 
the  freouenting  or  privies  having  no  communica- 
tion witn  drains,  and  containing  the  eccamulated 
exuvis  of  many  years,  it  is  not  improbable  that 
the  abortion  was  the  result  of  a  local  infection. 
When,  therefore,  the  infection,  poison,  or  con- 
tamination, however,  or  by  whatever  channel  it 
may  be  communicated,  attacks  a  female  before 
delivery,  or  immediately  afterwards,  or  not  until 
several  days  have  elapsed  from  delivery,  the  oe- 
cession  of  the  early  symptoms  may  be  expected  to 
vary  accordingly. 

200.  (a.)  In  a  case  of  a  female  attacked  before 
delivery,  to  which  I  was  called  by  Mr.  Barnwell, 
the  symptoms  were  the  same  as  those  observed  by 
me  in  other  cases.  This  patient  was  seized  early 
on  the  12th  of  February  with  acute  pain  through- 
Out  the  abdomen,  with  enormous  distensioo  and 
exquisite  tenderness;  with  veiy  rapid,  full,  and 
soft  pulse,  varying  from  130  to  136,  and  with 
frequent  vomiting.  I  saw  her  in  the  afternoon  of 
the  same  day.  The  vomiting  and  state  of  the- 
pulse,  were  |as  now  stated.  She  complained  of 
headach,  and  of  thirst,  and  was  veij  despondent. 
Her  tongue  was  broad,  flabby,  slimy,  and  tre- 
mulous ;  her  countenance  pale,  anxious,  and  co- 
vered by  perspiration,  and  her  general  surface 
moist,  warm,  and  clammy.  Labour-pains  came 
on  that  evening,  but  were  soon  inemcient,  the 
action  of  the  uterus  having  ceased.  Mr.  Barn- 
well administered  secale  comutum,  which  ulti- 
mately induced  uteVine  acUon,  and  she  was  de- 
livered after  a  labour  of  about  twenty  hours. 
On  the  following  day  ^the  16th),  the  distension 
and  tenderness  of  the  abdomen  were  diminished ; 
and  the  sickness  and  vomitings,  with  borborygmi  ^ 


and  flatulent  eructations,  continaed.  A  pathetic 
depression  of  spirits,  anxious  expression  of  coun- 
tenance, flabby  and  slimy  state  of  tongue,  a  very 
rapid,  fluent,  and  weak  pulse,  clammy  state  of 
skm,  scanty  and  almost  suppressed  unoe,  quick 
and  oppressed  breathing,  a  feeling  of  pressure  on 
the  diaphragm,  requiring  the  head  and  shoulders 
to  be  elevated,  were  soon  followed  by  the  symp- 
toms ushering  in  dissolution. 

201.  (6.)  When  the  disease  follows  almost  tm- 
mediately  upon  delivery,  or  soon  after  this  event, 
the  earliest  indication  of  the  impendinc  mischief  is 
the  great  rapidity,  softness,  and  weakness  of  the 
pulse,  often  attended  by  pain  and  tenderness  at 
the  epigastrium,  by  sickness  and  vomiting,  fol- 
lowed by  general  distension  of,  and  pains  darting 
through,  the  abdomen.  But,  in  the  majority  of 
cases,  there  are  neither  chills  nor  rigors ;  in  a  few 
a  feeling  of  coldness  only ',  and  in  still  fewer,  slight 
rigors.  In  this  state  of  the  disease  the  patient 
soon  becomes  despondent,  predicts  her  dissolution, 
if  afterwards  apathetic,  and  makes  little  or  no 
inquiry  for  her  infant.  The  milk  and  lochia  are 
either  little  or  not  at  all  diminished,  or  are  more 
than  usually  abundant.  The  abdominal  pain  and 
distension  are  sudden  or  quick  in  their  accession, 
but  the  pain  often  soon  ceases,  the  distension  re- 
maining, and  afterwards  changing  its  character,  if 
the  disease  continues  above  two  or  three  days* 
The  tongue,  from  the  commencement,  is  flabby, 
broad,  and  slimy »  or  covered  by  a  mucous  or 
creamy  coating ;  the  pulse  is  usually  from  120  to 
140,  or  even  upwards,  fluent,  soft,  or  broad ;  and 
the  general  surface  presents  a  lurid,  or  dusky  or 
dirty  hue,  and  is  covered  by  a  clammy  and  offen- 
sive perspiration.  The  countenance  is  pale  and 
inexpressive,  unless  when  the  pain  is  acute,  when 
it  becomes  anxious  and  covered  by  perspiration. 
The  mind  is  but  little  disturbed,  beyond  a  state  of 
complete  apathy.  As  the  disease  proceeds,  respi- 
ration is  abort,  suspirious,  or  diflicult ;  the  pulse 
small  and  soft,  at  irregular ;  the  bowels  frequently, 
relaxed,  and  the  stools  offensive  and  passed  without 
control.  Distressing  feelings  of  sinking,  leipothy^ 
mia  or  restlessness  supervene,  and  are  soon  fol- 
lowed by  the  symptoms  of  impending  dissolution. 

202.  (e.)  When  the  disease  does  not  appear 
nntil  two,  three,  or  more  days  have  elapsed  from 
delivery,  the  abdominal  pain,  distension,  vomiting, 
vital  depression,  and  rapidity  of  pulse,  are  very 
often  sudden  in  their  accession,  and  unattended  by 
either  chills  or  rigors ;  much  more  rarely,  they  are 
more  gradual,  and  attended  by  chilliness  or  slight 
rigors.  But  physical  and  mental  depression,  ab- 
sence of  hope  ot  recovery,  of  all  affection  or  care 
for  the  infant,  and  of  regard  for  any  object  what- 
ever, and  perfect  indifierence  characterise  this  form 
of  the  malady  at  whatever  period  of  the  puerperal 
state  it  makes  its  appearance.  In  one  case,  which 
occurred  in  the  hospital  in  1824,  the  attack  took 

Idace^above  a  fortnight  after  the  patient  was  de- 
ivered,  and  whilst  I  was  in  the  board-room. 
When  I  was  visiting* some  other  patients  about  an 
hour  before  her  attack,  she  was  sitting  in  a  chair 
by  the  fire-place  making  no  complaint ;  and  after 
this  short  period  I  found  her  complaining  of 
agonising  pain  over  the  whole  abdomen,  with 
enormous  tympanitic  distension,  extreme  tender- 
ness, and  a  pulse  so  rapid  as  hardly  to  be  counted. 
Vomiting  with  eructations  of  flatus,  leipothymia, 
cold,   clammy,  oflbnmve  perspirttioDs,    quick. 
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short,  and  laborioiu  retpirttion ;  failora  of  the 
pulse  at  the  wrist;  cold  clammy  extremities; 
moisty  flabby,  and  tremulous  tongue;  singultus, 
eructations  or  belchiogs  of  the  contents  of  the 
stomach,  and  loss  of  power  of  the  sphincters,  suc- 
cessively supervened,  and  terminated  in  death 
within  twenty  hours  from  the  accession  of  the 


seixure. 


*  The  following  case,  recorded  at  the  time,  will  iUat- 
trate  this  form  of  the  malsdjr.  I  adduce  it,  not  ai  being 
characterised  by  extreme  mallgnancj,  nor  \aj  my  marked 
peculiarity,  but  as  a  specimen  of  the  disease  as  it  was 
then  prcTslent ;  and  as  the  treatment  which  had  been 
adopted  was  such  as  could  not  hare  influenced  the  rapid 
tendency  of  the  disease  to  dissolution.  —  Mrs.  Turner, 
married,  aged  about  twenty,  was  delivered  on  the  2d 
FeU,  after  a  natural  labour.  She  was  seized  on  the  I  Ith, 
without  any  chill  or  rigor,  with  serere  pain  in  the  epi- 
gastrium, distension  and  tenderness  oi  the  abdomen, 
rapid,  soft,  and  weak  pulse,  sickness,  and  Tomiting. 
The  matters  thrown  off  consisted  chiefly  of  greenish 
fluids ;  and  the  pain  extended  to  the  hypogastrium  and 
both  jpoins.  I  was  not  called  to  her  until  the  evening  of 
the  isth,  about  fifty-four  hours  after  the  accession  of  the 
disease.  She  then  presented  the. following  symptoms  :— 
The  pulse  was  so  rapid  and  weak  as  hardly  to  be  counted 
or  felt  at  the  wrist :  the  hands  and  feet  were  cold  and 
clammy :  the  breathing  remarkably  quick,  difRcult,  and 
laboured ;  the  countenance  sunk,  and  of  a  pale  livid 
hue ;  the  conjunctiva  pearly,  and  the  pupil  contracted : 
the  abdomen  was  tumid,  but  not  tense  nor  very  painful ; 
the  milk  was  abundant,  and  the  lochia  scanty,  but  not 
much  more  so  than  usualat  that  period  after  delivery. 
The  tongue  was  clean,  broad,  and  slimv,  the  skin  was 
covered  with  a  clammy,  ofllensive  perspiration,  and  the 
beat  of  the  trunk  was  below  the  natural  standard.  The 
urine  had  been  scanty,  but  passed  without  difficulty ;  the 
bowels  duly  evacuated.  The  odour  exhaled  f^om  the 
body  was  peculiar  and  very  marked.  Her  mind  was  col- 
lected ;  but  Indiflbren^  to  every  thing.  She  died  a  few 
hours  afterwards —about  sixty  hours  after  the  first  feel- 
ing of  disease. 

hupection  twenty  hours  after  death,  present  Drs. 
CoPLAKD  and  DncMisoN,  and  Mr.  Crolmondblbt.  The 
thoracic  viscera  presented  no  further  disease  than  con- 
gestion of  the  posterior  parts  of  the  lungs,  and  loss  of 
vital  cohesion.  The  pcrltODeum  was  very  slightly  ad- 
herent in  parts  by  means  of  a  film  of  puriform  lymph 
which  covered  the  membrane  throughout  the  whole  sur- 
face. This  film  was  thickest  on  the  right  side,  and  over 
the  diaphragm,  stomach,  liver,  and  spleen.  These  vis- 
cera, as  well  as  the  kidneys,  were  healthy,  excepting 
that  they  were  more  triable  and  softer  than  usual,  espe- 
cially the  spleen.  The  omentum  was  remarkably  sof- 
tened, and  was  drawn  together,  like  a  cord  in  the  middle 
of  the  abdomen  between  the  convolutions  of  intestines. 
There  was  not  much  fiuid  eflVised,  but  it  had  a  livid  and 
whey-like  appearance,  especially  between  the  convolu- 
tions of  the  liowels,  and'between  the  right  ovarium  and 
csecum.  The  peritoneum,  when  the  film  of  puriform 
lymph  was  wiped  off,  was  congested  with  dark  blood,  iu 

Ktnts,  or  streaks,  and  much  softened,  so  that  it  could 
torn  in  parts  like  to  wetted- paper.  The  uterus  was 
of  the  usual  site,  for  the  period  which  had  elapsed  fk-om 
delivery ;  and  its  structure,  when  divided,  appeared  na- 
tural. The  Internal  surface  of  the  uterus  teemed  also 
sound  in  consistence  and  colour.  The  veins  of  the 
organ  were  quite  healthy.  The  spermatic  and  hypogas- 
tric veins,  on  both  sides,  were  naturaUand' contained 
little  blood.  The  right  ovarium  was  of  a  brownish  co- 
lour, and  slightly  enlarged.  When  divided,  a  little 
colourless  fiuld  escaped  l^om  the  Interstices  of  its  struc- 
ture. The  right  rallopian  tube  appeared  slightly  in- 
flamed, espedallr  at  its  fimbriated  extremity.  No  puru- 
lent or  other.matter  was  found  in  the  sinuses  or  veins  of 
the  uterus.  The  site  of  the  plaoenu  was  somewhat 
darker  than  usual  at  the  surfaces,  and  covered  with  a 
dark  semifluid  lymph  ;  but  the  vessels  proceeding  ttma 
the  part  were  empty,  and  of  natural  appearance.  The 
veins  of  the  heart  >erfl  much  engorged  with  black 
blood.  The  left  ventricle  was  empty  and  flaccid,  the 
fight  was  filled  with  black  blood.  The  body  was  but 
little  riffid,  and  the  external  surnce  slightly  discoloured, 
of  a  yellowish  livid  hue.  The  whole  Intestinal  canal  was 
creatly  distended  by  ga&  This  and  other  cases  which  I 
nave  examined  have  suggested  the  belief,  that  in  some 
instances  at  least,  the  disease  extends  fTom  the  internal 
surface  of  the  uterus  along  the  Fallopian  tubes  to  their 
fimbriated  extremities,  and  thence  to  the  peritoneum. 
I  have  flrequeotly  observed  that  the  structural  changes, 
tMth  in  the  ovaria  and  peritoneum,  have  been  greater  in 
the  same  side  as  that  in  which  the  fimbriated  extremi- 
ties of  the  tubes  were  most  altered. 


203.  (d.)  Whatever  may  be  the  period  or  mode 
of  its  accession,  this  variety  of  the  disease  slwtys 
pursues  a  rapid  course ;  and,  unless  early  anvted 
by  energetio  means,  it  almost  always  tends  to  ge- 
neral contamination  of  the  fluids  and  structures, 
and  to  death.  At  its  commencement  the  nenrons 
system  of  oreanic  life  and  the  blood  appear  to  be 
suddenly  ana  seriously  afieeied ;  as  shown  by  the 
general  loss  of  vascular  tone  and  of  sthenic  action 
—  by  the  disturbance  of  all  the  vital  functions, 
and  relaxation  of  contractile  parts.  The  earliest 
symptom  is  often  the  remarkable  rapidity  of  the 
pultB,  which  is  also  broad,  open,  soft,  or  fluent,  or 
small,  thready,  or  irregular  —  but  always  very 
quick  and  compressible.  Bieon  and  chills  are 
generally  abient ;  or  if  they  have  been  present, 
they  are  either  slight  or  of  short  duration,  la  the 
most  rapidly  fatal  cases,  or  such  as  occur  in 
crowded  or  close  lying-in  wards,  they  rarely  oc- 
cur; and,  in  these,  the  disease  may  be  tmrom- 
plicaUd,  or  present  no  prominent  lesion  or  afiectioo, 
the  whole  frame  participating  in  the  malady, 
throueh  (he  medium  of  foe  organic  nervous  and 
vascular  systems ;  or  if  any  prominent  lesion  S[)- 
pear,  the  peritoneum  and  other  shut  cavitia  most 
frequently  experience  it,  and  present  the  appear- 
ances hereafter  to  be  noticed. 

204.  a.  These  more  simple  states  of  this  form  of 
the  malady  may  run  their  fatal  course  in  from 
twenty  hours  to  two  or  three  days,  the  earli^«t 
symptoms  being  remarkable  frequency  and  soft- 
ness of  pulse;  pain  in  the  epigastrium  or  extend- 
ing over  the  abdomen,  with  tympanitic  or  flatuleot 
distension,  and  tenderness;  frequent  voraitings, 
and  sometimes  purging ;  a  scanty  or  suppressed 
slate  of  the  urine  ;  a  lurid  or  dusky  appearance  of 
the  surface,  which  is  covered  by  a  clammy  per- 
spiration, and  exhales  a  peculiar  and  disagreeable 
odour ;  a  pallid,  apathetic  and  sometimes  slightly 
livid  or  sallow  countenance,  the  eyes  being  sunk, 
or  surrounded  by  a  dark  circle ;  a  broad,  flabby, 
tremulous  tongue,  which  is  covered  by  a  slimy,  or 
cream-like  mucus ;  little  or  no  thirst ;  an  abund- 
ant seeretion  of  milk,  and  a  copious  dischaige  of 
the  lochia,  which  often  becomes  offensive  or  other- 
wise  changed,  and  mat  apathy  and  disregard  of 
the  infant  and  of  all  relatives.  These  symptoms 
may  exist  in  the  most  marked  degree ;  the  respira- 
tion becoming  short,  suspirious,  and  gasping,  the 
vomitings  being  more  frequent,  and  attended  by 
belchings  of  flatus,  or  passing  into  a  pumping  up, 
or  eructations  of  the  contents  of  the  stomach,  and 
alternating  with  singultus  or  with  leipothymia, 
and  the  abdomen  still  continuing  remarkably  dis- 
tended by  flatus,  until,  after  a  period  varying  in 
duration,  as  just  stated,  dissolution  taki>s  ploce, 
preceded  either  by  extreme  restlessness,  diflScnlty 
of  breathing,  and  lividity  of  countenance,  or  by 
sudden  or  gradual  sinking  of  all  the  vital  fonctwns, 
and  »  feeling  of  impending  death.  In  these  cases, 
the  mind  may  evince  no  further  disturbance  than 
the  state  of  indtflferenoe  just  mentioned,  or  a  low 
wandering  delirium  at  times,  the  patient  answeriog 
correctly  when  roused,  and  expressing  a  conviction 
of  dying,  and  indifference  as  to  the  issue. 

205.  /3.  When  this  most  malignant  form  of  the 
disease  is  complicated,  or  accompanied  with  any  of 
the  prominent  lesions  to  which  frequent  allusion 
has  been  made,  the  symptoms  are  somewhat  mo- 
dified either  early  or  in  the  course  of  the  mslsdy. 
The  most  frequent  complication  is  that  with  effu- 
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non  into,  and  oilier  lesions  of  the  peritoneum. 
When  this  surface  is  prominently  aflected,  the 
pain  and  tympanitic  distension  and  tenderness  of 
the  abdomen  are^ost  severe,  and  is  either  general, 
or  is  felt  most  severely  near  the  epigastrium,  or  in 
one  or  both  sides  of  the  hypogastriam,  indicating 
in  this  latter  case  the  origin  of  the  mischief  in  the 
tubes  or  ligaments.  In  rare  and  most  severe  cases, 
especially  if  the  malady  has  followed  floodings, 
dissolution  may  take  place  before  the  peritoneum 
experiences  further  ctiaoge  than  is  presented  by 
other  parts ;  but,  more  generally,  or,  if  the  case 
continues  two  or  three  days,  the  abdominal  pain 
subsides  more  or  less,  and,  with  it,  the  tympanitic 
dbtension  and  tenderness  partially  diminish.  The 
abdomen  now  furnislies  indications  of  more  or  less 
efifusion  into  the  peritoneal  cavity,  which  generally 
increases,  and  wnich,  by  its  acridity,  increases  the 
loss  of  cohesion  which  this  membrane  evinces  afler 
death.  In  other  respects  the  symptoms  of  this 
state  of  the  disease  pursue  the  same  course  as  that 
just  described  ($  204.),  varying  only  slightly  with 
the  severity  of  attack,  and  the  extent  of  con- 
tamination or  change  of  the  circulating  fluids  and 
the  degree  of  vital  resistance  opposed  to  these  and 
other  alterations. 

206.  y.  There  can  be  no  doubt  of  the  utertis  an4 
its  appendaeet  undergoing,  in  some  cases,  and  on 
some  occasions,  in  which  this  form  of  the  malady 
appears,  more  or  less  prominent  changes ;  but  it 
is  very  difficult  to  determine  the  period  of  the 
disease  in  which  they  occur,  or  the  exact  proces- 
sion of  the  morbid  phenomena.  Although  the 
peritoneum  may  present  the  chief  lesions,  as  shown 
above,  in  some  cases,  it  is  seldom  that  the  uterus,  and 
its  appendages  especially,  are  much  disorganised 
without  this  membrane  being  also  implicated  very 
extensively  or  throughout.  It  is  very  probable, 
that  disease  may  have  extended  from  the  interna! 
surface  of  the  uterus  and  Fallopian  tubes  to  the 
fimbriated  extremities,  and  thence  over  the  peri- 
toneum, at  least  in  some  cases ;  and  that  the 
uterus  may  have  been  so  early  softened  and  other- 
wise affected  as  to  implicate  the  peritoneum,  the 
change  thus  induced  m  this  membrane  rapidly 
extending,  owing  to  the  infected  and  contaminated 
state  of  the  frame.  It  may  not  unreasonably  be 
assumed,  that  the  general  infection  produced  by 
the  exciting  cause  will  render  the  lochia  more 
acrid  or  septic  than  in  more  favourable  circum- 
stances, and  that  this  state  of  the  discharge,  espe- 
cially when  retained  in  the  sexual  pasAages,  may 
contaminate  these  parti,  and  give  rise  to  the 
changes  observed,  in  some  cases,  not  only  in  them, 
but  also  in  the  peritoneum  and  adjoining  cellular 
tissue*  I  have  usually  observed  tliat,  in  these 
inatanoes,  the  milk  has  been  undiminished,  and 
the  lochia  more  or  less  offensive,  usually  abund- 
ant,'sometimes  remarkably  putrid  or  foetid.  In 
this  complication  of  the  malignant  state  of  the 
disease,  pain,  tenderness,  and  Ifulness  have  com- 
menced either  in  the  hypogastrium,  or  in  one  or 
both  sides  of  this  region,  and  extended  to  the 
sacrum  and  loin^,  shooting  irregularly  through  the 
abdomen,  which  has  also  presented  con»iderable 
flatul^t  distension,  with  borborygmi.  The  pain 
has  also  often  extended  to  the  groins  and  tops  of 
the  thighs.  In  all  other  respects  the  symptoms 
are  the  same  as  are  observea  in  the  simple  and 
peritoneal  states  of  the  malady,  but  their  progress 
lo  a  fatal  issue,  although  not  the  less  certain, 


when  they  are  not  judiciously  interfered  with,  is 
generally  less  rapid,  and  is  often  accompanied,  as 
in  the  rormer  states  of  the  malignant  form,  with 
frequent  recurrences  of  faintness  or  sinking,  with 
dysuria  or  suppression  of  urine. 

207. 8.  In  the  most  malignant  states  of  puerperal 
fever,  the  veitu  and  lifmphatiet  rarely  present  in- 
flammatory changes.  It  is  chiefly  in  the  synocheid 
form,  or  when  the  disease  displays  a  less  degree  of 
malignancy,  and  pursues  a  less  rapid  course  (^$  189, 
et  uq.)f  that  purulent  matter  and  other  changes 
are  found  in  these  vessels.  It  does  not,  however, 
follow,  that  morbid  matter^  are  not  imbibed  by 
either  the  veins  or  lymphatics,  or  even  by  both, 
and  carried  into  the  circulation  because  they  do 
not  evince  any  lesion  of  their  parietes;  on  the 
contrary,  it  is  not  improbable  that  sanious  or  pu- 
trid matters  may  be  imbibed  by  the  veins,  in  this 
form  of  the  malady,  and  contaminate  the  blood, 
without  producing  sthenically  inflammatory  le- 
sions, or  any  very  evident  changes,  in  these  vessels ; 
the  irritation  produced  by  such  matters  on  their 
internal  surface  giving  rise,  in  the  existing  state  of 
the  frame,  to  an  ichorous  exudation,  which  is  car- 
ried into  the  blood  and  mixes  with  it,  and  not  to 
that  form  of  lymph  which  coagulates,  and  arrests 
the  progress  of  the  mischief,  nor  even  to  a  puri- 
form  matter,  such  as  often  is  met  -with  in  the 
synochoid  or  less  malignant  forms  of  the  malady, 
not  only  in  the  veins,  but  also  sometimes  in  the 
lymphatics. 

208.  The  lymphalict  of  the  uterus  and  its  ap- 
pendages, and  their  vicioily,  present  changes  in  a 
lew  cases  which  have  been  viewed  as,  ancT  which 
probably  are  inflammatory.  These  changes,  how- 
ever, consist  chiefly  of  the  presence  of  pus  in  the 
lyropiiotics,  and  of  congestion  of  the  glands  in  the 
vicinity ;  and  are  found  chiefly  connected  with 
inflammatory  changes,  or  with  the  presence  of  pus 
in  the  veins,  or  with  purulent  deposits,  or  with 
ulcerations  in  the  pelvic  viscera  and  parietes.  The 
tymptoms  of  changes  in  the  lymphatics  of  the 
pelvis  are  hardly  to  be  recognised  during  life, 
owing  to  their  associations  with  the  alterations  of 
other  parts  just  mentioned.  I  have  observed  these 
changes  chiefly  in  cases  which  have  commenced 
with  asthenic  inflammatory  symptoms  referable  to 
the  uterus  and  other  pelvic  viscera,  and  even  also 
to  the  pelvic  parietes,  which  have  been  of  se- 
veral days*  duration,  from  eight  or  nine  to  four- 
teen or  more,  and  which  have  terminated  in  ono 
or  other  of  the  consecutive  lesions  already  noticed 
(§  196*).  I  have,  however,  remarked  that  these 
cases  generally  are  attended  by  acute  pain  in  one 
or  both  sides  of  the  hypogastrium,  extending  to 
the  groins,  with  tenderness,  and  sometimes  with 
enlargement  of  the  deepepseated  glands  in  the 
groins;  but  the  former  of  these  symptoms  also 
accompany  prominent  affection  of  the  ovaria  and 
ligaments. 

209.  D,  Of  certain  sympUmu  marking  the  farm 
and  terminationt  of  the  diseate.'-'Rigort  and  ehiitt 
have  been  stated'  by  most  writers  as  ushering  in 
the  disease.  This  is  the  case  certainly  in  the  more 
inflammatory  states,  whether  of  a  sthenic  or  as- 
thenic diathesis,  but  they  seldom  occur  in  the 
most  malignant  forms.  When  they  do  occur,  then 
generally  are  the  milk  and  lochia  diminished  or 
suppressed,  if,  indeed,  the  secretion  of  milk  has 
commenced  before  the  accession  of  the  malady. 
But^  in  soipe  cases,  ri^rs  are  experienced  without 
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the  mppntnon  eitlier  of  fhe  aecretion  or  of  the 
discharge ;  but  this  is  nther  the  exception  than 
the  rule.  lo  the  malignant  states  of  the  malady, 
even  when  effosion  into  the  peritoneal  cavity  is 
.very  great,  neither  is  the  milk,  nor  is  the  lochia 
suppressed  or  even  diminished,  but,  on  the  con- 
traiy,  they  are  more  than  usually  abundant^  whilst 
the  latter  is  often  very  offensive  and  contaminat- 
ing. In  the  more  strictly  inflammatory,  and  in  the 
synochoid  or  intermediate  forms  of  puerperal  fever, 
suppression  or  diminution  of  the  milk  and  lochia 
generally  obtains-— suppression  in  the  more  in- 
flammatory, and  diminution  in  the  synochoid.  In 
the  malignant  states  of  the  disease  obaerved  by 
me  in  1823, 1824,  and  1825,  the  lochia  was  rarely 
remarked;  bat  in  1827  and  1828,  after  better 
ventilation  was  established,  diminution  and  occa- 
sionally suppresnon  of  the  lochia  were  observed : 
the  disease  havins  then  assumed  the  synochoid  or 
intermediate  gnde  of  impaired  vital  power.  M. 
Duces  states  (Joum,  Hebdom,  d§  Mid,  t  L  p.  348.) 
that  in  eighty-oioe  cases  observed  by  him  at  the 
Maternity,  tnere  were  twenty-five  mstances  of 
suppression  or  diminution  of  the  lochia  during  the 
rigor,  twenty-seven  of  suppression  or  diminution 
in  the  progress  of  the  disease,  and  thirty-seven 
instances  in  which  there  was  no  diminution,  but 
were  sometimes  an  augmentation  of  the  discharge. 

210.  In  some  cases  in  which  the  lochia  is  di- 
minished an  increase  of  it  takes  place  after  a 
judicious  treatment.  But  a  return  of  the  lochia  is 
not  always  followed  by  amendment;  and  when 
this  result  ensues,  the  return  of  the  lochia  is 
evidently  the  consequence  of  the  amendment  and 
not  the  cause  of  it  In  estimating  the  value  of 
this  indication,  the  time  which  has  elapsed  from 
delivery,  and  the  state  of  this  discharge  from  the 
period  of  delivery,  should  be  considered.  It  may 
be  stated,  as  a  corollary,  that  the  state  of  the 
lochia  varies  in  different  epidemics  and  forms  of 
the  malady,  and  in  different  individuals  even  in 
the  same  epidemic,  or  endemic  prevalence  of  it, 
according  to  its  more  or  less  inflammatory  cha- 
racter, and  to  the  kind  of  complication  which 
marks  its  commencement  or  progress. 

211.  (6.)  The  secretion  otmilk,  if  established  be- 
fore the  attack  of  the  most  malignant  states  of  the 
disease,  is  generally  not  influenced  thereby ;  and 
if  the  accession'of  the  malady  precede  the  appear- 
ance of  the  milk,  the  accession  of  this  secretion 
may  occur  in  the  course  of  the  malady.  I  have 
seen  the  breasts  full  of  milk  at  the  period  of  dis- 
solution, although  they  appeared  more  or  less 
flaccid.  In  all  respects,  this  secretion  generally 
presents  the  same  relations  to  the  forms  and  states 
of  the  fever  as  have  been  just  stated  in  respect  of 
the  lochia. 

212.  (c.)  A  correct  interpretation  of  tAs  pulu 
is  of  the  utmost  importance  in  the  estimation 
of  the  nature,  forms,  and  states  of  this  malady ; 
and  is  not  less  so  as  regards  the  diagnosis  and 

frognosis.  A  very  frequent  pulse— a  pulse  above 
10  after  parturition,  should  always  be  viewed 
with  suspicion,  if  the  acceleration  cannot  be  ac- 
counted for,  or  referred  to  mental  emotion  or 
physical  excitement,  although  no  other  symptom 
oe  complained  of ;  and  inquiries,  as  well  as  a  more 
particular  examination,  should  be  directed  to  the 
secretions  and  excretions,  to  the  condition  of 
the  uterus,  and  to  the  sensations  excited  by 
an  examination  of  the  abdomen  and  hypogas- 


trivm.  If,  in  conneetioD  with  mat  tceeleraiion, 
the  pulse  is  open,  expansive,  and  soft,  the  inquiries 
now  suggested  are  toe  more  necessary,  especially 
if  pain,  fulness,  tenderness,  or  distension  in  any 
part  of  the  abdomen  be  also  present  If  the  poke 
rise  above  120,  the  probability  of  the  accession  of 
puerperal  fever  is  much  greater,  the  type  or 
character  of  the  fever  being  indicated  by  the  tone 
or  resistance  furnished  by  the  vessel,  and  by  the 
various  existing  symptoms.  In  the  more  malignant 
states  of  the  malaidy  the  pulse  becomes  remariLsbly 
frequent,  often  so.as  haxdly  to  be  counted,  and  at 
the  same  time  open,  expansive,  soft  or  fluent,  as 
if  insuflficiently  filled  with  blood.  There  are  also 
observed,  in  connection  wRh  this  pulse,  a  free  and 
offensive  perspiration,  copious  discharges  from  the 
boweb  and  from  the^  stomach,  whilst  both  the 
milk  and  lochia  are  abundant.  These  evacuations 
must  necessarily  soon  leave  the  vascular  system 
more  or  less  deficient  in  its  contents ;  and  this 
deficiency  must  be  the  more  serious,  the  greater 
the  loss  of  blood  during  parturition,  and  the  lower 
the  patient  is  kept  during  the  first  days  after  de- 
livery, as  too-  frequently  directed  by  accoucbears, 
who  are  more  capable  of  adopting  a  fashion  or 
mode,  than  of  thinking  rationally,  uninfluenced  by 
hypothesis,  and  con&rmably  with  the  dictates  of 
sound  common  sense.  If  we  duly  consider  the 
effect  which  the  abundant  evacuations  observed  in 
the  course  of  the  more  malignant  form  of  puerperal 
fever  must  have  in  reducing  the  quantity  of  blood 
cireulatingr  in  the  vessels,  and  view  this  reduction 
in  connection  with  the  impaired  tone  or  contractile 
power  of  the  vascular  system  generally,  the  want 
of  due  relation  between  the  quantity  of  the  blood 
and  the  capacity  of  the  vessels  containing  it,  roast 
necessarily  appear  as  no  mean  cause  of  the  leipo- 
thymia,  faintings,  or  sinkings  so  generally  ob- 
served, and  of  the  rapid  progress  of  the  disease  to 
dissolution,  especially  when  a  lowering  or  deple- 
tory treatment  is  adopted. 

213.  (d.)  In  the  more  malignant  states  of  puerpe- 
ral fever  vomiting  is  almost  a  constant  symptom.  Tt 
is  generally  present  from  the  commencement,  and 
frequently  consists  at  first  of  a  greenish-yellow 
ropy  fluid,  afterwards  becoming  greenish-browo, 
ancf  lastly  nearly  black,  watery,  and  turbid.  A 
dark  greenish  fluid  is  often  ejected  from  the  be* 
ginning.  At  first  the  vomitings  are  attended  by 
considerable  retchings;  but  aa  the  disease  sd- 
vanoes  to  a  fatal  issue,  the  matters  are  belched  op 
with  little  or  no  effort  Vomiting  sometimes  oc- 
curs at  the  commencement  of  the  disease,  then 
subsides,  and  is  followed  by  diarrhoea,  and  after- 
wards recurs  in  its  worst  form,  the  diarrhoea  fre- 
quently continuing  also. 

214.  (s.)  The  states  of  the  haweU  and  sf  the  ««• 
cuaiioni  rary  considerably  in  the  different  forms  of 
puerperal  fever.  The  intestinal  irritation,  or  gastro- 
enteric disorder,  which  has  been  viewed  by  some 
writers  as  a  form  of  the  disease,  is  merely  a 
symptom  which  is  often  more  or  less  piomineot 
in  all  the  varieties,  but  more  especially  io  the 
roost  malignant  and  rapidly  fatal,  m  which  de- 
pression of  vital  power,. alteration  of  the  blood, 
and  loss  of  vital  cohesion  of  the  tissues,  are  the 
most  manifest  phenomena.  In  the  more  inflais* 
matory ,  and  in  the  intermediate  or  synochoid  forms, 
the  stools  are  at  first  bilious,  feculent,  or  frothy, 
sometimes  costive,  or  not  relaxed,  or  irregular; 
but  they  are  often  relaxed  and  irregular,  or  of- 
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festive  M  tlio  diiease  Advanoet.  In  the  more 
iDftlignanC  statet  the  evecuatioiis  ere  geoerally 
derk-green,  greenish-brown ;  in  a  few  caaea  almost 
appToaclung  to  black.  They  are  oommonly  also 
fluid,  very  copious,  oocasionallv  slimy,  and  usu- 
ally containing  numerous  small  pieces  of  soft  al- 
buminous flakes  mixed  with  tnem.  They  are 
always  eitremely  offensive.  Towards  the  fatal 
close  of  th^  more  malignant  cases  they  are  often 
passed  involuntarily. 

215.  b.  Thi  ttat$  and  appearancet  of  the  blood  vary 
moat  remarkably  in  the  differeot  varieties  of  puer- 
peral fever.  In  the  more  inflammatory,  particu- 
larly when  the  sthenic  diathesis  obtains,  and  the 
disease  presents  the  characters  of  peritonitis  or 
hystexitis,  the  blood  does  not  differ  materially  from 
the  states  of  th'is  fluid  usually  seen  in  other  in- 
flammations of  serous  or  fibrous  structures.  It  is 
chiefly  in  the  inflammatorv  form  that  an  oppor- 
tunity of  examining  the  blood,  whilst  the  patient 
is  living,  is  afforded  the  physician.  Butl  have 
been  called  to  cases  of  the  malignant  form,  pro« 
duoed  by  infection,  in  which  venaesection  has  been 
practised,  and  opportunities  have  thus  been  fur- 
nished, fatally  to  the  patients,  of  observing  the 
appearances  of  this  fluia  in  that  form,  during  their 
lives. 

216.  (a.)  In  the  case  of  a  patient  who  exhibited 
the  first  symptoms  of  pumer^jt  peritonitU  on  the 
evening  of  the  second  aav  after  delivery,  the 
pulse  being  very  quick,  hard,  and^^l,  the  respira- 
tion rapid,  with  heat  of  skin  and  thirst.  Dr.  Simon 
found  that  the  blood  formed  a  tolerably  firm  clot, 
and  was  covered  by  a  bufiTy  coat  of  a  line  and  a 
half  thick ;  the  chemical  analysis  fumishioff  very 
nearly  similar  results  to  those  about  to  be  adduced 
from  Andral  and  Gavarrbt.  These  physicians 
made  eight  analyses  of  the  blood  in  four  cases— 
one  of  peritoneal  fever,  the  others  of  metro-perito' 
neaU  Two  of  the  cases  terminated  fatally,  and  in 
these  a  large  quantity  of  purulent  matter  was  found 
in  the  abdominal  cavity.  The  following  are  the 
reattlts:*— 


VensMctloas. 


1st 

2d 
3d 
4th 


Health 


leaitny  i 
blood  i 


Water. 


787-2 
822*9 
831*6 
8&1-0 
786*4 
789*4 
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212*8 
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168*4 
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213*6 
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5*4 
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3*6 
7*2 
3*8 
4*7 
6*1 
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88-3 

73*6 

60-5 

117*0 

120*0 

109-5 
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217.  The  second  case,  which  proved  fatal, 
revealed  pariform  effusion  into  the  peritoneal 
cavity.  The  fourth  case  did  not  manifest  symptoms 
of  metro'pnitonitu  until  the  second  bleediDe  was 
ordered,  this  disease  having  been  fully  developed 
on  the  occasion  of  the  third  bleetting,  when  the 
quanti^  of  fibrin  in  the  blood  was  greatest.  In 
caav  of  metro-peritonitis  quoted  by  Dr.  Day,  from 
the  analysis  oi  Scbwbb,  Haixer,  BxcQUxaxL, 
and  RoDixB,  the  blood  presented  a  similar  in- 


crease of  fibrin,  and  a  mneh  .greater  £minution 
of  blood-eorpnscles. 

218.  (6.)  Incasesof  fiiafro-pA2s6iliipu0T7ier«/it, 
the  clot  of  the  blood  drawn  from  a  vein  was,  ac- 
cording to  Ebert,  large^  and  more  or  less  concave. 
It  was  covered  either  with  a  thin,  true  buffy  coat, 
or  teore  frequently  with  a  thick  and  often  dis- 
coloured stratum  of  gelatinous  substance,  formine 
a  false  buffy  coat  Gelatinous  coagula,  of  a  si- 
milar nature^  were  also  frequently  aeen  floating  in 
ihe  serum.  The  microscope  often  detects  pus  in 
the^blood,  in  the  course  or  the  disease.  In  two 
instances,  in  which  the  blood  W83  analjrsed  by 
Simon,  in  this  form  of  puerperal  fever,  a  nearly' 
similar  increase  of  fibrin  and  diminution  of  blood- 
corpuscles  to  the  above  were  found.  The  quantity 
of  albumen  and  of  fat  in  the  blood  was  much 
augmented,  the  former  amounting  to  103-35  and 
112*77,  the  latter  to  3*12  and  4*32. 

219.  (e.^  I  am  not  acquainted  with  any  analysis 
of  the  blooa  in  the  most  malignantform  of  puerperal 
fever,  unless  that  which  Dr.  Day  adduces  from 
Heller,  who  states  that  the  blood  was  of  a  very 
dark  brown  colour.  The  clot  was  dark,  of  a  loose 
coonstence,  and  covered  by  a  bufl^  coat,  over 
which  was  a  delicate  membrane,  which  presented 
nnder  the  microscope  a  finely  granular  appear- 
ance, and  fat  vesicles.  The  serum  was  turbid, 
but  after  standing  for  some  time  became  clear ;  its 
re-action  was  alkaline ;  its  specific  gravity  1025. 
The  fibrin  was  5*16 ;  the  blood-corpuscles  77*52. 
According  to  Bxgquersl  and  IloDi£B,the  choles- 
terine  and  phosphates  are  increased. 

220.  The  appearances  of  the  blood  in  puerperal 
fever  will  necessarily  vary  not  only  with  the  form 
and  state  of  the  disease,  but  also  with  the  period 
or  stage  at  which  it  has  been  taken  away.  During 
1821,  1822,  1823. 1824,  and  1825,  and  even  in 
some  following  years,  when  the  mischievous  writ- 
ings of  Armstrong,  and  other  insufficiently  ex- 
perienced authors,  had  mbled  those  who  trusted  to 
ephemeral  and  unworthy  authority,  blood-letting 
had  been  resorted  to  in  all  cases  of  this  disease  to 
which  I  was  called,  some  of  them  having  been 
actually  moribund,  or  even  dead  before  I  reached 
them,  in  consequence  partly  of  the  practice ;  and 
on  t^en  occasion  I  was  struck  by  the  peculiar 
faint  odour  and  yen  dark  hue  of  the  blood ;  by 
the  very  soft  state  of  the  clot,  when  the  blood  did 
separate  bto  crassamentum  and  serum  ;^  by  the 
appearaoce,  which  occasionally  presented  itself,  of 
a  mass  exactly  resembling  in  colour  and  consist- 
ence a  common  jelly,  the  colouring  matter  cover- 
ing the  bottom  of  the  vessel  in  the  form  of  a  pr^ 
cipitate;  and  by,  in  some  instances,  a  slight 
8ei)aration  only  of  serum,  the  large,  loose,  or  ge- 
latinous crassamentum  consisting  chiefly  of  this 
jelly-like  matter,  the  lowest  stratum  of  which 
contained  the  black  or  dark-brown  precipitate  of 
colouring  matter.  These  appearances  of  the  blood 
were  presented,  in  several  cases  in  the  hospital  in 
1823,  and  three  or  four  subsequent  years,  in 
which  cases  blood  had  been  taken  before  I  saw 
the  patients.  It  may  be  here  remarked  that  I 
have  seen  many  cases  of  thia  form  of  the  disease  in 
which  leeches  had  been  applied  to  the  abdomen ; 
but,  in  nearly  all,  and  especially  in  those  which 
occurred  in  the  hospital,  the  blood  which  flowed 
from  the  bites  did  not  ooagulate ;  and  ffreat  dif. 
ficulty,  amounting  almost  to  an  impoaau>ility,  of 
arresting  the  bleeding  from  them,  was  genera^'- 
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observed,  owiog  both  to  the  state  of  thil  fluid  and 
to  the  impaired  vital  cohesion  of  the  tissoes  cha- 
racterising the  advanced  stage  of  the  malignant 
form  of  this  domestic  pestilence. 

221.  V.  Affearances  after  Deaths— The  le- 
sions observed  after  death  from  puerperal  .fevers 
vary  remarkably,  according  to  the  type  and  form 
and  complication  of  the  malady ;  the  mode  and  na- 
ture of  toe  infection ;  and  the  manner  in  which  the 
infection  appears  to  have  invaded  the  frame.  In 
the  more  inflammatory  type,  or  in  those  cases 
which  present  much  of  a  tthenie  diathetU  —  in 
which  vascular  re-action  are  more  developed,  and 
the  puUe  less  frequent  and  attended  with  more 
tone  and  resistance,  the  alterations  of  structure, 
whetlier  limited  to  the  uttrut  or  appendnget.  or  to 
the  peritoneum,  or  to  all  these  parts,  appro^ph  more 
or  less  closely  to  those  which  are  consequent  upon 
primary  and  uncomplicated  inflammations  of  these 
structures,  and  are  not  materially,  if  at  all  differ- 
ent from  those  described  when  treating  of  in- 
flammations of  the  uterus,,ovaria,  and  peritoneum 

(§$  80—98.). 

222.  A.  In  the  asthenic  or  more  malignant  varie* 
iia  of  this  distemper,  the  alterations  of  structure 
present  difierent  pharacters  from  those  observed  in 
the  more  sthenic  states,  or  in  those  cases  which 
are  characterised  by  greater  vascular  re-action  and 
vital  resistance.  In  the  moit  malignant  of  these 
($^  196,  et  teq,}  the  changes  consist  chiefly  of  im- 
paused  cohesion  of  the  tissues  generally,  often  wiih 
more  or  less  of  a  turbid  serous  effusion  into  the 
serous  cavities,  more  especially  into  the  peritoneal 
cavity.  I  esamined  several  bodies  after  death 
from  this  state  of  the  disease,  in  the  years  between 
1822  and  1830;  and  during  that  period,  as  well 
as  subsequently  many  others,  in  which  the  fever 
manifested  an  intermediate  grade  of  intensity  be- 
tween that  state  and  the  more  sthenic  or  inflam- 
matory, I  made  notes  at  tlie  time  of  the  appear- 
ances; and  the  description  of  them  are  derived 
from  these  sources.  « 

223.  a.  It  was  biit  rarely  that  death  takes  place 
previously  to  the  efiusion  of  fluid  into  the  peritoneal 
cavity,  -  Such  an  occurrence,  however,  was  some- 
times observed  in  the  most  malignant  form  of  the 
malady,  especially  when  the  powers  of  life  rapidly 
sunk,  and  the  patient  expired  within  thirty-six  or 
forty-eight  hours.  In  these  cases  the  peritoneum 
was  finely  ingected  or  congestedjthroughout,  especi- 
ally its  venous  capillaries ;  but  the  injection  was 
not  generally  diffused ;  it  was  usually  in  the  form  of 
spots,  patohea,  or  streaks.  Those  parts  of  this  mem- 
brane which  were  closely  in  contact,  as  if  pressed 
upon,  were  less  vascular.  The  congested  patches 
were  generally  of  a  reddish-brown,  or  livid  hue ; 
and  the  peritoneum  throughout  of  a  dirtier  and  more 
unhealthv  colour  than  usual.  The  membrane  was 
soft,  easily  torn ;  and  with  this  loss  of  cohesion  it 
appeared  somewhat  thickened.  These  changes  were 
not  limited  to  a  single  or  to  several  situations,  but 
were  general.  In  some  cases,  however,  they  were 
most  remarkable  in  the  peritoneal  coat  of  the 
intestines,  in  others,  in  the  omentum,  which  was 
often  contracted,  or  pushed  upwards,  very  much 
softened,  of  areddish-orown  colour,  and  sometimes 
80  readily  torn  as  to  be  incapable  of  sustaining 
much  more  than  ita  own  weight.  This  diminution 
of  the  usual  cohesion  of  the  peritoneum  was  occa- 
sionally attended  by  little  or  no  eflfusion  in  the 
most  rapidly  fatal  oases,  or  merely  by  a  delit^ate 


film  of  eaudation  most  remaikable  in  the  epea 
interstices  between  the  oonvolutiona  of  the  in- 
testines and  viscera.  This  film  of  exudation  may 
be  unobserved  until  the  finger  is  passed  over  the  sur- 
face, when  it  will  be  collected  in  a  sensible  semifluid 
mass.  In  several  of  these  cases  the  inspection  was 
made  whilst  the  body  was  still  warm. 

224.  In  these  cases  there  was. but  little  fluid  ef- 
fusion—not above  too  or  three  spoonsful,  aod 
that  was  of  a  dirty,  light-brown,  or  reddish  browa 
hue;  or  of  a  whey  colour— -more  rarely  it  re- 
sembled a  sanguineous  ichor ;  but  it  always  pos- 
sessed, an  oflTensive  odour.  In  some  instances,  at 
least,  it  may  have  been  the  result  of  pott  mortem 
transudation.  In  casesin  which  life  continued  longer 
to  resist  the  fatal  tendency  of  the  malad  v,  or  where 
attempta  at  redaction  had  partially  taken  place, 
with  a  nearly  similar  state  of  the  peritoneum  u> 
that  now  described,  there  was  a  greater  or  lc5s 
quantity  of  fluid  eff'used.  This  fluid,  in  the  more 
rapidly  fatal  instances,  and  where  depression  of  the 
powers  of  life,  with  flaccidity  of  the  muscles  gene- 
rally, was  most  remarkable,  had  a  dirty  or  muddy, 
or  sero'sanguineous  appearance  and  foetid  odour, 
in  some  cases ;  and  was  more  abundant  in  others, 
and  was  then,  either  whey-like,  or  of  a  dirty  yel- 
lowish tinge.  When  death  had  not  occurred  until 
about  the  end  of  three  or  four  days,  the  eff'used 
fluid  was  often  very  abundant,  consisting  of  a 
curdled  substance ;  of  which  the  more  conM»teat 
part  nearly  resembled  recently  curdled  milk,  the 
curd  being  soft,  gelatinous,  and  friable,  of  a  cream 
colour,  or  approaching  it;  and  the  serous  portion 
closely  resembling  a  pale  whey.  This  efiu!<ioo  was 
generally  most  abundant  in  the  pelvis,  in  the  more 
depending  situations  and  opener  spaces  between 
the  viscera,  and  convolutions  of  the  bowels.  U  u 
obviously  this  state  of  -the  efiusion  which  induced 
several  French  physicians  to  ascribe  the  maladjf  to 
metastasis  of  the  milk.  In  other  cashes,  the  eflusioa 
was  equally  great,  but  it  presented  the  appearance  of 
an  emulsion  of  a  more  or  less  deep  yellow,  yellowiiJi 
green,  or  greyish  yellow  hue.  In  some  instances, 
It  consisted  of  a  dirty  serum,  with  semifluid,  albu- 
minous, or  puriform  matter  mixed  with  the  senini. 
Occasionally  the  eff'used  liquid  was  almost  pu- 
riform, or  sero-puriform. 

225.  B.  In  those  cases,  in  which  the  disetsc. 
owing  either  to  the  robust  constitution  of  tlie 
patient,  or  to  the  less  intense  action  or  coooentrs- 
tion  of  its  excitinff  cause,  has  not  rapidly  sunk  the 
frame  into  dissolution  without  some  degree  of 
sthenic  vascular  re-action,  the   peritoneum,  is 
addition  to  a  large  efiusion  of  a  serous  or  whey*hl^^ 
fluid,  containing  flakes  or  masses  of  lymph,  or  of 
a  puriform  or  albumino-puriform  matter  of  various 
sizes  floating  in  it,  was  very  generally  covered  by  a 
thick  coating  of  lymph,  or  of  a  substance  of  s 
yellowish  or  greenish-yellow  colour,  of  a  soft  con- 
sistence, in  some  places  slightly  agglutinating  ih^ 
opposing  surfaces,  in  others  occasioning  no  sd- 
hesion,  however  slipht,  and  containing  io  ^^ 
opener  spaces  the  fluid  just  described.    These  ex- 
udations were  most  abundant  in  the  pelvic  portion 
of  the  cavity  and  lower  abdomen,  and  someiin|^ 
also  in  the  vicinity   of  the  liver,  spleen,  snd 
diaphragm  ;    and  around  the  omentum,  wbi^li 
seldom  presented  the  same  ap]>earances  in  ^f® 
cases.    The  odour  of  this  effusion  was  pecnlifj 
and  disagreeable,  and  it,  as  well  as  the  ff^^^ 
previously  described,  was  often  so  aorid  as  to  irritate 
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the  backs  of  the  bands  of  the  examinen  of  the 
body. 

226.  a.  Even  in  cases  of  the  greatest  effusion,  the 
p€ritoneuM  was  often  the  most  devoid  of  redness ; 
the  congested  state  of  its  capillaries,  particularly  of 
the  venous  capillaries,  noticed  in  those  cases  which 
terminated  most  speedily  and  without  effusion,  was 
observed  only  in  parts,  streaks,  dots,  or  spots ;  its 
surface  being  of  a  dirty  greyish  colour.  This 
membrane  itself  was  t>paque,  thickened,  and  some- 
what softened,  and  readily  torn,  more  especially 
in  those  parti  reflected  over  the  viscera  of  the 
pelvis  and  lower  abdomen,  but  sometimes  also  in 
the  iliac  fossae,  even  more  remarkably  in  the 
omentum,  and  occasionally  in  the  mesentery,  and 
in  that  reflected  over  the  abdominal  parietes.  In 
a^  few  instances  only  were  slight  ecchymoses  under 
the  peritoneum  remarked.  In  rare  cases  only  has 
gangrene  of  the  peritoneum  been  observed,  and 
only  in  tho^e  portions  reflected  over  the  fun- 
dus of  the  womb  and  the  appendages,  and  over 
the  iliac  fossae ;  and  in  still  rarer  instances  has  it 
existed  in  the  peritoneal  covering  of  the  bowels. 
In  some  cases,  probably,  this  change  had  taken 
place,  or  become  more  marked,  after  dissolution. 
The  external  or  adhering  surface  of  the  perito- 
neum, or  rather  the  connecting  etUular  Hstutf  in 
the  most  rapidly  fatal  cases,  was  sometimes 
slightly  oedematous,  or  infiltrated  by  a  serous  or 
Bangui neo-serous  fluid,  and  this  was  most  fre- 
quently seen  in  the  omentum,  when  it  was  re- 
markably [softened,  and  in  the  Fallopian  tubes; 
but  it  was  associated  with  no  farther  cnange  in  the 
uterus,  appendages,  or  veins,  than  sligRt  softening 
of  the  former,  from  participation  in  the  loss  of  vital 
cohesion  so  remarkable  throughout  the  frame.  In 
cases  which  had  continued  three  or  four  days,  and 
in  which  vascular  re-action  had  partially  appeared, 
alight  infiltrations  of  a  serous  or  a  sero-saoguine- 
ous,  or  a  sero-puriform,  or  even  of  a  pus-like 
matter  under  this  membrane  were  found,  occa- 
sionally so  minute  as  hardly  to  be  detected,  until 
it  was  squeezed  out  upon  dividing  the  parts. 
When  thus  slight  the  peritoneum  was  opaque, 
and  had  a  dirty  macerated  appearance.  These 
infiltrations  were  most  remarkable  under  the  re- 
flections of  the  peritoneum  over  the  pelvic  viscera 
and  iliac  fossae,  and  in  the  omentum  and  folds  of 
the  mesentery. 

227.  6.  The  vitcera  enveloped  by  the  peritoneum 
were  frequently  sound,  excepting  their  impaired 
vital  cohesion,  and  old  or  pre-existent  lesions, 
and  the  changes  observed  in  the  <exi<a/  organt 
and  their  vetselt,  which  were  the  next  in  iinport- 
ance  to  those  found  in  the  peritoneum.  These 
orgsns  in  the  most  malignant  and  most  rapidly 
fatal  cases,  as  in  those  which  occurred  in  the 
hospital  during  1623,  1824,  and  1825,  generally 
presented  no  further  change  than  remarkable  re- 
laxation, fiabbiness,  or  softening,  without  any 
purulent  matter  having  been  found  in  «the 
vessels  or  sinuses  of  the  uterut,  this  organ  being 
but  little  or  not  at  all  contracted,  although  seve- 
ral days  had  elapsed  from  delivery.  The  perito- 
neal covering  presented  the  changes  just  described, 
in  some  cases  in  a  great  degree^  and  in  those 
latter  the  uterine  appendages  participated  very 
remarkably. 

228.  These  were  often  the  principal  changes  in 
the  most  malignant  states,  or  when  the  disease,  at 
its  commencement,  was  not  localised  in  any  par- 


ticular region  of  the  pelvis  or  abdomen,  as  in 
those  eases  which  occurred  in  the  most  unfavour* 
able '  circumstances  of  deficient  ventilation  and 
contamination  of  the  air.  But,  in  the  less  rapidly 
fatal,  or  intermediate  states  of  the  malady,  where 
the  duration  of  the  morbid  action  admitted  of  the 
development  of  various  complications,  or  when 
the  disease  appeared  to  originate  in  the  absorption 
of  morbid  matter  from  the  uterus  and  vagina,  or 
from  contamination  in  these  situations,  not  only 
were  those  organs  more  or  less  altered,  but  serious 
lesions  were  observed  also  in  remote  parts'.  The 
uterus  was  generally  flabby  and  relaxed  j  its  sub- 
stance softened  throughout,  but  roost  remarkably 
towards  the  inner  surface,  or  infiltrated  by  an 
ichorous,  sero-puriform,  or  purulent  matter;  its 
amioes  and  vetra  containing  also  puriform  matter,  or 
a  subsUnce  resembling  that  found  in  the  uterus, 
a  similar  matter  irregularly  filling  or  distending 
the  veins  and  lymphatics  not  only  of  the  viscus, 
but  also  of  all  its  appendages.  None  of  the  cases 
which  I  examined  during  1823  and  1824  pre* 
sented  these  changes  in  the  vessels ;  the  first  case 
in  which  I  found  the  vessels  of  the  uterus  and  ito 
appendages  inflamed  or  containing  purulent  matter, 
occurred  in  the  spring  of  1825,  Mr.MuLUNs 
having  assisted  me  m  the  autopsy. 

229.  The  inner  surface  of  the  womb  was  often 
covered  with  a  gelatinous  layer  coloured  by  par- 
tially decomposed  blood,  or  by  a  dark  green,  or 
greenish  brown  exudation  of  soft  lymph,  sometimes 
by  a  thick  purulent  coating  of  a  greenish  yellow, 
or  yellowish  brown  matter;  these  matters  were 
generally  offensive,  or  even  had  become 'putrid 
at  the  earliest  period  of  inspection.  The  ckanges 
in  the  uterus  were  always  most  remarkable  in  the 
part  where  the  placenU  was  attached,  whether  those 
seated  in  the  substance  of  the  organ  or  in  the  veins 
and  sinuses.  The  Fallopian  tubes,  bmad  liga* 
ments  and  ovaria  were  swollen,  injected  wiih 
blood,  infiltrated  with  an  ichorous  serum,  or  with 
pus ;  their  vessels  charged  with  similar  matter, 
and  their  substance  more  or  less  softened,  and 
readily  broken  down. 

230.  e.  The  veins  and  sinuses  of  the  uterus  are 
frequently  changed,  and  the  lymphatics  sometimes 
also  implicated,  the  changes  occasionally  extend- 
ing to  the  whole  sexual  apparatus  and  along  the 
spermatic  and  renal  vessels  to  their  trunks.  Tho 
coats  of  the  vessels,  in  a  few  cases,  were  thick- 
ened, the  canals  partially  obliterated,  or  their  pa- 
rietes contracted  m  parts  and  dilated  at  intervals. 
The  internal  surface  of  the  veins  was  sometimes 
covered  with  a  false  membrane,  although  it  was 
pale  when  examined.  The  adjacent  cellular  tissue 
was  often  infiltrated,  or  contained  purulent  or  sero- 
puriform  deposits,  especially  in  the  iliac  fosss. 
These  changes  in  the  coats  and  contents  of  the 
vessels  were  m  some  instances  limited  to  the  uterus, 
in  others  extended  to  the  appendages ;  and  they 
occasionally  did  not  exist  in  the  uterus,  but  were 
found  in  the  latter  parts,  and  in  a  few  cases  they 
were  obser\'ed  onl^  or  chiefly  in  the  spermatic  or 
renal  veins.  Punform  or  other  morbid  matters 
were,  in  a  few  instances,  most  abuudant  in  the 
lymphatics,  forming  in  them  small  pQuches,  and 
more  rarely  they  were  found  in  both  the  veins 
and  lymphatics.  The  veins  often  containec^  not 
only  ichorous  or  puriform  matter  or  pus,  or  these 
more  or  less  mixed  with  small,  greyish,  or  light* 
brown  coagula,  or  with  blood  variously  altered. 
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but  genenlly  fluid  or  gramous,  without  any  mukB 
of  inflammation  of  their  parietea. 
'  231.  d.  The  h€art  was  usually  flabby.  8oftened/or 
friable.  In  the  more  malignant  cases  these  changes 
were  often  remarkable ;  and  the  endo-cardium  was 
often  deeply  stained  ;  this  change  of  colour  jre- 
nerally  extending  to  the  arteriu  trunks.  Tne 
cavities  of  the  heart  sometimes  contained  fluid 
dark  blood.  A  small  quantity  of  a  dhrty  serum,  ^r 
of  a  sero-sanguineous  fluid,  was  occasionally  ef- 
fused in  the  pericardium,  especially  in  the  most 
rapidly  fatal  states  of  the  malady. 

232.  tf.The  diapftra^,especi8llyat  its  peritoneal 
aspect,  partook  of  the  changes  obsenred  in  the 
peritoneum.    Slight  infiltrations  of  sero-purifonn, 
or  sero-sanguinolent  matter,  were  seen  m  a  few 
instances  in  the  connecting  cellular  tissue,  but 
they  rarely  extended  into  tl^  muscular  structure. 
The  medkutimtm  was  sometimes  infiltrated  with  a 
similar  matter.    The  pUura,  in  some  of  the  most 
malignant  cases,  presented  nearly  the  same  altera* 
tions  as  were  found  in  the  peritoneum,  more  espe- 
cially the  diaphragmatic  and  pulmonary  pleura. 
This  membrane  was  fnore  easily  torn  than  usual, 
or  was  softer,  or  appeared  in  places  cedematous  and 
discoloured,  owing  to  infiltrations  of  a  dirty  serum, 
or  of  a  sero-sanguineous  fluid  in  the  connecting 
cellular  tissue.    The  pleural  cavities  contained,  in 
some  cases,  a  turbid,  or  whey-like  serum  *-  more 
rarely  a  scanty  sero-sanguineous  effusion.    In 
some  of  the  most  rapidly  fatal  -cases  little  or  no 
effusion  was  found,  whilst  in  some  of  the  more 
prolonged  malignant  cases,  the  effusion  in,  and  the 
state  of  the  pfeura  were  nmilar  to  those  of  the 
peritoneal  cavity  ($§  223,  el  <e9*)f  excepting  that 
the  quantity  of  the  fluid  was  much  less.    In  those 
cases  in  which  the  changes  were  seated  chiefly  in 
the  uterus  and  appendages,  and  in  the  more  pro- 
longed and  sthenic  form  of  the  disease,  the  pleura 
)>re8ented  either  slight  or  no  material  alteration. 

233./.  The  <un^s  [were  generally  more  or  less 
congested  with  dark  fluid  blood,  especially  at  their 
posterior  or  more  depending  parts.  Their  substance 
was  soft  and  friable  m  the  most  malignant  states  of 
the  malady.  In  the  more  proloneed  cases,  and 
when  uterine  phlebitis  existed,  they  sometimes 
contained  small  puriform  deposits  or  infiltrations, 
or  larger  collections  or  abscesses,  with  greyish 
hepatization  or  other  changes  consequent  upon 
congestivepneumonia. 

234.  g.  T%«  digestive  canal  presented  few  changes 
in  its  mucous  surface.  Sometimes,  however,  in- 
flamed patches  were  observed ;  and  more  or  less 
softening  of  the  mucous  membrane,  especially  of 
the  ttomacht  was  not  infrequent.  Occasionally  the 
softening  of  this  organ  was  attended  by  erosions 
and  perforations ;  and  more  frequently  a  brownish, 
transparent,  and  gelatinous  substance  was  found 
between  the  mucous  and  muscular  coats.  Soften- 
ing and  perforation  of  the  stomach  has  been  more 
frequently  observed  bjr  Duoxs  and  others,  than  I 
have  seen  them.  This  physician  thinks  that  the 
brownish  viscid  matter  exuded  from  the  perforafisd 
portion  of  the  stomach  acta  upon  the  adjoining 
parts  as  a  caustic,  softem'ng,  dissolving,  and  per- 
forating them.  But  these  changes,  as  they  respect 
the  stomadi  and  adjoining  viscera,  are  in  my 
opinion,  in  a  great  measure,  pott  mortem ;  and  are 
much  more  rarely  observed  when  the  inspection 
has  l>een  made  a  few  hours  only  after  death.  The 
inurtinal  parietet  seldom  presented  oth^  cbaogM 


than  deficient  phYncal  cohesioii.  especially  k  tbe 
most  rapidly  fatal  cases.  In  a  tew  of  longer  do- 
ration,  the  glands  of  PxYXm  and  Bkunnks  were 
enlarged  or  otherwise  changed ;  but  I  rarely  oh* 
served  nloeration  of  them,  or  in  their  viant^. 
The  whole  di^;estive  canal  was  remaikably  d»- 
tended  with  air,  and  contained  mach  browaiab, 
or  brownish-green  fluid  matter ;  that  which  wii 
found  in  the  stomach  andcesophagus  being  wailar 
to  the  matters  thrown  up  shortly  More  death. 

235.  h.  The  /to»r*was  covered  by  the  matter  de- 
scribed as  above  as  being  found  in  the  peritonean ; 
and  a  layer  of  soft  lymph,  or  of  a  substance  si- 
milar to  that  covering  the  fundus  of  the  uterai, 
was  often  interposed  between  it  and  the  diaphrsgp, 
or  between  it  and  the  stomach,  even,  in  some  is- 
stances,  where  the  abdominal  portion  of  the  peri- 
toneum were  comparatively  but  little  altered. 
The  substance  of  the  organ  was  often  softened,  more 
friable  than  natural,  in  some  cases  congested ;  ia 
others,  pale,  soft,  atf  if  it  were  par-boiled,  and  de- 
ficient of  blood.  In  rare  instances  it  contained 
purulent  deposits.  The  g^U-bladder  oftei  coo- 
taioed  much  greenish  bile,  which  was  oocasionallj 
thick  and  ropy.  The  sp/sm  was  softened,  some- 
what enlarsed,  and,  in  the  more  malignant  cases, 
it  was  so  niable  and  soft  as  hardly  to  admit  of 
being  handled,  even  when  the  examination  wis 
made  whilst  the  body  was  still  warm ;  and  tbs 
blood  contained  in  it  resembled  treacle.. 

236.  t.  The  peritoneal  coat  of  the  hdmi^  geoe- 
rall^  participated  in  the  ch^JCf  existing  in  oUicr 
portions  of  this  membrane.  The  veins  of  the  kid- 
nejs  in  some  inatances  contained  puiform  mstter 
mixed  with  gnimous  blood ;  and  deposits  of  pas 
were  found  in  the  substance  of  the  kidney  generaUj 
on  the  same  side  as  that  in  which  the  ovarium  aod 
ligaments  were  most  altered  or  their  veins  in* 
flamed.  The  brain  and  membranst  were  rsrely 
diseased,  even  in  cases  attended  hj  deUriaai. 
Slight  softening  was  met  with  in  a  few  instances  of 
the  more  malignant  form  of  the  malady. 

237.  Ic  Effusions  of  sero-puriform,  or  pomleBt 
matter  in  the  Joints,  especially  the  hip,  elbow,  sad 
knee-joints,  and  more  rarely  into  the  sboalder, 
ankle,  or  wrist-joints,  were  met  with  in  the  states 
of  the  disease  complicated  with  uterine  phlebitis, 
and  when  the  case  was  protracted  beyond  five  or 
six  days,  infiltration  of  a  sero-purilbrm  or  sero- 
sanguinolent  fluid  into  the  cellular  and  mmeular 
tissues  were  sometimes  observed.  These  i^ 
were  hardly  ever  encysted ;  they  always  infiltrated, 
softened,  amd,  as  it  were,  decomposed  the  textnre 
which  they  infiltrated,  the  parts^around  the  soft- 
ened places  gradually  passing  to  a  healthy  ap- 
pearance. The  muscular  structure  presented  a 
pale-brown  hue  where  it  was  thus  softened  aod 
infiltrated ;  the  skin  was  lurid  or  duaky,  tad  the 
part  swollen  or  boggy,  oceasionally  to  the  txtest 
of  some  inches.  The  soft-solids  passed  rapidly  to 
decpmposition ;  the  internal  viscera,  espedallj  the 
abdominal,  being  the  first  to  evince  the  chaoKC* 
In  the  more  malignant  form  of  the  malady,  tba 
change  commenced  before  the  animal  wannthhid 
altogether  departed.  Nearly  all  my  examiM^"' 
were  made  before  twenty-four  hours  fron  dissols* 
tion  had  elapsed,  most  of  them  from  eight  to 
twelve  hours  after  death.  I  believe  that  sstAv 
of  the  changes  which  have  been  described  by  lov^ 
writers  hav0  taken  'place  after  death,  or  st  1^ 
have  beoome  more*  remaikabte  during  ths  pc'^ 
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between  this  event  and  inspection  of  the  body,  for 
decomposition  follows  death  more  rapidly  in  this 
disease  than  any  other. 

238.  ii.  Resuut  of  pott  mortem  examinations  made 
tome  other  jthyticiant,—'A,  M.  Dupss  adduces 

e  results  of  341  deaths.  In  these  peritonitit  was 
observed  266  times.  Of  these  266'peritonitic  cases 
the  uterus  was  affected  in  three  cases  Aut  of  each 
four.  But  M.  Duoxs  remarks  that,  if  the  cases 
in  whij^h  pus  was'found  in  the  veins,  and  which  he 
believes,  with  considerable  probability,  not  to  have 
been  cases  of  uterine  phlebitiB,  be  abstracted,  the 
ratio  of  metritit  would  be  very  remarkably  lowered, 
and  reduced  to  29  in  266,  or  1  in  9.  He  states 
that  the  ovaria  are  affected  in  the  proportion  of  one 
to  seven  cases ;  aod  that  in  the  266  cases,  the 
stomach  was  perforated  in  10;  the  stomach  and 
intestines  were  inflamed  in  four ;  there  was  single 
or  double  pleurisy  in  iO',  pericarditis  in  6; 
araeknitit  in  1 ;  purulent  depotitt  in  muscles  in 
8.  It  is  not  improbable,  however,  as  stated  above, 
that  the  perforation  of  the  stomach  in  some  of  the 
cases  at  least,  was  either  a  poet  mortem  change,  or 
was  increased  after  death. 

239.  B.  The  researches  of  M.Tom nkllx  are  more 
precise.— (a.)  Of  222  dissections  he  found  peri' 
Umitis  in  193 ;— alterations  of  the  uterus  and  ap' 
pendages  in  197 ;— lesions  of  both  the  uterus  and 
^ritoneum  in  165 ;  —  the  peritoneum  alone  affected 
in  28;  uterus  altme  in  29. — (6.)  The  alterations 
of  the  uterus  and  appendages  were— simple  metritis, 
79 ;  —  superficial  softening,  29 ; — deep  softening, 
20 ;  —  inflammation  of  the  ovaries,  58';  —  inflam- 
mation of  the  ovaries  with  abscess,  4,=190.— 
(c,)  The  alterations  of  the  vessels  were — pus  in 
tne  veins,  in  90 ;— pus  in  the  lymphatics,  in  32 ; 
pi^s  in  the  thoracic  duct,  in  3  ;  —  suppuration  of 
the  lumbar  jind  iDguioal  glands,  in  9,=134.— 
(d,)  The  oomhinatiotu  of  these  lesioos  were  — 
suppuration  of  veins,  and  uterus,  in  32 ;  -—  sup- 

?uration  of  veins  and  putrescence  of  uterus,  in 
1 ;  "—suppuration  of  veins  with  metritis  and  soften- 
ing, in  5 ; — suppuration  of  veins  with  peritonitis 
alone,  in  34;  —  suppuration  of  veins  alone,  in 
8,s90. — Suppuration  rf  lymphatics,  and  veins, 
in  20; — suppuration  of'^  lymph,  and  uterus,  in 
13; — suppuration  of  lymph,  and  softening  of 
uterus,  6;— suppuration' of  lymph,  and  simple 
peritonitis,  3;— suppuration  of  lymph,  alone, 
2,=44.  —  Inflammation  of  ovams  with  peritonitis 
alone,  29 ;— *with  various  uteiine  lesions,  27 ;  — 
with  metritis  alone,  6 ;  —  with  softeniog  of  uterus, 
7  J  —  with  suppuration  of  vessels,  12 ;  —  with  all 
the  preceding  lesions,  6,=89.  —  (t.)  The  se* 
eondary  affections  were,  in  the  piwira,— pleurisies, 
29;  —  eftusion  of  blood,  6;  —  of  serum,  8,=43. 

—  In  the  lungs, —  pneumonia,  10; — tubercles, 
4 ;  —  abscess,  8 ;  —  gangrene,  3 ;  —  pulmonary 
apoplexy,  2,»27.  —  In  (he  heart,  dilatation,  4 ; 

—  hypertrophy,  3;  —  pericarditis,  1 ;  — hydro- 
pericarditis,  6,=14.  — In  the  digettive  canal, — 
softening  of  the  stomach,  8 ;  —  perforation  of  sto- 
mach, 5;— ulceration  of  stomach,  5;— gastro- 
enteritis, 6;  —  entero-colitis,  1,=24.  —  In  other 
parts,  —  abscess  of  the  liver,  3  ;  —  of  pancreas,  2 ; 

—  abscess  in  muscles,  14 ;  —infiltration  of  blood 
in  mnscles,  3 ; —  abscess  in  pubes,  2;  —  in  the 
elbow,  2 ;  —  in  knee,  6 ; — alteration  in  cellular 
tissue  of  pelvis,  6 ;  —  sanguineous  infiltration, 
2,=40. 

240.  C«  Of  forty-five  disiectioiis  made  by  Dr.R. 


Las,  the  peritoneum  and  its  i^pendages  were  in* 
flamed,  in  32 ;— the  uterine  veins,  in  24 ;— -soften- 
ing of  the  uterus,  in  10 ;  —  pus  in  the  absorbents,  in 
4.  The  peritoneum  was  not  altered  in  thirteen  cases 
of  the  forty-five;  and  there  was  no  phlebitis  in 
seventeen.  Dr.  Collins  found,  in  ihirty'Seven 
dissections,  the  peritoneum  more  or  less  affected  in 
all ;  and  in  seven,  fluid  was  effused  in  the  thoracic 
cavities  similar  to  that  found  in  the  abdomen. 
The  eflfusion  into  the  peritoneal  cavity  was  of  a' 
straw  colour  in  twelve,  and  sero-purulent,  or  of 
the  consistence  of  thick  cream  in  eighteen.  It 
coDsisted  of  a  sanguinolent  serum  in  seven,  and 
had  a  glutinous  feel  when  rubbed  between  the 
finger  and  thumb.  All  these  last  cases  were  ra- 
pidly fatal,  and  no  coagulated  lymph  was  found 
in  them.  In  the  other  cases  lymph  was  deposited 
in  large  quantities,  and  generally,  but  more  espe- 
cially in  the  vicinity  of  the  uterus.  "  The  uterus 
in  the  great  majority  was  quite  natural  in  appear- 
ance ;  in  some  it  was  soft  and  flabby,  and  in  a  few 
unhealthy  matter  was  found  in  the  sinuses.  The 
ovaries  in  manv  instances  had  suffered  much  from 
the  effects  of  inflammation ;  being  eenerally  en- 
larged, and  so  softened,  as  to  be  broken  down  by 
the  least  pressure."—  (p.  398.) 

241.  VI.  Patuolooical  Inquiries  r£sp£ctino 
Puerperal  Fevers.-— i.  Is  inflammation  or  aim 
teration  of  the  blood-vessels,  or  absorbents  of  the 
uterus,  a  necessary  conuquence  of  the  passage  or 
imbibition  of  morbid  matters,  or  of  other  infect- 
ing  agents  from  the  sextuil  passages  into  the  ctr- 
culation  ? — Although  uterine  phlebitis  exists  chief. 
l|y  in  cases  which  originate  in  an  extrinsic  or 
intrinsic  local  infection,  —  which  are  caused  by 
an  internal  or  external  contaminating  or  infecting 
agent. — and  occurs  less  frequently  or  more  equi- 
vocally when  the  malady  is  produced  by  the  ge- 
neral infection  of  the  frame  received  through  the 
medium  of  the  respiratory  organs,  I  nevertheless 
believe  that,  'm  the  latter  class  of  cases,  more  espe- 
cially if  the  patient  has  experienced  flooding,  or  is 
vitally  depressed,  or  continues  under  the  influence 
of  an  impure  or  infected  air,  morbid  matters  or 
fluids  may  be  imbibed  by  the  uterine  vessels,  or 
absorbed  from  the  sexual  passages  and  carried  into 
the  circulation  to  such  an  extent  as  to  contaminate 
the  circulation  and  infect  the  whole  frame,  with- 
out producing  any  inflammatory  alterations  of  the 
vessels.  I  was  so  impressed  by  the  symptoms  and 
course  of  the  disease,  and  by  the  examination  of 
the  bodies  after  death,  in  1823  and  the  following 
years,  as  to  infer  at  that  time,  and  subsequent  ex- 
perience has  confirmed  my  belief,  that  morbid 
matters,  or  altered  or  putrid  fluids  are  imbibed,  in 
the  circumstances  just  mentioned,  and  passed  into 
the  circulation,  producing  the  effects  now  specified 
without  inflaming  the  vessels,  or  producing  such  a 
change  in  their  internal  surface  or  in  their  parietes, 
as  may  be  recognised  by  the  unaided  senses;  and 
that  the  passase  of  these  matters  from  the  uterus 
into  the  circulation  may  take  place  so  rapidly  and 
so  efficiently  as  to  produce  their  effects  in  so 
malignant  a  manner,  and  in  so  short  a  time,  as  not 
to  admit  of  the  production  of  the  usual  alterations 
consequent  upon  irritation  of  the  vessels  along 
which  these  matters  have  passed.  From  this  it 
may  be  inferred,  that  the  absence  of  change  in 
the  uterine  vessels  is  not  a  oon^Iusive  proof,  in 
rapidly  fatal  cases  of  puerperal  fever,  that  morbid 
matteiB,  or  altered  fluidsy  or  other  infecting  agepts^ 
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have  not  been  imbibed  from  the  utenu  and  carried 
into  the  circulation.  When  tlie  imbibition  of  such 
mattere  or  agents  takes  place  without  causine  in 
the  first  instance  irritation,  inflammation,  and  its 
consequences  in  the  vessels,  there  is  every  reason 
to  beheve  that  the  effect  upon  the  frame  will  be 
the  more  immediate  and  intense,  owing  to  the 
absence  of  tliese  changes,  and  to  the  free  passage 
thus  afforded  to  the  morbid  agents  about  to  enter 
into  the  current  of  the  circulation.  Whereas, 
there  are  equally  cogent  reasons  for  concluding 
that,  when  the  morbid  matter  excites  inflammation 
of  the  vessels  which  imbibe  it,  the  passage  of  it 
into  the  circulation  will  be  either  altogether  pre* 
vented,  or  retarded,  or  diminished  by  the  inflam- 
mation thereby  produced. 

242.  ii.  Art  tjts  uterine  vessels  actually  inflamed 
in  aU,  or  even  in  the  majority  of  inUancet,  in  tchich 
they  contain  pus,  jmriform,  or  other  morbid  maltert  ? 
—  When  the  disease  is  not  arrested  by  the  prompt 
adoption  of  rational  and  decided  means,  or  when 
such  means  have  not  been  employed  early,  or  not 
at  all,  then  the  altered  fluids,  an  offensive  or  putrid 
lochia,  or  the  secretion  produced  upon  the  internal 
surface  of  the  uterus  may  be  imbibed  by  the 
vessels,  and  either  inflame  them,  or  contaminate 
tlie  blood  without  inflaming  them,  as  inferred 
above  ($  241.),  or  may  both  inflame  the  vessels 
and  contaminate  the  blood.  That  the  vessels  are 
inflamed,  and  present  the  changes  consequent 
upon  inflammation,  are  amongst  the  most  frequent 
changes  observed  in  this  disease ;  and  that  matters 
similar  to  those  covering  the  internal  surface  of 
the  uterus,  or  in  its  cavity,  are  also  found  in  the 
veins,  and  that  even  puriform  matter  is  seen  in 
these  vessels,  sometimes  without  any  marks  of  in- 
flammation of  the  containing  vessels,  are  undis- 
puted facts,  and  serve  to  confirm  the  view,  already 
stated,  tiiat  these  matten  may  pass  into  the  circu- 
lation and  change  the  blood  without  leaving  any 
signs  of  phlebitis.  It  is  not  improbaole  that,  when 
the  passage  of  morbid  matters  from  the  cavity  of 
the  uterus  into  the  veins  takes  place  towards  the 
close  of  life,  or  when  it  has  been  increased  at 
this  period  of  the  malady,  the  change  of  the 
blood  remaining  in  these  vessels  will  then  be  more 
manifest;  and  the  contents  of  the  vessels  will  more 
closely  resemble  the  morbid  matters  existing  in  the 
uterus,  or  will  l>e  more  or  less  altered,  owing  to 
admixture  of  these  matters  with  the  blood  ;  and 
that,  whilst  the  matters  found  in  the  vessels  will 
thus  be  much  altered,  the  state  of  vital  power  and 
vascular  action  at  this  period  of  the  malady  will 
preclude  the  occurrence  of  inflammatory  changes 
in  the  vessels  by  which  these  mattere  were  im- 
bibed. It  may,  iherefore,  be  concluded  :  —  Ist. 
That  the  morbid  matters  found  in  the  uterine 
vessels  m^y  be  the  products  of  inflammation  of 
these  vessels,  and,  in  this  case,  inflammatory  ap- 
pearances or  changes  are  alfo  found  in  the  coats 
of  the  vessels ;  —  2il.  That  they  may  have  been 
imbibed  from  the  uterus,  and  their  pre<!ence  may 
have  caused  irritation  and  inflammatory  alterations 
in  the  vessels;  —  and  3d.  That  they  may  be  im- 
bibed by  the  vessels,  pa»  through  them,  or  be 
retained  in  them,  especially  at  an  advanced  period 
of  the  disease,  or  near  the  close  of  life,  and  yet 
full  of  producing  any  marks  of  phlebitis,  although 
contaminating  the  blood  and  all  the  frame. 

243.  iii.  Are  the  goften'mg  and  other  changet  often 
found  in  the  tubitance  of  tAs  utenu  and  of  itt  ap» 


p€ttdagt$  the  retuUi  of  inflammatary  ueUem,  <tu2 
to  u^t  other  pathological  conditions  may  they  ba 
imputed  ?  (a.)  Certain  of  these  changes  are  the 
undoubted  consequences  of  inflammation,  others 
are  the  results  of  a  very  diflferent  state  of  vit&l 
and  vascular  action.  Even  the  most  obviouslj 
inflammatory  lesions  are  not  referable  to  pure 
sthenic  action,  but  rather  to  an  asthenic  or  dif- 
fusive state,  unattended  by  the  exudation  of  a 
healthy  lymph,  and  characterised  by  its  tendencj 
to  spread,  to  soften,  dissolve,  or  disorganise  the 
parts  which  it  afteets ;  and  to  infiltrate  them  with 
a  sero-puriform  or  sero-sanguinolent  matter,  llie 
flabbinesa  of  the  parts,  their  swollen,  softened, 
and  infiltrated  states,  their  friable  and  almost  pu- 
trescent conditions  in  some  instances,  and  the  de- 
posits of  puriform  matter,  without  any  cyst  or  ex- 
udation of  firm  lymph  in  others,  evince  the  as- 
thenic character  of  the  vascular  action,  of  which 
these  changes  are  the  results.  In  some  casca,  es- 
pecially when  vital  power  is  less  depressed,  aod 
the  disease  is  more  prolonged,  the  matter  foood 
in  the  substance  of^  these  organs  is  more  con- 
sistent, in  larger  collections,  and  more  nearly 
approaches  that  produced  by  sthenic  action. 

244.  (6.)  The  depression  of  vital,  power  and 
contamination  of  the  circulation  causied  by  the 
exciting  or  infecting  agents,  when  they  operate 
energetically,  occasion  changes  in  the  lochia,  or 
so  affect  the  fluids  exuded  from  the  internal  sur- 
face of  the  uterus  and  sexual  passages  as  not 
merely  to  irritate  the  parts  with  which  thej  eome 
or  remain  in  contact,  but  also  to  oontanunale 
them  locally,  so  as  to  partially  dissolve  their  vital 
cohesion,  to  soften  and  almost  liquefy  or  putrify 
them,  even  before  life  has  taken  its  departure. 
This  local  contamination  thus  supervenes  upon 
tlie  general  infection  produced  by  the  poisonoua 
agent,  and  in  proportion  to  the  intenaity  of  its 
operation,  relatively  to  the  remaining  power  of 
vital  resistance,  will  be  the  extent  of  change,*— 
of  softening  or  disorganisation  that  will  result  in 
the  uterus,  in  the  ovaria,  and  in  the  ligaments, 
the  mischief  extending  moreover  to  the  perito- 
neum, and  spreading  throughout  its  surface  with  a 
rapidity  proportionate  to  the  reduction  of  vital 
power  and  to  the  contamination  of  the  circulating 
fl-jids.  In  many  of  these  cAses,  the  softening  and 
disorganisation  of  the  uterus  and  appendages, 
especially  of  the  ovaria,  are  carried  to  the  utmost 
extent.  If,  however,  the  examination  of  the  body 
be  delayed  beyond  eighteen  hours  after  death, 
these  changes  may  be  viewed  as  partly  pott  aipr- 
tem» 

245.  iv.  (a.)  Is  the  peritotntU  exitting  m  the 
majority  of  caees  of  puerperal  fever  a  primary 
morbid  cotidition ;  —  (6.)  or  ii  it  conteeutixe  ef  the 
infection  and  febrile  action  ;<~(c.)  or  is  it  iha 
result  of  an  extension  of  the  morbid  action  from 
the  uterus  and  appendages  to  this  membrane  7 
These  are  questions  by  no  means  easy  to  solve, 
for  they  admit  of  being  answered  both  affirma- 
tively and  ncgativ'ely,  inasmuch  as  tliere  is  reason 
to  believe  that  the  procession  of  changes  ia  dif- 
ferent, or  even  opposite,  in  different  cases  or 
forms  of  the  malady,  and  according  to  the  chan* 
nels  through  which  the  causes  invade  the  frame. 
—  (a.)  Instances  have  occurred  in  which  I  have 
believed  the  disease  to  originate  in  inflammation 
of  the  peritoneum,  of  greater  or  leas  extent,  the 
accompanying  fever  preventing  varying  grades  of 
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action  between  the  sthenic  diathesis  on  the  one 
hand  and  the  asthenic  on  the  other.  The  peri- 
toneal affection^inay  be  primary,  and  yet  oppear 
as  a  compliealion,  or  as  a  consecutive  lesion, 
especially  when  it  occurs  very  soon  after  labour, 
or  is  developed  with  the  reaction  following  the 
shock  produced  by  parturition.  Indeed,  both  the 
fever  and  the  peritoneal  affection  may  be  coeta- 
noottsly  produced ;  the  latter,  commencing  as  re- 
ttotion,  follows  the  depression  caused  by  delivery, 
or  by  the  exciting  causes  of  the  malady.  This 
latter  mode  is  probably  that  which  actually  ob- 
tains most  frequently,  whether  the  disease  is  cha- 
racterised by  sthenic  or  inflammatory  action,  or 
by  asthenic  action,  or  marked  deficiency  of'  vital 
power.  13uty  as  reaction  is  adynamic  and  imper* 
feet  in  the  latter  cases,  the  prominent  affection  of 
the  peritoneum  in  these  is  modified  accordingly, 
and  presents  alterations  varying  in  extent  and 
character,  especially  as  regards  the  flirid  effused, 
with  the  intensity  or  concentration  of  the  cause, 
with  the  state  ot  vascular  action  and  vital  power, 
with  the  constitutional  peculiarities  of  the  pa- 
tient, and  witli  the  several  circumstances  of  the 
case. 

246.  (b,)  That  the  peritoneal  affection  may, 
however,  be  consecutive  of  the  constitutional  in- 
fection  and  febrile  action,  at  least  in  some  in- 
stances, is  shown  by  the  fact,  that  death  has  taken 
place,  although  in  comparatively  rare  cases,  before 
the  peritoneum  has  presented  a  more  remarkable 
chanse  than  other  parts-— before  exudations  of 
lymph  or  fluid  in  its  cavity  had  supervened ;  such 
cases  having  occurred  in  the  same  ward,  and  in 
similar  circumstances,  with  those  in  which  the 
peritoneal  symptoms  and  effusion  into  the  cavity 
were  most  prominent ;  in  some  of  these  cases, 
effusions  of  fluid  have  also  taken  place  into 
the  pleural  cavities,  and  eVen  into  the  pericar- 
dium. 

247.  (f.)  That  the  changes  tp  the  peritoneum  are 
often  an  extension  of  those  which  nad  previously 
taken  place  in  the  substance  or  vessels  of  the 
uterus  'and  its  appendages  cannot  be  disputed. 
The  phenomena  characterisiog  the  progress  of  th^ 
malady ;  the  occasional  limitation  or  these  changes 
to  the  peritoneum  reflected  over  the  (lelvic  viscera, 
the  uterus  and  appendages,  in  some  one  or  more 
of  tlieir  constituent  structures,  being  more  or  less 
altered;  and  the  frequent  extension  of  the  pe- 
ritoneal changes,  as  distinctly  marked  by  the  s^*m- 
ptoms,  from  the  pelvic  peritoneum  to  the  reflections 
of  this  membrane  over  the  abdominal  viscera  ami 
diaphragm,  demonstrate  that  the  abdominal  altera- 
tions often  commence  and  advance  as  now  stated. 
In  those  cases  which  originate  m  a  local  infection, 
and  even  in  those  where  the  general  infection  is 
followed  by  a  local  contamination,  it  may  be  rea- 

onably  inferred  that  the  morbid  irritation  andjts 
consequences,  thus  produced  in  the  internal  surface 
of  the  uterus,  extend  along  the  sexual  passages  — 
along  the  Fallopian  tubes  to  their  fimbriated  ex- 
tremities, und  ihence  to  the  peritoneum,  over  which 
it  sprendi  with  a  rapiility  great  in  proportion  to  the 
iitt*nsity  of  the  infection,  and  to  the  prostration  of 
vital  power  and  resistance. 

248.  v.  In  what  manner  are  the  conucutive  changes 
in  the  joints,  eellulhr  and  museular  tiunes  in  the  eyes 
and  in  the  tiseera,  lo  he  explained  ?  These  consist 
chiefly  of  the  depOMt  of  puriform  matter,  in  smaller 
or  larger  oollections,  and  of  iofiUrations  of  ihb 
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matter  in  the  softened,  dtsorganUed,  or  otherwise 
altered  structure;  and  are  only  sometimes  observed. 
That  they  are  to  be  referred  to' the  imbibition  or  ab- 
sorption of  puriform,  or  ichorous  or  putrid  matters 
from  the  uterus  into  the  circulation,  or  to  the 
passage  of  a  purulent  or  ichorous  fluid  into  the 
blood  from  irritation  or  inflammation  extending 
from  the  sinuses  and  capillary  veins  of  th^uterus  and 
appendages,  is  generally  admitted ;  either  modes  of 
contamination,  or  both  occurring  according  to  the 
early  states  and-peculiarities  of  the  case.  The  morbid 
matter,  having  thus  passed  into  the  blood,  excites 
and  developes  a  diffusive  form  of  inflammMion, 
with  puriform  deposits,  softening  and  disorganisation 
of  those  parts  which  are  most  predisposed  by  pre* 
vious  disorders,  by  depressing  influence,  or  by 
impaired 'vital  resistance.  These  consecutive  or 
secondary  purulent  collections  and  destruction  of 
parts  have  been  viewed  by  some  as  resulting  from 
the  mere  deposit  of  the  morbid  matter  circulating 
in  the  blood;  whilst  others  more  correctly  con- 
sider it  as  the  termination  of  an  asthenic,  gan- 
grenous or  destructive  form  of  inflammation  pro- 
duced by  the  presence  of  the  imbibed  contaminating 
matter  in  the  circulation*  This  matter,  by  acting 
upon  the  interior  surface  of  the  capillaries,  pro- 
duces effects  much  more  disorganising  and  dif- 
fusive than  those  resulting  from  the  usual  states 
of  inflammalion  consequent  upon  external  irrita- 
tion. Although  these  secondary  lesions  are  mo3t 
frequently  seen  after  puerperal  fevers,  and  uterine 
phlebitis  occurring  in  the  puerperal  state,  they 
supervene  in  various  other  circumstances;  and  as 
I  shall  show  in  the  article  Uterus,  sometimes 
upon  ulceration  of  the  os  uteri,  and  of  other  parts. 
Ihis  ShBJfect  is  inore  fully  discussed  in  the  articles 
Absce8«  {§§  24,  et  iff.;.  Absorption  ({$  15, el 
aeq.^.  Cellular  Tissue  (§§  10,  et  seq.), 

249.  VII.  Diagnosis. — After  what  has  been  re« 
marked  respecting  the  forms  and  states  of  puerperal 
fever,  and  the  descriptions  of  these  forms  and  of  # 
the  appearances  after  death,  it  is  unnecessary  to 
do  more  than  briefly  to  notice  this  topic.  The 
diagnotis  of  fevers  m  the  puerperal  state  has, 
however,  been  very  loosely  stated  bv  some  writers, 
and  most  inaccurately  by  others ;  whilst,  by  nearly 
all  those  who  have  written,  %vith  a  dogmatism  and 
self-sufficiency  which  would  be  ridiculous  if  they 
were  not  roost  mischievous,  and  actually  destruc- 
tive of  life  in  the  most  interesting  epoch  of  female 
existence,  the  inflammatory  form  has  been  assumed 
as  the  type  of  all  the  others.  Most  writers,  even  the 
most  recent,  have  described  and* attempted  ^le  di.v 
gnosis  of  puerperal  fevers,  with  referencc^only  to  the 
local  or  prominent  affections  presented  at  their  com- 
mencement or  their  course,  and  with  entire  neglect 
of  the  different  states  of  vital  power  and  resistance 
which  characterse  their  several  forms,  more  espe- 
cially the  synochoid  and  malignant.  The  vital 
depression,  the  poisonous  contamination,  the  mental 
apathy,  or  rather  the  despondency  conjoined  with 
indifference,  chaiaclerising  the  wor^t  cases  from 
their  commencement,  and  the  oriein  of  such  cases 
in  infectious  causes,  —  in  foul  air,  poisonous  ef- 
fluvia, contagions  emanations,  &c.,  even  of  a 
domestic  nature,  and  which  I  h  ive  fully  described 
at  anotlier  place  (see  Pestilence,  Piiesekvatiom 
FROM,  $$  10,  et  »«^.),  — heightened,  favoured,  or 
predisposed  to,  by  the  exhaustion  consequent  upon 
parturition,  and  the  state  of  almost  inanition,  or  of 
deprivation  of  requisite  nourishment  and  even  of 
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accnstomed  stimuli  m  which  puerperal  females 
are  ol^n  kept  tno  strictly  or  for  too  long  a  period 
/  — -arc  pathological  conditions,  and  etiological  cir- 
cumstances,  of  the  greatest  importance,  not  only 
as  respects  the  diagnosis,  but  even  more  as  regards 
the  indications  and  the  means  of  cure.    . 

250.  A.  The  inflammatory  form  of  the  disease, 
occurring  eitlier  as  i^erlUmtal,  or  metro-jieritDnealj 
puerperal  fei^r,  are,  indicated  by  the  mode  of  ac- 
cession, by  the  seat  of  pain  and  tendeme^,  by  the 
.vascular  re-action  consequent  upon  shivering,  by 
the  state  of  the  pulse,  especially  its  hardness  in  the 
former  and  its  fulness  and  firmness  in  the  latter ; 
by  marked  diminution  or  suppression  of  the  milk 
and  of  the  lochia ;  by  thirst  and  dryness  of  the 
mouth  and  tongue ;  by  the  often  costive  state  of 
the  bowels  at  tho  commencement  and  by  irre- 
gularity afterwards,  the  evacuations  being  offensive, 
and  by  scanty  urine,  the  excretion  of  it  being  more 
6t  leas  disordered.  Peritonitis,  occurring  in  the 
puerperal  state,  presents  most  of  the  symptoms 
described  when  treating  of  ittflammatious  of  the 
pEniTONEUM,  the  disease  assuming  more  or  less  of 
a  sthenic  form  on  the  one  hand,  or  of  an  asthenic 
on  the  other,  according  as  the  disease  is  inflam- 
matory, synochoid,  or  malignant,  the  symptoms 
and  lesions  found  aAer  death  very  cIo«eIy  ap- 
proaciiing,  or  being  identical  with  those  described 
under  that  head,  the  chief  difference^arising  from 
the  constitutional  influence  exerted  by  the  puer- 
peral state,  by  the  constitutional  infection,  or  by 
the  exhaustion,  or  inanition,  or  other  circumstances 
of  the  patienL— (a.)  Peritoneal  puerperal  fever 
cannot  be  confounded  yviih gasiro'enteric  irritation 
(§§  103,  et  seq.),  if  the  abdomen  be  carefully  ex- 
amined ;  for,  in  this  latter,  the  abdomen  is  not 
tympanitic,  nor  tense,  nor  very  tender  on  pressure; 
nor  does  it  usually  appear  so  soon  after  delivery, 
nor  cause  so  marked  coi^stiiutionul  disturbance,  as 
the  peritoneal  or  metro-perituneal  disease.  —  (6.) 
Ephemeral  fever  cannot  be  mistaken  for  any  state 
of  inflammatory  or  synochoid  puerperal  fever,  in- 
asmuch as  the  former  is  unattended  by  the  severe 
abdominal  pain,  tympanitic  distension  and  tender- 
nesi  characterising  the  latter ;  and  is  moreover  a 
much  less  severe  di>>ease,  of  much  shorter  dura- 
tion, soon  terminating  in  a  copious  perspimtion, 
the  lochia  being  uninterrupted,  and  the  breasts 
continuing  distended. 

*251.  B.  Puerperal  fever,  commencing  either  as 
hysteritii  or  as  ovaritis,  or  a  fleeting  chiefly  the 
lij^nmenis,  and  either  limited  to  these,  or  extending 
thence,  to  a  greater  or  less  extent,  over  the  peri- 
toneum, whether  it  assumes  un  inflammatory  or 
sthenic  type,  or  a  synochoid  or  a<tthenic,  w^Ii  ge- 
nerally be  recognised  by  the  severity  of  the  con- 
stitutional symptoms;  by  the  persistence  of  the 
local  signs,  especially  the  pain,  tenderness,  fulness, 
and  tension  in  the  hypogastric  and  iliac  regions, 
shooting  thrQugh  the  abdomen,  to  the  loins  and 
tops  of  (he  thighs;  by  the  rapidity  of  the  pul^e, 
prostration  of  strength;  by  the  dysuria  and  Irre- 
gularity of  the  bowels ;  and  by  the  diminiition, 
irregularity,  and  offensive  state  of  the  lochia.  If 
the  peritoneum  continue  unaffected,  the  abdomen 
will  be  neither  tympanitic,  nor  tense,  nor  tender ; 
excepting  towards  the  pelvic  regions,  where  the 
pain,  tenderness,  and  fulness  will  be  considerable, 
and  the  uterus  will  generally  be  felt  hard  and 
enlarged.  The  persistence  and  duration  of  these 
symptoms,  the  grave  character  of  the  attendant 


fever,  the  disordered  states  of  the  secretions  and 
dischai^es,  will  distinguish  these  states  of  puerperal 
fev^r  from  after-paint,  from  ephemera  I  fever,  and 
from  gastro-inte$tinal  irritation,    * 

252.  C.  The  malignant  form  of  puerperal  fever 
often  arises  from  similar  infectious  and  contaminat- 
ing sources  to  those  which  produce  putro-adynamic 
fever ;  and  it  may  be  considered  in  every  respect 
a  putro-adynamic  fever  in  the  puerperal  state, 
presenting  all  the  characters  of  this  fever  in  an 
aggravate  form.  It  is  distinguished  chiefly  by 
the  absence  of  chills  or  rigors  at  its  accession,  by 
a  remarkably  rapid,  soft,  broad,  open,  and  com- 

gressible  pulse,  which  soon  becomes  small,  weak, 
uent,  and  irregular;  by  a  broad,  flabby,  or  tre- 
mulous tongue,  covered  by  a  slimy  or  cream- 
like  mucus;  by  the  little,  or  almost  entire  ab- 
sence of  thirst ;  by  the  character  of  the  discharges 
from  the  stomach  and  .bowels,  as  above  described 
(§  214.) ;  by  the  persistence  of  the  milk  and 
lochia,  or  the  greater  abundance  and  more  putnd 
state  of  the  latter ;  by  the  dusky,  lurid,  or  sallow 
appearance  of  the  general  surface  and  counten- 
ance; by  the  free,  clammy,  and  peculiarly  offen- 
sive perspiration ;.  by  the  frequent  recurrence  of 
faintness  or  of  a  sense  of  sinking,  witli  moral 
apathy  and  vital  depression ;  by  the  manifest  con- 
tamination of  the  circulating  fluids  and  impaired 
vital  cohesion  of  the  tissues ;  by  the  quick  and 
peculiar  state  of  perspiration;  by  the  extremely 
tympanitic  distension  of  the  abdomen,  and  tite 
almost  constantly  rapid  progress  of  the  malady  ip 
dissolution,  if  not  early  arrested  by  judicious 
means ;  singultus,  eructations  of  flatus  and  dark 
fluids  from  the  stomach,  a  dirty  livid  hue  of  the 
face  and  general  surface,  and  loss  of  the  power 
of  and  control  over  tlie  sphincters,  ushenog  in 
death.  After  death,  the  rapid  accession  of  pa- 
tridity,  especially  of  internal  oi^ns,  the  pelvic 
particularly,  and  the  little  or  no  diminution  of 
bulk — the  almost  entire  absence  of  emaciation, 
notwithstanding  the  free  discharges  from  the 
stomach,  bowels,  and  skin  during  the  disease,  re- 
markably attract  attention. 

253.  The  malignant  form  of  puerperal  fever  has 
been  considered  by  many,  especially  when  the  peri- 
toneum is  prominently  affeclied,  as  an  eryapeLts  of 
internal  surfaces  and  organs  in  the  puerperal  state ; 
and  b^  others,  as  typhui,  or  typhoidfever^  modifit-d 
by  this  state.  —  (a,)  The  evidence  adduced  above 
(f§  151,  et  teq.),  and  the  facts  which  have  falUn 
under  my  own  observation  as  early  as  1826  and 
1827,  have  convinced  me  of  a  connection  betwt^n 
erysipelatous  and  puerperal  fevers,  arising  chiefly 
out  of  a  similarity  if  not  identity  of  their  respecri%e 
predisposing  and  exciting  causes,  and  of  the  cou- 
%titutional — ^  nervous  and  vascular — conditions 
existing  in  their  progress,  and  characterisiDg  their 
terminations;  the  connection  being  .remarlabtc 
chiefly  as  respects  the  synochoid  or  intermediate 
states  of  puerperal  fever,  more  especially  that  wttb 
prominent  aflection  of  the  peritoneum.  It  c:;nn<it 
be  said  that  both  maladies  are  identical,  for  their 
respective  seats  are  altogether  different.  The  con- 
nection or  similarity  I  now  point  out  certaiolj 
obtains  in  a  remarkable  manner,  and  is  of  great 
importance  as  respects  both  tho  origin  and  treat- 
ment of  puerperal  fevers'.  A  Amilar  connection 
may,  however,  be  traced  lietween  several  other 
malignant  maladies,  arising  out  of  their  exciting 
causes,  and  their  prominent  patliological  co&di> 
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tioos,  tendenciMi  and  tenntnations.  A  septie  or 
contamioatiDg  aaimil  poisoD,  varying  id  kind,  ad- 
ministration, appIicatioD,  and  aveoue  of  iovanon, 
is  the  exciting  cause  of  them  all ;  and,  wfaiUt  this 
cause  depresses  organic  nervous  power,  oontanu- 
nates  the  circulating  fluids,  loosens  the  vital  cohe* 
sion  of  the  tissues,  weakens  constitutional  or  vital 
resistance,  and  disposes  the  whole  frame  to  disso- 
lutioo,  it  thereby  generates  miasms,  exhalations, 
and  secretions,  equally  poisonous  with  itself^  and 
I>rodoces  efTects  altogether  similar  to^  if  not  iden* 
tical  with,  those  which  itself  had  produced.  In 
this  category  of  effects  may  be  arranged  the 
severer  forms  of  erysijielas,  diffusive  inSammations 
of  the  cellular  tissue,  poisoned  wounds  in  dissec- 
tion—the  necroscopie  poison — puerperal  fevers, 
especially  the  synochoid  and  malignant,  putro* 
adynamic  fever,  and  other  fevers  of  a  malignant 
form,  wi|i|h  are  generally  produced  by  animal 
emanations  or  poisons. 

254.  (6.)  The  opinion  as  to  puerperal  fevers  being 
prevailing  typhoid  or  other  fevert,  occurring  in  the 
puerperal  state,  may  be  thus  disposed  of:  —  IsU 
The  most  malignant  form  of  puerperal  fev#r  does 
not  produce  typhus  or  typhoid  fovers  in  other 
persons  however  susceptible  they  may  be,  by  ege 
and  otherwijie,  of  the  infection  of  these  fevers ;  as 
showg^  on  several  occasions  botli  in  lying-in  in- 
stitutions, and  in  private  practice..  2d.  When 
other  fevers,  both -typhous  and  exanthematous, 
occur  in  the  puerperal  state,  whether  the^inva^ 
sion  of  soch  fevers  have  taken  place  immediately 
before  or  very  soon  after  parturition,  these  dis- 
eases retain  their  distinctive  characters,  although 
tbey  are  generally  much  more  severe  in  the  puer- 
peral state,  as  I  nave  observed  on  various  occa* 
sions.  As  respects  the  exanthemata,  the  diagnosis 
requires  no  remark ;  but  in  respect  of  typhus  fever 
appearing  after  delivery,  a  few  observations  may 
|j«  here  offered. 

255.  (c.)  Typhus  or  typhoid  fever  mav  appear 
af^r  delivery,  from  infection  either  shortly  before 
or  soon  after  this  event.  And  it  is  not  improbable 
that  an  adynamic  or  typhoid  fever  may  occur  in 
the  puerperal  state,  owing  to  great  anxiety  of 
mind,  or  other  moral  emotions,  or  to  exposure  to 
various  morbific  exhalations.  When,  however, 
typhoid  or  adynamic  fever  occurs  during  child- 
bed, it  generally  assumes  a  more  than  usually 
severe  and  almost  malignant  form.  The  patient 
complains,  after  chills  or  rigors,  of  severe  pain  of 
the  nead,  back,  and  lower  extremities  ;  rapid 
pulse ;  dry,  hot,  and  acrid  fkin  ;  wandering  or 
low  delirium,  occurring  first  at  night,  and  becom- 
ing permanent,  the  ideas  running  upon  one  sub- 
ject ;  deafness,  and  suflfusion  of  the  coojunctivs ; 
grinding  of  the  teeth,  thirst,  and  drynen  of  the 
mouth,  the  tongue  being  loaded,  brown,  or  furred, 
dark,  and  dry.  The  position  of  the  patient  is  on 
the  back,  with  the  knees  but  little  or  not  at  all 
drawn  up.  During  the  delirium,  the  patient  gives 
short  but  rational  answers  when  roused.  The 
countenance  is  sunk,  livid,  or  sallow;  the  fea- 
tures are  afterwards  sharpened ;  and  the  delirium 
parses  into  coma,  with  sudsuUui  tendinum.  The 
pulse  varies  from  100  to  120  or  130,  and  is  gene- 
rally soft  and  quick  ;  respiration  is  quick,  and 
accompanied  with  frequent  sighing ;  the  abdomen 
is  not  remarkably,  or  but  slightly,  tumid  or  ten- 
der ;  the  bowels,  at  firsts  are  slow  or  costive,  sub- 
sequently irregular  or  relaxed,  the  stools  being 


offensive ;  the  urine  is  scan^  and  (nrbid,  some* 
times  suppressed ;  a^^  the  milk  and  lochia  are 
early  dimini&hed,  and  soon  afterwards  entirely 
suppressed.  At  last  the'  patient  sinks  down  in 
bed  j  the  tongue  is  dry  and  dark ;  the  evacuations 
are  lu voluntary,  and  without  consciousness ;  and 
eschars  form  on  the  parts  jnost  pressed  upon.  The 
duration  of  the  fever  is  generally  longer  than  that 
of  aay  of  the  forms  of  puerperal  fever,  and  is 
seldom  shorter  than  fourteen  days,  and  is  some* 
times  above  twenty-one'  days.  The  history  of 
typhoid  fever  in  the  poerperau  stale  shows  several 
pomts  of  difference  from  puerperal  fevers ;  in< 
deed,  the  phenomena  just  described  are  distinC'' 
tions  between  these  fevers,  most  of  them  not  exist- 
ing in  the  latter  ;  and,  in  addition  to  these, 
petechisB  are  observed  in  typhoid,  and  the  measly 
eruption  in  true  typhus,  these  never  appearing  in 
any  of  the  forms  or  puerperal  fever. 

256.  VIII.  Prognosis. —Aii  opinion  of  the 
result  of  a  case  of  puerperal  fever  should  depend 
chiefly  on  the  form  and  state  of  the  disease,  in  re- 
spect both  of  the  character  of  the  constittttional 
duturbance  and  the  prominent  local  affection,  and 
on  the  period  of  iis  progress,  and  the  eflTect  prro- 
duced  oy  treatment.— a.  In  the  inflammmtory 
forth  of  the  a»alady,  a  fawmrabU  isfus  may  be 
anticipated  from  a  gradual  abatement  of  the  acute 
aymptoms;  from  a  return,  or  an  inereare»  era 
more  natural  state  of  the  secretions  and  excre- 
tions ;  from  a  diminution  of  the  pain,  distension, 
tenderness,  and  tension  of  the  abdomen ;  and  from 
a  less  frequent  and  more  natural  state  of  the  pulse. 
An  iiti/aiMmrfl6^  result  is  indicated  by  the  appear- 
ance of  delirium ;  of  increased  distension  of  the 
abdomen,  which  becomes  round  and  very  promi- 
nent; by  an  aphthous  Eruption  in  the  throat; 
by  increased  frequency  aao  irregularity  of  the 
pulse ;  by  a  sudden  cessation  of  pain ;  or  by  evi* 
dence/by  pereussion,  of  copious  efiTusion  into  the 
peritoneal  cavity ;  by  eioking  and  sharpening  of 
the  features ;  by  continued  eructations  of  flatus 
with  dark  fluid  matters  from  the  stomach,  and  sio- 
golttis;  by  rapid  or  gaspin|[  respiration ;  by  cold, 
clammy  perspiration,  or  a  similar  state  of  tne  ex- 
tremities; by  involuntary  evacuations  and  rest- 
lessness ;  these  latter  phenomena  indicating  speedy 
disMlutioB* 

267.  6.  The  eytiethmd^  or  intermediaU,  grades 
of  puerperal  fever  furnish  ueariy  similar  pheno- 
mena to  the  above,  by  which  their  terminations 
may  be  anticipated  :  for,  although  the 'sthenic  dia- 
thesis obtains  at  the  commencement,  or  during 
the  early  progress  of  the  inflammatory  form,  still  it 
more  and  more  nearly  approaches  the  synochoid 
or  asthenic,  as  respects  both  the  oonstitutional 
disturbance  and  the  local  changes,  as  the  disease 
continues,  especially  as  it  proceeds  towards  an 
unfavourable  issue ;  so  that  an  advanced  stage 
of  the  inflammation  diflera  but  little  from  the  same 
period  of  the  synochoid  form,  as  respects  the  in- 
dications of  the  ultimate  result,  in  this  latter 
fohn  of  the  malady,  treatment  is  seldom  availing, 
unless  it  be  early  and  decidedly  pVescribed  ;  and 
unle^  symptoms  of  amendment,  or  at  leSst  of 
alleviation,  soon  follow  the  remedies  employed. 
If  the  secretions  and  discharges  have  been  sup- 
pressed, the  return  of  these ;  an  improvement  in 
the  states  of  the  pulse  and  of  the  abdomen,  as 
ascertained  by  a  careful  examination ;  and  the 
capability  of  turning  or  of  lying  for  a  time  on 
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either  side,  ire  tbe  chief  iodicntioiis  of  a  favour' 
able  iwu ;  and  th»e  may  Ait  continue  long,  an 
exacerbation  of  all  the  symptoms  aonoetimes  oc- 
carring^,  and  toon  carrying  off  the  patient ;  or  an 
alleviaUoD  of  the  more  painful  symptoms  may 
take  place,  the  pulse  still  continuing  rapid,  and 
aAer  a  very  few  days  be  followed  by  secondary 
affections,  as  described  when  treating  of  the  metro- 
phlebitic  state  of  the  malady,  which  ultimately 
destroy  the  patient. 

258.  An  unfavmtrahU  issue  is  indicated  by  the 
symptoms  already  mentioned  ($  256.)»  and  espe- 
cially by  the  character  of  the  vomitings  and  of 
the  matters  thrown  up  \  by  singultus  and  the  state 
of  the  respiration ;  by  faiotness  or  leipothymia ; 
by  failure  or  irregularity  of  the  pulse;  by  the 
amount  of  effusion  in  the  abdomen,  as  indicated 
on  percDSsion,  and  by  the  toleration  of  percossion 
in  connection  with  effusion  ;  by  the  suppression 
of  urine  ;  by  the  indifference  of  the  patient  to  her 
child,  and  to  all  other  objects ;  ana  by  an  early 
entertained  idea  or  anticipation  of  an  unfavour- 
able result  by  the  patient  herself.  Sinking  of  the 
animal  heat  and  of  the  features, and  a  lurid  hue  or 
lividity  of  the  face,  extremities,  or  surface  generally, 
indicate  approaching  dissolution. 

259.  c.  The  malignant  form  of  the  malady 
often  manifests  the  result  from  the  accession  of  the 
attack,  especially  in  the  suddenness  and  severity 
of  the  appearance  of  the  abdominal  symptoms. 
This  form  of  the  disease  is  seldom  recovered  from, 
if  it  continue  but  a  few  hours,  without  the  ad- 
ministration of  appropriate  and  energetic  means ; 
and,  unless  these  soon  procure  an  alleviation  of, 
the  symptoms,  especially  of  the  vomitings,  and  of 
the  pain  and  distension  of  the  abdomen,  and  an 
improvement  in  the  pulse,  particularly  in  diminish- 
ing its  frequency *ana  in  improving  its  tone,  hopes 
of  recovery  should  not  be  entertained.  The  symp- 
toms just  enumerated  usually  precede  a  fatal 
issue ;  and  .that  issue  may  bo  expected  if  the 
lurid,  dark,  or  nearly  livid  hue  of  the  countenance 
and  surface  ;  the  clammy  and  peculiarly  offensive 
state  of  the  peri^piration  ;  the  putrid  odour  of  the 
lochia ;  the  moral  apathy,  and  mental  and  phy« 
sical  depression,  appear  soon  after  the  attack ; 
inasmuch  as  these  symptoms  indicate  a  contamina- 
tion of  the  circulating  fluids,  and  a  depression  of 
organic  nervous  energy  which  is  rarely  removed. 
A  soft  or  flabby  state  of  the  tissues  in  conjunction 
with  the  gastric  symptoms  described  above;  a 
pulse  too  last  to  be  accurately  counted ;  loss  of 
power  over  the  sphincters;  absence  of  abdominal 
pain,  the  abdomen  continuing  tumid,  with  a 
swagffing  or  tremulous  motion  when  ttruck  or 
examined,  loss  of  pul^e  and  coldness  of  the  extre- 
mities, are  rapidly  Ibllowed  by  death.* 


*  Dr.  CoLUNfl,  rormerly  the  recidcnt  physician  of  the 
Dublin  Lying-in  Hospital,  slntes  that  or  eigkig-right 
cases  one  was  attacked  before  delivery  ;  one  In  six  hours 
after  dullvery  ;  one  in  nine  hours  ;  one  In  ten ;  three  In 
twelve ;  one  in  thirteen  ;  one  In  fifteen  ;  two  in  Sf vcn- 
tccn  ;  one  In  eighteen  ;  one  In  twenty ;  one  in  twenty- 
one  hours,  and  two  in  thirty  hours.  Thirtf/'two  wtre 
attacked  on  tlie  first  day ;  twenty-nine  on  the  second 
day  ;  right  on  the  tliirtl ;  ttco  on  tlie  fourth  ;  and  on--  on 
the  eighth  day.  'I'Ik?  attacks  were  earlier  thnn  tliose 
obsorveJ  by  me  in  Queen  Charlotte's  Lying-in  Hospital 
in  18*23,  and  the  seven  following  years.  During  that 
period,  the  majority  of  the  cnes  were  cf  the  inoct  ma- 
lignant type,  and  the  largest  proportion  of  the  attacks 
were  on  the  second,  third,  and  fourth  days.  In  one 
most  rapidly  fatal  case  the  attack  was  on  the  fifteenth 
day  (Vom  delivery.    The  statement  of  Dr.  Collins  that 


260.  IX.    PATBOLOGlCiTL    IvrKAENCBI.-^(a.) 

Puerperal  ftvert  are  varied  in  the  character  or  type 
of  the  constitutional  disturbance,  and  in  the  seat  or 
seats  of  the  prominent  local  changes.— > (6.)  They 

f present  the  most  inflammatory  and  the  most  ma- 
ignant  forms  — the  most  sthenic,  or  the  most 
asthenic  or  ataiic,  with  all  intermediate  grades, 
according  to  the  nature  of  the  exciting  causes,  and 
the  mode  of  operation  or  avenae  of  invasion  of 
these  caosea  —  as  the  local  aflfection  is  primary  or 
consecutive,  and  as  the  constitutional  disturbance, 
with  its  secondary  changes,  are  the  effects  of  in- 
fection by  an  animal  miasm  or  poison.  —  (r.) 
Owing  to  these  varied  constitutional  conditions — 
to  these  different  grades  of  vital  power  and  re- 
sistance, and  diverse  complications,  the  arrange- 
ment of  the  forms  of  these  fevers  must  neceasanly 
be  arbitrary  and  conventional,  inasmuch  as  each 
form  is  not  defined  by  any  precise  limi^r  lice  of 
demarcation,  but  passes  insensibly  into  that  nearest 
it  in  grade  or  character.  —  (e.)  The  contaminating 
or  poisonous  influences  of  the  causea  upon  the 
circulating  fluids  and  their  depressing  effecta  upon 
organic,  nervous,  and  vital  power,  affect  the  stales 

in  only  thirty-three  cases  oot  of  elghty-elgfat  was  the 
accession  of'^  the  malady  attended  by  shlTering.  rery 
nearly  agrees  with  my  own  experience,  which  a£so  is  ia 
accordance  with  the  following :  —  laJUty-ti*  deatha,  this 
termination  took  place  at  these  periods  from  the  attack 
Tis.  :—Ttoo  in  twenty-four  hours  ;  one  lo  tweoty-sereo ; 
one  in  thirty-six  hours  ;  nfne  on  the  second  day ;  J^fieen 
on  the  third  day  ;  thirteen  on  the  fourth  ;  four  on  the 
fifth  ;  four  on  the  sixth ;  three  oo  the  seTOoth  ;  ttoo  on 
the  eighth  ;  and  one  on  the  eleventh  day.  "  Fortsf-faar 
of  the  eighty-eight  cases  occurred  in  women  wlto  had 

Slven  birth  to  first  children ;  titteeu  with  oeeomd  chtl- 
rcn ;  nine  with  third  ;  sir  with  fourth  s  sroem  with 
Jinh  i  two  with'gemenih  ;  and  four  with  einkiA  cbildreo. 
Thirty  of  the  forty-four  women  delirered  oijint  chil- 
dren died.  Fifty-four  of  the  elghly-eiglit  gave  tiirth  to 
male  children."  Dr.  Coluns  adds,  that "  wtuai  he  was 
assistant  physician  in  1828,  puerperal  fever  rag^d  to  aa 
alarming  extent.  The  Master  (physician)  of  the  hj«- 
pital  w:is  a  strong  advocate  for  the  free  removal  of  bluod 
generally  at  the  commencement  of  the  attack.  With 
nls  approliation  it  was  resorted  to  with  great  fk-eqoeucy, 
and  iu  the  promptest  manner.  The  effect  on  the  patient 
and  the  mortality  was  such  as  to  satisfy  him  fully  of  the 
inexpediency  of  adopting  this  line  of  treatmeot.**  Ic 
may  be  remarked  in  palliation  of  such  adoption,  thtf 
just  l>efore  tills  outbreak  of  the  fever  several  works  bki 
appeared  filled  with  the  results  of  an  experience  of  a  fr# 
months*  duration  of  this  malady,  most  of  them  written 
before  the  authors  were  of  legjl  — certainly  not  of  tor- 
dical,  age,  although  distinguished  by  the  title  of  doctor : 
whicli  results  were  dogmatically,  and,  to  my  own  know- 
ledge of  one  of  these  productions,  falsely  adducvd  ia 
favour  of  blood-letting.  In  tlie  ca>o  of  this  malady.  3» 
in  that  of  a  somewhat  similar  pestilerce,  blood-k<>ttmg 
was  once  extolled  as  the  "  iheet  anchor  **  of  treatn>r'tt, 
especially  by  the  naval  wlelders  of  the  lancet,  who  l:k<> 
Dover  of  old  rendered  this  minute  Inatmment  of  misbtf 
mischief  one  of  the  greatest  iinportaiioe  with  tno«e  u  x.  > 
cretlulousiy  received  assertions  as  fdcts,  and  Iselierd  a.i 
assertions  according  to  the  confidence  aith  which  i\wj 
werQ  made.  Early  in  the  present  century  a  work  ^» 
pearcd  on  the  diseases  of  inter-troplcal  countriti,  'a 
which  bloodletting  was  the  first  "  sheet  anchor,'**  aod 
calomel  was  the  second.  In  it  all  preceding  writers  wrrr 
ridiculed,  and  told  they  knew  nothing  of  what  they  had 
written  upon,  and  these  remedies  were  considered  so 
good  that  patients  could  hardly  have  too  much  of  thc^ra. 
This  work  w»s  the  frulde  of  all  the  inexperienced  in  tro- 
pical diseases,  and  the  results  may  be  inferred  from  tb* 
statement  made  to  me  by  an  inspector  of  hospitait,  whra 
I  was  travelling  within  the  tropics,  in  answer  to  iry  rv>- 
quest  to  know  his  opinion  of  the  treatment  of  the  fev.-rs 
of  the  country,  that,  for  the  first  nine  cases  of  fe%<^  hi> 
treated  he  prescribed  blood-  L'tting.  relying  on  ttie  cu:a:- 
deiitly  expressed  results  of  the  experleiice  of  the  aut^i<<r 
of  the  work  alluded  to,  and  they  all  died  ;  that  tic  m  s.t 
tried  large  doses  of  calomel,  but  was  not  more  t>uccv>»ful ; 
and  that  he  lastly  had  recourse  to  cinchona  (quini.t  ««i 
not  then  discovered),  but  he  could  not  get  It  to  remain  en 
the  stomach.  I  suggested  to  him  that  he  would  ^xsccer  J 
lictter  if  he  conjoin«i  the  bark  with  capsicum.  He  »jtti« 
time  iiilerwards  was  himself  a  victim  to  this  fever. 
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of  all  the  secretions  and  exeretions,  and  ultimately 
impair  the  vital  cohesion  of  the  tissues  and  the 
lone  of  the  vascular  system  and  of  the  capillary 
ve<«eU,  thereby  occaaioeing  effusions  into  serous 
cavities,  and  increased  discharges  from  exhaling 
and  secreting  surfaires,  and  all  the  phenomena 
characterising  the  progress- of  the  more  malignant 
forms  of  this  malady.-^  (/,)  The  most  important 

J>arts  of  the  pathological  conditions  of  puerperal 
ever  are  the  s'a-es  of  vital  power  and  of  vascular 
tone  characteriA  ing  the  disease,  inasmuch  as  these 
states,  more  than  the  seat  and  amount  of  local 
lesion,  mark  the  kind  and  tendency  of  the  malady, 
and  cither  resist,  or  remarkably  favour,  the  ex« 
tension  of  the  local  changes.  —  (^.)  According  to 
the  mode  of  operation  of  the  exciUng  causes,  or  to 
the  avenue  by  which  these  causes  invade  the 
frame,  either  the  constitutional  infection,  or  the 
local  affection  may  be  primary ;  but,  whichever 
may  be  secondary,  an  aggravation  of  the  primary 
disorder  will  be  produced  by  it,  the  one  re-acting 
upon  and  increasme  the  other  until  disorganisation 
and  death  result,  if  the  procession  of  morbid  ac- 
tions be  not  arrested  by  agents  capable  of  changing 
the  states  of  vital  power  and  vascular  action,  and 
of  enabling  them  to  resist  further  alterations,  as 
well  as  to  restore  those  which  have  already  taken 
place. —  (A.)  A  due  recognition  and  estimation  of 
the  states  of  vital  power  and  of  vascular  action  are 
the  ba«s  on  which  a  rational  treatment  of  puer- 
peral fevers  should  be  placed,  inasmuch  as  it  is 
by  means  of  agents  affecting  these  especially  that 
we  are  enabl<3  to  arrest  the  progress  of  the  ma- 
Jady,  and  to  resist  the  extension,  and  even  to 
remove  the  effects,  of  the  local  disease. 

261.  X.  Treatms)«t.«— It  is  obvious  that,  in 
order  to  be  successful,  the  treatment  of  puerperal 
fevers  should  be  appropriately  assigned  to  each  of 
its  forms ;  and  that,  as  these  forms  are  characterised 
Dot  only  by  different,  or  even  opposite  states  of 
vital  power  and  of  vascular  action  — >  by  very  djf- 
ferent  pathological  conditions,— so  the  treatment 
should  be  assigned  accordingly.  Has  there  ap- 
peared in  the  numerous  works  on  puerperal  fevers, 
or  in  the  still  more  numerous  productions  on  the 
diseases  of  females,  either  a  due  estimation  of  the 
different  forms  of  these  fevers,  or  a,  satisfactory 
exposition  of  the  treatment  suited  to  each  form<f~ 
supposing  that  the  forms  and  states  of  these  fevers 
are  there  duly  set  forth  ?  Let  the  reader,  who 
may  be  supposed  to  be  excited  by  a  desire  to 
know  as  much  as  possible  of  the  opinions  of  those 
who  profess  themselves  to  be  experienced  bv  at- 
temptmg  to  instruct  others,  — -  of  opinions  of  the 
greatest  importance  to  the  community,  respecting, 
moreover,  the  most  fatal  disease  known  in  this 
country,  and  that  disease  attacking  only  females 
in  the  most  interesting  and  most  important  period  of 
their  existence,  —  refer  to  the  works  enumerated  at 
the  end  of  this  article,  and  then  let  him  answer  not 
only  the  above  question,  but  also  the  following 
two  questions:— Have  these  numerous  produc- 
tions, which  have  appeared  since  the  latter  part 
of  the  last  century,  advanced  our  knowledge  of 
the  pathology  and  treatment  of  these  fevers  in  any 
important  particular,  or  in  any  way  excepting  as 
respects  a  few  subordinate  details!  Have  certain 
remedial  measures,  confidently  recommended 
many  years  ago  by  physicians  possessed  of  ex- 
perience, and  capable,  by  ability  and  education, 
of  observing  and  of  reasoning  with  at  least  an 


average  degree  of  accuracy,  been  satisfactorily 
tested,  or  adopted,  or  at  all  appropriately  employed, 
in  those  institutions,  which  are  most  notorious  for 
the  generation  of  these  maladies?  Leaving  these 
questions  to  be  answered  by  those  whom  they  may 
concern,  and  suppressing  those  painful  and  humi- 
liating reflections  which  the  subject  suggests  to 
the  minds  of  those  even  partially  informed  as  to 
its  ethical  as  well  as  therapeutical  relations,  I 
proceed,^rst,  to  consider  the  treatment  which  my 
experience  has  shown  me  to  be  most  appropriato 
to  the  different  forms  and  states  of  puerperal  fever, 
and  next  to  notice  the  several  methods  and  means 
advised  by  other  writers,  and  the  value  which  X 
believe  to  be  attached  to  them. 

262.  A.  The  Inplamuatory  Form  or  Puer- 
peral Fever,  in  its  more  sthenic  manifestations, 
vifhether  commencing  as  puerperal  peritonitig,  or 
kysteritit,    or    as  tnetro-peritonitit,    requires  the 
prompt  and  decided  antiphlogistic  treatment  re- 
commended for  inflammations  of  the  FEAiroNsiuf 
(§§  187,  it  s0f  •)  and  of  the  Uterus,  with  a  due 
consideration  of  previous  sanguineous  losses  or 
exhaustion  of  the  patient,  of  the  state  of  her  con- 
stitution, and  of  the  several  circumstances  and 
symptoms  connected  with  the  case.  It  should  not 
oe  overlooked,  that  k\\  cases  of  these  inflammatory 
states  of  the  disease  are  not  possessed  of  an  equal 
amount  of  sthenic  diathesis;  but  that,  owing  to 
the  nature  of  the  causes,  and  to  the  constitution  or 
previous  state  of  the  patient,  the  febrile  disturbance 
as  well  as  the  local  affection  may  approach  nearer 
the  asthenic  than  the  sthenic  condition,  and  thua 
the  synochoid  or  intermediate  grade  of  the  malady 
be  nearly  approached,  if  not  altogether  reached. 
In  these  states  it  may  be  a  matter  of  doubt  as  to 
the  extent  to  which  vascular  depletions,  either 
eeneral  or  local,  ought  to  be  carried ;  or,  if  they 
have  been  already  employed,  as  to  the  propriety 
of  repeating  them.    In  these  circumstances,  and 
especially  in  large  towns,  or  in  a  vitiated  atmo* 
spnere,  less  risk  will  accrue  from  the  rational  adop- 
tion of  other  measures,  —  from  a  due  recourse  to 
calomel  and  opium,  conjoined,  in  the  more  asthenic 
cases,  with  camphor,  to  terebinthinate  embroca- 
tions 9r  fomentations,  and  to  the  other  means  re- 
commended   for  peritonitis   (see    Peritoneum, 
i§  138— 143.)»  than  front  large  or  frequent  bleed- 
ings.  When  the  disease  commences  in  the  uterus, 
in  the  form  either  of  kytteritit,  or  of  metro-perito^ 
nitis,  or  in  the  uterine  appendages,  as  ovaritis,  too 
large  depletions  may  only  favour  the  extension  of 
the  inflammatory  action,  unless  the  sthenic  diathesis 
exist,  or  the  paiient  be  not  remarkably  exhausted 
by  previous  losses  or  inanition.     When  the  local 
affection  assumes  an  atthenie  character,  the  most 
appropriate  treatment  is  that  which  I  have  advised 
for  the  asthenic  form  of  peritonitis  (see  art.  Peri- 
TONEUM,  §  150.)»  and  which  is  equally  suited  to 
the  other  prominent  affections  appearing  in  this 
and  in  the  synochoid  forms  of  the  malady. 

263.  £.  The  Synochoid  on  Intermediate 
Forms  of  Puerperal  Fever,  however  com- 
mencing—  in  whatever  organ  or  structure,  as 
fully  set  forth  (J  185,  ft  tc?.) — require  a  treatment 
which  should  have  strict  reference  to  the  states  of 
vital  power  and  vascular  action — to  the  predo- 
minance of  either  the  sthenic  or  asthenic  diathesis ; 
for,  however  obvious  may  be  the  local  seat  of 
mischief^the  treatment  is  not  materially  or  at  all 
different  as  respects  the  local  affection,  especivH^ 
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at  an  early  stage,  or  until  the  diwase  fa  ftr  ad- 
traced.  In  this  form  of  the  diseaae  espeeially 
when  commeycing;  with  rigors,  the  early  re-action 
asMciaUDg  the  local  dttoase  asBumes  more  or  less 
of  a  stheoicy  or  inflammatory  charaeter,  which, 
however,  soon  paises  into  the  asthenic,  especially 
when  the  patient  breathes  a  close  or  impure  air, 
or  is  morally  or  physically  depreswd ;  or  when  the 
veins  are  more  especially  affected.  In  many  cases 
of  this  form,  vascular  action  is  Often  attended  by 
great  irritation  or  excitement,  and  by  an  expansive 
or  open  state  of  the  pulse,  iodicatiDg  an  alteration 
in  the  state  of  the  blood,  both  in  quality  and  in 
qnantity— 'in  quantity  especially  as  relates  to  the 
capacity  of  the  vascular  system,  and  to  the  power 
of  adjusting  itself  to  the  quantity  of  blood  con- 
tained,— and  in  these,  vatcular  depletiont  are 
often  injorions,  whether  general  or  local;  and 
although  in  some  instances  a  small  or  a  local 
bleeding  may  be  of  service,  yet  if  it  at  all  pass  a 
very  moderate  amount,  the  most  irreparable  mis* 
chief  may  ensue.  In  this  form  of  the  malady,  the 
inflammatory  states  of  the  parts  so  generally  com- 
plicating tt,  if  not  altogether  asthenic  at  the  com- 
mencement, soon  passes  into  this  condiliony  espe- 
cially when  the  treatment  is  calculated  to  lower 
the  powers  of  vital  resistance ;  and^  as  vascular 
depletions  not  merely  possess  this  property,  espe- 
cially with  females  confined  in  lyiog-in  wards,  of 
in  the  close  and  impure  air  of  large  towns,  &c. 
but  also  remarkably  favour  the  imbibition  and 
absorption  of  the  discharge  retained  in  the  uterus 
and  sexual  passages,  the  occurrence  of  uterine 
phlebitis  or  lympnangeitisy  and  contamination  qf 
the' circulating  fluids,  they  are  most  liable  to  be 
injurious,  and  they  ought  to  be  most  cautiously 
and  moderately  preserved. 

264.  a,  A  large  proportion  of  the  cases  of  this 
form  of  puerperal  fever  originates  in  imperfect 
contraction  of^  the  uterus,  owing  to  deficiency  of 
vital*  power -«  or  to  the  vital  depression  more  im- 
mediately following  the  impression  of  the  infec- 
tious or  poisonous  cause ;  the  imperfect  contrac- 
tions favouring  the  retention  of  an  unusually  large 
quantity  of  lochia  within  the  cavity  of  the  organ 
and  in  the  vagina,  followed  by  changes  in  this 
discharge  of  a  septic  and  cootaminatmg  nature. 
Thus  altered,  tlie  lochia  not  merely  aflects  the 
surfaces  with  which  it  is  in  contact,  but  is  also 
imbibed  by  the  vessels,  inflaming  or  irritating 
them,  and  altering  the  blood.  With  the  view  or 
enabliog  the  uterus  to  throw  off  the  coagula  and 
fluid  which  may  be  retained  in  it,  I  have  advised, 
in  cases  where  the  contraction  of  the  organ  after 
delivery  appears  to  be  weak  br  imperfect,  those 
remedies  which  are  most  calculated  to  produce  or 
to  promote  a  tonic  or  contractile  action  of  the 
womb.  With  this  intention  I  have  directed  the 
early  application  of  the  infant  to  the  breast ;  and, 
if  the  uterus  fails  to  contract  sufliciently,  an  oc- 
casional dose  of  the  biborate  of  soda,  or  of  ergot 
of  rye,  or  an  enema  containing  spirits  of  turpen- 
flae  with  assafoeiida.  When,  therefore,  the  dis- 
ease commences  thus  locally,  the  cause  is,  owiog 
to  the  circumstances  just  stated,  more  or  less 
septic  or  contaminating,  although  the  vascular  re- 
action may  be  considerable,  when  the  strength  and 
habit  of  body  of  the  patient  is  capable  of  develop- 
ing it;  and  the  local  effect  produced  by  this  cause 
is  generally  of  a  diffusive  kind.  Admitting  that 
the  effect  produced  locally  by  this  cause,  or  by 


PUERPERAL  FEVERS -.Trcatm£1ct. 


any  other  calciilated  to  "occiA^q  it,  is  ef  an  io- 
'flammatory  nature,  the  quesdoa  still  lenuos,  h 
the  inflammation  of  a-  sthenic  or  asthenic  oaivre, 
or  to  what  amoont  may  it  lie  supposed  poeesieii 
of  either  of  these  characteret  That  it  is  not 
purely  sthenic  inflammation  of  the  pails  is  yhoim 
by  the  state  of  the  pulse  and  other  eonstitofoml 
symptoms,  and  especially  by  the  rapid  exteoaos 
and  consequences  of  the  local  mischief;  and  tha 
it  is  either  wholly  asthenic  or  largiely  posesscd  cf 
thte  property  is  proted  by  the  oonsdtutjonal  <h- 
turbance,  by  the  rapid  diffuaioo  of  the  local  afte- 
tion,  and  by  the  products  of  such  alfectioe.  ki'f. 
has  bten  demonstrated  by  John  HoNTEa,  nd 
confirmed  by  all  subsequent  observers,  that  astfaeoie 
or  diffosive  inflammations,  ^d  inflomn%a(i0»of  v* 
cttlatmg  vessels,  are  not  arrested  or -even  mitigitd 
hiy  general  vascular  depletions,  and  hardly  ern 
l>y  local  depletions,  but  that  they  are  aggnntsd 
in  their  most  distinctive  charwHers  aod  coe^ 
quences  by  this  treatment,  more  espedallj  h 
venesection,  it  is  a  matter  of  the  utmost  impoct- 
ance  that  some  other  than  this  most  abused  ioes:< 
should  be  resorted  to.  Cases,  however,  may  occsr 
where  a  nearer  approach  to  sthenic  inflammatery 
action^  and  a  tnore  robust  and  plethoric  stale  of 
the  patiettt  may  warrant  a  recourse  to  a  modeni! 
depletion  —  locally  in  preference,  and  early  ia 
the  attack,  espeemlly  when  it  is  followed  bj  tbe 
remedies  abont  to  be  mentioned;  but  eaotiosi 
observation  and  experience  should  direct  tb 
measure,  too  often  recklessly  prescribed  hj  \k 
insufficiently  informed,  or  by  the  folloven  c-f 
wortblesa  authorities,  not  a  few  of  which  haretp* 
peered  in  recent  times. 

265.  Whether  this  fbrm  of  the  disease  ongraix 
in  the  uterus  or  uterine  vessels,  or  hi  the  nwv* 
appendages,  or  in  the  peritoneum,  as  showo  bd 
here  and  in  other  places,  to  be  probably  tbe  cas 
in  many  instanoes  ;  or  whether  it  proceed  fno  > 
constitutional  infection,  received  througli  theafcoK 
of  the  respiratory  organs,  the  local  afltctioa  er 
afifections  neing  secondary  or  contingent,  as  cm- 
tended  for  in  respect  of  other  instances  (f  §  245,  rt 
teq.y,  there  is  certainly  no  rem^y  so  eflicacioos  as 
a  decided  and  judicious  use  of  aptrif  of  turyeuHifi. 
This  medicine  was  first  employed  for  this  dbetas 
by  Dr.  Brenak,  of  Dubhn ;  and  aJtboogfa  i> 
has  been  "  damned  by  faint  praise"  by  sabseq«°< 
writers,  who  either  have  not  had  recourse  to  it,  ^ 
have  employed  it  insufiiciendy  or  iojadiciousiy. 
I  can  assert  that  it  is  the  most  efficacious  rene^J 
that  can  be.  employed  in  this  form  of  poerpcf^^ 
fever.  I  state  this  from  a  lengthened  and  dUvsr 
fied  experience  of  this  substance  in  Aixi» ;  ^ 
yet  in  England,  I  know  not  of  any  other  Kb}'»^>'' 
than  myself  who  has  given  it  a  satisfactory  trial  ia 
puerperal  fever,  even  up  to  the  present  ds;*^ 
state  this  in  onier  that  the  remark  may  be  ds- 
proved  as  regards  the  knowledge  of  otben,  u> 
that  I  may  be  enabled  to  record  the  fact.  Tw 
chief  hindrances  fx>  the  employrncnt  of  tbi^  sob- 
stance  are  —  1st.  A  mistaken  view  of  the  natat 
and  consequences  of  its  operation  ; — ltd.  Its  oa>- 
aeous  or  unpleasant  effects ; — and  3d.  The  opioi^^ 
that  it  cannot  be  retained  by  the  stomacfa"^^ 
nausea  and  vomiting  are  complained  of.  A$J<> 
ihejirtt  of  these  I  can  assert,  that  it  is,  KCodiH 
to  the  mode  of  its  exhibition,  antiphiogistic  >3 
acute  inflammations,  and  more  efficacious  io  >r* 
resting  the  progresa  and  consequences  of  astbeiui: 
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or  diffusive  inflaminations,  than  any  other  sab- 
stance  ;  whilst  it  possesses  the  property  of  ae- 
comniodating,  by  ils  tonic  and  astnngent  operation, 
the  vascular  and  capillary  system  to  the  state  and 
amount  of  its  contents,  or  lowering  the  frequency 
of  the  pulse,  and  of  restraining  effusion  from  se> 
reus  and  mucous  surfaces.  That  it  is  unpleasant, 
and  that  it  is  sometimes  thrown  off  the  stomach,  I 
admit ;  but,  in  many  such  cases,  it  is  beneficial 
nevertheless,  its  emetic  action,  independently  of 
the  impression  produced  by  it  on  a  vital  organ, 
occasionally  being  of  service,  and  even  actually 
required.  In  those  cases  where  the  irritability  of 
the  stomach  is  even  the  greatest,  it  not  only  is  the 
most  easily  retained,  but  is  actually  the  most  ef- 
ficient remedy  for  the  removal  of  the  irritability, 
which,  in  the  opinion  of  many,  is  the  chief  reason 
•gainst  a  recourse  to  it.  But  the  eshibition  of  it 
by  the  mouth  is  often  not  the  only,  and  sometimes 
not  the  most,  beneficial  way  of  prescribing  it ;  for 
it  may  also  be  administered  in  enemata,  or  applied 
externally  and  occasionally,  according  to  the  na- 
ture of  the  case,  even  more  efficaciously  than  in 
any  other  mode. 

266.  Although  the  spirit  of  turpentine  may 
be  more  efficaciously  employed  in  this  form  of 
puerperal  fever  than  in  the  more  sthenically  in- 
flammatory or  in*  the  malignant,  still  it  is  a  valu- 
bl6  remedy  also  in  both  these  extreme  forms,  — 
in  the  inflammatory  after  sufficient  vascular  de- 
pletionfi,  aided  by  other  means,  as  described  when 
treating  of  ipfiammatiom  of  the  Peritonfvm 
({$  141,  etseq,)  ;  and  in  the  malignant,  as  will  be 
hiiown  hereafter.  Tn  this,  the  intermediate  state 
of  the  malady,  whether  commencing  locally  or 
with  a  constitutional  infe<!tion,  this  remedy  is  most 
beneficial  when  employed  early,  or  before  effusion 
into  serous  cavities,  or  softening  or  disorgani- 
sation of  the  tissues  has  made  much  progress. 
lo  this,  as  well  as  in  other  forms  of  the  malady, 
success  depends  upon  a  prompt  recourse  to  treat- 
ment. If  even  a  few  hours  elapse  from  the  inva- 
sion, changes  beyond  the  reach  of  remedies  may 
have  already  supervened.  If  the  symptoms  and 
circumstances  or  the  case,  and  especially  the  state 
of  the  pulse,  indicate  the  propriety  of  a  small  or 
moderate  venaesection,  or  of  locsS  depletion,  this 
should  be  immediately  adopted  ;  if  the  latter 
mode  of  depletion  be  preferred,  a  number  of 
leeches,  varying  with  the  peculiarities  of  the  case, 
may  be  applied  near  the  seat  of  tenderness  and 
pain  ;  ana  when  they  come  away,  flantiels  wrung 
out  of  hot  water,  and  freely  sprinkled  with  spirits 
of  turpentine,  should  be  applied  over  the  abdo-' 
men,  and  covered  by  oiled  silk  or  by  a  napkin ; 
or  the  spongio-piline  may  be  employed  instead  of 
these ;  and  contemporaneously  with  the  applica- 
tion of  leeches,  a  full  dose  of  calomel,  camphor, 
and  opium  —  (calomel  ^.  v — ^viij. ;  camphor  gr. 
iii — vj.;  and  opium  gr.  ij.)— oupht  to  be  given. 
A  few  hours  after  this  medicine  nas  been  taken, 
about  half  an  ounce  of  spirit  of  turpentine,  and, 
if  the  bowels  are  not  freely  open,  an  equal  quan- 
tity of  castor  oil,  should  be  taken  on  the  surface  of 
an  aromatic  water,  or  on  spearmint  water,  or  on 
milk,  or  in  a  cup  of  cold  coffee.  In  most  instances 
the  intention  is  not  so  much  to  evacuate  the 
bowels,  for  they  are  often  sufficiently  open,  as  it 
is  to  exhibit  a  remedy  which  is  calculated,  by  its 
passage  into  the  circulation,  at  least  partially  to 
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vascular  system  generally ;  and,  at  the  same  time, 
to  procure  the  discharge,  both  from  the  boWefs 
and  from  the  uterus,  ot  such  morbid  matters  as 
would  be  inevitably^  most  injurious  if  retained 
even  for  a  short  period.  In  prosecution  of  this 
intention,  therefore,  an  enema  containing  spirits 
'  of  turpentine  should  also  be  administered  some 
hours  afterwards  ;  the  quantity  of  this  substance, 
the  medicines  conjoined  with  it,  and  the  time  of 
having  recourse  to  it,  depending  j^pon  the  pecu- 
liarities of  the  case.  If  the  bowels  are  too  ^e- 
quently  acted  upon,  castor  oil  should  not  be 
conjoined  with  it,{eiiherwben  taken  by  the  mouth, 
or  administered  in  a  clyster ;  but  oHve  oil  may  be 
substituted.  Indeed,  the  latter  may  be  very  ad- 
vantageously given  with  the  spirit  of  turpentine 
in  almost  every  state  of  the  disease )  for  if  the 
bowels  should  be  too  relaxed,''  the  compound 
tincture  of  camphor  or  laudanum,  or  syrup  of 
poppies,  may  be  added ;  and  emollients  or  de- 
mulcents may  be  made  the  vehicles  for  its  ad* 
ministration,  with  olive  oil,  in  enemata.  The 
repetition  of  these  medicines,  of  the  turpentine 
more  especially,  the  quantity  of  each,  and  their 
combinations,  must  necessarily  depend  upon  the 
acumen  and  experience  of  the  ph)'sician,  upon 
the  appropriate  use  of  th^m,  and  upon  the  effects 
produced.  But,  with  their  internal  employment 
—  by  the  mouth  or  in  clysters  —  a  recourse  to 
the  turpentine  embrocations  or  stupes  should  be 
persisted  in  as  long  as  tenderness,  pain,  or  disten- 
sion in  any  part  of  the  abdometi  is  complained  of; 
and  the  above  dose  of  turpentine  should  not  be 
given  by  the  mouth  oftener  than  twice  or  thrice  at 
the  most. 

'  267.  If  the  urinary  organs  should  become 
affected,  either  by  the  quantity  of  turpentine  pre- 
scribed, or  by  us  retention  by  the  alimentary 
canal,  the  effects  will  soon  disappear  if  demul- 
cents are  freely  exhibited ;  and,  if  much  depres- 
sion be  experienced,  either  from  the  operation  of 
this  medicine  or  the  state  and  period  of  the  ma- 
lady, restoratives,  such  as  quinine  with  camphor 
and  capsicum,  or  wine  taken  in  Seltzer  water,  or 
opium  conioined  with  aromatic  stimulants,  &c., 
may  be  admmtstered,  according  to  the  sate  or 
urgency  of  the  case. 

268.  6.  Metro'phUbUU  is  one  of  the  most  fre- 
Quent  complications  of  this  form  of  puerperal 
fever,  although  it  is  rarely  recognised  at  an  early 
stage.  But,  if  recognised,  should,  the  treatment 
be  different  from  that  now  recommended  for  the 
arrest  of  this  serious  state  of  the  malady  1  I 
believe  that  no  other  plan  of  cure  will  be  foucd 
more  beneficial  for  it  than  that  now  advised ; 
that  no  other  than  powerfully  restorative,  tonic, 
ancT  soothing  means  will  be  found  beneficial  in 
this  form  of  phlebitis,  or,  indeed,  in  any  other 
form.  Dr.  R.  Ler,  who  has  attached  so  much 
importance  to  metro-phlebitis  as  a  pathological 
condition  of  puerperal  fever,  adds  nothing  to  the 
treatment  of  this  condition,  and  is  even  unaware 
of  the  means  recommended,  with  great  propriety, 
and  often  witli  peti  success,  by  Jobn  Hunter  iq 
ca«es  of  phlebitis.  Dr.  Lee  gives  us  no  further 
information  on  this  topic  than  to  profess  his  want 
of  confidence  in  the  use  of  mercury  for  this  state 
of  the  malady.  Hunter's  treatment  of  phlebitis 
was  powerfully  tonic,  stimulant,  and  restorative, 
and  ne  directed  it  with  the  view  —  correct  both 
resist  the  changes  taking  place  in  the  blood  and  I  in  pathology  and  in*  therapeutics— of  enablinflr 
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the  vessels  of  the  diseased  oart  to  throw  out  lymph 
capable  of  coagalatioD,  ana  of  assisiiog  the  poweis 
of  life,  by  these  or  other  meana,  to  rcaist  the 
progress  and  to  retrieve  the  consequences  of  the 
diseasCf    Of  the  use  of  oil  'of  turpentine  in  this 
malady.  Dr.  R.  Leb  entertains  a  most  unjust 
opinion.    I  question  much  the  fact  of  his  having 
given  it  a  satisfactory  trial.    He  distrusts  the  evi- 
denoe  furouihed  by  Dr.  Bbbnan's  cases,  is  not 
convioced  that  the  lives  of  those  to  whom  it  was 
administered  wer6  saved  by  it,  and  says  that  he 
has  seen  many  recover  without  turpentine,  in 
wiiom  the  symptoms  were  more   unfavourable 
than  in  the  cases  described  by  Dr.  Brenav; 
and  that  he  has  seen  other  patients  in  whom  the 
disease  appeared  to  be  aggravated  by  its  use. 
Now  it  would  have  been  most  desirable  if  Dr. 
Lkb  had  favoured  his  readers  with  an  exposition 
of  the  treatment  which  was  so  fortunate  as  to  re- 
store many  cases,  in  which  the  symptoms  were 
more  unfavourable  than  in  those  described  by 
Dr.  Br sN AN,  seeing  that  in  those  turpentine  had 
not  been  used  ;  *'  sed  de  ndn  apparentibus  et  non 
exist^ntibus  eadera  est  ratio.'*      Having  myself 
since  1815  prescribed  this  substance  in  Numerous 
diseases,  malignant,  febrile,  and  inflammatory, 
and  having  for  many  years*— since  about  the 
above  period —  employed  it  in  puerperal  dis- 
eases,  I  have  been  induced  to  make  inquiries  re- 
specting its  use  by  other  physicians;  and  yet, 
notwithstanding  the  notoriety  of  the  practice,  and 
its  undoubted  success  if  duly  and  appropriately 
prescribed,  I  have  not  beard  of  its  having  been 
employed  by  any  other  physician  in  this  metro- 
polis besides  myself.    This  is  somewhat  singular, 
when  the  general  fatality  of  the  disease,  and  the 
highly  favourable  reports  of  ibe  practice  which 
have  been  made  by  Dr.  Brenan,  Dr.  Douglas, 
and  myself,  are  considered.    What  are  the  ob- 
stetric practitioners,  who  appropriate  the  treatment 
of  puerperal  diseases,  about  ?    Should  the  obste- 
trician ceaie  to  be  phvrician,  in  respect  of  libe- 
rality and  candour  of  sentiment,  and  of  a  due 
appreciation   and  adoption  of  remedies  recom- 
mended by  others  ? 

269.  Let  the  opinion  given  by  Pr.  Douglas, 
in  an  excellent  memoir  on  pyerperal  fever,  be  the 
answer  to  this  question,  as  regards  the  remedy  in 
question.  He  states  that,  in  the  epidemical  and 
contagious  puerperal  fever,  5iij  of  the  turpentine 
should  be  given,  with  an  equal  quantity  of  syrup, 
and  3vj  of  water,  three  or  four  hours  after  the 
first  dose  of  calomel ;  ond  that  after  an  hour  this 
should  be  followed  by  an  ounce  of  castor  oil,  or 
some  other  purgatjve ;  or  the  turpentine  and  castor 
oil  may  be  given  together ;  and  he  restricts  the 
internal  u^e  of  turpentine  to  twice  only.  I  hsve, 
however,  given  it  even  in  a  larger  dose — in  half  an 
ouorce--- thrice  in  the  same  case,  besides  adminis- 
ing  it  in  enemata  and  externally,  with  complete 
success  ;  although  I  have  found  one  or  two  doses 
more  generally  sufficient,  •*  The  external  appli- 
cation of  turpentine,"  he  adds,  **  without  either  its 
internal  use,  or  the  aid  of  blood-letting,  I  have 
frequently  experienced  to  be  entirely  efficacious 
in  curing  puerperal  attacks ;  and  although  I  have 
hitherto  omitted  to  speak  of  turpentine  for  the 
cure  of  the  other  varieties  of  this  disease,  yet  I 
should  not  feel  as  if  I  were  doinj?  justice  to  the 
community  if  1  did  not  decidedly  state,  that  I 
consider  it,  when  judiciously  administered^  more 
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generally  suitable,  and  moife  efiectaally  viBcdial, 
than  any  other  medicine  yet  propoeed.  I  can 
safely  aver,  I  have  seen  women  recover,  apparently 
by  its  influence,  from  an  almost  hopeleaa  condition, 
certainly  after  every  hopa  of  recovery  under  ordi- 
nary treatment  had  been  relinquished.'*— (DiiM. 
Hasp.  Bep,  vol.lii.  p.  157.) 

270.  Now,  without  referring  to  my  own  ex- 
perience and  authority  in  the  matter,  and  to  the 
statements  of  that  experience  which  have  appeared 
in  various  quarters,!  may  remark  that  Dr. Bbb- 
nan's publication  was  in  1814,  andDr.DoucLAa's 
statement,  now  quoted,  was  made  in  1822 ;  and 
yet,  unless  in  those  cases  for  which  I  prescribed 
this  remedy  in  Queen  Charlotte's  Lying-in  Hos- 
pital, I  am  not  acquainted  with  any  sufficient  trud 
which  has  been  made  of  turpentine  in  any  of  the 
lying-in  wards  of  this  city.  The  eminent  aenioe 
physician  to  the  General  Lying-in  Hospital,  writ- 
ing in  1839,  remarks  as  follows:  —  ''  I  have  no 
experience  of  the  use  of  this  remedy  (turpentine) 
introduced  by  Dr.  Bbenan  in  1814,  and  praisei 
by  Dr.  Douglas  of  Dublin,  and  Kiimua  of 
Edinburgh,  in  puerperal  fever." 

271.  C.Tbe  Malignant  or  Putro-adynamic 
Form  op  Puerperal  Fever  ($$  198,  et  S09.),  if 
not  recognised  at  its  commencement,  and  promptly 
treated,  is  always  fatal.  If  even  a  few  boors 
elapse  from  its  seixure,  the  changes  which  have 
already  taken  place  in  the  fluick,  and  even  in 
the  vital  cohesion  of  the  structures,  are  rarely 
arrested  in  their  onward  course  by  any  treatment. 
The  means  of  cure  should  therefore  be  enrly, 
promptly,  and  decidedly  employed.  When  thus 
prescribed  they  are  generally  efficacious  —  at  lee«t 
they  proved  so  in  several  outbreaks  of  this  form  of 
the  malady  in  Queen  Charlotte's  Lying-in  Hospital, 
especially  when  I  had  the  advantage  of  the  aaaist- 
ance  of  an  intelligent  reaident  pupil.  In  one  of 
the  most  severe  of  these' epidemics  1  had  the  aid  of 
Dr.  Voweles,  an  intelligent  and  well-educated 
young  physician,  who  was  constant  in  his  attend- 
ance, and  who,  immediately  upon  an  attack,  bad 
recourse  to  the  treatment  about  to  be  recom- 
mended, varying  it  according  to  my  directions 
with  the  peculiarities  of  the  case  and  the  efiects 
produced  by  the  early  part  of  it.  On  this  oocaaion 
almost  every  case  recovered.  When  I  was  6rst 
called  upon  to  prescribe  for  this  disease  in  the 
hospital,  the  most  malignant  form  prevailed,  and 
every  case  that  had  occurred  had  terminated  £a- 
tally.  I  first  had  recourse  to  Douixxt's  plan  of 
giving  emetics,  but  it  failed,  probably  owing  to  iny 
beins  called  at  an  advanced  period  of  the  disease. 
Having  frequently  employed  the  spirit  of  turpeotioe 
in  the  more  malignant  states  of  fever,  and  being 
aware  of  Dr.  Bbinan's  recommendatiou  of  it  for 
this  malady,  1  next  prescribed  this  substance, 
both  by  the  mouth  and  in  enemata,  trusting  10  it 
principally  ;  but  without  obtaining  from  it  all  the 
advantages  which  I  had  expected.  It  should, 
however,  be  staled,  that  frequently  1  was  not  called 
to  a  case  until  it  was  far  advanced.  I  was  next  in- 
duced, by  my  experience  of  the  effects  of  large 
doses  of  calomel  and  opium  in  some  acute  diseases, 
to  try  the  effects  of  these;  but  they  still  more 
signally  failed.  I  afterwards  had  recourse  to  both 
modes  of  treatment,  and  preacribed,  every  four, 
five,  or  six  houm,  a  large  dose  of  calomel  and 
opium,  and  the  spirit  of  turpentine  with  castor  oil ; 
the  turpentine  being  employed  both  internally  and 
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€sterna1Iy.  From  this  practice  more  success  tc-  | 
crued  than  from'ettheroi  the  plans  adopted  singly. 
Yet  as  the  success  did  not  equal  my  wishes,  and 
reBectiogf  upon  the  phenomena,  pathological  con- 
ditions, and  structural  changes  of  the  disease,  I 
resolved  upon  trying  the  eflects  of  camphor,  in 
large  doses,  in  conjunction  with  calomel  and 
opium,  and  sometimes  With  opium  alone,  or  with 
quinine  and  capsicum,  omitting  the  calomel,  aided 
by  the  turpentine,  in  the  manner  about  to  b^  stated, 
and  upon  preceding  these  by  an  emetic  when  its 
use^was  indicated  by  the  symptoms. 

272.  Immediately  upon  the  accession  of  the 
disease,  or  as  soon  afterwards  as  possible,  from  ten 
to  twenty  grains  of  calomel,  from  eight  to  sixteen 
grains  of  camphor,  and  from  one  to  three  grains  of 
opium,  werv  administered  in  the  form  ox  bolus, 
with  conserve  of  roses,  the  quantities  of  these  me- 
dicines thus  varying  with  the  apparent  seventy  of 
the  case,  and  the  state  of  the  pulse.  In  some  in- 
stances, when  vital  depression  was  extreme,  or  the 
disease  farther  advanced,  the  camphor  was  con- 
joined with  capsicum  and  opium,  and  occasionally 
either  with  ammonia  or  with  sulphate  of  quinine, 
the  calomel  being  omitted.  The  above  were  the 
extreme  doses  of  the  camphor,  calomel,  and  opium ; 
nnd  when  the  largest  quantities  were  given,  nve  or 
six  hours  were  allowed  to  elapse  before  they  were 
repeated.  If  smaller  doses  were  given,  three  or 
four  hours  only  were  sometimes  allowed  to  pass. 
Soon  after  the  second  exhibition  of  these  medicines, 
about  half-an-ounce  of  spirit  of  turpentine,  with  or 
without  castor-oil,  according  to  the  state  of  the 
bowelsj  was  taken  as  above  directed ;  and  a  few 
hours  afterwards  a  larger  quantity  was  administered 
in  an  enema,  with  castor-oil  or  with  assafoetida, 
and  demulcents  or  emollients,  as  circumstances 
suggested •  The  intention  was  to  make  a  strong 
impression  on  the  constitution  by  means  calculated 
to  arrest  the  morbid  action,  and  to  counteract  the 
changes  taking  place  in  the  blood.  Very  soon 
after  the  development  of  the  abdominal  symptoms, 
especially  the  pain,  distension,  and  tenderness, 
several  folds  of  flannel,  sufficient  to  cover  the 
VI  hole  abdomen,  were  directed  to  be  wrung  as  dry 
as  possible  out  of  hot  water,  sprinkled  y/ery  freely 
with  turpentine,  and  applied  as  already  described. 
This  application  was  renewed  at  intervals,  if  the 
progress  and  symptoms  of  the  case  required  a 
recourse  to  it 

273.  In  two  or  three  hours  after  the  treatment 
had  advanced  thus  far  —  or  after  one  or  two  of  the 
boluses  had  been  taken,  and  one  dose  of  the 
turpentine  and  an  enema  administered — the  symp- 
toms had  generally  much  abated,  if  these  means 
had  been  early  employed.  In  this  case,  the  doses 
of  the  camphor,  calomel,  and  opium,  or  of  the 
other  combinations  of  which  the  bolus  was  com- 
}>osed,  were  diminished,  and  wine  also  given  at 
the  longest  intervals  above  mentioned.  The  tur- 
pentine draught  was  seldom  prescribed  oftener  than 
twice,  and  one  only  was  taken  in  the  twenty-four 
hours.  It  sometimes  also  contained  an  aromatic 
spice,  as  capsicum,  &c  If  the  enema  was  soon 
thrown  off,  another  was  sometimes  administered  a 
few  hours  afterwards,  and  the  fomentation  was 
renewed.  If  the  malady  resisted  the  first  or 
second  doses  of  these  substances,  the  bolus  was 
repeated  a  third  and  sometimes  a  fourth  time, 
aAer  the  longer  intervals,  and,  in  a  few  instances, 
a  third  dose  of  the  turpentine  was  ordered ;  or 


the  enema  containing  it  was  repeated  and  con* 
joined  with  other  medicines  according  to  the  state 
of  the  bowels.  If  vital  depression  was  extreme, 
the  turpentine  was  given  in  small  doses  or  with- 
drawn, and  capsicum,  or  carbonate  of  ammonia, 
was  taken  in  the  bolus,  instead  of  the  ca^ome1 ; 
and  a  dose  of  decoction  of  cinchona,  with  chlorate 
of  potash,  carbonate  of  soda,  and  the  compound 
tincture  of  cinchona  or  tincture  of  scrpenlaiia,  was 
ordered  in  the  intervals.  If  the  lochia  were  very 
oflTeoMvey  injections  contaming  the  Folution  of 
chlorinated  soda  were  employed ;  and  the  same 
solution,  or  a  solution  of  chloride  of  lime,  was  used 
in  the  wards. 

274.  If  the  symptoms  evinced  marked  biliary 
dbturbance  or  congestion,  and  the  other  indi* 
cations  for  the  exhibition  of  an  emetic  were  present 
($278.),  fifteen  grains  of  ipecacuanha  were  given 
immediately  and  previously  to  the  first  dose  of 
calomel,  camphor  and  opium;  and  the  free 
operation  of  tne  emetic  was  promoted  by  the  re- 
petition of  the  same  dose  in  an  hour,  and  by  the 
mfusion  of  chamomile  flowers.  The  emetic  gene- 
rally procured  the  early  evacuation  of  much  al- 
tered bile,  both  by  toe  stomach  and  by  the 
bowels,  and  also  caused  a  copious  sweat,  which 
the  camphor  and  opium  furtner  promoted,  and 
the  terebinthinate  embrocations  on  the  abdomen 
tended  to  encourage  and  to  perpetuate.  But  of 
the  use  of  emetics  in  these  cases,  I  shall  take 
further  notice  in  the  sequel  (§  278.). 

275.  When  the  above  treatment  was  employed 
early,  or  before  either  effusion  into  the  pentoneal 
cavity  or  other  structural  change  had  supervened 
or  made  any  considerable  progress,  it  was  gene- 
rally successful  both  in  preventing  or  arresting 
these  changes,  and  in  resisting  furlhes  alterations 
of  the  blood,  as  well  as  in  removing  such  as  may 
have  already  taken  place,  by  .increasing  the  de- 
purating actions  of  the  several  excreting  organs. 
The  successful  employment  of  the  above  means 
required  the  constant  attendance  of  an  intelligent 
assistant  as  well  as  the  frequent  visits  of  the  phy- 
sician. During  the  prevalence  of  the  disease  I 
visited  the  cases  three  or  four  times  in  the  day, 
directing  the  repetition,  succession,  or  modification 
of  the  above  remedies  according  to  their  effects  or 
to  cireumstances.  If  beneficial  results  did  not 
follow  after  a  very  few  doses— after  the  repe- 
titions of  the  medicines  as  now  stated, — or  if  they 
did  not  appear  in  from  twenty-four  to  forty-eight 
hours  after  their  first  exhibition,  the  patient  rarely 
recovered.  In  some  extremely  malignant  case^, 
for  which  I  did  not  consider  the  calomel  to  be 
indicated,  as  well  as  in  othere  which  I  did  not 
see  safficientiy  early,  I  prescribed  camphor  in 
large  doses  with  capsicum  and  moderate  doses  of 
opium,  and  sometimes  also  in  conjunction  with 
the  sulphate  of  quinip,  which,  at  the  time  of  the 
occurrence  of  these  worst  cases,  was  coming  into 
frequent  use.  In  some  of  these  very  hopeless 
cases,  these  means,  aided  by  an  occasional  dose  of 
turpentine,  given  either  by  Uie  mouth  or  in  nn 
enema,  and  by  the  external  application  of  this 
substance,  proved  almost  unexpectedly  successful. 
In  others,  however,  a  temporary  check  only  ap- 
peared to  be  given  to  the  aisease,  the  duration  of 
this  improvement  being  seldom  longer  than  a  few 
hours ;  these  cases  suggesting  the  conviction  that 
the  changes  observed  after  death  had  advanced 
too  far  to  be  removed  by  the  agents  employed  ia 
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medical  practice.  Of  the  other  means  which 
were  occasional iy  tried  in  this  and  the  preceding 
varieties  of  the  disease,  mention  Will  be  made  in 
the  sequel. 

276.  B.  Remarks  on  several  Means  op 
Cure,  &c.  In  many  of  the  works  which  have 
appeared  on  puerperal  fevers,  some  particular 
remedy  or  method  of  cure  has  been  recommended, 
empirically  rather  than  conformably  with  rational 
views  of  the  pathology  of  these  diseases ;  and,  in 
most  of  these^  the  treatment,  which  seemed,  in 
the  eyes  of  those  recommending  it,  successful  to 
an  extent  which  satisfied  their  Expectations,  was 
lauded  as  altogether  applicable  to  all  appearances 
of  these  maladies  which  may  hereatter  occur. 
But  whilst  each  held  forth  his  own  method  as 
most  worthy  of  adoption,  other  methods  which  had 
been  equally  praised,  by  equally  saneuine  prede- 
cessors, met  with  little  approbation,  if  indeed  they 
escaped  a  complete  condemnation.  It  would 
neither  be  gracious  nor  profitable  to  trace  the 
various  differences  of  opinion  as  to  the  treatment 
of  these  diseases  to  their  sources;  for  some  of 
them  may  be  referred  to  those  imperfections  of 
our  nature,  which  medical  practice  is  calculated 
to  develope  and  to  foster  when  not  directed  and 
elevated,  in  its  ethical  relations,  by  the  higher  and 
more' generous  sentiments;  whilst  others  may 
appertain  to  the  very  different  forms  of  these 
maladies,  in  different  occasions,  circumstances, 
and  epidemic  constitutions.  With  no  marked 
disposition  to  be  sceptical  on  the  one  hand,  or  lo 
be  credulous  on  the  other,— not  disposed,  with 
saintly  faith,  to  place  much  confidence  in  that 
which  I  cannot  explain,  or  to  believe  in  what 
appears  impossible — still  I  cannot  attempt  to  set 
limits  tp  the  operations  of  nature,  or  to  the  in- 
fluence of  mind  and  its  numerous  manifestations 
on  the  vital  actions.  What  may  appear  now  as 
at  least  improbable,  may  hereafter  be  found  to  be 
entirely  in  agreement  with  some  principle  hitherto 
concealed  from  our  superficial  knowledge.  The 
unknown  may  seem  difficult,  complex,  unfa- 
thomable,  and  even  unattainable,  but  once  known 
it  may  be  easy,  simple,  obvious,  and  within  the 
reach  of  every  intellect.  The  malady  which  is 
found  to-day  fatal,  malignant,  and  pestilential, 
niay  be  proved  to-morrow  to  be  possessed  of  these 
properties  only  in  virtue  of  our  ignorance,  and  of 
our  endeavours*  to  encounter  a  formidable  cala- 
mity by  complex  and  ill-i;LnderBtood  means; 
simpler  agents,  promptly  and  efficiently  applied, 
accomplishing  tne  ends,  with  a  direct  and  beau- 
tiful simplicity,  which  were  attempted,  under  the 
delusions  of  "  false  science,"  by  multiplied  and 
inappropriate  measures  and  jarring  influences. 

277.  a.  Vascular  depUticn$  and  other  antiphlo- 
gistie  measitret  were  advised  for  these  fevers  at 
an  early  stage  by  Hulme,  Kirxland,  Gordon, 
Horn,  Armstrong,  Campbell,  Macintosh,  and 
others;  and,  whilst  some  carried  these  deple- 
tions to  a  great  eltent,  others  recommended 
greater  circumspection  ;  whilst  a  still  greater  num- 
ber of  writers  prescribed  very  different  or  opposite 
measures.  All  were  'equally  sincere,  and  all 
enually  erred  —  all  applied,  as  true  of  the  genus, 
what  was  true  only  of  the  species.  For,  as  I 
have  shown  above,  there  are  tthenic  inflammatory, 
asthenic  inflammatoiy,  and  malignant  or  putrid, 
states  or  forms  of  the  malady,  this  last  sUtenaviog 
no  inflammatory  attribute  whatever,  and  to  each 


of  these  different  or  opposite  means  are  reqniste. 
In  the  first  of  these,  venesection,  carried  to  an 
amount  which  can  be  truly  assigned  only  by  tlie 
closely  observing  physfcian,  to  the  peculiar  cir- 
cumstances of  each  case,  is  abaolntely  neeessary ; 
in  the  second  of  these  forms,  local  depletions,  by 
a  number  of  leeches,  are  only  contingently  re- 
quired, and  often  then  with  a  caotioo,  which 
should  never  be  laid  aside;  and  in  the  third,  vas- 
cular depletions  of  any  kind  are  certain  agents  of 
destruction.  Thus,  the  different  forms  of  the  ma- 
lady, depending  upon  very  different  states  of  vital 
;  power,  of  vascular  aciion,  and  of  oonstttntional 
disturbance  —  upon  different  pathological  condi- 
tions —  occurring  at  different  periods  and  in  pe- 
culiar circumstances,  required  ytty^  disimilar 
methods  of  cure,  the  method  which  is  quite  ap- 
propriate to  the  one  form  being  inappropriate  to 
the  others ;  the  great  error  of  writers  being  their 
recommendations  of  what  they  found  rooit  bene- 
ficial in  their  limited  sphere,  of  observation,  and 
in  the  short  period  of  their  experience,  for  all 
other  outbreaks  or  manifestations  of  these  fever», 
without  reference  to  form,  character,  or  epidemi- 
cal constitution.  There  is  one  circumstance  con- 
nected with  the  employment  of  leeches  in  the 
more  asthenic  states  of  this  malady  which  should 
always  be  kept  in  recollection ;  namely,  the  diffi- 
culty of  arresting  the  haemorrhage  from  them  owing 
to  the  states  of  the  blood  and  the  impaired  tone  of 
the  capillaries  and  tissues.  Many  years  ago, 
•  when  all  cases  of  this  disease,  under  the  delusions 
created  by  those  who,  in  the  fulness  of  their 
ignorance,  rushed  into  reckless  print,  were  treated 
by  bleeding  of  some  kind  or  other,  a  large  num- 
ber of  leeches  were  applied  over  the  abdomen  of 
a  patient,  and,  upon  tnese  falling  off,  were  fol- 
lowed by  a  warm  fomentation.  When  this  fomeot- 
ation  was  looked  to  after  a  time,  she  was  found 
lying  dead  in  a  pool  of  blood.  In  another  case, 
which  occurred  m  the  hospital,  leeches  were  pre- 
scribed by  one  of  my  colleagues/  and  the  mght 
nurse  who  was  left  to  attend  to  them  fell  asleep ; 
and  although  no  long  period  could  have  elapsed 
the  patient  was  found  dead  when  she  awoke. 
These  facts  prove  not  only  the  risk  of  copious 
haemorrhage  from  leech-bites  in  certain  states  of 
the  disease,  but  also  the  impropriety  of  having 
recourse  to  them  in  these  states,  when  even  a 
small  loss  of  blood  may  occasion  fatal  sinking. 

278.  b.  Emetics  had  at  one  time  a  great  repu- 
tation in  the  disease,  and  have  received  the  com- 
mendations of  Willis,  Whitb,  Doulcbt,  Banc, 
LsNTni,  Walsh, Le  Roy,  Hufejuakd,  Obiakdu, 
and  Desormbaux  ;  whilst  Kirkland,  Hobn,  R. 
Lee,  and  many  others  are  opposed  to  the  exhibi- 
tion of  them.  Ipecacuanha  has  generally  been 
preferred  as  the  emetic  substance,  and  is  certainly 
most  deserving  of  adoption  whenever  a  trial  of 
this  practice  maj^  be  determined  upon,  although 
it  may  be  conjoined  with  other  auhstances. 
Amongst  the  experienced  writers  favourable  to 
ipecacuanha  emetics,  DouLCBT,is  most  dtstio- 
guished.  Observing  i n  1 782  that  the  disease  often 
commenced  with  vomiting,  he  viewed  this  as  aa 
indication  of  nature,  and  he  assisted  her  eflfbrts 
by  giving  fifteen  grains  of  ipecacuanha,  which 
were  repeated  the  next  day.  *«The  patient  re- 
covered. This  unexpected  success  led  ham  to  tiy 
it  on  all  the  rest,  and  two  hundred  were  saved, 
while  six,  who  refused  to  take  the  emetic«  died. 
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This  treatment,  wben  methodised,  consisted  in 
gtving  fifteen  grains  of  ipecacuanha,  repeated  in 
an  hour.  The  hist  dose  acted  generally  on  the 
bowels,  an  action  which  he  sustained  by  a  potion, 
consist iog-'of  clei  amygdal.  5ij  ;  syrupi  malvae, 
^  ;  kerme!>  mineral,  gr.  j.  M. ;  a  table-spoonful  of 
which  wak  taken  every  two  or  three  hours.  He 
repeated  the  emetic  the  next  morning  if  the  symp- 
toms were  alleviated,  and  the  rather  if  they  were 
not.  If  the  belly  remained  roeteorised  and  pain- 
ful for  several  days,  he  looked  upon  it  as  a  reason 
for  persevering.  The  previous  devastation  of  the 
malady,  and  the  consequent  despondency  in  the 
practitioners  of  France,  caused  the  news  of  Dodl- 
cet's  success  to  be  hailed  with  enthusiasm 
throughout  the  kingdom*  The  government  com- 
pensated the  discoverer  largely.  'Vhe  Faculty  of 
Medicine  drew  up  minute  instructions  for  this 
mode  of  treatment,  and  distributed  gratuitously 
over  the  whole  of  France.  On  the  following 
year  the  malady  was  once  more  epidemic,  and 
the  remedy  of  Doulcet  resorted  to,  in  full  and 
earnest  faith,  but  this  time  it  was  quite  unsuccess- 
ful." Dr.  Ferguson,  from  whose  work  I  have 
now  quoted,  justly  remarks  that  the  failure  arose 
from  want  of  discrimmation  between  the  varieties 
of  this  malady,  and  from  applying  in  all  cases 
that  which  is  useful  only  in  some.  The  evidence  in 
favour  of  emetics  is,  quite  as  great  as  that  for 
bleeding  or  mercury;  and  it  is  not  8upj>orted 
merely  by  Doulcet  s  remarkable  success,  but 
by  the  experience  also  of  Richter,  Cruveiliiibr, 
Tonnelle,  and  Desorueaux.  The  question  is, 
however.  What  are  the  easet  to  tohick  thU  remedy 
it  appl'tcabUl  When  there  are  nausea  and  vomit- 
ing on  the  accession  of  the  disease ;  when  there 
is  bilious  vomiting  or  diarrhoea,  with  bilious  or 
dusky  suffusion  of  the  skin,  or  signs  of  congestion 
of  the  liver;  when  the  upper  regions  of  the  ab- 
domen are  the  earliest  or  chief  regions  affected ; 
when  the  invasion  of  the  attack  is  nnattended  by 
rigors ;  and  when  the  disease  presents  more  of  the 
malignant  than  of  the  inflammatory  or  synochoid 
characters,  then  the  early  exhibition  of  an  ipe- 
cacuanha emetic  has  proved  most  serviceable. 
On  ihe  other  hand,  wnen  the  painful  symptoms 
appeared  in  the  hypogastrium,  or  when  the  pain 
a^d  distress  of  the  abdomen  were  aggravatea  by 
vomitlno; ;  when  the  di^ease  had  advanced ;  and 
when  signs  of  eff'usion  into  the  peritoneal  cavity 
had  appeared,  emetics  were  manifestly  contra- 
indicated  and  were  not  prescribed.  In  a  few  of 
the  most  malignant  cases  which  t  treated,  I  pre- 
scribed, previously  to  other  means,  when  the  pa- 
tient was  seen  at  the  commencement  of  the  seizure, 
a  full  dose  of  sulphate  of  zinc  with  powdered 
capsicum,  in  order  to  procure  a  more  immediate 
operation,  and  to  prevent  any  contingent  depres- 
sion, which  I  dreaded  from  the  use  of  ipecacuanha. 
This  last  substance,'  I  sometimes  gave  also  thus 
combined.  I  remarked,  however,  that  when  the 
ipecacuanha  was  thus  combined,  the  emetic  efTect 
was  liable  to  be  prevented  by  the  capsicum,  whilst 
the  operation  on  the  bowels  and  skin  was  evi- 
deiitly  increased  by  it. 

279.*  Dr.  Ferguson,  in  his  very  instructive 
work,  remarks  as  follows  upon  this  important  part 
of  the  treatment  of  this  most  dangerous  malady :  — 
'*  Besides  the  examples  of  the  utility  of  emetics 
afibrded  by  Tonnelle,  I  have  been  informed  by 
my  friend  Dr.  R.  Mavnoir,  that  his  father,  the 


celebrated  Maunoir  of  Genbva,  looks  on  ipe- 
cacuanha as  the  remedy  most  to  be  relied  upon 
in  the  treatment  of  puerperal  fever,  —  a  faiih 
founded  on  repeated  experience  in  an  extensive 
practice.  Among  the  older  authors,  Willis, 
White,  and  A.  Petit  were  advocates  for  its 
employment.  In  our  own  times,  Osianubr  and 
HuFELAND  in  Germany;  Recamier, Cliet, Tot^ 
NELLE,  and  Desormeaux  in  France,  have  an 
borne  their  testimony  to  the  signal  benefits  to  be 
derived  from  the  use  of  ipecacuanha  as  an  emetic. 
It  would  appear  that  some  seasons,  or  some  por- 
tions of  the  year,  are  more  favourable  for  its  ex- 
hibition than  others.  Desormeaux  first  tried 
emetic?  in  the  end  of  1628,  with  great  success. 
During  the  greater  part  of  the  following  year 
they  failed ;  but  their  use  did  not  aggravate  the 
symptoms.  In  September,  1829,  being  cold  and 
hnraid,  they  were  again  given  with  great  benefit. 
Towards  the  end  of  October  they  lost  their 
power,  and  in  November  were  totally  useless. 
When  it  is  considered  that  puerperal  fevers  are 
often  cured,  or  alleviated,  by  copious  spontaneous 
perspiration,  or  by  purging  and  vomiting,  we 
ought  not  to  wonder  at  the  success  of  an  agent 
like  ipecacuanha,  which  is  capable  of  producing, 
and  usually  does  produce,  all  these  effects  at 
ance."  (0/>,  ctf.  p.  210.) 

280.  c.  Vurgativet  have  been  recommended  by 
Hulmb,  Selle,  Wnrrs,  Denmak,  Stoll,  Aas- 
Kow,  Lease,  Butler,  Hey,  Chaussier,  and 
others.  Dr.  Ferguson  states  that  Cederskiol, 
a  Swedish  physician,  tried  them  ^extensively,  and 
concluded  that  the  more  drastic  purgatives  are 
prejudicial.  This  is  also  the  opinion  of  Baglivi 
and  John  Claakb.  The  treatment  which  I  have 
advised  above  almost  precludes  the  necessity  of 
having  recourse  to  any  other  purgative  medicmes 
than  tnose  comprised  in  the  above  plan.  For  the 
large  doses  of  calomel,  sometimes  preceded  by 
an  emetic,  and  the  subsequent  recoune  to  tur- 
pentine and  olive  or  castor  oil,  and  to  enemata 
containing  the  same  substances,  as  circumstances 
may  require,  are  sufficient  to  answer  all  intentions 
as  to  biliary  and  faecal  evacuations,  and  to  pro- 
duce at  the  same  time  an  impression  on  the  eco- 
nomy calculated  to  arrest  the  progress  of  the 
malady,  and  to  augment  the  functions  of  the 
several  emunctories.  Dr.  Ferguson  justly  re- 
marks, that  in  the  wielding  of  this  remedy,  as  of 
every  other  useful  one,  the  di^jiputants  have  each 
tacitly  assumed  the  universal  similarity  of  all 
puerperal  fevers,  —  an  assumption,  I  may  add, 
which  has  been  fatal  to  thousands.  His  own 
experience  with  regard  to  purgatives  is,  that 
whenever  they  create  tormina,  there  is  the  greatest 
risk  of  an  attack  of  metro-peritonitis  succeeding. 
In  order  to  avoid  this,  he  invariably  mixes  some 
anodyne— usually  Dover*8  powder,  or  hyoscy- 
amus,  or  hop — with  the  purgative. 

.281.  d.  MereurUtls  in  vanous  states  of  combi- 
nation and  modes  of  administration  have  been 
advised  for  puerperal  fevers.  Calomel,  however, 
is  the  preparation  generally  preferred,  and  is  usu- 
sually  conjoined  with  opium,  as  recommended  by 
Hamilton,  and  subsequently  by  WoLrr,  Hupe- 
r.ANO,  and  many  others.  The  inunction  of  strong 
mercurial,  ointment  over  the  abdomen  has  been 
, suggested  by  Gebel  and  J.  Davixs,  who  have 
likewise  advised  the  weaker  ointment  to  be  ap- 
plied over  the  blistered  surface-  of  the  -belly. 
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3ut  the  larger  doMs  of  calomel,  as  I  ha^e  em- 
ployed them  a^bove.  appear  to  me  most  deserving 
of  adoption  ;  for  it  is  not  so  much  from  the  spe- 
cific  action  of  this  medicine  that  benefit  is  to  be 
expected,  in  many  case^,  as  from  the  operation  of 
it  on  the  biliary  organs,  and  secretions  and  excre- 
tions generally — by  its  depurating  action  on  the 
blood,  through  the  medium  of  tho liver  and  of  the 
Aher  excreting  organs.  It  should  not,  however, 
be  inferred  that  calomel  or  other  mercurials  are 
equally  beneficial  in  all  the  forma  of  this  ma- 
lady. They,  especially  calomel,  are  most  ser- 
viceable in  the  mflammatory  varieties  —  in  the 
sthenic  after  blood-letting,  in  the  asthenic  after 
local  depletions,  or  after  an  emetic.  In  the  ma- 
lignant form  of  the  malady,  calomel  was  most 
ferviceable  at  an  early  stage,  conjoined  with  sti- 
mulants and  opium ;  and  was  employed  chiefly 
with  the  view  of  increasing  the  actions  of  the 
liver  and  other  emunctories.  It  was  often  fol- 
lowed by  powerful  tonics  and  restoratives.  If 
the  large  doses  of  calomel  failed  early  in  the 
disease,  they  were  seldom  of  any  advantage  at  an 
advanced  stage,  although  this  subttance  was  given 
subsequentljr  in  smaller  auantities.  .When  the 
bowels  are  irritable,  Dr.  FBROvsoy  recommends 
the  abdomen  to  be  kept  constantly  covered  with 
the  linimentum  hydrargyri  composilum.  He 
agrees  with  Sir  B.  Brouib  in  considering  the  h\- 
chloride  of  mercury  to  be  preferable  when  the 
disease  is  presumed  to  be  connected  with  uterine 
phlebitis ;  and  in  this  complication  the  bi-chloride 
may  be  conjoined  with  camphor  and  opium,  or 
taken  in  a  decoction  of  cinchona,  as  I  have  given 
it  in  several  analogous  pathological  conditions. 

282.  e.  Opium  has  long  possessed  considerable 
reputation  in  the  treatment  of  puerperal  fevers 
and  peritoneal  inflammations.  (8ee  art.  Perito- 
neum, §  150—153.)  For  the  former,  it  has  been 
much  confided  in  by  Gebel,  Holst,  Horn,  Mi- 
ch aelis.  Bates,  &c.  ;  for  the  latter,'by  Hamil- 
ton, AnMsrnoNC,  Graves,  Stokes,  Batks,  and 
others.  It  has  been,  variously  combined  with 
other  medicines  for  these  states  of  disease  —  with 
calomel,  or  with  aotimonials,  or  James's  powder, 
or  with  ipecacuanha,  or  with  musk,  or  with  cam- 
phor, or  witli  valerian,  or  with  capsicum,  &c., 
according  to  the  views  of  the  physician  and  cir- 
cumstances of  the  case.  The  influence  of  opium 
in  4hese  maladies  has  been  very  justly  estimated 


great  value  of  this  remedy  in  certain  cases,  and 
after  sufficient  bloodletting  (in  the  treatment  of 
inflammations),  1  have  long  been  satisfied.  I 
presume  its  beneficial  operation  is  to  be  explained 
by  its  known  power  of  tranqiiillising  disturbed 
and  uneasy  nerves.  Mere  nervous  irritation  ap- 
pears sometimes  to  keep  alive  or  to  rekindle  in- 
flammation, which  depletion  of  the  blood-vessels 
had  almost  or  for  a  time  extinguished  ;  and  opium, 
given  in  a  full  do^e,  will  often  prevent  this  re- 
newal of  di^tur banco  in  the  vascular  system,  by 
quieting  the  nervous  irritability.  I  am,  indeed, 
persuaded  that  opium  is,  of  itself,  equul  to  the  cure 
of  some  forms  of  inflammatory  disease,  in  which 
bleeding  would  be  improper  ;  the  disorder  of  the 
capillary  vessels  subsiding  spontaneously,  as  soon 
as  the  teased  and  teasing  condition  of  the  nervous 
system  is  allayed.  Accordingly,  the  opiate  treat- 
ment has  been  found  the  most  efRsctual  in  persons 
who  possess  by  nature,  or  who  have  acquired 


through  disease  or  intemperaDce,  vodne  irrita- 
bility of  frame.  It  is  especially  uaefiti,  also, 
whenevfsr  local  inflammation  is  attended  by  nradi 
bodily  pain,  which  in  all  persons  is  »  aonree  of 
irritation,"  It  is  most  satisfactory  to  me  to  find 
my  views,  as  to  the  pathology  and  tnatment  of 
Inflammation  ($$  7 — ^9.  and  206.),  in  accoird- 
ance  with  those  of  so  able  and  dtscriniimiting  a 
physician  as  Dr.  Watson. 

283,  Mr,  Bates,  of  Sudbury,  confides  cbiefly 
in  opium  for  the  treatment  of  puerperal  iofiam- 
mations  and  fevers.  According  to  one  plan,  which 
appears  to  be  directed  against  the  more  inflem- 
matory  slates  of  disease,  he  directs  bleeding  from 
the  arm  to  about  a  pint,  except  there  be  gnat 
exhaustion ;  and  an  opiate  enema,  consisting  of 
5j  to  xij  of  tincture  opii  in  xxV)  decocti  amy& 
calefacti,  to  be  repeated  in  twelve  hoars,  if  there 
be  no  return  of  pain,  and  whenever  there  is  a  re- 
newal of  the  symptoms.  The  patient  is  allowed 
only  barley  water  or  thin  gruel,  cold,  and  in 
small  quantity.  When  the  bowels  are  confined, 
and  after  the  pain  and  sickness  are  removed,  and 
the  abdominal  tenderness  somewhat  abated  by  the 
foregoing  means,  he  prescribes  the  following  cly^ 
ter :  —  R.  Vioi  aloes,  3iij  ;  magnesise  sulpbatis, 
tj  ad  3ij  ;  olei  olivae,  5J  ;  aqus  calidae,  5xij. 
Misce.  He  further  directs  bottles  of  wann  water 
to  the  feet ;  fomentations  and  linimentttm  sa- 
ponis  cum  opio  to  the  abdomen ;  and  leeches 
when  great  tenderness  is  present.  According  to 
another  plan,  the  following  bolus  is  to  be  taken  as 
soon  as  possible,  and  repeated  in  an  hour,  and 
then  to  be  continued  every  two  hours  until  the 
pain  has  ceased.  Ease  ensues,  be  says,  from  t)>e 
administration  of  the  fifth  to  that  of  the  tenth 
bolus ;  if  not,  he  resorts  to  the  enemata.  R. 
Pulveris  opii,  pulveris  acaciaft,  pulveris  anti- 
monialis,  aa,  gr.  j ;  confectionis  rose  canine, 
q.  8«    Misce.    Fiat  Bolus. 

284../,  Stimulant,  restorative,  and  even  tome 
retnedies  have  been  recommended  by  several 
writers,  and  are  more  or  less  serviceable  in  th*: 
more  malignant  states  and  far  advanced  stages  of 
the  disease.  I  have  very' often  had  recourse  to 
them ;  and  almost  always  in  conjunction  «with 
opium.  The  substances  belonging  to  this  cate* 
gory  which  I  have  most  frequently  prescribed  are 
camphor,  as  directed  above,  capsicum,  ammonia, 
and  sulphate  of  quinine.    ]\^usk  and   valerian 


by  Dr.  Watsok,  who  truly  remarks—'*  Of  the    have  likewise  been  advised,  but  commonly  con- 

•  f*i*  _t*  •  i**a*i  a  vv  ^M  m 


joined  with  opium,  by  Horn,  Michaeus,  and 
others.  The  ammoniated  tincture  of  valerian  I 
have  found  of  service  in  some  instances,  variously 
conjoined  with  tincture  of  opium  and  other  medi* 
cines,  according  to  the  peculiarities  of  the  case. 
These  stimulants  and  tonics  are  efiScacious  in  the 
more  malignant  states  of  the  disease  only  when 
given  early,  with  full,  large,  or  frequent  doses  of 
opium,  in  large  doses,  and  aided  by  the  turpen- 
tine, as  prescribed  above  ($266.);  and,  after 
the  secona  or  third  dose,  I  have  not  found  any 
benefit  derived  from  calomel,  in  these  stalea  of  the 
disease,  when  repeated  more  frequently, 

285.  g.  Of  other  internal  remediei  recommend .tl 
for  this  malady  but  little  notice  is  required,  Ctf- 
lumba  has  been  preferred  by  some  writers  when  a 
tonic  is  required  ;  and  alkalUt  have  been  em- 
ployed by  Barxer  and  Allan,  Borax  has  bc^n 
given  by  Brbfelo,  Bang,  and  myself ;  and  it  is 
certainly  of  use^  under  certain  dreamstances. 
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especially  in  promotiog  the  contnctions  of  the  t 
uterus,  and  the  difchaige  of  coagula  or  retaiued 
matters  from  this  organ  ;  and  thereby  removing  a 
cause  of  the  disease,  or  an  obvious  source  of  ag- 
gravation and  contamination.  Bosr  attributed 
his  success,  in  the  treatment  of  an  epidemic  ap- 
pearance of  this  malady,  to  his  use  of  an  anti- 
monial  preparation,  which  was  without  doubt  the 
wGll'knowu  Jamks's  powder,  which,  when  con- 
joined with  opium,  or  with  camphor  and  opium,  is 
certainly  extremely  beneficial,  and  wheA  pre- 
scribed after  vascular  depletions,  in  the  inflamma- 
tory states  of  the  malady,  or  when  given  from  the 
commencement  in  the  synochoid  or  intermediate 
form,  so  as  to  produce  copious  diaphoresis. 

286.  k,  Ot  elyttert,  or  enemata,  it  is  unneces- 
sary to  add  any  thing  to  what  I  have  already 
stated.  The  medicines  which  are  most  benefidal, 
when  thus  administered,  are  the  spirit  of  turpen- 
tine, olive  oil,  castor  oil,  opium,  camphor,  assa- 
foeiida,  &c.,  according  to  the  form  and  suge  of 
the  disease. 

287.  i.  [Injections  into  tht  vagina,  and  even 
into  the  cavity  of  the  uterus,  have  been  recom- 
mended by  several  physicians,  and  by  Uie  author 
when  the  lochia  is  acrid,  eicoriating,  and  offen- 
sive.   Coi.LINbWOOD,  ScUllIDTBf  ANN,  DaNCE,  aod 

ToNNEi.LK  have  advised  frequent  injections  of 
warm  water  ouly,  or  chiefly.  I  have  see^  benefit 
derived  from  the  addition  of  a  small  quantity  of 
one  of  the  chlorides,  or  of  creasote,  to  the  fluid, 
when  the  discharge  was  manifestly  offensive. 
MicHASLis  directed  va^nal  injections,  consisting 
of  an  infusion  of  valenan  and  linseed,  and  they 
were  probably  of  service  in  washing  away  tlie 
morbid  discharge,  and  in  soothing  the  irritation  of 
the  sexual  passages  produced  by  it -^  the  chief  in- 
tentions which  these  means  are  calcuhited  to 
accomplish. 

288.  ik.  It  is  hardly  necessary* to  notice  any 
other  external  means  of  cure  besides  those  already 
meoiioned.  General  warm  baths  and  hip-baths 
have  been  directed  by  several. writers;  but  there 
are  several  difficulties  placed  in  the  way  of  them ; 
aod  in  many  of  the  most  severe  cases  they  are 
either  of  doubtful  or  of  no  advantage.  Still  they 
ought  not  to  be  entirely  overlooked  in  the  more  in- 
flammatory states  of  tne  malady,  after  depletions, 
and  occasionally  in  other  circumstances,  which 
will  suggest  a  recourse  to  them,  but  which  hardly 
admit  of  description.  The  application  of  a  iarge 
blister  to  the  abdomen  has  received  the  approba- 
tion of  Goodwin,  AIiciiaelis,  Hufeland,  and 
J.  Davies,  and  is  certainly  deserving  of  adoption 
in  several  states  of  the  disease ;  although  a  more 
immediate  and  decided  advantoge  is  derived  from 
the  turpentine  stupes  mentioned  above  ($266.), 
especially  when  early  and  perseveringljr  employed. 
If  these  cease  to  be  of  service,  or  are  insumcient, 
or  inappropriate  to  certain  advanced  states  of  the 
more  prolonged  cases,  a  blister  will  occasionally 
be  of  use. 

289.  C.  PnoPHYi^CTic  Measures.  —  1  have 
already  noticed  certain  topics  connected  with  the 
prevention  of  puerperal  diseases  generally  (§  43, 
et  seq.)  ;  but  theie  are  others  more  especially  re- 
lating to  the  prevention  of  puerperal  fevers,  that 
require  a  very  nricf  notice.  Prophylactic  measures 
Kiate  — ^  l«t.  To  the  management  of  tlie  female 
during,  and  subsequently  to,  parturition ;  — and 
2d.  To  the  prevention  of  foul  and  contaminated 


air  in  the  ward  or  apartment  in  which  she  is  con- 
fined, and  to  the  destruction  and  counteraction  of 
these  and  all  other  infectious  and  contagious  agents. 
— (a.)  As  to  the  former  of  ihefie  it  is  unnecessary 
to  stale  mor^  than  that  an  officious  interference 
with  the  parturient  process,  violent  measures  used 
to  hasten  it.  or  the  neglect  of  means  to  promote  it, 
when  the  efforts  of  nature  are  either  insufficient  or 
exhausted,  the  admission  of  a  foul  and  conta- 
minated air  to  the  generative  organs  after  parturi- 
tion, or  the  retention  of  such  an  air  or  of  foul  ex- 
halations in  the  vicinity  of  these  organs,  and  neglect 
of  due  measures  of  cleanliness  and  of  the  frequent 
removal  of  the  discbarge,  are  calculated  to  cause 
or  to  favour  an  attack  of  this  malady,  and  con- 
sequently that  a  careful  avoidance  of  these  causes  ' 
should  always  be  observed. 

290.  I  quite  agree  with  Dr.  R.  Lee  that  the 
administration  of  acrid  cathartics  soon  after  deli- 
very should  be  avoided ;  and  that  the  greatest  care 
ought  to  be  taken  in  performing  Uie  requisite 
operations  of  midwifery.  The  hand  ought  not  to  be 
passed  into  the  cjiviiy  of  the  womb  unless  with  the 
greatest  gentleness,  when  the  introduction  of  it  is 
quite  indispensable  ;  and  portions  of  the  placenta 
should  be  prevented  from  remaining  to  become 
decomposed  within  the  uterus. — "  It  is  impossible 
to  condemn  too  strongly  the  practice  recommended 
by  Dr.  GoQCH,  in  cases  of  flooding  after  the  ex* 
•pulsion  of  the  placenta,  of  passing  the  hand  into 
the  uterus  for  tne  purpose  of  compressing  the  part 
where  the  placenta  was  attached,  and  from  which 
the  blood  is  flowing." — {Op.  cit.  p.  113.) 

291.  (6.)  The  prevention  of  infection  or  contagion 

in  respect  of  puer|>eral  fevers  can  be  accomplished 

only  oy  the  adoption  of  those  measures  which  I 

descritKBd  when  treating  of  Infection  (see  $  d5, 

et  seq,),  and  by  the  avoidance  of  those  causes 

(§  41,  et  seq,)  which   are  productive  of  these 

fevers,  as  well  as  of  those  sources  of  contamination 

described  when  treating  of  the  prevention  of  Pes* 

TiLENCs.     The   measures  recommended  in  that 

article  are  especially  applicable  to  the  prevention 

of,  and  protection  from  outbreaks  of  puerperal 

fevers  in  lying-in  >vards  ;  and  for  the  purification 

of  these  and  other  chambers,  and  of  the  bed-clothes 

and  bedding  on  the  occasions  of  these  outbreaks. 

To  thut  ntticle  I  must,  therefore,  refer  the  reader, 

and  more  'particularly  to  what  I  have  stated  at 

$  77.,  and  when  IreaUog  of  the  ''  domestic  sources 

of  pestilence** 

BiDLioo.  AND  Rppca.  —  Willis.    Tia  Febrniai,  c.ip. 
IG.  —  liake^  Duicrt.  de  Felirn  Puerpcrarum.    Lord. 

1609 C.  Slrother,  Critlcnn  Febrium,  or  a  Critical  Ei- 

»»y  on  Fever*.  8vn.  Loud.  1718,  ch.  Ix.  p.  31%.  —  A. 
Bt'Tger.  Diuert.dp  Febrlhut  Piiprpennruin,  Fmn.  1733.— 
HaUf  Dtisert.  dc*  Febre  Acuta  Puerpcrii  luperTcnicntc, 
Rdin.  \7^.  —  T/tilrnius,  Med.  iind  Chirnrg.  Bemer- 
knngen,  p.  140.  —  {tnMitls  on  the  diverse  forms  oj  Puer. 
Fev.) —  T.  Denmnn,  £smj-i  on  Puerpornf  Fever,  and  on 
Puerperal  ConTuUlonn.  Svo.  I^nd.  ilCS^—H.  Mannings 
A  Treatiie  on  Female DIseasei,  8ro.  Lond.  1771 . ch.  20.— 
N.  Hulme,  A  Treat-  on  the  Ptierp.  Fever,  wherein  the 
Nature  and  Cause  of  thli  disease  are  rcprecented  la  a 
new  point  of  rfew,  tec.  8ro.  I^ond.  1772.  —  C.  White,  A 
Treat,  on  the  Management  of  Pregnant  and  Lylng-la 
Women,  &c.  8ro.  Lond.  1772 —  iMng.  in  Acti  Keg. 
Soc.  Med.  Hafn.  t.  i.  p.  2G(>.  et  1. 11.  p.  7.^.— Airx^i « t. 
Initit.  Mi*d.  Tract  t.  i.  \\.fi\%.  —  J.J^ale,  Practlcit 
Obscrvat.  on  ChiUibctl  Fever;  also  on.  the  Ktiture  and 

Tre.itmenr,  Arc.  3d  ed.  1775 7'.  Kiikland,  A  Treatise 

nn  Childbed  Feverc.  and  on  the  Metliod  of  prorcnting 
them,  &e.  8vo.  Lond.  1774.  —  IV.  Butter,  Account  cf 
Puerj).  Frvera,  &c.  H»o.  Ixind.  1775.  ~  //.  Jlcckrr,  Dis- 
sert, dc  Fcbro  Puerperarum,  Krf.  1780.  {Points  out 
its  asthenic  nature.)^  P.  P.  Walsh,  Practical  Observa- 
tlont  on  the  Puerperal  Fever,  wherein  the  nature  of  the 
dif.  if  bitestigatea,  and  a  method  of  cure  recommcad«d, 
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Ac.  8to.  Iioiid.  1797.     (Bfb'rvrd  P,  F,  1o  he  m  putrid 

fever  moHfied  by  the  Puerperal  tirtf .Aorr,  AbhRnd- 

lunfen  GeDurtfnUlllichen  inhBlti,  b.  II.  it.  ^.-^{SqfUn' 
inMqftke  uteruM),  —  St-Ue,  N.  B«ytr]Lg«,  Db.  i.  U.  et  Hi. 
phtriet. — //om^,  CKnlctl  Exp«rimenti,  &c.  p.  183— JUTi- 
eAa^litt  In  Htrfeland,  Jour,  der  Practltchen  Heilkund«. 
b.  xiii.  It  S.  —  b.  six.  it.  4.  (Omtend*  Atr  tke  noHm 
thai  tike  diseate  it  a  metattasit  qf  tke  mai.)  -~  Ptdot'  in 
Stark't  Archir.  b.  ir.  p.  ICS.  (a/«0  contendt  for  lacteal 
mttasta»it.)—I}e  la  Roche,  R<N:b«rchei  lur  U  Nature  et 
le  Traitement  de  la  Fid v re  Puerperale,  Ac.  ISma  Parli, 

1783 StoU,  Rotli  M(>dendl,  vol.  li.  p.  68.  —  Sandtfart, 

Observat.  Anatom.  Pathol.  Ir.  —  Walter,  De  Morb. 
Peritonei,  Ac.  n.  S3 —  EMek,  In  Starlet  Archlr.  b.  ri. 
p.  67.  {statet  tke  disease  to  have  been  always  falnl  m 
Copenhagen).  —  Lentin,  Boytrage,  b.  i.  p.  313.  {Attri- 
butes P.  P.  to  unwholesome  diet  in  Pregmancy.)—  L,  J. 
Boer,  Die  Natiirlicbe  GeburUhiilfe,  1  bi.  Svo.  Vlen. 
1790,  pluriet. — Wilson,  in  Traniact.  of  Soc.  for  Impror. 
of  Med.  Knowledge,  vol.  iil.  p.  74.  (Uterine  Phlebitis.} 
-imRottkp,  De  Lactii  Metaitasl.  causa  fibril  Puerpera- 
nam  nu^rrlme  rursus  d  *rensa,  Jena,  1789.  —  Osiander, 
Denkwiirdigheiten  fur  die  Hellkunde  und  Geburti- 
clulfe,  Toli.  1.  and  IL  —  J.  Hunter,  Traniact.  of  a  Soc 
for  ImproTcment  of  Med.  and  Chlntrg.  Knowledge, 
Tot.  I.  Lond.  1793.  —  J.  O.  Sasse,  De  Vasorum  Sangui- 
ferorum  Inflammatione,  Halle,  1797.— J.  M.  J* Vigorous, 
Couri  El^roentalre  de  Maladlei  *  dei  Femmei,  Ac. 
8  Tols.  8ra  Parii.  An.  x.  toI.  U.  p.  284,  ei  seq.,~~J. 
Clarke,  An  EMajr  on  the  Epidemic  Disease  of  Lpng-tn 
Women,  of  the  year*  1787--88,  4to.  Lond.  1788 ;  and 
Practical  Essays  on  the  Management  of  Pregnancy  and 
Labour ;  and  on  the  Inflammatory  and  Febrile  Diseases 

or  Lying-in  Women.  Bro.  Lond.  1793 Jos.  Clarke, 

Observations  on  Puerperal  Fever,  Ac.  Edin.  Med.  Com- 
mentaries, vol.  XV.  p.  S99.  1790.  — .  D.  C.  Doulcet,  M^ro. 
lur  la  Mai.  qui  t  attaquo  les  Femmes  en  Coucbe 
L  rilotel  Dieu,  Ac.  4ta  Paris,  1782 ;  and  in  Joum.  de 
MM.  t.  Iviti.  pp.  448.  502.  —  F.  Doublet,  Nou- 
vellei  'rRecberchet  inr  la  Fldrre  Puerperale,  8vo. 
Paris,  1791.  —  A.  Gordon,  A  Treatise  on  the  Epidemic 
Puerp.  Fever  of  Aberdeen,  I^nd.  179&  —  ffotst,  in 
Boeschlaub  Magasin  der  Heilkunde,  b.  It.  a  S94.  •« 
Millar,  Obienrations  on  the  Diseases  of  Grcar  Britain, 
Ac.  p.  313.  ^  Reil,  Meroorab.  Ctinica,  fasc.  il.  art.  8.— 

et  de  Febre  Puerperarum,  Halle.  1791 J.  HuB,  An 

Essay  on  Phlegm.  Dolens,  Including  an  Account  of  the 
Symptoms,  Causes,  and  Cure  of  Peritonitis  Puerperalis, 
Ac.  Manchester,  1800.  —  Horn,  Archlv.  fur  Medinische 
Erfahnmg,  b.  1.  p.  18.  131.  b.  ii.  p.  987.  (Is  asthenic 
fever  with  local  abdominal  qffeetion.)~-  J.  B.  L.  Rouxier, 
Consid.  sur  la  MaL  de  Femmes  en  Couches,  dite  Fidvre 
Puerperale,  8to.  Paris,  180).  —  J.  P,  Frank,  De  Cu- 
randis  Hominum  Morbis,  1.  ii.  p.  192.  —  Baumes,  Re- 
flexions sur  les  Mai.  Aigues  chec  los  Femmes  en  Couches, 
Paris,  1807— et  Joum.  Gen^r.  de  M6].  t.  xxx.  p.  I2a— 
Laennce,  HIstoires  d' Inflammations  du  Peritolne,  8vo. 
Parii,  1804.  —  Leefier,  in  Stark's  Archiv.  b.  iv.  p.  32.\ 
(Instances  without  abdominai pain  or  sweUing.)—Mara' 
belli,  in  Glornale  dl  Milano,  t.  xi.  (An  examination  t\f 
the  fluids  ejfktsed  in  the  peritoneal  cavity.)  —  Marabelli, 
in  Giomale  delta  piu  recmte  Lltrratiira,  Ac  t.  xi.  p.  6S. 
.—  Jaeger,  in  Osiander,  Nruen  DcnkwUrdigkeiten,  b.  1. 
p.  202.    (Remarks  on  its  fatal  nature.)  —  Marcus,  Ma- 

JRzIn  fnrdie  Specielle  Theraple,  b.  i.  p.  363.  (Adduces 
Ihenic  and  Asthenic  types  qf  the  disease.)  —  L.  Boer, 
Xaturalis  Mediclnie  Obstetricse  Libri  Septem,  8vo. 
Vien.  1812,  I.  iv.— F.  E.  Nneg4U,  Schilderung  des 
Kindbettllebers,  welches  vom  Junius,  1811,  Ac.  8vo. 
Hpidelb.  1812.  — Dtt<|.  in  Rdin.  Med.  and  Surg.  Joum. 
V.  xii.  p.  36. .-  F.  C.  KaegfU,  Schilderung  des  Kind- 
bettfiebers,  8vo.  Heidelb.  ISI2.  —  Horn,  Archiv.  Ac 
May,  1809,  p.  92.— Ibid.  I8I0,  p.  312.— Ibid.  1811.  p.  519. 
—  J.  Brenntm,  Thoufthti  on  Puerperal  Fever  and  its 
Core  by  Spirit*  of  Turpentine,  8vo.  Dublin,  1814.  —J. 
Armstrong,  Fact«  and  OlMervations  relative  to  the  Fever 
commonly  called  Puerperal,  8ro.  1813.  —  W.  Hey,  A 
Treatise  on  the  Puerperal  Feyer,  illustrated  by  cases 
which  occurred  In  Leeds  and  Its  vicinity,  in  the  years 
1809_12.  8vo.  Lond.  I6\!i, .-- Bamsbotham,  On  sudden 
Finking  after  Delivery.  In  Lond.  Mcdicil  Repository, 
vol.  ii.  p.  42.  Ibid.  vol.  iil.  p.  369.  —  Gailskell,  in  ibid, 
vol.  xiv.  p.  \M.~'h.  G.  A.  liichter.  Die  Sp6ciclle  Ther- 
aple,  Ac.  b.  II.  p.  147.  —  J.  Bums,  The  Principles  of 
Midwifery,  including  the  Diseases  of  Women  and 
Children,  8vo.  Lond.  6th  ed.  p.  5*6.—  A.  J.  Seditlot  des 
Temes,  Reclierrhes  Histortques  sur  la  Fidvre  Puerperale, 
4to.  Paris,  1827.  —  Dovgto«.  Dublin  Hospital  Reports, 
vol.  iil.  p.  139.— Puerperal  Fever  observed  in  Vienna  in 

1819.    Edin.  Med.  and  Surg.  Joum.  vol.  xxii.  p.  83 

F.  Ribes,  in  Memoiresde  la  Soclctc  M^d.  d'Rmulation, 
Ac.  pour  Tannic,  1816, 8ro.  Paris,  1 81 7,  p.  624 .  (Sanious 
suppuration  qfthe  Uterine  veins,  with  peritonitis  in  P.  P.) 
.~-Murat  et  Gasc.  in  Diet,  des  Sciences  M6dicales,  t.  xlvi. 
p.  88 —  A  Treatise  on  the  Epidemic  Puerperal  Fever, 
as  it  prevailed  in  Edinburgh  in  1821-22,  Ac.  8ro.  Edin. 
1822.  —  J.  Macintosh^  A  Treatise  on  the  Disease  termed 


Puerperal  Fever  .illustrated  bp  naneroos  Caiet  sai 
Dlssectloni.  8ro.  Edin.  IStS.  —  Getapari^  In  Mim«iiVi 
Joara.de  Phyi.exrti  indent,  et  PMh.  t.S.  p.1— Jf. 
Bernard^  Journ.   Gompiem.   dee    Bcicocea   M£dkiUe, 
Dec.  1819.    (Rupture  tf  the  uterus,    the  ekOd  hsBtag 
passed  into  the  ueriioneal  cavHy,  whence  H  wm  estracM 
through  un  tnasiom  in  the  tinea  albm,  tweiug  komn  4lrr- 
leards.    The  uterus  had  contracted  fuiig  :   the  a  ■■  la 
recovered.  —  Birch,  in  Trans,  of  Med.  and  Chlrarg.  So- 
ciety, vol.  xlil.  p.  357. ;  and  in  Med.  and  Chlntrg.  Re- 
view, vol.  vlii.   pp.  335.  359.    Edin.  Journ.  -of  Ifadkal 
Sciences,  vol.  i.  p.  160 —  S.  Barnes,  in  Trans,  of  Ifcd. 
and  Chirarg.  Society,  vol.  vf.  p.  583.  —  BesHt,  Medko- 
Chinirg.  Review,  vol.  xii.  p.  171.    (  Ti  vaiust  ut  ^veai»- 
vaginal  JUttOa.)  —  Halogodi,  Arcbivea    Geo.  de  Medi- 
cine, t.  xxl.  p.  137.—  Cummin,  In  Edin.  Med.  and  Surf. 
Joum.  vol.  xxi.  p.  $i. —  Dupuytren,  his  Treatment  *d 
Vetico-vagloal  Fiatida.     American  Joaroal   of    Med. 
Scieaces,  vL  p.  354.  —  Campbell,  In    ^din.   Med.  and 
Surg.  Journal,  April,  1828 —  Sweeting,  In  Lond.  Med. 
Repos.  vol.  ix.  p.  353.  —  B.  Lee,  in  Tr«iit.  e€  Med. 
and  Chinire.  Society  of    London,  vol.   zv.  p.  409. ; 
and  Researches  on  the  Path,  and  Treatment  of  the  most 
important  Diseases  of  Women,  8vo.  Lond.   1838 ;  and 
Cvdop.  of   Practical  Medicine,    vol.    ii.    p.    246.  -> 
Husson  el  JDuneCt  in  Rineitoire  GioCr.  de{  Aaat.  et 
Phys.  Patbolog.   t.  iv.  p.  74.  Paris,  1817.  —  turoth,  m 
ibid.  t.  V.  p.  1 — Bofvin  et  Dugis,  Traits  Fratiqne  drt 
Maladiea  de  I'uterus  et  de  let  Anncx^ee,  t.  1.  p.  134.  — 
Goden,  in  Phllad.  Joumal  of  Medical  Sciencea.  Mo.  IX. 
p.4\\...~Fodirf,  in  Med-  and  Phvt.  JonmaL  vol. xii. 
p.  438.  896.  —  Ibid.  vol.  Xlil.  pp.  86.  4tt.  L^md.  Med. 
Gas.  vol.  zvi.   pp.  127.  177.  •  Gtsse,  RCvne  MMicsle, 
t.  ii.  182G.  p.  345.  —  Guersent,  Archives  Gbo6r.  de  Me- 
dicine, t.  XV.  p.  385.  ^Dugis,  in  ibid.  t.  xviii.  p.  454— 
fV.  P.  Dewees.A  Treatise  on  the  DIaeases  of  Pemalet, 
2d  edit.  8vo.  Phllad.  1828,  p.  325,  et  aeq.  .^  W^tan,  m 
Lond.  Med.  Repository.  I.  xix.  p.  212. — FelpemM^  RKoe 
MMicale,  Ac  Janir.  1827.  (Mereurfal  frielioms  ms  P.  F.) 
—  Pdtyis^  in  Edin.  Med.  and  Surg.  Journ.  vol.  j(vitL  p. 
538^-.SmiM,  Repertoire  G^n^r.  d'Anatomte,  Ac.  vol.  v. 
p.  1.  — jDanpau.'Essai  sur  la  Metrlte  Gangrenoese,  8v9. 
Paris,  1823 —  Dance,  Essai  sur  la  Uetriee  Puerperale. 
8vo.  Paris,  1896,  et  de  la  Phleblta  uterine  et  de  la  Phle- 
biteen  general,  Ac.    In  Archive*  G^niral  de  Mid.  Doc 
1828,  et  Jan.  et  Fev.  1829 — J.  Hamilton,  on  the  Diseasci 

of  Females,  Ac.  8vo.  p.  196 Anon.   R^ae  MMIcale, 

L  1.  1827,  p.  4.  (Coses  of  Uterine  Phlebitia  maooemted 
with  Peritonitis.)  •'J.  W.  Collingwood,  ta  London  Med. 
Repos.  vol.  XV.  1821.  —  Chapman,  Philadelphia  Med. 

Joum.  Febr.   1894.   (Turpentine  with  Castor  Oil) 

Xihsisr^,  London  Med.  and  Phvs.  Joom.  v«^  liy.  -. 
Ehrhart,  Med.  Chlrurg.  Zeit.>  iil.  1826.  (4fter gene- 
ral or  local  vaseuiarde^eHons,  when  required,  cmmphor, 
ealomel,  and  opium.  This  was  the  treatment  euiopted  hf 
the  author  in  1823,  24,  2»,  Ar.,  and  them  molicedim  tke 
medical  Journals  (^  the  day).  —  M.  Hall,  Cammentariei 
on  the  more  important  Diseases  of  Feroalee,  Ac.  Sto. 
Lond.  1827,  p.  151,  etseq.;  and  Cyclop,  of  PracL  Med. 
vol.  iii.  p.  548 — P.  Dubois,  in  Diet,  de  M^d.  art.  J^uer- 
perale.  ->  Schmidtmann,  in  Horn,  Archiv.  lur  Prar . 
Hediein.  b.  v.  p.  27.  —  SchmJdtmlUler,  ia  ibid.  b. 
V.  p.  322.  —  Desormeauz,  Journ.  Complean.  des  Sc 
Mm.  t.  xxxvll.  p.  209. —  Medlco-Chlrurg.  Review, 
vo!.  vii.  p.  201.  —  Tonnelle  and  LegaOois,  in  Archives 
G^n^r.  Ac.  b.  xix.  —  R.  Gooch,^An  Account  of  some 
of  the  most  important  Diseases  peculiar  to  Womra, 
8vo.  Lond.  1831.  "  A.  Danyau,  Kssai  sur  la  Metnte 
Gangreneuie,  Paris,  18?9.  —  M.  Nauche,  Des  Maladies 
propres  aux^  Femmes,  8vo.  Paris,  1829,  p.  465.  «.  Sam.^ 
deloeque,  Trait6  de  la  Peritonite  Puerperale.  8to.  Paris, 
1830.  —  J7eattv,  in  Dublin  Joum.  of  Medical  Sciener, 
vol.  xii.  p.  296.,  and  vol.  xvi.  p.  840.  —  Alexatuter,  in 
Lancet,  Ko.  327.  p  339.  and  No.  398.  p.  373.  —  Martin, 
in  ibid.  Aug.  6.  \m^p.  649.  ^  Miehaelis,  in  Brit,  and 

For.  Med.  Review,  Oct.  1837.  n.  517 8.  Cm^eh,  on 

Puerperal  Fever,  In  Edin.  Med.  and  Snrg.  Joum.  Ka 
98.  vol.  xxxl.  p.  25.— Load.  Med.  and  Sraqg.  Joum. 
vol.  ill.   p.  18— yotui/,  sur  la  Metro.Peritnnite  Revue 

M6dlcale  Franc,  et  Etranq.  1837 J.  Davies,  in   Lond. 

M£d.  Repository,  vol.  xxli.  p.  177.  —  LegaUotM^  M^m. 
des  Mai.  occasionies  par  la  ResorpUoo  du  Pua.  Joum. 
Hebdom.  de  Med.  1828.—  Felpcau,  Traits  El^mentaire 
de  TArt  des  Accouchemens,  8ro.  Paris,  1829,  L  L  p.  167. 
— Anon,  in  Lond.  Med.  Gas.  vol.  vi.  p.  490.  —  Walter, 
in  Med.  and  Phys.  Joum.  July,  183a  ^  B.  Lee,  Ke- 
searches  on  the  Pathology  ana  Treatment  of  some  of 
the  most  important  Diseases  of  Women.  8vo.  Lond. 
1833.  —  Dugis  et  Mme  Boivin,  Traiti  Piatique  des 
Mai.  de  TUterus,  Ac.  t.  il.  p.  216.  —  Ceely,  in  lancet, 
for  7th  March,  1835.  —  Cruveil^ier,  Anatomie  Patholo. 

glque,  Uvr.  Iv.  and  xlil TonmeM,  des  Fibres  Hier- 

perales  Observ£es  d  la  Materait6  de  Paris.    In  Archives 
Gtahr.  de  M£d.  t.  xxiL  p.  356.  —  Duptau,  Jn  Ibid.  t. 

xxxvlL  p.  293.— ^<ir/fcA,  In  Lancet,  16th  April,  1836 

Ingleby,  on  Epidemic  Puerperal  Fever,  in  Edin.  Med. 
and  Sorg.  Journ.  isas^  vol  xUx.  p.  412.  —  O,  Mo&rr, 
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An  Inquiry  into  th«  Pftthologj,  Caufei,  nnd  Treatment 
of  Puerperal  Fever,  &e.  8to.  Lond.  18S6.  —  Y,  Acker- 
lev,  in  Lond.  Med.  Gasette,  IflaB.  ~-  PtUep,  in  Ibid,  for 
lHjb»—B.  Fergustm,  Essays  on  the  most  important  Dis- 
eases of  Women.  Pan  i.  Puerp.  Ferer.Svo.  Lond.  1699. 
—A.  Coffin*,  A  Practlcar  Treatise  on  MIdwifenr,  ftc.  ftc. 
ftro.  Load*  183S.  on  P.  F.  p.  380.  —  F,  ChwekiU,  Ob- 
senrations  on  the  Diseases  incident  to  Pregnancy  and 
Childbed,  8tro.  Dubt.  1840,  p.  283. .-  E.  Raynand,  dn 
Afl^tlons  Gangr§nenses  obserr^es  chei  les  Nouvelles 
Accouch^.  4to.  Paris,  1841.  —  Siorrt,  in  American 
Joum.  of  the  Med.  Sciences,  Jan.  1843^-0.  IV,  Holmett 
Of  the  Contagiousness  of  Puerperal  Feyer,  in  New 
Enitland  Quarterly  Joura.  of  Med.  and  Sunery,  April, 
1843,  p.  503.  (A  very  able  and  tensibte  Memoir,) » 
Bokt'tantky,  Hnndbuch  der  Speciellen  Pathologlschen 
Anatomie,  b.  ii.  pp.  596-^79 —  JlocAe,  Noureaux  Ele- 
ments de  Path,  Medlco-Churgic.  Paris,  1844,  t.  v.  p. 
438.  —  F,  if.  Ravttbotkam^  The  Principles  and  Practice 
of  Obitetric  Medicine  and  Surgery,  in  reference  to  the 
process  of  Parturition,  ftc.  9d  ed.  8to.  Lond.  1844, 
p.  513,  ei  »eq.  —  J*  F,  Simon,  Animal  Chemistry,  with 
reference  to  the  Phy*iology  and  Pathology  of  Man,  2 
Tols.    Transl.  Xsj  Q.  E.  Day^  8to.  Lond.  184S,  toI.  I. 

».  282 P.  U.  SeUeitner,  Barselfeberens  og  den  Puru- 

lente  Infections  Pathologie,  &c.  8vo.  Riobenliavn, 
1846. 

PULSE.  —  Pm/#i«.  —  S^wy/t^r.  — Poiiii,  Fr. ;  -^ 

Puis,  Germ. 
Classip.  —  General  Pathology.  —  Se- 
meiology.  • 

I.  The  arterial^pulse  is  produced  by  the  blood 
thrown  into  the  aorta  by  each  contraction  of  the 
left  ventricle.  There  are  three  elementt  which 
contribute  k>  the  production  of  this  phenomenon  : 
>-  1st.  The  arterial  tubes  or  vessels  which  manifest 
it  to  the  touch; — 2d.  The  blood,  or  contents  of 
these  tubes,  which,  upon  reeeiviog  the  impulse 
from  the  heart,  affect  the  condition  of  the  arteries; 
—  and,  3d.  The  heart  itself,  which  originates  the 
impulse  transmitted  through  the  blood  to  the  vessel, 
and  by  the  vessel  to  the  touch.  According  to  the 
conditions  of  these  three  elements  or  constituents  of 
the  pulse — the  arteries,  the  blood  and  the  heart — 
and  to  the  various  combinations  which  they  may 
severally  produce,  will  the  pulse  vary  in  disease, 
and  even  in  health,  although  within  a  muclv  more 
confined  range.  These  three  -constituents  of  the 
pul<«  require  an  individual  and  particular  con- 
ftideration,  in  estimating  the  states  of  the  pulse,  or 
rather  as  the  causes  or  these  states,  and  in  con- 
necting these  states  with  functional  and  organic 
changes — with  the  manifestations  of  vital  power 
aod  action. 

2. 1.  Historical  Notices  ^s  to  the  Pulse. — 
Little  mention  is  made  of  the  pulse  by  Hippo- 
crates  ;  and  Celsus  notices  it  chiefly  to  record 
his  opinion  as  to  its  fallacies.  Galen  may  be 
justly  viewed  as  the  first  who  attempted  ta inves- 
tigate the  pathological  relations  of  the  pulse,  and 
he  did  this  at  great  length.  An  abridgment  of 
his  treatisef  on  this  subject  has  been  made  and 
published  by  Andrjea  Lacdna.  As  far  back  pro- 
bably as  the  days  of  Gale.n,  if  not  even  further, 
the  Chinese  had  published  treatises  on  the  pulse ; 
and  by  means  of  their  acquaintance  with  it,  and 
by  it  chiefly,  they  pretended  to  a  knowledge  of  all 
di«ea«es.  The  importance  attached  to  the  pulse 
by  Galbv,  and  by  all  the  writers  on  medicine,  in 
ensiern  countries,  in  ancient  times,  appears  to 
have  been  such  as  to  have  given  rise  to  the  greatest 
charlatanry  and  pretence  in  the  practice  of  me* 
dicioe.  It  was  supposed  in  tho«e  tiroes,  and  down 
to  the  present  day  in  these  countries,  that  the  pulse 
furnished  all  the  information  which  the  physician 
required,  both  as  to  the  seat  and  as  to  the  nature 
of  a  disease ;  and  it  was  not  until  past  the  middle 


of  the  seventeenth  century  that  attempts  were  made 
by  Bellini  to  investigate  the  subject  with  some 
reference  to  scientific  principles;  the  researches 
and  discoveries  of  Harvey  havin^^  opened  paths 
by  which  the  ruins  of  ancient  opinion  might  be 
removed,  and  laid  foundations  for  permanent 
structures.  The  publication  of  Sir  J.  Floyer's 
"  pulse  watch,'*  in|1707,  first  imparted  precision 
to  our  estimation  of  the*  pulse ;  and  vanous  con- 
ditions of  it,  possessing  much  importance  in  prac- 
tice, especially  as  being  sources  of  prognosis,  were 
pointea  out  by  Solano,  in  1731,  and  more  clearly 
illustrated  by  Nirsll,  in  1745,  in  his  "  New  and 
extraordinary  Observations  concerning  the  Predic- 
tion of  Crisis  by  the  Pulse.'*  The  subject  was 
further  pursued  by  Fouquet  and  Bordeu  about 
the  middle  of  the  last  century  in  France;  and 
towards  the  close  of  that  century  by  Heberdsn 
and  Falconer  in  this  country ;  these  latter  divest- 
ing the  subject  of  much'  of  the  inanities  and  pueri- 
lities which  had  become  connected  with  it  since 
the  days  of  Galen.  Although  these  writers  had 
thrown  aside  much  of  the  incumbrances  under 
which  sound  observation  ^as  more  or  less  con- 
cealed, still  correct  views  as  to  the  states  of  the 
pulse  were  very  far  from  being  entertained.  Nor 
could  such  views  be  exhibited,  whilst  the  morbid 
conditions— functional  and  organic — of  the  heart 
itself,  the  prime  factor  of  the  pulse,  remained 
hardly  or  very  imperfectly  known. 

3.  II.  Physiological  Pathology  op  the 
Pulse.-*  Before  the  various  states  of  the  pulse 
can  be  duly  considered,  some  notice  must  be  taken 
of  the  conditions  of  each  of  the  three  conttituentt 
of  the  arterial  pulse— of  the  arteriest  of  the  blood, 
and  of  the  heart,  —  A,  The  Arteries,  as  I  have 
shown  in  other  places  (see  articles  Irrftabiuty 
and  Sympathy),  are  not  inert  tubes,  but  living 
vessels  endowed  with  certain  vital  as  well  as 
physical  properties.  -—  a.  Their  physical  properties 
are  chiefly  expansibility,  extensibility,  and  elas- 
ticity—  expansibility  m  the  expansion  of  their 
diameters  or  enlargement  of  their  calibres,  exten- 
tibility  in  their  elongation  to  a  certain  extent  during 
muscular  movements,  and  other  causes,  and  Was- 
ticity,  or  the  recovery  of  their  natural  states  im- 
mediately upon  the  removal  of  the  expanding  and 
elongating  causes.  These  properties  are  possessed 
by  arteries  in  a  very  eminent  oegree,  and  in  virtue 
of  their  conformation — of  their  fibrous  coats,  and 
of  their  serous  'and  dense  cellular  and  connecting 
tunics.  They  are  evinced  to  a  great  extent  after 
death ;  but  they  exist  to  a  greater  extent  during 
life,  vitality  not  only  endowing  these  vessels  with 
peculiar  properties, .  but  also  increasing  their  phy- 
sical qualities. 

4.  b.  The  vital  properties  qf  arteries,  and  which 
contribute  very  remarkably  to  form  the  character 
of  the  pulse,  depend  especially  upon  the  organic 
or  ganglial  nerves,  which  not  only  accompany  all 
the  arterial  trunks  and  ramifications,  form  reticula 
around  them,  and  are  lost  in  their  fibrous  and 
serous  coats ;  the  states  of  organic  nervous  energy 
aflPecting  the  vital  conditions  of  these  ve.«8ela. 
These  conditions  or  properties  are  referable  to  dif- 
ferent states  oC  one  vital  endowment,  viz.  torn  or 
tonicity.  According  to  the  state  of  vital  tone  will 
the  arteries  manifest  a  greater  or  less  degree  of 
expansion  or  of  con^rietian,  both  when  subjected  to 
the  sense  of  sight,  and  when  examined  by  the 
sense  of  touch*  The  erpamion  and  the  ccnttrictien 
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are  states  of  vital  tone  —  or  different  states  of 
vitulity  manirested  by  tbe  arterial  system,  through 
the  medium  or  iufluenceof  tbe  organic  or  ganglia! 
nervous  system  supplying  it,  and  are  easily  made 
apparent  by  means  of  vanous  agents ;  as  by  plung- 
ing  the  hand  in  warm  water,  a  certain  increase  of 
the  vital  expansion  of  the  arterial  vessels  will 
follow,  and  the  vessel  will  become  full  and  broad ; 
and  by  plunging  the  hand  in  cold  water,  the  artery 
will  become  small -and  more  constricted.  In  an 
excellent  lecture  by  Dr.  C.J.  B.  Wiluams  (Load, 
Med,  Gazette,  vol.zxi.  p.594.)y  he  observes,  that 
he  repeatedly  observed  tne  aorta  of  an  ass  recently 
killed^  contract  very  remarkably  when  plunged  in 
-cold  water ;  whilst  the  pulmonary  artery  did  not 
contract  so  much.  The  vital  conditions  of  the 
arterial  system  vary  remarkably : —  lst«  With  the 
states  of  vital  energy  of  tbe  whole  frame— with  the 
states  of  constitutional  power ; —  2d.  With  the  in- 
fluence of  agents  acting  externally  or  internally  on 
the  vessels,  the  operation  of  agents  varying  ac- 
cording  as  they  are  thus  external  or  internal; — 3d. 
With  the  conditions  of  the  capillary  and  venous 
circulation^:,  and  with  the  freedom  from  obstacle  to 
the  onward  transmission  of  blood  circulating 
through  the  arteries. 

5.  (a.)  When  eotutitutional  or  vital  power  it 
unimpaired,  the  arterial  pulse  then  presents' a  state 
of  healthy  or  natural  tone,  modified  somewhat  with 
the  peculiarity  of  constitution  or  the  amount  of 
vital  energy.  In  these  cases  the  pulse  evinces 
neither  broadness,  nor  expansion,  nor  softness,  nor 
weakness,  on  the  one  hand,  nor  undue  constriction, 
hardness,  or  smallness  on  the  other.  It  is  then 
possessed  only  of  moderate  firmness  and  fulness ; 
Its  frequency  or  number  in  a  given  period  depend- 
ing upon  the  action  of  the  heart.     When  vital 

'  power  is  reduced,  and  in  proportion  to  the  reduc- 
tion, is  the  tone  of  the  artery  weaker  and  rendered 
soft,  compressible,  and  otherwise  changed  accord- 
ing to  the  states  of  the  blood  and  heart's  action  (see 
$^6,  et  s«v.).  When,  on  the  other  hand,  the 
vital  energy  is  excited,  the  state  of  the  vessel  is  then 
firm,  round,  or  hard,  and  otherwise  altered  with 
the  action  of  the  heart,  and  tbe  quantity  and  quality 
of  the  blood.  Marked  modifications  m  the  state  of. 
the  arteries  result  from  agents  influencing  the  con- 
ditions of  tbe  organic  nervous  system  ;  but  these 
agents  frequently  also  co-ordinately  affect  the  heart 
—  both  the  arteries  and  the  heart.;  whether  these 
agents  affect  this  part  of  the  nervous  system  pri- 
fnan/j/  and  extemaUy  to  the  arteries  and  heart,  or 
secondarily  and  internally  to  the  vascular  system, 
by  imbibition  and  absorption,  or  through  the  me- 
dium of  the  bluod;  the  state  of  the  arterial  vessels 
being.'in  either  case,  thereby  more  or  less  changed, 
according  to  the  nature  of,  and  the  influence 
exerted  by,  these  agents.  The  natural  conforma- 
tion of  the  arterial  system  is  sometimes  different 
in  different  individuals,  some  persons  possessing  a 
more  powerfully  constituted  slate  of  this  system 
than  other:*,  especially  in  respect  of  the  fibrous  coat, 
the  vessels  thereby  acquiring  increased  tone,  and 
often  a  greater  degree  of  haidnessor  firmness,  both 
in  health  and  in  states  of  excited  action. 

6.  B.  The  Blood  is  another  -necessary  con- 
stituent of  the  .pulse;  the  uninterrupted  column 

*  of  blood,  extending  from  the  commencement  of 
the  aorta  to  the  part  of  the  artery  to  which  the 
finger  w  applied,  when  feeling  tbe  pulse,  being 
essential  to  the  sensation  communicated  by  tbe 


artery  to  the  organ  of  touch«  It  is  presameJ,  in 
our  examinations  of  the  pulse,  that  the  states  of 
this  column  of  blood  are  the  iiame  throughout  tlie 
arterial  system,  the  differeace  being  only  as  re- 
spects the  diameter  and  length  of  the  column, 
according  to  the  artery  which  is  felt.  Thi^, 
however,  is  not  always  the  case,  as  slight  mo- 
difications will  occasionally  follow  from  IochI 
determinations,  influenced  by  the  state  of  nervous 
power,  and  from  local  impediments  or  obstruc- 
tions to  the  venous  or  capillary  circulation  of  a 
part.  But  without  reference  to  these  modifica- 
tions, we  shall  find  sufficient  sources  of  alterations 
of  the  pulse  in  the  conditiont  of  the  blood  circa- 
lating  tnrough  tbe  arterial  system.  The  eooditiooi 
of  the  blood  which  affect  the  pulse  are,  —  1st. 
QiuiHtity, — 2d.  Quality,  or  alterations  in  its  phy- 
sical and  sentibU  eonditiotUf  and  probably  also  in 
i\»  vital  ttatet, 

7.  a.  Adverting  first  to  quantity,  it  b  obvious 
that  any  deviation  from  that  quantity  wbicli  u 
adapted  to  the  aipacity  of 'the  vascular  system 
generally  will  affect,  in  a  very  sensible  manner, 
the  arterial  pulse,  as  respects  both  the  spates  of 
the  arteries,  and  the  contractions  of  tbe  heart. 
When  there  is  a  due  correspoitdenee  between  the 
capacity  of  the  vascul&r  system  and  the  quantity 
of  blood  circulating  in  this  system,  the  coats  of  the 
arteries  will  be  kept  in  that  state  of  healthy  ten- 
sidh,  or  tone,  favourable  to  a  regular,  firm,  free, 
natural,  or  healthy  pulse,  varying  chiefly-in  fre- 
quency with  the  state  of  the  heart's  action,  which 
will  depend  upon  either  exciting  ^r  depressing 
causes.— -(a.)  When  tlie  quantity  of  blood  in  the 
system  is  exceuive,  more  or  less  of  oppression  may 
be  evinced  in  the  state  of  the  artery,  as  well  a« 
either  of  increased  or  of  diminished  frequency, 
much  of  these  changes  arising  from  existing  states 
of  vital  excitement  or  depression.  Exces^ve 
fulness  of  blood  however  may  exist,  and,  being 
attended  by  congestion  of  one  of  the  minor  circa- 
lations, — of  the  lungs,  of  the  liver,  or  of  the 
sinuses  of  the  cerebro-spinal  axis,  —  may  not 
materially  affect  the  pulse.  But  as  this  state  will 
not  long  continue  without  evincing  its  connection 
with  either  depression  or  reaction  of  vital  powsr, 
so  will  the  pulse,  through  the  medium  of  the 
heart's  action,  be  slow  or  frequent,  as  well  ai 
oppressed  ;  the  degree  of  frequency  dependin|  on 
the  heart's  contractions,  and  these  contractions 
depending  upon  the  state  of  the  organic  nervous 
or  vital  influence,  and  other  causes,  to  be  noticed 
hereafter.  The  sensation  produced  by  an  artery 
in  cas&«  of  excessive  vascular  fulness  I  have  de- 
signated that  of  oppression,  the  vessel  feeling  as  if 
it  were  kept  in  a  state  of  tension,  or  of  distension, 
in  the  intervals  between  the  beats ;  and,  if  the 
pulse  be  at  the  same  time  much  accelerated,  an 
idea  suggests  itself  that  the  heart  is  excited  by  the 
load,  and,  by  its  more  frequent  contractions,  is 
endeavouring  to  disembarrass  itself,  and  tbe  vas- 
cular system  generally ;  whilst  if,  with  tliis  stale 
of  the  artery,  the  pulse  is  slow,  the  notion  pre«ent4 
itself  that  the  organic  nervous  energy  actuating 
the  heart  is  insufficient  for  tbe  amount  of  blood 
circulating  through  the  frame.  Under  the^  lir- 
cumstanccs,  it  is  found  that  the  abstraction  of 
blood  renders  the  pulse  more  free,  less  tense  or 
oppressed,  and  more  nntural,  whilst  it  dimioishes 
the  acceleration  in  the  former  circumstances,  and 
increases  it  in  ihe  latter. 
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8.  (5.)  Dffiekneif  of  bbod  »  ftttended  by  a 
very  diflTerent  state  of  the  arterial  pulse ;  the  fre* 
oneney  of  it  depeodiog,  as  in  all  otoer  cases,  upon 
the  caidtac  action,  and  the  tone  of  the  veeset  very 
much  upon  the  state  of  vital  power.  When  the 
blood  is  verv  deScient  in  quanuty,  the  state  of  the 
pulse  will  depend  much  upon  the  power  of  the 
vessel,  and  of  the  vascular  system  seoerally,  to 
acoommodate  themselves  to  that  defieienc^.  If 
the  vital  or  the  organic  nervous  power  is  not 
depressed  to  a  verr  low  state,  the  vessels  will 
evinoe  merely  less  fulness,  or  become  more  con- 
stricted, or  smaller,  yet,  at  the  same  time,  soft  or 
compressible.  If  vital  power  is  eicited  or  irri- 
tated, notwitbstandmg  the  loss  of  blood,  the  vessel 
imuerts,  with  mat  frequency,  much  quickness,  or 
suudenness  of  impuke  asainst  the  finger,  and 
greater  constriction.  If  it  be  extremely  depressed, 
the  pulse  may  be  either  rapid  or  slow,  acpording 
to  the  irritability  of  the  heart,  but  the  vessel  feels 
very  soft  or  compressible,  the  slightest  pressure 
obstructing  its  canal,  whilst  the  impulse  com- 
municated to  the  column  of  blood  in  the  artery  is 
quick  0/  rapid,  when  the  heart's  action  is  excited, 
the  vessel  feeling  as  if  it  were  nearly  empty 
between  eaih  impulse,  and  is  slow,  uodolatiug, 
•nd  weak  when  the  contractions  of  the  left  ven- 
tricle are  much  weakened,  and  irritability  ex- 
hausted. Much,  however,  of  the  changes  m  the 
states  of  the  pulse,  with  alterations  in  the  quantity 
of  blood  in  the  body,  is  owing  not  ouly  to  thie 
associated  state  of  cardiac  action,  but  also  to  the 
fua/iljf— to  the  constitution  and  states  of  the 
blood,  physically,  sensibly,  and  vitally. 

9. 6.  The  quality  of  the  blood,  as  well  as  the  quan- 
tity, has  been  shown  in  various  parts  of  this  work 
(see  art.  Blood,  Disease,  Fever,  Pestilence,&c.) 
to  be  remarkably  changed  in  its  sensible  appear- 
ances, and  in  its  vital  states.  I  have,  in  several 
places,attempted  to  show  that  the  blood,  in  addition 
either  to  excess  or  deficiency  in  its  quantity,  may 
have  either  an  excess  or  deficiency  of  its  red  glo- 
bules, or  of  its  fibrin,  or  of  any  other  of  its  con- 
stituents ;  and  that  it  may,  moreover,  abound  in 
morbid  or  in  foreign  matters,  owing  either  to  im- 
bibition and  absorption,  or  to  imperfect  depura- 
tion and  excretion.  Still  there  are  manifestly  ad- 
ditional morbid  states  of  this  fiuid,  which  also 
aflPect  the  pulse,  although  these  cannot  be  accu- 
rately estimated  in  grade  or  kind :  these  are  the 
vital  conditions  of  the  blood,  derived  from  the 
vessels  and  body  generally,  through  which  this 
fluid  circulates.  That  there  is  a  very  intimate 
relation,  and  even  connection,  between  the  vital 
conditions  of  the  vascular  system  and  the  con- 
stitution of  the  bipod,  especially  of  its  globules 
and  liquor  sanguinis,  cannot  lie  doubted ;  and, 
although  the  vital  states  of  the  blood  are  derived 
from,  or  dependent  upon,  those  of  the  vascular 
system,  still  they  react  upon  this  system,  es- 
pecially if  they  continue  for  any  time,  or  are  not 
removed  by  the  eflbrts  of  the  constitution,  or  by 
the  aids  of  medicine. 

10.  During  the  progress  or  continuance  of 
changes  in  the  sensible  qualities  and  vital  states 
of  the  blood,  especially  as  evinced  in  the  couise  of 
rheumatic,  inflammatory,  or  of  adynamic,  n  alir- 
nant,  and  pestilential  maladies,  the  pulse  crn  only 
imperfectly  manifest  such  changes,  which  usually 
commence  in  the  nervous  and  vascular  systems, 
although  most  apparent  in  the  blood.    In 
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of  Vfifru/or  acitsjnmf— 4n  inflammations,  in  acute 
rheumatism,  &c.  the  fibrin  of  the  blood  is 
abundant,  and  the  vital  crasis  of  the  ooagulum  is 
firm  or  even  increased,  and  these  states  msy  con* 
tinue  after  repeated  blood-lettings,  showing  that 
these  changes  of  the  blood  proceed  from  vascular 
excitement  or  reaction,  rather  than  that  the 
changes  in  the  blood  cause  tlie  vascular  reaction ; 
tlie  condition  of  the  blood  being  the  effect,  not  the 
cause  of  the  state  of  the  pulse,  which  is  always 
more  or  less  ^uick,  sharp  and  rapid,  owing  to  the 
increased  irritability  and  irritation  of  the  heart. 
When,  with  this  state  of  vascular  excitement, 
there  is  also  vascular  fulness,  then  the  pulse  will 
feel  full  and  hard,  as  well  as  sharp,  quick,  or 
rapid ;  but,  if  the  vascular  excitement  continues, 
or  is  fed  by  irritation  or  pain,  or  by  the  state 
of  organic  nervous  sensibility  and  energy,  after 
the  vascular  system  is  depleted,  or  after  large 
losses  of  blood,  then  the  pulse  will  become 
sharp,  constricted,  rapid,  and  of  various  grades 
of  tone  or  strength,  according  to  the  nature 
and  seat  of  the  disease,  as.  observed  in  acute  rtieu- 
matism,  &c 

11.  In  cases  of  depreued  vital  powar,  or  when 
the  organic  nervous  energy  and  vascular  action 
are  more  or  less  weakened,  as  well  as  otherwise 
altered,  as  in  the  course  of  malignant,  pestilential, 
or  specific  maladies,  the  fibrin  of  the  blood  is 
diminished,  the  constitution  of  the  hsemato-globu* 
line  is  altered,  and  the  crasis  of  the  blood  re- 
markably impaired.  In  these  circumstances,  the 
pulse  is  affected,  and  the  experienced  and  close 
observer  may  even  predicate  from  the  state  of  the 
pulse  the  character  of  the  changes  proceeding  in 
the  blood,  although  he  may  not  infer  their  exact 
amount ;  but,  acoonling  to  their  nature  and  ex- 
tent—  in  proportion  to  the  loss  of  vital  power  and 
of  the  crasis  of  the  blood,  will  the  pulse  become 
open,  broad,  soft,  weak,  and  compressible,  the 
artery  suggesting  to  the  mind  of  the  examiner 
ideas  of  dmctive  or  lost  tone,  of  impaired  elasti- 
city, and  of  relaxation.  But,  with  tnese  changes 
in  the  vessel,  others  are  associated  depending 
upon  the  amount  of  blood,  and  the  state  of  the 
heart's  action.  If  the  blood  be  abundant  in 
quantity,  and  in  proportion  to  that  abundance, 
will  the  pulse  be  full  as  well  as  broad  and  soft. 
The  artery  will  furnish  a  sensation  of  largencfs, 
and  feel  full  and  broad,  but  still  soft  between  each 
impulse  communicated  by  the  contraction  of  the 
ventricle,  the  parietcs  of  the  vessel  feeling  as  if 
they  yielded  to  the  impulse,  especially  if  the 
heart's  action  be  excited.  If  on  the  other  band 
the  amount  of  blood  be  deficient,  the  pulse  is  not 
only  soft,  weak,  relaxed  or  open,  and  very  com- 
pressible, but  the  vessel  feels  to  the  examiner  as 
if  it  were  nearly  empty  between  each  wave  of 
fluid  undulating  through  it,  the  impulse  of  each 
wave  being  quick  or  sudden,  whilst  the  heart's 
action  continues  excited ;  but  weak,  or  languid, 
or  slow,  as  the  irritability  of  the  heart  becomes  ex- 
hausted. The  action  of  the  heart  will  be  noticed 
hereafter,  but  it  may  be  now  stated,  that,  in  these 
as  well  as  in  many  other  circumstances,  to  it  be- 
long those  changes  in  the  number  of  the  pulse 
in  a  given  timCfWith  the^qualitiesof  quickness,  shsrp. 
ness,  or  suddenness  of  the  impulse  of  ihe  column  of 
blood  against  the  parietes  of  the  vessel  v/htn  it  is 
pressed  upon  by  the  finger,  or  with  the  opposite 
qualities  of  languor,  weakness,  smallness,  &c.,  ac- 
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lire  states  of  vital  tone -^  or  ^iflferent  states  of 
vitulity  manifested  by  the  arterial  system,  through 
the  medium  or  iuflueuceof  the  organic  or  ganglial 
nervous  system  supplying  it,  and  are  easily  made 
apparent  by  means  of  vanous  agents ;  as  by  plung- 
ing the  hand  in  warm  water,  a  certain  increase  of 
the  vital  expansion  of  the  arterial  vessels  will 
follow,  and  tne  vessel  will  become  full  and  broad ; 
and  by  plunging  the  hand  in  cold  water,  the  artery 
will  become  small  and  more  constricted.  In  an 
excellent  lecture  by  Dr.  C.J.  B.  WiLLiABfs(Lon<2. 
Med,  Gazette,  vol.xxi.  p.  594.),  he  observes,  that 
he  repeatedly  observed  tne  aorta  of  an  ass  recently 
killed » contract  very  remarkably  when  plunged  in 
cold  water ;  whilst  the  pulmonary  artery  did  not 
contract  so  much.  The  vital  conditions  of  the 
arterial  system  vary  remarkably: — Ist*  With  the 
states  of  vital  energy  of  the  whole  frame— -with  the 
states  of  constilulional  power ; — 2d.  With  the  in- 
fluence of  agents  acting  externally  or  internally  on 
the  vessels,  the  operation  of  agents  varying  ac- 
cording as  they  are  thus  external  or  internal; — 3d. 
With  the  conditions  of  the  capillary  and  venous 
circulations,  and  with  the  freedom  from  obstacle  to 
the  onward  transmission  of  blood  circulating 
through  the  arteries. 

5.  (a.)  When  eon$titutional  or  vital  power  it 
unimpaired,  the  arterial  pulse  then  presents' a  state 
of  healthy  or  natural  tone,  modified  somewhat  with 
the  peculiarity  of  constitution  or  the  amount  of 
vital  energy.  In  these  cases  the  pulse  evinces 
neither  broadness,  nor  expansion,  nor  softness,  nor 
weakness,  on  the  one  hand,  nor  undue  constriction, 
hardness,  or  smallness  on  the  other.  It  is  then 
possessed  only  of  moderate  firmness  and  fulness ; 
Its  frequency  or  number  in  a  given  period  depend- 
ing upon  the  action  of  the  heart.     When  vital 

'  power  is  reduced,  and  in  proportion  to  the  reduc- 
tion, is  the  tone  of  the  arteiy  weaker  and  rendered 
soft,  compressible,  and  otherwise  changed  accord- 
ing to  the  states  of  the  blood  and  hearts  action  (see 
§j6,  et  s«v.).  When,  on  the  other  hand,  the 
vital  energy  is  excited,  the  state  of  the  vessel  is  then 
firm,  round,  or  hard,  and  otherwise  altered  with 
the  action  of  the  heart,  and  the  quantity  and  quality 
of  the  blood.  Marked  modifications  in  the  state  of. 
the  arteries  result  from  agents  influencing  the  con- 
ditions of  the  organic  nervous  system  ;  but  these 
agents  frequently  also  co-ordinately  affect  the  heart 
—  lioth  the  arteries  and  the  heart.;  whether  these 
agents  affect  this  part  of  the  nervous  system  pri- 
marily  and  externally  to  the  arteries  and  heart,  or 
iecondarily  and  internally  to  the  vascular  system, 
by  imbibition  and  absorption,  or  through  the  me- 
dium of  the  bluod ;  the  state  of  the  arterial  vessels 
being.'in  either  case,  thereby  more  or  less  changed, 
according  to  the  nature  of,  and  the  influence 
exerted  by,  these  agents.  The  natural  conforma- 
tion of  the  arterial  system  is  sometimes  different 
in  different  individuals,  some  persons  possessing  a 
more  powerfully  constituted  state  of  this  system 
than  others*,  especially  in  respect  of  the  fibrous  coat, 
the  vessels  thereby  acquiring  increased  tone,  and 
often  a  greater  degree  of  hardness  or  firmness,  both 
in  health  and  in  states  of  excited  action. 

6.  B.  The  Blood  is  another  -necessary  con- 
stituent of  the  .pulse;  the  uninterrupted  column 
of  blood,  extending  from  the  commencement  of 
the  aorta  to  the  part  of  the  artery  to  which  the 
finger  in  applied,  when  feeling  the  pulse,  being 
essential  to  the  sensation  communicated  by  the 


artery  to  the  organ  of  touch.  It  is  presumed,  in 
our  examinations  of  the  pulse,  that  the  states  of 
this  column  of  blood  are  the  same  throughout  tlie 
arterial  system,  the  difiereace  being  only  as  re- 
spects the  diameter  and  length  of  the  column, 
according  to  the  artery  which  is  felt.  Thi-t, 
however,  is  not  always  the  case,  as  slight  mo- 
difications will  occasionally  follow  from  local 
determinations,  influenced  by  the  state  of  nervous 
power,  and  from  local  impediments  or  obstruc- 
tions to  the  venous  or  capillary  circulation  of  a 
part.  But  without  reference  to  these  modifica- 
tions ^e  shall  find  sufficient  sourcea  of  alterations 
of  the  pulse  in  the  cond^tioni  of  the  blood  circu- 
lating tnrough  the  arterial  system.  The  conditions 
of  the  blood  which  aflfect  the  pulse  are,  —  1st. 
Quantity, — 2d.  Quality,  or  alterations  in  its  phy- 
sical and  sentibU  conditiotu,  and  probably  also  in 
its  vital  ttatet, 

7.  a.  Adverting  first  to  quantity,  it  is  obvious 
that  any  deviation  from  that  quantity  which  is 
adapted  to  the  capacity  of  'the  vascular  system 
generally  will  affect,  in  a  very  sensible  manner, 
the  arterial  pulse,  as  respects  both  the  sfates  of 
the  arteries,  and  the  contractions  of  the  heart. 
When  there  is  a  due  eorretpomlence  between  the 
capacity  of  the  voscul&r  system  and  the  quantity 
of  blood  circulating  in  this  system,  the  coats  of  the 
arteries  will  be  kept  in  that  state  of  healthy  ten- 
sidh,  or  tone,  favourable  to  a  regular,  firm,  free, 
natural,  or  healthy  pulse,  varying  chiefly-in  frc* 
quency  with  the  state  of  the  heart's  action,  which 
will  depend  upon  either  exciting  ^r  depressing 
causes.— (a.)  When  the  quantity  of  blood  in  the 
system  is  exceuive,  more  or  less  ot  oppression  may 
lie  evinced  in  the  state  of  the  artery,  as  well  as 
either  of  increased  or  of  diminished  frequency, 
much  of  tliese  changes  arising  from  existing  states 
of  vital  excitement  or  depression.      Exces^ve 
fulness  of  blood  however  may  exist,  and,  being 
attended  by  congestion  of  one  of  the  minor  circu- 
lations,— of  the  lungs,  of  the  liver,  or  of  the 
sinuses  of   the  cerebro-spinal  axis,  —  may  not 
materially  affect  the  pulse.     But  as  this  state  will 
not  lone  continue  without  evincing  its  connection 
with  either  depression  or  reaction  of  vital  power, 
so  will  the  pulse,  through  the  medium   of  the 
heart's  action,  be  slow  or  frequent,  as  well' as 
oppressed  ;  the  degree  of  frequency  depending  on 
the  heart's  contractions,  and  these  contractions 
depending  upon  the  state  of  the  organic  nervous 
or  vital  influence,  and  other  causes,  to  be  noticed 
hereafter.    The  sensation  produced  by  an  artery 
in  casa«  of  excessive  vascular  fulness  I  have  de- 
signated that  of  oppression,  the  vessel  feeling  as  if 
it  were  kept  in  a  state  of  tension,  or  of  distension, 
in  the  intervals  between  the  beats;  and,  if  the 
pulse  be  at  the  same  time  much  accelerated,  an 
idea  suggests  itself  that  the  heart  i«  excited  by  the 
load,  and,  by  its  more  frequent  contractions,  is 
endeavouring  to  di<embarrnss  itself,  and  this  vas- 
cular system  generally ;  whilst  if,  with  this  state 
of  the  artery,  the  pulse  is  slow,  the  notion  pref  cnt.4 
itself  that  the  organic  nervous  energy  actuating 
the  heart  is  insufficient  for  the  amount  of  blood 
circulating  through  the  frame.     Under  thefe  cir- 
cumstances, it  is  found  that  the  abstraction  of 
blood  renders  the  pulse  more  free,  less  tense  or 
oppressed,  and  more  natural,  whilst  it  diminishes 
the  acceleration  in  the  former  circumstances,  and 
increases  it  inibe  latter. 
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8.  (h.)  Defieieney  of  bhod  is  attended  by  a 
very  (uflfereot  state  of  the  arterial  pulse ;  the  fre* 
nuency  of  it  depeading,  as  in  all  otner  eases,  upon 
toe  cardiac  action,  and  the  tone  of  the  veeset  very 
much  npon  the  stale  of  vital  power.  When  the 
blood  is  very  de6eient  in  quantity,  the  state  of  the 
pulse  will  depend  much  upon  the  power  of  the 
vessel,  and  of  the  vascular  system  eeoerally,  to 
accommodate  themselves  to  that  deficiency.  If 
the  vital  or  the  organic  nervous  power  is  not 
depressed  to  a  very  low  state,  the  vessels  will 
evince  merely  less  fulness,  or  become  more  con- 
stricted, or  smaller,  yet,  at  the  same  time,  soft  or 
compressible.  If  vital  power  is  excited  or  irri- 
tated, notwithstanding  the  loss  of  blood,  the  vessel 
imparts,  with  mat  frequency,  much  quickness,  or 
Buudeoness  of  impuke  aeainst  the  fioger,  and 
greater  constriction.  If  it  be  extremely  deprewed, 
the  pulse  may  be  either  rapid  or  slow,  at^rding 
to  the  irritability  of  the  heart,  but  the  vessel  feels 
very  soft  or  compressible,  the  slightest  pressure 
obstructing  its  canal,  whilst  the  impulse  com- 
municated to  the  column  of  blood  in  the  artery  is 
auick  0/  rapid,  when  the  heart's  action  is  excited, 
^e  vessel  feeling  as  if  it  were  nearly  empty 
between  ea'sh  impulse,  and  is  slow,  undulating, 
and  weak  when  the  contractions  of  the  left  ven- 
tricle  are  much  weakened,  and  irritability  ex- 
hausted. Much,  however,  of  the  changes  m  the 
states  of  the  pulse,  with  alterations  in  the  quantity 
of  blood  in  the  body,  is  owing  not  only  to  the 
associated  state  of  cardiac  action,  but  also  to  the 
9iM<i(jf— to  the  constitution  and  states  of  the 
blood,  physically,  sensibly,  and  vitally. 

9. 6.  The  quality  of  the  blood,  as  well  as  the  quan* 
tity,  has  been  shown  in  various  parts  of  this  work 
(see  art.  BL0OD,DitEASB,  Fever,  Pi8tiLENCB,&c.) 
to  be  remarkably  changed  in  its  sensible  appear- 
ances, and  in  its  vital  states.  I  have,  in  several 
p]aces,attempted  to  show  that  the blood,in addition 
either  to  excess  or  deficiency  in  its  quantity,  may 
have  either  an  excess  or  deficiency  of  its  red  glo- 
bules, or  of  its  fibrin,  or  of  any  other  of  its  con- 
stituents ;  and  that  it  may,  moreover,  abound  in 
morbid  or  in  foreign  matters,  owing  either  to  im- 
bibition and  absorptbn,  or  to  imperfect  depura- 
tion and  excretion.  Still  there  are  manifestly  ad- 
ditional morbid  slates  of  this  fiuid,  which  also 
aflfect  the  pulse,  although  these  cannot  he  accu- 
rately estimated  in  grade  or  kind :  these  are  the 
vital  conditions  of  the  blood,  derived  from  the 
vessels  and  body  generally,  through  which  this 
fluid  circulates.  That  there  is  a  very  intimate 
relation,  and  even  connection,  between  the  vital 
conditions  of  the  vascular  system  and  the  con- 
stitution of  the  bipod,  especially  of  its  globules 
and  liquor  sanguinis,  cannot  be  doubtid ;  and, 
although  the  vital  states  of  the  blood  are  derived 
from,  or  dependent  upon,  those  of  the  vascular 
system,  still  they  react  upon  this  system,  es- 
pecially if  they  continue  for  any  time,  or  are  not 
removed  by  the  efforts  of  the  constitution,  or  by 
the  aids  of  medicine. 

10.  During  the  progress  or  continuance  of 
changes  in  the  sensible  qualities  and  vital  siates 
of  the  blood,  especially  as  evinced  in  the  couise  of 
rheumatic,  inflammatory,  or  of  adynamic,  n  alir* 
naot,  and  pestilential  maladies,  the  pulse  crnonly 
imperfectly  manifest  such  changes,  which  usually 
commence  in  the  nervous  and  vascular  systems, 
although  most  apparent  in  the  blood«  In  cases 
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of  vascular  creltsjnsiit— 40  inflammations,  in  acute 
rheumatism,  &c.  the  fibrin  of  the  blood  is 
abundant,  and  the  vital  crasis  of  the  ooagulum  is 
firm  or  even  increased,  and  these  states  may  con- 
tinue after  repeated  blood-lettings,  showing  that 
these  changes  of  the  blood  proceed  from  vascular 
excitement  or  reaction,  rather  than  that  the 
changes  in  the  blood  cause  the  vascular  reaction ; 
the  condition  of  the  blood  being  the  effect,  not  the 
cause  of  the  state  of  the  pulse,  which  is  always 
more  or  less  ^uick,  sharp  and  rapid,  owing  to  the 
increased  irritability  and  irritation  of  the  heart. 
When,  with  this  state  of  vascular  excitement, 
there  is  also  vascular  fulness,  theo  the  pulse  will 
feel  full  and  hard,  as  well  as  sharp,  quick,  or 
rapid ;  but,  if  the  vascular  excitement  continues, 
or  is  fed  by  irritation  or  pain,  or  by  the  state 
of  organic  nervous  sensibility  and  energy,  after 
the  vascular  system  is  depleted,  or  afler  large 
losses  of  blood,  then  the  pulse  will  become 
shsrp,  constricted,  rapid,  aod  of  various  grades 
of  tone  or  strength,  according  to  the  nature 
and  seat  of  the  disease,  as^obsenred  in  acute  rtieu- 
matism,  &c 

11.  In  cases  of  depruted  vital  powtr,  or  when 
the  organic  nervous  energy  and  vascular  action 
are  more  or  less  weakened,  as  well  as  otherwise 
altered,  as  in  the  course  of  malignant,  pestilential, 
or  specific  maladies,  the  fibrin  of  the  blood  is 
diminished,  the  constitution  of  the  haemato-globu* 
line  is  altered,  and  the  craus  of  the  blood  re- 
markably impaired.  In  these  circumstances,  tlie 
pulse  is  affected,  and  the  experienced  and  close 
observer  may  even  predicate  from  the  state  of  the 
pulse  the  character  of  the  changes  proceeding  in 
the  blood,  although  he  may  not  infer  their  exact 
amount ;  but,  according  to  their  nature  and  ex- 
tent—  in  proportion  to  the  loss  of  vital  power  and 
of  the  crasis  of  the  blood,  will  the  pulse  become 
open,  broad,  soft,  weak,  and  compressible,  the 
artery  suggesting  to  the  mind  of  the  examiner 
ideas  of  defective  or  lost  tone,  of  impaired  elasti- 
city, and  of  relaxation.  But,  with  tnese  changes 
in  the  vessel,  others  are  associated  depending 
upon  the  amount  of  blood,  and  the  state  of  the 
heart's  action.  If  the  blood  be  abundant  in 
quantity,  and  in  proportion  to  that  abundance, 
will  the  pulse  be  full  as  well  as  broad  and  soft. 
The  artery  will  furnish  a  sensation  of  largenen, 
and  feel  full  and  broad,  but  still  soft  between  each 
impulse  communicated  by  the  contraction  of  the 
ventricle,  the  parietcs  of  the  vessel  feeling  as  if 
they  yielded  to  the  impulse,  especially  if  the 
heart's  action  be  excited.  If  on  the  other  hand 
the  amount  of  blood  be  deficient,  the  pulse  is  not 
only  soft,  weak,  relaxed  or  open,  and  very  com- 
pressible, but  the  vessel  feels  to  the  examiner  as 
if  it  were  nearly  empty  between  each  wave  of 
fluid  undulating  through  it,  the  impulse  of  each 
wave  being  quick  or  sudden,  whilst  the  heart's 
action  continues  excited ;  but  weak,  or  languid, 
or  slow,  as  the  irritability  of  the  heart  becomes  ex- 
hausted. The  action  of  the  heart  will  be  noticed 
hereafter,  but  it  may  be  now  stated,  that,  in  these 
as  well  as  in  many  other  circumstances,  to  it  be- 
long those  changes  in  the  number  of  the  pulse 
in  a  given  tim€,with  the^qualities  of  quickness,  sharp. 
ness,  or  suddenness  of  the  impulse  of  the  column  of 
blood  against  the  parietes  of  the  vessel  where  it  is 
pressed  upon  by  the  finger,  or  with  the  opposite 
qualities  of  languor,  weakness,  sroalloess,  &c.,  ac- 
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eofdiDg'to  the  eieTled  or  weakened,  or  nearly 
ezhaotccd  irritabiiity-  of  tbw  organ.  , 
.  12.  C.  The  Hbabt  faririshea,  besides  /tv- 
qu€ncy,  several  otber  cn«ilitie!i,  as  aiceady  noticed, 
to  the  pulse.  The  inHoeuoe  of  the  heart  on  the 
pulae  19  -—  1»U  FvnetUmaif  or  dependent  upon 
Ihestrengib  or  weaknefs  of  the  contractions  of  the 
organ',  and  upon. the.grades  nf  irritability  posocssed 
by  it ; -rand,  2d..  Strocturalf  or  owing  to  lesions 
in  the  parieles  of  the  cavities,  or  hi  the  valves  or 
erifiees  of  tlie  heart. — a.  Tiie  fundiimal- injiu- 
CJue  of  the  heart  on  the  pulse  varies  with  different 
diaeasef,  as  these  diseases  are  oharacteri^ed  by 
excited  or  ioereased  organic  nervous  energy  and 
vital  power,  and  increased  irritability  of  mu^'cular 
9iid  oontnctile  pasH  on  the  one  hand>  or  by  iin- 
jMured  or  ea hunted  power  and  irritability  on  the 
odier. ,  The  heart  being,  by  nervous  supply  from 
the  gaagiial  .and  cerebrO'Spinal  nervous  systems, 
and  by- muscular  structure  and  vascular  connec- 
tions, intimately  associated  with  all  the  vital  func« 
liotts,  is  not  -only  influenced  by  these  functions, 
but.al^o influences. them.  .But  whatever  may  be 
the  state  of  the  heart's  action,  tlius  influenced  and 
iiifluencingy  the  frtqUameu  and  the  chiuracief  of 
the  impulu  communicatea  to  the  column  of  blood 
im  the  artery  is  .produced  by  the  contractions  of 
the  left  ventqcl'*.  <  When  the  aeiions  of  the  heart 
arc  unimpaired  in  tone  or  in  strength,  if  the  irrita- 
bility of  its  structure- ss  unexhausted,  the  fre- 
onenoy  of  the  pulse  is  seldom  very  great,  although 
we  excitement /.may  be  very,  considerable,  in 
atioogly  constituted  persona,,  the  pulse  seldom 
nses' above  100  in  a  minule,-  even  onringinflam- 
aations;  and-  it  is  only. as  the  exeitemeot  or  irTi*> 
tation  becomes  associated  with  diminution  of  vital 
powers  this,  latter  always  gradually  supervening 
upon,  and  increasing  with  the  continuance  of, 
excitement  or  irritation,  that  the  pulse  becomes 
very  frequent,  or-mnch  above  .100.  In  delicate, 
auaceptible^  or  nervous  females  especially,  the 
pulse  is  oCien  .very  xaptd  during  Jiervoos  excite- 
SMmt ;  or  in  various  tebrile  or  inflammatory  die* 
eases,  or  in  states  of  irritation  \  but  in  them  power 
is  deflcieat,  and  although  the  irritabiiity  of  the 
heart  is  readily  excited,  it  is  the.  morer  rapidlf 
exhausted. 

13.  But  frequency  of  pulse  may  be  occasioned 
pot  only  by  nervous  excitement,  by  increased 
irritabiUty,  or  by  febrile  or  inflammatory  action, 
but  also  by  losses  of.  blood,  and  by  the  want  of 
due  conppBpondenoe  between  the  quantity  of  blood 
and  the  capacitvof  the  vascular  system  in  generaL 
It  is  difficulty  however,  io  delarmlne  whether  or 
not  the  increased  frequency  be  caused  by  this 
want  of  comespondenoe,  and  the  e^ariB  made  to 
eompensate  for  deflotent  quantity  .by  accelerated 
motion,  or  by  augmented  excitamlity  con«ieqnent 
upon  the  loss  of  blood.  Most  probably,  this 
latter  efieci  is  that  which  is  immediately  caused 
by  this  loss  \  the  former  efleot,  or  the  compensat- 
ing in6ueaoe  of  accelerated  motion,  being  the 
result  of  exalted  excitability.  But  the  accelera* 
tiott  of  the  heart's  contractions  caused  by  losses 
of  blood  haeelways  a  more  or  lees  obvious  rela- 
tion to  the  amount  of  such  loss,  and  to  the  con^ 
ditions  of  the  blood  which  remains.  If  the 
quantity  lost  be  very  ereat,  the  irritubility  of  the 
heart  soon  beooaies  exhausted,  even  although  the 
morbid  slate  of  the  reeMimnsr  blood,  or  other 
jQurces  of  irrilMioi^  may  tend  to  excite  and  to 


prolong  the  iiritability-  of  this  oiigaA.  Tbii  is 
evinced  1>t  various  diseases  lor  which  large  vas- 
cular deplettons?  eve  ordered,  and  by  acute  or 
active  bsemorrhages,  &c.  At  the  commeocemeat 
of  the  former  of  these,  whilst  the  vascular  systam 
is  full,  vital  enervy  excited,  and  the  Mood  uncon- 
taminated,  or  at  least  not  very  materially  altered, 
the  pulse  is  full,  firm^  or  strong,  and  not  remark- 
ably (inBquent,4be  contraotions  of  the  heart  beiog 
energetic,  without  abmptaess  or  quickneas.  Afw r 
a  considerable  loss  of  blood,  the  pnlse  becomes  soil, 
the  impulseofihe  column  of  blood  against  the  wall 
of  the  artery  pressed  on  by  the  finger  murh  moie 
frequent  and  moie  abrupt,  and  the  .vessel  is  l«li 
more  empty  in  the  interval  between  each  impulse. 
The  contractions  oC  the  veniricles  are  more  fre* 
qnentand  sudden,  because  the  excitability  of  the  or* 
gan  is  at  first  increased,  probably  not  only  in  con> 
sequence  of  the  loss  of  power,  but  also  owing  to 
the  state  of  the  blood  supplied  to  the  strueture  of 
tlie  beert  itself.  If  still  more  blood  be  lost,  the 
constitution  of  the  remaining  blood  is  more  or 
less  altered,  the  pulse  becomes  more  accderated, 
more  abrupt  and  quick,  softer,  smaller,  or  more 
compressible ;  the  contractions  of  the  heart  more 
numerous  and  abrupt,  but  much  leas  energetie ; 
and,  if  the  patient  be  not  aided,  or  if  stilL  mors 
blood  is  abetraded-,  the.  action  of  the  heart  be* 
comes  weaker  and  weaker;  in. some  cases  so  fre- 
quent as  not  to  be  countetl  ^  in  others  as  resi&rkA 
ably  alow,  aceording  to  the  states  of  the  reroeioiog 
blood,  and  of  the  organic  and  cerebre-spinal  sy«« 
terns,  .by  which  the  vital  propertaea  of  -mnsciilar 
structures,. irritability  and  excitability^  are.deve^ 
Ipped  and  influenced. 

14.  Atsomewhat  similar  proeesMon  of  chan^ 
in  thepulse  follows  acute  hsBmorrhages.  Duruig 
the  vascular  excitement  often  preceding  the>laie 
of  blood,  the  puke  is  very  full,  more  or  less  fre- 
quent, and  often  bounding,  the  impulse  of  the 
eolenin.of  blood  against  the  walls  of  the  vessel 
apparently  exciting  a  reaction,  or  devekipiBg  the 
eisBtie  pnoperty  of  the  artery.  In  thbcase  the 
contraction  of  the  ventricle,  and  the  consequent 
momenittm  transmitted  to  the  column  of  blood  is 
so: great  or  energetic  as  pm-tially  to  overcome  ibe 
vital  tonicity,  of  the  artery^  and  to  naoifcst  the 
resilieney  of  its  walls  «!-henoe  the  bounding  or 
bsemorrhagic  jpulse«  But  aa  eoon  as  blood  is  lost, 
partieuiarly  if  the  quantity  be.  large,  the  pube 
becomes  still  more  frequent,,  quitter,  or  moiv 
abrupt,  nnicb  softer  and  opener,  the  veesel-feeliag 
more  empty,  or  at  least  much  more  oampresubie, 
in  the  interials  between  the  abrupt  er  eudden 
pulsation.  If  the  hsmerrbage  be  atill  progressive, 
and  excessive)  or  fatal,  the  pulse  will  present 
changes  aimilar  to  those  just  mentioned,  modiSed, 
however,  by  constitntion,  by  the  seat-  of  h«»mor- 
rhage,  atid  by  the  diversified'  cireuflMtanoas  afiiect- 
iag  the'  patient  externally  and  internally.  In 
many  cases,  however,  commencing  in  the  acois 
manner  described,  e  moderate  loss  of  blood,  by 
relieving  the  vascular  system  of  a  leed  too 
l^at  for  the  tonicity  of  the  vessels^  and  by  lower* 
log^the  increased  action  of  the  keart,  restores  this 
system  and  the  pulse  to  their  natural  states,  and, 
with  such  restoration,  a  cessatioa  of  the  hemor- 
rhage results. 

15.  ft.  The  influence  of  Isstom  of  tkt  heart 
upon  the  pulse  -is  necessarily  remaiiuble.  But 
the  ehaoges  in  the  pulse  which  these  produce  b^ 
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long  to  the  diieaiMi  of  tlio  membranes*  Uw  val  vea, 
the  orifioes  and  tlie  ttniotare  of  ihis  orfpan.  (See 
art,  HsART.)  These  changes  consist  of  iateriDis« 
sioDs,  inegularUiet,  email  aes»,  weahoeas,  pamarfc- 
able  slowoaaSf  and  Duoieroua  other  statea  of 
the  pulse,  which,  however*  cao  eever  be.  duly  es- 
timated wiihottt  a  close  exaninatioa  of  the  aoueds 
and  impnlsea  of  the  heart  simoltaaeously  with  a 
similar  eiaminatton  of  the  pulse,  and  aoempanaon 
of  the  phenomena  furnished  both  by  the  heart  and 
by  the  artery.  Many  of  the  states  of  the  pulse 
caused  by  structural  lesions  of  the  heart  may  also 
poceed  from  nervous  and  functiooal  disorder) 
impaired  nervous  power  of  the  organ,  with  or 
without  other  functional  changes  affecting  the 
state  of  the  heart  or  larffo  vessels,  so  disofdering 
the  actiona  of  the  ventricles,  as  to  prodooe  inter* 
missions,  irregularity,  inequality,  remarkable  fre* 

3nency  or  slowness,  or emailness,  &c.,  which  soon 
iiappear  as  nervous  power  is  restored^  or  the 
functional  disorder  is  removed.  A  pulse  may  pre* 
sent  intermissions,  although  the  heart  contracts 
during  the  intermissioo»  the  eontraetioii  being  only 
too  weak  to  communioale  a  momentum  le  thie 
column  of  blood,  sufficient  to  be  felt  by  the  ez* 
amioer,  orlhe  quanti^of  blood  thrown  out.  by.  the 
ventricle  being  two  small  to  produce  any  manxCBat 
ehange  in  the  column  of  blood  in  the  artery. 

l§,  ill.  SeitsroLOoicAL-  NoTtoaa  or  turn 
PoLSB««»  Having  considered  the  ff  ineipUs  on 
which  our  knowledge  of  the  pulse  is  based,  and 
with  due  lefeience  to  the  principal  ooodttiona  of 
the  thsee  eauutkunUt,  or  elements  of  the  pulse,  it 
may  be  ueeful  to  take  a  brief  view  of  thoae  states 
of  the  pulse  which  attend,  and  hence  indicate 
certain  morbid  actions,  and  their  several  seats. 
In  the  view  which  has  just  been  taken  of  the 
elementary  principles  of  the  pulse,  it  hss  been 
ehown,  that  changea  in  the  vital  manifestations  of 
the  frame— in  the  organic  nervous  energy,  in  the 
irritability  or  excitability  of  living  fibres,  and  in  the 
quanftty  and  quality  of  the  blood,  remarkably  and 
eo^rdinately  affect  the  tone  of  the  vessels,  and  the 
contractions  of  the  ventricle ;  and  that,  whilst  an 
alteration  may  originate  in  any  one  of  the  three 
constituenta  of  the  pulse,  and  aileet  it,  chiefly,  for 
a  time,  it  will  not  long  exist  thus  limited,  but 
will  implicate,  more  or  less,  the  others.  Changes 
commencing  in  the  blood,  will  affect  both  the  to- 
nicity of  the  vessels  and  the  actions  of  the  heart, 
and  generally,  co*ordinately,  in  |p«^e  and  in 
kind.  Changes,  moreover,  originating  in  the  op- 
gooic  nervous  system  will  necessarily  eiteed  thero- 
aelvea,  not  only  to  the  heart,  but  also  to  the 
arteries,  as  it  is  this  system  which  supplies  and 
aeiuates  both  heait  and  arteries,  and  ultimately  to 
the  bleod  and  structures  generally ;  and  the  alter- 
ations thus  superinduced  in  the  blood  will  react 
upon  both  the  heart  and  arteries.  Hence  in  the 
course  of  disesse,  the  pulse  becomes  a  more  or  less 
accurate  index  of  the  vital  conditions  of  the  heart, 
of  the  vascular  system,  generally,  and  even  of  the 
blood  ;  the  indications  furnished  by  it  bein^  ac- 
curate, according  to  the  powers  of  the  physieian 
to  interpret  them  correctly,  the  want  of  accuracy 
depending  more  upon  the  observer  than  the 
object  of  observation.  — The  pulse  varies  in  cfi's- 
mut,  and  even  slightly  in  hmlih,  as  to  its  dwthp* 
ment  and  rhfthm, 

17.  i.The  Development  of  the  pulse  differs  in 
different  cases,  and  to  diflerent  stages  of  the-aame 


ease,  iiiyiircs,eoii0sli}ier6rtojM, end  tftnolum^;  aad^ 
aeeordin^  to  these  differences,  and  to  the  various 
oombinauone  of  these,  the  following  states  of 
the  pulse  occur,  without  reference  to  freqoeney  or 
rhjHhin  t  «*-  Ut.  Hard,  reaistent,  tense^  firm,  or 
sthenic ;  —  2d.  Contracted,  constricted,  or  cont 
centnMed,  and  small;-— 3d*  Full,  large,  broad, 
ample,  or  open,  and  bounding,  rebounding,  fiec. ; 
—•4th.  Soft,  compressible,  emptyt  weak,  feeble^ 
une<|ual»  small,  ^e« ;  —  M.  Pracipiute#  quick, 
rapid,  sudden,  vibiaiory,  &c.;*-6th.  Languid^ 
nndttlatory,  &c.  Several  of  these  terms  ann 
however,  nearly  synony moua,  and  convey  the  same* 
or  very  nearly  ihe  same,  idea.<-*ii.  The  Rhythm 
of  the  pulse,  in  its  various  grades,  is  tuptnddtd 
to  any.  of  the  above,  and  difien  remarkably  in 
frequency*  regularity  and  inequality,  or  inter- 
mittence* 

1 8.  il.  A  hardj  ruitUnt,  Unu,  firm,  or  ithtaie 
puim  are  terms  applied  by  writers  to  convey 
nearly  the  same  notion,  and  are  met  with,  at*, 
tended  by  more  or  less  occtisrutiwi  of  the  pulse, 
in  young,  robust  penons  of  the  sthenie  diathesis 
and  muscular  habil,  and  irritable  temperament^ 
during  the  early  sta|;e  of  reaotbn  in  inflammatory 
fevem,  in  inflammations  of  serous  membcanea,  in 
acute  rheumatism,  in  infleoHnations  of  Ae  mem» 
branea  of  the  brain,  in  the  hot  stage  of  intermix 
tents,  and  in  exeentric  hypertrophy  of  the  heart, 
and  when  theerterial  eystem  is  atrongly  developed. 
Th^  always  indicate  the  sthenic  diathesis,  and 
excited  power  and  action,  and  admit  of  large  vas- 
calar  depletions. 

19.  JB.  A  etntrmeiedf  emutrwted,  eoMentnUtd^ 
and  jma^  and  hard  puiis  are  various  .terma  ap- 
plied to  the  same  state,  and  are  intended  to  con- 
vey an  idea  of  that  pulse,  which  is  met  with,  in 
some  cases  of  the  diseases  just  mentioned,  e^ 
peeially  when  there  is  less  fulness  of  blood,  and 
which  is  usually  attended  vritb  greater  acceiiera- 
tion  of  the  heart's  contractions,  and.  indicates  a 
more  violent  and  less  favourable,  disease.  This 
stale  of  the  pulse  as  well  as  the  foregoing  seldom 
oontinuea  long  without  passing  into  soma  one  ef 
those  about  to  be  noticed ;  and  it  more  especially 
indioates  the  supervention  of  structural  lesion,  and 
a  dangeivus  iasue  if  not  promptly  or  actively 
treated,  especially  by  moderate  and  early  deple- 
tion, diaphofeties,  relaxants,  and  derivatives. 

SO.  C.  AfaUflarge,  awtpU,  broads  open,  baund* 
ing  or  vtbmtnding  ptUm  are  states  not  altogether 
identical,  but  very  nearly  approaching  each  other. 
They  are  met  with  in  various  diseases.-^ a.  In  in- 
flammatory fevers,  especially  at  an  advancing 
stage  or  after  a  moderate  depiction. — K  During 
inflammations  of  mucous,  cellular,  and  parenchy- 
matous structures.— e.  In  inflammations  of  serous 
membranes  after  the  preceding  states  of  the  pulae 
have  been  removed  by  lar^  blood-lettings.— 1(. 
Pieceding  and  accompanying  hamorrhages,  the 
puke  being  also  much  accelerated  when  the  hss- 
morrhage  is  abundant,  and  when  inflammations 
have  been  treated  by  copious  blood-lettinga.  The 
pulae  is  frequently  then  open  and  compressible, 
rather  than  full,  and  often  paeses  into  the  two  next 
states  to  be  noticed.  A  full,  large,  or  broad  pulse 
is  often  observed  in  inflammations  of  the  structure 
of  the  lungs,  and  of  the  substance  of  the  liver, 
with  various  grades  of  acceleration.  It  is  gene- 
rally met  with  in  young,  plethoric  persons,  and 
in  the  sanguine  teaaperamenty  also  in  the  acrofn- 
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piHse  during  acute  dlieases,  more  especially  wfatti 
tbeie  diwasee  occar  during  the  puerperal  states 
A  pulie  ranging  above  1 10,  to  a  penoo  older  than 
twenty-live  yean,  of  the  male  sex,  and  not  of  the 
nervous  or  irritable  tenperament,  is  not  without 
risk,  the  amount  of  whioh  will  depend' on  con* 
comitant  circumstances.  If  it  rise  to  120^  or 
above  this,  the  danger  is  great,  unless  in  nervott 
and  susceptible  temperaments,  and  in-  femalssk 
In  this  sex,  especially  the  nervous,  th«  hysterica), 
irritable,  or  delicate,  the  pulse  may  ranee  as  high 
as  130  without  any  risk ;  but  this  will  depend 
much  upon  the  nature  of  the  disorder,  upon  its 
seat,  ana  upon  other  circumstances. 

32.  The  frequency  of  the  pulse  is  seldom  very 
great  in  the  early  stage  of  acute  diseases,  whilst 
vital  power  is  unimpaired,  as  of  inflammations, 
fevers,  &c.,  unless  in  the  class  of  patients  just 
mentioned.  It  is  chiefly  when  these  diseasea 
have  gone  on  to  the  exhaustion  of  vital  power,  of 
to  the  contamination  of  the  blood,  and  inUhis 
class  of  females,  and  in  the  puerperal  state7lhat 
the  pnlse  rises  above  120 ;  and  at  that  amount  or 
frequencv,  and  more  especialljf  if  the  number  is 
increased,  it  behoves  the  physician  to  be  eaatious 
as  to  his  prognosis,  and  as  to  the  tmAment  he 
may  adopt ;  for,  unless  the  pulse be'tthNifirm;  er 
full,  or  hard,  or  at  least  not  defident  in  tone, 
vensesection,  particularly  if  it]  be  large,  may  ag-' 
gravate  the  disealSe,' remarkably  increase'  ^  ft«- 
queney  of  the  pulse,  and  even  endanger'  the 
patient.  Great  acceleration  of  the  *pirifle,  as 
above  110,  should  be  viewed  as  itfilitadngf  against, 
rather  than  in  favour  of,  vascular  depletions,-' un- 
less in  small  quantity,  or  locally.  If,  however, 
this  frequency  be  attended  by  fulness,  baVdness, 
or  firmness,  vascular  depletions,  •  to  an  attiCuM 
Which  concomitant  states  and  fy mptoms  will  regu- 
late, may  be  prescribed,  especially  when  'serous 
surfaces  are  affected.  When  the  acceleration 
amounts  to  110  or  120  and  upwatds,  and  when  it 
is  attended  by  a  very  soft  or  compressible,  pre- 
cipitate, small,  feeble,  or  languid  state  of  the  pufse 
^see  §^  8, etteq.),thien  t^orative  measures^  rather 
than  depletory  or  depressant,  are  required,-^ and 
required  with  an  urgency  proportionate  to  the 
greatness  of  the  acceleration  and  the  want  of 
power  or  of  tone  in  the  vessel,  and  other  con- 
comitant symptoms. 

33.  c.  Inequaliti/  or  imgulariljf  of  frequency 
of  pulse,  as  well  as  of  fulness  and  power,  is  often 
observed,  especially  in  persons  far  advanced  in 
life.  It  is  sometimes  met  with  in  children 
when  asleep,  even  when  in  health.  It  occurs  in 
diseases  of  the  heart,  in  affections  of  the  liver, 
in  those  of  the  brain,  and  not  infrequently  in  the 
maladies  of  the  puerperal  state.  When,  with  this 
inequality,  the  pulse  is  small,  weak,  or  precipitate 
also,  or  when  tne  inequality  is  very  great,  then  a 
serious  or  even  dangerous  state  may  be  inferred. 
Lkiioy  says  (Du  Prognostic  dans  let  MaladicM 
Aisues,  §  I.  ch.  i.),  that  when  this  state  of  the 
pulse  is  accompanied  with  haemorrhage,  or  with 
oiiious  vomiting  or  purging,  a  favourable  crisis 
may  take  place. 

34.  Irreguiarittft  or  marked  inequality,  of  the 
pulse  is  not  infrequent  in  the' puerperal  states,  es- 
pecially at  the  accession  and  in  the  advanced 
progress  of  puerperal  fevers,  and  should  be 
viewed  as  indicaiive  of  great  danger,  especially 
iir  tl>e  pulse  is  at  the  pame  time  very  rapid,  broad, 
orecipitate,  or  undultfling.  ^  In  these  cases,  as  well 


as  ia  the  advanced  stege  of  aHdigftaB^  fevera,  this 
state  of  the  pulse  is  generrilv  oonneoted  with 
failure  of  vital  power  and  an  altered  conditioD  of 
the  blood. 

86.  The  pulse  k'  necessarily  always  of  the  same 
frequency  in  diflereat  parts  of  the  body;  but 
it  varies  often  in  strength,  folnesa,  and  tone, 
in  opposite  op  remote  parts.  In  hemiplegia,  the 
ftolseia often  weaker,  smaller,  and  softer  in  die 
pamlyied  side,  and,  in  paraplegia,  in  the  lower 
extremities.  In  oases  of  local 'determioatioos  of 
bdoiKt,  and  in  susceptible  and  nervoos  prsoos,  the 
polte  varies  in  fulness,  volume,  and  streaffth,  io 
dtfTertat  parts,  according  as  the  local  kruatioa 
and  vital  power  may  dit^ieine  an  increased  flow 
of  bleod,  and  thereby  disturb  the  nauinl  eqsa- 
bility  of  the  cireuiation  and  distribntion  of  the 
Meed. 

•   36*  if.  An  inUrmiuing  puiae  is  not  vacommoa 
in  every  period  of  life,  and  in  diflereot  diseasea 
It  is  rarely  ebse^ed  in  children,  unless  when  tfaey 
are  the  subjects  of  rhenmatio  endocardicSs  er  peri- 
carditis, or  of  the  more  daaperons  states  of  disesse 
of  the  brain;    it  is  in  rare  instances  also  observed 
inchildrea  wheo  they  ere  asleep,  but  not  so  oftea 
as  inequality  and  slowness  of  pulse.    An  iotot* 
mittent  palssr  is  mneh  more  conmoo  in  aged  peN 
sons,  ana  common  in  proportion  to  advanced  age. 
At  this  period  of  life  it  is  often  caused  by  organic 
change ;  but  it  is  sometimes,  although  not  so  fre- 
quently, the  resolt  of  impaired  organic  nerroo 
energy,  and  is  connected  with  dympsia,  or  widi 
ftatuleooe  or  torpor  of  the  liver. '  in  these  latter 
circumstances,  however,  the  intermissions  aie  not 
so  frequent,  nor  so  complete,  as  in'  cases  of  o^ 
ganic  lesion  ]  and  the  pulsations  between  the  ia- 
termisAons  are  more  equal.    At  all  periods  of  life, 
functional  intermissmns  of  the  pulse  may  occsr, 
although  m6st  frequently  in  advanced  age,  ia 
the  dyspeptic,  the  flatulent  and  the  sedentary ; 
and  in  these  it  is  generally  irregular,  or  after 
various  numbers  of  regular  pulsations,   and  is 
caused  by  impaired  organic  nervous  power,  and 
by'flatutence  either  pressing  on  the  diaphragm,  or 
rising  in  the  cesophagui,  and  embarrassing  Ibe 
dilatations  of  the  auricles  and    ventricles.    Ia 
many  instances,  however,  of  these  intermisBiooB, 
the  ventricle  does  net  altogether  fail  to  contract ; 
It  only  conti^cts  too  wesily,  or  throws  oat  an 
iosiffflcient  quantity  of  blooa  to  occasion  the  usotil 
Impulse  of  the  column  of  blood  in  the  vessel  on 
the  finger  (f^  8,  €t  ieq,).    In  these  cases,  therefore, 
the  hiart  should  always  be  examined  by  percussioa, 
and  by  the  ear,  in  ordei*to  ascertain  the  state  of  cod- 
traction  of  Che  left  ventriele,  and  to  ascertain  ths 
cause  of  ^e  tntermi^on,  and  its  dependence  spoa 
functional  disorder,  or  upon  organic  lesion;  as 
well  ns  the  natui^  of  that  lesion  as  far  as  this  may 
be  inferred.    When  the  intermission*  is  complete, 
i$  frequent,  and  depends  upon  organic  lesions,  tbe 
danger  iii  greater  and  more  imminent  than  wheo  tijs 
ihtermission  is  merely  incomplete,  and  eaused  by 
impaired   vital   power,    unless  indeed  at  a  far 
advanced  stage  of  low  or  midrgnant  fevers,  or  in 
acute  diseases  attended  with  effusion  into  shot 
cavities.    Our  opinions,  however,  as  to  the  in- 
dications furnished  by  intermissions  of  the  pulse, 
should  depend  much  upon  the  nature  and  history 
of  the  diseases  in  which  they  ure  observed,  sod 
upon  the  character  of  the  pulse  and  of  the'  soondt 
or  the  heart's  contractiens  between  the  ioternris- 
sions.    An  intermittent  pulse,  in  connection  with 
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great  fveqneiray  or«fen  witlriiemaTkable.slowiiMi» 
srith  a  sna)!,  weak,  laofpiid^  or  undulating  staia 
of  tbevesfel,  oceurring  in  bflenorrhagxe  dkieaaeB, 
or  at  an  advanced  period  of  fevers,  eapeciaUy 
vhen  they  are  attended  by  haBonrhages»  u  gene- 
rally a  fatal  tndieation.  *  -    . 

37.  It  is  unneoeaiary  in  thuplaco to  consider  at 
greater  length  tbtf  several  irregnlanties  -of  the 
poise,  as  they  are  notieed,  more  appropriately 
jvhen  traatiDg  of  these  diseases^iQ  whioh  tney  are 
most  apt  to  occur.  Nor  vriJl  my  limits  adnut  of 
any  notice  of  the  inAaeneeof  diverse  stimuli,  or  of 
various  depressants,  on  the  pulse.  I  may,  how- 
ever, simply  mention,  that  the  remarkable  in- 
flueooe  of  the  excititog  emotions  of  the  mind  on 
the  one  hand,  and  of  the  depressing  emotiona  on 
the  other,  upon  the  frequency  and  character  or 
developDAent  of  the  pulse  should  never  be  ove^ 
looked ;  that  the  nature  of  the  usual  food  and 
beverages  of  the  patient  is  also  important,  especially 
when  either  has  been  partaken  of  shortly,  or  even 
for  some  time,  before  the  pulse  is  examined ;  and 
that  great  frequency  of  puke,  especially  when 
caused  by  exhaustion  and  vital  depretsioo,  will 
often  be  reduced  most  remarkably  by  suitable 
stimuli  and  restoratives,  even  although  the  skin 
may  be  hot,  if  other  symptoms  da  not  decidedly 
contra-indicate  them.  The  effects  of  various 
enei^tie  agents  on  the  pulse  will  be  seen  by 
referring  to  the  symptoms  produced  by  poisons. 
(See  tfW.  Poisons.) 
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FVRFVBA. ^Sykov. -^HofHffipa,  Galen. i«-^ 

Purpura^  Riverius ;«— Pftsc&UB  siMftbrt,  Auct, 

Var.  i  —  Scwbutug,  —  Ua^mgrrhaa  peUckUUU^ 

Adsir ;  —  PAtfnigmus  peteckialis,  Sauvagce  ;«^ 

Pofj^yra,  Good;  —  Mertntg  maculosus  hamor" 

rhagiau;  Iliorbut  maculosus  Werthoffii,  Purpun 

h^monikagica ;  —  Purpura  stna/iedra  ;— Mtii* 

aria  rubra,  AucL; — Pimrpr«,  Pr. ;  — dsi*  Pttf> 

pur; das Purpurfritsti,  Germ. ; — The  PurpUtm 

C L ASBir* — 3d  Class,  Sangiuneous  di6easesy<«*> 

iihOrdor,  CMhexies(GoodJ»-T3d  Order, 

5Gmv*{Battman).    Class  IV.    Orosr 

IV*    (Author).  .  . 

1 .  PcpiNiT.  —  i.  N osoLOo.  —  The  occurrmtce.  of 
small,  distinct,  purple  specks  or  patches  in  the  eu* 
taneom  surface^  attended  ky  languor,  general  detdr 
iUy,  sometimes  by  pains  in  the  limbs,  and  altoays  by 
evidence  of  disordn-  of' the  digestive,  theaseimilatit^ 
and  eiseretingfunctunum 

2.  ii.  PATiiOiiOo* — i^essed  organic  nervous 
energy  gioing  rise  to  impaii-ed  tone  of'  the  capiliariosi 
etpocialUf  ef  the  mucoue  and  cutaneous  tfurfaees,  and 
to  diminished  crasis  of  the  blood,  thereby  permiuing 
the  passive  exudation  of  this  fluid* 

.3.  This  disease  is  iotinately  related  to  thtt 
hcBmorrhoges  on  the  one  hand,  and  tQ  scu/iq^  oii 
the  other.;  being  intennediate  between  them,  or 
forming  the  link  which  connects  them ;  certain 
oaace  hardly  admitting  of  any  distinction  l^tweea 
them  and  hssmorrhage  from  mucous  fturfinoee» 
and  others  being  almost  identical  with  scurvy* 
Purpura  osually  app^rs  independently  of  fever, 
with  a  number  of  reddish,  purplish,  or  livid 
spots,  of  various  sizes,  on  the  cutaueous  surfaoe. 
these  spots  being  usually  termed  jMtocAitf,vt6ie«s^ 
and  ecehymoeee,  according;  to  (heir  sizes ;  and* 
in  the  severer  cases,  it  is  attended  by  bsmnr- 
rhage  from  one  or  more  surfaces,  but  chie6j 
from  the  mucous  surfaces.  Tbe  spots  or  patches 
are  rarely  elevated  above  tbe  surrounding  level  of 
the  skin«  are  not  attended  by  any  uneasy  seuMtioog 
and,  when  examined  closely,  they  are  found  to 
coosisi  of  exudations  of  bk>od  between  the  layen 
of  the  dermis,  or  in  the  subjacent  cellular  tissue, 
or  rather  of  serum  coloured  by  the  red  globules 
variously  altered.  They  cannot  be  viewed  as  an 
eroptiott,  or  rash,  but  are  strictly  a  paasive  h«^ 
Boirhage  of  the  vascular  tissue  of  the  skin. 

4.  Several  aeute  diseases  present,  in  their  «d- 
vnnced stages,  when  organic  nervous  or  vital  power 
is  exhausted,  and  the  crasis  of  tbe  blood  diminished, 
or  its  constitution  contaminated,  or  otherwise 
changed,  this  state  of  cutaneous  hsBnorrhagie  ex> 
udation,  in  the  form  of  petechie,  vibioes,  ecchy* 
mosee,  &c.  and  they  have  hence  been  denomidated 
petechial  fevers,  or  febris  netechialis,  or  Mm$ 
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parpurata ;  and,  in  these  feven,  hemoirhiiges  from 
some  mucous  surface  is  very  apt  to  supervene. 
These  changes  of  the  capillary  vesseb  and  blood» 
manifestiog  themselves  more  especially  and  visibly 
on  the  cutaneous  and  mucous  surfaces,  are  not  in- 
frequent in  low  and  asthenic  fevers,  both  simply 
continued  and  exanthematic,  and  were  more  com- 
mon formerly  when  a  heating  regimen,  insufficient 
purging,  and  ventilation  were  generally  employed. 
J3ut,  in  these  fevers,  the  petechis  and  purple  spots 
are  merely  tymptomatie-^m^  consequent  upon  a 
series  of  changes  produced  bv  the  lever,  whilst 
they  constitute  one  of  the  chief  phenomena  of  the 
disease  under  oonsideratioo,  although  attended  by 
others,  and  often  followed  by  several  of  most  sen- 
ous  import— the  former  being  a  continued  or 
exanthematic  fever  with  petediiit  or  purpura,  the 
latter,  a  purpura  rine  febr§,  or  purpura  nou" 
ftbriUt, 

5.  Rivxnius  first  distinguished  purpura  from 
the  petechis  sometimes  symptomatic  of  the  ty- 
phoid, adynamic,  or  malignant  ststes  of  fever ;  and 
iYerlhofv  long  afterwards  briefly  described  it. 
Stback  next  noticed  it,  and  was  followed  by 
Bbrrens  and  Grafp  ;  and  almost  contemporane- 
ously with  these  last,  by  Duncaih,  sen.,  Adair, 
and  Ferris.  Soon  afterwards  Tattbrsall, 
Walker,  WiLLAN,  Bateman,  Berenoer,  Acrel, 
PiERQuiN,  Brachet,  and  others  referred  to  in 
the  BiDLiOGRAPiiY,  treated  of  purpura  as  an 
idiopathic  malady.  Willan  considered  the 
disease  as  nearly  identical  wiih  scurvy ;  but  this 
opinion  was  shown  to  be  untenable  by  Parry  and 
Harty,  although  an  intimate  connection  cannot 
be  disputed ;  and.  the  alliance  is  certainly  closer 
than  tnese  last  writers  have  endeavoured  to  show. 
'  6.  Writers  have  generally  divided  the  disease 
into  certain  varieties,  respecting  which  they  have 
not  been  quite  agreed.  Willan  and  Bateman 
have  designated  the  Purpura  nmplex,  P,httmcr» 
rhagieaf  P.  urticans,  P.  uniliSf  and  P.  contagio§a, 
Rayer  has  recognised  the  simplex,  the  httmor* 
rhagiea,  and  the  seniUs,  to  which  be  has  added  the 
fehrilis,  Biett  considers  that  the  first  and  second 
of  these  varieties  only  deserve  notice,  and  that  the 
others  are  rare  occurrences,  or  are  symptoms  be- 
longing to  other  maladies.  Whilst  Goldib  re- 
tains only  the  first,  second,  and  third  varieties  of 
Bateman's  arrangement,  Wiison  has  divided  the 
varieties  of  purpura  into  simpiex,  httmorrhagiea, 
urticans,  senilit,  cachectica,  wadfebrilis. 
'  7.  The  exudatitm  of  blood  in  minute  spots,  or  in 
larger  patches,  from  the  capillary  vessels  of  the 
integuments,  constituting  either  petechis  or  ec- 
chymoses,  takes  place  in  the  superficial  layer  of 
-the  dermis,  or  beneath  the  epidermis,  especially 
when  it  forms  merely  petechis ;  and  in  tne  cells 
of  the  corion,  or  even  m  the  subcutaneous  cellular 
tissue,  particularly  when  it  appears  in  the  form  of 
vibices  or  ecchymoses.  The  coLfur  of  the  spots 
varies  with  the  quantity  of  red  globules  in  the 
eflTused  serum,  with  the  quantity  of  blood  and  with 
the  time  elapsed  from  the  exudation.  At  first  the 
petechidt  are  usually  a  dark-red,  and  successively 
purple,  livid,  and  reddish  brown.  As  they  are 
absorbed,  or  further  changed,  they  become  yellow, 
and  at  last  disappear  as  pale  yellow  stains.  The 
eechymMts  are  not  only  larger  than  the  petechis,  but 
are  of  a  purplish  or  darker  hue  from  the  first,  the 
exudation  of  blood  being  greater ;  and  they  become 
by  degrees  successively  blackish,  reddish  brown, 
greenish  yellow,  and  yellowish,  until  they  entirely 


disappear.  The  spots,  whatever  may  be  their 
size,  are  of  a  deeper  or  darker  colosr  in  tbe 
centres  than  in  the  cireomferencea,  which  latter 
pass  into  the  hue  of  the  surrounding  skin. 

8. 1.  Desc&iption.—  Var.  i«— -  PumFvmA  Sim- 
plex. ^-SYNON.^-Pslarfcic  nne  febra,  AurL  ; 
—  Phtsnigmu  ptttehiaUs,  Sauvagea  \~^Parpii9fn 
timpUx,  Uood ;  —  PSt£ehias  $ans  fieort^  Fr.  ;  •» 
RothB  .punkt.  Germ* ;  -«  Pelscfttai  temrmf  ;  — 
SimpU  purpura,  —  This  variety,  like  all  the  others, 
although  less  remarkably  than  they,  ia  preceded 
by  more  or  less  oonstitutbnal  disorder.  The  pa- 
tient has  complained,  and  even  still  more  cooi- 
plains,  of  languor,  loss  of  muscular  power,  of 
weakness  of  tm  joints  and  pains  in  the  itmbe,  in- 
creased on  slight  exertion.  The  complexion  be- 
comes pale  ami  sallow ;  the  pulse  ia  week,  aoft, 
and  excitable ;  the  tongue  is  loaded,  and  ita  edges 
often  marked  by  the  impressions  of  tbe  teeth ;  the 
bowels  are  confined,  the  stools  offensive,  and  the 
urine  loaded,  or  thick  upon  cooling.  Tbe  appetite 
is  impaired,  and  sometimes  there  are  nausea  and 
headach.  The  petechis  and  small  eechymoaes, 
usually  attending  and  characterising  this  variety, 
may  affect  the  suHace  either  partially  or  more  or 
less  generally.  When  partial  they  are  limited 
chiefly  to  the  lower  extremities,  or  affect  also  the 
upper.  But  very  frequently  they  are  numcroa< 
on  the  insides  of  both  the  lower  and  upper  extre- 
mities, and  on  the  breast,  neck,  and  abdomen. 
They  vary  in  size  from  a  minute  point  to  that  of  a 
pea,  are  rounded,  do  not  disappear  on  preasvre, 
and  are  not  attended  by  itching,  nor  other  un- 
easy sensation.  They  may  be  either  simultane- 
ous in  their  appearance,  or  nearly  so,  or  ancces- 
sive ;  in  the  former  case  the  tints  they  asaume  may 
differ  little ;  in  the  latter  the  hues  of  each  point, 
or  spot,  vary  more  or  leas  with  their  respective 
durations.  The  face  is  often  free  from  them  ;  bat 
if  they  appear  there  they  are  usually  observed  also 
in  the  coojunctivs,  and  in  the  mucous  membrane 
of  the  mouth  and  fauces.  Their  dmratUm  Taries, 
as  they  are  simultaneous  or  successive  in  their 
appearance,  being  usually  two  or  three  wedu  in 
tbe  former  case  to  as  many  months  in  the  latter. 
When  this  variety  is  neglected  it  may  pasa  into 
the  nest. 

9.  Var.  ii.  Purpura  HiEMOBUBAoiCA.  — 
Synon.  —  Hemorrhagia  UniversaUa,  Wolf;  <» 
Mifrbus  maculosus  WerUuffiii,  Marinu  mmemimus 
hitnurrhagieus  ;  —  porphyra  hemorrhagica.  Good ; 
Pourpre,  Httmorrhagia  p6techiaU,  Fr.;  — Ltfn^ 
scurvy.— This  variety  is  often  prtceded,  for  aon>e 
weeks,  by  great  lassitude,  and  by  the  coneiitn- 
tional  symptoms  now  enumerated  (§  8.\  but  ia 
a  more  marked  degree.  In  some  instances  it  oc- 
curs much  more  suddenly.  It  is  always,  however, 
accompanied  with  extreme  debility  and  depressioa 
of  spirits;  by  marked  disorder  of  the  digestive, 
assimilating,  and  depurating  funcUons ;  by  morbid 
states  of  the  evacuations ;  by  a  feeble,  soft,  com- 
pressible, and  excitable  pulse ;  by  slight  chills  aK 
ternating  with  flushings  or  perspiration ;  by  pallor 
or  sallowness,  or  duskiness  of  the  skin;  and  by  a 
loaded,  flabby  tongue,  and  spongy  state  of  the 
gums.  In  some  instances  the  hypochondria  are 
distended ;  syncope  or  faintness  is  complained  of; 
or  the  extremities  swell  when  in  a  depuiding 
position.  The  breath  is  foetid,  and  the  odour  of 
the  body  is  oflflBnsive.  Pains  in  the  limbs,  or  about 
the  prscordia,  back,  or  abdon>en,  are  not  infre- 
quent.    Tlie  pulse  may  be  slow,  or  of  natural 
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freqoenoy ;  but  it  b  readily  excited.  More  or  lew 
emaciation  b  coromoDly  observed. 

10.  The  petecbin,  ia  tbis  variety,  are  inter- 
spersed witb  ecchymoaea  and  vibioes,  sometimes 
witb  iivid  stripes  or  patches,  rewrobling  the  marks 
left  by  bruises.  Toey  commonly  appear  first  on 
the  lep,  andp  at  varying  periods  afterwards,  on 
the  thighs,  arms,  and  trunk  of  the  body.  The 
hands  are  seldom  spotted  with  them,  and  the  face 
is  generally  free.  They  are  usually  of  a  bright 
red  colour  when  they  first  appear,  but  they  soon 
become  livid  or  purple,  and  when  they  are  about 
to  disappear  they  change  to  a  brown,  greenish 
yellow,  and  pale  yellow  hue.  Wlien  they  arise 
successively,  then  the  surface  presents  a  variety  of 
colour.  The  cuticle  over  them  is  smooth  and 
shining,  but  is  not  sensibly  elevated ;  in  rare  in- 
stances only  has  it  been  raised,  or  assumed  the 
appearance  of  a  vesicle  oontaining  dark  blood. 
Ihis  appearance  has  more  frequently  been  ob* 
served  as  regards  the  spots  in  the  gums,  cheeks, 
palate,  and  fauces,  wnere  the  slightest  force 
ruptures  the  epithelium  and  allows  the  blood 
effused  to  escape.  Blight  pressure  also  in  any 
part  of  the  surface  often  produces  the  exudation 
of  blood,  and  ecchymoses  and  vibioes  in  that  part. 

11.  In  connection  with  this  disposition  to  ex- 
udation of  blood  in  the  integuments,  there  is  a  still 
more  marked  disposition  to  exudation  of  this  fluid, 
and  often  in  large  quantity,  from  the  internal 
surfaces,  especially  the  mucous.  These  hemor- 
rhages are  not  only  sometimes  profuse,  but  are  also 
restrained  with  dimcnlty,  and  are  even  occasion- 
ally suddenly  fatal.  In  a  majority  of  cases,  how- 
ever, they  are  less  abundant ;  and  in  a  few  instances 
they  have  recurred  daily  at  stated  periods.  Other 
cases  present  only  occasional  and  irregular  ef- 
fusions of  blood;  and  some  are  attended  by  an 
almost  constant  oouog.  The  bleeding  occurs 
most  frequently  from  the  gums,  eheeks,  fauces, 
tongue ;  from  the  stomach  and  bowels ;  from  the 
kidneys,  bladder,  uterus,  or  vagina ;  from  the  nose, 
bronchi,  or  longs ;  and  more  rarely  from  the  con- 
junctiva and  external  ear.  There]  is  the  utmost 
variety  as  to  the  period  of  the  disease  in  which  the 
hasmorrhages  commence  and  cease,  and  as  to  the 
proportion  which  they  bear  to  the  exudations  in 
the  integuments  which  chiefly  mark  the  character 
of  tlie  diseases,  in  connection  with  the  general  dis- 
position to  hemonhage. 

12.  The  duration  of  this  variety  is  extremely 
uncertain.  It  may  conlinue  for  weeks  or  months, 
and  even,  in  very  rare  instances,  for  years ;  and 
at  some  period,  especially  upon  sudden  exertion 
or  excitement  of  the  circulation,  hiemorrhage  may 
occur  to  a  profuse,  dangerous,  or  even  fatal  ex- 
tent. When  the  disease  terminates  fatally,  the  re- 
sult b  to  be  imputed  to  the  amount  of  hemorrhage, 
internal  or  external,  or  to  the  vital  exhaustion 
more  slowly  caused  by  a  continued  .oozing  of 
blood ;  and,  in  thb  case,  emadation,  oedema  of  the 
extremities,  and  occasionally  serous  effusions  into 
either  of  the  shut  cavities,  precede  dissolution. 

13.  Vab.  iii.  Purpura  Urticans.— Svyct. 
— PorpAyra  urticant,  Good.^^NettU-raih  Scurvy. 
-—  This  variety  b  merely  a  rare  modification  of 
the  first.  It  is  dbtingubhed  by  commencing  in 
rounded  reddbh  elevationa  of  the  cuticle,  resem- 
bling the  small  weals  of  urticaria,  but  it  b  not 
attended,  like  them,  by  any  tingling  or  itching 
As  these  small  weab  dilate  they  subside  to  the 
level  of  the  surrounding  surfaoe,  assume  a  darker, 


and  at  length  a  livid  hue.  As  they  generally 
appear  in  succession,  in  different  places,  they 
present  different  tints;  the  more  recent  being 
of  a  brighter  colour,  the  older  snots  being  level, 
and  of  various  degrees  of  lividiiy.  They  are 
most  frequently  seen  on  the  legs,  mixed  with 
peteohie,  but  they  sometimes  also  appear  on  the 
thighs,  arms,  and  breast.  The  duration  of  thb 
vanety  b  from  three  to  six  weeks.  Haemor- 
rhages very  rarely  occur  in  the  course  of  it.  Thb 
variety  sometimes  attacks  delicate  young  femslen, 
and  in  them  it  b  generally  attended  by  some 
oedema  of  the  extremities.  In  one  case,  which 
occurred  in  a  young  lady  under  my  care,  it  soon 
dinppeared  after  an  attack  of  monorrhagia  and 
the  treatment  adopted  for  this  attack. 

14.  Var.  iv.  Purpura  unilii.  —  Svnon.  — 
SeniU  purpura,  •—  Scunnf  of  old  age,  —  This 
variety  b  rarely  met  with,  and  occurs  chiefly  in 
aged  females,  who  live  on  a  poor  and  insufficient 
diet.  It  appears  principally  on  the  legs  and 
fore-arms,  in  successive  dark  or  purplish  spots  or 
blotches,  of  irregular  forms  and  various  »ize9. 
£ach  of  the  spots  continue  from  ten  to  fifteen 
days,  when  the  exuded  blood  is  absorbed,  and 
they  disappear;  but  a  repeated  series  of  these 
blotches  may  continue  to  appear  for  months  or 
even  years.  The  health  does  not  appear  to  suffer 
so  much  in  thb  variety  as  in  the  preceding.  I 
have  not  seen  among  aeveral  cases  that  I  have 
observed,  one  instance  of  hemorrhage  supervening 
in  the  courM  of  thb  variety.  Dr.  Batsman 
states,  that  he  has  met  vrith  thb  affection  only 
in  elderly  women,  and  on  the  outside  of  the  fore- 
arm. I  have  seen  it  sometimes  in  elderly  males, 
and  more  frequently  in  the  legs  than  in  the  fore- 


arm. 


15.  II.  Complications  op  Purpura. -~  The 
complications  of  purpura  are  extremely  diversi- 
fied ;  for,  not  only  may  thb  change  in  the  skin 
supervene  in  the  course  of  the  adynamic  and 
malignant  states  of  fever,  but  it  may  be  almost, 
although  in  very  rare  instances,  oo-exbteot  with 
fever,  the  purpura  assuming  a  febrile  character ^ 
and  not  being  merely  a  contingent  phenomenon 
in  the  advanced  progress  of  fever.  Moreover, 
even  the  non-febrile  purpura  may  be  complicated 
not  only  with  hemorrhages,  from  mucous  sur^ 
faces,  and  into  various  structures,  but  aUo  with 
various  states  of  visceral  lesion.  It  will  be  useful 
to  notice  these  several  associations  more  fully.' 

16.  i.  With  fever,— '  Purpura  febrilit,  ^^  Et» 
anthema  ha^morrhagicumt  Graves.  — Thb  com- 
plication of  purpura  may  be  sporadic  or  even 
epidemic,  as  soown  by  Loroat,  Latour,  RAYxn, 
and  others.  FebrUe  purpura  may  attack  persons 
of  all  sges  and  of  every  state  of  constitution.  It 
usually  commences  with  great  lassitude  and  a 
feeling  of  vital  depression,  by  chills  or  rigors, 
followed  by  heat,  paina  in  the  back  and  limbs, 
headach,  a  sense  of  oppression  or  of  heat  over 
the  body,  by  nausea,  retching,  and  by  rapid 
pulse.  Petechie  and  ecchymoses  appear  from 
the  third  to  the  sixth  day,  sometimes  without 
hemorrhage  from  the  mucous  surfaces — purpura 
febriiit  ampUXf  sometimes  with  auch  hemorrhage 

—  purpura  febriUt  httmorrhagica,  —  In  most 
cases,  the  more  or  less  fever  precedes  the  change 
in  the  skin,  for  a  few  days ;  very  rarely  is  the 
fever  and  the  purpura  nearly  simultaneous ;  and 
not  unfrequently,  with  the  vascular  reaction  cha- 
racterising the  febrile  attack,  or  about  tb^ 
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or  third  day»  exarithematoos  patches,  reeembliog 
urticaria,  first  appear,  and  are  followed  by  purplish 
petechifD  aud  ecchymoses.  Haemorrhage,  from 
the  macous  surfaces  seldom  oceur  iu  febrile  pur- 
pura, until  the  characteristic  change  has  taken 
place  in  the  skin,  the  hamorrhage  being  conse* 
quent  upon  the  purpura,  as  the  purpura  usually 
is  OD  the  fever  f  both  forms  of  sanguineous  exuda- 
tion betn^  strictly  symptomatic  of  the  ferer,  or 
complications  of  it 

17.  The  duratUfn  of  this  complication  is  usu- 
ally from  fourteen  to  twenty-four  or  thirty -one 
days ;  but  it  may  terminate  fatally  at  an  earlier 
period,  and  seldom  later  than  the  twenty-fourth 
day.  This  event  generally  takes  place  in  con- 
sequence of  hemorrhage  from  the  bowels,  the 
stomach,  the  lungs,  &c ;  or  into  the  substance 
of  an  organ,  as  the  brain,  lungs,  spleen,  £cc« 

18.  ii«  The  eacheetic  attoeiation  of  purpura  is 
the  most  frequent ;  indeed  purpura  is  eminently  a 
cachectic  malady,  proceedmg  from  causes  which 
affect  the  vital  tone  and  condition  of  the  tissues, 
and  consisting  of  changes  not  only  in  the  condition 
of  the  textures,  but  also  in  the  state  of  the  blood. 
This  cachectic  habit  of  body  both  precedes  the 
purpura  and  attends  it,  and  favours  the  occurrence 
of  hemorrhage,  which  so  frequently  takes  place, 
and  is  one  of  the  most  important  complications  of 
the  malady.  The  evidence  of  caehexia  is,  however, 
not  limited  to  the  supervention  of  hemorrhage,  but 
is  supported  by  the  appearance  of  the  countenance, 
of  the  cutaneous  surface,  even  before  the  purpura 
appears,  by  the  states  of  several  assimilating  and 
excreting  functions,  and  by  the  condition  of  the 
.whole  frame. 

19.  iii.  ViiOfral  eemplieationt  are  very  com- 
mon, especially  in  the  more  chronic  and  severe 
ca^es.  Very  few  of  tfaeseoaseaare  uneoanected  with 
iuoctioDal  or  alroctural  disease  of  the  liver,  or 
spleen,  or  both.  I  have  repeatedly  seen  purpura, 
even  in  children,  associated  with  great  enlarge- 
ment of  the  spleen ;  and  in  these  cases  the 
cachectic  appearances  have  been  most  marked.  I 
have  seen,  also,  purpura  follow  protracted  tnter- 
jnittents,  the  abdominal  viscera  being  also  more 
.or  less  diseased ;  and  in  rarer  instances  associated 
with  chronic  diarrhoea,  and  enlargement  of  the 
4nesenteric  gland. 

20.  iv.  The  htemorrhagg  in  purpura  occurs 
chiefly  in  the  variety  denominated  hemoriiiagioa, 
and  but  rarely  and  contingently  in  the  other  va- 
jieiies.  It  appean  roost  frequeutly  as  epistaxis 
in  children  and  young  subjects ;  as  metrarrhngia 
in  females;  and  as  intestinal  and  pulmonary 
hemorrhage  in  adults.  When  it  takes  place  from 
the  mouth  or  gums,  it  is  often  associated  with 
bleeding  from  the  edges  of  the  tongue,  from  the 
iauces,  and  from  the  nose.  Hematemesis  is 
Also  then  not  infrequent.  When  purpura  occurs 
at  an  advanced  age,  it  is  often  attended  by  he- 
morrhage from  the  bowels,  or  urinary  oi^ns. 

21.  V.  The  appearaneet  of  OiB  blwfd  and  urine,>^^ 
(a.)  The  chief  changes  iu  the  blood  consist  in  the 
physical  conditions  and  appearances  of  this  fluid, 
rather  than  in  its  chemical  constitution,  which, 
liowevier,  is  so  far  altered,  that  a  very  marked 
deficiency  of  fibrin  has  been  ascertained.  I  have 
treated  several— indeed  many,  cases  of  purpura, 
but  I  never  had  occasion  to  bleed  one.  The 
appearanoes  of  the  blood,  which  has  escaped, 
furnish  no  small  proof  of  its  condition.  Cases, 
however,  have  occurred,  in  which  blood  has  been 


taken  from  a  vwb  ;  but  tfaaae 
attended  either  by  signs  of  vaseular  plethora,  or 
by  excited  -vnaeukr  action  i*»  atates  likely  to 
(mange  the  blood,  or  at  laaat  to  be  oonooetcd 
with  a  condition  of  the  blood,  very  Afeoot  from 
that  which  usually  exists  in  this  malady.  In  a 
case  of  marked  purpura  hemorrbagiea,  wfaci« 
much  blood  was  lost,  recorded  by  Dr,  Dukcait, 
the  blood,  while  flowing  slowly  from  the  ▼eio, 
resembled  dilutod  arterial  blood,  formed  a  looso 
coagolum,  from  which  bo  seram  separated  ;  the 
coaguluB  being  like  jelly,  tremulous,  traDspai«iit« 
and  colourless,  the  colouring  matter  having  aob- 
sided  to  the  bottom  of  the  vesael.  in  other  eaacs 
detailed  by  Jcrvamv^,  Gaibdwbb,  FAiBBAiBx««od 
Combs,  the  blood  was  pale,  coagulated  alowly, 
formed  a  tremulous  jelly,  aepar^ad  no  aemm, 
and  nearly  rewmbled  that  destirihed  by  Dr*  Duk- 
CAK.  The  blood  which  I  have  obterved  in  the 
hemorrhages  oeeurriog  in  the  coaraeof  the  di^ 
ease,  did  not  coagulate,  and  appearad  witlioot 
fibrin  and  vital  crasis,  and  deficient  in  bema* 
tosine.*«-(6.)  Thetirtae,  in  the  eases  where  I  bave 
had  an  opportunity  of  obaerving  it,  was  geBerally 
of  a  dark  colour,  emitting  an  ammoniacal  odour, 
and  usually  presenting  an  alkaline  reactioB.  It 
appeared  to  contain  much  of  the  earthy  phos- 
phates, and  soon  besama  oflensive  and  very 
alkaline. 

22.  III.  Appbarabcbs  on  oissBcnoBTary  re- 
markably with  the  form,  complication,  and  amount 
or  seat  of  h^tnurrkago,  —-a.  The  membranes  of  the 
brain  ara  aeen,  in  some  instances,  spotted  with 
ecchymoses ;  and  small  clots  of  blood  and  ec- 
chymoses  of  various  sixes,  from  that  of  a  pin's 
head  to  that  of  a  bean,  are  found  in  the  eonvolv- 
tions  of  the  brain.  The  surfaces  of  the  venirieles 
present  small  petechie,  and  these  eavities  conlaitt 
much  serum.  In  some  instances,  the  eflPnSioQ  of 
blood  within  the  cranium  is  ia  larger  qoaniity, 
forming  one  or  more  large  ooagula,  the  patients 
having  died  eomatose  or  apoplecdc,  with  or  with- 
out palsy.  The  mouth,  fauees,  and  phatynx,  and 
oflen  also  the  oesophagus,  are  covered  with  blaek 
spots  and  ecchymoses. — b.  The  external  sui^e 
of  the  lungt  is  often  thickly  studded  wtdi  eeehy- 
moses.  This  organ  is  commonly  coOgested  with 
dark  blood,  and  parts  of  it  sometimes  present 
oircomseribed  engorgements;  and  in  rarer  in- 
stances circumscribed  hemorrhage  into  its  sob- 
stance,  or  pulmonttty  apoplexy.  —  c.  The  pimara 
and  the  psneardium  also  often  present  numerous 
ecchymoses  or  livid  patches.  The  substance  of 
the  heart  is  often  somewhat  soft  and  easily  torn.— 


*  In  a  case  of  this  disease,  the  blood  ditcharged  from 
the  mouth  was  examined  hj  Simon.  It  contained  much 
aaliva.and  fome  floocull  of  mucus,  but  no  ftlnln.  It  bad 
a  faint  disagreeable  imell,  was  of  a  dark  (ahnost  blaci) 
red  colour.  It  was  composed  of — 
Water  -  -  -      -     -  .  94S*fl9 

Solid  residue  -  -  •  •  51*111 

Fat  .  -  -  -  J»7 

Albumen  and  mucus  ...  S4*03S 

Globulin  ....  S'^ie 

Hsmatfai  -  -  •  •   .      «  oios 

Alcohol-extract,  bilin,  and  salts       .         .  4*635 

Water-extract,  ptyalin,  and  salts  .  r&Si 

BUiverdtn  -  .  ^  .  o*9SS 

In  a  case  analysed  by  Rounsx,  in  lOOOpaits  he  fbood 

Water                -  -              .          -          796<M4 

Solid  constituents  ...          S04-756 

Fibrin                -  ...             0-90$ 

Blood'Corpuselet  ...          181*701 

Residue  of  serum  -           -             •            S8*aOS 

—(Simon's   Animal  Chtmitlry,  by  Day,    toL  i.  pn. 

816-319.)  '     /           •                 *** 
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li.  ThiB  serous,  vbd,  still  di6re,  the  mueaut  membranm 
in  Um  mbdomen  almost  always  «ihibitecehymoses 
or  patches  of  exuded  blood ;  the  macous  epi* 
tbelidm»  aed  eveo  the  loembraoe  itself,  being  tie* 
teched  or  softened  in  parts.-—*.  The  urinary  tur* 
faces  are  sometimes  similarly  changed.  — /.  1 
have  seen  the  spleen  remarkably  enlarged  and 
eoftened ;  and  the  limr,  also  soft,  friable,  and  of 
a  pale  hue*  The  most  remarkable  change,  and 
.one  which  has  not  been  sufficiently  consideied, 
especially  with  reference  to  the  pathology  of  the 
disease,  m  the  general  want  of  vital  cohesion,  or 
the  softening  and  friability  of  the  tissues,  which 
exist  immediately  after  death. 

23.  IV.-  Diagnosis.  —  It  is  searcely  requisite 
to  advert  to  the  diagntuis  of  this  malady.  Its 
•xtemal  characters  mark  it  sufficiently;  and 
when  it  assumes  tfanfeatum  of  hsBmorrbage  on 
the  one  hand,  or  of  scurvy  on  the  other,  the 
pathobgtcal  condition  is  that  which  should  be  re- 
cognised, and  not  the  nosological  distioctioo.  In 
scurvy f  however,  the  gums  are  more  preminently 
affected,  and  the  ecchymoses  are  most  evident  en 
the  extremities,  and  are  larger.  (  See  art.  Scurvy.) 
.AdTnamio  and  malignant  fevers,  continued  and  ex- 
nnthematic,  are  often  accompanied  with  petechin 
or  purple  spot*  or  patches,  identical  with  those  of 
mirpura,  and*  sometimes  also  with  hseroorrhages ; 
but  these  maladies  retain  their  own  distinctive  or 
npecific  eharseters,  and  proeeed  <rom  determinate 
eansesy  which  are  entirely  unconnected  with  this 
disease. 

'  24.  V.  Prognosis.  —  Purpura  Ktetnerrhagica, 
-which  shows  itself  by  ecchymoses  on  the  skin,  b 
n  more  serious  disease  than  that  which  appears  by 
petechis ;  and  even  this  latter  form  is  more  dan- 
•gerous  than  purpura  stmpier,  or  purpura  without 
hemorrhage.  IUyxr  observes  that  pKrpuro  /e- 
trilis  and  h^tmarrhagic  fever  are  less  serious  than 
those  forms  of  hstnurrhagie  yurpura  which  eom- 
snence  without  fever,  but  become  febrile  after 
hemorrhage  has  recurred  several  times ;  and  that 
A  small,  hard,  and  very  frequent  pulse-* from 
•130  to  140  in  a  minute— is  often  precursory  of  a 
renewal  of  the  haemorrhage,  or  of  other  serious 
aympComs. 

25.  £eehymcees  on  the  nose  are  often  follovred 
by  profuse  epistaxis ;  palpitations  or  oppiesnon 
in  the  chest,  with  or  without  cough,  are  frequently 
followed  by  hsemo.tysis;  and  pulsations  in  the 
epigastrium  by  haeit^ateroesis.  If  these  haemor- 
rhages recur  often  ;  if  the  blood  does  not  coagu- 
late,- or  is  thin  and  watery,  or  exhibit  a  sanious 
appearance;  if  the  signs  of  cachexia  are  mani- 
fest, and  if  those  of  ansmia  are  also  present ;  if 
the  poise  l>e  very  small,  raoid,  or  weak ;  if  the 
bowels  become  relaxed  with  olack  or  bloody  eva- 
cuations ;  if  the  matters  vomited  present  a  black, 
gromous  appearance ;  if  the  evacuations  be  at- 
tended by  faintness,  or  by  syncope ;  if  hemorrhage 
take  place  from  the  tongue  and  from  the  urinary 
organs,  the  danger  is  great,  and  the  patient  should 
not  be  allowed  to  assume,  especially  suddenly, 
either  the  sitting  or  staudiog  posture,  or  to  make 
the  least  exertion.  All  the  evacuations  should  be 
passed  in  the  recumbent  position,  lest  fatal  syn- 
cope take  place  on  passin?  them.  If  a  prompt 
and  decided  treatment  fail  of  affording  relief  in 
cases  attended  by  one  or  more  of  these  symptoms, 
the  danger  ought  to  be  viewed  as  not  only  great, 
but  also  imminent.  The  occurrence  also  of  leth- 
argy, or  coma,  or  apoplexy,  especially  when  the 


ease  has  been  unattended  by  external  hnmori 
rhage,  is  (generally  fatal. 

26.  VI.  Cavsxs.— This  malady  occurs  at  every 
period  of  life,  and  in  both  sexes ;  but  most  fre* 
quently  in  women,  and  in  boys  before  the  age  of 
puberty  ;  especially  those  of  delicate  constitutions, 
who  live  in  cold,  humid,  and  miasmatous  sitna- 
tions,  or  in  low  damp  cellars,  or  in  apartments 
which  allow  the  dampness  or  exhalations  from  the 
soil  to  pass  through  them,  and  in  houses  which 
have  no  cellars  or  sunk  areas.  It  affects  chiefly, 
also,  those  who  live  in  dose,  crowded,  and  ill* 
ventilated  lanea,  closes,  or  houses ;  who  are  em- 
ployed in  sedentary  occupations,  in  close  and 
densely  inhabited  towns ;  who  suffer  from  mental 
anxiety,  the  d^)ressing  emotions,  from  fatigue 
and  want  of  deep ;  and  those  more  especialiy 
who  live  on  a  poor,  innutritions,  or  unwholesome 
food,  or  who  have  too  little  food.  It  may  attsck 
those,  also;  who  live  too  exclusively  on  animal 
food,  enddeprive  ihemeelves  of  a  sufficient  quan- 
tity of  fresh  vegetables  and  fruits.  It  was  remark- 
ably provalent  during  1846  and  1647,  when  the 
erops  of  potatoes  and  of  vegetables  were  generally 
blighted  and  scarce ;  potatoes  and  other  vegetables, 
fannaeeoos  food  ancl  milk,  in  due  quantity  and 
proportion,  manifestly  tending  to  preserve  the 
blood  in  a  state  incompatible  with  the  existence  of 
purpura  and  scurvy. 

27.  Purpura  has  also  followed  other  diseases, 
or  appearod  during  convalescence  from  them, 
especially  from  small-pox,  measles,  scarlet  fever, 
and  affections  of  the  liver  or  spleen ;  and  in 
children  after  various  disorders  of  the  digestive 
organs.  It  has  also  followed  remittent  and  inter- 
mittent fevers.  It  haa  occurred,  however,  in  per- 
sons previously  healthy,  and  in  those  who  have 
appeared  to  live  well,  and  in  healthy  localities ; 
but  I  suspect  that  even  in  these  the  modes  of 
living  may  not  actually  be  wholesome  ;  that  too 
much  animal  food  is  habitually  partaken  of,  erther 
absolutely  or  relatively,  to  the  proportion  of  vege- 
table subetances,  and  that  the  animal  food  is  not 
always  of  the  most  wholesome  kind  ;  that  it  is 
either  imperfectly  preserved  or  cored,  or  consists 
of  pork,  veal,  and  other  indigestible  or  hurtful  arti- 
cles, or  of  the  blood  or  viscera  of  animals ;  and 
that,  in  connection  with  an  excessive  use  of  animal 
food,  congestion  and  oppietion  of  one  or  more  of 
the  internal  viscera,  especially  the  abdominal 
viscera,  are  produced.  Hence  the  relief  often 
observed  to  follow  losses  of  blood  in  the  course  of 
purpura,  and,  in  some  cases,  the  entire  disappear- 
ance of  the  disease  after  such  losses.  Purpura  is 
said  to  have  been  hereditary  in  a  few  instances ; 
it  may  even  be  epidemic,  or  endemio  in  some 
parts ;  and  instances  of  its  prevalence  as  an  en- 
demic and  epidemic  have  been  recorded.  The 
nature  of  the  causes  will  readily  account  for  such 
manifestations  of  it  on  some  occasions,  especially 
when  several  of  these  causes  concur  to  pro- 
duce it. 

28.  VII.  Trbatmxnt. — The  trsatment  of  pur* 
pura  depends  essentially  upon  the  habit  of  body 
and  age  and  strength  of  the  patient.  If  the 
patient  be  plethoric,  and  the  pul»e  full  and  strong, 
or  if  evidence  of  visceral  congestion  or  oppietion 
exist,  and  if  the  purpura  be  simple  or  not  compli- 
cated with  hemorrhage,  or  if  the  hemorrhage 
has  been  inconsiderable,  a  moderate  blood-letting 
will  then  be  of  service ;  but  the  disea«ie  may  l>e 
removed  without  it ;  and  it  ought  not  to  * 
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icribed  if  there  be  evidence  either  of  anemia,  or 
of  deficient  crasis  of  the  blood.  By  bleeding  in 
these  circumatanoes,  we  do  not  only  diminish  the 
already  deficient  proportion  of  blood  globules, 
and  the  impaired  vital  crasis  of  the  blood,  but 
we  also  lower  the  already  depressed  vital  tone  of 
the  vessels ;  and  we  also  disturb,  or  even  alto- 
gether overturn,  the  mutual  dependence  subsisting 
between  the  blood-vessels,  especially  the  capil- 
laries and  their  contents.  If  we  at  all  base  our 
treatment  upon  the  pathology  of  the  disease,  blood- 
letting will  rarely  be  required,  and  only  in  mode- 
ration, in  the  circumstances  just  mentioned ;  and 
piobably,  also,  when  the  cases  thus  circumstanced 
nave  presented  somewhat  of  a  febrile  character. 

29.  Vitwitig  ih$  diaase  at  ettentially  dependent 
upon  impaired  vital  tone,  and  eohetion  of  the  ca- 
piUariet  and  of  the  teveral  tiuuei,  with  more  or 
lett  manifett  change  in  the  biood,  either  proceeding 
from^  or  connected  wi</i,  impaired  atwniiation  and 
excretion  (^§  26,  27.),  I  have  hardly  ever  directed 
vascular  aepletion,  but  have  prescribed  those 
remedies  which  appeared  to  me  the  best  suited 
for  the  removal  of  these  pathological  states ;  and  I 
have  never  found,  in  the  many  instances  in  which 
I  have  prescribed  it  since  181/,  the  oteum  tercdin- 
thinof  fail  in  removinj;  the  disease,  when  pre- 
scribed in  a  suitable  form  or  dose,  or  in  such 
combinations  as  the  peculiar  features  of  the  case 
roiiulrad.  Numerous  other  means  will  often  suc- 
ceed ill  curing  this  malady  ;  but  there  is  none  so 
ertloAcious  as  this  in  the  hsDmorrhagic  states  of  the 
disease,  and  none  which  will  be  more  beneficial 
oonjoined  with  purgatives,  in  the  several  circum- 
sianoes  requiring  a  purgative  treatment  If  we 
wish  to  arrest  the  hemorrhagic  disposition,  the 
turpentine  should  be  given  in  doses  varying  from 
half  a  drachm  to  a  drachm,  three  or  four  times 
dnily;  and,  if  the  vital  powers  be  much  de- 
pressed, a  few  diops  of  tincture  of  capsicum, 
or  of  some  aromatic  tincture,  may  be  conjoined 
with  it.  If  it  be  more  desirable  to  act  upon  the 
bowels,  then  it  may  be  prescribed  in  much  larger 
doses,  with  castor  oil  on  the  surface  of  an  aromatic 
water,  or  in  any  other  mode ;  or  it  may  be  ad- 
ministered similarly  conjoined  in  eoemata.  If  the 
exhibition  of  it  by  the  mouth  produce  vomiting, 
this  occurrence  may  prove  salutary,  or  may  even 
be  promoted,  as  tending  to  emulge  the  biliary 
ducts,  and  to  remove  congestion  of  the  abdominal 
viscera.  If,  on  the  other  hand,  it  should  be  pre- 
ferred neither  to  risk  nor  to  produce  this  effect,  or 
even  the  unplea&ant  sensations  which  it  may  pro- 
duce when  thus  exhibited,  then  the  administration 
of  it  in  enemata,  in  moderate  doses,  with  a  few  drops 
of  tincture  opii,  or  with  a  drachm  or  two  of  tinc- 
tura  camphorte  comp.,  repeating  the  enemata 
frequently,  or  according  to  the  periodf  of  their 
retention,  and  to  their  action  on  tlie  bowels,  will 
be  very  beneficial.  If  the  patient  complain  of 
abdominal  pains  and  flatulence,  epithcms  of  tur- 
pentine, or  liniments  or  embrocations  containing 
It  (see  Appenoix,  Form  295—297.311.),  may 
be  applied  over  the  abdomen,  or  frictions  with 
these  may  be  directed. 

30.  Many  other  remedies  will  be  found  more 
or  less  serviceable  in  the  various  states  of  pur- 
pura. When  the  disease  is  complicated  with 
enlarged  spleen,  or  when  there  is  manifest  oiuemja 
produced  by  losses  of  blood,  and  especially  when 
the  attendant  haemorrhage  has  been  restrained  by 
the  tum«nt!nA  as  advised  above,  then  the  prepara* 


tions  of  iron  will  be  most  beneficial.  The  tincture 
of  the  aesquichloride  of  iron  may  be  given  either 
alone,  or  with  an  addition  of  hydrochloric  eudd,  in 
the  infusion  of  calumba;  or  the  sulphate  of  iron 
may  be  conjoined  with  the  sulphate  of  quina,  cam- 
phor, and  as  much  of  the  purified  extract  of  aloes 
as  will  act  sufficiently  on  the  bowels,  this  latter, 
when  conjoined  with  the  quina,  operating  sufii- 
ciently  in  very  smaJ  1  doses.  These  and  other  tonics 
may  likewise  be  prescribed  with  purgative  salts, 
and  with  the  acids  which  are  compatible  with 
them.  If  the  functions  of  the  liver  are  torpid, 
the  nitro-rouriatic  acids  may  be  given  in  tonic 
infusions;  and  even  a  doee  of  a  mercurial  may 
be  prescribed  occasionally.  In  these  cases,  and 
especially  when  the  purpura  is  associated  with 
congestion  of  the  abdominal  viscera,  a  fall  dose 
of  calomel,  with  an  aromatic)  should  be  given  at 
bed-time,  and  either  a  turpentine  or  castor  oil 
draught,  or  other  purgatives,  with  tonics,  the  fol- 
lowing morning  and  day,  until  the  bowels  are 
freely  evacuat^.  The  compound  infusion  of 
roses,  with  either  of  the  sulphates  and  a  tonic 
tincture ;  or  the  compound  infusion  of  gentian, 
with  the  sulphate  of  magnesia,  sulphuric  acid, 
and  tincture  of  orange-peel,  or  similar  combina- 
tions, may  he  prescribed  with  this  intention,  and 
repeated  according  to  their  effects ;  the  calomel 
bemg  also  repeated  if  the  congestion  continue. 

31.  In  the  febrile  ttate,  as  well  as  in  other  forms 
and  complications  of  the  disease,  the  decoction  of 
cinchona  may  be  directed,  with  liquor  ammonis 
acetatis,  the  acetic  acid  being  in  excess ;  or  the 
same  decoction  ma^  be  conjoined  with  the  chlo- 
rate of  potass,  or  with  the  hydrochloric  acid,  the 
hydrochloric  sther,  and  tincture  of  serpentari«, 
purgatives  being  employed  from  time  to  time,  ac- 
cordiuff  to  the  state  of  the  case.  Purgative  eoe- 
mata also  may  be  occasionally  employed,  especially 
those  containing  the  spirit  of  turpentine.  In  some 
instances,  I  have  found  the  decoction  of  cinchona 
and  tonic  infusions  more  serviceable  when  con- 
joined with  small  doses  of  the  nitrate  of  potash 
and  carbonate  of  soda  or  of  potash.  The  treat- 
ment I  have  advised  for  the  more  asthenic  forms 
of  HcMoiiRHAOB  ($$  45,  et  eeq.)  will  also  be 
found  appropriate  to  this  disease;  and  that  for 
Scurvy  will  often  prove  as  successful  in  this  as 
in  that  malady. 

32.  1'he  diet  and  regimen  during  the  treat- 
ment requires  attention.  The  cause*  ($  26.) 
should  be  avoided  as  much  as  possible;  and  the 
food  ought  to  be  light  and  digestible.  Milk 
should  be  freely  allowed,  in  conjunction  with  rice 
and  farinaceous  articles.  Animal  food  ought  to 
be  partaken  of  sparingly,  and  fresh  vegetables  and 
fruits  freely  allowed.  The  beverages  may  consist 
of  lemonade,  or  of  diluents  rendered  pleasantly 
acid  with  lime  juice  or  pomegranate  j  nice.  Spruce- 
beer,  especially  the  Dantzic  spruce ;  seltzer  water, 
soda  water,  with  sheiry  or  hock,  or  seltzer  water 
with  milk,  or  water  made  pleasantly  acid  with 
raspberry  vinegar,  will  generally  be  both  agreeable 
and  beneficial. 
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1.  PUS  — Pui,  Fr.;  — EiVer,  Germ.  —  ia  a 
morbid  secretion,  from  aa  inflamed  or  otherwise 
altered  aaimal  tissue  or  tissues,  dependiD?  upoo  a 
cliange  from  the  healthy  state  of  tno  capillaries  of 
the  aflected  part,  and  probably  also  of  the  organic 
nerves  supplying  the  capillaries  and  tissues  impli- 
cated. It  is  one  of  those  pathological  formations 
which  is  foreign  to  the  oeconomy,  and  is  inca- 
pable of  organisation,  beyond  thai  which  it  al- 
ready possesses  in  its  independent  cells.  It^  pa- 
thological relations  are  fully  considered  in  the 
articles  Abscess,  Disease  (6$  \Z\,et  uq.)^  and  In- 
flammation ({$  44,  et  uq^ ;  but  since  these  were 
written  recent  microscopic  resi  arches  have  thrown 
further  light  upon  the  constitution  of  this  fluid,  al- 
though much  yet  remains  to  be  determined  respect- 
ing its  relation  to  the  blood  in  the  capilluries  of 
the  parts,  upon  or  in  which  it  is  formed. 

2.  In  order  to  understand  recent  views  re- 
specting pus  it  is  necessary  to  premise  the  prin- 
cipal topics  connected  with  the  cell-theory  of 
formstioD,  nutrition,  and  morbid  fomentations, 
which  has  very  lately  been  promulgated  io  Ger- 
many. According  to  Schwann,  the  author  of 
this  theory,  development  is  always  dependent 
upon  a  formation  of  cells  in  an  amorphous  plasma, 
which,  when  giving  rise  to  organised  formations, 
or  the  production  of  cells,  either  in  independent 
forms,  as  in  the  fluids,  or  variously  continuous  or 
coalesced,  as  in  the  several  tissues,  he  has  termed 
cytobiuitema,  or,  for  brevity,  hlattema ;  and  the 
formation  proceeds  in  this  manner,  according  to 
the  description  of  Vogel.  In  the  first  place,  one 
or  more  minute  granules  —  nucUidi  —  appear, 
around  which  the  cytoblast  —  nucleut,  —  is 
formed  ;  and  this  again  becomes  surrounded  by  a 
membrane  —  the  eeU'Wall — which  at  first  closely 
envelopes  it — the  nucleus;  but  subsequently 
the  cell-wall,  in  the  course  of  its  growth,  becomes 
separated  from  the  nucleus,  thus  leaving  a  cavity 
between  them.  I'hiA  is  termed  the  cavity  of  the 
cell,  and  is  filled  with  a  substance  dilTeriog  esMo- 


tially  in  character  both  from  Uie  nucleus  and 
from  the  cell-wall.  In  the  cell  thus  produced, 
tBe  nucleus  is  not  in  the  central  point,  but  is 
situated  eccentrically  at  a  point  on  the  inner 
surface  of  the  cell-wall.  It  is  from  these  cells 
alone,  by  a  process  of  further  development,  that 
all  organised  products  arise. 

3.  That  this  mode  of  development  from  cells 
takes  place  in  morbid  as  well  as  in  normal  form- 
ations may  be  readily  shown  in  numerous  cases ; 
and,  as  Vogel  remarks,  can  be  most  obviously 
traced  in  the  formation  of  pus  corpuscles. 
Schwann  describes  the  corpuscles  of  pus  as  pe- 
culiar cells  which  are  formed  in  the  serum  of 
pus  —  the  cytohlastema,  exuded  during  inflam- 
mation, in  increased  Quantity  and  of  anomalous 
composition,  —  precisely  in  the  same  manner  as 
mucus-corpuscles  originate  in  mucus,  and,  in- 
deed, as  all  cells  form  in  their  cytoblastema. 
Pus  corpuscles  appear  to  be  earliest  formed  upon 
the  surface  of  the  granulations,  owing  to  the  cir- 
cumstance of  the  pus-serum  —  their  cytoblastema 
being  constantly  exuded  at  that  part,  and  with 
the  greatest  amount  of  plastic  force.  Schwann 
considers  it  most  likely  that  the  nuclei  of  the 
pus-corpascles  are  first  formed,  and  that  the  pus 
cells  pursue  an  inde|)endent  growth  for  a  penod. 
The  more  healthy  the  pus,  the  greater  is  its 
plastic  force,  and  the  greater  the  number  of  cells 
which  are  formed  in  it,  so  that  in  healthy  pus 
the  quantity  of  serum  is  small  in  comparison  with 
the  number  of  cells. 

4.  Vogel  states,  that  when  pus  is  produced 
from  a  fluid  blastema  on  a  free  surface,  or  in  a 
cavity  connected  with  the  exterior  of  the  body, 
numerous  isolated  granules  are  first  seen,  and  that 
these  granules  become  surrounded  by  a  very  de- 
licate transparent  cell  membrane,  which  subi^c- 
quently  forms  so  thick  and  opaque  a  wall  that  the 
nucleus  can  no  longer  be  seen  through  it ;  but  the 
addiiion  of  acetic  acid,  which  either  dissolves  the 
cell-wall,  or  renders  it  transparent,  again  rendeia 
the  nucleus  visible.  As  to  the  early  relations  of 
the  nucleus  and  nucleolus,  he  cannot  determine 
whether  or  not  the  nucleolus  exists  prior  to  the 
nucleus  —  that  the  nucleolus  is,  as  it  were,  the 
means  of  forming  the  nuc'eus  in  the  same  way  as 
the  nucleus  forms  the  cell.  In  some  cases  he 
thinks  that  this  may  happen,  but  certainly  not  in 
all.  Vucel  agrees  with  IIenli^:,  in  opposition  to 
Reichebt,  in  believing  that  Sen  wANN'iscell.thcory 
represents  only  one  of  the  variou<;  forms  of  de- 
velopment, of  which  the  type  in  diflerent  cases 
may  present  very  numerous  diflerences.  The 
English  reader  will  find  thi^  theory  developed  in 
Mr.  Henry  Smith's  Translation  of  SaiWANN  and 
ScHLiiiDEN*8  re^arches  fur  the  Sydenham  So- 
ciety, and  this  and  other  pathological  subjects 
fully  discussed  in  Dr.  Day's  very  excellent  trans- 
lation of,  and  additions  to,  Vooel's  Pathohgieal 
Anatomy  of  the  Human  Body,  where  the  pathology 
of  put  is  ably  considered  and  at  great  length. 
The  recent  literature  of  this  formation  is  abundant ; 
but  there  is  nothing  furnished  by  the  numerous 
authors  who  have  written  on  it  essentially  dif- 
ferent from  the  results  furnished  by  Schwann  and 

VOOEL. 
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10.  If  the  malady  ceans  to  make  further  program, 
and  tendi  to  zfavourubU  mult,  a  Yivid  red  circle 
appears  arouod  the  eschar;  the  swelliog,  which 
had  spread  extensively,  diminishes  at  the  same 
time,  and  the  patient  feels  an  agreeable  warmth, 
accompanied  with  a  pubating  motion  of  the  af- 
fected port.  The  pulse  acquires  power,  the  strength 
and  spirits  increase,  and,  if  febrile  re-action  is  oon- 
siderable,  it  is  resolved  by  a  gentle  perspiration. 
Suppuration  takes  place  between  the  living  and 
dead  parts;  and  the  detachment  of  the  eschar 
leaves  a  suppurating  surface  of  various  extent  in 
different  cases. 

11.  C.  Malignant  putiuU,  with  fatal  contamina' 
thu  of  the  blood  and  vitetra,  advances  with  fright- 
ful rapidity,  death  sometimes  taking  place  in 
eighteen  or  twenty-four  hours  from  its  invasion. 
The  local  alteration  in  the  integuments  is  oc-  | 
casionally  of  no  great  amount;  the  formidable 
symptoms  and  the  fatal  termination  are  explicable 
only  on  the  supposition  that  .changes  in  the  blood, 
or  in  the  internal  organs,  or  in  both,  have  taken 
place  to  an  extent  incompatible  with  the  continu- 
ance of  life.  M.  Raysr  has  adduced  two  cases  of 
this  form  of  the  malady  which  were  treated  by  him 
and  examined  after  death. 

12.  D,  Certain  local  modifieatiom  of  the  malady 
have  been  observed.  When  anthracion  attacks 
the/ac»,  it  is  attended  by  a  phlegmonous  erysipelas 
of  the  features  often  extending  to  the  neck  and 
anterior  of  the  cheat.  When  the  eyelids  are  the 
■eat,  it  occasions  an  enormous  and  very  painful 
tumefaction  of  the  face,  with  intense  headach  and 
delirium,  often  with  the  loss  of  the  eye,  always 
with  aversion  of  the  eyelids,  which  are  then 
formed  by  the  orbicularis  muscle  and  the  con- 
junctiva alone.  Wherever  muscular  fibres  are 
coniiguotts  to  the  skin,  there  the  gangrene  extends 
less  deeply.  Nevertheless,  when  the  lower  lip  is 
attacked  with  anthracion,  it  is  apt  to  be  destroyed 
through  a  considerable  extent,  either  by  the  dis- 
ease or  by  the  caustics  employed  to  arrest  its 

firogress.  When  the  neck  is  the  seat  of  the  ma- 
ady,  the  deep  extension  of  the  inflammation  im- 
pedes respiration  and  deglutition;  and  ptyalism, 
epistaxis,  swelling  of  the  face,  &c.  generally  take 
place.  If  the  parietes  of  the  eheet  are  attacked, 
the  inflammation  generally  extends  to  the  sub- 
cutaneous cellular  tissue  of  the  thorax  and  axilln. 
When  the  back  of  the  hand,  or  the  inttep,  is  the 
seat  of  anthracion,  every  part  of  the  limb  is  suc- 
cessively attacked  with  a  phlegmonous^erysipelas 
ioflttmniation. 

13.  L\  Appearancet  after  death, -^  In  the  more 
severe  and  general  states  of  the  disease,  unequivo* 
cal  symptoms  of  an  altered  condition  of  the  blood, 
of  congestive  inflammation  of  the  lungs,  or  of 
asthenic  gastrO'Cnteritis,  oiir  of  the  absorption  of 
purulent  sonies  into  the  blood,  are  observed  before 
ucuth.  M.  Lin  RE,  in  a  case  of  anthracion  of  the 
lower  lip,  found  pus  within  the  veins  of  the  face, 
nnil  a  number  of  small  abscesses  in  the  substances 
of  I  he  lungs.  In  addition  to  the  destruction  of  the 
inieguments  and  adjoining  cellular  tissue  of  the 
aflected  part,  marks  of  congestive  inflommation, 
with  ccchymoses  have  been  observed  in  the  lungs, 
liver,  spleen,  and  digestive  canal.  M.  Viricel 
slates  that  he  found  malignant  pustules  in  the 
culon  ;  and  M.  Lamdert  says,  that  the  gelatinous 
serous  deposit*  always  found  in  the  adjoining  sub- 
cutaneous cellular  tissue  is  occasionally  also  found 


in  the  cellular  tissue  of  the  mediastiinim.    A 

J|uantity  of  sanguinolent  serum  is  commonly  ef- 
used  into  the  aerous  cavities.  The  sereral  tissues 
are  more  or  less  softened,  and  the  viscera  and 
blood  present  the  same  changes  as  are  found  in  the 
malignant  carbuncle  of  animals. 

14.  III.  Diagnosis. — On  its  first  appearance 
the  malignant  pustule  may  be  misuken  for  the  bite 
of  an  insect  But  it  wants  the  minute  central  yel- 
lowish point  of  an  insect-bite ;  and  soon  preseois 
the  painful  indurated  base,  and  the  sanious  vesicle 
with  which  malignant  pustule  commences,  and 
which,  with  the  diffuse  or  erisypelatous  and  em- 
physematous-looking  inflammation  surrounding  it, 
also  distinguishes  it  from  furuncle,  carbunela,  or 
anthrax.  Malignant  pustule,  in  some  instances, 
however,  can  hardly  be  distinguished  from  the 
more  gangrenous  form  of  carbuncle  (see  article 
FuRVNCULAR  DisvABis,  &c.  14,  c<  sef.) ;  and  it  is 
most  probable  that  the  one  aflleciion  runs  into  the 
other,  those  eases  of  sporadic  anthracion,  which 
have  not  been  traced  to  contagion,  being  only  in- 
stances of  very  severe  carbuncle,  the  local  and 
constitutional  characters  of  which  they  have  cer- 
tainly possessed. 

15.  On  the  other  hand,  anthracion  may  be 
confounded  with  phlegmonous  or  gangrenous 
ery$ipeUu,  and  with  the  gangrenous  or  sphacelat- 
ing ulceration  of  the  cheeks,  and  labia  majora 
vulvee  met  with  in  children,  or  even  with  the  bubo 
or  carbuncle  of  plague;  and  certainly  cases  of 
these  occasionally  very  doaely  resemble  anthra- 
cion, and  if  they  be  not  seen  at  an  early  stage,  or 
at  their  commencement,  the  dia|[nosi8  will  be  dif- 
ficult, if  not  impossible,  in  some  instances.  These, 
however,  do  not  present  the  sanious  vesicle  or  the 
puriform  pustule  with  which  anthracion  originates ; 
and  the  gangrenous  affection  of  the  cheeks  of 
children  commences  in  the  inside  of  the  mouih, 
and  extends  to  the  skin.  From  pestilential  car- 
buncle and  bubo,  anthracion  is  aistingaished  by 
the  absence  of  the  symptoms  characteriatng  plague, 
and  by  the  several  cireumstanoes  attending  either 
the  one  or  the  odier.  Cases  of  anthracion,  how- 
ever, are  not  so  readily  distinguished,  as  M.RAYsa 
supposes,  from  the  carbuncles,  in  cases  of  sporadic 
or  scattered  plague.  Indeed  he  endeavours  to 
draw  distinction,  but  conceals  close  resemblances, 
between  this  malady  and  those  which  are  very 
closely  allied  to  it,  if  they  be  not  altogether  iden- 
tical with  it  I  would,  however,  infer  that  the 
sporadic  or  uncontagious  cases  of  malignant  pustule 
•—or  the  a  flection  described  as  such  — are  Mvere 
cases  of  carbuncle  (see  Furukculous  Diseases, 
i\4,  et  ieq,) ;  that  the  malignant  pustule  or  an- 
thracion, caused  by  the  contact  of  a  poisonous  or 
morbid  animal  matter,  consists  of  local  changes 
which  closely  resemble  the  worst  cases  of  car- 
buncle, and  of  a  constitutional  disturbance  often 
of  a  more  intense  and  more  rapidly  fatal  tendency, 
than  in  the  latter ;  and  that  the  true  anUiracton 
or  malignant  pustule  is  generally  infected  by  the 
morbid  fluids  of  cattle,  &e.,  and  especially  by  the 
malignant  carbuncle  of  animals,  or  that  attacking 
sheep  and  other  woolly  and  hairy  animals,  and 
which  1  shall  briefly  describe. 

16.  The  malignant  carbuncle,  or  eharbam,  of 
animals  is  characterised  by  the  appearance  of  a 
voluminous  uneircumscribed  tumour,  which  yields 
to  pressure,  crepitates  like  emphysema,  and  exhales 
a  peculiar  putnd  odour.   The  centre  of  the  swell- 


PUSTULE,  MAUGNANT-i^BttoLioo.  AKb  Refes. 


561 


ifig  tt  black,  IS  if  earbonited,  and  the  circumfer- 
eace  is  inBItrated  with  a  brownish  or  yellowish 
fluid,  and  distended  by  a  very  foetid  gas.  After 
death  the  substance  of  the  heart  is  softened,  and 
its  external  surface  ecchymosed  in  the  course  of 
the  blood-vessels.  The  blood  in  the  heart  and  large 
vessels  is  generally  fluid.  In  the  veins  it  is  very 
black,  sometimes  containing  clots  of  a  black  or 
yellowish  colour.  The  lungt  are  covered  by  small 
ecchyrooses,  which  are  also  seen  penetrating  their 
substance.  The  iUmach  and  intminet  present 
black  sanguineous  ecchymoses,  of  various  sizes, 
between  ue  inner  coats  and  under  the  perito* 
neum,  and  variously  distributed  in  different  parts 
of  the  canal.  The  liver  and  tploen  are  gorged 
with  dark  blood.  The  tiemmj  tyitem  k  said  not  to 
ofler  any  change. 

17.  The  same  changes,  local  and  visceral, 
which  are  found  in  the  malignant  carbuncle  of 
animals,  are  also  found  in  the  blood,  heart,  lungs, 
digestive  organs,  and  other  viscera  in  cases  of 
fatalo malignant  pustule  in  the  human  subject; 
and,  moreover,  the  discharge  from  the  diseate  of 
the  brute  produces  the  same  malady  in  man-— 
malignant  pustule  or  anthraciom  The  identity 
of  both  these  diseases  cannot,  therefore,  be  dis- 
puted, although  the  spontaneous  or  sporadic  ap- 
pearance of  anthracion  in  man  may  be  disputed, 
or  may  want  confirmation. 

18.  IV.  Peogvosis. — The/rrt  variittf  may  re- 
cover  of  itself,  the  gangrene  terminating  spontane- 
ously, or  being  readily  arrested  by  treatment.  The 
iecond  is  much  more  serious,  but  it  will  generally  be 
cored  by  the  prompt  and  energetic  use  of  caustics. 
The  third  varuty  is  generally  mortal ;  and  it  may 
end  fatally  in  twenty-four  or  forty-eight  houia  from 
its  appearance.  The  danger  is  always  greater  from 
the  second  variety,  when  it  attacks  the  (ace,  head, 
or  neck,  than  when  it  affects  the  extremities.  It 
is  also  aggravated  by  extremes  of  temperature. 

19.  V.  Treatment. — M.  Rayek  states,  that 
as  soon  as  the  existence  of  anthracion  is  ascertained, 
the  part  must  be  deeply  scarified  and  extensively 
cauterised.  To  be  efleetaal,  tlie  incisioDS  should 
extend  to  all  the  gangrenous  paru,  but  not  beyond 
them.  The  vesications  on  the  surface  ought  to  be 
immediately  opened  and  the>  fluid  absorbed,  and 
the  denuded  surface  covered  with  a  dossil  of  lint 
dipped  in  the  liquid  muriate  of  antimony,  or  with 
a  small  fragment  of  caustic  notash,  kept  in  its 
place  by  a  strip  of  plaster  ana  a  bandage.  Five 
or  six  hours  afterwards  this  application  may  be 
removed,  and  the  eschar  coverea  with  lint  spread 
with  the  unguentum  resinorum,  or  some  other 
salve  of  a  similar  kind.  Instead  of  the  caustics 
advised  by  M. Raves,  I  would  recommend  the 
nitric  acid  to  be  freely  applied,  and  to  be  followed 
by  tlie  usual  dressings  and  the  internal  treatment 
prescribed  for  gangrenous  inflammation  of^  the 
cellular  tiaue  and  for  earhunele,  (8ee  articles 
Cellular  Tissue,  $$  35,  et  109.,  and  Furvncu- 
Lous  Diseases,  $$  20,  et  eeq.) 

20.  Next  day,  if  it  be  found  that  no  vesicular 
areola  has  been  formed  around  the  eschar,  and  if 
the  patient  complains  of  but  little  ^n  without 
smarting  or  pun^nt  heat,  it  may  be  inferred  that 
the  cautery  nas  mcluded  the  whole  of  the  disease. 
If,  on  the  contrary,  a  hard  and  deep-seated  tu- 
mour has  appeared  around  the  primary  seat  of  the 
malady,  and  symptoms  of  phlegmous-erysipelatous 
inflammation  are  preseot,  tlM  caustic  must  be 
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applied  again,  having  first  removed  the  gangrenous 

;arts,  after  dividing  them  by  a  crucial  incision. 
*his  procedure  is  also  necessary  when  the  slough, 
which  forms  the  centre  of  the  swelling,  has  already 
become  hard  and  impermeable  like  a  piece  of 
leather ;  for  it  must  be  removed  to  admit  of  the 
action  of  the  caustic  bein^  exerted  on  parts  not 
yet  sphacelated ;  after  which  they  are  to  be  co- 
vered with  a  stimulating  poultice. 

21.  The  value  of  eteharitia  in  the  treatment  of 
malignant  pustule  is  incontestable.  They  are  in- 
dicated as  long  as  the  gangrene  shows  a  disposition 
to  spread,  or  whilst  its  limits  are  undefined .  But, 
in  order  that  the  constitutional  or  vital  powers 
should  be  enabled  thus  to  limit  the  extension  of 
the  local  mischief,  and  to  resist  the  imbibition  and 
absorption  of  the  morbid  matters  of  the  gangrenous 
part— should  oppose  the  general  infection,  and 
contamination  which  the  peculiar  matter  of  an- 
thracion produces,  and  the  consequent  congestions, 
congestive  inflammations,  and  visceral  lesions 
which  are  observed  in  fatal  cases,  the  powerful 
internal  restoratives,  aided  by  the  aperients  and 
enemata.  that  I  have  recommended  in  similar 
states  of  constitutional  and  local  disease  should 
not  be  overlooked,  but  be  promptly  and  efficiently 
prescribed.  (See  Cellular  1  issue,  dijfunve  in» 
Jlanmatum  of,  j§  35,  et  teq, ;  Erysipelas,  §§  73, 
et  seq, ;  Inflammations,  §§  236,  et  seq, ;  Gan- 
grene, §§  66,  et  seq, ;  and  Poisons,  §§  69S,etseq,} 

BiBLioo.  AND  RBrBR.>C!rteM,  De  Re  Mfed.  1.  v.  S8.— 
C,  P.  de  Herrerot  De  Carlniiicolis  AnlmadTersfoncf, 
4ta  VaUad.  l0Oi.  —  Foumier,  Otwerrat  et  £xp6ri- 
eoces  sur  le  Chart)on  Melin,  avec  un  Moven  auur6  da 
le  Qu^rlr,  Bva  DUoo,  1769.— fnavx  et  Ckamssier^  Ma- 
ntdre  de  TraSter  les  Monures  des  Anlmaux  enrages.  e^C 
de  la  Vjp^re,  sulvie  d'uu  Precis  i ur  la  Pustule  Mallgne, 
ISmo.  Paris,  178A —  Tkomasiim,  Sur  la  Cbarlxm  nulin 
de  Burgovne,  ou  la  Pustule  Maligpe.—  Jcmina,  In  Jour, 
de  MMeelne,  t  liv.  p.  144.  —  6.  X.  BayU^  Consider,  sur 
la  Nosologle,  la  Mededne  d'OlMervat.  et  la  MMecino 
Pratique,  sul? let  d'OtMervationt  pour  serrir  a  I'Hittolre 
des  Pustules  Mallgnes.  8vo.  Paris,  1809.  —  Dmw  ^ 
Chewie^  Sur  la  Pustule  Mallgne,  4to.  Paris.  1807.  — 
Littri,  In  Joum.  Hebdomad,  de  Med.,  Sep.  1899, 
^.  U^.--Lambert,  R«Tue  MMicale.  1830,  p.  481 .— Hstr- 
tH  tTArbovot,  Diction,  de  Chlrurg.  Vetirlnaires,  8ro. 
Paris,  1896.  Art.  CMarbom.^l.eurei,  Rccberches  et  Rx- 
piriences  sur  les  Alterations  du  Sang.  4to.  Paris,  1896. 

—  LaUemand^  in  Archives  Gen^r.  de  MM.  t.  ir.  p.  249. 

—  Cosialiai^  in  Journ.  Het)doin.  de  MM.  t  1.  p.  51.  — 
Slmmdm^  ibid.  t.  Iv.  p.  417.   <  Treated  by  the  amUicatian 

Sf  the  Aeidm/otis  Sttrate  qf  Mercury),'^ Liurame,  in 
oum.  Complement,  des  Sc.  Hedicales,  t  xxxrx.<p.  304. 
{Prefer*  the  actual  Cauterg  to  the  potential.)  —  Decarist 
Kiwue  MMIcale,  t.  xt.  p.  429.  (4  eau  cured  by  phot- 
pkorus  diteolwed  im  ethtr.)  —  Sekwaun,  Ibid.  t.  xvi. 
p.  463.  —  P.  Xaper,  Theortftic«l  and  Practical  Treatise 
on  the  Diseases  of  the  Skin,  8to.  Paris.*  Transl.  by  R, 
H'iUit,  8to.  Lond.  183ft.  p.  ft57.- J.  fiouillaud.  In  Diet, 
de  Med.  et  Chirurg.  Pratioues.  8to.  Paris.  Art  CMar- 
bom.  —  RoekouJt,  In  Diet,  de  MM.  ?d  ed.  art.  Pustule 
MaUgne.  —  D.  Ht^hUMm,  In  Rust  Mansine,  b.  xxl. 
p.  lO.—MarJoUm  et  OlUHer,  in  Diet,  de  MM.  9d  ed.  art. 
CkarbomeuMct\A0ectUmM.  ( Tkey  adduce  sevtral  instance* 
<tf  IA«  cAorftoM  or  maUgnani  carbuncle  qf  animals  Moving 
produced  malignamt  pustule  in  the  kuman  sul(ffct  ;  and 
eases  of  conntitmtiosial  disease  Ufitk  viieeral  lesions^  and 
change  of  the  Mood  without  external  gangrene),—  Bland, 
Nour.  Biblioth.  Med.  t.  U.  1896.  p.  18.  —  Wagner,  MM. 
and  Chirurg.  ReTiew,  vol.  xxlx.  p.  fiSS. 

PYLORUS.    See  Stomach,  Diseasss  or. 

PYROSIS.  —  Symon.— nvpsMTif  (from  Hvp, 
fire,  and  wpow,  fut.  siow).— -P3frosis,  Sauvagev, 
Sagar,  CuUen ;  —  Cardia{|ria  tptitatoria,  Lin- 
nseuji.  Good ;  — Ardor  ventrievU,  Hofimann  )r— 
Soda,  GattrorrhcBa,  Ardor  ttomaehi,  Auct. ;  — 
Ardeur  de  Veitomae,  Cremaeon,  Fr. ; — dat  Breu' 
nen  ;  dat  Sodbretmen,  Gem,  I'^BlachoaUr, 
iVi^-tra$k,  Hemrtbum. 
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Clamiy.*— 2dC(ait.  Nervous  DiMues.  3d 

Order,  Spasmodic  AffecUoDs  (Citi/fn).*— 

—  i.  Clatt,     Diseases  of   the   Digestive 

FuDCtioo.  — i.  Ordern    Affecting  the  ali* 

mentary  Canal.  — ^  1.  Class.     I.  Obdxb. 

(Author,) 

1.  DanN.— Ccuftrtcttos  pain  at  the  pit  of  thi 

itomaeh^  $xt0nding  to  ths  back,  and  bending  y  the 

body  forward*,  fotUnoed  in  a  tkort  tttne  by  eructa* 

tions,  without  nausea  or  retchingg,  of  a  large  ouau' 

tity  of  a  thin,  watery ^  and  often  intipid  fluid,  that 


ttty 
ttffo 


afford  relief, 

2.  The  deteription  furnished  by  Dr.  Cullbh 
has  generally  been  considered  as  most  accurate, 
his  experience  of  the  disease,  in  a  country  if  here 
it  is  prevalent,  having  been  considerable.-  But  it 
is  liable  to  the  objections  which  nay  be  urged 
against  nosological  descriptions,  namely,  that  it 
represents  merely  a  single  type  or  phase  of  the 
disease— a  single  and  distinctly  characterised 
form ;  without  any  notice  of  the  modifications  and 

Sradations  which  ally  it  to  other  disorders  of  the 
igestive  oi^gans.  I  shall  first  describe  this  afiec* 
tion  nearly  m  the  terms  used  by^Dr.  Cvliev,  and 
afterwards  notice  such  variations  as  have  fallen 
under  my  observation. 

3.  L  Symptoms.— Pj/roiif  appears  most  com- 
monly in  persons  under  middle  age,  but  seldom 
before  the  age  of  puberty.  When  it  has  once 
taken  place  it  is  apt  to  recur  occasionally  for  a 
long  time  after ;  but  it  seldom  appears  in  persons 

0  far  advanced  in  life.  It  affects  both  sexes,  but 
more  frequently  the  female.  The  fits  of  the  dis- 
ease usoally  come  on  in  the  mominje  and  forenoon, 
when  the  stomach  is  empty.  The  first  symptom  is 
pain  at  the  pit  of  the  stomach,  with  a  sense  of 
constriction,  as  if  the  stomach  were  drawn  towards 
the  back.  The  pain  is  increased  by  raising  the 
body  erect,  and  is  alleviated  by  bending  forward. 
It  is  often  severe,  and  after  continuing  for  some 
time,  it  is  followed  by  an  eructation  of  a  thin, 
watery,  limpid,  or  nearly  clear,  and  often  ropy 
fluid  in  considerable  quantity.  This  fluid  is  ge- 
nerally insipid ;  but  it  is  sftmetimes  more  or  less 
acid.  The  eructation  is  for  soma  time  repeated 
frequently,  and  does  not  immediately  give  relief  to 
the  pain  ;  but  it  does  so  at  length,  and  terminates 
the  attack. 

4.  1  may  add  to  the  above,  that  I  have  seen 
this  affection  more  than  once  in  males  much 
below  puberty ;  occurring  at  any  hour  of  the  day 
when  the  stomach  was  empty,  and  affecting  pa- 
tients with  good  appetites  and  rapid  digestion.  I 
have  seen  it  also  unattended  and  not  preceded  by 
any  actual  pain  at  the  pit  of  the  stomach,  but  by 
slight  uneasiness  only  in  that  situation ;  and  in 
more  than  one  case  the  patient  complained  of  the 
great  coldness  of  the  fluid  thus  ejected.  The  pain 
is  quite  different  from  that  of  cardial^ia,  or  heart- 
burn, when  the  fluid  brought  up  is  abundant, 
insipid,  ropy,  and  colourless ;  but,  when  it  closely 
resembles  cardialgia,  the  sensation  of  constriction, 
with  bending  forwards  of  the  trunk  is  not  present, 
and  the  fluid  rejected  is  often  acid,  and  less 
abundant  than  when  the  pain  is  of  the  constrictive 
character  above  described.  In  no  case  is  the 
disease  attended  by  fever  or  by  nausea  or  retch- 
ings. The  fluid  is  always  regurgitated  or  eruc- 
tated by  a  nroilar  invertecl  action  of  the  oesophagus 
to  that  producing  rumination.  It  has  appeared  to 
me,  during  a  careful  olMearvation  of  some  esses, 
that  the  constrictive  pain,  as  well  as  the  rejec- 
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of  indigeMioQ,  or  be  attended  b^  is^  rfyitinn ; 
it  also  may  be  associated  with  cmcr  off  tkm  iana§ 
of  dynepsia  or  with  flahilcncf;.  It  is  nwiisMwly 
compJioated  with  oostiveiieBS,  and  often  witb  torpid 
function  of  the  liver,  or  even  vrith  disenae  ol  tJus 
viscus.  That  it  isoftenassodaledeither  with  osganie 
or  with  functional  disease  of  the  pnneran»  seaoa 
probable.  Indeed  it  has  been  long  sappoeed,  and 
oy  varions  writers,  that  the  fluid  tuposva  off  is 
merely  an  excessive  disebaige  of  the  puicreotic 
fluid,  reguigitsSed  into  the  stomach,  said  thenca 
into  the  mouth ;  bu^  as  Dr.  Kna  lias  ivsily  r»> 
marked,  if  this  were  the  case,  we  ahonw  ezpoct 
the  fluid  to  be  mixed  with  some  bile.  Bessiifa,  it 
could  hardly  be  expected  that  ao  laigo  n  qnaniaty 
of  fluid  could  be  furnished  by  the  ptncreaa  in  sa 
short  a  time  as  during  a  fit  of  nyrosis.  I  «n  not 
aware  of  any  instance,  in  whion  oiganie  diseaae  of 
the  pancraas  has  followed  pyrosis,  or  in  vihich 
such  diseaae  had  taken  place  in  a  patteat  wbo  had 
been  at  any  previous  period  the  snbjool  of  this 
affection.  Pr.  Sbymour  adduces  a  eaao  in  vrhich 
organic  phao|;e  in  the  Uver  followed  pyroeiB ;  bat 
the  cases  which  I  have  observed  have  not  been 
associated  with  any  oigaaic  chaogo,  excepting  ia 
one  instance,  although  various  funotionnl  disorden 
have  often  been  present  It  is  not  unnaoal,  ei^ie- 
cially  in  northern  countries,  where  pjroais  is  masi 
prevalent,  to  observe  it  in  the  course  of  psngnan^, 
and  in  both  manied  and  unmarried  lemnlea,ooB- 
plicated  with  leoconhoea.  I  have  seen  it  in  one 
instance  associated  with  disease  of- the  ovaria  ;— 
and  frequently  in  these  conntries  with  chrraie 
rheumatism. 

6.  II.  DzAONOsis.^-Pyras»f  is  rendtly  distia- 
guished  from  other  affections  of  the  stomach,  by 
the  absence  of  the  usual  symptoms  of  indigestion ; 
by  the  appearance  of  the  fluid  ejected, — ito  clear, 
colourless,  generally  insipid  nature,  auod  nhnndaat 
quantity;  by  the  absence  of  fever,  of  nanaea,  or 
retchings;  by  the  manner  in  which  the  flnid  is 
thrown  off;  by  the  mere  regurgitation  without 
nausea;  uad  frequently  by  the  little  inoonvenioBoe 
or  general  disturbance  attending  it.  The  erects- 
Uons  which  often  acoompany  om{ta%ia,  or  other 
forms  of  indigestion,  are  usually  observed  duiing 
the  progress  of  digestion;  the  fluid  eructated 
being  generally  in  small  quantity,  and  aciid, 
alwaya  discoloured,  and  often  furnishing  indica- 
tions of  the  indigestible  matters.  When  the  fluid 
of  pyrosis  is  at  all  acid  or  aorid,  these  properties  an 
much  less  marked  than  in  cardialgia,  or  the  allied 
states  of  dyspepsia  (see  article  iNniGsanoN,  ^ 
13, 14.) ;  it  furnishes  no  indioationa  of  undigested 
matters,  and  is  thrown  up  from  a  stoaaach  which 
has  digested  its  contents,  and  contains  nothing  bet 
the  fluids  which  it  thus  ejects.  Pyroass  cannot  be 
confounded  with  simple  gastrod^fuim,  inaamnch  as 
the  former  is  attendea  by  the  copiona  discharge  ef 
a  peculiar  fluid,  without  nausea  or  vomiting,  and 
as  this  discharge  may  be  abundant  nithongh  the 
pain  may  be  very  slight;  gastrodynia  being  only 
a  symptom  of  several  gastric  diseoaea.  Dr.'^V  ^ 
states,  without  however  adducing  hia  nnthoriiy, 
that  the  secretion  of  true  water^braah  ia  composed 
of  water,  albumen,  and  a  trace  of  aodaie  aalt,  with 
an  excess  of  soda ;  and  that,  whan  it'aa  acid,  tha 
property  is  owing  to  the  muriatio  nndaeetieaciik 
A  recent  analysb  of  the  fluids  thrown  off  the 
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aypafeff  to  ktva  baw  tiM  Mdt  ct^eeled  bv  Pfraa^ 
at  tbej  imra  wxod  wkii  madhfMlad  Mod,  ud 
oontiiotd  math  aoetie  Mid,  (Simoh's  iliuM«4 
CiUuKry,  by  Day,  &«.  voL  ii.  p.  303.) 

7.  IIL  FBOQ«afia.—HaTiagoiioe  taken  plaoa, 
vftom  k  vary  wfi  to  near,  aid  it  k  often  vary 
difficult  to  care;  but  I  btva  not  mat  wkk  an 
iastanoa  of  k  having  paiod  into  Mfiooa  or  alnio^ 
twal  dkaaaa*  or  baan  aMoadad  wkk  danger.  I 
nm  intiaataly  acquaiotod  with  •  gendeBan  who 
was  long  mbjeet  to  this  diMider  when  ha  waa  n 
boy  madingin  the  north  oCfleotlaiid,  and  who  was 
after  wawli  fieqnantly  altaoked  1^  indigeitioo; 
but  be  is  now  well  aad  stiong  at  an  advanoed 
penad  oC  life.  PeaMina  who  are  aubject  to  k 
generaJlv  are  able  to  pnnue  their  avoeationB  trith* 
out  mueh  iaoonvonieace ;  and  often  ooatinue  fifoe 
from  it  fi»r  a  eonwdemble  time,  without  any  very 
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obvious  cause,  and  then  are  attaofcedy  owmc 
to  soBM  enor  of  diet,  or  ez^esare  to  cold  and 
moiatore*  When  the  eomplemt  is  proloi^^,  the 
patient  frequently  becomes  pale,  ooaoideiubly 
earedetod,  and  debilitotod ;  and  when  k  k  pro- 
traeted  in  females,  seanty,  er  diffionit,  or  paulul 
menstruation  k  a  rmnmon  oonaequence. 

8i»  XV.  Causisip— A.  Pyiosk  k  mora  frequenlin 
feamles  than  in  asalea,  aM  in  the  unmerried  than 
in  ^  BMrried.  It  may  oeeur  at  any  agUy  after 
sis  or  wven  yean,  but  k  k  most  eommon  after 
pubeity  and  until  far  advanoed  age.  It  k  so  pre- 
valent in  SOBM  eountries  es  to  be  eenaidkred 
ntitmu  in  them,  especially  in  8wedan,  Norway, 
Lapland,  Seetiand,and  the  Isles, ^.  Ithesbeen 
attributed  to  the  diet  used  by  the  natives  of  there 
countrire  to  the  ure  of  rye,  bariev,  eets,  potaioes, 
&C.,  and  the  want  of  aoraial  food.  It  has  been 
supposed  thet  the  ure  of  unleavened  or  unler- 
raented  breed  may  be  concerned  in  produoiog  it. 
The  share  that  there  causre  ma^  have  in  oeca- 
sionmg  k  can  haidly  be  delermmed.  But  k  k 
also  psavalaot  in  counliiee  where  not  only  there 
causM  paavail,  but  othen  which  may  concur  with 
them,  re  the  ore  of  dried  and  smoked  meats  in 
conaderable  quantky,  and  of  dried  fish  — both 
the  dried  meals  and  the  dried  fish  being  preserved 
without  mit,  or  with  very  little.  Pvrasis  k  cer- 
tamiy  ako  much  more  frequent  in  coid  and  humid 
clkaaire,  than  m  temperate^  dry,  or  warm  coun« 
txire;  and  anmnr  Ae  poor  and  ill-clothed,  thab 
among  the  weelttiier  dsssre ;  although  the  latter 
are  not  exempt  in  there  climetek  Lxw njbvs  stotes 
that  neaily  one  half  of  the  populatioo,  n>en  aod 
women,  living  near  the  mountains  in  Lapland, 
wure  in  hk  time  the  subject  of  thk  complaint,  and 
that  in  aome  k  endured  throurh  their  entire  livck 

9.  B.  The  sscitiRg  mumi  of  pyrask  are  chiefly 
long  festinff,  erron  in  diet,  tastiog  revoury  articlre 
of  mod  without  partaking  of  them  —-cold  and  hu- 
midity, especklly  when  their  influence  k  pro* 
longed,  and  the  warmth  of  the  body  is  not  pro- 
motsd  by  ezereire ;  cold  applied  to  the  lower 
extremitms;  powerfbl  mental  emotions  j  •  poor 
aad  uawholeeome  diet ;  the  privations  often  con* 
tingent  upon  a  labonous  life  m  a  edid  and  humid 
climate ;  and  the  want  of  salutary  stimuli,  or  of 
wholesome  beverages  experienced  by  perwni  who 
are  thus  ekeumstnoced. 

10.  C.  The  fiaturtof  thk  Qomplaint  has  been  much 
discussed,  Pyrask  hes  been  viewed  re  a  form  of 
indigestmn,  and  k  k  probably  allied  to  indigestion 


aa  k  ocean  in  thk  nd  other 
;  but,  hi  northern  countries,  I 
have  seen  instances  of  it  attended  by  powerful  and 
rapid  digestion.  Dr.  Pkmbxuton  vkwod  it  as  a 
arerbidly  increased  lecretioD  from  the  stomach, 
enalogoua  to  a  dkbetic  secretion  of  urine  by  the 
kidneys*  Some  physicians  imputed  it  to  obstruc- 
tion or  eongestion  of  the  oollatitious  vkcera ;  and 
in  thk  Ikrht  k  appears  to  be  viewed  by  Dr.  Sxy« 
Mooa.  Othera  have  considered  it  ss  actually  a 
diaeare  of  the  pancreas ;  thk  organ  fumishiDg 
the  fluid  which  collects  1^  reguigitetion  into 
the  stomach,  where  it  cauare  pain  and  irritap 
tion  followed  by  itt  expulsion.  The  reasons 
whkh  militate  against  this  opmion  hay^  alrrady 
been  noticed  (f  5.);  and  tne  analysk  of  the 
the  fluid  k  said  to  demonstrate  that  it  k  not  pan- 
creatic, although  thk  k  not  a  sufiicient  proof,  for 
the  pencreatic  fluid  may  be  considered  just  u 
likely  to  be  eltered  in  qualky  as  in  ouantity.  I 
once  considered  it  as  not  iroprabable  that  thk 
fluid  partly  oeosisti  of  the  gastric  iuice;  for, 
having  ebrerved  it  in  persons  posremed  of  power- 
ful digestion,  and  woo  live  on  food  requiring 
strong  digestive  and  asrimilative  powen,  I  in* 
forred  an  abundant  secretion  of  this  juice,  which 
would  not  infrequently  be  continued  to  be  secreted 
in[exeem,  especially  in  circumstonces  favouring 
the  determination  of  blood  to  the  digestive  viscera, 
and  in  the  very  ctreumstancw  by  which  I  have 
obaerved  a  fit  of  pyraak  to  be  produced,  ahhourh 
there  existed  no  mod  in  the  stomach  to  excite  the 
secretion  of  the  gastric  iuioM :  or,  in  other  words, 
that  pyrask  k  produced  by  the  continuance  of  the 
secretion  of  the  gastric  juicre  after  the  food  taken 
into  the  stomach  has  pawed  into  the  duodenum ; 
and  that  there  juices,  by  irrkatmg,  or  otherwire 
acting  on  the  stomach*,  caun  the  pain  attending 
the  diwrder,  the  inverted  action  of  the  organ,  or 
the  regurgitation  by  which  they  are  thrown  off; 
the  oomplaint  ceasmg  for  a  time  with  the  rajec- 
tkn  of  tnew  juices,  end  returning-  only  when  the 
excitmg  causre  ($$  8,  9.),  the  nature  of  the 
food,  or  prolonged  abetinence  from  it,  or  other 
cireumsianees,  which  may  favour  the  secretion  of 
there  juices,  without  fbmishtng  food  to  the  stomsch 
on  which  they  may  act,  are  brought  into  operation. 
According  to  thk  view,  the  frequent  dkcbarge  of 
secretions,  so  instrumental  as  they  are  in  the  assi- 
milative processre,  must  necessarily  be  followed, 
in  protracted  cases,  by  pallor,  emacktion,  anamia, 
ana  the  other  ■  complications  and  consequences 
mentioned  above  ($  &). 

11.  V.  TuBATHXKr.— The  inMeations  of  tuf 
ahould  be  based  upon  sound  views  of  the  natura  of 
a  diaeare ;  but  if  there  views  are  not  to  be  found, 
we  must  fell  back  upon  the  results  of  experience  as 
for  as  they  msy  be  trusted.  If  the  above  opinion, 
that  the  diaeare  k  generally  produced  by  a  diet 
requiring  a  copious  secretion  of  the  gastric  juices, 
but  that  the  attack  k  excited  by  the  want  of  that 
supply  of  food  which  k  ususlly  fornkhed  to  the 
stomach,  or  which  k  required  for  the  quantity  of 
the  jtiicre  habitually  secreted,  or  secreted  in  ex- 
cem  under  the  influence  of  circumstances,  be  at 
aU  correct,  the  iotentions  of  cure  may  be  readily 
devised.  Indeed  thk  view,  as  well  as  the  treat- 
ment, or  rather  the  no  treatment,  founded  on  it, 
k  not  infrequently  adopted  by  persons  subject  to 
thk  complaint ;  for  they  generally  endeavour  to 
prevent  long  fosting,  rather  than  to  cure  tb' 
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by  cHingt  when  Um  pain  ebaneteiinig  tn  attack 
has  comroem^ ;  for,  if  food  were  altempted  to  be 
taken  at  that  time,  unlets  in  the  slighter  fits,  it 
cither  conld  not  readily  pass  into  the  stomach,  or 
it  would  be  rejected  along  with  the  fluid  which 
has  now  oecanoned  a  retrograde  action  of  the 
stomach.  According  to  this  view,  a  change  to  a 
more  digestible  diet— to  food  habitually  re(|uiring 
a  leis  abundant  secretion  of  the  gastric  juices, 
and  avoiding  long  fasting,  will  often  be  sufficient 
to  cure  the  disease.  This,  in  most  places,  cannot 
be  even  attempted ;  although  a  popular  recourse 
to  several  articles  has  been  recommended  as  sub- 
stitutes for  change  of  diet,  and  to  prevent  the  ill 
eflTects  of  long  fastinp^  or  of  improper  food.  Thus, 
opium^  spirituous  liquors,  nux  vomica,  canabis 
Indic^  tobacco-smoking,  and  chewiuff,  &c.  are 
severally  used  in  some  countries  with  these  inten- 
tions, and  are  more  or  less  efficacious  in  warding 
off  an  attack  in  persons  who  are  subject  to  this 
eomolaint  These  substances,  by  allaying  the 
morbid  irritation  of  the  nerves  of  the  organ,  di- 
minish  or  prevent  the  eicessive  secretion  of  the 
gastric  fluids,  causing  the  disorder ;  but,  as  long 
as  the  diet  is  perAtod  in  that  causes  the  (com- 
plaint, the  continued  use  of  these  substances  is 
required  to  prevent  a  recurrence  of  the  disorder, 
and  thus  the  remedy  often  becomes  as  great  an 
evil  as  the  disesM  itself. 

12.  Many  systematic  writers,  as  well  as'authors 
of  works  on  diseases  of  the  di^tive  organs,  appear 
either  to  have  had  no  experience  of  pyrosis,  or  to 
have'observed  it  imoerfectly,  for  they  have  con- 
founded it  with  canualffia  and  other  forms  of  in- 
digestion on  the  one  hana,  or  with  the  more  common 
occurrences  and  states  of  gastrodynia  or  gastralgia 
and  of  vomiting  on  the  oUier,  and  have  treated  it 
accordingly,  fioubtleas,  there  is  a  more  or  less 
close  approximation  of  cases  of  these  aflcctions  to 
each  other ;  still  they  are  distinct.  The  pain  of 
pyrosis  is  different  from  that  of  cardialgia,  or  of 
the  more  usual  painful  affections  of  the  stomach 
termed  gastrodynia,  or  gastralgia,  and  it  may  be 
so  slight  as  to  amount  only  to  uneasiness.  The 
nuittirt  brought  up  from  the  stomach  are  either 
not  acid,  or  very  slightly  so,  are  unmixed  with 
undigested  matters,  are  clear  and  colourless,  are  so 
abundant,  and  are  so  peculiar,  even  as  respects 
their  low  temperature,  as  to  constitute  the  chief 
feature  of  the  complaint.  The  substances  ejected 
either  by  eructations  or  by  retchings,  in  the  ordi- 
nary forms  of  disordered  stomach,  are  generally 
acnd,  acid,  or  rancid ;  consist  partly  of,  or  contain, 
undigested  articles;  and  proceed  from  an  un- 
loaded, or  a  partially  loaded,  as  well  as  irritated 
stomach.  They  are  often  the  products  of  ex- 
cess, or  are  consequent  upon  errors  of  diet,  and 
are  owing  to  a  weakened  or  an  irritated  state  of 
the  stomach.  But  pyrosis  occurs  only  when  the 
stomach  is  empty,  after  the  usual  diet,  taken  in 
very  moderate  or  even  in  insufficient  quantity, 
and  the  fluids,  by  which  it  is  chiefly  characterised, 
are  regurgitated  without  nausea  or  retchings,  and 
always  unmixed  with  undigested  matters,  as  already 
stoted  (§  6.}. 

13.  States  of  disorder,  quite  distinct  in  them- 
selves, and  different  in  their  natures  and  characters, 
have  thus  been  confounded  with  each  other ;  and 
substances  which  have  been  found  of  service  in 
one  or  more  of  these  have  been  rec6mmended  as 
cures  for  pyrosis,  although  they  are  either  al- 


together  mmnanatt,  or  arfy  Hfsaiilf  liael- 
ciaL  Indeed, ualeBSthediiercsMieftke^iMte 
be  removed— nnlem  aaaiiy  of  these  whs  an  the 
snbjeets  of  pyrosis  live  oo  Boee  mtiiiiou  tad 
digestible  food,  and  are  belter  prateded  fne  coid 
ami  wet  than  usoally  bll  to  their  lots— bo  ps* 
manent  advantage  can  be  ezpeetedfroai  tmtBoL 
Most  of  the  reBMdies  wbiefa  have  been  prcscnU 
for  pyrosis,  and  hove  been  ssid  to  reaioreit, 
merely  alleviate  the  attack,  but  seUom  soeceedk 
preventing  a  recnneneeof  it.  Tnese  wtmrsH^ 
are  geneiaUy  appropriate  in  eaidialgis,  tM  ia 
most  cases  of  indigfaCiosi  whicb  are  atteaded  bf 


acidity  and  flatulence,  and  by  the  craditioB  of 
fluid  matters,  more  or  lesa  odd,  or  aerid,  cost» 
ing  undigested,  or  peitiallj  digested  sabstsaie. 
But  these  cases  are  not  eaaea  of  pyrodi;  ^ 
althongh  these  meiiicinea  are  aooielmies  m^a 
this  latter  affection,  atill  they  ore  not  penosBeitif 
beneficial  unless  tbey  be  aned  by  change  of  &, 
especially  by  an  improted  diet.  AnuagA  tx 
remedies  thus  recommended,  thoee  usoally  {R* 
scribed  for  the  severer  Ibnna  of  indigertioB  W 
prominent  places,  especiall j  obeorbenti,  as  Im 
water  with  milk;  soop  with  small  dosesof  ofus; 
magnesia  with  varions  antisposniiwiiri,  sad  tu- 
cotics  (Ravob,  &C.) ;  the  ozydeof  bisBivlb,viA 
aloea  or  henbiine  (Oom,  Mabcbt,  &c.);ad 
ammonia  in  bitter  infoaiona.  As  pyrosovaitb 
generally  viewed  as  a  form  of  indig^stioo,  sodas 
as  an  affection,  caused  1^  the  natnre  of  thedtf 
abd  by  the  influence  of  cold  end  humidiij  «^ 
the  surface  and  extremities,  end  indepeadeat « 
defective  digestive  power,  numerous  other  dfaO* 
aids  were  prescribed  for  its  core;  and  Mf 
these  I  may  mention,  as  being  sooietimei  bcoeieil 
the  mineral  acids,  particulany  Hallex's  or  Ut> 
sycht's  sulphuric  acid— the  ecadom  aalphsfina 
aromaticum, —  the  preparationa  of  iron,  sad  tk 
balsams,  especially  the  Peruvian  balsam,  ^i^ 
almonds  with  ammonia  and  the  prepontioas  6^ 
an^lica  root  irere  much  praiaed  by  aeveial  Gene 
writers ;  and  inspiasaled  <Sx-gall  *,  with  wmkak 
and  soap,  by  Nikxanm  and  others.  Lnnrxcs  «> 
commended  nux  vomica  in  powder  for  the  asiift 
Laplanders  subject  tO  pyrosis ;  end  most  probtbiT, 
if  it  had  been  long  or  often  used,  in  tke  dtfs 
^20  grains)  to  which  he  allowed  it  to  be  caniei 
the  remedy  would  have  been  soon  foond  «x 
than  the  disease.  (See  article  PoiaoKs,  $  37Ii 
et  teq.)  Dr.  Baillis  prescribed  a  drachm  d^ 
tincture  of  benzoin  suspended  by  mndlsge.  ^ 
Dr.  PxMBEBTOK,  teu  grains  of  powdered  kioo  vA 
half  a  grain  of  opium,  every  fourth  hour,  at  t^ 
commencement  of  the  attack ;  or  a  bolos,  coa^ 
ing  of  six  grains  of  alum  with  two  or  three  gn^ 
of  the  soap  and  opium  pill,  the  bowels  beio^k^ 
in  an  open  state  by  rhubarb,  or  other  apenN& 
There  can  be  no  doubt  of  the  occasional  tS^. 
of  these,  and  of  other  remedies,  espeeiaUjtto 
prescribed  for  this  more  painful  forms  of  dyapeF** 
(see  articles  iNDicxsnON,  $$  49,  at  m?*;  ^^ 
Stomach,  pair/ul  affeetiotu  of),  when  tbey  >» 

•  It  may  be  meotioned  that  the  oc<fiatf  ^ Jt^T 
mended  in  several  placet  of  the  llrtt  pwt  of  ^^S^ 
and  numerouf  forniulae,  in  which  It  fonned^  cb"  T 
gredient,  were  given  in  the  Aupemdig,  Ttum^i'^^f^ 
lUhed  in  Sept.  183S  ;  hut  thia  medldne  was  r^<^ 
by  me  in  practice  since  1820;  and  wuDOCvievedtf* 
novelty*  as  it  had  been  for  centuries  preseribeiios^ 
Continent  Yet  has  It  reeentlybeen  panddmB"* 
covery  by  some  writers  in  medical  iounsb* 
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aided  by  diet  and  wim  dotbing;  but  witboat 
sQcb  lids  tbejr  will  often  lafl.  Change  to  digestible 
and  wholesome  food,  dne  promotion  of  the  cutaoe* 
ous  fanclions,  and  an  open  state  of  the  bowels  by 
means' of  stomachic  or  tonic  aperients,  are  most 
desenriog  confidence,  both  for  the  cure,  and  for 
the  prevention  of  attacks  of  this  complaint,  which 
if  otherwise  treated*  will  always  prove  most  obsti* 
cate. 

BiBuoo.  AND  RvaB.— 5.  Alberti,  De  Morbii  Meien- 
terii,  Ardore  Stomschi,  Ac.  Bro.  Wltteb.,  1678.  In  Hatleri, 
Bibllotb.  Med  Pract.  toI.^!.  p.  214.^.  CrUger,  .4e  Ar- 
dora  Stomacbi,  &c.  Erf.  1716i — Raven^  Beobachtungen, 
p.  111.— JloNoif,  in  Acu  Reg.  Soc.  Med.  Haun.  vol.  It. 

5.  S88.  —  Henke,  in  Hom  Archtv  fur  Pract.  Medlcin, 
uljr,  1809,  p.  »i,^M.  Good,  The  Study  of  Medicine,  vol. 
i.  4th  edit.  p.  119.  —  CmUem,  Pint  Linei  of  the  Practice 
of  Ph/tlc,  ftc.  Tol.  hr.  p.:  13 —  and  Works  by  Thom$on,  % 
▼oil.  8vo.  1827.  vol.  W—ReifaeUei,  in  Diet,  dei  Sdencet 
M^dicSlet,  t  xiTi.  p.  341.-21.  PoTTt  Lend.  Med.  Diet. 
4to.  Lend.  1809,  vol.  il.  p.  492.  —  C.  R.  Pembnlon,  A 
Practical  Treatise  on  the  Tar.  Diseases  of  the  Abdomi- 
nal Viscera,  4th  edit.  8ro.  Lond.  1820,  p.  99.  ~  E.  J. 
Seymour,  in  Lond.  Med.  Gasette,  vol.  i.  p.  783.  —  M. 
BaiUte,  Lectures  and  Obsenrations  on  Medicine,  8ro. 

1825 J.  P.  T.  BarroBy  Traits  sor  les  Gastralg;ies  et  les 

Enteralgies,  ou  Maladies  Nerreuses  de  rSstomac  et  des 
Intestins,  3d  edit.  8to.  Paris,  1829.— IP.  Kerr^n  Cyclop, 
of  Pract.  Med.  vol.  iii.  p.  578.—  T.  WeH,  A  TreaUse  on 
Fyroato  Idlopathica,  or  Water-brash,  &c  8to.  Lond. 
1841  .—(The  Systematic  works  of  the  Franks,  Nufekmd, 
smd  others,  generally  err  in  confounding  this  aflbction 
with  Cardialgia,  ana  with  those  states  of  Indigestion 
which  are  attended  by  a  discharge  of  acid,  acnd  and 
undigested  substances.) 

QUARTAN  F£V£R.    See  Fbveb«  iNTsaiiiT- 

TEHT. 

QUINSEY.    See  Throat,  ArrscnoNs  on 

QUOTIDIAN  FEVER.     See  Inteiwittbmt 
Fbver. 

RABIES.— STNON.—HjfilrDpAtfdta  (from  %9^, 

water ;  and  ^^s,  dread  ) ; — Ta^o^ia,  Galen ; 

Jlydnj^ufbica  pastio.  Pantaphobia,  Aquefitga, 

Auct.  Var.;  -«  Rabiu  eanina,  Boerfaaave ;  — 

Rabiet  cmt^giow,  Parry ;  —  ErethUmm  hydros 

phobia,  Yonng;  —  Lyua  {kCtrira) ;  — -  LyiM 

eanina.  Good;— » Clonal  hydrophobia.  Parr;-— 

Cynolytta;     Phobodiptia;     Phntutit    latrant, 

Auct;  — La    Eage,    HudrophobiS,    Fr.;  — 

HundtoUheit,  HunJkwuth,  Waueneh$u,  Germ. ; 

Idrofobia,  Itid.;  —  Canine  madneu;  Rabidity; 

Hydrophoby, 

CLA86IF.  —  Clau  2d.     Nenrous  Diseases. 

Order  3d.   Spasmodic  Diseases  (Cullen). 

^~Clau  4th.    Diseases  of  the  Nervous 

Function.  —  Order  3d.     Affecting    the 

the  Muscles  (Good).— II.  Class.    III. 

OuDBR  (^Author  in  Preface), 

1.  Dbpin.— il  diaeau  which  i$  taid  to  occur  tpon* 
taneouUy  or  tporadicaliy  in  the  canine  race,  and  ii 
often  communicated  by  contbgion  to  man  and  other 
animalt ;  and  it  charaeterited  by  dread  of  toater 
and  other  fluids,  by  anxiety  or  dutrest  at  the  epi^ 
gastrium,  by  nervous  spasms  and  ekoking  seneations 
u«  the  throat,  and  by  paroxysms  of  uncontrollable 
impulsive  vioUnee  (rabidity),  terminating  in  death 
within  a  few  days  from  the  accession  of  the  symptoms, 

2.  Although  the  term  Hydrophobia  h«s  been 
generally  applied  to  this  terrible  disease,  I  have 
preferred  that  of  Rabies,  or  rabidity,  as  being  more 
characteristic  of  the  chief  phenomena  manifested  by 
it  both  in  roan  and  in  the  lower  animals.  Thedread 
of  water,  or  hydrophobia,  is  a  very  rare  symptom  of 
other  diseases,  which  differ  in  every  respect  from  the 
one  now  defined ;  and  is  only  one  of  the  phenomena 
observed  in  cases  of  rabies*  affectipg  tbe  hu^an 


snbjecL  There  is  eYen  reafldn  to  believe  that  it  is 
not  a  characteristic  symptom,  or  not  always  pre- 
sent, in  cases  of  the  disease  occurring  in  several  of 
the  lower  animals.  But  this  topic  more  appro- 
priately falls  under  the  dia^osis.  In  whatever 
manner  the  poison  communicating  the  distemper 
may  have  orisinated^- whether  the  malady  is 
perpetuated  only  by  contagion,  without  the  con- 
tagious virus  bemg  renewed,  or  generated  de  novo, 
by  certain  animals,  or  whether  this  latter  alternative 
obtain— it  propajgates  itself  throughout  animals 
of  different  specie;,  of  different  races,  and  of 
distinct  kinedoms — from  the  highest  to  the  lowest, 
and  probably  from  the  lowest  capable  of  inoculat- 
ing the  poison  up  to  the  highest  animals ;  the  in- 
oculated animal  acquiring  a  dbposition  by  the 
development  of  the  malady  to  inoculate  pthers, 
and  thereby  to  perpetuate  itself.  The  slight  men- 
tion which  has  been  made  of  this  disease  before 
the  Christian  era,  and  the  silence  of  the  Hebrew 
writers  respecting  it,  have  induced  some  to  believe 
that  it  is  more  prevalent  in  modem  times  than 
during  periods  of  remote  antiquity.    In  many 

}>laceB  of  continental  Europe,  rabies  appears  so 
irequently  in  some  of  the  lower  animals,  and  so 
destructively  as  respects  the  attacks  of  the  rabid 
animals  on  man,  as  to  require  a  closer  investiga- 
tion of  several  topics  connected  with  it  than  it  has 
hitherto  received. 

3.  The  Literary  History  of  Rabies  has  been  inves- 
tigated bv  Sprbugbl,  Bardslby,  Hoffmann,  and 
Adams.  But,  although  many  of  the  ancient  writers^ 
from  Homer  down  to  the  commencement  of  the 
Christian  sra,  made  allusions  to,  rather  than  special 
mention  of,  this  malady,  Cjelius  Aurbuanus  was 
the  first  to  describe  the  symptoms  with  accuracy. 
Cblsus  and  Galbn  concerned  themselves  more 
particularly  with  the  prevention  and  treatment^ 
than  with  the  histoiy  of  the  progress,  of  the  dis- 
temper; yet  Galen  attempted  to  explain  the 
prolonged  period  which  the  poison  sometimes  re- 
quires to  develope  its  effects,  and  which  he  states 
to  be  occasiunally  as  long  as  a  twelvemonth.  The 
Arabian  writers  add  but  little  to  what  may  be 
found  in  the  medical  works  of  the  Greeks  and 
Romans.  Avicbnna,  however,  notices  the  affec- 
tion of  the  urinary  organs,  and  the  occasional  ter- 
mination of  the  mali^y  by  apoplexy ;  whilst  his 
description  is  more  full, than  those  of  his  pre- 
decesson.  As  to  the  prevention  and  treatment  of 
the  malady,  the  ancient  writers  are  as  instructive 
as  many  recent  authors ;  although  that  which  is 
realljT  valuable  and  appropriate  is  often  mixed 
up  with  much  that  is  either  absurd  or  irrational ; 
yet  not  equalling  the  extreme  absurdity  and  irra- 
tionality of  some  of  the  doctrines  and  means  of  the 
present  day. 

4.  I.  Description.— This  disease  presents  well- 
marked  specific  symptoms  both  in  the  huma& 
subject  and  in  the  lower  animals;  yet  these  sym- 
toms  vary  somewhat  in  different  animals.  In  the 
domestic  dog  it  assumes  two  forms—  the  sullen 
and  tht  furious;  whilst,  in  the  feline  race,  it  gene- 
rally presents  only  the  latter  form.  '  In  some 
animals,  the  dread  of  water  is  said  not  to  exist,  at 
least  at  one  period  of  the  progress  of  the  malady  ; 
whilst  in  man  it  is  a  very  prominent  symptom, 
although  it  frequently  disappears  shortly  before 
death.  Whether  the  disease  arises  only  from 
contagion  or  inoculation,  as  supposed  b^  some,  or 
whether  it  is  vpontaneously  evolved  ••* 
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eireimitttticQi^  in  Um  rtniiio'or  alto  ia  tb^  Miae 
xioe,  mod  is  oomoittiuc«t«d  by'thate  nodes  firom 
the  subject  of  its  spontaneous  e¥o1ution»  as  believed 
in  by  iq^y,  tbe  period  of  its  incttbation  is  gene- 
rally long,  whilst  iu  covrse  ii  eztrenely  rapid 
when  it  has  once  declared  itself.  These  are  its 
charaeteristies  in  all  animals  inocalated  by  the 
poison  producing  it;  bat  there  are  also  othen 
which  mark  the  jMHsdi  or  .tUigm,  into  which  it 
may  be  divided. 

5.  (a.)  Stags  o/tiMiiteiMi»--.tAs  (flint  mtM. 
— In  this,  the  first  stage,  the  symptoms  of  mordar 
may  be  either  wanting  or  so  slight  as  to  escape 
observation.  The  wound,  by  whwh  tho  dirtwptr 
is  usually  inoculated^  whether  dressed  or  neglected, 
^erally  heals  up  as  kindly  as  similar  injuries ;  if 
indeed  not  more  rapidly  than  they^  iMving  a 
cicatrix  which  differs  in  no  respeels  from  thooe 
usually  following  such  injuries.  In  some  eases, 
howevuTy  jMu  has  been  felt  in  the  cicatrix  a  coa- 
sidetable  time  after  the  accident,  and  in  a  few 
a  slight  fever,  or  a  rapid  pulse  has  been  remarked 
to  continue  from  the  receipt  of  the  injury  to  the 
outbreak  of  the  distemper.  The  dmrmtim  of  this 
period  is  seldom  shorter  than  forty  days,  or  longtr 
than  two  years.  Undoubted  iutances  have,  how- 
ever, been  adduced  by  M.  Tboluit,  whose 
experience  of  this  disease  has  been  most  extenave, 
in  which  the  characteristic  flymptoms  appeared  as 
early  as  the  eighth  day,  and  he  even  quotes  in- 
stances of  their  occurrence  as  early  aa  the  day  fol- 
lowing the  injury.  That  the  duration  of  this  period 
someumes  extends  to  six  or  nine  months  has  been 
satisfactorily  proved.  Apparentlv  autheatio  eases 
have  been  adduced  of  a  much  longer  time.  J. 
HvNTXR,  R.  Hamilton^  and  S.  BAauaLtr  have 
endeavoured  to  show  that  all  credible  cases  on 
record  have  occurred  before  the  eighteenth 
month ;  whilst  other  authors  have  contended  ftr 
even  a  longer  period.  Dr.UniAN  states  ooa* 
fidently  that  he  nas  known  eases  to  occur  aa  late 
as  twenty  months,  and  four  years  after  the  imufy ; 
and  similar  prolonged  periods  have  been  adduced 
bv  others.  In  these,  the  question  is,  whether  the 
disease  hss  been  actually  inoculated  at  a  nriod  so 
far  back,  or  has  there  occurred  a  re-inociuation  at 
some  interveniog  period?  The  solution  of  the 
doubt  as  to  the  poimible  duration  of  this  period  is 
one  of  some  im|K>rtance  as  respects  the  fears  of  a 
person  who  has  sustained  this  moet  datiesMiff 
injury. 

6.  The  cireumstanceswhiohy  in  man  especially, 
seem  to  shorten  the  duration  of  this  period  on  the 
one  hand,  and  to  prolong  it  on  the  otoer,  have  not 
been  fully  inquired  into.  It  is  not  improbable 
that  a  small  dose  of  the  poiion  communicated  to 
the  wound  will  take  a  longer  time  to  pnkluee  its 
effects  upon  the  constitution  of  the  injured  person, 
than  a  stronger  or  larger  dose  —that  the  rapidity 
of  the  effect  will  have  some  relation  to  the  viru- 
leooe  or  quantity  of  the  inoculated  poison,  and  the 
constitutional  powers  of  the  subject  In  cases, 
however,  where  symptoms  of  hydrophobia  with 
spasms,  fire,  follow  immediatelv  or  very  soon  after 
a  bite,  a  question  suggests  itself.  Are  the  symptoms 
actually  those  of  inoculated  rabies,  or  are  they 
merely  induced  by  the  nature  of  the  local  injury, 
by  the  laceration  of  a  oerve,  by  the  puncture  of  a 
tendon,  or  by  the  fright  or  mental  anxiety  oon- 
seauent  upon  the  accident?  This  topic  requires 
only  to  be  kept  in  reoellMtion  in  reUtaon  to  thia| 
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especially  tend  to  hertea  the  duuiowaun  sf  Iks 

distemper  after  iaoealatioay  are  dehslilf  ef  esa. 

atitutiea,  preview  Hl-heahb,  the  IHghc  expemcsi 

at  the  tiase,  the  fear  aad  aaxiety 

tertained,  the  deprassiag  peaausMi, 

eessea^  cxposare  to  the  iaali  lavs, 

received  on  the  cicatrices.   Whilst, 

handy  a  vigorous  eonstitationy  aad 

dread,  and  of  aU  eauaesof  BN 

bo^y  exhaustioB^  prebabfy 

period  of  incubation,  or  suecesalally  resist  ths 

influeoee  of  the  poisnH  espeeialiy  wm  the  qssa* 

ti^  inoculated  has  been  small. 

7.  Although  the  period  of  iatabatiea  has  pi» 
aented  no  daofder,  et  the  patient  has  mads  as 
complaint  of  any,  still  instances  asa  commoa  sf 
more  or  leas  disorder bemg expeiieaceJ.  Stink 
k  doubtftil  whether  or  not  Ihia  disoider  is  cumi 
by  the  silent  aad  slew  opentioa  of  the  poiaie  ss 
the  eeoaeny,  or  bv  Ifae  mental  aaxiety  caused  bf 
the  risk  m  which  the  patient  inds  hiaisdf  placei 
I  am  iacliaed  to  Impale  whatever  disorder  asy 
appear  to  the  former  cause,  vrithoat,  hoaefcr, 
under-rating  the  influence  of  the  latter.  Inaesa 
in  which  this  period  was  about  the  darstka  sf 
seven  weeks,  and  in  which  but  Ettle  fear  of  ths 
result  appeared  to  have  been  entertained,  tke 
patient  giadually  became  mere  sallow  than  mad, 
the  eyes  more  sunk,  the  pulse  somewhat  s^ 
celerated,  more  excitable  and  weaker,  aad  ki 
complained  of  general  debility.  In  another  esse, 
hi  which  this  period  was  of  more  than  fourmoetfai' 
dontion,  the  patient  continued  apparmtly  well 
unta  shortly  before  the  aeesssion  of  the  malsdy, 
when  theprscwrsgf'y  ijfmptBMs  beeaaie  well  aarked. 
In  some  instances,  however,  jtbe  patieaa  sre 
gloomy,  desponding,  retiring,  and  timid  or  uniaB- 
choly,  the  countenance  being  aaxioas  aad  psis  or 
aalfow ;  and  all  the  digeative  funetioai  impaini* 

•  About  1810'  Dr.  XABOcnm,  who'  had  vfiHad  tht 
Ukraine,  atslsd,  MMt  In  thst  eooalrv  the  fbrmtftaor 
vetfclM  or  postutos  under  the  toagus'hed  bsw  witto* 
during  this  period,  and  that,  the  opsnlng  Md  cuttrif 
Attoe  of  tkete  pustules  nrevented  the  devefbpaient  of  tkk 
malady.  The  matter  has  not  attracted  asy  aniiilinn  1b 
ihli  Goootryi  but  M.  MAOisiai.,  In TIVaiMo,  km  lUttd 
Chat  la  I8&,  at  Boulay,  ten  persons  of  both  sent,  aid 
fooe  sheep  were  bitten  by  a  laUd  dog.  The  waaaiB, 
however,  wers  not  canterlaed  until  liity-eMt  boon 
fromtheinflicCfcmorthelqlafleahadelaipMd.  "Btan- 
folly  watehed  for  the  appearanee  of  the  poitolei  m>- 
nooed  by  MAsoounrr,  and  he  observed  portalet  iriw. 
without  occaslonlnf  palo,  or  cramplog  the  aovemcDti  of 
the  tongue.  Some  of  these  piutnles  appearsd  on  A* 
sixth  day,  others  sobseouently.  and  ttw  last  oa  tbt 
thir^-second  day.  He  distloguished  two  spedcs.  *• 
crifdaiOu wad tb9op0que%  Thefotmer  ' "*^ 


rounded,  and  the  site  of  hemp-seed :  thgr 

psrent.  and  contained  a  limpid  serous  fluid.  Thebtiw 
were  flatteaed,  of  a  drsuhff  focm.  oftfae  sise  ofalcatB. 
and  without  transparency.  The  cryrtuiiriii*  were  isiii' 
snperfldally  in  the  inferior  surface  of  the  tongue;  ite 
opaque  penetrated  more  deeply,  and  praseated,  wMb 
opened,  a  smaU  ulcerated  cavity.  Almost  all  thsst  p» 
tules  were  situated  on  the  sides  of  the  ftsmonllBiaat 
and  on  the  lateral  parts  of  the  faifbrior  sorCsoe  of  tbe 
organ.  The  cryitalltae  appeared  early  hi  the  Isteot 
stage,  and  not  In  all  the  persons  who  were  btttea:  Iks 
opaaue  appeared  at  a  more  advanced  period,  all  thsbiUA 
exhibiting  them.  The  cauterisation  of  both  speciei 
was  soon  followed  by  perfect  deatrisackm,  and  the  d^ 
CDCfMR  gmUUgy  recommended  also  b/MAaooasfn.  «is 
perseveringly  continued.  Five  out  of  the  tea  bitten  WR 
seised  with  the  malady  and  died.  M.  MAOirrcL  dii- 
proves  the  idea,  fonaerty  entertained,  ttat  fUBSinsllBS 
uiimaU.  labouring  under  rabies,  do  not  Mts.  8cwd 
sheep  which  werebltten  and  became  rabid,  sadssvoorsd 
IS  bile  Mwf  shssp  whkh  were  with  them: 
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mnd  mfmpUrmi  mora  iminedtttelv  oreoede  the  out- 
break or  deTelopment  of  the  malady,  and  eootinne 
for  a  short  period  merely.  This  stage  commences 
with  morbid  sensibility  of,  or  with  pain  in,  the 
bitten  part,  and  with  alterations  in  the  appearanoes 
of  the  cicatrix,  which  becomes  painful,  tender,  tu- 
mid, and  livid;  and,  according  to  Dr«URBAN| 
sarronnded  bv  Moall  phlyctenas  containing  a  bluish 
fluid,  which  fluid  he  ^'eottlends  is  capable  of  com- 
mnnioating  the  malady.  This  phj^cian  asserts 
that,  althoueh  he  has  treated  about  forty  cases  of 
rabies,  he  has  not  seen  the  puatules  under  the 
toogue,  described  by  MARocHirri  and  Maoibtel'; 
but  as  he  wrote  soon  ahsr  these  physicians,  it  is 
Tery  probable  that  he  never  examined  the  parts 
at  the  period  of  the  appearance  of  these  pustules. 
We  tjre,  however,  still  insufficiently  informed  as  to 
theee  pustules,  and  especially  on  their  pathological 
and  therapeutical  importance  and  relations. 

9.  With  the  acoemn  of  changes  in  the  cicatrix, 
and  sometimes  even  without  any  very  obvious 
change  beyond  a  greater  fulness  or  itching,  an  ach* 
ing  pain,  resembling  that  of  chronic  rheumatism, 
extends  from  the  seat  of  injury  in  the  direction  of 
the  nerves.  If  the  injury  have  been  received  in 
the  hand  it  proceeds  along  the  arm  to  the  shoulder 
and  to  the  muscles  of  the  neck  or  back ;  if  it  have 
been  received  in  a  lower  extremity,  it  extends  along 
the  thigh  to  the  hips  or  loins.  Sometimes  with  this 
pain  the  cicatrix  becomes  more  irritable,  of  a  dait 
livid  red,  and  in  rare  instances  opens  up,  and  dis- 
chargffl  a  watery  or  ichorous  iuid.  Oooasionallj 
the  pain  shoots  from  the  seat  of  injury  to  the  epi- 
gastrium or  pracordia,  and  it  is  ofien  attended 
with  headaeh,  fiequent  sighing,  oppression  at  the 
chest,  with  short  attacks  of  difficult  breathing, 
and  with  acceleration  or  irregularity  of  the  pulse, 
which  is  usually  soft  or  weak,  occasionally  full. 
The  sleep  is  very  disturbed,  accompaniecl  with 
frightful  areams,  often  oonceming  the  animal  that 
inflicted  the  injury;  foes  of  appetite,  or  nausea, 
occasionally  vomiting ;  slight  ngors  or  chills  al- 
ternating with  flushes ;  constipation  of  the  bowels, 
pains  in  the  back  and  limbs,  sunk  eyes,  with 
ailatation  of  the  pupils,  and  sometimes  intolerance 
of  light.  These  symptoms  may  usher  in  any  acute 
dise^ ;  but  when  they  occur  in  a  person  who 
has  been  bitten  by  any  animal  they  should  be 
viewed  with  strong  suspicion  ;  and  more  especially 
if  several  of  them  be  conjoined  with  marked 
timidity  and  increased  nervous  susceptibility  and 
sensibility,  with  an  anxious  expression  of  counten- 
ance, with  fatigue  on  slight  muscular  exertton,  and 
continued  lassitude,  with  unusual  depression  of 
the  animal  spirits  sund  sometimes  extreme  sadness, 
with  increased  aeuteness  of  the  intellect  and  of  the 
senses,  with  slight  cardiac  palpitation,  and  with 
the  changes  in  the  cicatrix.  It  has  been  ascer- 
tained by  several  physicians,  as  well  as  by  myself, 
that  the  painful  sensations  do  not  extend  from  the 
cicatrix  m  the  courM  of  the  bloodvessels  or  ab- 
sorbenti,  but  in  that  of  the  nerves.  The  absorbent 
ghmds  are  never  aflTected,  The  duratim  of  this 
stage  varies  from  two  days  to  three  or  four,  or  Ave, 
or  probably  to  a  longer  period  in  some  instances, 
if  the  commencement  of  the' symptoms,  in  their 
slighter  or  incipient  states,  were  ascertained. 

10.  (e.)  The  kydnphebie  period,  or  fully  deM- 
loped  diteate,  is  attended  by  increase  otthe  uneasy 
seosatNnu,  and  other  symplomi  ozperiencod  in 


the  cicatrix  and  oxtebding  iiom  it,  as  well  as  of 
the  precursory  symptoms  just  enumerated.  Added 
to  these,  there  are  often  drowsiness,  chilliness, 
frequent  sighing,  a  bloated  or  tumid  state  of  the 
fiice,  a  peculiar  pain  or  distress  referred  to  the 
epigastrium ;  alternations  of  chills  and  flushes  of 
heat ;  a  sense  of  constriction  at  the  throat,  with 
stiffness  or  pain  about  the  root  of  the  tongue  and 
angles  of  the  jaws,  ettendin^  to  the  larynx  and 
pomum  Adami;  the  respiration  is  hurried  and 
loud,  and  attempts  to  swallow  any  thing,  espe- 
cially liquids,  are  attended  by  pain  and  distress, 
and  by  spasms  of  the  pharyngeal  muscles,  caus- 
ing tlie  jbrcible  ejection  of  such  matters  from 
the  month.  These  spasms  are  accompanied 
with  feelings  of  distress,  with  epigastric  sufleriog, 
and  with  a  state  of  eeneral  spasm  and  excite- 
ment, creating  a  dread  of  swallowing  fluids,  al- 
though food  and  tho  more  solid  substances  are 
taken  with  much  less  difficulty  or  distress.  The 
alarm  and  suflering  on  attempts  to  swallow  fluids 
rapidly  increase;  and  even  the  idea  of  making 
the  attempt,  and  the  running  or  splashing  of 
liquids,  occasion  the  most  distressing  spasms  of 
the  muscles  genenlly,  but  more  especially  of 
those  of  the  tlm>at,  face,  and  neck ;  followed  by 
sobbings,  tremor,  foreible  respiration,  and  ex- 
haustion. 

11..  As  the  malady  proceeds,  or  about  the 
second  day,  the  above  symptoms  are  more  severe, 
and  are  attended  by  dryness  of  the  mouth  and 
throat ;  by  distressing  thirst,  and  the  utmost 
dread  at  attempting  to  quench  it;  by  flatulent 
distension  of  the  stomach  and  bowels ;  by  flatu- 
lent eructations  and  vomiting  of  greenish  or  dark- 
eoloured  matters ;  by  a  npid  pulse,  pain  at  the 
epigastriumi  and  in  the  course  of  the  oiaphragm ; 
by  restlessness,  headaeh,  a  peculiar  expression  of 
countenance,  or  that  of  alarm  and  anxiety  con- 
joined ;  by  contracted  brows,  staring  eyes,  with  a 
wild  and  sparkling  appeannce ;  and  by  retraction 
of  the  angles  of  tho  mouth.  Pains  are  experi- 
enoed  in  the  neck,  sometimes  extending  along  the 
tpine,  and  ooeaeionalfy  shooting  under  the  ster- 
num to  the  epigastrium.  The  mouth  and  tongue 
are  clammy,  aitnouffh  a  frothy  saliva  'u  secreted, 
and  repeatedly  and  forcibly  thrown  out.  A  burn- 
ing heat  and  dryness  of  the  fauces  and  thrOat  are 
now  constant ;  and,  with  the  viseid^state  of  the 
saliva,  increase  the  distress  of  the  patient.  Tho 
respiration  is  now  hurried,  laborious,  or  loud,  and 
the  voice,  owing  to  the  dryness  of  the  throat,  be- 
comes hoarse  ;  and  all  attempts  to  relieve  tba 
dryness  and  thirst  are  followed  by  returns  of  the 
spasmodic  or  convulsive  paroxysms,  and  by  signa 
of  alarm  and  distress.  In  the  advanced  state  of 
this  stage,  the  susceptibility  and  sensibility  of  the 
surface  are  extreme ;  a  breath  of  cold  air,  tho 
slightest  touch,  a  fly  setdmg  on  the  skin,  &e«, 
often  inducing  a  return  of  the  spasms.  Frequent 
micturition  ia  experienced,  sometimes  with  pria* 
pisD,  the  splashing  of  water,  tho  sight  of  bright 
objects ;  the  jinklmg  or  rattling  of  glass,  hard« 
ware,  or  metallio  substances  often  reproducing 
tho  spasms  and  general  distress,  and  occasion* 
ally  also  the  micturition.  All  the  senses  are 
now  morbidly  aeute  ;  and  light  and  sound  be* 
come  distre^ng.  Yet  tho  mental  powers  are 
oftenjundisturbed,  or  oven  unusually  acute,- al« 
though  they  are  as  freqnantly  slightly  disturbed, 
especially  as  respects  morbid  impulses,  and  tho 
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entertainiog  of  suspiciODS  or  dislikes  of  particular 
persons. 

12.  The  mental  disturbanee  aooompanying 
rabies  mav  be  so  slight  as  to  escape  observation ; 
it  is  rarely  very  manifest  or  prominent,  nnlees 
during  a  paroxysm,  when  it  consists  of  an  involun- 
tary impulse  to  run  against  any  one  who  is  oppo- 
8ite»  and  of  a  desire,  which  the  patient  states 
himself  to  feel,  but  only  momentarily,  and  for 
which  he  expresses  his  re&:Tet  in  the  intervals,  of 
tearing  in  pieces  who  and  whatever  opposes  him. 
This  rabid  impulse,  although  only  momentarv, 
distresses  the  patient ;.  he  struggles  to  suppress  it, 
and  it  is  often  strongest  against  those  to  wnom  he 
is  most  attdched.  I  have  seen  it  in  two  cases ; 
and  in  one,  attended  by  Mr.  Dendy  and  myself, 
the  patient  called  out  to  be  held,  so  that  he  might 
not  dart  upon  the  person  opposite  to  him.  Actual 
delirium  is  rarely  present,  nor,  is  the  mental  dis- 
turbance greater  than  that  now  stated ;  nor  does 
it  often  proceed  further  than  greater  loquacity 
than  usual.  In  a  few  there  is  frequent  mnttering, 
unconnected  talking,  and  even  certain  hallucina- 
tions or  illusions,  especially  as  respects  the  animal 
that  inflicted  the  injury  ;  but  the  patient  answers 
rationally  when  addressed.  These  illusions  some- 
times excite  alarms,  and  occasionally  violent  eflforts 
to  avoid  the  objects  of  them ;  but  he  is  readily 
influenced  by  the  friends  around  him,  although 
some  degree  of  restraint  is  often  required  during 
the  convulsive  or  rabid  paroxysm.* 

13.  The  above  symptoms  may  have  all  been 
observed  by  the  end  of  the  first  day  from  the  ap- 
pearance of  the  hydrophobia }  but  they  are  more 


*  The  foUowing  extract  flrom  the  hiatory  of  s  case  at- 
tended by  Mr.  Dsnot  and  myielf  will  illuftrace  this  ad. 
vaneed  period  of  the  disease:—**  The  previous  night 
was  passed  In  a  restless  maooer,  with  little  or  no  sleep. 
He  still  talked  ratiooallr  during  the  intenral  twtween 
tlie  flts  of  violence,  and  exerted  his  faculties  in  praying 
more  than  his  ywirs  (aged  twelve)  or  knowledge  pro> 
mised.  He  was  rally  impressed  with  the  idea  of  mssola- 
tion.  The  pulse  was  fluttering,  small,  weak,  ixr^ular, 
and  about  136  in  a  minute.  The  bowels  were  freely 
evacuated:  the  stools  were  dark.  The  charaeterlstie 
sympt<»ra,  hydrophobia, had  entirely  disappeared:  he 
drank  a  considerable  quantity  of  pnger-beer  without 
diOcuIty.  The  rabid  paroxysms  were  now  more  fre- 
quent and  severe,  but  of  nvy  short  duration.  Tliey 
sfmietimes  occurred  without  any  exciting  cause;  but 
were  induced  by  the  mere  mention  of  them,  or  by  wliat- 
ever  excited  his  dislike,  his  sensations,  or  his  temper. 
At  our  visit  this  morning,  while  Dr.  CorLANo  was  mak- 
ing some  inquiries  respecting  the  flts  of  rage  at  his  mo- 
ther.  on  whose  knee  he  was  then  sitting,  he  sprung  for- 
ward at  Dr.  C.  byaniuToluntary  and  Irrfsistlbie  impulse, 
which  reouired  the  strength  of  his  mother  to  restrain, 
although  he  expressed  great  attachment  to  Dr.  G.  and  a 
desire  of  seeing  him  frequently.  As  soon  as  the  mo- 
mentary paroxysm,  hai  sulMided,  he  exchsed  himself 
very  rationallr,  and  stated  that  bis  conduct  arose  from  a 
▼lownt  impulse,  and  a  feeling  as  if  he  could  tear  in 
pieces  whatever  came  In  his  way,  which  was  lief ond  the 
Influence  of  his  will  to  prevent  or  controL  Deglutition 
was  now  much  less  aflTected,  and  he  felt  conslderatrie  ui- 
petlte.  He  ate  bread  and  cheese,  and  drank  por^r  In 
crar  presence.  But  the  seosltrflity  of  the  snrfkce  was  in- 
creased. He  could  not  bear  the  feast  breath  oTfresb  air ; 
even  the  touch  of  a  fly  caused  him  distress.  He  sighed 
less  profoundly,  but  more  lyequentlr,  and  his  timidity 
and  fear  of  strangers  were  greater.  There  was  now  no 
spasm  present,  unless  during  the  act  of  swallowing,  and 
then  it  was  only  perceived  in  the  abdominal  muscles  In  a 
slight  degree.  The  vital  energies  of  the  system  were 
nuieh  more  sunk  than  yesterday ;  yet  he  could  still  walk 
across  the  room,  but  with  an  unsteady  step.  He  com- 
plained of  no  pain,  but  of  considerable  uneasiness  be- 
tween the  shoulders,  when  he  wished  the  place  to  be 
pinched  or  pressed.  The  pupils  were  dilated,  but  readily 
contracted  from  the  stimulus  of  light."  He  died  six 
hours  afterwards  when  attempting  to  walk  out  of  the 
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generally  observed  in  th«  eotine  of  lUf^- 
lort^-eight  bovit,  or  by  the  third  day.  About  this 
penod,  the  tongue  is  generally  dean,  but  dij ; 
there  isstill  thim,and  somelimesalso  hunger,  which 
become  more  aod-more  urgent.'  The  heat  and  dry- 
ness of  the  fauces  increase,  and  the  saliva  is  viscid, 
adhesive,  and,  not  being  swallowed,  owioe  to  the 
distrew  caused  by  deglutitioo,  is  either  forcibly 
thrown  out,  or  accumulates  in  the  throat  ftod 
vicioity  of  the  glottis,  occasioning  the  unnatiirml 
noise  during  respiration,  which  has  been  fiaocifally 
likened  to  tae  barking  of  a  dog  -,  or  it  adheres  to 
and  collects  a]^ut  the  lips,  sometimes  productng 
a  frothy  appearance.  This  accomulatioii  of  mucus 
in  the  throat,  together  with  the  distress  and  stnui- 
gulating  sensation  on  attempting  to  swallow,  oc- 
casions the  di6Sculty  of  breathing,  or  the  fe^og 
of  ioDpending  suffocation,  often  now  comp^oed 
of.    Ri^tlessness,  tremors,  and  guttural  and  gene» 
ral  spasms  return  more  frequently,  are  excited  by 
the  slightest  causes,  and  are  often  attended  by  a 
sort  of  furor,  or  rabid  violence.    The  sensibility 
of  the  sur&ce  and  senses  is  extreme,  and  is  pain- 
fully excited  by  the  slightest  conUct.  or  stimulus. 
The  patient  dislikes  strangers,  or  dreads  them; 
the  pulse  is  now  very  rapid,  small,  vreak.  or  irre- 
gular; the  skin  is  cool,  and  the  excretions  present 
no  very  morbid  appMrances.    Vomiting  of  green- 
ish,  dark,  and  glaiiy  fluid,  or  bilious  matter,  often 
occurs,  and  is  attended  by  pain  at  the  epigastrium 
and  flatulent  distension  of  the  abdomen.     During 
the  paroxysms,  especially  when  the  spasms  affect 
severely  the  abdominal  moscles,  the  urine  is  often 
passed  mvduntarily,  or  without  control,  anil  somo^ 
times  with  erections.     The  blood  taken  from  a 
vein,  at  this  period,  presents  nothing  beyond  a 
somewhat  loose  coagulum,  and  a  deeper  colour 
than  usual.    The  powers  of  life  either  sink  sud- 
denly, or  evince  a  gradual  but  rapid  depreanoo  ; 
the  debility  characterising  the  dtteaae  from  the 
commencement  quickly  passing  into  ezhanstioo 
from  the  frequent  recurrence  of  the  nervous  and 
muscular  exacerbations,  or  spasmodic  parox}rsma. 
At  length,  after  one  or  two  violent  exaoerbutioos, 
life  b  extinguished. 

14.  In  some  cases  the  patient  suddenly  be- 
comes tranouil,  and  roost  m  the  symptoms  sub- 
side. The  nydrophobia  disappears,  and  he  can 
drink  and  eat,  even  voraciously.  Occamonally 
the  difficulty  of  swallowing  still  continues  more 
or  less,  but  the  attempt  is  not  attended  by  the 
former  spasmodic  attacks  of  suffocation,  or  gimral 
spasms.  Still  the  impulsive  paroxysms,  or  attacks 
of  furor,  may  be  as  frequent  or  aevere,  or  more 
so.  The  sound  of  water,  of  splashings,  the  jink- 
ling[  of  glass,  the  sight  of  bright  objects,  which 
excited  attacks  of  guttural  strangiiJation  and  gene* 
ral  spasm,  often  with  micturition,  no  longer  dis- 
tress him.  This  state  of  calm  occasionally  passes 
into  more  complete  repose,  upon  waking  from 
which,  or  from  *an  apparent  sleep,  he  suddenly 
expires.  But  more  frequently  he  is  carried  off  in 
this  state  of  calm  by  an  impulsive  paroxysm,  or 
gOseral  spasm,  extending  to  the  respiratory  mus- 
cles, or  whilst  making  some  effort*  In  many 
cases  BO  calm  is  observed,  but  the  exacerbations 
or  paroxysms  become  more  violent  and  frequent, 
the  debility  in  the  intervals  more  marked,  until 
life  is  termmated  during  an  exacerbation.  In  all 
the  oases  which  I  have  seen,  the  surface  becomes 
cool,  «nd  dark  or  lurid,  the  e^  sunk,  the  pupils 
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dilated,  tad  tbe  lipc  tnd  toDgoA  livid  or  dark, 
before  death,  aod  coTerad  by  mueh  vieoid,  thick, 
or  frothy  mucus.  The  eyea,  however,  retain  their 
brightoeti.  Dr.  Babdslzy  states  that  the  muscles 
remain  rigid  long  after  death ;  but  in  a  case  which 
I  saw  immediately  after  dissolution,  the  muscles 
presented  the  usual  relaxation  observed  at  that 
period,  although  the  pott  mortem  rigidity  followed. 
The  rigidity  observed  in  other  cases  is  probably 
tbe  continuance  of  the  general  spasm,  which  some- 
times terminates  existence. 

15.  Such  are  the  usual  symptoms  and  pro- 
gress of  thja  advanced  stage  of  the  disease.  The 
duration  of  it  may  vary  from  thirty-six  hours  or 
from  two  or  three  days  to  five  or  six.  But  it  is 
seldom  longer  than  eighty  hours  after  the  symp- 
toms are  fully  developed.  Dr.  BAnosLxy  men- 
tions the  more  prolonged  period  of  eight  or  nine 
days  in  a  few  instances ;  but  in,  these  cases,  the 
period  must  have  been  reckoned  from  the  first 
appearance  of  the  premonitory  symptoms  {§  8.), 
toe  distemper  rarely  continuing  longer  than  this 
later  period  from  the  first  manifestation  of  pre- 
cursory signs.  Individual  cases  often  present  phe- 
nomena either  different  from  the  more  common 
course  above  described,  or  in  addition  to  them. 
In  some,  severe  pains  are  complained  of  in  the 
spine,  especially  tbe  cervical  region ;  in  others, 
tney  are  experienced  at  the  epigastrium,  and  are 
attended  by  violent  contractions  of  the  abdominal 
muscles.  The  sensibility  is  always  increased,  and 
occasionally  it  is  most  remarkably  great,  the  slight- 
est touch,  polished  surfaces,  strong  light,  noises, 
&c,  exciting  the  paroxysms.  The  patient  often 
perceives  ^odours  and  hears  sounds  which  others 
cannot  perceive  or  hear.  Magbndib  states  that  a 
patient  who  was  deaf  and  dumb  from  birth  heard 
during  the  paroxysm.  The  distress  experienced 
about  the  throat  is  not  accounted  for  by  the  ap- 
pearances, which  seldom  are  more  senous  than 
slight  vascular  turgescence,  or  redness  of  the 
mucous  surface. 

16.  The  iNiroxysms  are  ratlier  those  of  spasm 
than  convulsion,  or  consist  chiefly  of  violent  im- 
pulsive actions  of  the  muscles,  impelled  by  an 
uncontrollable  volition;  and  the  spasms  which 
are  excited  by  attempts  to  swallow,  are  accom- 
panied with  violent  contractions  of  the  abdominal 
muscles,  of  the  cremasters,  and  of  the  sphincters ; 
sometimes  with  micturition,  by  priapism,  and  even 
by  seminal  emissions.  The  pulse  is  always  acce- 
lerated, and  becomes  more  and  more  rapid  with 
the  duration  of  the  disease  ;  it  varies  remarkably 
in  strength,  fulness,  and  regularity ;  but  it  is  usu- 
ally fcpm  126  to  150,  and  very  weak,  small,  and 
irregular  durins  the  last  few  hours  of  existence. 
The  breathing  is  at  first  loud  or  convulsive,  and 
attended  by  ^profound  sighs  or  sobs,  and  by  fits  of 
strangulation  during  the  paroxysms.  In  the  in- 
termissions it  is  more  easy,  but  is  always  accom- 
panied with  sighs,  which  are  more  frequent,  but 
less  profound,  as  tne  disease  advances.  Tbe  tongue 
is  sometimes  clean,  more  commonly  furred,  with  a 
thick,  viscid,  or  frothy  saliva,  and  mucus  adhering 
to  its  sides.  A  disposition  to  bite  is  certainly  pre- 
sent in  some  cases,  although  not  generally,  as  in 
the  lower  animals,  and  only  occurs  in  the  pa- 
roxysms towards  the  close  of  the  malady.  It  is 
generally  successfully  resisted  by  the  patient. 
Thirst  is  constant,  but  nausea  and  vomitmg  are 
leas  £requent«    The  skin  is  generally  cool,  imless 
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during  the  paroxytms,  when  it.become«  warm,  or 
covered  bv  persphration;  it  becomes  dark  or  lurid 
towards  the  close,  and  the  lips  purplish  or'  livid. 
The  bowels  are  generally  costive,  and,  shortly 
before  death,  both  fseoes  and  urine  are  sometimes 
passed  involuntarily.  The  patient  is  aware  of  his 
condition,  of  the  result,  and  of  the  nature  of  his 
disease,  although  they  may  have  been  attempted 
to  be  concealed  from  him.  Death  takes  place  by 
asphyxia,  caused  either  by  complete  palsy  of  the 
respiratory  nerves,  or  by  protracted  spasm  of  the 
respiratory  muscles,  according  as  the  degree  of 
pressure  or  of  irritation  existing  near  the  origin  of 
these  nerves ;  the  respiratory  functions  being  im- 
paired, or  otherwise  anected,  from  the  first  mani- 
festation^  of  the  malady ;  an  aggravation  of  the 
changes  inducing  this  affection  of  respiration  at 
last  suddenly  extinguishing  the  function. 

17.  (d,)  Symptoms  of  rabiei  in  the  dog  and  other 
ammaltj-^  It  is  of  importance  to  know  the  phe- 
nomena characterising  this  malady  in  the  lower 
animals,  chiefly  as  respects  the  determination  of 
the  question  as  to  4he  existence  of  rabidity,  which 
the  medical  ^an  is  often  called  upon  to  determine 
Mr.  YouATT^  whose  experience  of  the  disease  in 
the  dog  and  other'  animals  was  greater  than  that 
of  any  other  person  of  whom  I  have  heard,  has 
described  tbe  disease  as  it  occurs  in  them ;  and 
from  his  descriptions,  as  well  as  from  many  such 
cases  which  I  nave  seen  under  his  care,  the  fol- 
lowing may  be  viewed  as  the  u^al  course  of  the 
disease  in  these  animals.  One  circumstance  of 
ffreat  importance,  much  insisted  upon  by  Mr. 
YouATT,  IS  that  the  disease  in  quadrupeds  is  not 
in  some  respects  similar  to  that  observed  in  man ; 
and  that,  whilst  hydrophobia  is  never,  or  very 
rarely  absent,  in  the  latter,  it  is  never  seen  in  the 
former.  Hence  many  think,  that,  because  the 
animal  has  no  dread  of  water,  and  does  not  appear 
wild  or  furious,  he  is  not  rabid ;  and  hence  be  is 
allowed  to  commit  further  mischief,  and  the  in- 
jured person  is  prevented  from  having  recourse  to 
proper  preventive  measure,  which  may  have 
saved  a  life  which  is  soon  sacrificed  to  the  security 
caused  by  ignorance. 

18.  The  first  symptoms  observed  in  the  dog  is  a 
change  in  the  usual  nabits  of  this  animal ;  in  some 
there  is  a  disposition  to  pick  up  straws,  rags,  bits 
of  paper,  or  any  small  object;  others  are  fre- 
quently or  constantly  lidding  cold  surfaces,  as 
stones,  iron,  or  parts  of  other  dogs  with  which  he 
is  domesticated.  In  a  few  instances  the  dog  be- 
comes attached  to  animals  to  which  he  was 
formerly  indifferent,  but  much  more  frequently 
he  exhibits  a  marked  antipathy  to  strange  dogs  and 
cats,  lliis  antipathy  appears  very  early,  and  is 
greatest  to  cats.  The  animal  becomes  lonely,  or 
sullen  and  irritable ;  is  less  eager  for,  or  neglects 
his  food ;  but  he  is  constantly  thirsty.  There  are 
sometimes  redness  and  watering  of  the  eyes ;  the 
expression  is  suspicious,  the  look  haggard;  and 
the  ears  and  tail  droop.  The  respiration  soon  af- 
terwards becomes  difficult ;  and  saliva  flows  from 
the  tnouth,  and  soon  assumes  tbe  form  of  a  viscid 
foam.  Vomitinff  is  occasionally  observed.  The 
rabid  dog  now  shows  great  irritability  or  snappish- 
ness,  with  a  disposition  to  bite  other  animals,  but 
is  still  obedient  to  the  voice  of  his  master.  He 
now  flies  at  every  creature  he  meets,  but  seldom 
attacking  the. human  subject  unless  enraged.  The 
holdisg  up  of]  a  whip  or  slick  never  :»»i~i'«-«-« 


and  MpMtortlioii  of  t  ooplooi  hoikf  nliva.  "  In 
lh«  morning,  the  horror  of  floida  and  bumiiig  pam 
in  ihe  throat  were  mora  intense,  accomminiea  with 
a  senae  of  weight  in  the  head,  hurried  «id  irregn- 
Ur  respiration,  feeble  intermittent  pulse,  and  into- 
leraooe  of  light,  but  without  alteratioc  of  the 
intellectual  functiona.  He  was  oertain  that  he 
was  never  bitten  by  any  animal.  The  symptoms 
increased  and  he  died.  The  examination  presented 
nothing  extraordinary.  A  quantity  of  mucus  only 
was  found  in  the  throat."  A  ease  fully  reported  in 
the  Journai  det  5a v«ti«  (August,  1757,  p.  81. )»  ia 
referred  to  by  Dr.  Bennett  in  his  able  treatise  on 
this  malady ;  and  in  it  all  the  symptoms  of  true 
rabies  are  said  to  have  existed,  and  to  have  ter- 
minated fatally,  no  other  cause  having  been  ascer> 
tained  than  fatigue  during  a  hot  day.  This  writer 
also  refers  to  a  case  in  Hufxlind's  Journal,  where 
the  person  was  bitten  6ve  weeks  before  the  symp- 
toms appeared,  by  a  dog  which  was  perfectly 
healthy,  and  remained  so  after  the  individual  bitten 
had  died  with  all  the  symptoms  of  rabies.  Either 
these  persons  had  been  inoculated  with  the  virus 
producing  rabies  at  some  antecedent  period  un- 
known to  themselves,  or  alarm  and  other  causes 
are  capable,  on  some  rare  occaaions,  and  owing  to 
peculiar  combinations  of  causes,  of  producing  a 
disease  which,  if  the  relators  of  these  cases  are  to 
be  relied  upon,  is  identical  in  its  course  and  ter- 
'mination  with  true  rabies.  The  hydrophobic 
symptom  observed  in  rare  instances  in  hysterical, 
epileptic,  and  tetanic  attacks ;  or  in  the  course  of 
exanthem'atous,  febrile,  inflammatoiy,  or  rheumatic 
diseases,  is  associated  with  ver^  different  groups  of 
symptoms  from  those  which  either  precede  or  ac- 
company rabies^  and,  even  when  it  occurs  in  the 
worst  casia  or  forms  of  these  maladies,  it  is  not 
attended  by  the  alarm,  the  violent  spasms  and 
distress  extending  from  the  throat  to  the  epigas- 
trium and  abdommal  muscles,  generally  observed 
in  rabies.  The  symptomatic  nydrophobia,  ob- 
served in  connection  with  these  or  with  other  ma- 
ladies, is  seldom  the  prominent  or  most  important 
part  of  the  disorder,  and,  in  many  cases  wnere  it 
has  been  observed,. an  undue  importance  has  been 
imputed  to  it. 

26.  (b.)  It  has  been  supposed  that,  when  the  rabid 
symptoms  follow  almost  immediately  upon,  or  soon 
after  the  bite  of  a  rabid  animal,  the  disease  is  not 
caused  by  the  inoculation  of  the  virus,  but  by  the 
mind  of  the  patient.  There  may  be  some  truth  in 
this  opinion,  for  the  influence  of  the  mind  in  caus- 
ing, in  aggravating,  or  in  developing  a  malady  of 
this  nature,  so  greatly  dreaded  by  every  penon,  is 
undoubted  in  certain  circumstances  and  in  some 
temperaments.  The  mental  influence  strongly  or 
uninterruptedly  determined  tiirough  the  medmm 
of  the  nervous  system  to  a  particular  organ  or 
part,  especially  if  habitually  influenced  by  acts  of 
volition,  will  change  the  sensibility,  painfully  ex- 
cite this  vital  manifestation,  and  more  or  less  dis- 
turb every  function  it  performs  in  health.  But 
that  true  rabies  will  be  produced,  in  a  bitten 
person,  by  the  influence  of  the  mind,  independently 
of  the  operation  of  the  inoculated  virus,  can  hardly 
be  demonstrated,  and,  althoueh  not  impossible, 
should  not  receive  complete  credence  in  the  present 
state  of  our  knowledge  of  the  mode  of  operation  of 
the  poison  causing  the  malady.  Extreme  or  pro- 
longed alarm  may  rapidly  develope  the  action  and 
•**"  '***'•*-*-  -)(  the  inoculated  poison,  or -may  have 
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the  same  idflndace  upon  ui  iBoculatkm  of  it  on 
aome  previous  occtMion,  ao  remote  aa  to  have 
escap^  the  recollection.  I  have  met  with  time 
instances  of  ladies  of  a  highly  nervous  tempera* 
ment,  where  the  mind  was  moat  anzionalj  and 
distressingly  affected  by  rabies  having  occurred  in 
their  dogs,  and  by  the  drcurostanoe  of  their  bands 
or  face  having  been  licked  by  theae  faTourites 
shortly  before  the  disease  was  recognised.  The 
animsJs  were  removed  to  the  care  of  Mr.  Youatt, 
and  soon  afterwards  died;  and  aithoagh  the 
mental  anxiety  and  distress  of  these  ladies  were 
extreme  for  a  considerable  period,  and  were  at- 
tended by  slight  dread  of  fluids,  still  the  symptoms 
were  chiefly  of  an  hysterical  character,  and  at  no 
time  closely  resembled  rabies,  their  duration  and 
the  progress  of  the  disorder  soon  dcmonatrating  the 
nature  of  the  affection,  which  subsided  with  the 
lapse  of  time. 

27.  (tf.)  The  early  symptoms  of  rabiea  may  be  mis- 
taken for  hypoehondrioiitOTmelanchaUa,  especially 
when  the  injury'has  been  inflicted  long  previously, 
or  has  been  forgotten;  but  the  rapid  develop- 
ment of  rabies,  the  precursory  symptoms  ($$  8, 
et  teq,),  and  the  painful  and  convulsive  degin- 
tition,  with  the  dread  of  water,  will  prevent  any 
mistake.  Hysteria,  however  anomalous  its  symp- 
toms may  be,  or  however  closely  it  may  simulate 
rabies,  by  the  presence  of  hydrophobia,  or  of 
painful  and  convulsive  attempts  to  swallow,  will  be 
distinguished  from  rabies,  by  the  presence  of  bor^ 
borygmi,  iby  the  globus  or  clavus  byaterieus,  by 
the  states  of  the  urinary  and  uterine  functiooA,  by 
the  appearance  of  the  salivary  secretion,  by  the 
vacillations  of  the  mind  and  temper,  and  by  the 
history  and  duration  of  the  case. 

28.  (d,)  The  resemblance  between  tetanus  and  ra- 
bies is  not  so  close  as  some  writers  have  believedi 
especially  in  their  fully  developed  states.  The 
spasms  in  the  latter  are'  only  occasional,  continue 
but  for  a  very  short  period,  and  are  followed  by 
complete  relaxation— are  altogether  clonic  la 
the  former  they  are  constant,  although  preaentiog 
slight  remissions  and  exaoerbationa — are  tonic  and 
violent.  Tetanus  commences  and  is  attended  with 
distress,  ^or  pain  or  anxiety  under  the  sternum, 
with  pain  and  stiffness  in  the  muscles  of  the  jaws, 
which  are  gradually  fiied,  closed,  .'and  cannot  be 
opened.  Rubies  commences  with  uneasy  or  painful 
sensations,  extending  upwards  from  the  seat  of 
injury,  with  uneasiness  at  the  pharynx  and  root  of 
the  tongue,  and  the  precursory  symptoms  described 
above,  the  mouth  opening  and  shutting  readily. 
Thirst  and  vomiting  are  common  in  the  latter,  and 
very  rare  in  the  former  malady.  Hydrophobic 
symptoms  and  difficulty- of  swallqwing  are  very 
rarely  observed  in  tetanus ;  whilst  the  spasnas  oo- 
curriog  in  rabies  as  rarely  present  ,the  form  and 
characters  of  tetanus,  which,  moreover,  is  never 
accompanied  with  the  extreme  sensibility  of  the 
s.urface  and  of  the  senses,  with  the  rabid  or  impul- 
sive paroxysms,  and  with  the  symptoms  referable 
to  the  urinary  and  gekiital  organs  that  are  charac- 
teristic of  rabies. 

29.  V.  Prognosis.— The  opinion  which  may  be 
formed  as  to  the  ultimate  result,  has  reference  — 
1st.  to  the  disease,  when  the  symptoms,  precur- 
sory or  developed,  have  appeared;— and  2d.  as 
to  the  probable  occurrence  of  the  malady  after  the 
bite  of  a  rapid  animal. — (a.)  When  even  the  pre- 
cursory, symptoms  of  rabies  make  their  appear- 
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ance>'  and  a  fortiori  when  the  symptoms  are  more 
fuUy  developed^—  are  ondoubtedly  those  of  rabies, 
and  consequent  upon  the  inoculation  of  the  rabid 
vims,  I  doubt  the  existence  of  a  single  well 
authenticated  case  which  has  been  cured.  A  few 
instances  of  recovery  have  been  recorded,  but  the 
evidence  is  not  sufficient  to  convince  me  that  they 
were  ever  caused  by  the  inoculation  of  this  poison, 
and  that  they  were  not  caused  entirely  by  fright,  or 
more  continued  alarm.  The  fatal  issue  of  rabies 
being  so  greneral,  if  not  universal,  when  the  malady 
declares  itself,  it  may  be  next— (6)  enquired, 
What  is  the  prospect  of  escape  furnished  to  those 
who  are  bitten  by  a  rabid  animal  ?  The  prospect 
varies  remarkably  with  the  species  of  the  animal, 
with  the  seat  and  circumstances  of  the  iniuiT,  with 
the  season  of  the  year,  with  the  period  after  the 
injury  at  which  prophylactic  measures  were  re- 
sorted to,  and  with  the  nature  and  efficiency  of 
these  measures. 

30.  The  bite  of  a  rabid  wolf,  which  generally 
flies  at  the  face,  is  much  more  dangerous  than  that 
of  a  rabid  dog.    This  latter  animal  most  fre- 
quently bites  through  the  clothes,  which  intercept 
tne  poison  and  prevent  the  inoculation. '  M.  Trol- 
UKT  states  that,  at  Brives,  seventeen  persons  were 
bit  by  a  wolf;  of  these  ten  died;  and  that,  of 
twenty-three  persons  bit  by  a  she-wolf,  thirteen 
died,  although  in  most  of  these  precautions  had 
been  resorted  to,  but  in  many  after  some  time  had 
elapsed  from  the  inflictbn  of  the  injury.    "  Mr. 
J.  HvMTBR  has  stated,  that  one  occasion  a  dog  bit 
twenty  persons,  of  whom  only  *one  was  infected 
with  the  disease.    In  1780,  at  Senlis,  a  dog  bit 
fifteen  persons,  of  which  three  only  died  of  hydro- 
phobia.-— ( BzNNCTT.)    Of  those  persons  who  are 
Dittenby  the  same  animal,  the  first  injured,  and 
those  who  have  been  bitten  in  parts  unprotected 
by  clothes,  are  the  most  liable  to  become  infected ; 
the  saliva,  or  virus,  is  most  abundant  in  the  first 
cases,  and  is  intercepted  by  the  clothes  in  the 
others*  M.  Jolly  thinks  that  the  poison  of  a  rabid 
animal  is  more  dangerous  in  warm  seasons  and 
climates,  than  in  cold  or  temperate  periods  and 
countries.    Accidents  from  rabid  animals,  especi- 
ally from  dogs,  are  certainly  more  frequent  in 
warm  seasons ;  but  it  is  doubtful  whether  or  no  the 
frequency  be  owing  to  the  more  frequent  occur- 
rence of  rabies  in  these  animals  at  these  seasons, 
or  to  an  increased  intensity  of  the  poison  -—  most 
probably  to  the  former  circumstance.    Wounds 
which  are  deep,  irregular,  sinuous,  and  bleed  but 
little,  are  more  danseroua  than  others,  inasmuch 
as  the  imbibition  of  Uie  poison  from  them  is  more 
easy  oi  rapid,  and  the  prophylactic  meaisures  can- 
not be  so  completelv  employed.  When  more  than 
one  injury  or  bite  has  been  inflicted,  when  it  is 
situated  on  the  face,  or  on  the  neck,  or  on  the 
upper  regions  of  the  trunk,  the  danger  of  infection 
is  locieued,  and  the  rabid  symptoms  are  more 
rapidly  developed,  the  period  of  iocubation  being 
generally  shorter.    It  is  obvious,  that  the  longer 
the  peiiod  which  hat  elapsed  from  the  mfliction  of 
the  injury  to  the  employment  of  preventive  mea- 
sures, the  greater  are  ihe  chances  in  favour  of 
the  inoculation  of  the  disease.    As  to  the  efficacy 
of  those  measures,  more  particular  notice  will  be 
taken  in  the  sequel. 

31.  VI.  Causx.— J.  Rabies  being[  the  ultimate 
effects  of  a  specific  animal  poison,  which  is  capable 
of  acting  upon  all  animals ;  upon  every  oomtitntion, 


temperament,  or  habit  of  bodv ;  and  upon  both 
sexes,  at  all  ages,  and  in  all  circumstances  of 
climate,  season,  and  locality,  the  predispoting  eauui 
of  the  malady  cannot  be  determined.  .  As  the  in- 
oculation of  a  specific  virus,  or  poison,  is  the  only 
cause  of  true  rabies,  and  as  the  inoculation  may  or 
may  not  have  been  effealed  in  many  cases  of  per- 
sons bitten  by  rabid'  animals,  it  is  impossible  to 
state  with  truth,  that  the  inoculation  had  not  taken 
effect  owing  to  the  predisposition  of  the  person  who 
had  thus  escaped,  or  that  it  bad  produced  this  fatal 
disease  in  consequence  of  preais|M>sing  circum- 
stances in  the  unhappy  sqfferer.  The  most  that 
can  be  said  respecting  predisposition  is  merely  in- 
ferential. It  may  w  rationally  supposed  that, 
when  the  quantity  of  the  inoculated  poison  is  great, 
the  more  rapidly  will  its  eflects  be  developed; 
that  when  the  vital  energies  are  strong,  the  longer 
they  will  be  opposed ;  and  that,  when  the  nervous 
system  is  depressed  by  fear,  anxiety,  and  other 
causes,  the  more  rapidly  will  the  malady  be  pro- 
duced, and  the  more  likely  is  the  poison,  even  in  a 
small  dose,  to  take  effect. 

32.  But,  it  may  be  asked,  May  not  a  small  dose 
of  the  poison,  inoculated  by  the  teeth  of  a  rabid 
animal,  whether  this  poison  consist  of  the  saliva, 
or  be  conveyed  in  toe  saliva,  or  in  the  frothy 
matter  in  the  mouth,  or  on  the  teeth  and  lips  of 
the  animal,  fail  of  producing  its  dire  efTects  in 
persons  possessed  of  strong  constitutional  powers ; 
or,  in  other  words,  may  not  a  quantity  of  the 
poison,  which  would  be  productive  of  the  malady 
in  a  debilitated,  timid,  and  frightened  person,  fail 
in  causing  it  in  another  person  difTerentlv  or  op- 
positely constituted  and  circumslancea?  The 
answer  may  be  made,  with  seeminc  truth,  in  the 
affirmative ;  but  we  have  no  facts  which  can  prove 
it,  although  the  escape  of  many  persons  from  the 
consequences  of  the  bite,  under  circumstances 
which  tended  to  prevent  the  full  inoculation,  or  to 
diminish  the  dose,  of  the  poison  and  the  subse- 
quent imbibition  or  action  of  it,  appears  to  favour 
the  inference.  The  circumstance  of  the  full  ope- 
ration of  the  poison  sometimes  not  appearing  until 
months,  or  even  years,  have  elapsed  from  the  time 
of  its  inoculation,  favours  the  idea  that,  in  such 
instances,  the  dose  of  the  poMoo  is  too  small  or 
weak,  relatively  to  the  powers  or  state  of  the  con- 
stitution, to  produce  its  specific  action  until  some 
circumstance  or  change  takes  place  calculated  to 
aid,  to  determine,  or  to  develope  it<i  influence. 

33.  B,  The  only  exciting  cause  of  true,  rabies  in 
the  human  species  is  the  inoculation,  or  application 
to  an  abradeu  or  mucous  surface,  of  i  he  virus  formed 
in  a  rabid  animal ;  this  virus  either  consisting  of, 
or  being  conveyed  in,  the  frothy  saliva  and  mucus 
in  the  mouth,  and  on  the  teeth  and  lips  of  such 
animal.  This  I  believe  to  be  the  sole  cause  of 
rabies.  The  very  few  cases  of  the  disease  which 
have  been  said  to  have  arisen  from  alarm  or  other 
causes,  have  not  been  sufficiently  verified  in  all 
their  details  to  warrant  the  inference  that  rabies 
may  appear  in  the  human  subject  from  other 
causes  tnan  the  one  now  stated.  It  cannot  be 
proved,  that  even  in  these  the  poison  of  rabies  had 
not  been  communicated  at  some  former  period,  or 
on  some  forgotten  occasion,  taking  it  as  proved 
that  the  disease  was  actually  rabies ;  and  certainly 
most  of  the  instances  which  have  been  adduced  of 
spontaneous  rabies  have  not  been  conclusive  aa 
to  thia  origin*    We  have  po  many  fa***  '"'**■  *"^ 
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■if«f»jyiH^  thii  eivdMM  thttKld  Im  wtthlMld  fnm 
tboM  which  tre  oppoied  to  the  iwnal  coane  of 
eveotf ,  until  they  an  latisftetorily  demonrtrated. 
One  phynciin  publisbet  the  ceae  of  a  child  that 
died  of  rabiea  caoted  by  the  bite  of  a  dog  which,  he 
lajfs,  was  not  rabid,  u  a  proof  of  the  BpoBtaoeoua 
ori{||in  of  this  malady,  or  ix  leoat  of  the  occurrenoe 
of  It  independently  of  oontagioa.  But  another 
phyiidan  ttatet,that  the  animal  which  injoied  the 
child,  and  which  wm  laid  not  to  be  rabid,  waa 
actually  killed  shortly  after  in  ciroumstanoes  war* 
ranting  the  inference  of  its  rabidity.  The  desire 
of  publishing  whatever  appears  singular  or  ano- 
malous, chidSly  from  an  insufficient  recognition  of 
all  the  phenomena,  and  often  from  the  neglect  of 
many  which  ara  most  important,  gives  rise  to  an 
accumulation  of  false  facts,  which  bewilder  even 
wlien  they  iisil  of  misleading. 

34.  It  hu  been  consideredt  that  then  is  no 
reason  wherafore  rabies  should  not  occur  spon- 
taneously or  independently  of  contagion,  beoause 
other  contagious  diieasea  occur  in  this  manner. 
But  other  contagious  diseasee  certainly  furnish  no 
very  manifest  evidence  of  spontaneous  oiigin  on 
many  occasions.  Syphilis,  small-pox,  measles, 
soariet-fever,  &c.  present  no  such  occuirences,  and 
are  propagated  onfy  by  a  specifio  poison,  although 
certain  seasons  ana  epidemic  influences  or  consti- 
tutions favour  their  provalenoe  and  extension* 
The  same  is  observed  in  respect  of  other  conta- 
gious and  pestilential  maladies,  which,  with  those 
now  named,  cannot  be  shown  to  originate  d$  nsm 
on  all  or  any  of  the  occesions  of  their  appearinff 
without  contagion  being  traced  u  the  cause  of 
their  appearance.  It  hu  likewise  been  oonsidered 
that,  when  rabies  occurs  almost  immediately  after 
the  bite  of  a  rabid  animal,  the  diseese  is  actually 
not  the  consequence  of  the  inoculation  of  the 
poison,  but  the  result  of  alarm  acting  upon  a  sus- 
ceptible nervous  system,  and  producing  a  state  of 
disturbance,  which,  in  its  characters  and  issue,  is 
identical  with  true  rabies,  Thisisbaralypos«ble; 
but,  because  the  poison  roquirss  several  days,  or 
even  months,  to  develope  its  efieon  in  most  cases, 
thero  appears  no  rsason,  nor  can  this  be  oonsidered 
a  suffioaeot  reason,  against  its  immediate  ection  in 
certain  ciroumstanoes,  such  u  the  inoculation  of  a 
large  dose  of  it,  or  unusual  susceptibility  of  the 
nervous  system  to  the  morbid  impreision  caused 
by  it.  As  respects  the  few  instances  in  which 
rabies  has  been  said  to  have  appeared  conaec|uent 
upon  fright  or  other  intense  causes,  and  inde- 
pendently of  the  bite  of  a  rabid  animal,  either  the 
history  and  symptoms  of  the  cases  an  deficient  of 
precision  of  detail,  and  of  a  noognition  of  dl  the 
facts,  or  the  probability  of  a  provious  infection, 
communicated  in  some  way  or  other  has  not  been 
disproved. 

36.  Much  of  the  misapprohension  existing  on 
this  subject  has  arisen  from  the  ciroumstance  of 
those  cases  of  nervous  or  other  diseases,  especially 
those  which  have  been  fatal,  and  whicn  have 
praiented,  with  other  nervous  or  spesmodio  symp- 
toms, a  difficulty  of  swallowing  or  a  dread  of 
water-st  hydrophobia — having  been  denominated 
cues  of  hydrophobia,  and  oonsidered  from  this 
angle  symptom  as  an  identical  disease  with  that 
produced  by  the  bite  of  a  rabid  animal.    But  to 

Crpve  their  identity,  the  communication  by  inocu- 
lUon  of  the  disease  from  these  sponUneons  casee 
to  some  low«r  noioial  ought  to  have  ben  tried* 
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maladies  in  some  period  of  their 
admit  i  but  I  am  convinced  that 
occurrences  is  not  so  frequent  a 
some;  nor  is  this  hydrophiAin, 
writers  to  be  instanees  of  epoola 
prominent  a  characteristic  in  such 

phobia  thus  occurring,  independently  of  the 
tagion  of  the  rabid  poison,  as  a   _    _ 
oMerved  in  other  maladies,  and  asofdombcfisl 
very  rare  occunpsnce  es  a  ptiasery  or 
disease.  I  shall  dif%»ftf  the  oonsidenatieB 
connection  with  this  subjecL 

36.  Believing  that  rabies— that  the 
scribed  above  in  its  Ailly  developed  etage  ($$  10^ 
oi  t$q,)  -^  never  appears  in  the  hnaan  snbjeet 
unless  it  be  ooesmunieated  by  n  epedio  vinm  er 
poisott,  it  next  remains  to  be  inqu«ed,««>let.  Whet 
animals  thus  communicate  it!  — 9d.  ])•  ^hcas 
animals  ^neiale  or  originate  it  df  sivo,  or  witevt 
prevbos  inoeuletion  or  iafectioii !  —And  Sd.  Claa 
the  diseese  be  oommunicaled  otheiwiee  dian  by 
inoculation )-(«•)  Certets  ^peeifs  of  tfte  eenv 
amd  foUmo  ysmra  moat  frequently  wnenkte  the 
human  subject  vrith  this  poison  \  the  dog,  the 
wolf,  the  eat,  and  the  fox,  being  the  aaiasals  wUeh 
most  oommonly  become  rabid  and  infect  others  by 
inoculation,  but  these  other  animals  aaay,  thani- 
selves  being  infected,  communioate  the  rtmease  to 
others,  provided  that  they  an  capable,  by  the 
formation  of  their  teeth,  javrs,  and  moath,of  wound- 
ing the  animals  they  may  attack,  and  at  the  sam 
time  of  applying  to  the  iround  the  poieon  whieh 
may  be  present  m  their  moutha  pi  on  their  teeth. 
Ruminatinff  and  herbiferous  enhnala,  owing  to  the 
forms  of  their  teeth  and  jaws,  seldees  inoeuwte  the 
dieeeeewhen  they  become  rabid;  and  henna  masfy 
ban  believed  that  the  secretions  el  tlie  nsouths  of 
then  animals  an  not  contagious'  Bat  M.Bbb- 
OBKT  has  demonstrated  that  tlie  saliva  of  these 
animals,  when  rabid,  will  eommunicnie  the  me- 
lady,  by  inoculation,  to  other  aottnnle.  The  dis- 
eese may  likewise  be  transmitte  I  Id  birde  of  all 
kinds ;  but,  owing  to  the  abeenoe,  as  reapects  them, 
of  the  conditions  just  mentioned  at  being  neeesssiy 
to  this  mode  of  eemmunieetiofi,  the  mdindttsls 
bebnging  to  thjs  kingdom  of  nnien  cnn  Knrdty  be 
consi&red  as  capable  of  infisetini  othen,  nhhoigh 
the  possibility  of  their  doing  eo  may  be  admitted. 
Of  all  animals  the  carnivonNw  an  the  nost  (ie> 
quent  propegators  of  the  nmlady  to  othen  as  well 
as  to  man ;  owing  chiefly  to  the  eirenmelanee  sf 
then  animals  having  preeerved  the  oontagioa 
among  themselTee  mon  especially,  by  the  Inqoeat 
inoculatioa  of  it,  and  to  the  fbrm  ojr  theb'  teeth, 
whioh  ie  the  moet  calculated  for  inflieting  n  deep 
wound,  and  at  the  nme  time  fat  the  imiciitioii  ef 
the  poison,— the  lacerutions,  and  the  other  wouB^ 
they  inflict,  not  only  being  v<eiy  readily  poiaeeed 
by  the  fluhfe  of  the  mouth,  butmeiv 
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TCtaining  the  poifon,  in  coDflequeiioe  of  their  depth 
and  nature ;  end  of  the  slight  hsmorrhege  or  abv 
■enoe  of  ell  hemorrhage  characterising  them. 

37.  The  possibility  of  this  malady  being  com* 
inaoicated  dt  the  human  subject  has  been 
doubted }  and  experiments  have  been  performed 
upon  dogs,  with  the  frothy  saliva  of  rabid  per- 
sons, by  VADCHANy  BabimgtoWi  Giraud,  Gi- 
RARO,  and  others,  in  order  to'  determine  this 
point,  but  without  having  suoceeded.  More  re- 
cently, however,  the  question  has  been  decided 
by  MM.  MAoaMDis  and  Briscbxt,  who  inocu- 
lated two  dogs  with  the  frothy  saliva  and  mucus 
iasuing  from  the  mouth  of  a  man  in  the  Hotel 
Dieu,  shortly  before  his  death  from  rabies.  One 
of  the  doss  became  rabid  at  the  end  of  four 
weeks,  and  bit  other  dogs,  whieh  also  became 
rabid.  The  result  of  this  experiment  should  ren- 
Uer  persons  cautious,  lest  the  saliva  or  fluid  issuing 
from  the  mouth  of  the  rabid  human  subject 
ahould  come  in  contact  with  some  abraded,  in- 
jured, or  mucous  surface  of  another  person ;  as 
the  probability  of  infeotion  in  this  way  is  certainly 
demonstrated  by  it ;  and  the  statements  of  MM. 
Enavx  and  Cbaussikr,  that  persons  have  been 
seized  with  rabies  in  conseouenoe  of  having  wiped 
their  lipe  with  napkins  or  cdoths  whieh  were  soded 
with  the  saliva  of  a  rabid  subject  or  animal, 
ought  qot  to  be  viewed  u  being  apoeiyphal,  as 
they  have  been  by  some.  Ccuus  Aursuanub 
states,  that  a  person  was  attacked  with  this  ma- 
lady after  havmg  employed  his  teeth  to  undo  the 
fastenings  of  a  mantle  worn  by  a  person  who  had 
diedofit«  * 

38.  (d.)  Ar$  eertaifi  apieim  ef  ih$  emittie  and 
JtltM  TQCU,  01  lAs  ddf ,  ihM  wAJ,  ^c,  cofahk  of 
generating  the  malady  de  novo,  without  previmu 
inoculation  or  infection,  and  of  oommunieaiing  it 
aftenoards?  The  generation  of  this  disease  de 
novo  by  the  animals  which  appear  to  be  most 
frequently  afieoled  by  it  has  been  believed  in  by 
the  great  majority  of  writsn,  yet  I  do  not  coup 
aider  the  matter  to  be  at  all  determined.  Experi- 
ments have  been  made  by  D woytrbm,  Bbxscbbt, 
Maoxnoib,  Booroblat,  and  others  on  dop[S  and 
cats,  these  animals  being  pleoed  in  those  circum- 
stances in  which  they  have  been  said  to  originate 
rabies,  without  this  disease  havinff  appeared  in  a 
single  instance  among  them.  This  point  is  most 
difficult  to  be  determined ;  and  prooably  a  just 
conclusion  respecting  it  will  be  more  likely  to  be 
arrived  at  by  careful  observation  of  facta  and  by 
extensive  experienoe,  than  by  experiments,  tkie 
failure  of  which  can  prove  nothing,  whilst  what 
may  appear  as  a  conclusive  result  will  admit  of 
cavil.  The  late  Mr.  Youatt,  a  well*educated, 
abler  nnd  candid  observer,  and  possessed  of  the 
greatest  experience,  remarked  to  roe  that  he  be- 
lieved that  the  diseese  rarely,  or  perhaps  never, 
originated  de  noeo,  but  in  contagion.  It  has  cer- 
tainly not  existed  for  a^  in  certain  insulated  or 
secluded  places,  until  mtroduced  by  inoculation 
on  well-ascertained  occasions,  whilst  it  has  never 
been  observed  in  other  plaoee  similarly  circom- 
stanced.  The  matter  deserves  further  iavestin- 
tion,  as  serving  to  arrest  the  propegataon  of  this 
distressing  malady. 

39.  These  who  believe  .that  rabies  may  occur 
spontaneously  in  the  dog,  wolf,  or  cat,  furnish 
no  precise  information  on  the  subjeet ;  and  it 
certainly  cannot  be  proved  that,  when  it  doee 


appear  in  one  of  those  animals,  H  is  not  the  oon^ 
sequence  of  inoculation  or  infeotbn  at  some  pre* 
vious  period.  The  long  time  often  required  for 
the  development  of  the  disease,  after  undoubted 
inoculation,  and  the  possibility  of  its  being  eom- 
municated  otherwise  than  by  inoculation  —  by 
the  contact  of  the  virus  with  a  mucous  surfaces- 
serve  to  reiser  the  proof  of  actual  communication 
by  contagion  a  matter  of  difficulty.  Thoee  who 
contend  for  the  spontaneous  origin  of  the  disease 
suppose  that  protracted  thirst  or  hunger,  extreme 
heat,  violent  excitement  or  anger,  the  sexual  beat» 
&e.,  severally,  or  variously  associated,  may  de* 
velope  the  malady,  independently  of  contagion. 
Still  these  are  merely  suppositions,  and  are  un- 
supported bv  positive  evioenoe.  M.  Trollixt 
states  that  the  months  of  January  and  August, 
the  coldest  and  the  warmest,  furnish  the  fewest 
instances  of  rabies ;  and  that  in  March  and  April 
the  Ipreatest  number  of  wolves  are  rabid ;  and 
that  m  May  and  September  the  greater  number  of 
dogs.  Several  writers  have  contended  that  the 
miOady  is  very  rare  in  very  hot  and  very  cold 
climates,  whilst  it  is  most  fre<iuent  in  temperate 
countries  i  but,  much  uncertainty,  and  even  ol>> 
acurity,  envelopes  the  subject  of  the  spontaneous 
origin  of  this  terrible  distemper. 

40.  (c.)  Can  the  diieaee  be  coeemunieated  other* 
teiie  than  by  the  bite  of  another  rabid  ontma^,  or 
by  the  actual  inoeulatien  of  the  virui  ?  The  bite 
or  the  rabid  animal  i^  merely  the  inoculation 
of  the  poison,*  which  majr  be  communicated  by 
other  modes  of  inoculation,  as  shown  above. 
ScHXNCK  and  Zacvtus  Lusitanos  aver  that  rabiee 
has  been  caused  by  wounds  from  sabres  with  which 
dogs  had  been  killed  long  previously.  That  the 
virus  of  rabies  may  cause  the  disease  when  brought 
in  contact  with  an  abraded  surface,  or  sore,  or 
wound,  aannot  be  doubted ;  and  that  it  may  pro- 
duce its  specific  effects  if  allowed  to  remain  in 
contact  with  a  mucous  or  an  absorbing  surfaoe  or 

Eart  haa  been  argued  for  by  some,  and  denied 
y  othera.  It  has  been  stated  that  both  sheep 
and  oows  have  been  infected  with  rabies  after 
eeting  the  hay  or  straw  on  which  rabid  dogs, 
pigs,  and  other  Animals  have  died ;  and  although 
these  and  similar  occurrences  admit  of  reasonable 
doubts,  they  are  certainly  not  impossible.  Nu- 
merous instances  have  been  recorded  of  a  rabid 
animal,  especidly  the  dog,  having  licked  the  lips, 
the  hands,  or  abraded  parts  or  sores  of  ita  master  or 
mistress,  and  thus  communicated  the  disease ;  and 
it  has  even  been  stated  by  Falmarius  and  others,* 
that  the  kin  of  a  rabid  person  has  actually  proved 
infectious  to  the  seluted  individual.  That  the 
diseese  may  be  thus  communicated,  especially  if 
there  have.been  any  abrasion  of  the  lips,  or  even 
if  the  foam  from  the  mouth  of  a  rabid  animal 
remain  in  contact  with  a  mucous  surface,  is  ex- 
tremely probable,  although  the  facts  in  proof  of 
this  mode  of  infeetion  are  few.  'They  are,  how- 
ever, so  probable,  and  are  supported  by  so  msny 
analogies^  as  to  deserve  attention.  The  instances 
which  have  been  recorded— certainly  remarkably 
few— of  rabies,  or  hydrophobia,  occurring  with- 
out any  bite,  may  have  oeen  produced  by  the 
poison  of  rabies  nevertheless,  which  had  been 
communicated  in  some  other  way  than  by  thia 
mode  of  inoculation.  Authenticated  instances 
have  been  published  ^Farrioios  HiLOANcsy 
HmiBB,  Pauiita,  &c.)  of  Iha  oonununicatioa 
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of  the  mtlady  by  linen,  rigs,  ololhs,  6cc,,  which 
had  been  torn  by,  or  imbued  with  the  Miliva  of, 
rabid  animals,  and  even  by  tbe  cords  with  which 
these  animals  had  been  tied.  The  skinf ,  fleeces, 
and  furs  of  sniraals  which  had  retained  the  saliva 
or  foam  that  had  issued  from  the  month  at  an 
advanced  staee,  have  even  been  the  media  of 
transmitting  the  malady,  by  having  brought  the 
virus  in  contact  with  an  abraded  or  mucous  sur- 
face of  the  infected  persoot  Such  occurrences, 
however,  must  be  remarkably  rare  ;  but  they  are 
so  possible  as  to  render  caution  necessarv,  when* 
ever  an  animal  is  in  any  way  dealt  with  in  this 
disease,  or  even  when  the  existence  of  the  malady 
is  suspected.  The  statement  which  has  been 
made,  that  the  breath  of  a  rabid  animal,  at  an 
advanced  stage,  may  communicate  the  malady, 
rests  upon  very  insumcient  evidence.  The  expe- 
riments of  Maoendis  and  ot^eni  show  that  the 
bloo<l,  milk,  flesh,  semen,  and  abdominal  s&re- 
tions  of  a  rabid  animal  cannot  transmit  the  db- 
ease.  As  to  tbe  particular  source  of  the  rabid 
virus,  I  shall  ofler  some  remarks  in  the  sequel. 

41.  VIT.  Nature  op  Rabies, — That  the  poison 
of  rabies  is  not  imbibed  b^  the  capillaries  of  the 
injured  part  and  carried  into  the  circulation,  is 
shown  by  the  long  period  which  elapses  from  the 
inoculation  until  the  disease  is  developed,  and  by 
the  characters  of  the  precursoiy  and  early  symp* 
toros.  That  it  is  not  abaorbed  by  the  lymphatics 
is  evinced  by  the  absence  of  every  si^n  of  irrita- 
tion of  these  vessels,  or  of  their  associated  glands. 
It  is  therefore  to  the  nervous  system  that  we  are 
compelled  to  look  for  the  earliest  changes  conse- 
quent upon  the  inoculation  of  the  virus.  As  to 
the  pustules,  said  by  MAnnocHBm  and  Maoistel 
(§  7.  ittfte)  to  appear  under  the  tongue  from  three  to 
fourteen  days,  and  even,  in  some  cases,  at  a  later 
period,  from  the  inoculation  of  the  virfls,  their 
existence  may  not  materially  aflect  the  question 
as  to  the  mode  in  which  the  poison  aflTects  tbe 
constitution.  But  it  is  bv  no  means  determined 
that  these  pustules  actually  exist ;  and,  even  ad- 
mitting their  existence,  their  pathological  relations 
and  nature  are  unknown.  It  is  possible  that  they 
are  merely  enlarged,  or  obstructed  mucous  folli- 
cles ;  but,  as  such  merely,  their  presence  ought 
to  be  positively  determined,  and  their  connection 
with  rabies  investigated  in  its  several  relations. 

42.  The  history,  progress,  and  oharacter  of 
the  phenomena  of  rabies  are  entirely  those  of  a 
nervous  malady  of,  the  most  intense  form.  Tlie 
gradual  accession  of  the  symptoms ;  the  altered, 
and  especially  the  acute,  sensibility  accompanying 
them ;  the  readiness  with  which  this  i^ensibility, 
either  of  the  surface  or  of  the  senses,  induces, 
spasmodically  and  in  paroxysms,  the  reflex  actions 
of  the  muscles  of  voluntary  motion,  even  inde- 
pendently of  volition  ;  the  intermittent  character 
of  these  actions ;  the  marked  disorder  of  the  or- 
gans influenced  by  the  eighth  pair  of  nerves ;  and 
the  inordinate  susceptibility  of  the  nervous  system 
generally,  combine  to  demonstrate  an  important 
change  of  that  part  of  the  nervous  system  to 
which  sensibility  may  be  especially  referred,  and 
which  either  gives  origin  to,  or  is  more  particu- 
larly connected  with,  the  pneu mo-gastric  nerves. 
The  changes  more  recently  and  most  generally 
observetl  in  the  medulla  oblongata,  often  extend- 
ing to  various  parts  of  the  base  of  the  brain  on 
the  one  hand,  and  to  the  spinal  cord  on  the 


other,  explain  the  eharaeteriilie  fyBptaw  sov 
enumerated.  It  ia  only  in  comparaiivcly  mm 
times  that  our  inveittgatioiis  have  been  directed 
to  this  portion  of  the  nervova  sjstem  in  ropect  of 
this  disease ;  and  in  all  eases  where  the  inquiry 
has  been  duly  instituted,  some  lesion,  iodictote 
of  extreme  irritation  or  vascular  exdtemeni  in  tlii 
quarter,  has  been  found.  Yascnlar  ifljcdioB, 
ecchymoses,  increased  redneas  or  congesboa,  se- 
rous eflttsion,  softening  of  tbe  cerebral  or  aenw 
structure,  &c..  have  been  aeverally  Dbserrcd 
after  death.  M.  Trollikt,  one  of  the  fint  o^ 
servers  who  directed  attentton  to  this  part  of  tbe 
nervous  system  in  rabies,  states  that  the  ckond 
plexus  is  generally  gorged  with  dark  blood ;  tkt 
a  small  vascular  plexus  shuts  posteriorly  the  lostt 
ventricle,  and  extends  to  the  origin  of  tbe  e^ 
pair  of  nerves  and  corresponding  parts  of  the 
brain,  which  are  found  redder  than  nsnal ;  iba 
tliis  plexus  is  generally  so  deeply  injected  or  »• 
loured  as  to  sppear  ecchymosed ;  and  that  tbe 
most  remarkable  lesions  are  found  in  tbe  vicisiit 
of  the  origins  of  the  optic  and  ptfenmo-gutx 
nerves,  which  latter  perform  so  important  a  pan 
in  rabies.  A  due  reoognition  of  the  several  faae* 
tions  of  tbe  pneumo-gastrie  nerves,  and  of  tber 
connections  with  the  gangKal  nerrea  both  of  the 
the  thorax  and  abdomen,  will  serve  to  ^fha 
most  of  the  phenomena  of  thb  malady.  ]>. 
Bennett  justly  observes,  that  n  careful  poMiI 
of  the  experiments  of  Dr.  J.  Run  (Edm.  Jiti 
and  Surg,  Jtntrn,  No.  134.),  and  of  other  phjt* 
ologists,  will  show  that  congestion  of  the  dkb* 
branes  at  the  base  of  the  brain,  prodOciBg  toon 
or  less  pressure  on  the  origins  of  the  eighth  pair  of 
nerves,  is  capable  of  explaining  nil  tbe  pbenoBCBi 
the  disorder  presents. 

43.  Certam  of  the  changea  observed  after  desik 
may  be  directly  referred  to  violent  irritaiioa  « 
vascular  excitement  in  the  parts  of  tbe  oerroii 
system  above  mentioned ;  but  others  are  altogetber 
consecutive  of  these  conditions,  or  are  the  renhi 
of  the  piralysed  functions  of  the  eighth  psir«f 
nerves,  induced  by  the  chan^  in  these  nervsi, « 
in  the  vicinity  of  their  origins ;  whilst  there  vt 
also  others  which  depend  either  upon  the  inode«f 
death  —upon  asphyxia  either  suddenly  or  gisdv* 
ally  induced,  or  upon  cadaveric  conditions, or notf 
probably  upon  both.  Several  of  these  cooseestire 
changes,  existing  either  in  the  digestive  cssal  or 
in  the  respiratory  passages,  have  been  viewed » 
the  seats  and  origins  of  the  malady ;  and,  boirerer 
slight,  have  had  an  importance  assigned  tothea 
to  which   they  are  not  entitled^     Becanae  tbe 
pharynx  presented  appearancea  of  irritttioo,  fo- 
THERoiLL  considered  rabies  as  merely  araasiiiedc 
angina,  and,  as  this  irritation  often  extended  to  tbe 
larynx  and  trachea,  Parey  viewed  these  ss  be- 
ing chiefly  concerned  whh  the  pharynx  is  tbe 
production  of  tbe  malady ;  subordinate  tad  »■ 
condary  changes  being  thus  assigned  as  tlie  eoo- 
dieions  constituting  tbe  disease.    The  altersiiooi 
observed  in  the  lungs,  bronchi, and  blood,  sie c^ 
viously  to  be  referred  to  the  lesions  foaad  ia  tbe 
medulla  oblongata,  base  of  the  brain  and  vicioitf, 
and  to  the  consequent  paralysis  or  similsr  diavdtf 
of  the  functions  of  the  pneumo-gastrie  nerves;  (be 
circulation  in  the  lungs  and  bronchial  DoeM^ 
surface,  the  secretion  from  this  surfoee,  and  tbe 
chemical  changes  in  the  blood  being  (herebf 
affectedi 


RABIES —Patbolooy  or. 


577 


e 

I- 


1  '1 


>mJ 


^' 


44.  IFil«t  cfit  thi  hmomn  tf  ikt  rabid  mmmal 
which  eontain  th§  virus  fmTtthtating  thU  malady  f 
And  what  h  the  mode  in  whi^  thit  virut  act*  in 
prodwMMg  iti  fatal  f^Mts?— These  qaeitions  liave 
a  real  imporUDoe  as  reipects  the  prevention  and 
prophylaclio  tfcatment  of  rabies;  but  they  are 
beset  with  difiScultice.— (a.)  As  to  the>Krs(  of 
these,  the  evideDoe  it  rather  negatiTe  than  positive. 
M.  Troluxt,  Maobndis,  and  others  have  shown, 
by  direct  experiment  and  observation,  that  neither 
the  bloodf  nor  the  flesh,  nor  the  milk,  nor  the 
seminal  flnid,  nor  the  breath  of  the  enraged  animal, 
is  capable  of  propagating  the  malady.  A  similar 
inference  may  be  arrived  at  in  respect  of  the 
secretions  and  excretions  from  the  abdominal 
▼iscenu  It  is,  therefore,  to,  the  secretions  of 
the  mouth,  or  to  those  issuing  from  this  outlet, 
that  we  must  exclusively  look,  as  the  vehicles  of, 
or  as  the  actual  poison.  The  saliva  has  been 
viewed  from  the  earliest  period  of  medical  history 
as  constituting,  or  u  conveying,  this  poison ;  and 
the  mode  of  conynunicating  the  malady  has  been 
of  itself  a  strong  proof  tSk  is  actually  the  poison. 
More  recently  M.Troluit  has  contended,  that 
the  saliva  possesses  no  contagious  properties,  un- 
less it  becomes  mixed  with  the  frothy  matter  which 
is  driven  out  from  the  bronchi,  this  latter  matter 
constituthig  the  poison  or  virus  which  produces  the 
disease.  He  rests  his  opinion  upon  the  absence  of 
any  evidence  of  disease,  of  enlargement,  of  in- 
flammation, or  of  congestion,  of  the  salivary  glands, 
upon  the  morbid  changes  always  existing  in  the 
bronchi  of  the  rabid  animal,  and  upon  the  ana- 
logies furni»bed  by  other  contagious  maladies.*-— 


*  At  tills  if  m  tODle  of  the  utmoit  interest  to  patho* 
logistt,  and  M  the  lungs  were  never  viewed,  tjefore  the 
researches  of  Bf .  TaoLLivr,  as  the  chief  seat  (although  the 
consecutlre  seat  only,  In  my  opinion.)  of  morbid  ap- 
pearances in  cases  of  rabies,  and  as  ftimlshing  the  poison, 
Uie  derelc^MNl  effects  of  which  human  sdence  has  hitherto 
failed  to  remove,  I  here  adduce  the  conclusions  at  which 
he  arrives:  —  1st.  **  The  organs  of  respiration,  and  the 
▼ascular  system  in  the  brain,  present  constant  marlcs  of 
d«»vigement  In  rabies.  The  other  organs  oflin*  nothing 
that  can  he  rigorously  attrilwted  to  this  malady.  —  ad. 
The  salivary  glands,  and  the  cellular  tissue  enveloping 
them,  present  not  the  least  vestige  of  inflammation,  nor 
any  change  In  their  volume,  nor  in  their  colour  or  tex- 
tare.{-^8d.  The  mucous  membrane  of  the  mouth  and 
pharyitx  are  of  a  pale  grey,  and  are  lubricated  by  a  slight 
moisture:  these  cavities  contain  no  saliva,  nor  any  frothy 
matter. — 4th.  The  larynx  is  rarely  inflamed,  the  traehea 
more  freouently,  especially  in  Its  Inferior  portion ;  the 
bronchi  always.  In  rabies,  the  capillaries  of  the  lungs 
are  injected ;  and  this  organ  is  red  and  congested.  The 
aenslbiUty  of  this  viscus  is  also  greatly  Increased ;  a 
traming  beat,  pain,  and  constriction  are  experieiM»d  — 
pathognomonic  signs  of  inflammatory  action.~6th.  This 
inflammatory  state  of  the  lungs  is  speciflc,  and  arises 
from  the  virus  of  rabies,  as  the  eruption  from  the  virus 
of  small  pox  ;  the  Inflammatorv  appearances  t>eing  pre- 
sent in  alflierent  degrees,  in  difhrent  subjects.  These 
appearances  are  seated.in  the  mucous  membrane  of  the 
bronchi  and  trachea ;  the  cellular  tissue  and  serous 
covering  of  the  lungs  tMing  not  affected.— eth.  A  frpthy 
mucus  is  generally  found  In  the  parts  inflamed  ;  some- 
times In  the  larynx,  oflener  In  the  trachea,  towards  its 
lower  portion ;  it  is  genrrally  found  in  the  bronchi,  and 
tt  may  tM  saueesed  from  the  air-cells.  This  frothy  mat- 
ter is  a  product  of  the  inflamed  mucous  membrane,  and 
If  driven  .over  the  lips  of  the  rabid  person  in  the  last 
•tage  of  the  disease,  when  the  respiration  is  quick,  forcible, 
and  stertorous.— >7th.  I  consider  this  filthy  matter,  tbos 
driven,  by  the  spaamodic  expirations,  from  the  air  pas- 
gages  over  the  llpf  to  Iw  the  true  vehicle  of  the  virus  of 
rabies,  and  not  the  saliva ;  bcctnse  the  salivary  apparatus 
Is  not  the  seat  of  any  pain  durlne  the  disease,  and  does 
not  present  any  lesion  after  death ;  iMcause  the  bronchi 
are  inflamed,  are  the  seat  of  pain,  and  furnish  a  diseased 
secretion ;  and  t>ecause.  In  all  contagious  diseases,  the 
Tlrus  is  produced  from  the  part.inflamed ;  as  in  gonorrhflN;, 
•mall  pox,  Ac.    71m  saliva,  therefore,  is  no  nor*  the 
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— Although  I  eonsidflr  M.  Tuolubt's  opinion 
to  be  deserving  due  consideration  in  all  our 
future  investigations,  still  it  cannot  be  alto- 
gether admitted  that  he  has  proved  the  saliva, 
unmixed  with  other  fluids,  to  be  devoid  of  the 
poisonous  property,  or  that  he  has  demonstraled 
this  property  to  be  present  in  the  secretions  of  the 
broOchial  mucous  membrane. .  Nevertheless,  his 
investigations  and  his  views  are  deserving  attention, 
far  beyond  what  they  have  hitherto  received  in 
this  country. 

46.  (6.)  A%  to  the  mode  in  wlueh  the  rabid  virue 
aeti  m  proditctng  iif  effectt,  we  know  nothing  more 
than  of  the  operation  of  other  animal  poisons,  and 
perhaps  even  less.  The  oldest  opinion,  as  to  the 
aotiop  of  the  vims,  after  beioff  received  into  a 
wound,  was  that  it  is  absorbed  and  mixed  with 
the  circulating  fluids,  apd  that  it  thus  produces  a 
ffeneral  infection  of  the  humours  and  solids  of  the 
body.  A  subsequent  theory  ascribed  its  action  to 
the  effects  produced  in  the  place  injured,  and  the 
propagation  of  this  lesion  through  the  whde  ner- 
vous system.  That  the  fluids  and  secretions  are, 
generally,  infected  by  this  poison  is  disproven 
by  experiments  and  obeervation ;  and  the  local 
eifects  of  the  injury  bear  no  proportion  to  the  sub- 
sequent constitutiooal  disorder,  so  as  to  furnish  an 
ailment  in  favour  of  the  opinion,  that  the  disease 
arises  from  the  propagation  of  the  local  impr^ssfon 
throughout  the  rest  of  the  svstem.  It  has  already 
been  stated,  that  the  virus  does  not  act  bv  absorp- 
tion, because  the  lymphatics  and  glands  betray  no 
signs  of  irritation,  and  because  Uie  bloodvessels 
also  present  no  lesion.  It  has  been  supposed, 
that  the  change  locally  produced  is  propagated  to 
the  nervous  system  generally :  but  grantiii|r  that 
this  is  the  case,  we  are  still  at  a  loss  to  explain 
the  production  of  a  contagious  principle,  and  the 
limitation  of  the  production  of  .it  to  a  particular 
part  and  to  a  particular  secretion.  We  may, 
however,  readily  conceive,  that  the  virus  affects 
or  irritates  the  nerves  in  the  part  injured,  and  that 
this  local  change  in  the  nerves  is  propagated,  by 
means  of  the  sensory  nerves,  to  the  medulla  ob- 
longata, or  to  parts  in  its  vicinity,  to  whieh  they 
are  more  especially  related  ;  that  the  morbid  con- 
dition or  change  thus  produced,  is  reflected  by 
means  of  the  nerves  arising  in  these  parts  of  tha 
cerebro-spinal  axis,  to  the  respiratory  and  gastric 
organs,  sind  more  especially  by  the  pnenmogas* 
trie  nerves;  and  that,  in  consequence  of  the 
change  in  the  influence  transmitted  by  these 
nerves,  the  circulation,  secretions,  and  functions 
generally  of  these  organs  are  altered.— As  to  the 
source  of  the  contagious  virus,  the  evidence  is  in- 
conclusive, although  it  cannot  be  doubted,  that  the 
secretions  which  are  excreted  from  the  mouth  ac- 
tually contaiatbis  poison,  and  that  the  formation 
of  it  takes  place  at  that  period  of  the  disease  when 
the  functions  of  those  organs,  supplied  by  the 
pneumogastric  nerves,  present  more  or  leu  dis- 
turbance. That  the  succession  of  changes  just 
stated  is  followed  by  the  formation  of  a  specific 
poison— of  a  secretion  capable  of  perpetuating 
the  malady  -*  is  extremely  probable ;  but  the  ex- 
act source  or  seat  of  its  formation  has  not  been  de- 
monstrated satisfactorily.  The  poison  is  evidently 
contained  in  the  fluids  issuing  from  the  mouth ; 

vehicle  of  the  virus  of  rabtos,  than  the  scbmo  is  that  of 

the  virus  of  syphilis.*' 
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bvt  wlnriitr  it  k  preMnt  iii  tbe  talif*,  or  in  tbe 
aoctti  wcreted  hj  the  neifiifttofy  ptMUgci,  at 
eoDteoded  for  by  H.  Tbolubt,  or  in  the  mocoi 
■temod  by  tho  mocoM  fdliolot  of  tho  movlh,  or 
Boro  or  Mi  In  all  then,  k  ▼ery  Ihr  from 


SoDpoMig  that   the  ^oiMo 
horn  ODO  or  otter  of  thewaemoei.  it  atQl 


nmalna  to  eoqaire,  Dooa  the  doImhi  oooMt  in  a 
malarial,  oiganiaerf,  or  ehomieal  ehango  in  theoo> 
cniion  comtitnting  the  nn$ ;  or  ia  the  aacration 
merely  the  vehicle  of  a  nervous  anra  or  emanalioo, 
wfaibh  b  actnally  the  inleoiing  a^t,  and  which 
ia  fotained  by  tta  veMelo  only  for  a  abort  periodi 
If  this  latter  alternative  be  admitted ;  and  if  it 
fellow,  that  the  infeoting  influence  is  powerfol  in 
proportion  to  the  ezposura  of  the  injured  part  to 
tho  roonlh  and  teeth  of  the  aairaal  inflieting  the  in- 
j«y,  and  is  lost  soon  after  removal  of  the  aecretion 
from  its  soureoi  several  phenomena  connecied 
with  the  propagation  of  the  malady  may  be  there* 
by  ezplawed.  Hbbtwio's  ezperimenta,  however, 
prove  the  former  of  these  alternativea,  namely, 
thai  the  poiaon  is  of  a  definite  charaeler,  that  it 
may  impregnate  vaiions  subatanoes,  and  that  itre* 
taino  its  activity  for  n  long  period.  Possessed  of 
these  oharaelera,  the  drenmstance  of  rabies  ap- 
pearing without  the  injury  or  contagion  being 
traoad,  in  tare  ioalanoes,  cannot  be  a  mntler  of 
surprise* 

46.  VIII.  PlTflOLOOtOAL  iNmBMCn  AKD  Rt- 

MAUES.— (••)  The  gpentammmi  oeeuntt^ee  rf  ra» 
Mat  in  man,  although  believed  in  by  some,  und 
supported  by  two  or  three  instances  looeely  do- 
tauod  and  aoggesdng  numerous  doubtSi  rasts  on 
no  foundation  of  n  satisfactory  kind :  the  fear  of 
water  und  the  nervous  symptoms  prsMut  in  some 
instances  of  other  diseases,  rarnishmg  np  approzi* 
matioo  ia  eharaetertothia  dreadful  malady.— <6.) 
The  iponlaiMMM  arigm  sf  rahm  in  tkt  dcg,  woff, 
fn,  or  not  is  a  muen  rarer  oocurrenoe  than  many 
believe  ($$  38,  39.).  I  have  stated  ray  reasons 
for  this  iuferance.  Ziboleu,  however,  assigns 
such  an  oecorronce  to  the  want  of  the  instinctive 
degree  of  nourahment  from  flesh  and  blood  by 
tbme  animala,  and  terms  the  malady,  frjomf- 
tAtnttnifi,  Mut-cficrtt,  or  JUA-efwring^/Uh^gier, 
^e.)  Tho  mlUm  or  $teretwn  mning  fiom  tkt 
momth  of  the  rabid  animal  conveys  or  coostitutes 
the  poison  usually  inooulatiog  rabies.  Hbrtwio's 
espcrisMnts  show  thai  its  application  to  an  open 
wound  a  not  indispensable  to  the  manifestation 
of  its  elfcctSy  and  that  it  may  infect  a  bealthy 
animal  when  applied  to  parti  with  a  thin  epi- 
dermis, even  without  abrasion.  He  further  states 
that  it  is  inert  when  applied  to  the  uninjured 
villous  surfoce  of  the  stomach ;  but,  in  opposition 
to  Maobh oiB  (§  40.),  he  considers  that  his  eic- 
periments  with  inoculation  prove  the  blood  of  the 
rabid  animal  to  be  contagions.— (d.)  I1ie  ttms 
sf  thi  diMlspmsnt  of  the  mtUtdy,  after  the  ino- 
culation of  the  virus,  varies  with  the  eorporeal 
iod  mental  influences,  dose  of  the  poison,  flee, 
ftt>m  seven  or  eight  days  to  seven  or  nine  months, 
— usually  fiiom  four  to  sixteen  weeks.  But  there 
nro  oases  on  recotd,  which  are  well  authenticstedy 
of  yean  having  elapsed  from  the  infliotioo  of  the 
injury  until  the  development  of  the  malady.— 
(tf.)  When  the  disease  is  developed,  the  pttho- 
gnammie  iymptcmty  in  man,  aro  tne  seven  con- 
stridion  about  the  throat,  end  qmsmodie  action 
of  the  diaphragm,  with  general  spasm  or  oon» 


,  upon  atledmls  to  lake  ny  %iM,  iad  akb- 

sequeotly  at  tho  eight  of  waisr,  or  of  any  glitter<» 
iag  object,  or  the  least  breath  or  ensrent  of  nir, 
or  tho  alighlest  touch  of  the  ourfoeo*;  tbe  to* 
naoioua  and  clammy  alala  of  tho  saliva ;  and  tha 
ftuaiiad  or  rabid  porozyma,  whieb  barame  moro 
fraouoat  and  mavfcad  with  the  prograaa  of  tbe 
Bsalady.  This  fimiBad  or  rabid  amia  is  aot  tarn* 
liaaous,  or  at  all  ramaiblis  deliriaas.  It  ia  pre> 
aant  oaly  during  the  impulriveor  rabid 
and  oeeaes  during  the  intervals;  nlthowgb 
tended,  towards  the  dose  of  tbe  malady,  in 
eases,  by  oeitain  illusions  of  sight,  it  ia  not 
paaicd  by  any  mental  delosion.t  It  ms^  be  de- 
nominated a  momentary  state  of 
madnesi;  but  it  is  aeitiwr  inoani^,  nor 
nor  delirium.— (/.)  Acoardiag  to  the 
tion  of  several  wiiteia,  all  the  prrmimiimji,  aad 
many  of  tbe  ndsanesd,  synptsmt  «^  rmkim  wji^iii , 
aftar  tho  bila  of  a  nbid  animal,  and  aitbar  sad- 
dsn^  or  grodaaUy  liiaippmi.f  It  ia  dtfltodt  la 
aanan  Ihb  ooourrenoe  to  its  true  oanaa,  or  to  any 
single  droumstance.  Tbe  symploBBa  ia  tbess 
caies.  may  have  been  developed  entiraly  liy  the 
inlluanee  of  tbe  mind,  and  nave  aoddealy  sab^ 
sadad,  or  gradually  wore  themaelvaB  out ;  or  the 
dose  of  tbe  poison  may  not  have  bean  aaflident 
for  tlm  full  davelopaiant  of  the  malady ;  or  tho 
may  actually  admit  of  a  sodden  or  gradaal 


*  Dr.BLUoiioii.  whosstocftption  is  n 
rate,Juitly  itatM  that  the  eflart  produced  by  tlie«e 
▼erjr  nach  retettblet  tbst  produced  open  tteppim 
e<eold  baUi.  A  eodden  and  tavoluiiUtfy  IniiilraHiie  h. 
made,  followed  by  leTerai  shorter  one* ;  **  aad,  ia 
of  hydrapiiolylai  the  inuedee  of  tiM  throes  aes^  i 
•ame  time,  Tiolentljr  oootracted,  ao  that  tiM  alestls  vfaK 
lentlv  cloees,  and  the  attempts  of  ttie  diat^aam  to  de» 
soend.  and  of  tbe  musdee  of  tlie  cbeet  to  wvate  tbe 
ribs,  are  frustrated  from  moment  to  momeoK.  The 
closure  of  the  glottis  Is,  howerer,  not  continuosM,  but 
alternates  with  relaxation  of  Uie  mnsdea,  so  tliat  a  cue* 
cession  of  soIn  takes  place.** 

t  Chelios  saysOlMt  there  Is  often  an  nDCOBtrolUbte 
disposition  to  bite.  Mr.  Sootu  doubts  the  troth  of  this, 
as  regards  tlie  human  sul^ect.  I  have.  lioweTer,  seen. 
it  in  two  instances ;  and  it  Is  also  mentioned  as  ti^ng' 
olwenred  by  Powau.  and  BCaoikoib.  AecoctUna  to  my 
own  olieerTatioas,  the  dispoeltino  in  man  is  mtber  to 
strike,  during  the  rabid  paroxysm,  and  onlyto  bite  whan 
he  is  restrained  (brdbly  at  that  period.    TIm  raaimrk  of 


of  two 


Mr.  H.  CuNB,  that  anlmab  aflUcted  with  thie  dlaeaae 
are  Invariably  disposed  to  use  their  organs  of  defeoee,  — 
the  dog  and  wolf  to  bite ;  the  horse  to  kicfc  and  bite. 
ftCL,  appears  quite  Just.  In  the  eases  in  whl^  1  hate 
olMerved  the  rabid  paroxysm  attended  Isy  an  tepolse  to 
violence,  tlie  impulse  was  momentary,  UDoontrolbblc 
by  the  patient,  and  was  always  regretted  and  apoiogisad 
for  during  the  intervals.  In  all  tlie  male  raies  I  have 
seen,  tliere  were  almost  constant  erections,  and  furious 
disposition  for  sexual  conneetion,  espedally  during  the 
rabid  paroxysm  ~  a  symptom  evldenUy  conneeted  with 
the  seat  and  nature  of  the  lesion  of  the  oer!ri)r»«pinal 
axis  produced  In  the  progress  of  tbe  malady. 

I  Dr.  EixioTso?!  thinks  it  possible,  that  the  s 
may  proceed  no  further  than  the  precursory, 
the  disease  may  go  clB\  and  he  instances  the  en 
glrlsj  who  were  bitten  fai  the  flice  Isy  the  same  d<«. 
**  She  who  was  Ititten  the  serand  became  hydrophobic, 
and  died.  The  otiier,  at  exactly  tbe  same  tbnei,  ex- 
perienced the  sam^premonitoiy  symptoms  ae  her  sister, 
but  they  all  went  oif.**  Or.  Mbao  remarks,  thai  it  will 
not  seem  strange  **  that  a  poison  so  dlflfiii«nt  in  ite  Ibrce 
and  so  alterable  by  many  drcumstanoes,  should  ia  eome 
sul4ects  produce  syinptonu  of  the  saase  convulstre  kind, 
yet  not  to  such  a  degree  as  to  hlndmr  dcalntitioQ,  aad 
tliese.  too.  only  at  particular  times.  A  soldier,  of  a 
strong  habit  of  body,  came  tom^  who  oooe  amoittn  was 
seised  with  a  great  anxietv,  palpnatlon  of  the  baatt.  and 
difficulty  of  breathing.  Be  had  tteen  bitten  by  a  mad 
dog  about  six  weeks  before  he  began  to  r"— iplaln  By 
bleedlns,  cold  lathing,  the  powder  of  Uoheo  witk  p^ 
per.  ana  volatile  medTdnea.  during  the  oppiwaidoa,  the 
ilu  were  evenr  moolli  Isat  violsnt,  sndst  Isit  cnlte  left 
blm-(p.Ml.). 
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aitfii  tuidter  th«  MveBot  of  vital  ntittaDoe  or  of 
ouMliQiMl  ogoota.  BttI  iIm  ocouironoet  in  qii«»> 
tioa  tre  i^maikably  we.— (f .)  The  duruikm  »f 
tk4  diuaM,  when  diflioetly  fonned,  geqemlly 
vsfks  from  somowhat  1«m  than  Mveoty-fonr 
boon  to  iuc  or  tevon  daya.  The  duration  has  not 
been  obtenred  to  depend  npon  age,  nor  even  upon 
strength  of  eonstitution.  The  greater  number  of 
caaes,  however,  terminate  on  the  second,  third* 
and  fourth  days,  and  sink  either  veiy  suddenly,  or 
rapidly,  and  often  unezpeetedly.— (&.)  In  the 
dag  and  oiktr  Uhmt  anmaU  the  dread  of  water  is 
not  obsenred,  nor  is  it  a  sign  of  rabies.  As  the 
dog,  in  the  early  stage  of  the  disease,  hss  a  dis- 
pfl»ition  to  lick  the  hands,  face,  &e*  of  perMns, 
this  should  never  be  allowed,  as  I  have  seen,  io 
several  instaneesy  the  greatest  anxiety  and  mbery 
ospeiienced  for  many  months  by  persons  who 
bave  permitted  this  filthy  and  dangerous  habit, 
owing  to  the  eircumstanoe  of  rabies  having  ap- 
paniad  in  the  animal  thus  indulged.*  **(«.)   The 

*  Having  given  above  ({  17. 18.)  some  accoont  of  ike 
mmtfinit  ^  rmktn  M  ike  Ay,  modi  abrldgad  flroa  the 
dMcrifSkm  of  Mr.  Yooatt,  1  hate  Mid  that  furnidMd 
by  RaaiSrio  and  CBKLios.-^a.)  In  the /kurknu  Jbrm  qf 
mtadmtu,  the  dof  evinces  a  dia^ie  from  lu  utual  man. 
Bar,  iinaaelneH.  and  dlaposllioa  to  chaBge  its  bed  or 
pUee  of  reeldenca,  witb  a  detire  of  Ueainf  cold  lub- 
atancei. '  There  It  Ices  of  appetite,  especlallv  for  finn 
Ibod;  and  dliooiiilon  to  devour  itraw,  wool,  leather, 
■Udu,  4^  It  licks  up  not  only  Its  own,  bul  aleo  olher 
dogt*  orlne  (  and  MnDetimei  It  eats  itf  own  dung.  It  is 
olMtlnately  coctive,  evinces  a  dispofltlon  to  bite,  etpe- 
oiallv  when  excited  or  threateoed,  and  inapt  In  the  air, 
«s  If  tt  would. cateh  Slet.  There  it  aore  particularlj  a 
peculiar  change  in  the  voice  and  barki  the  voice  it 
Boarae,  peevish,  and  unaasy^^oundins ;  the  bark  Is 
alwavi  followed  bf  a  peeuliar  howl.  About  the  second 
or  third  daj  the  eyas  become  reddened ;  the  skin  on  the 
forehead  is  drawn  Into  wrinkles,  giving  the  animal  a 
fi-ecftil  appearance ;  and  afterwards  the  eves  become  dull 
suid  iangmd.  Mr.  YooaTT  ressarks,  that  the  glands 
ooocemed  In  the  secretion  of  saliva  become  increased  in 
balk  and  vascularl^.  There  Is  at  first  an  increased  se- 
creSlon  of  saliva :  out  k  soon  lessens  in  quantity,  be- 
oonses  thicker,  viscid,  adhealve,  and  alutinoos  s  and  Ik 
adheres  to  the  comers  of  the  Bouth,Tauces.  and  teeth. 
The  doff  ftiriousTy  attempts  to  detach  the  saliva  with  its 
paws;  and  If,  alter  a  while,  k  loses  Its  balance  In  these  at- 
tesaptsand  tumbles  over  there  caa  no  longer  be  any  mla. 
take.  Thif  is  .an  early  symptom :  and  Is  owingto  the 
aallva  becoming  more  and  more  glutinous,  irritating  the 
Ihooes.  and  thraataDing  soflboation.  Mr.YocArr  Insists 
iqiosi  the  alteratioa  of  the  sounds  uttered  by  the  d<M.  In 
every  case  in  which  this  animal  utters  any  sound  during 
ttte  disease,  there  b  a  manifest  change  of  vok»  which  is 
eharaeteflsUe.  It  Is  gaoorally  standing,  or  oeeaslooally 
■iUlng,  when  the  singular  sound  Is  uttered.  Its  mussle 
Is  always  elevated.  The  sound  Is,  at  the  commence- 
ment, a  perfect  barti,  ending  abruptly  In  a  singular  howl. 
Id  some  cases  thb  dismal  bark  ano  howl  is  absent,  but 


there  Is  Instead  a  hoarse  Inward  bark,  with  a  charac- 
teristic elevation  of  tone ;  or  there  are  two  or  three  dis- 
tinct barks,  followed  by  the  peeuliar  one  followed  by  the 
bowl.  ^     , 

(A.)  In  darnA  madtteu,  the  doff  changes  Its  manner, 
becomes  less  lively  and  watehml,  more  quiet  and  me- 
laacholy.  The  lower  Jaw  drops  as  if  paralysed.  The 
saliva  flows  down  to  the  nound  i  and  eveiy  thing, 
even  fluid,  which  the  animal  wishes  to  swallow,  drops 
fWmi  Its  toooth.  It  caa,  therefore,  bite  but  little, 
as  the  inclination  to  bite,  to  ran,  or  even  to  rest« 
leasness,  la  diminished.  All  the  other  symptoms  re- 
abmbld  those  of  forlous  madness.  In  the  great  ma- 
jority of  both  IMoos  end  dumb  madness,  tbers  Is  an 
mident  aflhetlon  of  the  lumbar  portion  of  the  spinal 
eord.  There  Is  a  staggerlngjalt,  referable  to  the  bind 
quarters,  and  Iqdlcatbig  an  aflectlon  of  the  lumbar  motor 
nerves.  In  a  few  cases  It  approaches  a  general  paralytic 
allbctioB.  Mr.  YouATT  observes,  that  absence  of  pain  In 
UkB  Uttenpart  is  an  almost  Invariable  accompaniment  of 
rabies.  Tne  dof  will  gnaw  the  flesh  completely  away 
feom  the  part,  is  thb  owing  to  the  Itebing  of  the  part  ? 
**  However  severely  a  bhmI  dog  b  beetea,  a  cry  b  never 
forced  from  it.'* 

(e.)  J!M«itos<r.— Cere  should  be  taken  to  dbtlagolsh 
psin  to  the  etf  teeoMmea  canker  from  raUss  In  the 


pojsen  of  rabim  0jf$ei»  frimanli^  and  «^ste%  ih§ 
nsrvst  m  tki  part,  and  extends  with  various  grades 
of  rapidity  to  the  medulla  oblongata  and  origins  of 
the  pneumogastrio  nerves,  and  then  the  charac- 
taristic  symptoms  of  rabies  appear;  the  whole, 
nervous  svstem  ultimately  becoming  more  or  less 
implicated,  and  the  secretions  and  blood  very  ma- 
niKstly  changed.— (fc.)  The  pathognomonic  symp* 
toms  and  changes  observed  in  rabies  more  imme- 
diately depend  upon  the  lesion  of  the  nedtiiia  06- 
lon^ta  and  pneumogaUrie  ntervn;  but  bow  such 
lesion  gives  rise  to  the  formation  of  a  specific  poison, 
capable  of  perpetuating  itself,  does  not  appear,  no? 
can  the  mode  of  production  of  this  poison  be  shown : 
io  this  respect,  rabies  does  not  difier  from  other 
speoiSeally  infectious  maladies.— -(i.)  The  sup- 
position, lately  published,  that  there  is  no  such 
specific  disease  as  rabies,  and  that  it  is  merely  the 
result  of  mental  anxiety,  &c.  is  only  one  of  the 
absurdilies  thrown  up  on  the  surface  of  medical 
doctrine,  and  hardly  deserves  mention,  and  much . 
lees  serious  refutation. 

47.  IX.  TaEATii»iT.«-The  treatment  of  the  bite 
of  a  rabid  animal  is  Jirst  to  prevent  the  imbibition  or 
morbid  impression  of  the  rabid  virus,  assuming  that 
inoculation  of  it  has  foUowedt  and  the  consequent 
infection,  orcootamination,  and  other  changes;  and 
Moeondiy  to  use  reasonable  endeavours  to  arrest  the 
malady,  or  to  ward  off  death,  when  the  symptoms 
declare  themselves.  Although  a  small  proportion 
of  those  who  are  bitten  by  rabid  animals  may  be 
ultimately  seised  by  the  malady,  especially  when 
the  bites  have  been  inflicted  through  the  elothes, 

I>recautionary  measures  should  be  tueo,  neverthe- 
ess,  in  order  to  prevent  the  distressing  and,  it  may 
be  said,  the  incurable  effects  contingent  on  these 
i^Juriea. 

48.  u  PnopHvxjtcno  Thbatmbnt.  — ^  The  pre- 
ventive measures  usually  had  recourse  to  have 
generally  been  employed  with  the  tnf  snttm  either 
of  preventing  the  imbibition  or  contaminating  im- 
pression of  the  poison,  by  removing  or  destroying 
the  imurad  parts,  or  of  fortifying  the  system  agunat, 
or  of  counteracting,  the  influenoe  of  the  poison. 
The  former  of  these  mtentions  are  most  to  be  re- 
lied upon,  for  we  have  no  proof  of  any  substance 
being  possessed  of  the  power  of  oounteracting  the 
poison  when  it  has  infected  the  frame,  although 
numerous  aubstaneea  have  been  supposed  to  posseas 
this  property,  owing  to  the  non-appearance  of  the 
malady  after  inoculation  of  the  virus  was  inferred. 
But,  in  many  instances,  the  disease  has  not  ap- 
peared, even  after  manifeat  proofs  of  inoculation, 
and  when  no  prophylactic  measuree  hate  been  re- 
sorted to.  Most  of  the  means  which  have  been 
advieed  as  efficadous  in  counteracting,  or  in  en- 


dog.    The  ear  Is,  olleoer  than  any  other  part,  bitten  by 
the  rabid  dog }  and  when  the  wound  In  tne  ear  becomes 

Sinful,  the  dog  rubs  its  ear  against  every  projecting 
dy,  scratches  It,  sad  tumbles  over  and  over  while 
thus  employed.  Canker,  both  internal  and  external. 
Is  a  disease  of  slow  growth.  The  length  of  time  that 
the  animal  has  thus  suflbred,  will  usually  be  a  sufll- 
dant  guide.  The  dog  will  often  scrsSch  viofeatly  enough 
when  it  has  canker ;  but  will  not  roll  over  and  over 
like  a  football,  except  it  b  rabid.  The  presence  of  In- 
flaaimatlon  and  ulceration  of  the  internal  membrane  of 
the  ear  in  the  former,  and  hardly  at  all  In  the  latter, 
notwithstsnding  the  scratching,  are  deserving  of  remark. 
Mr.  YoDATT  rtatee  that  he  has  never  seen  a  case  of  rabies 
In  the  dog  In  less  than  ftmrteea  days  after  thch  bite.  The 
average  tune  he  considers  to  be  five  or  six  weeks.  Iq 
three  months  he  considers  the  animal  tolerably  safe. 
He,  however,  met  with  one  case  after  five  months,  and 
another  after  seven  mootha. 
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abling  the  vfUMi  tfl  fddst  suocessfuUy,'  the  opera- 
tion of  the  poison,  have  likewise  been  employed 
in  various  states  of  combination,  or  in  different 
modes,  when  the  effects  of  the  poison  begin  to 
appear ;  but  however  successful  they  may  have 
proved  as  prophylactics— -doubtful  at  the  oest— 
they  liave  very  rarely  or  never  been  efficacious 
when  the  malady  has  declared  itself.  In  noticing 
ike  preventive  meatures  which  have  been  recom- 
mended, I  shall  take  them  in  that  order  which  the 
period  at  which  they  may  be  resorted  to  wiUiuggett ; 
those  means  which  may  be  employed  the  latest,  or 
in  the  advanced  progress  of  incubation,  being  often 
appropriate,  in  various  associations,  when  the  pre- 
carsoiy  symptoms  appear,  if  they  have  not  been 
prescribed  previously,  and  their  mefficiency  been 
thereby  proved. 

49.  (a.)  Ligatures  or  cupping-glasses  may  be 
instantly  employed,  when  a  recourse  to  either  is 
possible,  until  other  measures  may  be  adopted, 
especially  excision,  escharotics,  &c.  Ligatures 
have  been  advised  by  PsacivAL  and  others,  and 
they  ought  to  be  instantly  applied,  immediately 
above  the  seat  of  injury  when  thU  can  be  done. 
Where  they  cannot  be  applied,  e^tpping^glasses,  as 
recommended  by  Cklsus,  and  recently  by  Sir  D. 
Barry,  may  be  resorted  to,  the  glass  being  placed 
so  as  equally  to  surround  the  bitten  part.  In 
emergencies  of  this  nature,  any  glass,  or  even  deep 
cup,  may  be  thus  applied,  with  the  aid  of  a  piece 
of  burmng  paper,  especially  af\er  having  been 
dipped  in  any  spirit.  Neither  ligatures,  nor  cup- 
ping-glasses, however,  should  be  trusted  to  longer 
than  either  excision  or  escharotics  may  beemployed 
by  a  competent  person. 

49.  (b.)  The  complete  excision  of  the  injured  part 
has  been  next  advised ;  and  even  amputation  of 
the  part,  as  recommended  by  Mr.  8.  Cooper,  may 
be  resorted  to,  when  a  finger  or  limb  has  been 
severely  injured  or  lacerate,  or  when  complete 
excision  of  the  parts  is  almost  impossible  or  dan- 
gerous. Mr.  YouATT,  whose  experience  attaches 
great  importance  to  his  advice,  remarks  respecting 
this  operation,  that  it  demands  greater  skill  than  is 
supposed ;  and  that  every  portion  of  the  wound 
with  which  the  tooth  could  possibly  come  in  con- 
tact must  be  removed.  This  is  often  exceedingly 
difficult  owing  to  the  situation  and  direction  of  the 
wound.  The  knife  must  not  enter  the  wound,  or 
it  will  be  likely  itself  to  be  empoisoned,  and  then 
the  mischief  will  be  increased.  Dr.  Massey  was 
convinced  of  this  risk,  when  he  advised  that, 
*'  should  the  knife  by  chance  enter  the  wound 
made  by  the  do^s  tooth,  the  operation  should  be 
recommenced  with  a  clean  knife,  otherwise  the 
sound  parts  will  become  inoculated."  There  is  no 
doubt  of  this  risk ;  and  to  this  cause,  as  well  as  to 
the  passage  of  blood  into  the  bitten  wound,  to  the 
contamination  thereby  caused,  and  to  the  com- 
munication of  the  contaminated  blood  with  the 
excised  surface,  the  occurrence  of  the  malady,  by 
no  means  rare,  in  cases  of  excision,  is  chiefly  to  be 
imputed.  Aware  of  the  risk  arising  out  of  excision 
unless  completely  accomplished  without  incurring 
it,  many  practitioners  use  the  caustic  after  the 
knife.  Nevertheless  Sauvaoes,  Sabatier,  Cns- 
I.IUS,  South,  and  many  others,  trust  chiefly  to 
excision,  and  consider  the  objections  just  stated  in- 
sufficient to  cause  the  relinquishment  of  the  prac- 
tice. Mr.  South  remarks  that,  when  the  disease 
appears  after  excision,  it  is  booauae  «U  the  infected 


part  has  ntft  been  remoTed.  As  a  porfioa  of  tlie 
poison  may  remain,  or  be  dried,  upon  the  cntaoe- 
ous  surface  immediately  aurroonding  the  bitleo 
part,  I  would  advise  ablution  of  this  part  of  the 
surface,  with  a  caustic  or  alkaline  solution,  jest 
before  excision  is  performed ;  and  that  the  reoom- 
mendation  of  Mr.  H.  Clinb  to  thrust  a  probe  to 
the  deepest  part  of  the  injury,  and  to  remove  all 
the  soft  parts  around  the  probe,  without  cutting 
into  the  wound,  so  that  they  may  be  brought  out 
like  a  glove-linger  on  the  probe,  should  be  adopted. 
The  subsequent  free  application  of  caustic  putash, 
of  nitric  acid,  or  of  the  nitrate  of  silver,  is  also  ad- 
visable, in  onler  to  destroy  whatever  poison  may 
still  remain,  owing  either  to  the  penetration  of  the 
knife  into  the  contaminated  parts,  or  to  the  poisoned 
part  having  been  not  entirely  removed. 

60.  («.)  Chelius  states  that,  when  complete 
excision  cannot  be  done,  the  quick  cleansing  ofthg 
wound  and  its  entire  vicinity  with  water,  salt-water, 
water  and  vinegar,  &c.,  should  not  be  neglected ; 
and  that,  when  the  wound  is  small,  it  should  be  en- 
larged, and  bleeding  promoted  by  cupping-glosses 
or  warm  water.  The  whole  he  recommends  to  be 
thoroughly  cauterised  by  the  actual  cautery,  butter 
of  antimony,  caustic  ammonia,  or  caustic  potash, 
or  with  gun-powder,  which  is  to  be  explodM«  He 
adds  that  the  slough  is  to  be  soon  removed,  -and  a 
free  suppuration  is  to  be  kept  up  for  mon^s,  by 
scatterioff  powdered  canthariaes,  and  by  irritatiikg 
salves.  He  further  advises  mercuiy  to  be  nibbed 
in  around  the  wound  until  ptyalism  is  moduoed. 
The  same  treatment  is  prescribed  by  niol  if  the 
wound,  already  closed,  begins  to  sbaart  and  swell. 
Chelius  here  judiciously  associates  various  mea- 
sures which  have  singly  found  strenuous  sup- 
porters. 

51.  (/. )  Mr.  You  ATT  recommends,  as  an  ct- 
charotict  the  nitrate  of  silver,  as  it  may  be  ahaped 
into  so  sharp  a  form  as  to  penetrate  as  fiir  as  the 
tooth  of  the  animal  can  have  leached,  and  as  it 
forms  a  dry  eschar.  The  danger  which  te  attri- 
butes to  the  alkaline  caustics,  and  to  nitric  acid,  of 
suspending  the  virus,  &c.,  I  believe  not  to  be 
justly  dreaded ;  for  these,  in  their  caustic  state, 
may  be  considered  as  capable  of  destroying  the 
poison,  and  as  completely,  as  the  nitrate  of  silver 
possibly  can.  Of  the  several  substances  recom- 
mended as  escharotics  little  need  be  said.  The  one 
is  probably  as  efficacious  as  the  other ;  that  one, 
which,  with  efficiency,  may  be  most  pron|>tIy  pro- 
cured, being  always  preferable.— a.  Mr. You att,  as 
just  stated,  prefers  the  nitrate  of  silver,  and  ad- 
duces the  successful  employroentof  it  in  hundreds 
of  cases,  in  support  of  his  opinion.— /S.  Eckbr, 
Ferrxar,  Pinel,  Rubixra,  Martinet,  South, 
and  others,  advise  the  caustic  alkaUes,  either  the 
fixed  or  volatile.  —  %  Mbxkhard,  Aoricx>la, 
Malden,  Flajanx,  and  numerous  more  recent 
writers,  recommend  the  hydrochloric  «r  nUrie  acid, 
or  the  sulphuric  or  other  concentrated  tuids.— I. 
The  application  of  butter  of  antimony  to  the  part, 
aftiT  enlarging  the  wound,  has  found  advocates  in 
Sabatier,  Pinel  and  Le  Roux  ;  and  a  similar 
application  of  arsenic  or  of  arssnicai  paste,  has  been 
prescribed  by  Aoricola,  ZtNctx,  Rovosxoirr, 
Harles,  and  others.  — f.  Fabricxus  Hildahus, 
and  GocEEL,  advise  boiUng  oil  to  be  poured  into 
the  enlarged  wound,  so  that  it  may  reach  the 
bottom,  and  produce  a  large  eschar,  followed  by 
firoe   iuppuratioB.*-(.  VALnnrm   nonumem 
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«s4t«M  of  (he  part,  even  after  wYeral  da^ t,  by 
means  of  the  bark  of  the  fraxinus  burnt  m  the 
woaacL— 'i|.  Recourse  to  the  aettwl  cautery  has 
been  long  and  generally  had ;  but  it  cannot  be 
considered  efficacious  unless  early  employed,  and 
unless  it  reach  the  bottom  of  the  wound. 

52.  (g,)  After  a  satisfactory  employment  of 
the  actual  or  of  the  potential  cautery,  suppuro' 
€ion  of  the  wound,  kept  up  for  several  weeks,  ac* 
cording  to  some,  or  even  lor  months,  according  to 
others,  has  found  numerous  supporters ;  Tery 
different  means  having  been  used  with  this  in- 
tention.      CeLSUS,  GaLBN,  FaBRICIUS  HlLDANUS, 

SCHLEOEL,  SCHMUCKBR,   BaLDXNGER,  &C,   attsch 

much  importance  to  this  measure,  whilst  Gri- 
SELBR,  Planr,  O'Donnbl,  and  the  Franks,  be- 
lieve it  to  be  useless.  The  means  which  have 
been  most  commonly  employed  for  this  purpose 
are  powdeied  canthaTides ;  or  the  powder  of  the 
tneUie  pnisearatueHt,  or  scaralktui  majalis  (Kbm- 
ME,  FritsciI|  MiJLi.ER,  Hannover,  &c.),  savine, 
the  diluted  acids,  and  strong  brine,  or  a  solution 
of  common  talt  (Du  Hambl,  Paullini,  Awsitbr, 
&c.).  Dr.  Bennett  states,  that  Axter,  of  Vi- 
enna, applies  a  bluter  over  the  wound,  and  after- 
wards dresses  it  vnth  powdered  /y<tr,  or  some 
stimulating  lotion,  for  six  weeks ;  that  he  gives 
also  a  grain  of  powdered  lytta  and  six  grains  of 
cancroruni  ocoli  internally  for  six  days;  and 
that,  *'  during  a  period  of  twenty-seven  years,  no 
patient  thus  treated  had  been  brought  back  to  the 
Hospital  under  this  disease."  Dr.  Havsbrand  em- 
ploys general  bleeding,  and  makes  deep  icarifi' 
cationt  of  the  wound,  which  be  washes  with  salt 
and  water,  after  favouring  the  flow  of  blood  as 
much  as  possible.  lie  then  applies  an  ointment 
of  unguent,  batiiieum,  and  pulv,  lytt*,  and  keeps 
up  a  discharge  for  three  months.  He  also  gives 
camphor  and  opium  internally,  during  the  6rBt 
three  days.  *'  Eleven  persons  bitten  by  dogs  ac- 
tually rabid  escaped  after  this  treatment."  Dr. 
Wen  or,  besides  keeping  up,  for  six  weeks,  Mup- 
puration  of  the  wound  by  means  of  pulv.  lyttc,  or 
other  irritating  applications,  employs  mercury  in- 
ternally 80  as  to  produce  salivation.  Of  180 
persons  thus  treatea  in  the  Breslau  hospital,  of 
whom  half  had  been  bitten  by  dogs  actually  ra- 
bid, or  supposed  to  be  so,  only  two  died.  The 
German  physicians  generally  confide  in  prolonged 
suppuration  of  the  wound :  but  Mr.  Yoitatt,  who 
has  employed  the  lunar  caustic,  having  previously 
enlarged  the  wound,  when  this  is  necessary,  to 
upwards  of  400  persons,  and  four  times  on  bim- 
Belf  after  bites  from  dogs  decidedly  rabid,  has  not 
seen  the  disease  appMr  in  one  instance. 

53.  A*  The  foregoing  measures  are  those  which 
have  been  most  confided  in  when  adopted  imme- 
diately or  soon  after  the  infliction  of  the  injury. 
But  they  have  likewise  been  reported  to  during 
the  latent  period,  or  at  a  time  more  or  less  remote 
from  the  receipt  of  injury ;  and  various  additional 
means  have  also  been  prescribed  as  prophylactics 
during  this  period.  Dr.  A.  T.  Thomson  suoposes 
that  the  virus. remains  latent  in  the  wound  auring 
this  period,  and  produces  no  marked  effect  untu 
the  slate  of  the  constitution  favours  its  action ; 
and  hence  he  infers  that  excision  and  other  local 
menswra  may  be  useful  at  any  time  before  the 
precursory  symptoms  appear.  Several  facts  have 
been  adduced  tending  to  show  that  this  opinion  is 
deMrviag  of  attention.    Rush  has  related  a  case 


in  which  ''  excision  was  performed  thirty-one  daya 
after  the  bite,  and  even  after  the  hydrophobic 
symptoms  had  appeared,  and  the  patient's  life  was 
saved.*'  Dr.  Harder  relates  a  case  (Petersburg 
Med,  Tram.  voL  i.  p.  170.),  in  which  hydropho* 
bia  supervened  five  months  after  the  bite,  and 
eight  weeks  after  excision  ^  but  another  excision 
and  cauterisation  then  saved  the  child.  In  two 
weeks  the  symptoms  returned,  and  a  pale  and 
painful  excrescence  formed  in  the  bottom  of  the 
wound.  This  was  excised,  and  the  wound  cau- 
terised by  nitrate  of  silver,  and  recovery  took  place. 
Dr.  Bennett  states  that  M.  Recamier  opened 
the  cicatrices  which  were  tumefied  in  a  person 
who  had  been  bitten  by  a  rabid  animal  fifteen 
days  before,  and  cauterised  them  with  tLe  crys- 
tallised nitrate  of  mercury.  Baths  and  diapho- 
retics were  also  employed,  and  the  patient  escaped 
the  malady;  although  another  person  who  had 
been  bitten  by  the  same  animal,  at  the  same  lime, 
perished  of  rabies.  These  cases  fully  warrant  ex- 
cision and  the  cautery  at  any  period,  even  up  to 
the  time  of  the  manifestation  of  the  disease,  and 
esnecially  when  p^ia,  swelling,  itching,  er  dis- 
coloration of  the  cicatrix  appears.  At  wis  period 
more  particularly.  Dr.  ScHAirrER  recommends 
the  nerves  going  to  the  part  to  be  divided. 

54.  (a.)  Dr.  MAROCHErri,  who  considers  that 
small  pustules  form  under  the  tongue  during  the 
latent  or  incubative  period  (§  7.  Note,),  contends 
that  the  true  preventive  measures  consist  of  opening 
and  cauterising  these  pustules,  within  twenty -four 
hours  after  their  formation,  of  washing  the  mouth 
with  a  decoction  of  the  genista  tinctorial  and  of 
the  patient's  drinking  a  pint  and  a  half  of  this 
decoction,  daily,  for  six  weeks.  Salvatori  and 
Rossi  have  been  said  to  hav^  succeeded  in  some 
cases,  in  which  these  mesns  were  adopted ;  but 
M.  Maoistel  states  that,  of  ten  cases  in  which 
he'  employed  them,  five  died ;  although  more 
might  have  been  aflfected  if  nothing  had  been  done. 

55.  (b,)  During  the  latent  period  numerous 
other  means  have  been  advised,  in  order  to  coun- 
teract the  operation  of  the  poison,  or  to  enable  the 
constitution  to  resist  its  influence.  Many  of  tliese 
means  have  been  recommended  with  more  or  lesa 
rational  intentions,  whiUt  others  have  been  em- 
plojfed  empiricall  V.  Of  those,  which  have  been 
advised  with  the  former  of  these  intentions,  some 
have  been  suggested  with  the  view  of  exciting  cer- 
tain emunctories,  and  thereby  preventing  changes 
aflecting  the  constitution  of  the  blood  from  taking 
place;  and  others  have  been  prescribed  with  a 
view  of  supporting  the  vital  powers,  and  thereby 
resisting  the  action  of  the  virus,  and  of  accom- 
plishing other  contingent  intentions.  Some  of 
these  means  are  both  local  and  constitutional,  and 
others  are  employed  either  externally  or  internally 
only. 

56.  (c)  Powdered  eaniharides,  both  locally  and 
intemakly,  have  been  recommended  by  WEaLHorr, 
Alxx,  Wichmann,  Vooxl,  Catani,  Scara- 
Mucci,  and  Rouoemont,  for  some  time  after  the 
bite,  and  even  when  signs  of  irritation  appear  in 
the  cicatrix ;  and  Stahl  and  others  advise  that 
the  use  of  this  substance  should  be  persisted  in 
until  the  urinary  organs  are  affected,  or  until 
bloody  urine  is  produced, — a  recommendation  to 
which  Avicbnna  attached  imporunce  in  respect 
of  the  employment  of  other  active  diuretics  in  this 
malady,    J^p  n^eUK  proeearabmut  was  similarly 
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prescribed  by  Sbhvsrt,  Scbbcsdbr,  Reidlin,  and 
otben,  both  immediately  ^Her  the  injury,  and 
during  the  latent  period. 

fi7.  (d.)  Chlorine,  ckUnie,  and  hydrochloric  aeid, 
have  been  much  used  both  locally  and  internally, 
to  dia-infect  the  wound  and  to  rent  tlie  influence 
of  the  virus  on  the  frame.  Maldx:*,  Aoricola, 
MciNiiARD,  and  Semmola,  have  attached  much 
importance  to  these  substances;  but  several  in- 
stances have  been  recorded  of  the  appearance  of 
the  malady  notwithstanding  a  prolong  recourse 
to  them.  Anenieal  preparationi  have  likewise  been 
employed  in  the  latent  period,  both  locally  and 
inlernaliy,  and  continued  for  a  considerable  time, 
or  according  to  the  quantity  proscribed  and  its 
•eflPeots.  Uarlis,  and  others  already  mentioned, 
appear  to  have  attached  some  importance  to  their 
uiie.  An  infusion  of  roc  in  acetic  add,  or  the 
aeetum  ruUp,  has  been  employed  both  locally  and 
internally  by  Wsosl  andf  others,  and  continued 
for  several  weeks  after  the  injury ;  the  theriaca 
being  also  taken  for  a  considerable  time. 

58.  («.)  There  are  few  preparations  whose  local 
or  ezleroal  and  inieroal  use  have  been  more  fre- 
quently recommended  than  the  mormriaL  The 
bi-ehtmridtt  the  chloride,  and  the  Mntments,  have 
been  severally  emplo;fed  both  locally  or  exter- 
nally, and  ^internally,  in  the  course  of  the  latent 
period  ;  and  even  when  the  precursory  symptoms 
nave  appeared— and  not  onl)r  singly,  but  also  in 
various  quantities  and  combinations.  The  ap- 
plication of  the  iublimate  to  tho  wound  was  first 
prescribed  by  Fabricius  IIiloanus  and  1'alma- 
nius;  i^ad,  more  recently,  Wkdkkino,  Percy, 
and  numerous  writers  in  the  Memoirs  of  the  Royal 
Academy  of  Medicine  of  Paris  for  the  years  1777, 
1778,  1782,  and  17H3,  adviMKl  iu  use,  both  lo- 
cally  and  internally,  a«  a  propliylnotio.  Calomel 
was  employed  with  miphuret  of  antimony,  camphor, 
and  various  other  »ub«tances  by  Ranby,  Wsstall, 
and  others,  and  (riven  in  large  and  freouent  doses 
until  the  inereuriAl  aoiion  appeared.  The  stroog 
mercurial  dnlment  was  applied  to  the  wound  also 
externally  by  Jriciion,  conjoined  with  oamphor, 
by  Baudot,  Dksault,  Hannover,  Postal,  and 
others,  and  whibt  this  application  was  made  to 
the  wound  Percival  recommended  cinchona  and 
wine  to  be  tskeo,  in  order  to  promote  the  nervous 
energy  and  the  vital  resistance  of  the  constitution 
to  the  poison.  Mercurial  frictions,  the  ointment 
being  mixed  with  camphor  and  musk,  were  di- 
rected over  the  parotid  glands  by  Scrrceder  and 
Sauloier;  and  contmued  until  salivation  fol- 
lowed. Whether  used  internally  or  externally, 
or  in  any  of  the  combinations  just  mentioned,  or 
in  any  other,  Holdefreund,  Colombier,  Fal* 
coner,  and  many  others,  advised  the  preparations 
of  mercury  to  be  persisted  in  until  salivation  was 
produced,  and  to  be  continued  for  a  considerable 
time. 

59.  (/.)  Frictiont  vnth  oUve  oU,  whilst  thn  oU 
is  taken  internally  so  as  to  preserve  a  regular 
state  of  the  secretions  and  excretions,  were  re- 
commended by  Shaowell,  Sims,  and  Foiver- 
oiLL,  and  to  be  continued  for  a  long  time  after  the 
injury.  Baooot  and  others  advised  that  the  fric- 
tions should  be  made  with  a  combination  of  the 
oil  with  mercurial  ointment  and  camphor;  and 
Mease  and  Loftix  with  olive  oil  and  the  deam 
•uecim.  Watt  recommended  a  seton  lo  be  in- 
troduoed  iuto  the  nape  of  the  neck,  and -the  dis- 


charge from  it  to  be  fraely  promoted  —  a 
taon  by  no  means  andesenrtng  of  adoptioa,  eeo- 
siderinff  the  very  remarkable  cbaBges  |encni1y 
found  In  the  medulla  oblongata  and  ns  men> 
branes  after  death,  mod  whieh  the  aaton  naay  pio- 
vent  by  the  revulsive  irritation  prodooed  by  iL 

00.  (/.)  Bathi,  cold,  warm,  amd  meditated, 
Milt-water  baths,  the  cold  affosioD,  ice^  have 
severally  been  mentioned  by  writeny  fram  Csuiis 
downwards;  but  they  are  of  dooblfvl  ae 
Cold  salt  water  bathing,  and  shower  botha 
most  appropriate,  as  tending  to  diminish 
bility  and  to  invigorate  the  frame ;  but  I  mm  sa- 
acquainted  with  any  satisfiictory  proofii  of  thor 
efficacy. 

61.  (g,)  Numeroua  tUmulanU,  aniisfiwswti/iri. 
and  Umict  have  been  advised,  with  tho  inteatiK 
of  enabling  the  nervous  system  lo  resst  the  ope^ 
ration  of  the  rabid  virus.  Muak,  in  vuioiis  com- 
bioations,  and  more  especially  with  opium,  has 
been  emploved  by  several  writers ;  and  apimm  m 
numeroua  rorms  of  association  have  been  pre> 
scribed  by  many  authors.  Myrrh,  with  opiaa, 
&c.,  wu  recommended  by  ScBi.EGBt.;  mrpeuiarm 
with  the  wine  of  aMntAtum,  by  Valrntivx  ;  the 
infusidn  or  decoction  of  the  leaves  of  the  uam 
baccata,  internally  and  externally,    bj  Roccc* 

MONT,  RCBMER,  ROd  HiLDEBRAND  ;   tbo  doCOCtioa 

of  rue  with  that  of  the  taxns  baccata  by  Buldtx  ; 
the  powder,  or  infusion,  or  the  oil  of  tmierianj  by 
BouTEiLLX  and  others ;  ammonia  and  its  varioa 
preparations,  in  large  doses,  and  in  varioQa  ooa- 
oinations,  as  with  the  anagallie  purpurwa,  tkt 
oleum  or  tpiritm  lucdnt,  &c.  by  Andby,  Raveii- 
STEiK,  and  othen;  attafcctiJa  with  oanipker, 
musk,  and  opium  by  Schmookrr,  Aux,  aed 
Nuoent;  the  powder  or  extract  of  nmx  vemke 
by  ScHDLzs  and  Rouoemont  ;  phmpkatme  » 
SBthcr  by  Zincxe  ;  and  cinchmm,  wtno,  aramiatktf 
and  various  tonics,  by  Mease,  Loma,  and  aa- 
merous  other  writers.  The  anagallie  Jhre  pmr- 
pur^  was  praised  by  Kampf,  Andbt,  and  R4- 
VBMSTEiN,  was  given  in  doses  of  a  aemple,  every 
sixth  hour,  and  was  prescribed  with  ammonia  by 
some,  and  both  eitemally  and  internally  by 
others ;  but  Raymond  and  other  writenatatetbst 
it  is  inefficacious. 

62.  (h,)  Several  anodtfne,  «iarcotte,  and  nsrfiifiii 
substances  have  also  been  tried— -daring  tke 
latent  period,  with  the  hope  of  thereby  preveBtiae 
the  development  of  the  malady;  but  with  oe 
evidence  of  even  such  partial  succeaa  as  nay 
hereafter  warrant  reoourse  to  any  of  thea.  Tb«i 
substances,  as  well  as  those  belonging-  to  the 
preceding  category,  were  seldom  preacrilied  alone, 
out  were  generally  conjoined  with  other  internal 
or  external  means.  Thus  itramanium  was  pre- 
scribed internally  by  Hari.es,  with  laurel  water, 
and  belladonna,  by  Hannovrr,  Muwsb,  and 
Hennino,  whilst  suppurati6n  of  the  wouadi  wai 
promoted. 

63.  (t.)  It  is  unneceMarv  to  pamie  farther  the 
history  of  means  employed  in  order  to  prevent  ths 
development  of  the  malady  afh^r  iaoeulation  of 
its  viru4  is  either  feared  or  presumed.  An  tn- 
partial  view  of  all  the  circumstaaces  involved  is 
cases  of  injury  by  mbid  animals,  discloaaa  various 
fallacies  which  weaken  the  evidenoa  of  aaeesM 
vrhich  has  been  imputed  tomaayanbataaeeawhieli 
have  been  employed  u  piophylaetica ;  and.'Whilst 
tome  have  been  insuffiaeally  triadi  aad  their  ia* 
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eiBcacy  hence  not  denonatrfttod,  othen  have  been 
found  to  fiiil,  upon  the  suoceeB  of  which  ranch  re* 
liance  bad  been  previously  placed.  But  it  may 
be  asked,  should  these  latter  be  discarded  aU 
together,  or  should  the  facts  stated  in  their  favour 
be  discredited  because  they  have  been  found  to 
fail  in  one,  two,  or  even  in  a  few  instances  T  The 
answer  I  would  suggest  is,  that  they  ought  not  to 
be  discarded  unless  in  favour  of  means  which 
proraise  a  more  certain  success  j  for  if  they  be 
relinquished  for  these  reasons,  then  with  equal 
reason  should  all  diseases  be  left  to  the  unaided 
efforts  of  nature,  inasmuch  as  no  unvarying  plan 
t>f  cure,  or  no  single  remedy  is  efficacious  in  all 
cases  of  any' specific  malady  ;  and,  as  regards  the 
prevention  of  rabies,  means  which  often  have 
proved  efficacious  in  respect  of  some  states  of 
constitution,  or  against  certain  grades  of  infection 
may  nevertheless  fail  in  other  circumstances,  either 
of  constitution  or  of  inoculation. 

64.  ii.  CuBiTivs  TrbatmbntT  *-  However 
doubtful,  or  even  hopeless/ the  success  to  be  de- 
rived from  treatment  when  the  malady  hssdedared 
itself,  nevertheless  the  attempt  to  cure  the  patient 
should  be  rationally  made.  Instances  of  recovery 
from  the  developed  disease  are  so  few  as  to  induce 
many  to  believe  that  they  were  not  really  oases  of 
this  disease,  but  of  some  other  affection,  in  which 
dread  of  water  was  a  prominent  symptom.  Ne- 
vertheless, in  a  few  cases  of  recovery— -certainly 
very  few— the  evidence  as  to  the  actual  ezistenoe  of 
true  rabies  admits  not  of  doubt. — (s.)  In  most,  if 
not  in  all  of  these,  bUod-letHng,  carried  to  the  ut- 
most extent,  was  the  remedy  to  whieh  recovery 
was  chiefly  imputed— a  treatment  advised  by 
BosRBAAVB,  Mbad,  Fotheroill,  Fbrriak, 
Mbasb,  Noobnt,  Hartlbt,  Rush,  Wollastoit, 
and  others.  I  have  referred  to  the  published  cases 
by  Hartley,  Peters,  Inhbs,  Ttmon,  Burtow, 
flnooLBRBP,  Wynne,  Vooblsano,  and  Du 
*Heaume,  in  which  very  copious  blood-letting  was 
employed  with  suoeess.  This  treatment  has  Tser^ 
tainly  been  resorted  to  by  many  physicians  vrith- 
Dut  success ;  but  I  believe  that  in  many  instances  it 
has  not  been  carried  sufficiently  far,  or  has  not  been 
resorted  to  at  an  early  enough  stage  of  the  declared 
malady.  I  think  that  these  causes  of  failure  are 
manifest  in  the  cases  detailed  by  Dr.ALBBRsof 
Bremen,  Trolliet,  and  by  others;  and  that  the 
opinion  expressed  by  Mr.  8.  Cooper,  and  by 
Dr.  J.  L.  BARoetEY,  a^  to  the  successful  cases  not 
baving  been  instances  of  true  rabies,  is  not  correct, 
as  an  attentive  perusal  of  the  details  of  these  eases 
convinces  me  tnat  they  were  actually  what  they 
professed  to  be,  Beroer,  one  of  the  earliest 
writers  who  recommended  blood*letttnff,  advised 
that  the  blood  should  be  taken  firom  the  frontal 
veins ;  and  Wsdbl  tliat  it  ought  to  be  drawn  from 
the  sublingual  veins.  In  the  vicinity  of  Breslau 
in  17 19,  a  cow,  the  subjectof  rabies,  was  cured  by 
an  enormous  venesection.  The  case  of  recovery 
recorded  by  Dr.  Burton  was  treated  by  the  al)^ 
straction  of  129  ounces  of  blood  within  four  davs, 
and  by  calomel  and  opium .  In  the  much  earlier  in* 
stance  recorded  by  Mr.  Hartley  about  120 ounces 
were  taken,  and  the  cold  bath  frequently  resorted  to: 
a  similar  treatment,  with  the  addition  of  opiates  and 
sudoriilcs,  having  been  resorted  to  succeaslully  by 
Hillary.  In  Mr.TYMON's  case,  verv  copious 
blood-letting  was  aocompenied  wKh  iar|e  and 
frequent  doses  of  ophim,  with  ealomef,  James's 


powder,  and  mereorial  invnction.  Dr.  8bool« 
bred,  finding  immediate  relief  to  follow  a  very 
large  venesection,  trusted  to  this  agent  chiefly.  In 
Dr.  Dv  Hbavmb's  case  profuse  blood-letting 
allayed  the  fully  developed  symptoms,  and  draughta 
with  digitalis,  hydrocyamc  acid  and  morpliift 
were  given,  and  a  drachm  of  the  strong  mereurial 
ointment  was  rubbed  into  his  le^  night  and  mom* 
ing.  Dr.  Vooblsano,  after  insisting  upon  blood* 
lettin|r  as  the  remedy  alone  to  be  confided  in,  shovrs 
that  It  should  be  resorted  to  as  early  as  the  ma- 
lady declares  itself,  and  that  it  ought  to  lie  carried 
at  first  to  the  greatest  len^h  consistent  with  the 
immediate  safety  of  the  |>atient.  Dr.SHooLRRBD's 
recommendation  is  to  a  similar  effect ;  but  he  ad* 
vises  that  the  Tenesection  should  be  with  a  large 
orifice  in  order  that  full  syncope  should  follow. 

65.  It  does  not  appear  that  the  very  large  doses 
of  opium,  the  calomel  and  mereurial  ointment, 
the  cold  baths,  or  the  diaphoretics  preseribed  in 
several  of  the  successful  cases  in  which  larse 
blood-lettings  were  praetised,  had  muoh  to  do 
with  the  recovery ;  inasmooh  as  these  means  had^ 
on  numerous  occasions,  been  employed  to  a  -rery 
great  extent  without  any  benefit.  Probably,  how* 
ever,  the  mercurials,  the  consequent  salivation, 
and  oopious  diaphoresn,  produced  some  serviee,  or 
aided  m  preventing  the  recurrence  of  the  rabid 
paroxysms.  That  bmod-letting  is  a  rational  method 
of  treatiog  this  malady  is  not  only  proved*  by  its 
recorded  suoeess,  but  also  evinced  by  the  inum* 
matory  or  oonsestive  ohanges  found  alter  death  in 
the  medulla  oblongata,  lungs  and  binin  (^  20«- 

23.). 

6(5.  B.  Other  seaeuanCt,  beside  bloodlettings  have 
been  employed,  but  with  doubtful  results.  —  (a.) 
Emttiet  often  repeated  were  recommended  by 
Massalibn,  Rouobmont,  Satteblt,  and  others ; 
the  antimonial  emetics  conjoined  with  damphor, 
musk,  &e.  being  preferred,  with  the  view  of  pro- 
ducing also  free  oiaphoresis.  How  far  they,  may 
be  of  service  I  am  unable  to  state ;  but  (the  pcca* 
siooal  imperfect  retchings  or  vomiting,  and  the 
state  of  the  alvine  evacuations,  indicate  the  pro* 
priety  of  an  early  reeourse  to  them,  or  as  soon  as 
the  hydrophobic  period  declares  itself. 

67.  (6.)  PurgaliMt,  after  blood.lettiog  «and 
emeticshavebeen  resorted  to,  have  been  ad  wed  by 
comparatively  few  writers ;  but  I  agree  with  the  few 
who  approve  of  their  exhibition  that  the  cholo* 
gogue  purgatives  are  required,  more  espeoialW 
ealomel,  or  the  oorrosive  sublimate,  or  the  turbitn 
mineral,  aided  by  purgative  enemaca.  Most  of 
the  writers  who  have  advised  these  lat(er  prepare* 
tiotts  have  entertained  the  intention  of  producing 
taiivaUan  by  them  as  well  as  a  free  evacuation  of 
bile ;  and  have  therefore  sided  this  latter  operation 
by  the  inunction  of  strong  mereurial  ointment ; 
and  by  eonjoining  them  with  antimonials,  or  with 
camphor,  or  various  other  remedies  acoordiog  to 
the  progress  which  the  disease  had  made.  These 
medicines  have  been  much  employed  as  prophjr- 
lactics  (j  58.);  and  when  thus  resorted  to,  it 
is  difficult  to  form  a  correct  estimate  of  the  amount 
of  benefit  derived  fnm  them ;  but  when  the  by* 
drophobic  stage  has  supervened,  there  is  very 
slight  evidence  of  decided  advantage  having  been 
derived  from  them,  although,  in  one  or  two  in- 
stances on  record,  suceess  even  in  this  stage  hu 
been  imputed  to  them. 

68.  M  Profum  Skphtrmu  has  been  stid  to 
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peneveringlv  promoted.  It  is  most  oifficult,  bow 
ever,  to  proauce  the  eflfect  in  a  safiicient  degree  by 
interDBl  medicines,  uoless  they  are  prompted  by 
the  vapoar-bath,  or  by  heated  air.  This  practice 
has  nevertheless  been  sanctioned  by  Gocsvl, 
Vatbr,  WALDSCHMnyr,  Pavluni,  Hillary, 
IliCHTBB,  and  others;  but  I  doubt  that  it  has 
been  emploYed  in  so  decided  a  maoner  as  to  test 
sufficiently  its  effects  upon  the  malady. 

69.  C.  The  tfidath^,  nareotia,  and  anodvnet, 
usually  prescribed  in  jnedical  practice,  oAen  nave 
been  employed  as  soon  as  the  nydrophobic  symp- 
toms have  appeared,  but  scarcely  even  with  a 
palliative  inflaenee.  —  (a.)  Of  the  several  adatives 
which  have  been  suggested,  the  cold  affumn^  pro* 
hnged  ih/owev'bathM,  or  gulmuruon  and  cold  batht, 
are  the  most  energetic.  They  have  been  recom- 
mended by  Rakby,  Harris,  Russbl,  Ward, 
and  others,  but  upon  no  evidence  of  their  efficacy ; 
whilst  FoTHBBoiLL,  DicBsoN,  Waldschmidt,  Bod 
many  other  writers,  have  considered  them  worse 
than  useless.  The  same  eontradictory  opinions 
have  been  emitted  in  respect  of  iMrrm,  and  variously 
medicaUdf  and  aUtaUne  batht,  which  have  been 
advised  from  theoretical  views  rather  than  from 
any  experience  of  their  influence  on  thn  malady. 
In  roost  of  the  instances,  however,  in  whieh  I  find 
any  record  of  the  manner  of  employing  these  baths, 
thev  appear  not  to  have  received  a  satisfactorv 
trial,  aod  not  to  have  been  persisted  in,  or  repeated, 
so  as  to  produce  a  copious  and  prolonged  sweat, 
or  to  an  extent  equal  to  that  suggested  above 
($  68.).  Of  other  sedatives  digitalis,  hydro^ 
cyanic  acid,  and  the  diaeeiatc  cf  Uad,  are  the  most 
deserving  of  notice.  Digitalu  was  suggested  by 
Dr.  PitBcxvAL,  and  several  instances  in  which  it  has 
been  given  without  any  marked  effect  have  been 
recorded.  No  advantage  can  be  reasonably  ex- 
pected from  it  unleti  it  be  prescribed  promptly, 
and  m  nearly  |>oisooout  doses.  Hydrocyanic  acid 
was  given  by  Dr.  A.T.  Thomson,  but  with  little  or 
no  l^nefit.  The  remark  just  ofiered  respecting 
digitalis  is  even  more  applicable  to  this  acid  when 
prescribed  for  rabies;  aiul  if  it  should  ever  again 
oe  given  in  the  developed  malady,  I  would  advise 
it  to  be  tried  in  the  largest  dose  compatible  with 
the  continuance  of  life ;  and  to  be  followed,  during 
its  sedative  action,  by  the  affusion  of  cold  water 
over  the  head  and  occiput  I  may  add,  that  laurel* 
water  was  recommended  with  belladonna  by 
Hbcbbr  and  Scuwabischbb  in  the  developed  stile 
of  the  dissase,  but  it  does  not  appear  that  the 
recommendation  proceeded  from  any  sufficient 
experience  of  advantage  from  them.  The  acetate 
of  lead,  advised  by  Hbobwisch,  and  the  infution 
in  tobacco,  as  an  injection,  prescribed  by  Mr. 
BAWBBY,  belong  to  this  cate^ry,  and  hitherto  no 
evidence  has  b^n  produced  m  their  favour. 

-  70.  (6.)  Ofanodynet  and  nareotict,  opium  and  its 
▼arious  preparations  and  salt»-<-the  acetate  tad  mu- 
riate of  moqithia — have  been  most  employed ;  but, 
although  severally  prescribed  in  remarkably  large 
and  frequently  repotted  doses— -although  as  much 
as  200  grains  of  opium  have  been  given  within 
twelve  hours,  no  benefit  was  derived.  Mr.  Ward 
advised  opiate  fnctiona,  and  Dr.  Booth  the  injec- 
tion of  a  solution  of  the  acetate  of  morphia  into 
the  cephalic  vein.  This  latter  measure  was  prac- 
tised by  Drs.BRANORETiiand  Bardslby  without 
any  advantage.    The  preparations  of  opium  and 


have  proved  succiBssful  when  early  procured  and  i  of  morphia  have  been  given  in  all  combinations  and 
•    •  •    '  •  *«»    t.  1^ —  1  j.^|,j^ — ^jj^  camphor,  with  mu»k,  with  myrrh, 

with  ammonia,  with  valerian,  &c—  by  the  mouth 
and  in  enemata,  but  with  no  benefit  when  con- 
fided in  as  the  chief  means  of  cure,  and  only  with 
equivocal  advantage  when  prescribed  after  large 
bleedings.  —  Belladonna  has  been  recommended 
not  only  as  a  prophylactic,  but  also  as  a  cure,  by 
Munch,  Henniko,  Hannover, and  others alrnuly 
mentioned,  aided  by  division  of  the  nerves  going 
to  the  cicatrix,  or  by  re-opening  the  cicatrix  and 
procuring  a  copious  dischaive  from  it;  and  by 
combining  the  belladonna  with  the  substances  just 
enumerated.  But  there  is  no  evidence  of  success 
having  followed  a  recourse  to  this  medicine.  The 
same  remark  is  equally  applicable  to  ttramamHm^ 
which  was  suggested  by  Harles  to  be  given  in 
laurel  water;  and  conium  is  actually  inefficient. 
More  recently  the  tincture,  infusion,  or  extract  of 
the  Indian  hemp — canabiM  Indica — has  been  re- 
commended, but  I  have  not  heard  of  any  instance 
of  success  from  the  use  of  this  intoxication  sub- 
stance. Indeed,  when  the  changes  found  after 
death  are  considered,  no  advantage  can  be  ra- 
tiofinlly  expected  from  any  one  of  the  anodynes  or 
narcotics,  when  trusted  in  chiefly,  or  given  in  ex- 
cessively large  doses.  It  is  extremely  probable, 
that  either,  chhrrform,  and  other  substances  pro- 
ductive of  insennbility  when  administered  by  in- 
halation, will  receive  an  early  trial  in  this  malady ; 
but,  for  the  reason  just  assigned,  no  sanguine  hopes 
of  success  from  them  can  oe  entertained.  Never- 
theless, "  Anceps  remedium  melius  est  quam 
nullum ;"  and  tne  remedies  of  this  class  may  be 
productive  of  some  benefit,  either  when  inhaled  or 
taken  internally,  or  when  administered  externally 
or  locally.  The  local  application  also  of  these 
anodynes  may  be  of  use,  ooth  in  the  premonitory 
stage,  and  in  the  advanced  course  of  the  malady. 

71.  D.  The  most  powerful  antitpatmodiee  and 
etimulants  have  been  advised,  and  often  employed, 
but  with  no  proof  of  advantage  having  been  de- 
rived from  any  of  them.—-  (a.)  lite  ^then,  mtisfc, 
camphor,  ammonia,  castor,  assafatida,  turpentine^ 
valerian,  &c  have  severally  received  satisfisctory 
trials,  and  their  want  of  efficacy  in  this  malady  has 
been  sufficiently  demonstrated,  both  when  given 
alone  or  in  conjunction  with  other  medicines,  in 
which  latter  form  they  have  been  most  commonly 

Erescribed,  more  especially  with  opium,  or  with 
iUadcnna,  or  other  narcotics,  as  mentioned  by 
Mbasb,  BncHOLz,  Nugent,  and  many  others. 
And  these  medicines  have  not  only  been  admi- 
nistered by  the  mouth,  but  also  in  enemata,  and  in 
various  combinations.  JEther  was  thus  given  with 
opium  by  Mbasb;  vrith  pkospkcrus  by  Zincbe; 
with  the  suocinated  spirit  of  ammonia,  with 
camphor,  &c  by  several  other  physicians.  Musk 
has  been  exhibited  in  similar  modes  and  com- 
binations—with opium,  belladonna,  camphor,  &c. ; 
and  with  cinnabar,  oreta,  and  opium,  formiojg  the 
pulvis  Cobbii  or  Tunguinensis ;  but  there  is  no 
sufficient  evidence  of  its  efficacv.  In  a  eaae  which 
I  attended  with  Mr.  Dxnoy,  the  spirit  of  turpM- 
tine  received  for  the  first  time  a  sufiScient  trial — a 
trial  demonstrative  of  its  want  of  efficacy  in  this 
malady.— (fr.)  Electricity  Kod  galvanism  were  re- 
commended by  Rossi  and  Aldini,  but  no  per- 
manent benefit  was  derived  from  them.  —The  m- 
trous  oxide  gas  was  administered  by  Dr.  BABnsLsr 
with  little  effecu 
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72.  £•  Tdiiiifi  of  various  kinds  have  also  bceo 
tried,  but  with  do  marked  benefit.  Nui  vomica 
was  given  by  Rouoemont  and  Schulzb,  and 
ktryd%niei  by  Dr.  Bardsley.  The  mintrai  acids, 
more  especially  the  hydroehhrie,  have  been  re- 
€M>mniended  by  Mbzkhabd,  Aoricola,  Maldem, 
Ancelu,  Bruokatelli,  and  others;  and,  proba- 
bly after  bleeding,  the  chlorate  ojf  patathf  and  the 
chloric  itther,  are  deserving  a  tnal.  The  minora/ 
talliy  especially  the  nitrate  of  nlver,  the  prepara- 
tions of  sine,  the  muriated  tincture  and  other  pre- 
parations of  tnm,  have  likewise  been  prescribed  ;. 
the  last  by  Dr.  Elliotsox,  Bright,  and  others. 
The  9^sen\vegetahU  Umiet,  especially  the  cinchona 
and  oatcarilia  barks,  ntlphate  of  quina,  &c.,  have 
also  been  suggested,  variooaly  combined,  and  aided 
by  other  means,  as  wine,  aromatics,  antispas- 
modics, &c. ',  but,  although  Mease,  Loftie,  and 
others,  have  conceived  that  advantage  might  be 
derived  from  this  class  of  medicines,  especially 
when  thus  associated,  or  combined  with  anodynes 
or  narcotics,  no  satisfactory  evidence  that  benefit 
has  been  derived  from  them,  when  the  diaeaw  is 
developed,  has  hitherto  been  furnished.  Dr. 
Semmola  has  insisted  upon  the  employment  of 
chlorine,  both  internally  and  eztemally,  as  a  pro- 
phylactic, and  as  a  means  of  cure. 

73.  F,  Diwretiet  were  recommended  for  rabies 
by  AvicBNNA ;  but  Staiil  considered  that  no  ad- 
vantage could  be  derived  from  them  unless  they 
are  given  in  so  lar^e  doses  and  so  frequently  as  to 
produce  bloody  unne ;  and  with  this  view  cantha- 
rides  and  the  meloe  proscarabieus  have  been  pre- 
acribed  by  numerous  writers,  even  since  the  em- 
pirical reputation  of  the  latter  in  rabies  has  been 
shown  to  be,  like  all  other  nostrums,  without  any 
foundation. 

74.  6.  Trachtotomti  was  advised  to  be  performed 
by  Drs.RusH  and  Physic  in  America,  and  re- 
cently by  Mr.  Mayo,  with  the  view  of  averting 
death  as  long  as  possible ;  believing  that  this  issue 
was  more  immediately  produced  by  spasm  of  the 
laryngeal  muscles ;  but  it  is  doubtful  whether  or 
DO  spasm  of  these  muscles  is  more  concerned  in 
producing  thb  result  than  spasm,  or  even  than 
paralysis,  of  other  muscles  or  parts. 

75*  H,  M.  Magbnoib,  believing  that  the  fluid 
parts  of  the  blood  were  dimini:{hed  by  the  inability 
of  the  patient  to  swallow  fluids,  and  by  the  con- 
tinued transpiration  from  the  surfaces,  injected 
a  pint  of  water,  of  the  temperature  of  30^  of 
Reaumur,  into  the  veins  of  a  man  in  an  advanced 
stage  of  rabies.  The  patient  immediately  became 
tranquil,  and  his  pulse,  in  twenty  minutes,  fell 
from  about  150  to  80.  The  spasms  ceased,  and 
he  drank  a  glass  of  wate^  He  continued  to  im- 
prove until  the  fiAh  day,  when  abscesses,  primaiy 
and  secondary,  appeared  in  consequence  of  por- 
tions of  lancets,  wnich  had  broken  during  attempts 
to^leed  him  in  the  feet  during  the  paroxysm, 
having  remained  in  the  wounds.  He  died  early  on 
the  ninth  day.— »( Joura.  de  P^fioL,  t.  iii.  p.  386.) 

76.  In  a  malady  so  Httle  under  the  control  of 
medical  traatment  as  this  confessedly  is,  reliance 
cannot  reasonably  be  placed  on  any  single  remedy  *, 
and  hence,  various  means  have  been  often  em- 
ployed, coetaneously  or  successively,  to  arrest  its 
progress,  or  to  combat  its  more  distressing  symp- 
toms. Numerous  combinatiimi  rf  the  medicine$ 
noticed  above,  either  as  prophylacties  or  as  cura- 
tive agents,  have  been  advised  by  writers  — but 


advised  rather  as  suitable  means  for  trial,  than 
recommended  from  satisfactory,  or  even  from  any, 
experience  of  their  efficacy. 

77.  (a.)  B.  D.  MauChart  long  ago  directed 
blood-letting  from  the  arm  of  the  side  in  which  the 
injury  was  inflicted,  and  a  quantity  of  blood  to  be 
taken  great  in  proportion  to  the  time  which  had 
elapsed  from  the  infliction  of  it.  If  the  patient  had 
become  melancholic,  or  if  any  of  the  symptoms  of 
the  invasion  of  the  malady  exi^ited,  he  ordered  the 
blood-letting  to  be  carried  l-o  the  production  of  full 
syncope.  He  next  ordered  the  cicatrix  to  be  scarified 
and  the  bleeding  from  it  to  be  encouraged ;  after- 
wards the  mithridate,  rue,  theriaca,  &c.,  to  be 
constantly  applied  to  it;  and  these  and  similar 
sub.stances  to  be  taken  internally.  He  further 
directed  a  copious  diaphoresis  to  be  kept  up,  and 
prescribed  the  same  or  similar  means  both  to  pre- 
vent the  malady,  and  to  cure  it  when  it  appeared  ; 
success  having  been  said  to  follow  this  plan  even 
where  the  disease  was  fully  developed.  ^It  would 
be  impossible  for  me  to  notice,  within  reasonable 
limits,  other  associated  means  which  have  been 
suggested  by  authors.  The  reader  will  find  most 
of  them  in  the  numerous  works  and  papers  referred 
to  in  the  sequel ;  and  he  will  further  observe  that 
substances  confidently  recommended,  either  empi- 
rically, or  by  professional  credit,  as  most  efficaci- 
ous remedies  in  this  malady,  have  after  a  time 
altogether  lost  their  reputation,  not  merely  from 
having  been  displaced  from  public  or  medical 
favour  by  newer  means,  but  because  they  have 
been  found  totally  inefficacious  when  employed. 

78.  (b,)  The  uncertain  or  fluctuating  views  as  to 
the  patliologv  of  rabies,  have  tended  not  only  to 
render  equally  uncertain  the  plans  and  means  of 
treatment,  but  also  to  increase  the  number  of 
substances  advised  as  specifics  with  the  utmost 
confidence  which  ignorance  imparts  to  empirical 
means.  As  certain  contagious  maladies  have 
been  cured  by  medicines,  viewed  as  specific  means, 
or  such  as  may  be  depended  upon  for  the  removal 
of  these  maladies,  so  has  it  oeen  expected  that 
rabies  was  to  be  cured  by  some  particular  remedy 
which,  if  once  found  out,  mi^ht  be  proclaimed  as 
the  true  panacea.  Hence  various  substances  have 
been,  from  time  to  time,  thus  dignified,  and  en- 
joyed a  short-lived  popularity.  At  a  time  when 
credulity  was  not  limited  to  a  few  individuals,  but 
extended  to  scientific  and  corporate  bodies,  or 
rather  when  individuals  were  so  generally  credu- 
lous as  to  impart  this  character  to  the  societies 
which  they  constituted,  certain  substances  received 
a  reputation  from  this  weakness  of  the  human 
mind ;  and  at  a  time  when  it  was  most  implicitly 
believed  by  all  physicians  from  Oxford  and  Cam- 
bridge, but  by  themselves  only,  that  alt  learning 
and  knowledge  were  concentrated  in  themselves 
alone,  the  ash- coloured  liverwort  was  dignified  by 
these  physicians  with  the  name  of  the  Pulvitantilyi^ 
nu.  Subsequently  other  empirical  remedies  have 
thrown  the  college  nostrum  in  the  shade,  and  the 
virus  inoculated  by  the  bite  of  a  viper,  tne  guaeo* 
juice,  the  Scutellaria  laterifolia,  xheAlytma  PlantO' 
go,  the  Ophurrhixa  muneot,  the  GeniUa  tinetoria,  the 
i%iUetntmJiavum  and  angustifoUum,  the  Delphi^ 
nium  eonsoUda,  the  Anagallit  purpurea,  photpho' 
rated  etther  or  photphorated  water,  and  numerous 
other  substances,  have  in  diflerent  countries,  and 
at  successive  periods,  enjoyed  their  undeserved  and 
short-lived  reputations,  and  sunk  into  conganial 


oblivioD.  It  mty  be  uMed,  far  the  iDrarmilioD  of 
IhiMe  who  (ike  Jelight  io  empirical  remediei,  that 
in  almost  every  town,  in  e»erj  country,  majr  b« 
found  H>mi!  old  man  or  old  woman,  who  njoicea 
himwIF  or  hcnelf,  or  knawingly  deeeivn  the 
nei|hboiin  nnd  alt  tlie  credulous  witbin  reach, 
io  all  ranki,  with  the  proFeeed  poeaenion  or  ■ 
epecific  «giin»  rabies;  and  that  llic«e  iped- 
Scs,  according  to  the  nmount  oF  patronage  coa- 
feired  upon  ihem,  have  at  different  titnn  enjojed 
a  reputation,  which  was  overlnrned  only  arier 
Dumerans  proafs  ot  their  went  of  tfficaoj.  The 
Ormakiik  powder,  and  Ibe  pulria  TuDguineniii 
are  niScieol  iilaatntioos  of  the  popular  faith  in 
vaunted  tnil  northleu  ipeclfics,  and  ihe  credulaui 
eoDfidence  they  inspired.  Numerous  reoent  de- 
ceptions, atnurdities,  and  focleries  —  deceptions 
on  *o  lar^  a  icale  u  lo  compriae  Ihe  white  rann 
of  disease — hare  thrown  these  and  other  ab- 
iurditiei  into  the  shade,  and  have  proved  humiliat- 
ing illuMialiona  oF  human  nature ;  demonslratire 
of  Ihe  eitent  la  which  knavith  pretension,  with  a 
designing  sacrifice  of  human  lire  to  Klfish  acqui- 
sition, on  the  one  hand,  and  mdutous  patronage 
on  the  other,  lower  the  juit  eitimile  of  moral  and 
intellectual  endawment,  and  sink  Ihe  general 
Btandard  of  common  sense  and  sagacity,  as  ma- 
nifESted  throughout  the  community,  from  Ihe 
higheit  places,  through  all  ranka.  elane*.  and 
grades,  down  lo  the  loweii  nnks  at  wretchedness. 
79.  /,  Tnatmail  adviifd  bi)  the  Auther, —  After 
the  review  which  I  have  now  liken  of  the  treat- 
ment wtlich  has  been  recommended  for  the  cure 
'  of  rabies  in  the  earlier  as  welt  as  in  the  more  ad- 
vanced stages  of  the  developed  naladj,  and  re- 
flecting upon  whit  I  have  myself  observed.  T  may 
be  pennltled  lo  stale  the  means,  in  which  I  am 


BiaiMO.'AHD  RiriR. 
Honu  dull. 

D«dliiUr<U|» 


nape  of  the  neck, 
the  hahit  of  body, 
will  permit,  have  a 


declared  itself 

cope,  or  lai^e  cuppings  on  th 

repeated,  or  earned  as  Fiir  a 

greater  a 
other  ren 

with  the  lesions  observed  after  death.  After  bleed- 
ing, the  nerves  proceeding  to  the  cicatrix  may  be 
divided,  and  the  cicatrix  itself  tai't  freely  open, 
suppuratlou  from  it  being  as  speedily  and  freely 
produced  as  possible.  Immediately  upon  opening 
the  cicatrix,  etc.  a  free  pertpiration  should  be  pro- 
cured and  kept  up  by  a^iot-air  bath,  for  which  Iha 
inalenals  are  always  at  hand  —  namely,  blanket* 
and  a  lamp,  —  or  by  a  vapour  bath.  In  other 
telpects  the  treatment  muat  depend  much  on  rir- 
cumstances,  and  on  the  predominance  or  urgeocy 
of  particular  symptoms,  for  which  emeiics,  mer- 
curisls,  pUTvalives,  enemala,  anodynes,  narcotics, 
tntisp«imadic.i,slimnlaslB,  tonics.  Sic.  may  be  em- 
ployed according  la  lh«  procanion  and  seirerity  of 
the  morbid  phenamcnBi 

Bmuoo.  AMD  Bsni.  —  ^rimma.  Hist.  Anliiul.l. 
vlU.  —  PlinlHi,  1.  Iiii.  cap.  ».  —  Ctlnt,  Da  Med.  I.  v. 
cap.  v.  —  Calmiu,  Da  Lnclt  AOkct.  I.  vl.  c.  A.  —  Ort- 
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\Ugs.  ftj,  iSrao.  189G.  —  T.  Mafrror,  in 
rnniaci.No.  I!>1,— A.  LmliUia,  On  Hvdrv. 

JH  at  Oira.    Vlom.  lima.  1700.  —  >.  J. 

MtlU,  L«I*n  lopra  uno  Idrafobo,  dlianuta  (ala 
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Mma.  1714.  —  Abfluf,  SepulchretoiB,  Ac.  1.1. 
ndaact.llp.MI.— AiaiT,tDFbUotBpli.  Tnu. 
.  —  IfaRniiT.  In  Ibid.  No.  MS.  —  A'swnr.  \a 
.  H9.  —  Ilanltt.  la  ibid.  No.  <w.  —  Fam,  In 
.  I7S.  —  Wtllitiat,  In  lUd.  Mo.  lu.  ^Cai- 
Soc.  Mad.  Haan.  CoUk*.  to),  t.  Mo.  *•. 
ly  ■  Tabu  in  haiiuUctMllirpimriUt.—  J. 
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iMtf,  Biioi  nir  U  lUfOi  Lfoo.  8f o.  1769.  — J£.  A,  Am- 
doij  CmaIb  anUhTdrophomouef.  Far.  4to.  1771.  et 
Mfem.  de  la  Soe.  R07.  d«  Mm.  an  1789,  et  83.  —  Inmei, 
Medical  Bafay«  and  Obtonratlona.  Bdio.  vol.  i.  —  F.  B, 
tie  SauwoMett  DlMertation  tur  la  Rage;  Par.  ISmo.  1771. 
—  C.  F.  StruwCt  De  Rabiei  canine  TherapUi  (BaldhtMn, 
S7II.  I.)  LIpfl.  4to.  1774.  —  J.  LotH,  Sanio  della  Cora 
preaerrativa  dell*  Idrophobia.  Venet  1775.  —  J.  M,  F. 
de  Ltusotutet  Mithodt  eprourie  pour  le  Traltement  de  la 
Rase.  Par.  4ta  I77&  •->  T.  Heytham^  De  Hable  canina, 
iSmeUWi  Tracts,  vol.  lit.)  BJin.  Bvo.  1777.  —  Audry, 
in  M^m.  de  la  SociM  Rojr.  de  M€declne,  an  1776.  p.  104. 
an  1777.  p.  78.  —  F.  Aiti^  Coropendlo  de  Notiaie  circa  U 
Veleoo  de'  rabbioii  Anlroali.  Bfantoa,  8vo.  1778.— 
BmomamieOt  BenimOt  Lef  tera  ful  Veneno  de'  rabbioel  AnU 
mall.  Yverdon.  fro.  1778.  -.  J.  FolMergiU,  Gate  of  Hy. 
drophobia.  (Med.  Obt.  and  Sug.  ▼.)  Lond.  Sra  1778.— 
J.  VoHfkan,  Caiea  and  ObierrationB  on  the  Hydro- 
pbobla.  Lond.  tro.  1778.  —  Buwiot^  in  Mftm.  dela  Soe. 
Itoy.  de  Mfid.  an  1783 et  83.  t  ii.  p.  91.  {Tke  Memoirs 
<tf  Ms  Soeieiff  between  1770  and  1785  oonioin  nitmennts 
papers  on  BMies.)  —  J.  W.  Sekroeder,  Beaotwortung 
dcrj  Frage't  ob  die  Waatercbeu  obne  Torbergemngene 
Aniteckung  entitebeni  ktfnne.  Gfitt.  8to.  1779.  —  J. 
'Kampft  Abnandlung  ron  der  Waiferichea.  Hannor.  8ro. 
1780.  —  A,  LerotUt  Obtenrationi  lur  la  Rage,  et  tur  let 
iSpeciflquet,  Ac  D(jon.  8vo.  1780.— .  Jlrftfcft.  Getcbichte 
der  Hundeewuth,*ftc.  Weln.  8to.  1781.  —  F,  Hqfimmn, 
AnweUung  wle  die  Folgen  des  OlsMt,  &e.  su  Termeiden. 
Altenb.  8ro.  1781.  — J.  Rekmaim,  Uoterrleht  fUr  die 
▼on  toUen  Hnnden  betchadlgte,  &c.  Tub.  Sro.  1782.  — 
J.  Berkenkoni,  On  the  Bite  of  a  mad  Dog.  Lond.  6ro. 
1788.— Jir.  Dee*,  De  RaMe  canlna  (Doering,  b.  1.)  Frib. 
1783.—  M,  Mederer,  Syntagma  de  Rabie  canlna.  Frib. 
8ro.  1783.  —  Maikieu,  in  M6m  de  la  Soe.  Roy.  de  MM. 
an  1783  et  83.  —  J.  H.  MItnck,  Kurae  Anleitung  wie  die 
Belladonne  Im  tolIen'Hundebisi  aniuwenden  itt.  Get- 
ting. 8ro.  1783.  —  Joknsionet  in  Mem.  of  Med.  Soe.  of 
London,  vol.  1.  —  K.  F,  Sekvarix,  De  Hirdrophobia 
dUisqoe  SpedBco,  Meloe,  ftc.  LIpe.  8ro.  1783.  —  it. 
Wkiie,  Tne  Uie  and  Abuse  of  Sea-water,  Ac.  8vo. 
Lond.  1783—  A.  Lerouo,  DiMertatioQ  lur  la  Rage  qui  a 
remport6  le  Prix,  &c.  Par.  8vo.  1783.  —  Witbrakam,  in 

Philotopb.  Transact,  vol.  xlvli J.  Fekr,  Btwas  ueber 

den  Hundeewutb.  MQntt.  8to.  1794.  ^^  Raymond,  in 
Med.  Obeerv.  and  Inqulriee,  voL  ▼.  -•  Dfekson,  in  ibid, 
vol.  Hi.—  R.  Hamilton,  J#.  D..  Remarks  on  tbe  Means 
of  obviating  the  BfllBcts  of  tbe  Bite4)f  a  mad  Dog.  Ips- 
wich, 8to.  1785.  —  A.  Xffrottf,  Traltement  load  de  la 
Rage,  ftc  Edtnbourg,  13mo.  1785.  —  Simmons,  Med. 
Facts  and  Observat.  vol.  ▼.  art.  9.  —  Shadioeil,  in  Mem. 
of  Med.  Soe.  of  Lond.  vol.  ill.  No.  36.  —  5/jiu,  in  ibid. 
voL  ii.  No.  1.  —  Lqftie,  in  Medical  FacU  and  Obserri^ 
lions,  Tol.  i.  art.  9.  —  B.  G.  MUnek,  Do  Belladonna 
efflcace  in  Rabie  cantna  Kemedlo  (Frank.  DeL  Op.  Q 

Tic.  8vo.  1785 Mangor,  in  AcU  Regis  Soe.  Medf. 

JIafh.  voL  ii.  p.  408.  —7.  C.  Warrer^  Geschichte  etner 
Wasserscheu.  ftc.  Regensb.  8vo.  178&  —  M.  StoU,  Rat. 
medendi,  &c.  t  Hi.  p.  443.  —  Colombiert  Joum.  de  M4d. 
t.  lav.  p.  185.  —  J.  toot.  An  Bssay  on  the  Bite  of  a  mad 
Dog,  Ac.  Lond.  8vo.  1788.  —  Bardtley,  in  Mem.  of  the 
Literary  Society  of  Manchester,  vol.  iv.  (twelve  years 
vfter  the  bite).  —J.  B.  Keup,  Etwas  ueber  den  Wasser- 
scheu. Dusseld.  8va  1788.  <-  7.  Honiston,  in  Edin. 
Med.  Commentaries,  vol.  vlH.  p.  304.  —  O.  Uiberlookert 
De  Hydrophobia  (EyereU,  b.  ii.)  Vien.  8vo.  1789.  —J. 
Fekr,  Nacnrlcht  von  einer  t6dUchen  Krankheit  nach 
dem  toUen  Hundblss.  Ooett.  8va  1790.  —  Ferriar,  in 
Med.  FacU  and  Observat.  toI.  I.  art.  1.,  and  Medical 
Histories,  Ac  vol.  ill.  No.  1.  —  J.  Lembke,  De  Anagal- 
Bdis  ViribttS  contra  Hydrophbbiam.  Rostock,  8va  179a— 
JT.  F.  Badett  Versuch  etner  netien  Theorle  der  Was^ 
serscheo.  8vo.  Fr.  et  Leip.  1793.  —  ^.  Johnston,  in 
Edin.  Med.  Comment,  vol.  xx.  p.  364.  —  3/.  Duplant^ 
Coup-d'oeil  sur  la  Rage.  Par.  8vo.  1793.  —  Hunter,  in 
Transact,  of  a  Soe.  for;Advaocem.  of  Med.  and  Chirarg. 
Knowledge,  vol.  i.  Lond.  1793.  —  7.  Arnold.  Case  of 
Hydrophobia succfssftillytreated.  Lond.  8vo.  1793.—  J, 
mease.  An  Bssay  on  the  Disease  produced  by  the  Bite  of 
A  mad  Dog.  Lond.  8vo.  1798.  —  E.  Barry,  On  the  Ne* 
cessity  of  reducing  the  Number  of  Dogs,  and  on  Hydro- 
phobia.  Lond.  8vo.   1795.  —  Sobatkr,  in  Mto.  de  I'ln* 

etitut  National.  1. 11 7.  Q,  Crusins,  Von  der  Tollhoit, 

Wasserscheu  oder  Hundeswuth.  Leip.  8vo,  1795.  —  C. 
Puedardi,  Penslera  e  nuovo  Metodo  per  render  inefll- 
cace  i  Veleni  della  Vipera  e  del  Morso  del  Cane  rabbloso. 
Pisa,  4to.  1795.  —  C*  A.  Strme,  Notb-  und  Haifstafel 
vom  Hundeshltt,  Ac.  Goerta,  8vo.  1796 — 5.  6.  CmHus, 
Von  der  Totlbeit,  Wasserscheu  oder  Hundeswuth.  8vo. 
Leip.  1795.  —  k  J.  V.  HOdenbrond,  Bin  Wink  sar 
KenntoissuDd  Heilart  der  Huodswuth.  Wieo,  8vo.  1797. 
—  Haynet,  In  Mem.  of  Med.  Soe.  of  London,  voL  v. 
art  fB.-'P.'F.aosems,  Abhandlung  ueber  das  Bntstehen, 
*e.  der  Huadswuth.  Scania.  8vo.  1797.  —  B.  Bnsk,  Ob. 
■•rratlooi  on  Gout  and  Hydrophobia.  Philad.  8ro.  1797. 
and  Madical  Inquiries  and  Observations,  vol.  v. 
Phltad.  1798.^  JK.  SamOm,  ReuarksOD  HydfophoMa, 


Ac  (t  vols).  Lond.  8va  1798.  —  Ba/umgarten,  in  Edin. 
Med.  CommentarlM,  vol.  xlr.  p.  343.  —  R.  Pemrson, 
Arguments  In  Favour  of  an  inflammatory  Diathesis  in 
Hydrophobia.  Binning.  8vo.  1798.— M^gion,  Med. 
Records  and  Researches,  vol.  1.  p.  131.  —  J.  C.  Rouge* 
mont,  Abhandlung  von  der  Hundswuth.  Fnnkf.  8vOb 
1798.  —  QaitskiU,  in  Mem.  of  Med.  Soe  of  Lond.  voL 
▼.  art.  1.  —  Vorris,  in  ibid.  No.  39.  —  7.  Perdpol,  Es- 
says, Ac.  Tol.  11. ;  and  Edin.  Med.  CommenUries,  vol. 
zvl.  p.  368.  «-il.  Monnet,  Observations  sur  I'Hydro- 
phobie.  Besanc  8vo.  1799.  —  A,  Portal,  Observations 
sur  la  Nature  et  le  Traltement  de  la  Bage.  Iverd.  8vo. 
1799—0.  C.  Reich,  De  la  Sidvre.  de  la  lUge,  Ac.  Meta, 
8vo.  1800.  —  J.  Mease,  Obsorvatlons  on  the  Arguments 
of  Rush,  of  the  inflammatory  Nature  of  Hydrophobia. 
Phil.  8vo.  1801.—  J.  U.  F.  Autenriefh,  J.  L.  F.  Metxer, 
De  hactenus'prsBtenrisa  Nervorum  Lostratlone  in  Sco- 
tionibus  Hydrophobonira.  Tub.  8vo.  1803.  —  O.  Wede* 
kind,  Kurse  Nachrlcht  yon  der  Hundswuth.  Augsb.  8vo. 
1808.  —  S.  F.  M,  BosqmiHon,  Mteiolre  snr  les  Causes 
de  rHydrophobie.  Par.  8vo.  1803.  —  Satterty,  Med. 
Trans,  of  CoUece  of  Fhvs.  Lond.  vol.  iv.  —  J^.  Ormnd- 
mann,  Abhaooiung  ueber  anlmalischen  Electricittt, 
wodurch  die  wahre  Natur  der  Hundswuth,  Ac.  Bresl. 
8vo.  1808.  —  PaUetta,  in  Nuovo  Giomale  de  Milano, 
t.  la.  —  J.  M.  Sararin'Martstan,  Sur  les  Hydroplsles 
artlculaires,  avec  un  Mfmohre  sur  la  Rage.  Par.  8vo. 
1808.—  a.  O.  Zinicke,  Neue  Ansichten  der  Hundswuth. 
Augsb.  8vo.  1804k—  S.  Jf.  Samier,  Btperlense  ntonio 
allaCura  dell'  Idrofobia.  .'Bologna,  8vo.  1806. —^mmi. 
Gases  of  Hydrophobia  selected  firom  tha  Gentleman's 
Magaslne  up  to  1807.  Lond.  8vo.  1809.  —  Maiden,  In 
Mem.  of  Med.  Soe.  of  London,  vol.  vi.  —  8.  A.  Bards* 
ley.  Medical  Reports  of  Cases,  Ac.  with  an  Inquiry  Into 

the  Origin  of  canine  Madness.  Lond.  8vo.  1807 O. 

Lipseombe,  Cautions  and  Reflexions  on  canine  Madness. 
Lond.  8vo.  1807.  ^  7.  W.  O.  Benedict,  Ideen  tur 
Begriindungr einer  Heilmethode  der  Hundswuth.  LeIp. 
8vo.  1808.  —  Sekroeder,  In  Mnrslnna  Journ.  der  Cbirur- 
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of  the  malady  by  linen,  rags,  doihs,  &c.,  which 
had  been  torn  by,  or  imbued  with  the  saliva  of, 
rabid  animals,  and  even  by  the  cords  with  which 
these  animals  had  been  ti^.  The  skins,  fleeces, 
and  furs  of  animals  which  had  retained  the  saliva 
or  foam  that  had  issued  from  the  mouth  at  an 
advanced  stage,  have  even  been  the  media  of 
transmitting  the  malady,  by  having  brought  the 
virus  in  contact  with  an  abraded  or  mucous  sur- 
face of  the  infected  person^  Such  occurrences, 
however,  must  be  remarkably  rare  ;  but  they  are 
so  possible  as  to  render  caution  necessary,  when* 
ever  an  animal  is  in  any  way  dealt  with  in  thm 
disease,  or  even  when  the  existence  of  the  malady 
is  suspected.  The  statement  which  has  been 
made,  that  the  breath  of  a  rabid  animal,  at  an 
advanced  stage,  may  communicate  the  malady, 
rests  upon  very  insufficient  evidence.  The  expe- 
riments of  Magcnois  and  otl^re  show  that  the 
blood,  milk,  flesh,  semen,  and  abdominal  secre- 
tions of  a  rabid  animal  cannot  transmit  the  dis- 
ease. As  to  the  particular  source  of  the  rabid 
virus,  I  shall  offer  some  remarks  in  the  sequel. 

41.  VIT.  Nature  OF  Rabies. — That  the  poison 
of  rabies  is  not  itebibed  by  the  capillaries  of  the 

'  injured  part  and  carried  into  the  circulation,  is 
'  shown  by  the  long  period  which  elapses  from  the 
inoculation  until  the  disease  is  developed,  and  by 
the  characters  of  the  precursory  and  early  symp- 
toms. That  it  is  not  absorbed  by  the  lymphatics 
is  evinced  by  the  absence  of  every  sign  of  irrita- 
tion of  these  vessels,  or  of  their  associated  glands. 
It  is  therefore  to  the  nervous  system  that  we  are 
compelled  to  look  for  the  earliest  changes  conse- 
quent upon  the  inoculation  of  the  virus.  As  to 
the  pustules,  said  by  Marrochbtti  and  Magistel 
(§  7.  ncte)  to  appear  under  the  tongue  from  three  to 
fourteen  days,  and  even,  in  some  cases,  at  a  later 
period,  from  the  inoculation  of  the  virts,  their 
existence  may  not  materially  affect  the  question 
as  to  the  mode  in  which  the  poison  affects  the 
constitution.  But  it  is  bv  no  means  determined 
that  these  pustules  actually  exist ;  and,  even  ad- 
mitting their  existence,  their  pathological  relations 
and  nature  are  unknown.  It  is  possible  that  they 
are  merely  enlarged,  or  obstructed  mucous  folli- 
cles ;  but,  as  such  merely,  their  presence  ou|^ht 
to  be  positively  determined,  and  their  connection 
with  rabies  investigated  in  its  several  relations. 

42.  The  history,  progress,  and  character  of 
the  phenomena  of  rabies  are  entirely  those  of  a 
nervous  malady  of^the  most  intense  form.  Tlie 
gradual  accession  of  the  symptoms ;  the  altered, 
and  especially  the  acute,  sensibility  accompanying 
them ;  the  readiness  with  which  this  sensibility, 
either  of  the  surface  or  of  the  senses,  induces, 
spasmodically  and  in  paroxysms,  the  reflex  actions 
of  the  muscles  of  voluntary  moUon,  even  inde- 
pendently of  volition  ;  the  intermittent  character 
of  these  actions ;  the  marked  disorder  of  the  or- 
gans influenced  by  the  eighth  pair  of  nerves;  and 
the  inordinate  susceptibility  of  the  nervous  system 
generally,  combine  to  demonstrate  an  important 
change  of  that  part  of  the  nervous  system  to 
which  sensibility  may  be  especially  referred,  and 
which  either  gives  origin  to,  or  is  more  particu- 
larly connected  with,  tlie  pneumo-gastric  nerves. 
The  changes  more  recently  and  most  generally 
observetl  in  the  medulla  oblongata,  often  extend- 
ing to  various  parts  of  the  base  of  the  brain  on 
the  one  hand,  and  to  the  spinal  cord -on  the 


other,  explain  the  charaeteristie  symptoms  now 
enumerated.  It  is  only  in  comparatively  recent 
times  that  our  investigations  have  been  directed 
to  this  portion  of  the  nervous  system  in  respect  of 
this  disease ;  and  in  all  cases  where  the  inquiry 
has  been  duly  instituted,  some  lesion,  indicative 
t>f  extreme  irritation  or  vascular  excitement  in  thb 
<]uarter,  has  been  found.  Vascular  injection^ 
ecchymoses,  increased  redness  or  congestion,  se- 
rous effusion,  softening  of  the  cerebral  or  nervous 
structure,  &c.,  have  been  severally  observed 
after  death.  M.  Trolliet,  one  of  the  first  ob- 
servers who  directed  attention  to  this  part  of  the 
nervous  system  in  rabies,  states  that  the  choroid 
plexus  is  generally  gorged  with  dark  blood  ;  that 
a  small  vascular  plexus  shuts  posteriorly  the  fourth 
ventricle,  and  extends  to  the  origin  of  the  eighth 
pair  of  nerves  and  corresponding  parts  of  the 
brain,  which  are  found  redder  than  usual ;  that 
this  plexus  is  generally  so  deeply  injected  or  co- 
loured as  to  appear  ecchymosed ;  and  that  the 
most  remarkable  lesions  are  found  in  the  vicinity 
of  the  origins  of  the  optic  and  pdeu mo-gastric 
nerves,  which  latter  perform  so  important  a  part 
in  rabies.  A  due  reoognition  of  the  several  func- 
tions of  the  pneumo-gastric  nerves,  and  of  their 
connections  with  the  ganghal  nerves  both  of  the 
the  thorax  and  abdomen,  will  serve  to  ixplain 
most  of  the  phenomena  of  this  malady.  Dr. 
Bennett  josUy  observes,  that  a  eareftil  perusal 
of  the  experiments  of  Dr.  J.  Rbid  (Edin,  Med, 
and  Surg.  Journ.  No.  134.),  and  of  otiier  physi- 
ologists, will  show  that  congestion  of  the  mem- 
branes at  the  base  of  the  brain,  proddciog  more 
or  less  pressure  on  the  origins  of  the  eighth  pair  of 
nerves,  is  capable  of  explaining  all  the  phenomena 
the  disorder  presents. 

43.  Certain  of  the  changes  observed  after  death 
may  be  dhrectly  referred  to  violent  irritation  or 
vascular  excitement  in  the  parts  of  the  nervous 
system  above  mentioned ;  but  others  are  altogether 
consecutive  of  these  conditions,  or  are  the  results 
of  the  paralysed  functions  of  the  eighth  pair  of 
nerves^  induced  by  the  changes  in  these  nerves,  or 
in  the  vicinity  of  their  origins ;  whilst  there  are 
also  others  which  depend  either  upon  the  mode  of 
death  —upon  asphyxia  cither  suddenly  or  gradu- 
ally induced,  or  upon  cadaveric  conditions,  or  most 
probably  upon  both.  Several  of  these  consecutive 
changes,  existing  either  in  the  digestive  canal  or 
in  the  respiratory  passages,  have  been  viewed  as 
the  seats  and  origins  of  tJie  malady ;  and,  however 
slight,  have  had  an  importance  assigned  to  them 
to  which  they  are  not  entitled.  Because  the 
pharynx  presented  appearances  of  irritation,  Fo- 
TfiRRGiLL  considered  rabies  as  meiely  a  spasmodic 
angina,  and,  as  this  irritation  ofien  extended  to  tlie 
larynx  and  trachea.  Parry  viewed  these  as  be- 
ing chiefly  concerned  with  the  pharyniE  in  the 
production  of  the  malady;  subordinate  and  se- 
condary changes  being  thus  assigned  as  the  con- 
ditions constituting  the  disease.  The  alterations 
observed  in  the  lungs,  bronchi,  and  blood,  are  ob- 
viously to  be  referred  to  the  lesions  found  in  the 
medulla  oblongata,  base  of  the  brain  and  vicinity, 
and  to  the  consequent  paralysis  or  similar  disorder 
of  the  functions  of  the  pneumo-gastric  nerves ;  tlie 
circulation  in  the  lungs  and  bronchial  mucous 
surface,  the  secretion  from  this  surface,  and  the 
chemical  changes  to  the  blood  being  thereby 
affected* 
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44.  What  an  tht  humoiin  if  ^  rabid  animal 
which  contain  tha  virtu  pcrpetHoting  thig  malady  7 
And  uihat  ii  the  mode  in  which  thi»  vina  acts  in 
jnrodueiug  it$  fatal  «f«cti  ?— These  questions  have 
a  real  importance  as  respects  the  prevention  and 
prophylsctie  treatment  of  rabies;  bat  they  are 
Mset  with  difficulties.— (a.)  As  to  ihtjirtt  of 
these,  the  evidence  is  rather  negative  than  positive. 
M.  TaoLUET,  Maoxndix,  and  others  have  shown, 
by  direct  experiment  and  observation,  that  natfaer 
the  bloodf  nor  the  flesh,  nor  the  milk,  nor  the 
seminal  fluid,  nor  the  breath  of  the  enraged  animal, 
is  capable  of  propagating  the  malady.  A  similar 
inference  may  be  arrived  at  in  respect  of  the 
secretions  and  excretions  from  the  abdominal 
yiscera.  It  is,  therefore,  to,  the  secretions  of 
the  mouth,  or  to  those  issuing  from  this  outlet, 
that  we  must  exclusively  look,  as  the  vehicles  of, 
or  as  the  actual  poison.  The  saliva  has  been 
viewed  from  the  earliest  period  of  medical  history 
as  constituting,  or  as  conveying,  this  poison ;  and 
the  mode  of  conynunicating  the  malady  has  been 
of  itself  a  strong  proof  tflh  is  actually  the  poison. 
More  recently  M.  Trollixt  has  contended,  that 
the  saliva  possesses  no  contagious  properties,  un- 
less  it  becomes  mixed  with  the  frothy  matter  which 
is  driven  out  from  the  bronchi,  this  latter  matter 
constituting  the  poison  or  virus  which  produces  the 
disesae.  He  rests  his  opinion  upon  the  absence  of 
any  evidence  of  disease,  of  enlargement,  of  in- 
flammation, orof  congestion,  of  the  salivary  glands, 
upon  the  morbid  changes  always  existing  in  the 
bronchi  of  the  rabid  animal,  and  upon  the  ana- 
logies furmshed  by  other  contagious  maladies.**-> 


*  As  this  is  a  topic  of  the  utmott  Intereit  to  patho> 
logUts,  and  as  the  lungt  were  never  viewed,  before  the 
researches  of  H.  Trollixt,  as  the  chief  leat  (although  the 
consecutire  teat  only,  in  my  opinion,)  of  morbid  ap- 
pearances in  cases  of  rabies,  and  as  ftjrniihlng  the  poison, 
the  developed  effects  of  which  human  science  has  hitherto 
failed  to  remove,  I  here  adduce  the  conclusions  at  which 
he  arrives:  — 1st.  **  The  organs  of  respiration,  and  the 
vascular  system  in  the  brain,  present  constant  marks  of 
derangement  in  rabies.  The  other  organs  oflbr  nothing 
that  can  be  rigorously  attributed  to  this  malady.  —  Sid. 
The  salivary  glands,  and  the  cellalar  tissue  enveloping 
tbemk  present  not  the  least  vestige  of  inflammation,  nor 
any  change  in  their  volume,  nor  in  their  colour  or  tex- 
tare.t— Sd.  The  mucous  membrane  of  the  mouth  and 
phjurynx  are  of  a  pale  grey,  and  are  lubricated  by  a  slight 
moisture:  these  cavities  contain  no  saliva,  nor  any  frothy 
matter.— 4th.  The  larynx  is  rarely  inflamed,  the  trachea 
more  frequently,  especially  in  Its  inferior  portion ;  the 
bronchi  always.  In  rabies,  the  capillaries  of  the  lungs 
are  injected ;  and  this  organ  is  red  and  congested.  The 
senstbillty  of  this  viscus  is  also  greatly  Increased ;  a 
Imming  neat,  pain,  and  constriction  are  experienced  -^ 
pathognomonic  signs  of  inflammatory  action —  Sih.  This 
inflammatory  state  of  the  lungs  Is  sjpeciflc,  and  arises 
from  the  virus  of  rabies,  as  the  eruption  from  the  virus 
of  small  pox  ;  the  Inflammatory  appearances  being  pre- 
sent In  different  degrees,  in  different  subjects.  These 
appearances  are  seated;in  the  mucous  membrane  of  the 
bronchi  and  trachea ;  'the  cellular  tissue  and  serous 
covering  of  the  lungs  being  not  affected.— 6th.  A  f^hy 
mucus  Is  generally  found  in  the  parts  inflamed  ;  some- 
times in  the  larynx,  oftener  in  the  trachea,  towards  its 
lower  portion ;  it  is  generally  found  in  the  bronchi,  and 
it  may  be  squeesed  from  the  air-cells.  This  frothy  mat- 
ter ta  a  product  of  the  inflamed  mucous  membrane,  and 
Is  driven  .over  the  lips  of  the  rabid  person  in  the  last 
stage  of  the  di  sease,  when  the  respiration  Is  quick,  forcible, 
and  stertorous.— 7th.  I  consider  this  firothy  matter,  thus 
driven,  by  the  spasmodic  expirations,  from  the  air  pas- 
sages over  the  lips  to  he  the  trae  vehicle  of  the  virus  of 
rabies,  and  not  the  saliva ;  l>ecanse  the  salivary  i^iparatas 
Is  not  the  seat  of  any  pain  durinc  the  disease,  and  does 
not  present  any  lesion  after  death  {  because  the  bronchi 
are  inflamed,  are  the  seat  of  pain,  and  furnish  a  diseased 
secretion ;  and  because,  in  all  conta«tous  diseases,  the 
virus  is  produced  from  the  part.lnflamed ;  as  In  gonorrhopa, 
small -pox,  ftc.    The  lalivs,  tbersfbre.  Is  no  mors  the 
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—Although  I  ooDsider  M.  Tbollir's  opinion 
to  be  deserving  due  consideration  in  all  our 
future  investigations,  still  it  cannot  be  alto« 
gether  admitted  that  he  has  proved  the  saliva, 
unmixed  with  other  fluids,  to  be  devoid  of  the 
poisonous  property,  or  that  he  has  demonstrated 
this  property  to  be  present  in  the  secretions  of  the 
bronchial  mucous  membrane. .  Nevertheless,  his 
investigations  and  hb  views  are  deserving  i^ttention, 
far  beyond  what  they  have  hitherto  received  in 
this  country. 

45.  (6.)  As  ta  the  mode  in  which  the  rabid  virus 
acts  m  prodttcttig  itf  effects,  we  know  nothing  more 
than  of  the  operation  of  other  animal  poisons,  and 
perhaps  even  less.  The  oldest  opinion,  as  to. the 
action  of  the  virus,  after  being  received  into  a 
wound,  was  that  it  is  absorbed  and  mixed  with 
the  circulating  fluids,  apd  that  it  thus  produces  a 
pneral  infection  of  the  humours  and  solids  of  the 
body.  A  subsequent  theory  ascribed  its  action  to 
the  effects  produced  in  the  place  injured,  and  the 
propagation  of  this  lesion  through  the  whole  ner- 
vous  system.  That  the  fluids  and  secrelionH  are, 
generally,  infected  by  this  poison  is  disproven 
by  experiments  and  observe tion;  and  the  local 
effects  of  the  injury  bear  no  proportion  to  the  sub- 
sequent constitutional  disorder,  so  as  to  furnish  an 
argument  in  favour  of  the  opinion,  that  the  disease 
arises  from  the  propagation  of  the  local  impressjon 
throughout  the  rest  of  the  system.  It  has  already 
been  stated,  that  the  virus  does  not  act  bv  abeorp* 
tion,  because  the  lymphatics  and  glands  betray  no 
signs  of  irritation,  and  because  the  bloodvessels 
also  present  no  lesion.  It  has  been  supposed, 
that  the  change  locally  produced  is  propsgated  to 
the  nervous  system  generally :  but  graniin|f  that 
this  Is  the  case,  we  are  still  at  a  loss  to  explain 
the  production  of  a  cootagious  principle,  and  the 
limitation  of  the  production  of  Jt  to  a  particular 

Eart  and  to  a  particular  secretion.  We  may, 
owever,  readily  conceive,  that  the  virus  affects 
or  irritates  the  nerves  in  the  part  injured,  and  that 
this  local  change  in  the  nerves  is  propagated,  by 
means  of  the  sensory  nerves,  to  the  medailla  ob- 
longata, or  to  parts  in  its  vicinity,  to  which  they 
are  more  especially  related ;  that  the  morbid  con- 
dition or  change  thus  produced,  is  reflected  by 
means  of  the  nerves  arising  in  these  parts  of  the 
cerebro-spinal  axis,  to  the  respiratory  and  gastric 
organs,  and  more  especially  by  the  pneumogaa- 
tric  nerves;  and  that,  in  consequence  of  thtt 
change  in  the  influence  transmitted  by  these 
nerves,  the  circulation,  secretions,  and  functions 
generally  of  these  organs  are  altered.— 'As  to  the 
source  of  the  contaKious  virus,  the  evidence  is  in- 
conclusive, although  it  cannot  be  doubted,  that  the 
secretions  which  are  excreted  from  the  mouth  ac- 
tually contain  this  poison,' and  that  the  formation 
of  it  takes  place  at  that  period  of  the  disease  when 
the  functions  of  those  organs,  supplied  by  the 
pneumogastric  nerves,  present  more  or  less  dis- 
turbance. That  the  succession  of  changes  just 
stated  ii  followed  by  the  formation  of  a  speciflc 
poison  —  of  a  secretion  capable  of  perpetuating 
the  malady  —  b  extremely  probable ;  but  the  ex- 
act source  or  seat  of  its  formation  has  not  been  de- 
monstrated satufactorily.  The  poison  b  evidently 
contained  in  the  fluids  issuing  from  the  mouth ; 


vehicle  of  the  virus  of  rabies,  than  the  icnsn  Is  tlut  of 
the  virus  of  syphilis.'* 
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coiiiw  of  praetioe*  I  liATe  been  called  to 
wbere  the  concretioos  obstnictiog  tho  loctum  and 
anus  coDaisted  io  ono  cue  of  brown  popor  which 
had  boeo  habitually  ebowed  and  fwallowad ;  in 
another  of  wax,  which  had  likewise  been  chewed 
and  fwallowed  ;  in  a  third  case  of  lealing  wax  of 
tarioua  colours  which  had  been  likewise  swallowed ; 
and  io  a  fourth  of  chewed  cedar  of  which  drawing 
pencils  are  made.  The  first  and  last  of  these  oases 
occurred  in  girls  at  school,  the  substances  hariog 
been  reduced  to  a  pulp,  and  having  paswd  into 
the  bowels,  were  cemented  by  mucus  into  balls  so 
hard  as  not  to  be  capable  of  changing  their  form 
so  as  to  pass  the  sphincter  without  producing  great 
disorder.  The  second  and  third  of  these  oases  oe« 
curred  in  married  women,  under  thirty  years  of 
age, 'without  children ;  the  wax  being  a^Iutinated 
into  large  hard  balls.  These  concretions  were 
numerous  in  all  the  cases,  bad  evidently  existed 
long  in  the  cells  of  the  colon,  until  the  irritation 
they  produced  and  the  treatment  adopted  had  dis* 
lodged  them,  and  carried  them  to  the  reotum, 
when  they  were  arrested  by  the  sphincter.  Besides 
these,  magnesia,  the  carbonate  of  iron,  and  other 
substances,  may  form  concretions  productive  of 
the  disorder,  to  which  attention  is  now  directed. 

9.  (c.)  The  treaUMfU  of  indurated  substances, 
whether  altogether  foreign,  or  partly  or  wboli^ 
formed  in  the  bowels,  is  generally  simple ;  and  if 
judiciously  managed  may  be  brought  to  a  success* 
ful  issue  without  much  or  even  any  surgical  aid. 
Warm  elive  oil  should  be  careful! v  injected ;  and 
the  concretions,  if  still  retained,  should  be  turned 
out  by  the  slow  iotroduotion  of  the  finger ;  and 
the  gradual  resistance  thereby  furnished  to  the  ir- 
ritable contracfeions  of  the  sphincter  will  facilitate 
their  expulsion.  When  the  concretions  are  leas 
indurated,  or  consist  of  hardened  feces,  they  may 
he  broken  down  by  the  handle  of  a  spoon,  or  by 
a  marroW'Spoon,  and  then  oleaginous  eoemala 
will  remove  the  parts  which  still  remain.  As 
respects  the  efieots  produced  by  fertign  Mm 
introduced  through  the  anus,  and  the  removal  of 
these  bodies,  I  must  refer  the  reader  to  the  suigieal 
works  enumerated  or  referred  to  in  the  Biblio* 

QHAPIiy. 

10.  (d.)  LACtratiimt  of  th§  rtetHm  and  anui  are 
not  infrequent  oecurrenoea.  They  vary  much  in 
their  extent,  in  their  seat,  and  as  respects  the  direc- 
tion in  which  they  occur.  They  may  be  complete  or 
incomplete  as  regards  the  coats  of  the  intestine ; 
and  they  may  be  limited  to  either  the  rectum  or 
anus,  or  extended  to  both.  The  rectum  or  anus, 
or  both,  may  be  torn  partially  by  the  passage  of 
Urge  concretions,  or  hardened  fscai  matters, 
passed  hastily,  or  after  violent  straining.  8uch 
occurrences  are  rare;  and  the  laceration  is  ge- 
nerally partial  or  ineompUtt,  or  involving  merely 
the  inner  coats.  CompUte  laceration  takes  place 
almost  always  from  external  injunr  or  acculeot, 
and  from  parturition.  Tkuform  of  laceration  may 
be  limited  to  the  anus,  or  not  extend  above  the 
sphincter ;  and  it  commonly  is  caused  by  partori- 
tiott.  An  instance,  however,  came  under  roy 
notice  of  its  occurrence  from  sitting  upon  acliamber 
pot  which  had  been  previously  cracked.  A  steond 
form  is  that  consisting  of  rupture  of  all  the  coats 
within  the  sphincter,  the  anus,  especially  at  its 
origin,  not  beiog  injured.  This  form  may  be  caused 
by  foreign  bodies  in  the  rectum,  by  an  unnatural 
poaitioii  of  the  child  duting  paitantion,  or  by  tho 


unskilful  ue  of  instniroeota  for  this  proef  ■  A 
third  form  of  laoenuion  oonsiBtB  of  a  division  of  the 
rectum  and  anus»  and  b  caused  by  parturition.  Ii^ 
thu  variety  the  recto-vaginal  partition,  the  peri- 
neum, anus,  and  aphincter  are  all  lorn,  the  rectum 
and  vagina  foraung  one  cavity. 

11.  (a.)  The  irmtmont  of  partial  and  complete 
laceration  of  the  rectum  and  anua  is  chiefiv  aurgical« 
When  the  laceration  ia  only  partial,  medica]  treat- 
ment will  generally  be  sufficient.  A  prudent  ro* 
course  to  olive  or  castor  oil,  to  oleafinous  and 
demulcent  enemata,  occasionally  to  suitable  oint* 
ments,  to  the  supine  posture,  and  to  a  spare  fari- 
naceous diet,  will  commonly  remove  this  lesion  in 
the  course  of  a  few  days.  Inattention  or  mal- 
treatment, a  too  full  diet,  or  a  too-heating  regimen, 
may  cause  partial  laceration  to  be  followed  by  in- 
flammation, or  by  ulceration,  or  by  abacas,  or  by. 
fistula  —  lesions  which  will  be  considered  in  tlie 
sequel. 

III.  iNAcnoN   or  TBS  Rbotum  and  Amijs.^* 
Symon.  —  Leeai  ParalytU  of  tho  Rootum  mmd 
Antu,  —  rolatatwn  or  atotnf  of  theoo  parts. 
CLASBir.    I.  Class.    I.  Onoxa.     {AnAm 
in  Prefaeo.) 

12.  DariH.— JZftmttMi  and  aeeumulation  of. 
fecal  matters  in  tho  roetum,  with  eonstipatian  otnd  a 
senso  offulnoss  and  weight  in  the  peU/is,  and  with 
an  inabHiip  to  esptl  the  eontonts  of  the  boioeis* 

13.  This  complaint,  which  ia  not  infrequent  i» 
aged  persons,  especially  in  old  femalea  of  aedenlary 
hablta,  in  aged  debauchoea,  and  in  other  persona 
who  have  exhausted  the  energies  of  the  gangliat 
and  spinal  nervous  systems,  haa  hitherto  been 
confounded  with  the  more  common  atates  of  con- 
stipation. It  is  moreover  the  usual  form  of  con* 
alipation  in  connection  with  palay,  especially  with 
pu«plegia  and  general  palsy ;  oostiyenesa  or  oU 
stinate  constipation  thus  proeeeding  not  only  from 
various  kinds  of  obstruction  in  the  viemity  of  the 
anus  or  in  the  rectum,  but  also,  in  a  different  oiaso 
of  cases,  from  defective  oootracttlity  of  the  mus- 
cular coats  of  the  rectum,  owing^  to  impaired  or 
lost  power  of  the  gaoglial  and  spinal  nerves  ac- 
tuating these  coats. 

14. 1.  Causks.  •—  (a.)  The  circumatanoes  chiefly 
predisposing  to  this  complaint  are  the  usual  eaosea 
of  debility  or  exhaustion,  more  aspecially  very 
advanced  age;  sexual  exeesses,  masturbation,  or 
excessive  voluntary  or  involuntary  pollutions; 
want  of  exercise  in  the  open  air,  sedentary  ocen- 
pations  and  habits;  the  rheumatic  and  gouty 
diathesis,  espeeially  when  accompanied  by  paioa 
in  the  loins  from  congestion  of  the  spinal  sinuaea  or* 
veins,  and  low  or  nervous  fevers^oreonvaleaconoe 
from  them. 

15.  (6.)  The  moat  common  erdting  cmiats,  are* 
neglect  of  the  early  intimations  to  evacuate  tbe 
bowels,  the  rectum  thus  becoming  over-diatended 
by  feces  and  flatus,  and  the  muscular  coals 
thereby  losing  their  powers  of  contraction;  pare* 
piegia  or  paralytic  affection  of  any  kind  ;^  hyslerioal 
disorders ;  inordinate  sexual  indulgenoes;  diseasoa 
of  the  kidneys ;  congestion  of  the  apinal  tmam  or 
sinuses,  however  produced ;  ospoaora  to  ooM,  or 
to  ourrenta  of  air,  especially  wfaW  diaaeted  on  tbe 
loins  or  sacrum,  ana  an  exoessive  use  of  calomel 
or  aloetio  purges.  But  whatever  impairs  tho 
vital  energy  of  the  ganglia  and  ganglial  ploxnoei 
of  the  pelvic  viscera,  or  whatever  anppNaaes,  ro* 
moves,  or  dimiaishaa  the  ittfluenoo  of  the  apiaal 
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imnr^B,  with  which  the  pelvic  gtnglia  an  re- 
inforced,  as  congestion,  inBammttioo,  injury,  or 
stnietDvnl  Icfions  of  the  tpioal  cofd»  will  genenlljr 
he  followed  hy  inaction  or  paralviifl  of  the  coats 
of  the  rectmn,  and  generally  alao  with  relaxation 
of  the  sphincter  aoi. 

1 6.  ii.  Symptoms. — Besides  the  usual  symptoms 
of  coastipationi  the  patient  feels  a  weight  and  dls* 
tiention,aGimetimeB  with  pain  or  aching  in  the  pelvis 
towards  the  sacram.  The  desire  to  evacuate  the 
bowels  is  often  slight  or  absent ;  or  if  it  be  expe- 
rienced, there  is  an  inability  to  aocomplish  the 
intention.  In  many  cases*  the  retained  fsces 
which-  are  the  lowest  in  the  rectnm  become  re* 
marfcably  indurated,  and  famish  an  obstacle  to  the 
evacuation  of  the  portions  above.  In  some  of  these 
cases  the  sphincter  ani  is  so  relaxed  or  paralysed  as 
to  admit  ot  the.hardened  fscca  being  seen  through 
the  open  anus.  Not  infrequently  these  cases 
proceed  from  neglect  of  local  examioation,  and 
nom  purgatives  given  by  the  mouth  being  con- 
fided  in  alone,  until  a  fatal  issue  ensues ;  and,  if 
the  administffttion  of  eoemata  be  entrusted  to  an 
ignorant  nurse,  the  nature  of  the  disorder  is  equally 
unknown;  and  these  medicines  are  reported  to 
have  been  either  ineiBcaeious,  or  immediately  re- 
turned. 

17.  If  the  complaint  continues,  without  removal 
of  the  fsecal  aocumulations,  ulceration  or  sphacelap- 
tion  of  some  portion  of  the  parietes-of  the  rectum, 
with  absorption  of  etcrementitious  materials  into 
the  cireulation,  is  a  common  result ;  oocasioniog 
low  irritative  fever,  pains  about  the  sacrum,  vo- 
mitings, suppression  or  inoontioenfie  of  urine,  rest- 
lessness, followed  by  coma  and  nervous  symptoms, 
varyin|{  with  the  circumstances  and  complications 
of  mdividual  casea.  In  some  instances,  violent 
pains,  occurring  in  paroxysms,  are  complained  of 
towards  the  close,  or  at  an  advanced  stage  of  the 
disease,  and  dart  down  into  the  pelvia  and  to  the 
anus ;  but  contingent  phenomena  vary  remarkably 
with  the  age  of  tins  patient  and  the  morbid  associa- 
tions or  peculiarities  of  the  case. 

'  18.  iii.  CoMFLiOATiONS.— This  afieotion  occurs 
much  more  freoueotly  in  connection  with  some 
other  malady,  than  as  a  simple  or  primary  dis- 
order. In  the  latter  form,  it  a  oocasionally  met 
with  in  aged  persoiu  or  exhausted  constitutions, 
more  especially  in  sedentary  females ;  and  it  may 
conlinoe  until  the  unfavourable  issue  mentioned 
above  (^17.)  supervenes.  It  is  a  common  at- 
tendant upon  paraplegia,  partial  or  complete,  or 
from*  whatever  caused  and  upon  general  paralysu, 
and  the  palsy  of  the  insane ;  and,  in  these  mala- 
dies, it  is  often  associated  with  relaxation  of  the 
sphincter  ani,  facal  accumulations  being  thereby 
prevented,  the  evacuations  pusing  off  involun- 
tarily, or  as  position  and  gravitation  may  favour 
their  exiL  It  is  also  not  infrequently  complicated 
with  diseases  of  the  uterus  and  ovaria ;  with  dis- 
placementi  or  enlargements  of  the  uterus ;  or  with 
diseases  of  the  kidneys  or  urioarr  bladder,  or  with 
enlargement  or  other  lesions  of  the  prostate  gland. 
It  is  often  associated  with  impaired  funotioo  of  tlie 
rest  of  the  dij^estive  canal,  or  with  torpor,  obstruc- 
tion or  organic  lesions  of  the  liver. 

19.  iv.  TREiiTMxirr.— In  the  more  simple  states 
of  this  disorder  purgation  requires  to  be  aided  by 
stimulating  enemata.  Often  a  combination  of  di- 
sulphate  of  quina  with  the  purified  extract  6f 
aloes,  or  this  latter  with  tba  «oinpo«Ml  galbanum 
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pill,  or  these  three  medicines  conjoitfed,  will  suffi- 
cientiy  axcite  the  action  of  the  rectum.    If  these 
fail,  the  more  violent  cathartics,  as  croton  oil,  the 
extract  of  elaterium,  &c.,  will  occasion  more  dis< 
order  than  benefit ;  for,  if  this  latter  be  derived,  it 
is  only  temporary,  inaction  of  the  bowel  being  in- 
creased by  them*    Suitable  enemata  are  generally- 
required,  and  the  addition  of  the  spirit  of  turpen- 
tine to  the  injection  is  usually  beneficial.    It  is 
not  uncommon  to  find  the  rectum  enormously 
distended  with  hardened  feces,  when  proceeding 
to  administer  en  enema;   but  the  state  of  t he- 
rectum  and  anus  ought  to  be  previously  ascer- 
tained ;  and  the  accumulation  should  be  removed, 
at  least  in  part,  by  direct  and  mechanical  means, 
before  an  injection  is  administered.    The  kind  of* 
enema  adopted  ought  to  depend  upon  the  circum- 
stances and  complications  of  the  case,  and  the 
efiTeot  produced ;  bat  a  daily  recuune  to  it  is 
generally  requisite. 

20.  In  complicattd  eaan^  the  treatment  should- 
also  be  directed  to  the  associated  malady ;  but,  in 
these  generally,  the  means  now  recommended' 
will  prove  more  or  less  servioeablo,  although 
others  may  be  required  in  addition.  In  all  cases, 
the  state  of  the  urinary  functions  requires  atten- 
tion ;  and  undue  accumulations  of  urine  in  the 
bladder  must  be  prevented.  The  condition  of  the 
sphincter  ani,  and  of  the  sacrum,  or  other  parts 
unduly  pressed  upon,  should  be  ascertained  ;  for, 
when  the  sphincter  is  relaxed,  much  inconvenience 
and  increase  ttf  disorder,  with  bed-sores,  &c.,  will 
follow,  and  will  with  difificulty  be  prevented, 
although  the  greatest  care  be  exercised,  especially 
in  aged,  paralytic,  and  debilitated  perwns.  In 
these  persons  especially,  not  only  are  the  mus- 
cular ooats  of  the  bowel  paralysed,  but  the  secre- 
tions from  the  villous  surface  and  mucous  follicles 
are  remarkably  diminished,  thereby  favouring  in- 
duration of  the  contents,  and  delaying  or  prevent- 
ing their  passage  from  the  bowel.  In  these  esses, 
the  injections,  whether  saponaceous,  saline,  ole- 
aginous, or  terebinthioate,  may  be  advantageously 
thrown  up  as  high  into  the  oolon  as  possible  by 
means  of  the  flexible  tube,  as  recommended  by 
Dr.  O'Biniix,  for  in  such  instances  fsscal  accu- 
mulations may  exist  &r  above  the  rectum.  The 
combination  of  di-sulphate  of  quina,  aloes,  and 
compound  galbanum  pill,  rscommeoded  above 
($  19.),  or  the  two  former  with  inspissated  ox- 
gall, as  advised  by  me  in  1832,  will  generally 
restore  the  uction  of  the  bowels,  unless  in  extreme 
or  seriously  complicated  cases.  i 
lY.  Invlammatiohs  op  thx  Rbctvm  AT40  Akvs. 

*-Stnon.  Proetitit  (from  wptucrot,  anus) ; — dig- 
Afttrnntgundung,  Germ. 

Classip. — III.  Class.  I.  Oanxa  (Amhor 
tn  Pnfaet), 

21.  Dbpin.— FaU  and  heat  in  the  amu,  ex» 
tending  vp  the  taentm  end  ]ielm,  with  continued 
tenetmvt  er  etraining, 

22.  Inflammations  of  the  rectum  and  anus  have 
been  most  unaccountably  neglected  by  medical 
and  stti^cal  writers,  and  too  eenerally  over- 
looked in  practice,  more  especially  by  those  em- 

Kirical  physicians  who  plume  themselves  upon 
eing  "bold" or  " active"  practitioners,  and  who 
are  so  on  inappropriate  occasions,  **  ad  captandum 
valgus,"  rattier  than  from  s  conviction  of  the 
benefit  derived  by  those  who  are  subjected  to  the 
Prectitu,  in  tone  form  or  «tiwr,  I 
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have  frequently  found  produced,  either  as  a  se- 
quence, or  as  a  eomplicttion,  of  some  other  dis- 
order, by  **  heroic  *'  practitioners,  who  claim  for 
themselves  a  special  consideration  and  notoriety, 
— actually  produced  by  the  excessive  doses,  or 
frequent  repetition,  or  prolonged  use,  of  those 
substances  which  irritate  the  lower  bowels.  How 
remarkably  indebted  must  the  surgeons  of  the 
present  day,  and  indeed  of  the  laiit  half  century, 
have  been  to  physicians  and  others,  for  their  fre- 
quent recourse  to  large  doses  of  calomel  and 
other  medicines  which  have  either  excited  or  per- 
petuated, or  in  both  modes  developed,  not  merely 
mflammation  of  the  rectum  and  anus,  but  also  the 
various  organic  legions  about  to  be  noticed  as 
consequences  of  inflammation  of  these  parts. 

23.  Inflammatunu  of  tht  rectum  and  anus  are 
not  of  one  only  type  or  kind  as  respects  the 
nature  of  the  morbid  action,  and  the  consequences 
which  follow.  As  1  have  shown  when  treating 
of  Inflammation,  and  of  Dysentery,  proctitis 
may  be  sthenic,  or  asthenic,  or  acute,  subacute,  or 
chronic.  The  inflammation  mav  commence  in  the 
rectum  and  extend  even  to  the  verge  of,  and 
around  the  anus ;  or  it  may  begin  in  this  latter 
situation  and  mount  upwards,  not  merely  to  the 
rectum,  but  also  to  the  colon,  and  even  to  the 
cecum  and  small  intestines.  In  all  cases,  and 
these  by  far  the  most  numerous,  the  disease  ex- 
tends to  the  colon  and  cecum,  and  often  still 
further ;  constituting,  according  to  the  character 
of  the  constitutional  and  local  symptoms,  the 
forms  of  Dysentery  which  I  have  so  fully  con- 
sidered, as  not  even  now  to  admit  of  any  additioa, 
alteration,  or  correcdon.  When  inflammation  is 
confined  chiefly  to  the  rectum  and  anui^,  although 
closely  allied  to  dysentery,  it  is  nevertheless  more 
or  less  distinct  from  that  malady,  more  especially 
when  it  is  sub-acute  or  chronic,  and  is  produced, 
as  I  have  seen  it  in  numeroui  cases,  by  the  treac- 
qtent  which  has  been  either  adopted  on  erroneous 
principles,  or  carried  too  far.  When  thus  pro- 
duced by  medicinal  agents,  proctitis  may  com- 
mence in  the  rectum,  or  in  the  lower  part  of  the 
colon  and  rectum,  or  extend  from  one  to  either. 
When  it  is  caused  by  agents  acting  externally,  or 
locally,  upon  the  anus,  it  may  be  then  limited  to 
this  part,  if  the  agents  are  not  contaminating ; 
but  if  they  are  infecting  or  contaminating,  the 
rectum  is  soon  invaded,  and  the  inflammation, 
always  then  of  an  asthenic  and  spreading  cha- 
racter, extends  much  higher,  and  to  an  indefinite 
extent. 

24.  i.  Symptos^s  or  Proctitis.— 'The  phe- 
nomena of  this  disease  vair  with  the  cause,  with 
the  constitutional  powers  of  the  patient,  and  with 
the  severity  of  the  morbid  action.— i(.  Acute 
sthenic  Proctitis  is  attended  by  heat  and  pain  at 
the  anus,  shooting  or  extending  to  the  lowest  part 
of  the  back,  or  under  the  sacrum  ;  and  by  a  con- 
tinual desire  to  go  to  stool,  with  strainmg,  and 
with  the  passage  merely  of  mucus,  sometimes 
streaked  with  a  little  blood.  In  some  instances 
an  exudation  of  lymph,  similar  to  that  in  croup, 
takes  place,  and  is  thrown  oft  in  a  more  or  less  con- 
sistent or  membrane-like  form.  If  feculent  matter 
be  passed  at  any  time,  it  is  usually  with  much 
increase  of  pain,  and  after  having  been  retained 
for  a  longer  or  shorter  time  by  the  irritable  and 
constricted  sphincter ;  and  the  passage  of  pelleU 
of  fsBoea,  with  the  slraioing  or  tenesmus,  often 


occasbns  a  slipfht  prolapse  or  the  inner  cents  of 
the  bowel,  which  appears  swollen,  red,  hot,  and 
injected,  partially  covered  viritb  mucus,  or  with 
exudations  of  lymph,  and  with  the  mucoua  folli- 
cles enlarged.  When  the  prolapsus  is  more  con- 
siderable, and  is  accompanied  with  spasoKKlic  con- 
striction of  the  sphincter,  the  pain  and  restlessness 
are  much  increiBsed,  and  ahoota  upwards  along 
the  sacrum  in  severe  paroxysms,  a  distressing 
aching  being  constant  in  this  latter  situation. 

25.  The  sumptamatie  disturbance  varies  with 
the  constriction  and  severity  of  attack.  There 
may  be  neither  rigors  nor  chills  at  the  commence* 
ment,  unless  the  disease  follow  the  local  action 
of  cold,  or  the  cause  be  of  a  severe  character. 
But  more  or  less  febrile  actbn,  with  a  white  or 
loaded  tongue,  heat  of  skfo,  impaired  seerstion 
and  execretion ;  scanty  urine  of  a  high  colbur, 
voided  fre<}uently  and  vrith  diffienlty,  owing  to 
the  extension  of  irritation  to  the  prostate  gland 
and  neck  of  the  bladder ;  an  accelerated,  full,  or 
strong  pulse  ;  loss  of  appetite,  but  rarely  vomit- 
ing, unless  the  disease  has  been  neglected,  or 
fecal  matters  have  been  long  retained  and  largely 
accumulated,  and  constipation  of  the  bowels. 

26.  The  tenninatums  of  this  form  of  proctitis 
are — 1st.  resolution;— 2d.  In  hemorrhagic  ex- 
udations, which  may  resolva  the  inflammation ; 
or,  if  the  disease  be  associated  with  a  Yaiiooso 
state  of  the  hemorrfaoidnl  veins  or  hemorrhoids. 
as  often  is  the  case,  in  a  hemorrhoidal  discharge; 
— 3d.  In  ulceration  of  the  inner  coatt  of  the 
bowel,  the  ulceration  commencing  either  in  the 
mucous  follicles,  the  atcers  being  either  few  in 
number  or  several;  or  in  the  abrasion  of  the 
villous  coat,  the  ulcer  being  single,  or  very  few: 
— 4th.  Rarely  in  sphacelation,  unless  that  portion 
of  the  inner  coats  of  the  bowel  which  haa  pro- 
truded  and  been  stmngulated  by  the  sphincter  ;— 
5th.  In  abscess  in  the  vicinity  of  the  anna,  or  ex- 
ternal to  some  portion  of  the  parietes  of  the  bowel, 
or  in  the  connecting  cellular  tissue  between  the 
rectum  and  neck  of  the  urinary  bladder^  or  be- 
tween the  rectum  and  vagina,  the  nbaoeis  ulti- 
mately terminating  in  fistula ;  or  in  one  or  more 
small  abscesses  in  the  connecting  cellular  tiasne  of 
the  rectum  or  anus ;— 6ih.  In  inflammation  of  the 
hemorrhoidal  veins,  especially  when  the  disease  is 
complicated  with  hemorrhoids ;— and  7th.  In 
chronic  inflammation  of  the  rectum  and  anus»  and 
the  several  structural  changes  consequent  upon  it. 
($$  43.  et  se^.) 

27.  JB.  Sub-acuU  and  ehrtwic  Proctitis  may 
be  either  primary  or  consequent  upon  the  aeatn 
form  now  descnbed,  the  symptoms  of  the  latter 
gradually  subsiding  to  the  sub-acute  and  chronie 
states  successively.  If  the  chronie  form  be- 
come prolonged,  various  changes  of.structnra 
and  complications  may  follow,  attended  by  dia- 
tressing  symptoms ;  and,  if  the  complaint  receive 
not  due  attention,  the  life  of  the  patient  may 
be  endangered.— (a.)  Sulhucute  tthmic  prcetiti9 
is  characterised  by  similar  symptoms  to  those 
above  enumerated,  tie  chief  difleienoe  consisting 
in  their  milder  form ;  and,  if  not  appropriately 
treated,  in  their  longer  duration.  This  foroa  u 
not  infrequent  in  females;  and  in  them  the  oc- 
currence of  the  catamenia  is  ofsen  followed  by  re- 
solution of  the  inflammatory. action.  With  the 
exception  of  sphacelation,  the  same  ttrminmtiosts 
as  X  have  stated  to  follow  acat^  sthenic  proctitis 
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miy  tbo  follow  the  sob-acute  forai,  but  geuerolly 
9Li  eonseaueaces  of  neglect  or  improper  treatmeQt, 
which  often  occasion  tiiis  form  to  pass  into  the 
following  and  its  consecutive  organic  lesions. 

28.  (6.)  Ckronie  Proctitu,  although  often  con- 
sequent upon  the  acute  or  sub-acute  states,  may 
also  occur  primarily,  especially  in  persons  who 
are  subject  to  hsmorrhoidal  affections,  or  who 
have  habitual  recourse  to  calomel  or  aloetic  and 
resinous  porgalives,  or  who  are  exposed  to  the 
ioHuenceof  certain  noxious  agents.  This  form  of 
the  disease  may  be  seated  chiefly  in  the  mucous 
follicles,  or  in  the  mucous  surface  itself,  or  it  may 
extend,  especially  when  it  lis  of  considerable  du- 
ration,  to  the  connecting  cellular  tissue,  occa^ 
siooing  more  or  less  tumefaction  or  thickening  of 
the  parieies  of  the  bowel.  Chronic  proctitb  is 
more  frequently  a  complicated,  than  a  simple  af- 
fection; and,  when  associated  with  other  dis- 
orders, as  with  hemorrhoids,  with  leucorrhcea  in 
the  female,  with  spasmodic  stricture,  or  with 
fissures  of  the  anus,  it  may  be  either  the  primary 
or  secondary  aflfection.  It  is  generally  attended 
by  more  or  less  tenesmus  or  pain  and  straining  at 
stool;  by  a  sense  of  aching  or  pain  under  the 
sacrum;  by  slight  prolapsus  of  the  inner  coats 
after  alvioe  evacuations;  sometimes  by  dysuria 
and  frequent  micturition,  and  often  by  the  exu- 
dation of  mucus  from  the  anus — Proctorrh(ta,  of 
some  authors, —  MedmrrhiBa  ani  of  J.  P.  Frane, 
-—especially  when  the  irritation  'u  kept  up  by  the 
presence  of  ascarides  in  the  rectum,  or  when  the 
mucous  follicles  are  affected,  or  when  the  disorder 
is  associated  with  leucorrhcea. 

29.  The  TerminatioM  of  chronic  proctitis  are, 
1st.  Resolution  ;  —  2d.  Ulceration,  generally 
commencing  in  the  mucous  follicles; — 3d.  Fis- 
tulous ulceraiion,  with  or  without  abscess  or  pu- 
rulent collectbn  in  the  vicinity  of  the  anus;— 
4th.  Fissures  of  the  anus,  generally  in  connection 
with  hemorrhoidal  tumours,  or  spasmodic  stric- 
ture of  the  rectum,  or  with  both; — 5th.  Tume- 
faction, thickening,  and  ultimately  induration  and 
constriction  of  the  coats  of  the  rectum ;  and  6ih. 
Ulceration,  associated  with  thickening,  or  with 
induration  and  constriction,  or  with  all  these 
changes. 

30.  D,  Asthenic  Aeittt  ProetUit  may  com- 
mence with  or  without  rigors;  and,  although  it 
occurs  chiefly  in  delicate,  exhausted  and  ca- 
chectic  persons,  it  may  affect  any  temperament  or 

'  constitution  when  the  contaminating  or  infecting 
exhalations  which  usually  produce  it  are  directed 
against  the  exposed  anus ;  as  when  persons  fre- 
quent privies  which  contain  accumulated  feces, 
and  emit  an  abundant  infecting  vapour.— a.  This 
form  of  proctitis  is  attended  by  many  symptoms 
of  the  sthenic  acute  form  ;  but  the  symptoms  are 
more  severe,  the  suffering  more  acute,  the  spasm 
of  the  Apliincier  is  more  severe,  or  occurs  in  mure 
distinct  paroxysms,  and  the  mucous  discharge  fol- 
lowing the  straining  is  more  copious,  watery, 
ichorous  or  bloody,  and  more  offensive  than  in 
the  sthenic  form.  The  disease,  moreover,  is  rarely 
limited  to  the  rectum,  unless  tlie  treatment  be 
prompt,  energetic  and  judicious;  but  extends 
along  the  colon,  and  assumes  all  the  characters  of 
cstiieaic  dysentery,  with  the  constitutional  symp- 
toms and  terminations  described  when  treating  of 
thb  form  of  that  malady  (see  Art.  Dysbntert, 
§^  20, 9t  ieq.),  Aftbeoio  proctitis  is  generally  at- 
Vol,  III, 


tended  by  much  fever ;  a  quick,  soft  or  weak  pulse* 
by  much  heat  of  skin ;  a  foul  or  loaded  tongue ; 
by  tenesmus,  dysuria,  or  frequent  micturition ;  by 
retention  of  fecal  matters,  and  many  of  the  phe- 
nomena of  adynamic  fever.  Prolapsus  of  the 
inner  coats  of  the  bowel  is  frequent;  and,  if  this 
be  attended  by  violent  or  continued  spasm  of  the 
sphincter  ani,  sphacelation,  foul  ulceration,  exu- 
dationS'Of  an  offensive  sanies,  implicating  more 
especially  the  prolapsed  parts,  are  common  re- 
sult'. 

31.6.  The  terminations  of  this  form  of  proctitis 
depend  upon  the  period  at  which  treatment  has 
been  adopted,  and  the  nature  of  the  means  em- 
ployed. Beside  the  terminations  already  men- 
tioned ,'($  26.),  the  passage  of  the  disease 
into  dysentery,  especially  the  asthenic  form,  con- 
tamination of  the  circulating  fluids,  vital  ex- 
haustion, extensive  ulcerations,  sphacelation,  and 
the  other  consequences  of  dysentery,  may  su- 
pervene. 

32.  c.  The  eompUeations  of  asthenic  proctitis  are 
often  serious  and  demand  careful  examination  and 
treatment.  The  neck,  and  even  the  parietes  of  the 
urinary  bladder,  with  the  prostate  and  urethra,  are 
not  infrequently  implicated  in  the  male,  causing 
frequent  and  painful  micturition,  or  even  reten- 
tion of  urine ;  and  the  vagina,  os  and  cervix  uteri, 
are  even  still  more  frequently  affected  in  the  fe- 
male ;  occasioning  severe  paroxysmal  pains,  re- 
ferred to  the  vagina  and  uterus ;  and  sometimes 
also  much  disordering  the  urinary  functions. 

33.  £.  Syphilitie  and  gonorrhxal  proctitis  are  oc- 
casionally observed,  especially  in  females  of  a 
certain  class ;  but  these  specific  forms  of  disease 
require  no  further  notice  at  this  place,  th'.o  that 
the  practitioner  should  not  mistake  theii  nature. 
They  are  more  frequent  in  females  than  males, 
chiefly  owing  to  the  readiness  with  which  the 
infecting  virus  may  be  communicated,  by  proxi- 
mity of  parts  and  by  position,  from  the  vagina  to  the 
anus.  Syphilitic  proctitis  often  speedily  passes  into 
ulceration,  &c  within  and  around  the  verge  of  the 
anus ;  whilst  the  gonorrhoea!  form  of  (he  disease  is 
attended  with  much  excoriation,  swelling,  and 
discharge  at  the  orifice  of  the  anus,  and  at  the 
internal  surface  of  the  nates  adjoining  the  anus. 

34.  F.  Inflammation,  often  with  extensive  ex- 
eoriationsof  the  anus,  is  not  infrequent  tii  infants 
and  young  chitdren»  In  some  cases  the  inflam- 
mation seems  to  originate  externally  to  the  anus, 
or  at  it^ external  margin ;  and  is  either  symptom- 
atic of  disorder  of  the  digestive  canal,  caused  by 
the  state  of  tiie  mother's  or  nurse*8  milk,  or  by 
improper  food,  or  by  disordered  secretions  and 
excretions ;  or  it  is  more  directly  produced  by  want 
of  cleanliness,  and  the  accumulation  of  irritating 
sordes  in  this  situation.  In  plethoric,  gross,  or 
unhealthy  children,  the  inflammation  almost 
threatens  the  adhesion  of  the  opposite  surfaces  of 
the  nates.  la  those  cases,  the  disorder  is  attended 
by  much  fever— -by  a  hot,  dry  skin,  and  a  full, 
excited  pulse.  In  other  instances,  the  inflamma- 
tion extends  to  the  anus  from  the  rectum,  and  then 
the  child  has  remarkable  straining,  with  very 
scanty  mucous  evacuations  tinged  with  blood; 
and  oJ\en  also  dysuria.  This  state  of  the  affection 
is  not  infrequent  during  weaning  or  dentition,  and 
is  often  symptomatic  of  disorder  of  the  digestive 
canal  at  these  periods,  or  is  caused  by  the  nature 
or  the  QxoeM  of  tho  ingesta     Iq  some  cases,  the 
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diaeBM  assumes  a  sub-aeute  asthenic  form  re- 
sembling aphthse,  upon  which  it  not  infrequently 
supervenes,  or  with  which  it  is  complicated ;  more 
or  less  disorder  or  marked  lesion,  apparently  ex- 
tending along  the  whole  digestive  canal,  but  be- 
coming more  developed  and  apparent  at  both  the 
entrance  and  outlet  •—  in  the  mouth  and  lips,  and 
in  the  anus,  where  the  vital  action  of  the  parts  is 
modified  by  the  copious  acfoession  of  sensory  and 
motory  spinal  nerves  (see  Art.  Thbush). 

35.  ii.  Causes.  —  (a.)  The  predispoiing 
eattget  of  proctitis  are  the  irritable  and  sanguine 
temperaments;  an  irritable  or  susceptible  state  of 
the  intestinal  canal ;  the  exifttence  of  worms  in 
the  intestines ;  a  full  habit  of  body  in  oonneciion 
with  hicraorrhoidal  affections ;  venereal  excesses 
and  voluntary  or  involuntary  pollutions ;  diseases 
of  the  prostate  gland  or  neck  of  the  bladder ;  and 
morbid  or  long  retained  a!  vine  secretions  and  ex- 
cretions.—  (ft.)  The  exciting  eaiMs  are  chiefly 
those  which  act  through  the  medium  of  the  intes- 
tinal canal ;  and  those  which  act  externally  or 
locally.  Of  the  former,  the  ingesta,  medicinal 
and  dietetic,  are  the  most  frequent  and  important. 
Calomel  and  other  preparations  of  mercury  in 
large  or  too  freauent  dose^,  or  in  prolonged 
courses ;  arsenic  similarly  prescribed  \  aloetic  and 
resinous  purgatives  habitually  or  frequently  taken; 
hypercatharsis,  however  produced ;  the  prolonged 
or  excessive  use  of  emmenagogues ;  substances 
swallowed  with  the  food,  accidentally  or  other- 
wise, which  irritate  or  penetrate  the  coats  of  the 
rectum,  as  fish-bones,  or  the  spicule  of  other 
bones ;  the  husks,  seeds,  or  stones  of  fruit ;  and 
the  very  hot  and  least  soluble  spices,  when  taken  in 
excess.  Other  substances  accidentally  swallowed, 
which  irritate  mechanically  the  rectum  or  anus ; 
morbid  or  retained  secretions  and  excretions,  ac- 
cumulated faeces,  concretions  formed  in  the 
bowels,  hsroorrhoidal  affections;  and  the  irri- 
tation of  worms,  are  also  occasionally  exciting 
causes  of  this  complaint. 

36.  The  external  a{(ents  are  chiefly  injuries, 
accidents,  wounds  or  operations,  implicating  the 
rectum  or  anus;  the  contingencies  of  parturition 
and  the  puerperal  state ;  the  administration  of 
acrid  or  stimulating  enemata,  injections  or  suppo- 
sitories ;  injury  sustained  by  the  bowel  during  the 
administration  of  enemata;  abstracted  animal 
heat  by  sitting  on  cold  seatii^  on  stones,  or  on  the 
ground  ;  currents  of  cold  air ;  the  application  of 
gonorrhoeal  or  syphilitic  poisons,  or  other  infecting 
agents;  and  frequenting  foul  privies  where  the 
fscal  accumulations  are  gr^t,  and  where  the 
foul  exhalations  rise  against,  and  infect,  the  anus 
during  defaecation.  Of  the  influence  of  this  last 
cause  of  proctitis  I  have  observed  Eeverat  proofs  in 
the  course  of  practice.  The  inflammation  which  has 
resulted  has  generally  assumed  the  form  of  asthenic 
dysentery  (see  DysENTEttY,  §§  20.  et  teq.)  ;  and 
when  females  have  been  exposed  to  this  cause,  not 
only  has  asthenic  proctitis  passing  into  dysentery 
been  the  occasional  result,  but  also  asthenic  vagi- 
nitis:, sometimes  with  asthenic  hysteiitis,  attended 
by  acute  pain  and  by  a  copious  or  an  offen- 
sive vaginal  discharge,  this  complication  appear- 
ing most  frequently  and  remarkably  in  married 
females. 

37.  iii.  Treatment  should  differ  most  remark- 
ably with  the  activity  and  character  of  the  inflam- 
matory action,  and  the  nature  of  the  predisponng 


and  exciting  causes^— il.  In  ithenie  eaite  jtroctith, 
local  depletions,  especially  cupping  over  the  sa- 
crum, leeches. to  the  pertnasum  and  around  the 
anus ;  cooling  and  demulcent  aperients ;  the  warm 
bath,  semicupium  or  hip-bath,  followed  by 
cooling  diaphoretics,  and  fomentations,  with  an 
antiphlogistic  regimen,  are  the  most  efficaeioua,  and 
generally  remove  the  disorder  in  a  few  days.  If 
much  pftin  and  tenesmus  continue  after  depletion, 
the  compound  ipecacuanha  powder,  or  simple 
ipecacuanha,  with  henbane,  extract  of  hop  or  of 
poppy,  ought  to  be  given  in  the  form  of  pill,  the 
ipecacuanha  in  as  large  and  frequent  doses  as  the 
stomach  will  tolerate ;  and,  having  allayed  the  ir- 
ritability, the  bowels  should  be  evacuated  by  fresb 
castor  or  olive  oil ;  or  by  sulphur  and  magnesia, 
aided  by  confection  of  senna,  or  by  a  glass  of 
lemonade,  taken  soon  after  the  magnesia,  or  by  a 
demulcent,  laxative,  or  oleaginous  enema. 

38.  B,  The  tub-acute  and  chronic  ttatn  of  the 
complaint  generally  yield  to  the  same  means  as 
just  advised ;  local  depletions  to  a  leas  amount  be- 
ing usually  suflScient;  but  these  should  vary  with 
the  habit  of  body  and  circumstances  of  the  patient. 
Ipecacuanha,  cooling  diaphoretics,  warm  baths, 
and  emollient  laxatives,  with  demulcent  and  ano- 
dyne enemata  are  generally  benefleial.  If  external 
irritation,  heat,  or  excoriations  are  experienced  at 

j  the  anus,  a  cooling  and  anodyne  lotion,  as  a  solu- 
'  tion  of  the  diacetate  of  lead,  with  vtnum  opii  and 
acetic  acid,  will  give  much  relief,  and  may  oe  kept 
applied  for  a  considerable  time  by  means  of 
pledgets  of  lint.  The  secretions  and  aivioe  ex- 
cretions, especially  the  biliary,  should  be  promoted 
by  means  of  hydrargyrum  cum  creta,  or  Plummer's 
pill,  conjoined  with  ipecacuanha  and  soap,  inter- 
posing a  dose  of  castor  or  olive  oil ;  or  a  demulcent 
and  oleaginous  enema. 

39.  C  Atthenic  proetitit  rarely  admits  even  ot 
local  depletions,  unless  in  plethoric  persons.  As 
the  chief  danger  in  this  form  of  ttie  complaint 
proceeds  from  the  rapid  extension  of  the  disease 
along  the  rectum  to  the  colon,  the  principal  in- 
dication is  to  prevent  or  limit  the  extension  by 
such  means  as  experience  has  shown  to  be  most 
efficient  in  this  mode  of  operation.  I  have  found 
the  warm-bath,  or  hip-bath,  followed  by  a  warm 
terebiothinate  embrocation  applied  over  the  sa« 
crum  or  the  hypogastrium,  and  the  following  pills, 
amongst  the  most  efficacious  means.  As  soon  as 
the  more  painful  symptoms,  especially  the  spasm 
of  the  sphincter  ani,  were  relieved,  or  even  without 
waiting  for  such  relief,  the  subjoined  draught  was 
also  administered. 

No.  328.  R  Pulv.  Ipecacuanha!  :  Qulnse  DIsalph. 
Camphors,  ii,  gr.  J.  Extr.  llumull,  rel  Bxrr.  Cm* 
tiait*.  gr.  lij.  ;  Confect.  Aromat.  gr.  (J.*;  MttciUg. 
Acacias,  q.  t.  III.  Fiont  Pilule,  i).  quarta  tcA  quiuta 
quaque  herd  suinendie. 

No.  329.  H  Old  Terebinth.,  Olel  RicinI,  Si,  Igt. ; 
Aquie  Menthee  Virid.  3vj8s. ;  TlncU  Capsici,  m.  ilj.  nt. 
Flat  Hauatus. 

40.  Demulcent  and  anodyne  enemata  are  al- 
ways beneficial,  if  early  employed  ;  or  before  ul- 
ceration or  sphacelation  of  the  internal  coats  of 
the  bowel  has  commenced ;  but  the  utmost  rare 
ought  to  be  tuken  in  administering  an  enema^ 
lest  the  pipe  of  the  instrument  injure  the  swollen, 
softened,  and  tender  parts  along  which  it  is  passed. 
In  every  oilier  respect  the  treatment  should  be 
identical  with  that  advised  for  aUhcnie  d^$eutery, 
especially  if  the  morbid  action  has  advanced  to 
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the  colon  and  csovm,  or  has  fiontinned  any  time. 
(See  art.  Dysentery,  {$  88.  et  ieq»), 

41.  D.  Inftommatiam  and  9tcoruitu»iiqf  the  gnus 
and  rtetum  in  infanti  and  young  children  (i  34.) 
should  be  treated  with  a  strict  refereoce  to 
thi«  eause.  The  diet  of  the  infant,  and  even  of 
the  nurse,  should  be  changed  or  corrected ;  the 
secretions  and  excretions  improved  and  promoted ; 
and,  aAer  the  warm  bath,  emollients,  &c.,  the 
zinc  ointment,  or  lead  ointment,  or  cooling  lo- 
tioDs,  or  other  means  which  the  peculiarities  of  the 
case  require,  should  be  applie«l.  In  most  of  these 
cases,  more  or  less  constitutional  disorder  is  as- 
sociated with  disease  of  the  alimentary  canal ;  and 
this  latter  is  seldom  confined  to  the  rectum  and 
anus ;  the  colon,  or  the  digestive  organs  generally 
participating  more  especially  in  the  existing  de- 
rangement. In  these  circumstances,  the  hydrar- 
gyrum cum  creta,  ooo joined  with  ipecacuanha, 
with  small  doses  of  rhubarb,  and  with  absorbent 
powders,  or  other  ant-acids,  will  frequently  prove 
most  beneficial ;  and  sometimes  equal  parts  of 
precipitated  sulphur  and  carbonate  of  magnesia, 
to  which  powdered  liquorice  root  and  cinnamon 
are  added,  in  quantity  sufficient,  to  render  the 
whole  more  pleasant,  may  be  taken  in  milk  or  in 
water. 

42.  E.  The  spee^ — gonarrhaal  and  ve$ureal — 
fnrmi  of  inflammation  of  the  anus  and  rectum, 
should  be  treated  conformably  with  the  principles 
which  guide  the  treatment  of  these  maladies,  in 
other  situations  and  circumstances.  The  local  af« 
fection  will,  however,  require  much  of  the  sooth- 
ing means  already  adviseo  for  other  inflammations 
of  these  parts :-« the  gonorrhoeal  especially,  local 
depletions,  saturnine  or  cooling  and  anodyne  lo- 
tions, &c. ;  and,  internally,  the  balsams,  especi- 
ally copaiba,  powdered  cubcbs,  or  a  deoootion  of 
the  Achillea  milUfoHum,  Clysters  are  of  doubtful 
advantage  in  the  specific  states  of  the  disease,  as 
they  may  favour  the  extension  of  the  specific  in* 
fection  from  the  anus  to  the  rectum  and  lower 
parts  of  the  oolon. 

43.  iv.  Itcrxno  o?  tbx  Anus.— i4 .  This  is  gene- 
rally a  symptom  only  of  disieases  of  the  digestive 
canal,  or  of  the  rectum  and  parts  in  the  vicinity.  It 
is  often,  however,  so  distressmg  as  to  form  the  most 
prominent  disorder ;  and  b  then  a  most  obstinate 
one  to  remove.  It  is  most  commonly  caused,  at 
all  ages,  by  ascartdes  in  the  rectum,  by  other  in- 
testinal worms,  and  by  chronic  eruptions  around 
the  anus.  It  sometimes  follows  recovery  from 
dysentery.  It  frequently  precedes  and  accompa- 
nies haemorrhoidal  aflPections ;  and  it  often  attends 
and  follows  the  cessation  of  the  menstrual  dis- 
charge. It  is  often  attended  by  more  or  less  of 
mucous  discharge  from  the  rectum-— or  *<m«- 
dorrhcta  ant."  Patliologicalty,  it  may  be  viewed 
as  an  indication  of  either  irritation  of  the  intestinal 
canal,  especially  of  the  rectum,  or  congestion  of 
blood  in  the  rectum  or  anus,  or  cutaneous  erup- 
tions near  the  verge  of  the  anus.  It  is  often  pro- 
duced by  the  accumulation  of  faces  in  the  rectum 
and  colon  ;  by  the  abuse  of  calomel,  or  of  aloes, 
or  of  other  purgatives  which  act  chiefly  on  the 
rectum ;  by  various  esoiting  emmeoagogues ;  by 
irritation  or  enlargement  of  the  prostate  gland, 
nnd  by  self-pollution. 

44.  B.  The  treatment  should  be  directed  to  the 
pathological  and  exciting  causes,  and  to  the  com- 
plications of  the  case.    Local  bleedings  are  aome- 


timea  required,  and  these  are  often  advantageously 
followed  by  cooling  lotions,  as  the  acetate  of  lead, 
with  acetic  acid,  and  the  tincture  or  wine  of  opium. 
The  yellow  wash,  or  weak  solutions  of  the  nitrate 
of  silver,  and  the  other  means  advised  for  the 
chronic  cutaneous  eruptions  aflectiog  this  part, 
should  be  employed  when  any  one  of  these  is  the 
cause  of  the  itching.  In  the  more  obstinate  cases, 
clysters  containing  turpentine  will  be  found  most 
efficacious ;  and  lotions,  or  a  wash,  with  a  saturated 
solution  of  the  bi-borate  of  soda,  will  also  prove 
most  beneficial,  and  appropriate  to  all  the  circum- 
stances in  which  the  symptom  appears. 

45.  V.  Mucous  DiscMARCB  from  the  rectum.-* 
Medorrhcta  ani,  J.  P.  Frank — is  often  caused 
by  the  same  pathological  states  as  produce  itching 
of  the  anus  (^  43.)*  A,  It  may  proceed  also 
from  a  chronic  state  of  inflammation  of  the  lower 
portion  of  the  rectum  ;  and  precede,  accompany, 
or  follow  hemorrhoidal  attacks,  the  hemorrhoidal 
flux  being  very  frequently  followed  by  this  dis- 
cliarge.  When  caused  by  inflammatory  irritation 
or  coogeation,  it  may  prove  a  substitute  for  the 
sanguineous  evacuations  attending  hemorrhoids. 
It  is  distinguished  from  gonorrhoea  aflectiog  the 
anu.<<,  or  "  venereal  biennorrhoea,"  by  its  tenacious 
state  and  transparent  appearance,  which  it  com- 
monly retains. 

46.  B.  The  treatment  of  this  discharge  depends 
upon  the  cause.  It  is  often  produced  by  the  abuse 
oi  calomel  and  aloes,  and  uy  resinous  purgatives 
and  emmenaffogues,  and  is  readily  cured  by  re- 
linquishing the  uf«  of  these.  It  is  a  frequent 
consequence  of  the  congestion,  or  local  determina- 
tion of  blood  produced  by  masturbation;  and 
hence  it  should  excite  suspicion  of  this  vice,  the 
existence  of  which  will  render  treatment  ineffica- 
cious, but  the  relinquishment  of  which  will  alone 
remove  the  disorder.  When  it  follows  proctitis,  or 
dysenterie  attacks,  or  attends  hemorrhoidal  tu- 
mours, or  follows  sanguineous  evacuations  from 
these  tumours,  the  treatment  advised  for  HiE- 
MORRHOios  will  then  be  required ;  and  when  it  is 
caused  by  intestinal  worms,  the  treatment  pre- 
scribed for  these  parasites  is  then  necessai^.  In 
many  cases,  the  means  recommended  for  itching 
of  the  anus,  or  for  chronic  proctitis,  will  remove 
this  aflection. 

47.  vi.  Abscess  of  trb  Recttum  an u  Anus.— >!. 
Abscesses  may  form  in  connection  with  the  rectum 
or  anus,  or  with  both,  either  consecutively  of  some 
form  of  inflammation  of  these  parts,  or  from  the 
extension  of  disease  from  adjoining  parts,  or  se- 
condarily from  phlebitis  or  from  purulent  ab«orp- 
tioo.  — (a.)  When  either  of  the  forms  of  inflam- 
mation terminate  in  abscess,  the  surrounding  and 
connecting  cellularti«sue  is  the  seat  of  the  purulent 
formation.  If  the  ab<<cess  form  near  the  anu«t,  it 
is  formed  in,  and  confined  by,  the  surrounding 
adipose  substance.  The  abscess  may  be  between 
or  euemai  to,  the  coats  of  the  rectum :  if  the 
former,  it  is  generally  very  small,  or  several  may 
exist ;  if  the  latter,  it  is  much  larger,  and  is  ge- 
nerally single.  In  cachectic  habits  it  may  be 
very  large,  and  spread  to  a  dangerous  eitent. 

48.  Small  abscesses,  which  form  in  the  parietes 
of  the  rectum,  or  superficially  near  the  anus,  are 
^nerally  oonsequent  upon  inflammatory  irritation 
in  the  mucous  membrane  or  its  follicles ;  and  in 
the  more  healthy  subjects,  and  when  the  treatment 
ia  judicious,  they  generally  terminate  without 
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ducing  iny  o(  the  consequences,  to  which  the  lar^r 

Jmrulent  formations  often  lead.  When  the  mucoas 
bllicles  of  the  rectum  or  anas  are  irritated,  either 
by  the  nature  of  the  excretions  which  pass  over 
them,  or  by  medicinal  excitants,  or  by  tne  morbid 
matters  existing  in  the  blood  that  they  are  partly 
concerned  in  eliminating,  the  irritation  may,  es- 
pecially when  occasioned  by  this  last  cause, 
rapidly  pas9  into  ulceration,  which,  if  it  extend  to 
the  connecting  cellular  tissue,  may  be  followed 
either  by  purulent  collections,  or  by  fistula,  or 
more  commonly  by  both  these  in  succession. 

49.  (fr.)  Abscesses  seldom  form  externally  to 
the  coats  of  the  rectum,  or  to  the  sphincter  ani, 
independently  of  inflammatory  irritation  of  the 
rectum  or  anus,  or  of  the  urinary  and  sexual  pas- 
sages. A  small  abscess,  or  boil,  may  however 
appear,  independently  of  irritation  of  these  parts, 
external  to  the  sphincter,  or  near  the  anus,  owing 
to  want  of  cleanlin&s  or  to  some  other  cause ; 
and  may,  if  opened  early,  and  otherwise  properly 
treated,  in  no  way  implicate  the  adjoining  canals 
or  their  outlets ;  but,  if  neglected,  or  if  suppressed 
externally,  it  may  extend  upwards  or  along  the 
rectum,  especially  in  cachectic  habits,  and  ulti- 
mately perforate  the  parietes  of  the  bowel  above 
the  sphincter,  and  be  followed  by  fistula.  Although 
an  abscess  may  occasionally  thus  originate,  and 
with  an  apparent  independence  of  any  irritation  or 
disease  of  the  adjoining  canals  or  of  their  outlets, 
I  believe  that  instances  are  rare  in  which  these 
affections,  either  of  the  mucous  surfaces,  or  of  the 
follicles,  are  entirely  absent,  these  affections  prov- 
ing the  exciting  cause  of  the  inflammatory  action 
and  suppuration  external  to  the  rectum  or  anus. 

50.  (c.)  Irritation  or  inflammation,  passing 
into  abscess  in  or  near  the  rectum  or  anus,  al- 
though commonly  originating  in  those  p^rts,  and 
produced  by  the  causes  mentioned  above  ($$  35, 
36.  )f  frequently  proceeds  from  disease  —  from 
inordinate  excitement,  irritation,  inflammation,  or 
other  lesions,  of  adjoining  parts.  In  females  the 
abscess  may  be  a  consequence  of  irritation  in  the 
sexual  passages,  and  1m  seated  in  the  anterior 
parietes  of  the  bowel,  or  in  the  recto-vaginal  par- 
tition, or  in  the  perimeum,  and  may  point  or  open 
into  either  canal  or  externally,  according  to  its 
position.  In  males,  inflammatory  irritation  or  dis- 
eases of  the  urethra,  of  the  prostate  gland,  or  of 
the  neck  of  the  bladder,  may  extend  to  the  adjoin- 
ing cellular  tissue,  and  endanger  the  integrity  of 
the  rectum  by  exciting  inflammation  of,  and 
abscess  in  or  extending  to,  this  tissue.  Kven  the 
means  used  to  cure  disease  of  the  urinary  and 
sexual  organs,  in  both  sexes,  may  excite  inflam- 
mation or  irritation,  which  will  extend  in  this 
direction  and  terminate  in  purulent  formation, 
which  may  open  into  the  rectum.  Abscess  in  the 
vicinity  of  the  rectum  or  anus  may,  moreover, 
depend  upon  disease  of  some  one  of  the  pelvic 
viscera,  or  upon  disease  or  caries  of  a  portion  of 
bone  in  the  vicinity;  but  these  are  comparatively 
rare  occurrences,  or  causes  of  abscess  in  this  situa- 
tion. It  should  not,  however,  be  overlooked,  that 
an  abscess  may  appear  near  the  anus,  or  may 
partially  surround,  or  open  into  the  rectum,  owing 
to  the  extension  of  disease,  and  to  purulent  ex- 
tension and  infiltration,  from  the  vertebrae  —  the 
abscess  being,  in  such  case,  merely  a  variety  of 
|Moaa  abscess,  prooeeding  from  inflammation  of  the 
int«rv«rtebrtl  »pic«»i  or  from  Wfm  or  tttboro\|lw 


difease  of  the  bodies  of  one  or  more  of  the 
vertebras. 

51 .  (d.)  Abscess,  or  abaceaaes,  may  form  in  the 
rectum  or  anus,  from  inflammation  of  the  reins  of 
these  parts,  or  of  a  haemorrhoidal  tumour,  or  of 
a  dilated  or  varicose  vein,  the  purulent  oollection 
being  more  frequently  external  to  the  veaael,  or  io 
the  surrounding  cellular  and  adipose  tiaaoes  than 
within,  or  involving  the  coats  of  the  vein.  It  is 
not  improbable,  that  inflammation  of  the  haemor- 
rhoidai  veins,  when  commencing  in  their  internal 
or  serous  membrane,  may  sometimes  extend  more 
or  less  along  them,  and  contaminate  the  blood ;  or 
cause  coaeulation  of  the  fluid  in  them,  or  other 
lesions  ful^  descril>ed  in  the  article  on  the  patho- 
logy of  the  VEINS,  and  be  associated  with  purulent 
collections  in  their  course,  either  internal  or  ex- 
ternal as  respects  their  parietes;  but  these  results 
are  certainly  not  so  frequent  as  may  be  expected 
from  the  exposure  of  these  vessels  to  the  several 
causes  of  irritation  and  inflammation,  which  to 
often  act  upon  the  rectum  and  anus,  and  influence 
the  circulation  through  the  bsemorrhoidal  veins, 
both  in  health  and  in  disease.  It  still  more  rarely 
happens,  that  secondary  collections  of  matter  form 
near  the  rectum  or  anus  in  consequence  of  puru- 
lent absorption,  the  few  instances  of  abscess  in 
these  situations  which  have  occurred  in  the  puer- 
peral state  being  those  in  which  inflammation  of 
the  veins  of  the  uterus  or  of  the  appendages  ha^ 
extended  to  the  veins  and  cellular  substance  ad- 
joining, and  has  implicated  those  parts  in  or  near 
the  rectum  or  anus. 

52.  B,  The  symptoms  of  abscess  near  to,  or  im- 
plicating, the  rectum  or  anus  vary  remarkably,  in 
severity  and  character,  with  the  causes  of  the  in- 
flammation of  which  this  is  the  consequence,  with 
the  severity  of  the  inflammation  and  the  extent  of 
the  abscess,  in  no  small  degree  with  the  particular 
situation  of  the  abscess,  and  with  the  constitution 
and  habit  of  body  of  the  patient.  The  symptoms 
are  often,  at  first,  those  of  proctitis;  especially 
when  the  disease  commences  in  the  rectum  or  anus 
itself.  But,  when  the  abscess  proceeds  from  in- 
flammation of  the  adjoining  parts,  passages,  ^or 
outlets,  or  when  it  is  so  external  to  toe  rectum  or 
anus  as  at  first  not  to  implicate  these  parts,  little 
inconvenience  is  experienced  there  until  the  out- 
let is  pressed  upon,  or  consecutively  inflamed 
by  the  progress  and  distention  of  the  purulent 
collection. 

63.  When  the  abscess  is  apparently,  or  even 
really  unconnected  with  the  bowel,  or  sexual  or 
urinary  passages,  and  is  at  some  distance  from  the 
anus  ($  49.),  it  generally  appears  in  the  form 
of  an  ordinary  boil,  and  proceeds  with  central 
hardness,  swelling,  redness  of  a  dusky  tint,  and 
throbbing,  with  symptomatic  fever,  varying  in 
character  and  severity  with  the  constitution  of  the 
patient.  If  the  abscess  be  of  a  sthenic  nature,  the 
attendant  fever  is  more  or  less  inflammatory,  and 
the  tendency  to  point  externally  is  manifest ;  but, 
if  it  be  asthenic,  or  the  constitution  cachetic,  the 
local  inflammation  and  the  matter  produced  by  it 
may  be  diffused,  and  isolate  a  portion  of  the 
parietes  of  the  rectum,  or  of  the  sphincter,  and 
disconnect  it  from  the  adjoining  parts.  In  the^e 
case§,  the  constitutional  symptoms  are  always 
adynamic ;  and,  however  freouent  the  pulsa,  the 
vital  powers  are  more  or  lets  qepnniedt  la  some 
of  tboMi  tbo  aImooh  will  hardl/  point  wtonwil/  i 
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or  if  it  thus  point,  it  will  do  bo  imperfectly,  or  as- 
sume the  character  of  carbuocle.  When  the 
abscess  forms  near  the  side  of  the  anus,  and  much 
redness  or  swelHog  and  pain  extend  to  the  buttock, 
with  considerable  fever,  then  the  more  painful 
symptoms  subside  upon  the  formation  of  matter, 
especially  in  the  sonnder  constitutions ;  and  throb- 
bing,  chilliness,  followed  by  a  disposition  to  per- 
spirations, with  external  pointing  of  the  abscess,  are 
chiefly  experienced.  Ir,  however,  the  matter  is 
mora  diffused,  if  the  disease  is  more  asthenic,  if  the 
constitutional  powers  are  weak  or  exbausted,  if  the 
superficial  appearance  of  the  abscess  is  more  car- 
buncular,  and  if  more  than  one  opening  have  ap- 
peared on  the  surface,  both  the  local  and  general 
symptoms  may  be  aggravated,  or  at  least  not 
abated ;  and,  with  the  diffusion  of  the  local  lesion, 
Che  adynamic  fever  seriously  if  not  dangerously 
increased. 

54.  The  seventy  of  the  symptoms  and  the  con- 
secutive evils  are  much  increased  when  the  abscess 
is  consequent  upon  changes  of  the  coats  of  the 
rectum,  or  upon  ulceration  of  the  mucous  follicles 
of  the  rectum  or  anus,  or  upon  inflammation  of 
hiemorrhoidal  tumours,  or  of  the  hsmorrhoidal 
veins ;  for,  in  these  circumstances,  not  only  are 
the  local  changes  more  complicated,  but  the 
constitutional  affection  is  more  severe,  and  the 
tendency  to  terminate  in  fistula,  if  not  in  still  more 
serious  changes,  much  greater.  Much,  however, 
in  respect  of  severity  of  local  and  general  symp- 
toms, will  depend  upon  the  constitution  and  habit 
of  body  of  the  patient,  and  upon  the  exact  seat  of 
the  local  change.  Integrity  of  vital  power  will 
prevent  a  dangerous  extension  of  the  mischief, 
whilst  depressed  or  exhausted  energy,  and  an  im- 
pure state  of  the  circulating  fluids,  and  their 
i^everal  concomitants,  will  increase  the  evil.  The 
exact  situation  of  the  abscess  will  also  remarkably 
affect  the  symptoms.  If  the  matter  form  on  one 
of  the  sides  of  the  anus,  the  symptoms  will  be 
much  less  severe  than  in  any  other  situation :  they 
will  be  severer  if  it  forms  posteriorly ;  and  still 
more  severe  if  it  collects  anteriorly ;  as  in  this  last 
situation  it  implicates  parts  of  greater  sensibility 
than  in  the  other  situations ;  and,  in  the  male  es- 
pecially, it  involves  parts  concerned  in  very  im- 
portant functions  —  whether  extending  merely  to, 
or  originating  in,  these  parts  — and  interrupts  more 
or  less  painfully,  and  even  seriously,  their  offices. 
The  abscess  may  in  this  situation  involve  the 
prostate  gland,  or  neck  of  tlie  bladder,  or  the 
urethra,  or  the  vesiculse  scminales,  either  primarily 
or  consecutively,  and  thus  interrupt  the  excretion 
of  urine,  or  cause  retention  of  it,  with  various 
associated  phenomena. 

55.  In  females,  the  symptoms  are  seldom  so 
severe  as  in  the  male,  especially  when  the  abscess 
is  anterior  to  the  anus  or  points  in  the  perinasum ; 
and  yet  I  have  seen,  in  two  cases,  of  which  strong 
females  of  a  sanguine  temperament  were  the  sub- 
jects,both  the  local  and  the  constitutional  symptoms 
most  acute,  the  abscess  having  been  seated  high  in 
the  recto-vaginal  partition.  In  such  cases,  the 
abscess  will  not  pomt  in  the  perinseum,  but  either 
in  the  vagina  or  rectum,  accordins:  as  the  parietes 
of  either  is  primarily  or  chiefly  affected,  or  as  the 
irritation  or  cause  existed  in  the  one  canal  or  in  the 
other ;  but  when  pointing  in  either  direction,  per- 
foration of  the  parietes  is  generally  the  consequence, 
and  the  risk  of  fistula  being  the  result  is  great, 


especially  if  the  rectum  be  perforated,  and  the 
constituuon  l>e  at  all  in  fault. 

56.  vii.  Ulceration  of  the  Rkctum. — AMcet' 
ation  of  the  coats  of  the  rectum  is  not  infrequent, 
especially  in  the  course,  or  as  a  consequence,  of 
acute  or  chronic  dysentery,  of  diarrhoea,  especially 
of  colliquative  diarroeha,  and  of  tenesmus.  It  may 
Vdce  place  aa.a  termination  j}f  one  of  the  forms  of 
proctitis  described  above,  and  it  may  be  either  the 
consequence  or  the  cause  of  abscess  of  the  rectum 
or  anus.  It  is  frequent  in  the  course  of  tubercular 
formations  in  the  lungs,  and  less  so  in  the  ad- 
vanced progress  of  organic  diseases  of  the  liver. 
In  the  former,  it  is  often  productive  of  fistula, 
having  previously  occasioned  more  or  less  sup- 

Kuration,  or  distmct  abscess  in  some  cases,  or  a 
i8S  obvious  collection  of  matter  in  others ;  and  it 
generally  commences  in  the  mucous  follicles,  and 
is  often  caused  by  the  state  of  the  blood  consequent 
upon  softening  of  tubercles  in  the  lungs,  and  the 
absorption  of  tubercular  matter.  Ulceration  may 
also  follow  the  opening  of  an  abscci^s  into  the 
rectum,  when  the  matter  proceeds  from  inflamma- 
tion of  adjoining  parts,  especially  of  those  already 
enumerated  (§§  49—51.).  Tt  may  possess  asthenic 
or  reparative  character,  in  which  case  a  favourable 
issue  soon  takes  place ;  or  it  may  present  an  asthenic 
or  spreading  form ;  or  it  may  even  assume  a 
sloughing  or  rapidly  disorganising  state.  It  may, 
moreover,  be  specific,  or  venereal. 

57.  B,  Ulceration  of  the  rectum  or  anus  is  more 
frequently  a  complication  of  other  maladies,  as  of 
those  of  the  lungs,  liver,  &c.  than  a  primary  and 
simple  lesion.  It  is  oflen  associated  with  other 
changes  in  the  rectum  —  with  inflammation  of  the 
rectum,  or  of  the  colon,  or  of  both  ;  with  prolapsus 
ani,  with  fissure  of  the  anus,  with  stricture  and 
thickening  of  the  porietes  of  the  bowel,  with  ha:- 
morrhages  from  the  rectum,  of  which  it  is  often  the 
cause,  and  with  haemorrhoidal  tumours,  internal 
or  external.  It  is  often  complicated  with,  or  con- 
sequent upon,  thrush  and  excoriations  of  the  anus 
in  children  (§  34.) ;  chronic  dysentery  and 
diarrhoea,  at  all  ages,  and  in  all  climates;  and 
disease  of  the  mesenteric  glands.  It  is  not  infre- 
quently associated  with  lesions  of  the  urinary  and 
genital  organs  in  both  sexes;  and  with  tubercular 
formations  in  different  parts  of  the  body,  but  more 
particularly  in  the  lungs. 

58.  C.  The  cauus  of  ulceration  of  the  rectum  arc 
the  same  as  those  which  occasion  proctitis  or  ab- 
scess of  the  rectum  and  anus ;  more  particularly 
the  several  diseases  just  mentioned  as  often  as- 
sociating with  them  these  lesions,  as  tubercular 
formations  in  the  lun^s  or  in  other  parts ;  disease 
of  the  liver  and  digestive  canal ;  hectic  and  other 
fevers ;  the  several  kinds  of  dysentery  and  diar- 
rhoea ;  local  irritants,  and  septic  or  contaminating 
vapours  directed  on  the  anus  and  rectum  in  foul 
privies ;  substances  lodged  in  the  rectum  ;  opera- 
tions and  injuries  implicating  the  rectum  or  its 
vicinity  ;  certain  kinds  of  ingesta,  botli  medicinal 
and  poisonous,  taken  too  frequently,  or  in  too 
large  doses,  as  calomel,  arsenic,  &c.;  scurvy  and 
morbid  states  of  the  blood ;  and  excessive  sexual 
indulgencies.    (See  §§  35,  36.) 

59.  D,  The  symptoms  of  ulcerations  of  the  rectum 
are  often  thofe  of  chronic  proctitis,  especiuUy  te- 
nesmus, the  discharge  of  puriform,  or  a  mixture 
of  purulent,  sanious,  and  mucous  matters  in  the 
stools;  more  or  less  pain  during  the  passage  of 
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the  faces,  often  with  partial  prolapsus  of  the  inner  1 
coats  of  the  rectum,  and  with  more  or  less  blood, 
sometimes  a  little  only,  following  the  feculeot 
evacuatioo.  If  the  ulceration  exi.<^t  near  to  the 
anus,  it  maj  be  associated  with  some  degree  of 
fissure  'f  and  a  saoious  or  puriform  discharge  may 
either  exude  constantly,  or  be  discharged  at  i&- 
tervals  from  the  anus.  When  the  ulcer  is  con- 
siderable and  low  in  the  rectum,  it  may  be  felt 
upon  the  examination ;  some  degree  of  thickening, 
with  slight  indaratioD  of  the  edges,  and  irregularity 
of  the  surface,  serving  to  distinguish  it.  When  it 
is  beyond  the  reach  of  the  finger,  or  above  the 
sphincter,  its  existence  may  be  inferred  from  the 
history  of  the  case,  especially  from  the  appearance 
of  purulent,  or  sanious  matter,  or  of  blood  in  the 
stools,  but  unmixed  with  the  feces ;  from  the  cir- 
cumstance of  these  discharges  having  followed 
symptoms  of  proctitis  or  of  abscess,  or  attacks  of 
dysentery  or  chronic  or  colliquative  diarrhoea; 
from  the  pain  under  the  sacrum  or  pubis  just  be- 
fore or  during  evacuation  of  the  bowels;  and  from 
the  partial  prolapsus  often  attending  fsecal  evacua- 
tions. But  it  IS  rather  from  the  association  of 
several  of  the^e,  than  from  either  singly,  that  this 
change  is  to  be  inferred.  (See  art.  U£MonRHAOE 
•~~from  the  IntestineSt  &c.  §  197.) 

60.  £.  Sjfphilitic  ulceration  of  the  rectum  or  anus 
is  a  general  attendant  as  well  as  consequence  of 
syphilitic  proctitis.  It  occurs  most  frequently  in 
females,  owing  chiefly  to  the  proximity  of  the  in- 
fecting and  infected  surfaces.  The  specific  cha- 
racters of  the  syphilitic  ulcer  are  often,  but  not 
always,  present.  When  these  are  absent,  as  well 
as  in  other  circumstances,  the  history  of  the  case, 
and  the  conduct  of  the  patient,  as  far  as  that  is 
known,  will  serve  to  ^uide  the  diagnosis.  The 
exi^tence  of  other  syphilitic  symptoms,  primary 
and  secondary,  should  also  be  ascertained. 

61.  viii.  Fistula  in  Aso*  ~^  Rectal  JUtula,'^ 
Vistula  is  the  consequence  of  abscess  or  uleeratiim 
of  the  rectum  or  anus,  and  hence  it  proceeds  from 
the  same  remote  causes  — predi8po>ing  and  ex- 
citing—  OS  occasion  either  or  both  these  lesions. 
It  has  usually  been  divided  into  three  varieties,  the 
last  of  which,  however,  is  very  doubtful :  —  1st. 
Complete  fMula,  which  has  two  openings,  one  in 
the  rectum  and  the  other  externally,  —  2d.  In- 
complete  internal,  or  external  blindjistula^  which 
has  an  opening  in  the  bowel,  but  none  externally. 
—  3d.  The  incomplete  external  or  internal  blind 
fistula,  which  has  an  external  opening,  but  no 
internal  opening  into  the  gut.  The  existence, 
however,  of  this  third  variety  has  been  disputed 
with  much  reason.  More  than  one  fistula  may 
exist  in  the  same  person,  and  tliey  may  be  of  the 
same,  or  of  tht  first  and  second  varieties.  They 
may  present  various  differences ;  the  fistulous 
canal  may  extend  far  op,  before  opening  into  the 
got,  may  liava  several  external  openings,  may 
extend  far  beneath  the  external  skin,  may  be 
attended  by  spasm  of  the  sphincter,  and  by  callo- 
sities, hardening,  and  disease  of  adjoining  parts, 
ns  the  vagina,  bladder,  urethra,  prostate,  or  even 
of  the  pelvic  bones. 

62.  The  constitutional  and  ptthologteal  relations 
of  fistula  in  ano-^the  frequent  dependence  of  this 
lesion  upon  important  visceral  disease  —  have  not 
sufficiently  engaged  the  attention  of  surgeons  in 
devising  their  intentions  and  means  oif  cure. 
Hence  the  neceseity  of  elose  invcatigation  of  the 


euutet  and  eomp/ioatiims  of  all  cases  of  ana! 
fistula  which  come  under  medical  or  surgical 
treatment.  The  catijsj  of  rectal  fistuls  are  thote 
already  mentioned  in  connection  with  the  diseases 
already  discussed,  but  more  especially  injuries  of 
the  internal  ooats  of  the  rectum  by  foreign  bodiea» 
or  by  retained  matters  in  the  bowel ;  and  the 
suppuration  or  ulceration  of  bunches  of  ba:mop- 
rhoids,  perforating  or  destroying  the  inner  coats  of 
the  gut.  Fistule,  from  this  latter  caoae,  generally 
form  slowly*  The  patient  has  itching  at  the  anna, 
and  a  knobby  swellmg  forms  near  the  anus,  which 
often  merely  empties  itself  by  a  small  opening,  or 
which  has  little  disposition  to  break  externally, 
but  rather  spreads  upwards,  or  it  may  be  con- 
nected above,  with  a  second  opening  into  tbe 
rectum.  In  some  cases  the  fistula  is  a  consequence 
of  injury,  or  of  the  borrowing  of  pus  from  some 
adjomiog  part,  depriving  the  exterior  parietes  of 
the  rectum  more  or  less  completely  of  their  cellular 
connections.  These  fistuls  are  often  critical — or 
rather  the  abscesses  in  which  they  originate.  But 
more  frequently  the  fistulas  accompanying  con- 
stitutional disease,  especially  phthisit,  originate  in 
ulceration,  frequently  affecting  the  mucous  fol- 
licles, in  the  manner  already  mentioned  ($  56.). 

63.  According  to  the  researches  of  Sabatieb, 
Larkev,  Rises,  and  Chelius,  the  internal  open- 
ing of  rectal  fistula  is  most  commonly  immediately 
above  the  part  where  the  internal  membrane  of 
the  rectum  joins  the  external  skin,  and  rareW 
higher  than  five  or  six  lines  above  this  part  SucL 
appeared  to  have  been  the  result  in  seventy*five 
cases  examined  by  M .  Rxbes.  The  condition  of 
the  fistula  is  partly  shown  by  the  nature  of  its 
origin  and  history  of  the  case ;  by  the  circumstances 
of  the  dischaige  being  either  purulent  or  faeral, 
and  by  the  paaBage  of  intestinal  gas  through  it, 
especially  after  having  been  examined  by  the 
probe. 

64.  ix .  Treatment  OF  Abscess,  Ulcebation,  AX  D 
Fistula:  OF  the  Rbctum  and  Anus.— The  causes 
and  the  constitutional  relations  of  these  lesions 
should  determine  the  indications  and  means  of 
cure  that  ought  to  be  adopted.  If  either  lesion 
proceed  from  constitutional  or  general  disease, 
the  treatment  should  be  chiefly  constitutional  and 
dietetic.  If  either  have  arisen  from  acute  or  sub- 
acute proctitis,  the  means  already  mentiooe«l  as 
appropriate  for  chronic  proctitis  ($  38.)  may 
be  employed  ;  but  these  should  be  varied  with  the 
diathesis,  the  complications,  the  duration  or  tbe 
obstinacy  of  the  disease,  and  the  habit  of  body  of 
the  patient 

65.  A,  When  the  abseeu  is  of  a  sthenic  cha« 
racter,  is  apparently  only  forming,  then  leeches, 
and  soothing  applications  may  be  employed ;  but 
in  all  cases,  whether  sthenic,  asthenic,  carbuncular, 
spreading  or  borrowing,  they  ought  to  bo  opened 
as  eariy  as  matter  is  formed,  and  a  free  external  out- 
let to  it  be  afforded.  Afterwards,  as  well  as  when 
ulceration  of  the  Internal  coats  of  the  rectum  are 
ascertained  upon  examltiation,  the  treatment,  both 
local  and  general,  should  depend  entirely  upon  the 
features  and  pathologi<ral  associations  of  tbe  case. 
If  the  abscess  or  ulceration  has  not  advanced  to 
the  formation  of  either  an  hieomplete  or  complete 
fistvia,  sveh  means  as  are  most  likely  to  promote 
the  cireulatton  through  the  portal  veseels,  and  re- 
move obstructions  from  the  liver,  ought  to  be 
adopted,  aided  by  soothing,  stimulatia/,  or  as- 
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triogeiit  and  tooic  meanSy  locally  or  constitution- 
ally, according  to  the  peculiarities  of  ike  case. 
With  these  views,  I  have  given  Plummsr's  pill 
with  soap  and  inspissated  ox^gall ;  or  the  pre- 
cipiuted  sulphur,  with  the  bitartrate  of  potash, 
the  confection  of  senna,  and  confection  of  black- 
pepper,  or  with  capsicum,  according  to  the  state 
of  the  case.  If  the  rectum  continue  irritable,  or  if 
the  ulceration  be  attended  by  spasm  of  the  sphincter, 
emollient  injections,  the  local  application  of  the 
extract  of  belladonna,  with  either  of  the  ointments 
advised  for  anal  fissure,  and  a  recourse  to  the 
decoction  of  the  yarrow,  or  millefolium,  which  was 
recommended  to  my  attention  by  Mr.  Perkins,  of 
Mortimer  Street,  will  afford  relief.  If  the  oleera- 
tion  be  obstinate,  small  injections  of  a  solution  of 
nitrate  of  silver,  or  of  mucilaginous  mixtures  con- 
taining spirits  of  turpentine,  or  the  balsams,  espe- 
cially  the  Peruvian  balsam ;  or  pills  with  ipecacu- 
anha, capsicum,  ox-gall,  and  one  of  the  balsams, 
will  generally  remove  the  disease,  if  the  evacua- 
tions and  the  diet  be  duly  regulated,  and  if  the 
constitutional  powers  be  duly  preserved  or  in- 
creased. 

66.  B,  If  the  ulceration  present  a  foul,  spreading, 
asthenic,  or  gangrenous  character,  the  treatment 
both  local  and  general  should  be  of  an  antiseptic 
and  tonic  nature.  Applications  containing  one  of 
the  chlorides,  or  creasote,  or  spirits  of  turpentine, 
or  the  Peruvian  balsam  •,  small  injections  with 
these ;  and  the  internal  use  of  the  decoction  of 
cinchona  with  alkaline  carbonates,  camphor,  ser- 
pentaria,  capsicum,  aromatics,  &c«  are  indicated 
in  these  cases.  When  the  ulceration  is  considered 
stfpkUitief  then  mercurials,  especially  the  bichlo- 
ride, in  gradually  increued  doses,  or  calomel, 
blue-pill,  hydrargyrum  cum  creta,  &c.  may  be 
prescribed  according  to  the  peculiarities  of  the 
case, 

67.  C.  ReetaloranalJistHl^  require  the  adoption 
of  similar  principles  and  means  to  those  espoused 
above.  These  fistulas  often  rec^uire  an  operation 
for  their  cure ;  but  such  operations  ought  not  to 
be  undertaken  inconsiderately  for  the  following 
reasons :  —  1st.  The  fistula  may  be  symptomatic 
of  disease  of  the  lungs  or  liver  —  of  the  lungs 
especially,  and  the  discharge  from  it  may  have  a 
beneficial  influence  on  the  pulmonary  malady. 
No  attempts,  therefore,  should  be  made  to  close 
this  safety-valve  of  the  frame  in  these  circum- 
stances, until  another  has  been  established  in  some 
other  quarter ;  besides,  an  operation  in  these  cases 
is  often  followed  by  a  recurrence  of  the  fistula. — 
2d.  Fistuls  may  occur  in  weak,  irritable,  nervous, 
and  susceptible  persons,  even  independently  of 
tubercular  formations,  or  of  pulmonary  disease ; 
and  yet  an  operation  by  incision  or  lif^ature  may 
be  followed  by  very  painful  or  even  dangerous 
consequences.  The  accidents  which  may  thus 
occur  are,  severe  or  fatal  hsmorrhage,  inflamma- 
tion, copious  suppuration,  colic,  diarrhoea,  perito- 
nitis, retention  of  urine,  constipation,  erysipelas, 
&c.  Although  these  ill  effects  of  the  operation 
are  roo^t  common  in  persons  constituted  as  above, 
yet  they  may  appear  also  in  the  plethoric,  the 
cachectic,  and  even  in  tho$c  apparently  the  least 
likely  to  be  thus  endangered. — 3d.  Fistula,  in 
favourable  circumstances,  especially  during  the 
adoption  of  means  to  improve  the  general  health, 
of  a  suitable  and  regular  diet,  and  of  a  treatment 
identical   with,  or  similar  to,  that  just  advised 


(j§  65,  66.},  will  heal  up  favourably,  particularly 
when  no  visceral  disease  remains  to  perpetuate  the 
symptomatic  lesion.  In  all  cases,  the  visceral  dis- 
ease should  be  investigated,  and  the  treatment  in 
great  measure  directed  to  it. 

68.  As  to  the  performance  of  these  operations 
I  need  only  refer  the  reader  to  the  able  writings  of 
A.  CoopBR,  Brooie,  W.  Febgusson,  Cuelius, 
South,  and  others  referred  to  in  the  Biblio- 
GRAFUY.  But  I  may  here  add  that  they  should 
not  be  attempted  when  the  patient  is  the  subject 
of  any  form  or  pulmonary  or  tubercular  disease  ; 
or  whenever  the  fistula  becomes  a  vicariously 
secreting  organ,  by  which  other  ailments  are  alle- 
viated or  removed ;  or  if  it  be  connected  with 
disease  of  the  pelvic  bones,  or  of  the  prostate  gland, 
or  with  incurable  disease  of  the  liver.  In  many  of 
such  cases,  the  patient  may  be  relieved  by  en- 
larging the  external  opening  of  the  fistula,  and  by 
strict  cleanliness.  The  operation,  moreover,  will 
often  fail  in  very  old  fistulae,  in  those  which  have 
several  openings,  or  which  are  connected  with 
callosities  or  ruptures,  or  when  the  internal  open- 
ing is  out  of  reach.  Even  when  no  visceral  disease 
exists,  if  the  fistula  have  been  of  long  standing, 
the  operation  should  not  be  undertaken  until  an 
issue  or  seton  has  been  prescribed. 

69.  V.  Fissure  of  the  Anus,  Spasm  of  the 
Sphincter  Ani,  and  Neuralgic  Pain  of  the 
Rectum  are  more  or  less  connected  with  each 
other.  I  very  much  doubt  the  existence  of  spatm 
of  the  sphincter  independently  of  either ^<ure  or 
ulceratiou  within  the  verge  of  the  anus ;  and  the 
pain,  which  is  oflen  extremely  acute  in  the  rectum, 
especially  after  a  stool,  is  generally  dependent 
upon  one  or  other,  or  upon  both,  these  le.«ious,  and 
is  but  rarely  of  a  purely  neuralgic  or  even  rheuma' 
tic  or  gouty  nature,  indeed  the  pain  cannot  be 
viewed  as  possessing  those  characters  unless  it  be 
independent  of  spasm,  fissure,  and  ulceration,  and 
alternate,  as  the  case  may  be,  with  neuralgia, 
rheumatism,  or  gout,  in  other  parts. 

70.  i.  Fissures  of  the  Anus— ami2^Mures— 
have  been  well  described  by  Bover,  Dupuytren, 
and  Brodib.— •>!.  Catwei.— Adults  are  exclusively 
subject  to  tliis  disease.  Children  and  young  per- 
sons are  exempt  from  it;  and  it  is  met  with  in 
persons  between  the  ages  of  35  and  60 ;  roost  fre- 
quently from  30  to  45.  It  occurs  in  both  sexes, 
but  more  frequently  in  females  than  males,  and  in 
thoee  of  nervous,  hysterical,  and  irritable  tempe- 
raments. The  mo6t  common  exciting  causes  are 
constipation  and  the  irritation  and  spa*m  thereby 
!>ometimea  produced.  Tlie  passage  of  hard  sub- 
stances which  abrade  the  mucous  surface  in  the 
situation  of  the  sphincter ;  injuries  occasioned  by 
the  administration  of  clysters;  the  existence  of 
bsmorrhoids  or  hemorrhoidal  tumours,  and  pre- 
vious operations  for  tliese,  and  the  venereal  poison 
flowing  from  the  female  genitals  and  infecting  the 
anus. 

71.  B.  Symptoms,  -—  The  disease  sometimes 
commences  insensibly,  in  certain  cases  more  ra- 
pidly or  suddenly.  The  passage  of  stoob  is  at- 
tended by  heat  and  smarting,  and,  as  the  fissure 
increases,  by  violent  pain,  and  a  sense  of  spasmodic 
constriction  at  the  anus.  The  pain  often  continues 
for  hours  after  passing  a  stool ;  and  in  the  worst 
cases  it  scarcely  ceases.  It  is  often  increased  by 
coughing,  by  micturition,  or  by  exertion.  It  is 
generally  lancinating  or  burning,  and  is  attended 
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by  restlessnea?,  an  anxious  expression  of  counte- 
nance, increased  nervous  susceptibility,  and  loss 
of  flesh  and  strength.  M.  Dupuytren  states  that 
the  disease  consists  in  a  lengthy  and  superficial 
ulceration  in  the  folds  of  the  mucous  membrane 
of  the  anus.  On  separating  the  orifice  and  direct- 
ing the  patient  tostrain,  a  narrow  cleft  is  observed, 
with  its  bottom  red»  and  its  edges  slightly  swollen 
and  callous.  It  often  extends  into  the  rectum ; 
and  is  more  frequently  seen  at  the' sides  and  back 
of  the  anus  than  at  its  fore  part.  It  rarely  extends 
through  the  whole  thickness  of  the  mucous  coat. 
The  most  distressing  part  of  the  affection  is  the 
painful  spasm  of  the  sphincter.  Sir  B.  Brodie 
remarks,  that  the  construction  of  the  sphincter  at 
first  appears  merely  spasmodic ;  but  in  proportion 
as  this  muscle  is  called  into  action  it  increases  in 
bulk;  and  after  the  affection  has  continued  for 
some  time  it  becomes  considerably  larger.  Du> 
ruvTREN  and  other  surgeons  consider  the  fissure  or 
ulceration  to  be  produced  by  the  spasm  ;  but,  with- 
out denying  that  the  spasm  may  occasion  ulcera- 
tion, I  believe  —  and  I  state  this  from  the  history 
of  several  cases,  two  of  which  occurred  as  early  in 
my  practice  as  1825 — that  the  fissure  or  ulcera- 
tion is  commonly  the  cause  of  the  spasm.  The 
constriction  of  the  anus  is  often  so  great  as  to 
render  the  introduction  of  any  body,  even  the  pipe 
of  n  syringe,  both  diificult  and  most  painful. 

72.  Fissures  present  various  differences  accord- 
ing to  their  situation.  When  they  are  entirely 
anal,  or  are  beUno  the  sphincter,  and  are  exiernal 
to  the  verge  of  the  anus,  they  are  much  less  pain- 
ful ;  and  the  pains  are  not  materially  aggravated 
by  the  passage  of  feces ;  but  there  is  more  or  less 
pruritus ;  and  in  this  situation  the  affection  U  often 
venereal,  especially  in  females.  Fissures  may 
exist  abcve  or  within  the  grasp  of  the  sphincter,  or 
in  both  situations,  extending  from  the  one  to  the 
other.  When  the  fissure  is  above  the  sphincter  it 
possesses  more  of  ihe  characters  of  an  ulcer.  It 
may  be  detected  there  either  by  means  of  the  spe- 
culum or  by  introducing  the  finger,  to  which  it 
feels  hard,  knotty,  or  rough  ;  and  it  is  very  painful 
when  pressed  on  by  the  finger,  or  when  a  hardened 
motion  is  passed  ;  but  the  pain  ceases  soon  after, 
and  never  continues  so  long  and  so  violently  as 
when  the  fissure  is  grasped  by  the  sphincter.  W  hen 
a  consistent  stool  is  passed,  the  portion  of  the  faeces 
which  passes  over  the  ulcer  or  fissure  is  often 
covered  by  a  puriform  mucus,  sometimes  coloured 
with  a  little  blood.  When  the  ulcer  exists  above 
the  sphincter,  it  does  not  present  the  appearance  of 
ft  fissure,  and  is  not  usually  attended  by  spasm ; 
nor  by  remarkable  pain  until  a  motion  is  passed ; 
but  possesses  the  characters,  and,  by  extending, 
produces  the  results,  already  mentioned,  especially 
copious  hemorrhages,  abscess,  fistula,  &c. 

73.  C,  Treatment. — Previously  to  1825  this 
affection  was  generally  treated  by  the  operation 
first  recommended  by  Bover.  At  the  commence- 
ment of  that  year  I  was  called  to  a  gentleman 
residing  at  Wisbeach  who  was  advised  by  his 
surgeon  to  have  this  operation  performed,  con- 
formably with  the  opinion  then  entertained  by  the 
roost  eminent  authorities.  He  had  been  long  sub- 
ject to  hemorrhoids,  was  remarkably  nervous  and 
timid,  and  had  the  greatest  aversion,  notwithstand- 
ing the  violence  of  his  pains,  to  undergo  an  opera- 
tion. He  came  to  London,  and  placed  himself 
under  my  care,  having  beard  that  1  had  expressed 


the  opinion,  that  this  affection  may  often  be  com- 
pletely removed  without  any  operatioo.  Notwith- 
standing the  severity  and  long  auration  of  tbe  case, 
I  believed  that  it  might  be  removed  by  medical 
treatment  merely ;  and  prescribed  a  light  and  an- 
tiphlogistic diet ;  demulcents  with  liquor  ammonise 
acetatis ;  gentle  and  cooling  laxatives ;  eoaoIlieDt 
enemata ;  and  an  ointment  containing  one  part  in 
seven  of-the  extract  of  belladonna,  which  was  ap- 
plied after  each  stool,  and  with  which  tbe  pipe  of  the 
enema  syringe  was  directed  to  be  covered  when  aa 
enema  was  admini:»tered.  Within  three  weeks  be 
returned  home  quite  well,  and  never  had  a  retnra 
of  the  disease.  In  the  summer  of  the  same  year 
(1825)  1  attended  a  lady  residing  near  Rw^sell 
i^quare  for  the  same  affection,  and  for  which  tbe 
same  treatment  was  adopted  with  the  like  result. 
Since  then  I  have  not  treated  more  than  three 
cases,  but  these  recovered  without  an  operatioa, 
the  means  having  been  varied  according  to  the 
peculiarities  of  each. 

74.  M.  DcpuYTRES  remarks,  that  fissures  6e/Mr 
and  above  the  sphincter  most  commonly  heal  with- 
out an  operation ;  the  former  with  linen  or  lint 
spread  with  simple  cerate,  opiate  cerate,  poplar 
omtment,  mercurial  preparations;  and  the  latter 
by  soothing  and  narcotic  lotions  of  decoction  cf 
marah-roallow,  poppy-heads,  nightshade,  henbane, 
stramonium,  &c.  thrown  up  into  the  rectum.     He 
says  that  spasmodic  constriction  is  the  trae  ail- 
ment, and  that  the  fissure  or  crack  is  merely  a 
secondary  symptom.  This,  however,  by  no  means 
agrees  with  my  observation.    The  application  of 
belladonna,  when  judiciously  prescnbed  and  aided 
by  a  proper  general  treatment,  is  commonly  mo»t 
successful  in  these  cases.  One  part  of  the  extract 
may  be  added  to  seven  or  eight  of  a  suitable  oint- 
ment, or  the  lead  ointment  or  cerate ;  cr  one  part 
by  weight  of  the  extract,  and  one  part  of  the 
acetate  of  lead,  to  six  parts  of  any  ointment ;  and 
this  pomade  may  be  applied  once  or  twice  daily, 
or  on  the  surface  of  a  Dougie.    In  coses  where  a 
lotion  may  be  preferred  to  greasy  applications,  I 
have  found  a  saturated  solution  of  the  bi-borate  of 
soda,  with  the  extract  of  belladonna,  or  vinam 
opii,  used  as  a  lotion,  almost  as  eflicadous  as  the 
foregoing  ;  or  a  lotion  with  the  diacetate  of  lead 
and  an  anodyne,  for  the  more  external  fissurus 
Sir  B.  Brodie  states  that,  though  he  formerly  used 
a  Mupp&siUfrft  with  extract  of  belladonna  with  ma- 
nifest advantage,  yet  he  is  not  in  the  habit  of  fre- 
quently employing  it.   "  Even  used  in  the  form  of 
a  suppository,  the  belladonna  sometimes  produces 
very  serious  symptoms  by  its  influence  on   the 
brain."  He  therefore  only  gives  purgative  medicine 
to  prevent  hard  stools,  directs  the  introduction  of 
a  ^bougie  before  going  to  the  water-closet,  and 
prescribes  an  opium  suppository  at  night.     But 
the  employment  of  belladonna  in  the  form  of  a 
suppository  is  not  required,  and  is  always  objec- 
tionable ;  and  much  of  the  success  depends  uyton 
the  selection  of  laxatives,  ratlier  than  pui^gatives, 
or  upon  the  means  by  which  the  bowels  may  be 
kept  gently  open,  and  the  irritation  in  the  rectum 
and  anus  at  the  same  time  soothed — intentiotts 
which  the  experienced  physician  will  nadiiy  fulfil. 

75.  ii.  Neuralgic,  Biieumatic,  or  Goviy 
Pains  or  TUG  Hectum  or  Anus  are  rare,  acd 
cannot  be  admitted  to  exist,  unless  they  appear 
connected  with  neuralgia,  rheumatism,  or  gout  in 
some  other  part,  either  before  or  after  the  pain  had 


RECTUM  AND  ANUS  —  Paolapse  or. 


601 


been  felt  in  the  rectum.  Pains  in  the  gut  or  in 
the  aous  are  geoerally  caused  by  uIceratioD,  or 
li«cure,  or  spasm  of  the  sphincter,  the  existence  of 
either  of  which  should  be  ascertained  whenever 
pains  in  these  situations  are  experienced ;  and  if 
Uiey  can  be  referred  to  either  of  these  causes,  the 
treatment  ought  to  be  directed  accordingly.  If, 
however,  no  such  source  can  be  delected,  or  if  they 
are  referable  to  neuralgia,  rheumatism,  or  gout, 
the  means  which  have  been  recommended  for 
these  maladies  should  then  be  prescribed,  and 
aided  by  narcotic  or  anodyne  suppositories,  or  oint- 
ments, as  advised  for  spasm  of  the  sphincter. 

76.  V  I.  Prolapse  of  the  Rectum. —  Prolaptlis 
a7ii,  —  VorfaH  des  Mattdarmes,  Germ. ;  —  ClmU 
du  Rtetum,  Fr. 

Classif. — IV.  Cla^s.    I.  Order  (Author). 

77.  Prolapse  of  the  rectum  or  anus  appears 
under  different  forms :  —  it  may  be  complete,  the 
prolapsus  consisting  of  all  the  coats  of  the  bowel, 
to  a  greater  or  less  extent ;  or  it  may  be  incomplete 
or  partial,  and  consist  only  of  the  inner  coats.  It 
may  arise  from  debility  only,  as  in  children,  and 
in  these  cases  it  is  generally  complete ;  or  from 
hitmonhoidal  tumours ;  or  from  hrritatuni  or  chronic 
injiammation  of  the  internal  coaU ;  and  in  these 
two  classes  of  cases  it  is  generally  incomplete  or 
partial,  consisting  only  or  chiefly  of  the  mucous 
and  cellular  coats.  Cuelius  states  that  this  dis- 
ease appears  under  ihreej'orms :— -it  may  be  either 
the  tectum  with  all  its  membranes,  or  simply  the 
internal  membrane,  or  an  inverted  upper  portion  of 
tlie  bowel — volvulus,  or  intos-susception  of  the 
upper  part. 

78.  1.  Prolapso  from  debiUly  —  prolapse  of  all 
the  coats  of  the  rectum  —  has  been  doubted  by  a 
few  surgeons  who  could  have  had  no  experience 
of  the  diseases  of  children,  among  whom  this  affec- 
tion is  by  no  means  infrequent.  Mr.  Copeland 
says,  that  "  in  almost  every  case  of  prolapsus  ani, 
it  is  the  internal  membrane  of  the  intestine  only 
which  descends  through  the  sphincter."  No  doubt 
such  is  the  case  in  the  great  majority  of  cases  in 
adults,  especially  when  the  prolapse  is  consequent 
upon  hemorrhoids  and  cbang^es  just  mentioned ; 
but  in  children,  and  even  sometimes  in  old  persons, 
especially  females,  the  prolapse  is  often  that  of  all 
the  coats,  and  not  infrequently  to  a  very  great  ex- 
tent ;  although  in  them  also  partial  prolapse,  or 

Frotrusion  of  the  inner  coat  only,  sometimes  occurs, 
t  depends  upon  imperfect  tonic  contraction  of  the 
sphincter,  and  rehixation  of  the  connections  of  the 
bowel  with  the  surrounding  parts.  It  proceeds 
from  the  general  debility  observed  in  children 
reared  in  unhealthy  localiues,  in  the  ill-fed,  and  iu 
the  offspring  of  aged  and  debilitated  parents.  In 
some  cases  both  the  sphincter  and  the  muscular  coats 
of  the  bowel  seem  more  or  l&<;s  paralysed.  The 
tumour  is  usually  of  a  large  size;  and  if  it  be 
allowed  to  remain  for  some  time  unreduced,  the 
coals  become  congested,  livid,  and  thickened,  and 
much  difficulty  is  experienced  in  reducing  it. 
Mr.  Syme  considers  that  the  prola|Me,  involving 
the  whole  parietes  of  the  gut,  is  owing  chiefly  to 
irritation.  This  may  be  sometimes  the  caee,  espe- 
cially as  irritation  is  not  infrequently  associated 
w  ith  debility  or  want  of  tone  of  the  parts,  especially 
of  the  sphincter.  The  tumour  is  commonly  round 
or  oval,  but  sometimes  cylindrical,  varies  in  size 
from  that  of  a  small  egg  to  that  of  a  large  orange, 
exhibits  the  slimy  surface  of  a  mucous  meotbrane, 


and  affords  a  secretion  similar  to  red  currant  jelly. 
This  protrusion  is  the  same  as  an  invagination  oc« 
curring  higher  up  in  the  bowels,  and  d^ers  only  in 
its  being  so  low  down  as  to  become  external. 

79.  The  symptoms  of  the  prolapse  vary  with 
the  extent  of  protrusion,  and  with  the  habit  of  bofly 
and  strength  of  the  patient.  They  are  commonly 
very  severe,  and  most  urgent  in  young  or  robust 
subjects.  There  are  straining  and  pain  at  the 
anus,  with  obstruction  of  the  fecal  evacuations. 
If  the  protrusion  continue,  the  pressure  of  the 
sphincter  retards  the  return  of  blood  from  the 

firoiruded  part,  which  then  becomes  engorged, 
ivid,  and  swollen.  Inflammation  may  follow,  if 
the  prolapse  be  not  removed ;  and  increased  pain, 
fever,  ulceration,  sphacelation,  or  peritonitis,  may 
supervene.  Recovery  may  follow  the  sphacelation 
of  the  protruded  part,  or  death,  in  consequence  of 
peritoneal  inflammation. 

80.  ii.  Prolapse  from  hemorrhoids,  or  chronic 
injiammation  of  the  internal  coat,  u  the  most  fre- 
quent form,  and  occurs  to  a  much  less  extent — (a.) 
W  heu  it  is  consequent  upon  chronic  inflammation, 
or  inflammatory  irritation,  there  is  generally  more 
or  less  thickening,  seated  chiefly  in  the  connecting 
cellulur  tissue.  The  frequent  straining,  often  pre- 
ceding and  attending  this  protrusion,  cames  a  re- 
laxation and  elongation  of  the  internal  coat,  espe« 
cially  when  hemorrhoidal  tumours  complicate  the 
affection.  At  first  a  little  reddish  swelling  only 
appears,  which  gradually  enlarges,  becomes  wider, 
i$  rounded  below,  but  narrowed  above  by  the 
sphincter ;  and,  at  its  free  extremity,  has  an  open- 
ing by  which  the  stools  pass.  The  surface  of  the 
protrusion  varies  in  appearance  with  the  degree  of 
constriction  exercised  by  the  sphincter,  and  with 
the  duration  of  the  displacement.  It  is  red,  or 
livid,  softer  slightly  tense,  often  divided  into  several 
lobes,  and  covered  with  bloody  mucus.  Dr.  Busue 
justly  states  that,  when  this  protrusion  occurs  in 
children,  it  presents  the  appearance  of  a  small 
pyramidal,  red,  and  coiled  tumour;  while  in  the 
adult  it  is  less  red,  and  generally  takes  the  form, 
either  of  two  lateral  flaps,  or  of  a  circular  fold. 
**  In  some  of  these  cases,  the  portion  of  membrane 
protruded  comes  from  the  pouch  of  the  rectum, 
while  that  within  the  sphincters  remain  in  situ. 
When  this  is  the  case,  the  extremity  of  the  little 
finger  may  be  passed  between  that  portion  of  the 
membrane  which  adheres  to  the  internal  sphincter 
and  tliat  which  is  protruded."  (p.  204.) 

81.  (6.)  Mr.  Copeland  observes,  that  prolapsus 
ani  has  so  many  points  of  analogy  with  haemorrhoids 
that  it  may  be  considered  as  the  same  disease  in  a 
more  chronic  and  advanced  state ;  and  Mr.  Syme 
thinks  that  the  protrusion  of  the  mucous  membrane 
alone  should  be  referred  to  the  head  of  hasmor- 
rhoids.  Dr.DusBB  remarks,  as  to  its  diagnosis 
from  hemorrhoidal  tumours,  that  the  semilunar 
form  of  the  flaps,  the  extent  of  their  base,  our 
ability  to  glide  the  folded  membrane  between  the 
finger  and  thumb,  as  well  as  the  absence  of  erec- 
tion and  hemorrhage,  are  sufficient  to  distinguish 
this  form  of  protrusion  from  hemorrhoidal  tumours. 
He  adds,  in  respect  of  intuS'Suseeption  of  the  rec- 
tum, that,  in  cases  of  protrusion,  a  probe,  or  the 
finger  cannot  pass  higher  than  the  border  of  the 
internal  sphincter,  owing  to  the  doubling  of  the 
mucous  membrane,  while  in  intus-susception  no 
resistance  is  offered  to  the  passage  of  either  the  one 
or  the  other. 
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82.  iii.  The  prognotit  of  prolapsus  ani  ranes 
with  the  age  and  other  circamstancesof  the  patient. 
Id  children  it  is  generally  sooo  cured  ;  or  becomes 
less  and  less  frequent  as  the  child  advances  in 
age.  In  adults  and  old  persons,  it  is  a  much 
more  severe  and  obstinate  complaint ;  and  more 
readily  and  frequently  recuri.  In  old  prolapses 
considerable  changes  lake  place  in  the  rectum  and 
anus.  A  discharge  of  mucus  is  almost  constant, 
the  prolapsed  mucous  membrane  becomes  indu- 
rated, loses  ils  villous  surface,  and  sometimes 
ulcerates,  especially  when  the  sphincter  is  relaxed, 
and  when  the  patient  is  subject  to  much  straining 
at  stool. 

83.  iv.  The  eautM  of  prolapse  of  the  rectum  in 
chiidkood,  amongst  whom  this  complaint  is  most 
frequent,  are  the  irritation  of  teething,  or  of  asoa- 
rides  in  the  rectum;  diarrhoea  occurring  during 
or  after  weaning;  insufficient  or  unwholesome 
nourishment ;  attempts  to  dispense  with  a  healthy 
nurse ;  general  or  local  debility  and  relaxation  of 
the  pelvic  viscera ;  violent  screaming  and  strain- 
ing at  stool,  especially  when  produced  by  purge- 
tives  which  irritate  the  rectum,  as  calomel,  &o. ; 
stone  in  the  bladder;  sitting  on  cold  seats,  and 
exposure  of  the  loins  to  currents  of  cold  air,  occa- 
sioning a  partial  paralysis  of  the  muscular  coats  of 
the  rectum  and  sphincter. 

84.  The  causes  which  most  commonly  produce 
this  malady  in  adult*  and  aged  persons,  are 
those  which  frequently  occasion  haemorrhoids, 
or  proctitis  ($$  35.  36.),  and  whatever  weakens 
the  tone  of  the  sphincter  ani  and  the  attachments 
of  the  rectum  to  adjoining  parts ;  the  improper  or 
frequent  use  of  relaxing  enemata  or  lavements ;  the 
neglect  of  the  8ub*acute  or  chronic  forms  of  proc- 
titis, especially  when  they  are  attended  by  much 
straining  at  stool ;  residence  in  hot  and  unhealthy 
climates ;  the  several  forms  of  diarrhoea  and  dy- 
sentery, especially  the  chronic ;  thickening,  indu- 
ration, and  polypous  excrescences  of  the  inner 
coats  of  the  bowels ;  hsmorrhoidal  tumours,  and 
other  organic  changes  of  the  parts ;  stone  in  the 
bladder  or  disease  of  the  prostate  gland ;  prolonged 
costiveness ;  intestinal  worms;  protracted  s^f-pol- 
lutions;  sudden  or  violent  muscular  efforts;  pre- 
vious injuries  and  operations  implicating  the  rectum 
or  anus ;  and  injuries  or  diseases  affecting  the  dorsal 
or  lumbar  spine. 

85.  V.  Tiu  trealment  of  prolapse  of  the  rectum 
should  be  regulated  accoiding  to  the  eaute,  and 
the  age,  end  other  circumstances  of  the  patient. 
The^irst  object  is  to  return  the  protrusion  ;  the 
tecond  is  to  prevent  the  recurrence  of  the  jvo- 
lapse.  —  (a.)  The ^'ri(  is  generally  accomplished 
with  ease  when  the  prolapsus  is  only  partial ;  but 
when  it  is  complete,  or  consists  of^  the  whole 
parietes  of  the  bowel,  the  reduction  of  the  pro- 
truded part  is  often  difficult.  But,  by  pressing  up 
the  parts  nearest  the  opening  of  the  bowel  first, 
and  directing  the  pressure  upon  and  in  the  direc- 
tion of  the  opening,  much  less  difficulty  will  be 
experienced.  If  the  swollen,  reddened,  and  in- 
flamed state  of  the  prolapsed  part,  or  spasm  of  the 
sphincter,  or  both,  prevent  the  reduction,  the  ap- 
plication for  a  short  time  of  a  piece  of  muslin  on 
the  tumour  wetted  with  equal  parts  of  tioctura  opii 
and  sulphuric  aether,  and  allowing  a  rapid  evapo- 
ration so  ai  to  produce  a  quick  transfer  of  heat,  I 
have  never  known  to  f«til  in  many  cases  in  which  I 
have  advised  it  in  cases  of  the  complaint  in  children. 


86.  (b*)  In  order  to  prevent  a  retuo  of  the 
complaint,  the  cause  should  be  inveeiigated,  sod 
the  remote  as  well  as  the  more  immediate  oso^ef 
removed  or  counteracted.  The  numeroos  surgical 
writers  who  have  entertained  this  subject,  have 
advised  various  operations,  which  are  moie  or  leis 
painful,  and  not  always  devoid  of  risk ;  and  these 
operations  have  not  always  been  preceded  byi 
sufficient  trial  of  those  medical  and  rational  mesns, 
upon  the  failure  of  which  only  tliey  should  be  n:- 
sorted  to.  Partial  prolapse,  or  that  form  of  the 
complaint  which  is  consequent  upon  neglected  or 
prolonged  hemorrhoidal  affections,  is  often  con* 
plicated  with  chronic  inflammation  and  thickeaiDg 
of  the  inner  coats  of  the  bowel ^  or  with  torpor  or 
obstruction  of  the  liver,  and  obstinate  coogestsos 
of  the  hsmorrfaoidal  vessels ;  and  unless  ili«$e  be 
removed  by  appropriate  means,  the  prolapse  9ii\ 
return  frequently,  uid  at  last  become  almost  coo- 
stanti  In  these,  as  well  as  in  several  other  cir- 
cumstances of  the  complaint,  pLUMMsa's  pill,  with 
9oap,  and  taraxacum  sltould  begivenatbed-tiim; 
and  the  bi-tartrate,  tartrate  or  acetate  of  pots*^, 
in  the  morning  and  mid-day,  either  in  a  deooctioo 
of  Achillea  millefolium,  or  of  the  tarazacnm,  or  is 
the  compound  decoction  of  scoparium,  in  do6o 
sufficient  to  keep  the  bowels  snflicieotly  opeo. 
After  these  have  oeen  taken  some  time,  and  if  tbe 
excretions  have  then  acquired  a  natural  appear- 
ance, cold  injections  into  the  reotnm,  each  con* 
taining  about  a  drachm  of  the  murialed  tinctoreof 
iron,  or  two  or  three  drachms  of  the  spirits  iA  lax- 
pentine  to  half  a  pint  or  twelve  ounces  of  tiie 
vehicle,  will  generally  be  of  great  senrioe.  These 
injections  may  be  repeated  according  to  circom- 
stances ;  but  care  should  be  taken  to  preserve  the 
secretions  and  excretions  in  a  healthy  and  free 
state. 

87.  (c).  In  children  especially,  and  when  iheprs* 
lapse  is  complete,  the  treatment  should  benore 
constitutional  than  local,  or  the  latter  ought  to  beia 
aid  of  the  former.     The  means  should  be  directed 
to  the  form  of  general  disorder ;  and  tonics,  esjK- 
cially  those  containing  the  preparations  of  irvo; 
cold  salt-water,  or  sea-bathing,  the  douche  of  salt- 
water, or  weak  brine,  on  the  loins,  followed  b; 
active  exprcise ;  the  cold  medicated  injections  just 
mentioned ;  the  muriaced  tincture  of  iron  takes 
internally,  preserving  at  the  same  time  the  Uwds 
gently  open,  or  at  least  preventing  coetiveM<9; 
and  attention  to  suitable,  light,  and  nonrishingdi^ 
avoiding  bulky  innutritions  vegetables,  will  rarely 
fail  in  preventing  a  return  of  the  protrusion.    If 
the  complaint  be  associated  with  intestinal  worms, 
the  treatment  should  be  directed  accordingly,  the 
injection  containing  the  turpentine,  or  an  oces- 
iiional  draught  with  a  moderate  don  of  this  sab- 
stance,  and  an  equal  quantity  of  castor  oil,  xiili 
produce  a  very  decided   benefit.    In  the  mofe 
obstinate,  or  prolonged  cases,  after  returoing  the 
protruded  bowel,  and  adopting  the  above  treatiuest, 
the  patient  should  retain  the  horizontal  postare  for 
some  time ;  and  after  using  cold-bathing  or  the 
cold  douche,  he  may  cover  the  loins  with  the 
emplastrum  thuris  comp.,  and  have  recovrse  to 
such  means,  medicinal  and  dietetic,  as  will  promote 
the  general  health.   When  the  above  measures  are 
unavailing,  then  the  operations  advised  by  surgeons 
may  be  adopted ;  for  an  account  of  which  1  moflt 
refer  the  reader  to  the  works  referred  to  in  the 
BiBUOoRAPiiY,  especially  to  those  by  Fsaoussoy, 
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Brodie,    Dupoytbsn,    Bvbbe,    Chblius,  aad 
South. 

88.  VII.  Excrescences  ABOUT  THE  Anus  AND 
PoLYM  OF  TUB  Kectum  Bfe  aoalogous  ftflfectioDs. 
— 'ii.  The  former  sprout  from  the  skin  aod  mn* 
cous  membrane  adjoining  the  anus ;  and  assume 
various  forms,  to  which  different  names,  as  sj* 
coma,  fieos,  mariscss,  crisis ,  verrucs,  porrus, 
condjloma,  &c.,  have  been  given.  These  ex- 
crescences are  eau$ed  by  fricUony  erosion,  the 
irritation  produced  by  morbid  secretions  aod  by 
neglect  of  personal  cleanliness,  and  by  specific 
poisons.  They  are  prevented  by  avoiding  these 
causes ;  and,  when  fully  developed,  they  are  best 
treated  by  the  local  application  of  strong  solutions 
of  iodine,  or  nitrate  of  silver,  or  of  hydrochlorate 
of  ammonia,  or  of  bi-chloride  of  mercury,  or 
other  appropriate  means.  If  these  are  inapplica- 
ble or  are  inefficient,  excision  or  ligature  becomes 
necessary. 

89.  B,  Polypi  are  not  infre(|ue.nt  in  the  rec- 
tum, and,  like  the  same  formations  in  other  situ- 
ations, they  present  either  a  mutmts  or  a  sareoma- 
toui  structure.  — a.  Dr.BusHE  considers  the  mu- 
cous species  to  be  most  common  ;  M.  Sanson  the 
sarcomatous.  M.  Stolte  (GatetU  Midieate 
dt  Parti,  1841,  p.  253.)  states  that  they  are  much 
more  frequent  in  children  than  in  adults ;  and 
that,  while  they  occasion  protrusion  of  the  rec- 
tum, they  are  often  confounded  with  that  com- 
plaint. Their  intimate  structure  has  not  been 
exactly  ascertained.  In  children,  they  present 
more  of  a  mucous  homogeneous  structure ;  whilst 
in  adults  they  have  more  of  a  fleshy  or  spongy 
structure.  In  a  case  which  was  removed  by  my 
directions,  the  polypus  had  a  serous-like  cavity 
containing  a  little  dear  fluid,  the  walls  being  ap- 
parently amorphous.  I  have  never  observed  any 
possessing  a  fibrous  structure.  Polypi  of  the 
rectum  vary  in  their  size,  situation,  and  iu.«ertioD. 
They  may  vary  from  the  size  of  a  pea  to  that  of 
an  egg :  they  may  have  a  very  broad,  or  a  very 
narrow  base  or  pedicle.  They  may  be  seated 
near  the  verge  of  the  anos,  or  high  in  the  rec- 
tum. These  surfaces  also  vary;  but  they  have 
generally  the  mucous  aspect,  a  pale  reddish  hue, 
are  rounded  or  oval,  and  are  either  smooth  or 
equal,  or  more  rarely  lobulsted.  The  mucous 
membrane  appears  thickened  at  or  around  the 
point  of  insertion.  More  than  one  may  exist  in 
the  same  esse. 

90.  6.  The  sympfomi  produced  by  rectal  polypi 
are  different  according  to  their  seat  and  size.  If 
low  down,  the  polypus  will  protrude  with  fseeal 
evacuations,  or  even  remain  protruded.  It  may 
be  the  cause  of  partial  prolapse  of  the  gut,  and  it 
may  be  mistaken  for  prolapiw,  whether  occurring 
independently  of,  or  complicated  with,  that  com- 
plaint. When  high  in  the  rectum,  it  may  not  be 
recognised  until  an  examination  be  made.  When 
it  is  near  the  verge  of  the  anus,  it  soon  becomes 
external,  and  continues  in  this  state.  In  rare  in- 
stances the  bowel  and  sphincter  contract  so  forci- 
bly as  to  strangulate  ana  detach  it.  When  it  is 
seated  high  in  the  bowel,  it  may  not  be  readily 
distinguished  from  an  invagination,  although,  in 
this  latter,  the  aperture  of  the  invaginated  part 
may  be  felt,  if  the  displacement  be  within  reach. 
'J'he  polypus  rarely  advances  to  a  considerable 
«}ze  without  causing  costivenese,  and  colicky  pains 
in  the  course  of  tSt  colon,  witii  teoesmns.    The 


straining  is  often  distreaaog,  bat  is  attendod  by 
much  less  pain  than  when  it  is  caused  by  ioflam* 
matioo.  I'he  evacnationa,  wben  soft,  are  con- 
tracted, flattened,  and  generally  smeared  with 
mucus  and  blood,  or  pus,  so  as  to  lead  to  the 
supposition  of  stricture  of  the  rectum ;  an  ex- 
amination, however,  readily  determining  this 
point.  'When  the  polypus  increases  in  size  and 
malignancy,  the  patient  becomes  sallow,  and  loses 
his  appetite  ;  his  tongue  is  coated,  and  his  thirst 
constant.  Emaciation,  oedema  of  the  lower  ex- 
tremities, aod  hectic  fever  supervene.  Fiecal 
evacuations  are  procured  with  ditficulty,  are 
scanty,  and  commonly  not  without  the  aid  of 
clysters.  Tenesmus  and  weight  in  the  rectum 
increase,  and  are  attended  by  lancinating  pains. 
There  is  much  muco-puruleot  discharge,  and 
often  considerable  hsmorrhage.  If  blood  exudes 
from  the  surface  of  the  polypus,  and  if  it  cannot 
be  readily  distinguished,  on  examination,  from  an 
invaginated  portion  of  intestine,  the  diagnosis 
between  them  becomes  diflioult;  but  the  symp- 
toms of  the  latter  aro  muck  more  acute,  and 
fascal  obstruction  much  more  complete,  than  those 
of  the  former,  whilst  polypus  in  the  rectum  is  a 
much  mora  protracted  malady. 

91.  c.  The  treatment  of  rectal  and  ana]  po- 
lypi is  the  same  as  that  usually  adopted  for 
polypi  in  other  situations.  Surgeons  are  divided 
in  opinion  as  to  the  propriety  of  removing  them 
by  excision  or  by  ligature:  much  may  depend 
upon  their  seats  and  attachments ;  aod  probably, 
in  the  majority  of  instances,  they  should  be  re- 
moved by  both  —  by  ligature  and  excision  just 
below  the  ligature ;  but  let  the  surgeons  decide 
this  point. 

92.  VIII.  Contraction  OF  the  Anus.  —  (a.) 
This  lesion  is  seldom  obaerved  ;  but  it  has  occurred 
owing  to  the  following  local  changes :  ^Ist.  by  the 
contractions  of  a  cicatrix  either  just  within,  or  just 
without,  or  implicating  the  verge  of  the  anus ;  — • 
2d.  By  the  deposition  of  lymph,  which  has  be- 
come more  or  less  organised  m  the  submucous 
cellular  tissue,  thereby  forming  a  ring  around  the 
anus;  — 3d.  By  the  production  of  lymph  on  the 
raucous  surface  of  toe  lower  portion  of  the  rec- 
tum, which  becomes  somewhat  organised,  either 
forminff  filamentous  bands,  or  narrowing  the  out- 
let both  by  its  thickness,  and  subsequently  by  the 
contraction  to  which,  like  other  false  membranes, 
it  is  liable  ;  —  4th.  By  the  various  changes  con- 
sequent upon  chronic  inflammation  of  the  internal 
membranes,  or  of  haemorrhoidal  tumours,  or  of 
veins,  especially  irregular  thickening,  induration, 
and  cartilaginous  transformation.  These  changes 
nearly  approach  one  of  those  next  to  be  ncticed, 
and  differ  from  it  only  in  implicating  the  anus, 
more  or  less,  instead  of  being  seated  in  the  rectum 
entirely.  The  tymptomt  of  this  alteration  are 
those  of  permanent  stricture  of  the  rectum,  the 
nature  and  seat  of  lesion  being  readily  ascer- 
tained by  an  examination. 

93.  (6.)  The  treatment  should  be  adapted  to  the 
change  occasioning  the  contraction ;  but  in  every 
circumstance  the  bowels  ought  to  be  kept  gently 
open,  inflammatory  action  should  be  subdued,  and 
tumours,  haemorrhoids,  or  other  o^ociated  lesions 
removed.  Mechanical  dilatation  should  be  cau- 
tiously adopted,  after  these  preliminaries  have 
been  eflected. 

94«  IX.  Stbictures  or  thx  Bbctvm.— The  reo- 
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turn  is  subject  to  two  kinds  of  obstruction  afTectini^ 
its  parietes,  and  nnrrowiog  its  canal,  —  the  one  is 
tpastnodicy  and  occasional ;  the  olher  is  organic, 
and  permanent  until  removed  by  treatment.  —  i< . 
Mr.  Mayo  remarks,  as  to  the  part  of  the  rectum 
which  is  the  seat  of  tpatmodie  stricture^  that  no 
single  point  is  more  liable  to  this  alTection  than 
another.  The  cases  which  he  has  met  wiih  have 
impressed  him  that  the  upper  part  of  the  rectum 
and  tiie  sigmoid  flexure  of  the  colon  are  most  liable 
to  irregular  contractions  of  their  muscular  tunics, 
—(a.)  This  complaint,  especially  when  seated 
thus  high  in  the  bowel,  is  independent  of  fissures 
or  ulcers  in  or  near  the  anus ;  these  lesions,  how- 
ever, frequently  produce  spasms  of  the  sphincter 
and  lower  portion  of  the  rectum,  which  are  most 
severe  or  painful  during  and  after  the  passage  of  a 
stool.  Spasmodic  stricture  occurring  thus  inde- 
pendently of  fissure  or  ulceration  near  the  anus, 
IS  most  common  in  debilitated  constitutions,  and 
in  nervous  and  irritable  temperaments,  and  as  a 
sequela  of  dysentery.  It  is  apparently  excited  by 
the  vitiated  state  of  the  biliary  and  intestinal  se- 
cretions and  excretions.  The  frequent  or  habitual 
recourse  to  purgatives,  especially  to  those  which 
excite  or  irritate  the  lower  bowels,  cannot  fail  of 
predisposing  to  this  form  of  stricture,  when  it 
does  not  produce  chronic  inflammation  or  haemor« 
rhoids. 

95.  (6.)  The  trealment  of  spasmodic  stricture  of 
the  rectum  ought  to  be  chiefly  dietetic  and  regi- 
menal. The  biliary  and  intestinal  secretions  and 
excretions,  with  the  several  digestive  functions, 
should  be  improved  and  promoted  by  means 
suited  to  the  existing  disorder ;  and  the  lodgment  of 
vitiated  secretions  and  faecal  matters  prevented  by 
means  of  emollient,  anodyne,  and  antispasmodic 
clysters.  I  have  found  these,  and  pills  consisting 
of  ipecacuanha,  Castile  soap,  inspissated  ox-gail, 
and  sometimes  also  the  extract  of  henbane,  or  of 
hop,  taken  twice  or  thrice  daily,  with  due  atten- 
tion to  diet,  and  regular  exercise  in  the  open  air, 
remove  the  disorder  in  a  few  days  or  weeks. 

96.  B.  Organic  or  permanent  ttrieture  of  the 
rectum  results  from  chronic  inflammation,  which, 
however,  may  have  been  associated,  at  one  time 
or  other,  with  additional  lesions. —  a.  It  consists  of 
a  partial  thickening  of  the  sub-mucous  coat  of  the 
bowel  and  of  the  connectin^c  or  adjacent  cellular 
tissue;  through  which  meam  a  smooth  ring  is 
formed,  generally  from  a  third  to  half  an  inch, 
more  rarely  to  an  inch  in  depth,  which  projects 
into  and  narrows  the  canal.  Sometimes  the 
thickening  does  not  include  the  whole  circle  of 
the  intestine,  but  a  segment  only.  The  ordinary 
seat  of  organic  stricture  is  from  two  and  a  half  to 
four  inches  from  the  orifice  of  the  gut.  But  some* 
times  it  occurs  higher  in  the  bowel  —  at  six  or 
seven  inches  from  the  anus ;  and  a  contraction  of 
the  same  nature  is  occasionally  aUo  met  with  in 
diflferent  parts  of  the  colon.   (Mayo.) 

97.  b.  The  symptoms  of  stricture  of  the  rectum 
generally  come  on  slowly,  unless  the  complaint 
follow  acute  or  sub-acute  proctitis.  In  olher  cir- 
cumstances, or  when  it  i^,  as  most  fret) uently,  the 
consequence  of  chronic  irritation  or  inflammation, 
the  more  urgent  symptoms  are  slowly  and  gradu- 
ally increased  ;  and  the  ob:>truction  is  often  very 
considerable  before  the  patient  has  recourse  to 
medical  advice.  There  is  always  a  sense  of  ob- 
suucUon  and  weight  in  the  lower  bowel,  which 


are  not  relieved  efi*ectually  by  attempts  at  evocn- 
ation  ;  uneasiness,  distention,  and  occasional  spas- 
modic  or  colicky  pain  in  the  abdomen ;  pain  in 
the  sacral  region,  often  advancing  to  the  loins  and 
extending  down  the  limbs ;  itching  and  heat  about 
the  anus ;  frequent  eructations  and  flatulent  dis- 
tention, with  oppression  at  the  precordia  ;  bear- 
ing down  in  females,  and  nervous  irritability ; 
headache,  and  dejection  of  spirits  ;  and  a  vitiated 
state  of  the  alvine  secretions  and  excretions.  When 
the  disease  has  continued  for  some  time,  the  bs- 
morrhoidal  vessels  often  become  congested,  and 
tumours  form  near  the  anus,  produced  by  extra- 
vasated  blood,  which  in  old  ca^es  occasion  thick- 
ening and  elongation  of  the  skin  about  the  anus. 
Owing  to  the  local  irritation  and  determination  of 
blood,  inflammation,  passing  on  to  suppuration, 
sometimes  attacks  the  cellular  tissue  near  the 
anus,  forming  abscesses,  terminating  in  fistulse. 

(BUSUE.) 

98.  The  calls  to  stool  are  sudden,  inefficient, 
and  often  amount  to  six,  eight,  or  twelve  in  tlie 
twenty-four  hours  —  genernlly  two,  three  or  more 
taking  place  within  a  very  short  time.  They  are 
attended  by  much  straining,  which  sometimes,  if 
the  stricture  is  high  in  the  gut,  gives  rise  to  pro- 
trusion of  the  mucous  membrane.  Much  flatas, 
and  a  small  quantity  of  mucus,  occasionally  mixed 
with  blood,  are  often  all  that  is  evacuated ;  but 
every  two  or  three  days  feecal  matter,  in  small 
pellets  of  hard ;  and  in  long,  round,  angular,  or 
flattened  portions,  of  small  diameter,  if  soft,  is 
discharged.  After  each  attempt,  although  the 
pain  is  very  moderate,  a  sensation  continues  as  if 
the  bowels  had  not  been  emptied  ;  aud  this  being 
actually  the  case,  several  successive  attempts, 
with  only  slight  effect,  are  usually  made  in  quick 
succession.  When  a  sufHcient  quantity  of  fscu* 
lent  matter  and  mucus  is  evacuated  to  afford 
some  relief,  the  patient  desists  with  fatigue,  until 
a  sense  of  fulness,  weight,  and  tenesmus  requires 
another  effort.  Occasionally  the  accumulation  of 
faeces  above  the  stricture,  by  irritating  the  ro neons 
surface,  causes  an  increased  secretion  from  this 
surface ;  and  the  faeces,  being  thereby  n^odered 
more  fluid,  pass  more  readily  through  the  stricture ; 
and  the  accumulation  is  thereby  either  partially 
or  altogether  removed.  If  the  stricture  be  not 
very  high  in  the  rectum,  it  mHy  be  reached  by 
the  finger,  especially  if  the  patient  strains  during 
the  examination  ;  but  if  it  cannot  be  reached,  the 
bowel  should  be  sounded  by  the  instrument  re- 
commended by  Sir  C.  Bell,  which  consists  of 
an  ivory  ball,  mounted  on  a  stalk  of  whale- 
bone. 

99.  In  some  instances,  many  years  may  elapse 
without  the  patient's  general  health  being  materi- 
ally impaired,  notwithstanding  the  fiscal  retention 
and  daily  sufferings.  Ultimately,  however,  he  loses 
his  appetite,  end  becomes  pale,  emaciated,  and 
hectic.  At  lust  purulent  matter,  so  acrid  as  lo 
excoriate  the  anus,  is  discharged  in  great  abun- 
dance, and  frequently  it  comes  away  when  he 
coughs  or  stands  erect.  I'hese  symptoms  increase 
until  life  is  exhausted.  (Busus.)— Some  patienu 
die  l>efore  the  di^ase  arrives  at  this  stage,  owing 
to  the  obstruction  and  faecal  accumnlatioo  :  they 
become  distended  with  flatus ;  breathe  with  difli- 
culty ;  are  distressed  by  singultus,  and  all  the 
symptoms  of  ileus.  The  pulse  is  very  frequent, 
small,  irregular,  or  intermittent;  the  extremities 
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are  (Sotfl,  are  seized  with  cramps ;  and  ultimately 
the  features,  whicii  were  previously  anxious,  are 
collapsed,  and  cold  perapiratioo,  restlessness,  &c., 
usher  in  dissolution. 

100.  Dr.  BusHB  remarks  that,  in  a' few  cases, 
the  stricture  is  partially  destroyed  by  ulceration ; 
but  the  portion  of  rectum  immediately  above  it 
is  more  frequently  thus  affected.  In  these  the 
intestine  may  communicate,  by  means  of  adhesion 
and  ulceration,  with  the  bladder  in  the  male,  and 
with  the  vagioa  in  the  female,  thus  forming  a 
recto« vesical  or  recto- vaginal  fistula,  through 
which  the  faeces  may  pass.  A  much  more  com- 
mon consequence,  however,  of  the  ulceration, 
especially  when  the  ulceration  is  low  in  the  gut, 
is  the  passage  of  fscal  matters  into  the  cellular 
tissue,  forming  stercoraceous  abscess,  passing  into 
fiituls,  which  may  vary  in  number  from  one  to  a 
dozen,  especially  in  females.  The  ulceration  may, 
also,  after  causing  adhesions  to  another  portion  of 
bowel,  open  into  it ;  or,  failing  uf  producing  ad- 
hesions, open  into  the  peritoneal  cavity,  and 
rapidly  terminate  by  occasioning  general  peri- 
tonitis. 

101.  c.  Tiie  d'mgnotit  of  organic  stricture  of  the 
rectum  is  not  without  importance  \  for  lesions  of 
adjoining  parts,  as  well  as  other  lesions  of  the  gut, 
may  be  confounded  with  stricture.  — (a.)  Relro- 
venion,  or  enlargement  of  the  uterm;  disease  of 
the  prmtate  gitnd  ;  and  tumowrs  in  the  vicinity  of 
the  rectum,  may  simulate  stricture  by  pressing 
upon  and  obstructing  the  canal  of  the  viscus,  by 
rendering  defecation  difficult,  causing  figured 
stoolsy  tenesmus,  mucous  discharge,  and  fulness 
or  weight  in  the  sacral  and  perineal  regions.'  In 
these,  an  examination  will  disclose  the  nature  of 
the  complaint ;  and  not  the  less  readily,  when 
painful  chronic  aflfectioos  of  the  vagina  occasion 
symptoms  resembling  stricture  of  the  rectum, 
owing  to  the  contiguity  of  situation  and  nervous 
communication.  ^(6.)  Ulceration  of  the  rectum, 
or  Jissure  of  the  anus,  with  spasm  of  the  sphincter, 
can  hardly  be  mistaken  for  stricture,  if  the  state 
of  the  stools,  and  the  remarkable  puin  attending 
the  discharge  of  them,  receive  due  attention ;  but 
these  lesions  may  co-exist  with  stricture,  and  then 
a  careful  ezammation  can  alone  determine  the 
presence  of  the  complication,  ^(c.)  Stricture  of 
the  rectum  may  be  mistaken  for  a  sarcomatous 
tumour  growing  into  the  bowel,  owing  to  the 
pressure  of  the  stricture  downwards  by  the  faeces 
Hccumulated  above  it.  A  careful  examination  per 
anum  will  generally  lead  to  the  detection  of  an 
opening  admitting  the  point  of  the  finger,  and 
demonstrating  the  nature  of  the  lesion.  —  (d.) 
The  malignant  affections  of  the  rectum  will  be 
distinguished  from  tlie  organic  stricture  now  being 
considered,  by  the  sallow  or  leaden  and  cachectic 
hue  of  the  countenance  and  surface;  by  the  lan- 
cinatiov  paroKysmal  pains,  and  the  rapidity  of  the 
ulcerative  process. 

102.  d.  The  causes  of  stricture  of  the  rectum  are 
very  frequently  only  those  which  have  been 
enumerated  in  connection  with  proctitis  (§§  35, 
3C>.),  especially  when  tl^cie  causes  have  been  in 
frequent  or  prolonged  operation.  The  complaint 
is  very  rarely  observed  before  the  adult  age,  or 
alter  the  60lh  year ;  and  it  is  nearly  etiually  fre- 
quent in  both  sexes.  Mr.  Cop  eland  thinks  that 
women  are  oftener  affected  than  men.  Dr.  Busub 
treated  eight  cm«9  in  femaloi  tmd  Mveo  io  malei. 


Stricture  is  obviously  the  consequence  of  previous 
dbease  —  of  chronic  dysentciy,  diarrhoea,  &c.,  -^ 
of  slow  inflammatory  action,  or  of  the  frequently 
repeated  irritation  of  purgatives  on  the  lower 
bowels.  In  some  cases,  the  cause  can  hardly  be 
determined. 

103.  e.  The  tr€atment  of  organic  stricture  of  the 
rectum  is  chiefly  surgical  —  consisting  in  great 
measure  of  mechanical  dilatation.  I  cannot, 
however,  see  wherefore  a  lesion  commencing  so 
frequently  in  chronic  inflammation,  consisting  prin- 
cipally in  thickening  of  the  connecting  cellular 
tissue  from  the  deposition  of  coagulable  lymph, 
and  passing  into  ulceration,  should  be  so  entirely  or 
even  chiefly  treated  by  mechanical  means.  Much 
certainly  depends  upon  the  amount  of  change 
existing  in  the  bowel ;  but  the  effects  obtained  from 
these  means  are  not  always  satisfactory  ;  and,  ir  due 
discretion  as  to  their  adoption,  and  caution  in  their 
employment  be  not  exercised,  increased  pain  and 
irritation,  general  distress  with  shiverings,  sickness 
at  stomach,  colicky  pains,  and  even  peritonitis, 
may  follow  a  recourse  to  them.  In  many  in- 
stancea,  where  bougies  have  been  injuriously  em« 
ployed,  the  application  of  leeches  to  the  anus,  and 
mild  laxatives  and  anodynes,  would  have  afforded 
more  or  less  relief;  for  1  have  no  doubt  that  the 
constant  state  of  emptiness  io  which  the  loiver 
bowels  are  Kept  by  purgatives,  mercurials,  and 
injectiona,  in  the  usual  treatment  of  tho$e  affec- 
tions so  generally  ascribed  to  stricture,  and 
the  irritation  produced  by  bougies  are  no  mean 
agents  in  actually  producing  or  aggravating  the 
complaint  which  they  are  intended  to  remedy. 
The  nimia  diligentia  is  commonly  too  conspicuous, 
with  whatever  intention  it  may  be  dictated.  There 
can  be  no  question  as  to  the  impropriety  of  pre- 
venting the  lower  bowels  from  experiencing  that 
state  of  healthy  distention  necessary  to  antagonise 
the  contractions  of  their  circular  fibres.  All  hollow 
canals  contract  inordinately,  even  to  the  extent  of 
obliteration,  when  they  are  deprived  of  the  natural 
antagonism  produced  by  their  contents.  I  have 
generally  foond,  that  persons  who  were  subject  to 
stricture  of  the  rectum,  had  been,  for  a  long  period 
previously,  in  the  habit  of  taking  purgatives,  which 
kept  the  lower  bowels  almost  constantly  in  an 
empty  and  irritated  slate.  At  an  early  stage  of  the 
complaint,  more  benefit  will  arise  from  the  u<te  of 
such  means  as  will  remove  inflammatory  irritation, 
and  allow  the  feces  to  become  the  natural  and 
daily  dilator  of  the  incipient  constriction,  than 
from  those  measures  whicli  are  commonly  recom* 
mended,  and  often  too  officiously  employed.  Ne« 
verthcleai  those  measures  are  frequently  requisite, 
and  are  often  successful  in  experienced  and  cau- 
tious hands. 

104.  In  early  stages  of  the  complaint,  after  pre- 
scribing the  treatment  advised  for  the  chronic 
stales  of  proctitis  (§  38.),  an  evacuation  from 
the  bowels  should  be  obtained  every  day,  or 
every  other  day,  by  mild  aperients  taken  by  the 
mouth,  or  by  enemata.  l*he  laxatives  which  I 
have  preferred  in  these  cases  have  been  castor  oil, 
olive  oil,  manna,  masrnesia  with  sulphur,  the  con- 
fection of  senna,  tne  bitartrate  of  potash  with 
bi-borate  of  soda,  or  the  compound  infusions 
of  senna  and  gentian.  T\w  injections  should  not 
be  too  frequently  administered  unless  the  obsiruc« 
tion  be  such  as  to  occasion  dangerous  fecal  nccu* 
mulatioa  above  the  •trictqrei  nod  they  oaght  to 
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coosist  chiefly  of  emollienls  and  laxatives,  as  soap 
with  olive  oil,  the  bi* borate  of  soda  in  the  decoc- 
tJoD  of  Diarsh-maliows,  and  similar  relaxing  and 
soothing  subetaoces. 

105.  When  it  is  determined  upon  to  have  re- 
course to  instrumeats  for  the  removal  of  contraction 
of  the  rectum,  the  fact  should  not  be  overlooked, 
that  these  contractions  generally  result  from 
chronic  ioflammatioo,  and  that  the  change  thus 
produced,  unless  it  has  gone  on  to  ftbro-cartiia- 
ginous  induration,  disposes  the  part  to  laceration 
when  even  a  slight  dilating  force  is  used ;  the 
sound  adjoining  parts  readily  yielding,  whilst  tlie 
contracted  parts  are  as  readily  torn.  Nor  should 
it  be  forgotten  that  there  is  an  intimate  consent 
between  the  mucous  canals  of  the  pelvis  and  the 
peritoneum,  injury  of  the  former,  especially  me- 
chanical injury,  not  infrequently  exciting  pe- 
ritonitis, although  the  violence  is  sustained  at  a 
part  of  those  canals  which  are  not  covered  by 
peritoneum.  A  recourse,  therefore,  to  bougies  and 
other  mechanical  means  of  dilatation  should  be  had 
with  caution.  As  to  this  topic,  and  as  to  recourse 
to  division  of  the  stricture,  I  must  refer  the  reader 
to  the  surgical  authorities  contained  in  the  BibliO' 
graphy, 

106.  X.  Invaoiwation  of  a  Portion  op  thb 
UPPER  Part  of  the  Rectum,  with  or  without 
Contraction,  occurs  in  rare  instances. — a.  When 
stricture  takes  plaoe  at,  or  near  to  the  junction  of 
the  rectum  and  sigmoid  flexure  of  the  colon,  the 
pressure  above  may  carry  the  obstructed  part  down 
mto  the  relaxed  and  dilated  portion  i}eiow,  and 
thus  produce  either  an  incomplete,  or  a  complete 
invagination,  although  the  stricture  of  the  inva- 
ginated  part  be  very  slight.  When  the  rectum  is 
much  dilated,  or  U  in  thst  relaxed  or  paralysed 
state  descriiied  above  (§§  12.  et  $eq,),  the  upper  part, 
or  a  portion  of  the  sigmoid  flexure  of  the  colon,  or 
both,  may  thus  be  forced  downwards,  or  invagin- 
ated,  even  although  no  actual  stricture  of  these 
parts  exists.  This  state  of  disease  has  been  noticed 
oy  Mr.  CiiBVALSER,  Mr.  Earle,  and  Mr.  Mayo. 
The  last  of  these  writers  remarks,  "that  it  ori- 
ginates in  great  laxity  and  dilatation,  which  is 
liable  to  be  produced  by  frequent  large  accumula- 
tions  of  fsBcal  mattersinthe  rectum."  When  the 
bo%vel  is  in  this  condition,  the  upper  part  of  it  is 
liable  to  be  invaginated,  or  to  form  a  prolapsus  within 
the  lower.  The  prolapsed  part,  whether  consist- 
ing merely  of  a  fold  of  the  internal  membranes,  or 
of  the  whole  parietes  of  the  bowel,  soon  becomes 
inflamed,  thickened  or  indurated,  and  the  opening 
through  it  contracted  ;  so  that  the  symptoms  and 
distress  are  thereby  greatly  aggravated. 

107.  6.  The  iymptmnt  of  this  lesion  are  often 
ambiguous.  But  imperfect  action  of  the  bowels, 
frequent  and  ineffectual  eflbrts  to  void  the  fssces, 
discharges  of  puriform  mucus,  and  aching  pain, 
weight,  and  tenesmus  in  the  sacral  region,  are 
most  commonly  complained  of.  As  there  is  gene> 
rally  a  capacious  sac  below  the  invaginated  or 
contracted  part,  fasces  may  accumulate  there,  the 
watery  portion  being  absorbed,  and  the  faecal  part 
thereby  rendered  more  consistent.  The  stoola  may 
thus  be  discharged  nearly  of  their  natural  quan- 
tity and  appearance,  and  the  nature  of  the  com- 
plaint may  hence  not  be  ascertained,  unless  an 
examination  by  the  finger  or  speculum  be  properly 
made. 

lOtt.  e.  TIm  ir$9lm*nt  oontists  of  the  exhibition 


of  gently  aperient  medicines ;  or  miber  of  the 
combination  of  Ionics  with  aperients,  as  of  the 
compound  infusions  of  gentian  and  senna ;  or  of 
rhubarb  and  inspissated  ox-gall ;  and  of  oleagi* 
nous  enemata.  In  this,  as  well  as  in  other  affec- 
tions of  the  rectum,  the  decoction  of  AckilUa 
mUUfoHum  may  be  taken  as  follows,  and  may 
even  be  administered  as  an  enema,  omitting  tlie 
tinctures  and  salts :  •— 

Ko.  830.  B  Achillea  millerolli.  51} ;  Aaoae,  ixxiv. 
Coqu0  p«r  partem  hone  quvtam,  et  cola.  Luiuori 
coUti  addo  Bitart.  Potasw.  3iij ;  Soda  Bi-trarati».  oj  ; 
TInct.  Atirantii  et  TInct.  Cardamom,  co.  ii,  5««.  Jf. 
Fiat  MUt. :  cujut  capiat  cocfa.  Hi.  ret  iv.  ampU,  bis 
tenrs  in  die. 

Subsequently  astringent  injections,  especially 
those  with  the  terebinthinatee  or  balsams,  may  be 
prescribed;  and  such  mechanical  means  as  the 
case  may  require  be  resorted  to,  more  especially 
properly  adapted  bougies  or  tubes. 

109.  XI.  Cakcxr  of  the  Rectum. —Seirr*i>- 
eonlraeted  rectum,  —  Carcinoma  rf  the  rtetum,  — 
A»  Malignant  diiea$e  may  attack  the  rectum  only, 
or  both  it  and  the  anus,  or  it  may  oommenoe  in  or 
affiect  chiefly  the  anus.  .  Dr.  Busitx  states,  that  it 
presents  chiefly  the  cartilaginous,  lardaceous,  and 
encephaloid  forms.  The  cartilaginous  degenera- 
tion may  commence  either  as  hard  tubercle  on  the 
mucous  coat,  or  in  the  muscular  tunics  of  the 
bowel,  this  latter  being  the  most  common.  The 
muscglar  fibres  become  pale  and  firm,  and  the 
connecting  cellular  tissue  undergoes  a  similar 
process  of  condensation,  without  alteration  of 
colour.  As  the  morbid  process  goes  on,  this 
tissue  often  becomes  lardaceous ;  and  the  walls  of 
the  bowel  increase  in  thickness,  and  the  cellular  and 
muscular  coats  are  sooner  or  later  softened  and  eon- 
founded  each  with  the  other.  Sometimes  the  mucous 
tunic  is  studded  with  lardaceous  and  eneephaloid 
vegetations,  while  the  serous  coat  presents  carti- 
laginous tubercles.  The  lardaceous  degenera- 
tion is  thus  superadded  to  the  cartilaginous,  but 
the  one  may  occur  without  the  other;  and  the 
muscular  and  cellular  coats  may  be  lardaceous, 
while  the  mucous  tunic  throws  out  encephaloid 
growths.  The  encephaloid  degeneration  is  some- 
times primary,  commencing  in  the  cellular  tissue 
or  mucous  coat,  but  more  commonly  it  is  conse- 
quent upon  the  cartilaginous  or  lardaceous. 

110.  Any  portion  of  the  rectum  may  be  Bnt 
attacked,  but  the  junction  of  the  rectum  with  the 
sigmoid  flexure  of  the  colon,  that  immediately 
above  the  pouch,  and  the  anus,  are  the  parts 
most  commonly  affected.  Adjoining  organs  are 
also  frequently  involved  in  the  disease,  especially 
the  recto-vaginal  septum,  the  os  and  cervix  uten, 
and  the  urinary  bladder.  The  malady,  instead  of 
being  (seated  in  the  rectum,  may  attack  the  colon, 
either  in  or  near  the  sigmoid  flexure,  or  consider- 
ably above  that  part,  or  in  some  other  portion  of 
the  bowel.  It  may  even  co-exist  in  the  rectum 
with  malignant  disease  in  some  other  situation,  as 
in  the  stomach  or  pylorus.  The  physical  changes 
in  the  parts  are,  according  to  Mr.  Mayo,  con- 
traction, a  peculiar  induration  of  the  parietes  of 
the  bowel,  thickening,  and  ulceration  of  the  mu- 
cous surface.  The  induration  results  from  the 
scirrhous  degeneration  of  the  muscular  and  cellu- 
lar coats,  the  diseased  parts  assuming  different 
appearances,  according  to  the  quantity  and  cha- 
racter of  the  morbid  formation.  In  one  variety, 
*'  the  thickening  is  ineonsiderable,  bat  the  mucous 
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membrane  m  abraded,  the  muscular  coat  is  hard, 
firm^  gristly,  and  the  canal  of  the  bowel  is  nar- 
rowed.  The  muscular  6bre  is  partly  converted 
into,  partly  contained  in,  frrm,  gristly,  fibrous 
substance.''  This  form  of  (be  disease  does  not 
generally  extend  to  the  anu<,  but  commonly 
begins  from  one  inch  to  one  inch  and  a  half 
within  this  part,  and  occupies  from  four  to  five 
incites  of  tne  bowel,  terminating  abruptly  up- 
wards, and  more  gradually  towards  the  anus. 
Another  or  fungoid  variety  is  characterised  by 
considerable  thickening,  caused  by  a  greater 
amount  of  scirrhous  deposit  than  in  the  preced- 
ing. The  scirrhous  stricture  is  grey,  fibrous,  not 
quite  opaque,  much  looser,  and  more  succulent 
and  larclaceous  or  fungous  in  parts,  than  in  the 
former  kind.  Fungoid  cancer,  at  its  commence- 
ment, generally  occupies  a  portion  only  of  the 
circumtereoce  of  the  bowel,  and  is  felt  us  a  hard 
tumour  situated  about  three  inches  within  the  gut, 
and  commonly  upon  its  anterior  surface,  with  the 
mucous  membrane  as  yet  unbroken.  The  morbid 
growth  extends  in  each  direction,  upwards  to  the 
flexure  of  the  colon,  and  downwards  so  as  to 
implicate  the  anus,  and  to  throw  the  anal  integu- 
ment into  hard  knots.  This  form  of  the  disease 
is  that  which  is  mo:d  frequently  found  in  parts  of 
the  large  intestines  above  the  rectum.  In  either 
form,  the  adipose  tissue  external  to  the  rectum 
becomes  firmer  and  more  cri^p,  as  seen  in  the 
same  tissue  around  a  cancerous  mamma. 

111.  According  to  the  view  of  tliis  mdady 
taken  by  M.  Cruveilhjer,  cancer  may  com* 
meoce  in  any  part  of  the  rectum,  and  may  assume 
any  form  of  the  caocerous  degeneration,  from  the 
scirrhous  induration  to  the  soft  medullary  fungus, 
or  encephaloid,  or  any,  or  even  every  form,  may 
be  blended  in  the  same  case.  In  women,  among 
whom  it  is  most  frequently  seen,  it  is  often  a  mere 
extension  of  cancer  of  the  uterus,  or  rather  of  the 
vagina,  the  disease  affecting  the  recto-vaginal 
septum  in  such  a  mannei»  as  to  render  it  difficult 
to  determine  in  which  canal  it  had  commenced. 
It  very  rarely  thus  appears  to  commence  simul- 
taneously in  the  rectum  and  urinary  bladder  in 
men.  M.  Cruveilhier  thinks  that  cancer  of  the 
rectum  is  mostly  a  local  disease  ;  but  this  is  the 
case  only  at  its  commencement,  or  at  an  early 
stage,  before  the  cancerous  contamination  of  the 
blood  and  frame  generally  has  taken  place. 

112.  B.  5vm/j/oms.'-»'Malignant  stricture  of  the 
rectum  is  more  frequently  met  with  than  the  ' 
bimple  thickening  and  induration  already  noticed 
(f§  96.  et  ieq,).  Whatever  may  be  its  particular 
characters,— -whether  scirrhouK,  sarcomatous,  lar- 
daceou«,  fungoid,  or  encephaloid,  — it  encroaches 
upon  and  narrows  the  eana)  of  the  rectum,  so  as 
more  or  less  to  olistruct  fscal  evacuation,  and  oc- 
cnsion  great  and  constant  distre^ts.  The  patiant , 
complains  of  a  dull,  fixed,  or  aching  pain  at  the 
upper  part  of  the  sacrum,  with  severe  shootings, 
or  sharp  exacerbations,  extending  down  the  limbs, 
with  violent  tenesmus,  and  a  sense  of  weight  or 
bearing  down  in  the  part,  ef^pecially  after  evacu- 
ations, or  whatever  may  cause  irritation  of  the 
part.  Bloody  purulent  matter,  or  a  puriform 
sanies,  is  passed  with  the  stools,  which  are  thin 
and  frequent.  In  the  fungoid  variety,  discharges 
of  blood  may  be  large  and  often.  Mr.  Syme 
remarks,  that  though  in  the  early  stage  difficulty 
may  be  experieooed  ia  paastag  the  feces,  owing 


to  the  thickening  of  the  coats  of  tlie  gut,  yet  there 
is  for  the  most  part  ultimately  rather  an  inability 
of  ^  retention,  from  the  action  of  the  sphincter 
being  impeded  by  the  progress  of  the  disease. 

113.  A  tan  advancea  stage,  the  countenance  and 
general  surface  display  more  or  less  of  the  appear- 
ance of  malignant  cachexia,  or  a  sallow,  leaden, 
or  greenish-yellow  hue  i  and  flesh  and  strength  are 
lost;  the  blood  also  becoming  deficient.  On 
examination  per  anum,  the  bowel  is  found  con- 
tracted, thickened,  and  irregular  on  the  surface. 
The  affected  parietes  are  hard  and  unyielding, 
and  morbid  growths  are  felt  projecting  into  the 
cavity ;  in  some  places  in  the  form  of  rounded 
tubercles,  in  others  with  rough  or  ulcerated  de- 
pressions. These  changes  may  not  feel  very  dif- 
ferent to  the  touch  from  those  which  attend  simple 
stricture,  excepting  in  their  greater  degree ;  and 
hence  more  reliance  is  to  be  placed  upon  the 
symptoms  indicative  of  malignancy,  than  upon 
the  sensations  furnished  by  the  examination.  The 
acute,  lancinating,  and  paroxysmal  pains,  extend- 
ing to  the  loins,  pubis,  and  thighs ;  the  sense  of 
weight,  aching,  and  numbness  in  the  sacrum, 
loins,  hips,  &c. ;  the  aggravation  of  these  upon 
standing  or  walking  ;  the  irritability  of  the  blad- 
der, or  incontinence  or  retentifn  of  urine ;  the 
more  frequent  and  larger  discharges  of  blood  than 
in  simple  stricture  *,  the  bearing  down  sensation, 
especially  in  females ;  and  the  genera]  cachexia  and 
an»mia,  as  the  disease  advances,  sufficiently  indi- 
cate the  malignant  nature  of  the  malady.  Ulti- 
mately hectic,  exhaustion,  abdominal  tenderness, 
hiccup,  vomiiin|r,  &c.,  usher  in  dissolution. 

114.  C.  Cau<«.— This  disease  may  occur  at  al- 
most every  age.  Mr.  Mayo  has  seen  it  as  early 
as  twelve  years  of  age.  It  is  most  frequently 
met  with  between  tl&e  ages  of  thirty  and  sixty. 
The  encephaloid  is  the  variety  which  is  met  with 
eajly  in  life ;  the  scirrhous  and  lardaceous  at 
more  advanced  periods.  Women  are  certainly 
more  subject  to  the  malady  than  males,  and  more 
especially  after  the  cessation  of  menstruation. 
Some  local  injury,  as  a  blow  on  or  near  the  part, 
has  sometimes  appeared  to  excite  the  disease ; 
but  generally  the  particular  cause  has  not  been 
recognised ;  and  it  is  not  improbable,  that  the 
tendency  to  the  complaint  has  arisen  out  of  a 
constitutional  vice  or  tendency. 

115.  D.  The  treatment  of  this  malady  is  very 
unsatisfactory.  But,  although  it  admits  not  of  cure, 
unless  in  those  rare  cashes  in  which  the  anus  only 
is  afifected,  and  even  in  these  most  rarely,  and  at 
an  eariy  stage,  much  may  be  done  in  palliating 
the  symptoms,  and  even  in  prolonging  life.  The 
encephaloid  or  fungoid  variety  generally  runs  a 
rapid  course,  especially  when  it  is  attended  by 
frequent  discharges  of  blood;  whilst  the  more 
cartilaginous,  scirrhous,  or  lardaceous  form  may 
last  for  years.  Diluent,  emollient,  and  anodyne 
injections  are  generally  requisite  in  this  state  of 
disease,  in  conjunction  with  those  means,  internal 
and  constitutional,  which  I  have  advised  for  cancer 
in  other  parts.  (See  art.  Cancer,  ^29.  ft  s^f.)  Sir 
B.  Brodib  recommends  opiate  injections,  and  in- 
jections of  linseed  oil,  either  in  a  pure  state  or 
conjoined  with  limewnter,  with  the  view  of  allay- 
ing irritation ;  he  gives  alkalies  internally,  with 
balsam  of  copaiba ;  and  he  very  justly  considers 
the  preparations  of  opium  to  be  indispensable, 
notwithstanding  th«  iaconveoieooes  attending  the 
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use  of  them.  Suppositories  of  conium  or  of  hen- 
bane, or  of  both  conjoined,  or  of  opiom  with 
camphor,  Peravian  balsam,  or  zinc  ointment ; 
mucilaginous  injections,  containing  tlie  chloride 
of  zinc  or  creasote,  with  the  solution  of  opium  or 
syrup  of  poppies;  and  such  laxative,  emollient, 
and  anodyne  enemata  as  the  state  of  the  case  may 
suggest,  especially  those  with  warm  olive  oil,  with 
small  quantities  of  camphor  or  balsam,  will  gene* 
rally  aflford  considerable  relief.  According  to 
Mr.  Calveut,  much  benefit  is  derived  from 
"  carefully  introducing  a  hollow  tube  of  elastic 
gum,  through  which  the  fsces  are  drawn  off  by 
injecting  tepid  water." 

1 16.  Of  internal  remedies,  I  can  add  nothing 
to  those  recommended  for  cancer  in  another 
place.  (See  art.  Cancer,  §§  29.  et  seq.)  The 
preparations  of  iron  with  narcotics,  especially  the 
mistum  ferri  corop.,  with  liquor  potassae,  tincture 
conii,  or  tioctura  opii,  or  tioctura  camphorae 
comp. ;  or  the  iodide  of  iron  in  syrup  of  sarza ; 
or  the  pilula  ferri  composita  with  the  pilula  sa- 
ponis  cum  opio,  may  be  prescribed  and  varied 
according  to  circumstances.  As  to  resorting  to 
excision  of  the  part  when  the  disease  is  limited  to 
the  anus  or  lower  portion  of  the  rectum,  the  de- 
termination should  depend  upon  the  peculiarities 
and  complications  of  the  case.  This  subject  is 
well  discussed  in  the  soro;ical  works  referred  to, 
and  in  Mr.  CooPEn*8  Surgical  Dictionary. — {For 
other  diteates  connected  with  the  rectum  and  atius, 
see  articUt  Digestive  Canal,  Intestines,  Hc- 
MORRiioios,  HcMORRHACE  from  the  Bowels,  and 
Dysentery.) 

BiBLioG.  AND  Rbpbk.  —  Orib(tiiu$,  Synopsis,  1.  Ix. 
c.  17.  —  AUtius,  Tetral.  ii.  s.  li.  cap.  36.  -  Patdut 
JEgtnctat  1.  111.  sect.  59 — Ruytch^  Observat.,  No.  U5.~ 
Vaw'kany  in  Fliilosoph.  Transact.,  No.  281.  —  Pa^ne, 
in  ibid.  No.  SOf.—  Maddm,  in  Ibid.  Na  448.  —  sW- 
mann,  in  ibid.  No.  4.'V3.~/«'.  Hoffinamt,  Consultat'ones, 
cetit.  il.  No.  '23. —  fVi'semann,  Chirurgical  Trentiscs.&c. 
3d  edit.  Loud.  1G96.  p.  234.  —  Memoircs  de  I'Acad.  de 
Cliirurglc.  t.  i.  p.  540.  t.  iii.  p.  6*20.  —  Morifagni^  De 
SeU.  et  CUus.  Murborum,  epist.  xxxiil  sect.  7.  —  L.  H. 
J.  Duchadtn,  De  Proctosteuia,  seu  de  morbosis  Intps- 
tini  Recti  Anguitlis.  4ta  Montsp.  1771.  —  Sandwort, 
Museum  Anatomicum,  t.  i.  p.  Vib.  ~.  De  Iftun^  Itat. 
Med.  Contin.  vol.  ti.  p.  314.  —-Grahnm,  in  E<Jiii.  Med. 
Cominentaries,  vol.  1.  p.  464.  {The  first  to  employ  Bet' 
ladonna  in  Dis.  of  Rectum  and  Antu.)  —  Pettt^  IVait^ 
des  Mai.  Chirurg.  t.  iL  p.  83.  —  Mouleggia,  Fasciculi 
Pathologic!,  Turin,  1703,  p.  91.  —  Lettsom,  in  Mem.  of 
Med.  Society  of  Ixindon,  vol.  il.  art.  3.^.  —  Sherwin,  in 
ibid.  vol.  ii.  art.  2 — Hodges,  in  ibid.  vol.  v.  _  tV'MHe,  In 
ibid.  vol.  vi.  art.  17.— 3/.  Baillie,  Morbid  Anatomy,  &c.. 
and  Series  of  ICngravings,  ftc.  fascic.  iv.  t.  4.  —  J.  P. 
Franks  De  curanofis  Horn.  Morbis,  &c.  L  ii.  p.  259.  — 
Reil,  Fieberlehre,  b.  iiL  p.  ST)! .  --  B.  Gooeh,  in  Edin. 
Med.  C.>rnm^nL  vol.  ii.  p.  373.—  Obcrtet^ffer^  in  Stark's 
N.  Arrhiv,  b.  il.  p.  679.  (Carcfno7na).  —  Hey,  Practical 
Objtervat.  chap.  11.  {Kxeision).  —  Horn,  in  Archiv  der 
Pract.  Heilk.  fUr  Schlosien,  b.  iiL  st.  4.  n.  2.  —  II'.  H.y, 
Practical  Observations  on  Surg<^ry,  21  ed.  8ro.  Lond. 
18ia  —  A.  Porta/,  Coiirs  d'Anatomic  Mcdiaile,  t.  v.  p. 
250.  ^  Chevalier,  in  Transar.  of  Mt>d.  and  Chirurg.  So- 
citfty,  vol.  X.  p.  401.  —  E.  Hutne,  Ooservat.  on  Cinccr, 
&c.  8tro.  Loud.  IHO).  p.  I2i).  -  //.  L.  Thomas,  in  Med. 
and  rhlriirg.  Traisart.  vol.  i.  p.  129.  —  Xnsse,  Die 
Schietcliende  der  Knlxiiudung  dcs  MasCdarms.  in  llont's 
Archiv  Jiir  Med.  Krl'ahr.  b.  i.  1417.—  A.  Monro,  Mor- 
bid Anatomy  of  th?  Uullet,  Hvo.  p.  347 J.  Hoip^hip, 

Prarticat  Observat.  on  the  Symptoms,  Discrimination, 
and  Treatment  of  some  of  tlia  common  Uiieascs  of  tlie 

Liver,  Int>^scines,  and  Anu),  8vo.  LonJ.  1H20,  ch.  iv. 

Desault,  (Euvres  Chlrurglcales,  &c.  vol.  iil.  p.  3S0.  — 
Rjyer,  De  la  I'itsuro  ou  Uer^ure  de  i'  .\niM,  accomp.ign6e 
du  Ueserrcment  spasmodique  du  Sphincter ;  in  Traltd 
d.ii  Maladies  Chirurgicalcs.  t.  x.  8vo.  Paris,  182*>.  — 
Beelard,  Uevue  Medicale,  &c.,  1. 1.  142*).  p.  309.  479. 
(On  the  Treatment  qf  Fissure  qf  Aa'U.)  —Dupuytrea, 
in  ibid.  Mars,  l82Gj  et  Journ.  det  Pro  jr^s  des  Sciences 
M6dical0s,  ^c.  t.  xv.  p.  225.  {Recommends  Ext,  of  BfU 
Lvtonnafttr  Pitture  qf  Anus.)-^  Detamann,  Diitart.  de 
Fiitula  In  AQ0i  ito.  J«q«,  m%  ^  Ft  RcWnser,  Dor- 


iteltung  etaes  Verfahreni  die  Mastdarmflttcl  n  unter- 
binden.  Augt.  8vo.  1816 — r.  Copetaudt  Obaerr.  on  the 
Principal  Dis.  of  the  Kectum  and  Anus.  8ro.  Lond. 
1814. -~  ff.  IVhite,  Observations  on  the  contracted  In- 
tettinum  Rectum,  8vo.  Bath,  1822;  and  ObserratioDS 
on  Strictures  of  the  Rectum,  and  other  Affections  which 
diminish  the  Capacity  of  that  Intestine,  Svo.  Bath,  1820. 
— Richeramdt  Noaog.  et  Thfirapeutique  Chirurgieaiet .  4 

vols.  8vo.   Paris,  1821 il.  Allan.  A  System  of  Pa- 

tholog.  and  Operative  Surgery,  vol.  Hi.  n.  488.  Edin. 
1824.~6.  Calvert,  Practical  Treatise  on  Hspmorrhoids. 
Piles,  Strictures,  and  other  Important  Diseases  of  the 
Urethra  and  Rectum.  8vo.  Lond.  1824 — P.  F.  Blaadin, 
art.  Rectum,  in  Diet,  de  M6d.  ot  Chirurg.  Pratiques.  — 
A.  Jukes,  A  Caje  of  Carcinomatous  Stricture  of  the 
Rectum,  in  which  'the  descending  Colon  was  opened  in 
the  Loin.  8vo.  Lond.  1822 —  Kothe,  in  Rust's  Magazine, 
b.  i.  nt,  ii.  p.  259.  —  Sehreger,  Veber  die  Unterbindung 
der  Mastdarraflitcin,  u.s.w.  Chirursische  Versuchen, 
b.  ii.  nt.  1.  Niirnb.  1818.  —  Z^rr<y,  M^moires  de  Chi- 
rurg. MiliUire,  t.  iii.  p.  415 F.  Ribes,  in  Revue  Mcdi* 

cale  Histor.  et  Philos..  Ac.  182f).  livr.  i.  n.  174.  ~  Mem. 
sar  la  Situation  de  I'Oriflce  interne  de  la  Fist,  en  I'Anua, 
&c.  in  Mem.  de  la  Soc.  M6xl.  d'Emulatlon,  t  ix.  — 
C.  Belt,  A  Treatise  on  the  Dls.  of  the  Urethra,  Vcaica 
urinaria.  Prostate,  and  Rectum.  3d  edit.  8vo.  Lond. 
1822.  —  Piedafgnel  et  Velpeau,  in  Diet,  de  Medicine, 
t.  iii.  p.  328.— J.  Syme,  On  Diseases  of  the  Rectum.  8to. 
Edin.  1828 —  A.  Cooper,  I.«cturef  on  Surgery,  vol.  11. 
p.  333.  —  Dt^mwfreM,  De  la  Fissure  k  I'Anus';  in  Le- 
(ons  oralei,  t.  lil.  p.  282.  Paris,  MAX.—H.  Mayo,  Obser- 
vations on  Injuries  and  D  seases  of  the  Rectum.  8vo. 

Lond.  \833 W.  Hedenus,  Ueber  die  verschieden«i  For- 

men  der  VerengenmK  dcs  Afkerdarms  und  deren  Behand. 
lung.  8ro.  I^ip.  18'<8.—  il.  Cottis,  on  Dis  of  the  Rectum 
and  Anus ;  In  Dublin  Hospital  Reports,  vol.  v.  p.  131 — it. 
Liston,  Elements  of  Surgery,  8vo.  Lond.  18^  p.  7S.— 
Sanson,  Nouveaux  Elemens  de  Patholoftie,  I.  v.  p.  |i^ 
Paris.  1833 —  L.  Lisfranc,  Mem.  sur  I'Excrslon  de  U 
Partie  Infi^ricure  du  Rectum,  &c.  ;  in  M£ra.  de  I'Acad. 
Roy.  de  M6d.  1833.  t.  iii.  p.  291.  —  A.  CastaUat,  Ksaal 
sur  un  nouveau  Mode  de  Dilatation  applique  au 
Retreclssement  de  Rectum.  8vo.  Paris,  1834.  —  3. 
Tanckou,  Traitc  de  Retrecissements  de  I'Urdihre  et  do 
rintestinum  Rectum.  Hro.  Paris.  183*5.  —  Laugiart  art. 
Rectum,  in  Diet,  de  MMecine,  2d  edit.  —  A.  LepetlHier, 
Dcs  Il«morrhoides  et  de  la  Chute  du  Rectum.  4to.  et 
8vo.  Paris,  1835 F.  Salmon,  Pract.  Observat.  on  Pro- 
lapsus of  the  Rectum,  8vo.  Lond.  1831 ;  and  Prart. 
Essay  on  Stricturn  of  the  Rcrtum,  He.  4th  ed.  8vo. 
Lond.  1833. —J.  Houston^,  in  Dublin  Hospital  Reports, 
vol.  V.  p.  158.  — >  B.  C.  Brodie,  Lecture*  on  Disesuea 
of  the  Rectum,  in  Lond.  Medical  Gaaette.  vol.  xrl 
1835.  and  vol.  xviiL  183G.  —  G.  Bushe,  A  Treatise  on 
the  Malformations,  Injuries,  and  Diseases  of  the  Rec- 
tum and  Anus,  8vo. ;  illustrated  by  Plates  in  4to. 
New  YorlL,  1837.  —  A.  Vidal,  Du  Cancer  du  Rectum  et 
des  Oper.  qu'ii  pent  r6clamer.  4to.  Paris.  1H41.  — .  VeU 

peau.  I^^ons  orales  de  Clinique  Chirnrgicale.  t.  iii 

J.  M.  Ckelius,  System  of  Surgery.  Translated  by  J.  P. 
South,  2  vols.  vol.  il.  328.  p.  128.  Paris,  1841.  —  J.  H'. 
Fergusson,  A  System  of  Practical  Surgery,  ad  ediL 
8vo.  Lond.  1846,  p.  592. 

RHEUMATISM. —  SYNON.—'Pcu|ii(rur/soff,  a 
defluxion  —  from  ^cu/iaW^«,  to  be  aflTectiad  by  a 
finxioa,  from  Pev/ia,  9  fluxion,  and  that  from 
^c»y  I  flow ; — RheumatismuSf  Pliny,  Sydenham, 
Vogel,  Juuclter,  Sauvoges,  Cullen,  Pinel ;  — 
Dolores  Rheumaticif  Hoffmann ;  -^  Mjfmitie, 
Sjgar;  —  Myitis,  Chrichton  ;  —  Arlhrodj/nia, 
Cullcn  ;  —  Fehris  Wuumatica,  Aucior.  Var. ;  — 
Arthritis  Rheumalie.i,  Swediaur ;— i4.  RheHout* 
tismus,  Parr.  ',—^Cauma  rheumatismus,Yonn'^ } 
Arthrosia  Acuta  et  Chronica,  M.  Good;— - 
Qliederjiuss.ftusskrankheit,  Germ.; —  Rhumj" 
tisme,  Fr. ; — Reumatismo,  Ital. ;  — Rheumtttism, 
Rheumatic J'eoer,  Rheumatic  pains. 

C1.A8SIP.  —  Class  Ist.,  Febrile  diseases;  — 
Order  2ii..  Inflammatinos  with  fever  (CuU 
len).  —  Class  3d.,  Diseases  of  the  sangui- 
neous function;  —  Ordsr2d.,  InHamma- 
tinns  (M.  Good);  —  III.  Class;  — If 
Order  (Author  in  Preface), 
1.  D v.t'i's IT. -^^  Severe  pains  preventing,  or  re 
tnarkahltf  aggravated  by,  motion  of  the  eiffected 
parts ;  apparently  tented  in  thejihrout  structum, 
chiefly  of  the  larf^e  JoinUf\th4  apomtuviic  $rpaH^ 
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$l3nt,  and  the  fibro-tgroui  turfacei;  arUingfram 
external  or  manifett  eauseSf  and  auitming  various 
for  mi  and  complications^^  being  sometimes  remark- 
ably acute,  febrile,  or  inflammatory,  and  shifting 
their  situations,  often  sub-acute,  and  oftener  still  leu 
acute,  non^febrile,  unattended  by  heat  or  swellings 
of  chronic  duration,  and  accompanied  with  debility 
or  stiff neu  of  the  affected  limb, 

2.  Ahfaougli  rheumatism  is,  owing  to  geogra- 
phical and  social  circumstaQces,  one  oF  the  most 
prevalent  diseases  in  the  British  Isles,  yet  is  it 
one,  respecting  the  nature  and  treatment  of  which 
there  exist  the  greatest  diversity  of  opinion,  and 
the  least  amount  of  undisputed  knowledge.  The 
remarkable  prevalence  of  the  malady,  this  di- 
versity of  doctrine,  and  the  several  very  important 
pathological  relations  suggested  to  the  thinking 
physician  by  every  manifestation  of  rheumatic 
ufTection,  are  sufficient  to  direct  investigation  to 
the  subject  with  greater  enerey  than  has  hitherto 
been  bestowed  on  it,  and  with  more  success  than 
has  hitherto  signalised  it. 

3.  Rheumatism  was  not  described,  or  even 
noticed  as  ft  recognised  malady,  by  the  ancients, 
either  by  this  term,  or  by  any  other,  to  which  the 
assemblage  of  symptoms  thus  denominated  can  be 
traced.  Yet  the  word  is  sometimes  found  in  their 
writings,  although  it  does  not  altogether  represent 
-the  disorder  to  which  the  modems  have  applied 
it,  this  name  having  been  given  by  the  former 
to  afiections,  to  which  they  attached  the  idea 
of  a  humoral  defluxion,  conformably  .with  its 
derivation,  especially  to  those  characterised  by 
mucous  or  pituitous  discharges.  *  One  of  the 
earliest  writers  amongst  the  moderns,  who  em- 
ployed this  term  according  to  its  modern  accepta- 
tion, treated  of  the  subject  in  connection  with 
catarrh,  an  affection  to  which  rheumatism  is  closely 
allied,  and  with  which  it  is  often  complicated. 
(See  J.  ViGiER,  Tract,  de  CatatTho  Rheumatismo, 
&c.,  Geneva,  1620.  In  Haller's  Biblioth,  MM. 
Pract;  tii.  p.  376.)  Sydenham,  however,  was 
the  6rst  to  treat  fully  of  rheumatism,  and  to  dis- 
tinguish it  from  gout,  with  which  it  had  been 
frequently,  if  not  generally,  confounded  by  former 
writers  under  the  nKm%o(  Arthritis,  Subsequently 

BOERHAAVE,  HOFFMANK,  RUd  JUNCKER,  described 

the  disease  with  tolerable  accuracy;  but  it  was 
not  until  the  end  of  the  last,  and  the  commence- 
ment of  the  present,  century  that  the  various  me- 
tastases and  pathological  relations  of  rheumatic 
affections  received  even  a  partial  notice. 

4.  I.  Description. — Various /(ttirs of  rheuma- 
tism have  been  described  by  authors,  or  rather  se- 
veral states  of  disorder,  more  or  less  intimately  al- 
lied to  each  other,  have  been  ranked  as  varieties  of 
this  disease,  although  certain  of  them  might  have 
been  placed,  with  greater  propriety,  under  a  dif- 
ferent category,  ^  thus  the  pains  in  a  limb  or 
limbs  caused  by  organic  disease  of  the  nervous 

*  '*St  HiProCBATCM,  GAtBNITM,  Arbtaum,  Pau- 
LUMQt'K  ^GiNETAM  Grsecoi.ctve  Cklhou,  AL'BBLIANCU- 
QOB  Scriptore*  Romanos  accuratd  evolvorit,  quod  hunc 
mortyiim  indubitald  deiignat,  nihil  dilucidt  eiiodatdque 
detcriptum  inreniet.  PtlNUit  (t.  xxii.  47.  68.,  1.  xxy. 
39.  47.)  quidem  Hheumatismuin  aominavU,  morbum  eo 
uofiilne  non  omninb  attigit.  Sunt  tainen  apud  eoa  loci, 
qui  tamen  inTalitiidincm  quasi  obiter  indicant,  auippe 
qui  ei  avf it**  »Mr»3f «  et  hmAirn  fvtiutn*wit,  ct  alia  liu  • 
jiitci^moJi  nomina  Indidant.  Que  re/  quidem,  liunce 
morbuin  antt  mloribui  nee  prorsi^i  ign  itum  fuis^e,  nee 
dum  tain  frequenter,  quim  liodie,  ob  oculo*  veoitse, 
nobif  pland  demonitrat."  ^  (J.  Copland,  Dc  Rbeuroa- 
tlsmo.  Sva  Edla.  H1'>0 

vou  in. 


centres,  and  the  sympathetic  pain  produced  by 
hepatic  congestion,  &c.,  have  been  otien  mistaken 
forrheumutum,  and  described  and  treated  as  such. 
Since,  or  at  least  soon  after,  the  first  notice  of 
rheumatism  as  a  distinct  disease,  two  remarkable 
forms  of  it  have  been  admitted, —the  acute  and 
chronic.  Recent  observation  has  recognised  the 
varieties  of  the  complaint  and  the  pathological 
dititioction  between  certain  of  its  states,  with 
greater  accuracy;  but  there  has  been  a  greater 
disposition  also  among  observers  to  multiply  dis- 
tinctions than  to  point  out  alliances,  and  patho- 
logical relations.  The  division  most  generally 
adopted  of  th^  forms  of  rheumatism  has  been  that 
founded  upon  the  severity  and  duration  of  the 
attack.  It  is  almost  identical  with  the  foregoing, 
the  term  sub^aeute  being  employed  to  mark  inter- 
mediate states  of  severity.  If  the  division  into 
acute,  subacute,  and  chronic  be  not  arbitrary,  it  is 
at  least  conventional;  but  it  has  this  recom- 
mendation, that  it  is  simple,  and  involves  not 
theoreticirl  or  pathological  doctrines,  nor  neces- 
sarily suggests  ideas  as  to  the  seat  and  extent  of 
morbid  changes,  which  vary  remarkably  in  their 
associations  and  concomitants,  in  different  cases, 
and  even  in  the  same  case  at  different  periods. 

5.  More  recently,  a  pathological  division  has 
been  attempted,  in  which  distinctions  are  based 
on  conditions  that  are  contingent,  varying,  and 
uncertain ;  and  qualitative  or  adjective  terms  have 
been  applied  as  distinctive  of  varieties,  derived 
from  the  names  of  the  tissues,  which  are  assumed 
to  be  the  seats  of  the  particular  forms  of  tlie 
malady;  thus  we  have  had  rheumatism  deno* 
minated  eapsu^r,  muscular,  periosteal,  neuralgic, 
&c.,  the  meaning  implied  being  that  the  capsules 
of  the  joints,  the  muscles,  the  periosteum,  &c.  are 
the  seat  of  disease  in  each  of  these  varieties  which 
are  respectively  thus  designated  —  an  anumption 
at  the  best,  and  requiring  proof  even  as  respects 
the  partial  affection  of  these  tissues,  as  will  appear 
in  the  sequel.  Instead,  however,  of  adopting  a 
division  which  is  more  specious  than  real,  I  shall 
take  the  one  already  very  generally  employed,  and 
which  is  the  roost  convenient  for  practical  purposes, 
namely,  the  acute,  the  sub-acute,  and  the  chronie 
forms  rf  rheumatism, 

6.  i.  Acute  Rheumatism.  —  Febrile  Rheu* 
matism.  -"  Riteumatic  Fever,  —^  Inflammatory 
Rheumat ism,  ^'Vhia  form  of  the  disease  is  generally 
ushered  in  with  rigors,  or  shiveriogs,  or  chillinera, 
followed  by  increased  heat,  and  the  usual  febrile 
symptoms  of  an  apparently  inflammatory  or  sthenic 
character.  Co-ordinately,  and  often  contemporane- 
ously, with  chills  or  rigor^, severe  pains,  impeding  or 
altogether  preventing  motion,  are  felt  in  the  limbs, 
affecting  chiefly  .the  joints  or  aponeurotic  expan- 
sions, or  tendinous  sheaths,  and  sometimes  extend- 
ing in  the  course  of  the  muscles,  &c.  As  febrile 
reaction  U  established,  the  tongue  becomes  furred 
or  loaded ;  thirst  urgent ;  the  pulse  quick,  open, 
bounding,  and  full ;  the  bowels  confined ;  the  skin 
hot,  at  firsitdry,  but  afterwards  perspijj^ng freely ;  the 
urine  scanty,  high>coloured,  depositing  no  sediment, 
and  very  acid;  the  appetite  impaired;  and  sleep 
prevented  by  the  aggravation  of  the  pain,  during  the 
nocturnal  exacerbation  of  fever.  The  seat  and  cha- 
racter of  the  pain  vary  in  differeat  cases  ;  and  even 
in  the  same  case  in  diffcsrcnt  periods.  Generally, 
at  first,  the  pain  is  confined  to  the  large  joints,  as 
the  knees,  anklc^,  elbows,  shoulders;  or  to  tho 
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a)K>oeLtotic  espaiuwns  eovering  the  large  muM-Ies ; 
or  it  eiieadstoboth  tbejoiolfsBod  ihcseexpansioitf, 
atUckiog  them  either  fcimultaneously  cr  in  quick 
•uccenioD.  Le»s  fifqueotly  parts  of  the  trunk  ol 
the  body,  aa  well  as  one  or  moie  limb*,  are  so 
feverety  affected  as  to  render  the  patient  helplew 
and  almost  motionlcM.  1  he  pain,  according  to  its 
aituaiion,  i«  most  acute,  severe,  plunging,  tearing, 
burning,  gnawing,  girding,  ten^c ,  or  luncinuiing  -, 
it  is  more  or  Ie«8  constant,  but  exac«'rbBied  ai 
inteivals,  and  during  the  ni^hl,aod  by  the  slightest 
movements  of  the  nflected  parts,  or  even  by  touch- 
ing or  prcMting  ihem,  so  that  the  pressure  of  the 
bed-clothes  is  hardiv  endured.  ^  hen  the  joints 
are  chiefly  afTeclcd,  the  acute  pain  is  often  followed 
by  incrtrHM^d  ht^ai,  and  after  a  time  sometimes  by 
an  erythemattc  blush  of  inflammation,  but  more 
generally  by  swelling,  rendering  the  joint  fuller, 
rounder,  and  more  manifestly  swollen.  The 
swelling  i«  cwing  either  to  serous  effusion  and  ca> 
pillmy  fulness  of  the  cellular  tissue  external  to 
the  flbro-seroua  tissues  of  the  joint-^the  chief  cause 
of  it  in  acute  rheumatism ;  or  more  rarely  to  serous 
efliision  within  the  cavity  of  the  joint,  which  more 
frequently  occurs  in  the  sub-acute  form  of  the 
complaint.  Neither  the  redness  nor  the  swelling  is 
followed  bv  suppuration,  unless  in  cachectic  or 
sciofulous  habits  of  body  ;  and  even  in  those,  not 
until  eroaion  or  ulceration  of  the  cartilages  of  the 
tflTecied  joint  takes  place, — an  event  most  probably 
produced  by  changes  in  the  fluid  effused  into  the 
cavity,  during  low  grades  of  vital  power  or  re- 
action. 

7.  In  acute  rheumaUsm,  the  fever  is  sthenic  or 
inflammatory,  more  in  appearance  than  in  reality, 
and  generally  presents  the  usual  concomitants  oi 
this  fever^  with  remarkable  severity  of  pain, 
which  is  always  disposed  to  shift  its  place ;  this 
dispof^ition  even  being  the  greatest,  or  occurring 
moat  freauently,  when  the  exacerbation  is  the  most 
aevere.  All  the  febrile  symptoms,  and  even  the  paiu 
itself,  manifest  more  or  less  of  a  remittent  character . 
This  circumstance  is  of  importance  as  respects 
both  the  nature  and  the  treatment  of  the  malady. 
The  pulse  is  excited,  broad,  open,  bounding,  com- 
pressible, and  sometimes  full ;  varying  com- 
monly from  84  to  100  during  the  day ;  bul  rising 
generally  to  96  or  even  up  to  112  during  the 
night.  Id  aome  cases,  slight  chills  usher  in  the 
evening  exacerbation  of  fever;  and  occasionally 
the  symptoms  are  more  severe  on  alternate  days, 
especially  in  some  localities.  The  veins  are  ge- 
nerally full,  and  blood  taken  from  them  furnisher 
a  firm  coagulum  covered  by  a  firm,  thick,  buff) 
ooat,  which  by  ita  contraction  from  the  circum- 
ference renders  the  upper  surface  of  the  coagulum 
more  or  less  cuppea.  This  state  of  the  blood 
continues,  notwithstanding  the  frequent  repetition 
of  bloodletting,  the  coagulum  becoming  smaller  in 
relation  to  the  amount  of  serum.  (See  j§  60.  et 
$eq.) 

8.  The  secretions  are  all  impaired  or  changed 
at  the  commencement.  The  tongue  is  either  loaded 
or  furred,  or  both ;  the  mouth  is  clammv  and  dry  ; 
and  thirst  is  generally  experienced  and  increased 
during  the  nijiht.  The  bowels  are  confined,  unless 
fecal  accumulations  have  formed  from  negltct, 
when  they  may  become  loo»e  from  the  irritation 
thus  produced.  The  urine  continues  scanty  and 
high-coloured  until  the  febrile  action  begins  to 
subside,  when  it  deposita  a  copious  sediment,  of  a 


brownish-red  colour,  resembling  briek-datt.  TKe 
skin  is  dry  at  first;  and  generally  continues  dry 
during  the  day  aiid  tarly  part  of  the  night;  but 
as  the  nightly  exacerbation  of  pain  remits  towards 
morning,  the  skin  becomes  moist,  and  a  profaae 
perspiration  breaks  out ;  but  without  any  remark* 
able  or  permanent  alleviation  of  the  pain.  Tbe 
perspiration  is  generally  unctuona,  emitting  a 
peculiar  acid  odour;  and  continues  profuse  for  a 
conaiderable  time,  especially  if  the  patient  is 
placed  between  blankets,  or  partakea  freely  of 
warm  diluents.  In  this  case,  the  perapiratbn  nay 
throw  out  a  miliary  eruption  on  the  skin. 

9. 1  hese  symptoms,  if  not  aflTected  by  a  per- 
turbating  treatment,  or  if  no  internal  metastasis 
occur,  generally  continue  about  fourteen  davs,  or 
even  longer;  when  some  mitigation  of  tbeu*  in* 
tensity  occurs.  Although  the  paina  have  subsided, 
still  the  patient  feels  them  when  he  moves  the  af- 
fected parta  ;  and  they  generally  return,  but  ia  t 
lesa  aevere  form  than  before,  durine  the  night.  The 
I  arts  affected,  even  when  the  pain  baa  disappeared, 
continue  very  weak,  and  the  patif  nt  is  indisposed 
to  use  them,  from  •  feeling  of  inability  to  eiert 
ihem.  The  frequency  of  the  pulse  and  the  otber 
symptoms  subside:  the  urine  ia  more  abondant, 
paler,  and  more  turbid  on  cooling,  and  deposits i 
!*ediment ;  but  the  perspiration  often  still  continoei 
unctuous  and  offensive,  and  mure  or  less  profose. 
If  the  fecal  evacuations  and  biliary  secretioH 
now  become  copious  and  natural,  the  urine  n^ore 
abundant,  less  acid,  the  sediment  more  copioas, 
and  the  sweats  more  free,  lesa  unctuous,  and  hars 
less  of  an  acid  and  offensive  odour,  the  nightly 
exacerbations  being  more  slight,  or  nearly  dis- 
appearing, the  disease  subsides  favourably,  sod 
debility  chiefly  characterises  convalescence ;  whicb 
is  the  more  rapid  and  the  less  likely  to  be  followed 
by  the  sub-acute  or  chronic  statea  of  the  disesse, 
or  by  relapae,  the  more  fully  the  several  secretions 
are  restored ;  the  cleaner  and  more  natural  the 
tongue,  and  the  more  completely  the  primary  aod 
secondary  aasimilating  functions  are  dis$cbarged. 
If,  on  the  contrary,  the  amendment  stops  half  waj 
— if  It  be  arrested,  the  tongue  continumg  loaded, 
or  furred ;  the  urine  acid  or  scanty,  or  macb 
loaded  ;  the  perspiration  ofiTensive,  enfeebling,  aod 
unsatisfactory  ;  aod  the  pulse  atill  frequent,  thb 
Htate  of  the  disease  will  generally  pass  into  the 
»ub-acute  or  cAnmfc,  or  into  both  in  snccessioa, 
and  in  either  these  forms  continue  an  indefinite 
period.  • 


*  Tlie  following  description  it  more  minute,  as  re- 
spertf  certain  points,  than  the  alrave : — 

"  Hicce  morbttt  ab  horroribos  plcrumqoe  KOsaqw 
laMitudinit ;  Interdum  et  a  Trlgora  indpit.  ...  Ai  te- 
quam  febrit,  aut  uUa  ejus  Indicia  accesseriot,  c^roto 
plenimque  per  tric(uuro  quadHduumve.  Inca  ceru  aii- 

3uantum  dnlent.  Indicia  tameo  febrit  uniim  aut  altenna 
iem  doloret-constautes  nonnunquitm  pr»veoiunt  Do- 
lor, qui  alios  alio  pacto,  nee  eundt-ra  eAilfm  rationc 
semper  occupat,  fel>re  Ingraveiccnte  excrncial.  P«rt«^ 
umen  quibus  nervi,  ri  mitvendl  e  roluntate  picdiii,  »(''- 
tunduntur,  et  ccell  mulationibus  objrctas,  pottsciinQn 
infpitnt  Quapropter  rncmbrorum  •uperiorom  inft- 
rioriimque.  ut  et  dors!  el  cer?kit  muicuM  articu?»<iu*- 

maxiind  Kheiimaliftmo  laborant Artiruii 

majoref  plerumqae  dolt- nt :  dolor  alUi  unmn  et  altrrt.m, 
.iliaa  plurei  quoque anglt ;  nccln  articulos  sfilt^m,  veriiin 
■tlam  in  mutculos  aponriirosefque  trndlnotAt  iirprnim 
fxercet :  movendp  adnugetur :  et  partly  dnIentU  ri|r*<iif«* 
seittltur.  In  hoc  n.orbo  dolor  minqoam  roii>tJir«.  Mm 
libl  nulla  iicu  niintina  ouldcm  lebrii  calorp  rriuiuta 
adiit :  nrc  CO  tempore  nisi  quendam  certmn  locuio  ob- 
tinet.  Veruntamrn,  ut  note  febni  augentur,  hue  Ulue 
ex  alio  in  alium  per  rousculos  locum  transiliunt  dolorrs 
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10.  ii.  8u«-ACVTB  RiirvtiATisftt.  — >  llhetf 
fnatUmvt  tub'Hcutut, '^' Semi-aaite  rhevmgti$mf 
Bhtufnatitmui  tenii-anttnif  Foivleh.  —  l'hi«  va- 
riety of  the  diiiease  may  be  merely  a  Mquence  of 
(tie  acute;  or  it  may  occur  primarily.  In  either 
case,  it  it  a  state  of  diveate  intermediate,  aa  re- 
spect* aeverity,  duration,  &c.,  between  the  acute 
and  chronic,  tlie  term  sub- acute  being  used  con- 
ventionally to  mark  the  grades  or  phases  between 
the  more  extreme  formfs  of  the  complaint*  Whpn 
the  fub-acuie  state  appears  primarily,  it  is  very 
seldom  u<:hered  in  by  either  chills  or  rigors  ;  nor  is 
it  attended  by  well-marked  fever,  unless  at  night, 
when  more  or  leM,  oftt-n  only  a  slight  degree  of  fe* 
ver  and  heat  cff^kin  are  experienced,  generally  com- 
mencing in  the  evening  and  going  off  with  perspi- 
ration in  the  morning ;  and  during  this  febrile 
period,  the  pains  are  generally  moitt  severe.  The 
pain*  are  felt  in  either  the  extremiiiefi,  the  trunk, 
or  hcRd,— -moAt  frequently  at  first  in  one  limb, 
and  then  in  another,  or  in  two  or  more  joints  of 
the  same  limb ;  as  the  knee  and  the  ankle,  or  the 
elbow  and  wrist ;  more  rarely  both  knees,  or  both 
ankles,  or  elbows.  In  some  instances  the  pain 
flies  from  one  joint  to  another,  affecting  different 
articulations,  or  aponeurotic  expansions,  in  qui'^k 
succession,  as  at  an  early  »tage  of  acute  rheu- 
matism ;  but  in  other  cases  it  in  stationary  for 
some  time,  either  in  the  joint  or  the  limb,  or  the 
part  of  the  trunk  in  whA:h  it  is  either  at  first  or 
soon  afterwards  seated. 

11.  This  form  of  the  diMa«e,  although  differing 
from  the  acute,  chiefly  in  the  mildness  of  the 
symptoms  generally,  is  not  altogether  without 
fever.  During  the  evening  and  night,  the  pulse 
generally  rises  from  70  to  80  or  90  beats,  becom- 
ing also  fuller  and  broader,  and  the  heat  of  skin 
is  increased.  During  the  night,  thirst  is  often 
complained  of,  and  the  mouth  is  somewhat  dry 
and  clammy.  The  tongue  is  white,  or  loaded, 
or  furred.     The  alvina  excretions  are  scanty  and 


aliom  ex  alio  Rppetentes,  et  unde  exortt,  eodem  reeepti 
domlclUum  flgunt  laani. 

"  Febrli  ejutque  habitus  huncc«  norbuni  conitanc,  tub 
▼mperem  ingravesclt ;  dolor  per  noctem  pend  oppriinit, 

auo  tamen  tempore  sedem  mutare  auolet.  N«c  ver6 
oior  semper  nee  pyrexia  se  iorioem  ex  squo  sulne- 
auuntur:  signa  enfm  febrls,  ut  e  plurimis  exemplis 
quet,  nequaquAm  augeri  videntur. 

**  Inter  Kgrotandum  sudores  ssvpi  partes,  rarl  qnldem 
et  rard  totum  pcrfundunt  corpus ;  oec  sublerant  angorera 
nee  M^irif  profertint;  verura-enimverd  dum  csiteruin 
corpus  inuito  perfiinditur  sudore,  pars,  quie  doiet, 
scpeoamer6  siccesctt;  sttpd  tamen  Interniorbi  disces- 
slonem,  articulus  discrucialus  sudoribus  plurimis  suf- 
fundltiir.  Pustquam  dolor  aliquamdiu  duraTerlt,  pars 
corporis  pardm  ainrera  tumescere,  nen  ita  multft  post, 
rutiescere  incipic.  Plurimum  tamen  tumoris  sub  specie 
(Stleinatofta  sine  ullo  rubore,  frequenter  adest.  Partes, 
in  quas  Rheumatiiniusacutus  imperiura  exercet,  semper 
dolent,  tnctionemque  refuglunt.  InHammatlo  tumorem, 
de  quo  memini.  subsecuta,  baud  exiguam  doloris  par. 
tern  scpd  submovet.  Sub  hac  forma  statuque,  hicce 
morbus  in  drciter  decimum  qnartum  diem  durat :  nee 
exempla  desunt,  in  qiitbus  modb  in  altera!  aut  ctiam 
pauib  ampliiks  «xtcndltur,  mod6  plures  naadiiuu  su- 
perat. 

"  Termfnatt'd.  —  De  Ilia  Rheumatism!  acuti  forma, 
que  fehclssimd  decedlt,  nihil  est,  cur  uultdm  morew 
niur  ;  autem  observandum  est  febris  indicia,  plerumque 
sub  diem  decimum  quartum  sensim  decre&ccre:  do- 
lorem  ipsum  obtoslorem  et  constantiorem  factum 
minims  mordere :  unum  et  alterum  articulum  taotom-. 
modd  alBrere.  et  paocis  post  dielms  ex  toto  quiescere : 
hoc  pacto  Rheumatismom  nonnunquam,  ssspi  febrem 
ultru  deeinere.  Dolorem,  nullA  mertlcorum  ope  adhi> 
bita,  rati  As  abire:  in  uno  et  altero  etiam  exemplo  do- 
lorem febreroque  sub  ld*'m  tempus  tnveniri  detfnere ; 
ilium  autena  fiebrls  sicna  longd  frequentliis  sobsequi.*' 
~(J.  Copland,  De  Hheimiatismo,  pp.7— 9.) 


morbid ;  the  urine  is  scanty,  dense,  high«coIottr<dy 
very  acid,  and  deposits  a  pink  or  brick-duit 
sediment.  When  the  patient  falls  asleep,  or 
towards  mornings  the  skin  becomes  covered  with 
a  warm  unctuous  perspiration ;  and  he  is  remark- 
ably susceptible  at  all  times  of  cold,  even  when 
be  is  hot  in  bed ;  and  if  he  be  at  all  exposed  to 
currents  of  air,  the  pain  often  is  aggravated,  or  it 
shifts  its  seat,  or  the  joints  become  more  stiff  and 
painful.  Although  the  bowels  may  not  be  ic* 
markably  costive,  the  biliary  secretion  is  seldom 
healthy,  the  liver  evincing  more  or  lers  torpor, 
with  retention  of  the  secretion  in  the  ducts  and 
gall-bladder.  The  appetite  is  somewhat  impaired  ; 
and  digestion  i>low  or  difliicult,  and  attended  by 
flatulence.  Kven  when  the  patient  is  able  to  mo\e 
about  during  the  day,  the  uggravation  ol  the  pain, 
and  the  presence  of  fever,  during  the  night,  may 
be  such  as  to  deprive  him  of  sleep,  or  to  allow  him 
only  broken  slumbers,  especially  townrdu  morn* 
iog,  for  a  long  or  indefinite  time  •^generally  for  a 
period  prolonged  beyond  that  of  acute  rheumatism, 
or  for  several  weeks.  Ai  Inst,  the  disease  is  either 
subdued,  or  it  lapses  into  the  chronic^  but  it  if 
rarely  superseded  by  an  acute  attack. 

12.  Sub- acute  rheumatiitm  is  seldom  iiccom* 
panied  by  redness  of  the  affected  fart.  More 
frequently  ihet«  are  heat  and  swelling;  often 
swelling  without  marked  heat  of  the  part ;  and 
then  the  patient  complains  of  etiffoess,  and  even 
of  coldness  of  the  joint.  It  is  not  often  that  more 
than  two  parts  are  simultaneously  affected  with 
this  form  of  the  disease ;  and  it  is  more  fixed  in  a 
part  than  acute  rheumatism;  and  is  much  less 
disposed  to  metastasis.  It  is  often,  however,  re- 
markably obstinate ;  and  seldom  evinces  any  dis* 
position  to  amendment  until  the  excretions  are 
improved  and  the  tongue  becomes  clean.  In  this 
form  of  rheumatism,  also,  the  blood  taken  from  a 
vein  ia  oflen  more  or  less  cupped  or  covered  by  a 
boffy  coat. 

13.  The  iulhaatte  k  one  of  the  most  frequent 
forms  in  which  rheumatism  occurs  in  the  datk 
raea,  whether  in  the  eastern  or  in  the  western 
hemispheres,  the  disease  rarely  assuming  in  them 
the  truly  acute  character.  It  is  one  of  the  most 
prevailing  diseases  among  the  natives  of  the  vari- 
ous countries  of  the  East,  and  among  the  native 
troops  in  the  service  of  the  Kast  India  Company. 
The  symptoms  and  progress  of  this  form  of  the 
complaint  are  the  same  in  these  races  as  they 
have  been  now  described.  Mr.  Malcolmson, 
whose  remarks  on  this  disease  as  observed  among 
the  sepoys  are  very  instructive,  states,  that  "  the 
pains  are  worse  in  bed  ;  but  whatever  may  be  the 
case  in  Europe,  it  is  not  the  heat  of  the  beci-ciothes 
that  causes  this,  aa  they  come  on  frequently  wliea 
the  sun  gets  low,  and  continue  for  the  early  part  of 
the  night."  This  remark  oonflrms  what  has  been 
stated  above,  that  the  exacerbations  of  the  pain  are 
intimately  associated  with  the  return  or  aggravation 
of  the  febrile  symptoma ;  this  connection  admitting 
of  a  ready  explanation  when  the  eatisei  of  the  dis- 
ease come  under  consideration,  especially  those 
which  are  dependent  upon  locality  and  climate. 

14.  iii.  CuitOKicRnEiTMATisir. — Rheumatismtts 
Chronicus;  R.Diuturnu»;  R.Longut,  Author.-— 
This  form  of  the  disease  may  f<illow  either  the 
acute  or  the  iub-acute,  these  gradually  lapsing 
iuto  the  chronic  state ;  or  this  last  stale  may  be  the 
primary  disease,   proceeding  dii«ctlf  from  llio 
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caiuet  uraally  producing  either  of  the  formi  of  the 
complaint  already  described.  I  hare  remarked  that 
the  term  Bub-acute  it  merely  conventional,  and  is 
intended  to  convey  the  idea  of  some  intermediate 
state  between  the  acute  and  chronic :  hence,  whilst 
it  may  be  difficult  to  distinguish  between  the  acute 
and  sttb-acute  conditions,  in  many  cases  of  the 
disease,  it  may  be  equally  difficult  to  distinguish 
many  instances  of  the  chronic  from  the  sub-acute. 
There  cannot,  owing  to  the  nature  of  morbid  ac- 
tions, in  relation  to  peculiarities  of  constitution,  be 
any  Hoe  of  demarcation  drawn  between  either.  If 
it  were  possible  to  Daguerreotype  disease,  the  like- 
nesses even  of  the  same  malady  taken  in  the  nu- 
merous cases  and  phases  in  which  we  observe  it, 
would  hardly  furnish  two  or  three  of  them  quite 
alike,  however  numerous  might  be  the  portraits 
obtained,  tiow  strenuous  soever  may  be  our  en- 
deavours to  state  the  truth  —  to  describe  with  ac- 
curacy phenomena  which  vary  not  only  in  diffe- 
rent cases,  but  even  also  in  the  same  case  at  diffe- 
rent periods  —  we  can  only  approach  to  the  truth ; 
and,  even  to  make  a  tolerable  approach,  numerr)us 
circumstances,  states,  changes,  and  things  must  be 
mentioned,  which,  to  the  superficial  and  unthink- 
ing, may  appear  unnecessary  or  irrelevant.  The 
terms  acute,  tub-acuU,  and  chronic,  in  relation  to 
rheumatism,  must  not  be  viewed  as  marking  either 
dynamic  couditiant,  or  peculiarity  and  Umitation  of' 
uat,  or  i/urationo^'disordtr,  local  or  constitutional, 
or  certain  qualifying  properties ;  but  these  collec- 
tively, in  connection  also  with  grades  rf  severity, 
between  which  grades,  thus  associated,  and  other- 
wise variously  complicated  and  charaeterited,  no 
line  of  demarcation  can  be  drawn,  however  minute 
and  conventional  may  be  the  subdivision ;  each 
state,  condition,  variety,  or  form  insen.*ibly  passing 
into  that  which  is  the  nearest  to  it  in  the  scale  of 
morbid  action  or  structural  change. 

15.  J.  When  chronic  rheumatism  succeeds  to 
the  acute  or  sub-acute,  the  febrile  symptoms  at- 
tending these  forms  have  subsided,  and  with  them 
the  severity  of  the  pain.  The  secretions  and 
excretions,  especially  the  alvine,  have,  however, 
not  returned  to  a  natural  or  healthy  state ;  and 
the  tongue  and  mouth  are  generally  dry  and 
clammy  in  the  morning,  the  former  being  also 
more  or  less  loaded.    The  pains*  in  the  limb  or 


*  "  Dolor  obtui^  angit :  movendo  exardet :  urticuli 
Ipti  oblusam  et  perpetuam  molestiam  sentlunt :  frifent ; 
neaud  cctero  corpora  ludoribus  diffluente,  sudant ;  tin 
•uaent,  kudorihus  frigidis  et  tenacibui  perfanduntur. 
Veriim  in  eodem  loco  dolor  plenimque  conitat,  frigore 
muUtm  adauctuf,  calore  vel  ti>pore  quoque  immlnutui ; 

{trasercim  si  lecto  eger  recumbat.  Rheumatisraus 
ongus  premendo  levamr,  degravatur  acutui. 
**  Longiu  plprumquo  maximos  corporis  articulot, 
hnmcros  scilicet  et  coxa«,  dm:  dorsum  rerd  invadit : 
Quum  his  in  corporis  partitnis  aliquamdiu  pemmnsisset. 
In  alias  transiit.  Pars,  que  doluerit,  morboamoto,  Im. 
IwciUa  et  rigida  perdiu  maneblt,  et  in  superlorem  dolo- 
rem,  coeli  ti  intemperies  quidqaam  moveatur,  facild 
Incidet.  Rlieumatismus  etiam  longos  statas  remissiones 
si  excipias,  aliquot  menses,  vel  annos,  immo  et  maxi- 
mam  vie*  partem,  lioc  pacto  excruciabit. 

"  Partes  dislocationibus,  luxationlbus  et  cootusionlbus 
antei  laborances,  vel  priorlbus  egrotaiionibus  debili- 
taias,  partibus  antei  integrls  prvtermissis,  inflrmare 
aolet.  Rheumatlsmus  dorsi  coxseque  miisculos  ag> 
gressus,  iie  amoveatur,  multilm  renilitur,  et  tniic 
quid"m  sexum  masculinum  quim  mulit* bre  sepiiis  ag- 
greditur. 

*'  Dici  non  potest  ut  Inngus  in  acutum  permutetur. 
Quidam,  qui  ittuc  scpiiis  inciderint,  ibiqite  diu  labora- 
Terlut,  ad  ariiculi  b>dropera  saepd  perveuiuuL  ManU 
festa  ouldem  ret  e«t,  membri  imbediitatem  affectl,  et 
rtmiisloatm  tshalentiam  qit«  in  ligamrata  capsuJaria 


joint  assume  more  of  an  achb^,  gnawia;,  or 
boring  character ;  and  sometimes,  instead  of  bcioj 
aggravated  at  night,  as  is  most  frequently  the  esse, 
they  are  often  relieved  by  the  warmth  of  bed. 
They  are  commonly  now  more  fixed  and  con- 
tinued, or  less  remittent ;  but  much  less  severe, 
and  are  most  frequently  experienced  in  the  shooU 
der,  elbow,  knee,  and  ankle ;  in  the  occipital  or 
cervical  region,  in  the  lumbar  or  dorsal  regioa, 
and  in  the  ischio-gluteal  regioa ;  in  the  wn&ts; 
and  in  various  other  parts,  according  as  they  uaj 
have  been  most  affected  previously,  or  exposed 
to  external  causes.  Frequently,  however,  the 
pain  remits  in  the  morning  or  during  the  day,  aad 
returns  with  evening  or  night ;  but  this  in  sooe 
measure  depends  upon  the  causes  or  circam* 
stances  of  the  case.  If  the  part  had  previously 
been  the  seat  of  increased  heat,  redness,  or  svtIU 
ing,  these,  especially  heat  and  redness,  bsTc 
entirely  disappeared  before  the  chronic  state  bad 
supervened,  although  slight  swelling  may  stiil 
remain.  As  the  disease  continues,  the  paiai 
generally  abate,  or  intermit;  ezacerbatioos  or 
returns  of  them  occurring  frequently  from  vies- 
situdea  of  temperature,  weather,  or  slight  ex* 
posures.  The  parts,  however,  still  remaio  fior 
some  time  stiff*  or  weak,  especially  if  the  biliary 
and  iptestinal  secretions  be  scanty  or  disorriered. 

16.  B.  When  chronic  rheumatism  appein 
primariiy,  and  often  also  after  acute  or  sub^rotc 
attacks,  there  is  neither  redneea,  nor  increased 
heat,  nor  swelling  of  the  affected  part ;  sometimei 
there  is  even  greater  coldness  than  natural.  Tbe 
pain  is  dull,  aching,  or  gnawing ;  oflen  but  aligbt, 

?;enerally  increased  on  motion,  and  attended  by  a 
eeling  of  weakness  of  the  part.  Frequeotly  it  is 
described  as  gnawing,  bonng,  or  merely  a  tort- 
ness,  seated  deeply,  and  affectmg  the  bones.  It  is 
of^en  remittent  or  intermittent;  but  it  is  oAen  abo 
continued,  or  almost  constant,  for  a  time.  Wbeo 
it  presents  the  former  states,  it  is  generally  Diti* 
^ted  or  removed  by  the  warmth  of  bed,  e^^daliy 
m  the  morning,  and  by  a  free  penpiration.  Ii 
some  instances  tbe  pain  is  slight,  rarely  becon* 
ing  severe;  but  although  slight,  it  is  atteodeJ 
by  pain  on  motion,  or  a  feeling  of  weakness,  or 
inability  of  motion,  when  first  attempted;  and 
yet,  when  the  attempt  is  made  energetically,  aad 
continued  so  as  to  accelerate  the  circulatioa  vA 
promote  a  free  perspiration,  the  pain  is  reliercd 
or  altogether  removed  for  a  time.  When  cbrooie 
rheumatism  is  thus  primary,  it  is  generally  slieri* 
aied  by  pressure  and  by  warmth ;  and  it  most 
frequeotly  attack^*,  uole^  in  cases  where  curreots 
of  cold  air,  or  other  causes,  have  acted  directly 
on  the  affected  part«,  those  goiot!)  or  places  wbieb 
had  previously  been  the  seats  of  dislocation,  coo- 
tusioos,  or  other  serious  injuries. 

17.  C.  Chronic  Rheumatism  of  Joints -^  Chro- 
nic Rheumatic  Arthritis  —  Chronic  Bheumtit 
Gitut,  —  Arthrodynia,  Cui.lbn.  -—  Rheumatic  A** 
dtmties  of  the  Joints,  HAVOARTB.^Tbe  causes 
of  rheumatism,  when  acting  chiefly  upon  a  joint 

ferant,  necessariam  inde  exortam  earn  excitare.  Ht 
drarthrum  qutjque  in  scro(Ulo»orum  artlCMlis  i«f« 
gignii.  Rlifuinatismus  pr»lon^  prcgravisqw  sru* 
culi  «y);uX«rf»  nonnunquam  afiicit. 

"  In  si'ctik  linrum  cadaveribos,  qui  diu  svpiiisqix'  ^ 
morbo  laboraverint,  quique  eodem  (qui  quideiu  perpaua 
suul)  obierint,  articuionim  membraow  uisiciCfliit" 
adhairescunt;  quasi  glutinamcotum  tcadlottm  Wf» 
lnfUndltur.'*^(0^  dt.  pp.  10-JI.) 
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or  eitremity,  often  occasion  a  chronic  state  of 
the  disease  remarkable  for  its  obstinacy,  and  of- 
ten serious  as  respects  the  cnnsequenre*.  After 
exposure  to  cold  and  humidity,  or  to  curient^ 
of  cold,  hnmid,  and  miasmatous  air,  a  ioior,  es- 
yccially  the  knee-joint,  the  ankle,  the  hip>joint, 
elbow,  or  shoulder,  is  attacked  by  a  sense  of 
gnawine,  aching,  of  soreocisfi,  fulness,  stifihess, 
r.nd  an  incapacity  of  moving  without  acute  pain, 
or  an  increase  of  these  feeUngs.  The  complaint 
generally  continues  for  weeks,  and,  if  neglected 
during  this  time,  often  for  months,  either  without 
nlleviation,  or  becoming  much  worse ;  the  patient 
ultimately  being  unable  to  extend  the  affected 
limb,  at  leant  without  extreme  puio.  The  sore- 
ne<ts,  stilTness,  and  pain  generally  extend  from 
the  joint,  along  the  fibrous  structures,  to  a  greater 
or  Iu$is  extent,  ihe  limb  thus  becoming  the  seat  of 
Fcvcre  pain.  This  form  of  rheumatism  may  con- 
tinue for  months  and  at  last  give  rise  to  diseaw  of 
the  cartilages  of  the  joint,  and  its  usual  conse- 
fjiiences.  One  of  these  is  absorption  of  the  car- 
ti!age::,  and  the  deposit  of  a  smooth,  ivory-like 
substance.  Dr.  Craigie  observes,  that  although 
this  form  of  the  disease  comroeoccs  in  the  apo- 
neurotic expansions,  it  is  disposed  to  pass  from 
these  to  the  periosteum,  and  to  produce  chronic 
morbid  action  both  in  it  and  in  the  interior  of  the 
articulations.  I'his  action  occasions  the  removal 
of  the  synovial  membrane  and  cartilages,  and  de- 
posits in  their  place  a  porcelain-like  substance, 
polished,  but  devoid  of  the  elasticity  of  cartilage 
and  of  secreting  power. 

18.  This  is  one  of  the  most  common  forms  of 
the  rheumatic  disease.  It  has  beei>  most  ably 
treated  of  by  Dr.  Todd.  IVlr.  Adams  has  deno- 
minated thin  affection  "  Chronic  Rheumatic  At' 
ihritis"  and  has  given  a  minute  description  of 
the  lesions  produced  by  it.  Dr.  Colles,  Mr. 
AViLMOT,  Mr.  CusACK,  Mr.  R.  Smith,  and  M. 
CnuvEiLuiER  have  also  devoted  much  attention 
to  this  very  important  form  of  chronic  rheuma- 
tism. Dr.  Todd  justly  remarks,  that  this  affection 
of  the  joints,  even  when  most  severe,  rarely  causes 
immediate  destruction  of  the  articular  textures: 
suppuration  or  ulceration  seldom  occurs  ;  and 
when  they  do,  he  thinks  that  they  proceed  from 
a  venous  inflammation  coming  on  in  the  course  of 
the  disease.  The  joints,  however,  do  not  always 
escape  without  serious  change ;  for  not  only  may 
the  disease  run  on,  unintlueDced  by  any  mode  of 
treatment,  but  exertions  of  the  limb,  and  the  pain- 
ful use  of  the  affected  joint,  may  induce  inflam- 
mation in  its  usual  form,  if  it  had  not  even  pre- 
viously existed,  and  all  the  effects  which  commonly 
follow  it. 

19.  The  immediate  effects  of  the  rheumatic 
complaint  are  commonly  confined  to  the  ligament 
of  the  joints,  to  the  periosteum  of  the  articular 
ends  of  the  bones,  and  to  the  tendons  of  the 
muscles  inserted  into  them  ;  but  these  effects 
sometimes  extend  to*  the  fibrous  fascise.  These 
textures,  as  Dr.  Todd  very  correctly  observe.«, 
become  thickened,  lose  more  or  less  of  their 
natural  flexibility,  and  I  may  add  that  they  are 
impaired  in  their  tonicity  and  vital  cohesion. 
They  are  also  more  opaque.  The  synovial  mem- 
branes ore  al<o  thickened, evidently  by  an  effusion 
of  lymph  in  the  synovial  areolar  tissue.  In  nome 
cases  the  affection  of  the  joints  is  followed  by 
effusion  of  fluid  into  the  synovial  cavities ;  the 


pain  being  aggravated  by  pressure,  but  more  by 
motion.  If  the  effusion  be  moderate,  it  may  alle- 
viate the  pain ;  if  it  be  very  great,  the  pain  is 
chiefly  the  result  of  distention,  but  is  then  rarely 
f-o  severe  as  previously  to  the  effusion.  This 
affection  is  most  common  and  most  marked  in  the 
knee-joints;  but  although  it  somrtimefi  is  f^enied 
in  both  knees  simultaneously,  it  m  raiely  equally 
severe  in  both.  Dr.  'J  odd  very  jusilv  observes 
that  these  changes  are  seldom*  the  result  of  a 
single  paroxysm,  but  generally  ensue  from  fre- 
quent attacks,  or  upon  the  long  continuance  of  the 
rheumatic  diathesis.  In  these  respects,  the  ana- 
logy with  gout  he  considers  obvious.  "And, 
although  we  have  no  evidence  of  such  deposits 
in  rheumatism  as  the  chalk-stones  of  gout,  there 
are  abundant  indications  that  rheumatic  matter 
cannot  be  attracted  to  the  joints  in  any  quantity, 
or  with  frequency,  without  impairing  to  a  material 
extent  the  nutrition. of  their  textures."  (p.  164.) 
Without,  however,  disputing  at  this  place  the 
existence  of  a  *'  rheumatic  matter,"  the  alterna- 
tive of  a  modified  vital  action— -a  morbid  or  al- 
tered condition  of  organic  nervous  influence  and 
sensibility,  and  a  consequent  change  of  vascular 
action  and  of  nutrition— ought  not  to  be  left 
entirely  out  of  view. 

20.  The  change  of  the  articular  cartilage, 
which  I  have  briefly  noticed  above,  is  very  fully 
described  by  Dr.  Todd,  who  states  that  it  consists 
of  a  process  of  absorption,  taking  place  slowly, 
during  the  commencement  of  which  this  tissue 
appears  to  divide  into  a  number  of  fibres,  vertical 
to  the  surface  of  the  bone.  This  change  resem- 
bles that  produced  by  long  maceration  of  articular 
cartilages;  and  depressions  or  grooves  may  be 
seen  which  gradually  enlarge,  unite,  and  Jeave 
portions  of  the  bone  uncovered.  As  the  articular 
surfaces  of  the  bones  are  thus  deprived  of  their 
cartilaginous  coverings,  the  pressure  and  friction 
sustained  by  them  cause  them  to  assume  a  smooth 
and  polished  surface  and  appearance,  resembling 
that  of  very  dense  polished  ivory.  Whilst  the 
abf^rption  of  the  cartilage,  and  the  consequent 
change  in  the  articular  surface  of  the  bones  are 
proceeding,  the  bones  themftelves  near  the  affected 
joint  become  enlarged,  chiefly  by  an  exuberant 
ossific  deposit  around  and  near  to  the  uiticular 
extremity,  causing  both  some  deformity  and  a 
mechanical  obstacle  to  the  movements  of  the 
joint,  'i'he^  osseous  deposits  are  seen  irregu- 
larly about'  the  joint,  and  vary  in  shape  and  size. 
The  alterations  in  the  synovial  membrane  arc 
also  remarkable.  This  membrane  is  thickened 
and  prolonged  at  vinous  points  into  fringes  or 
villous  processes,  which  are  soft,  and  of  a  red 
colour,  and  dip  into  and  completely  occupy  de- 
pressions around  the  neck  of  the  bone.  Small 
cartilaginous  bodies,  of  an  irregular  shape  and 
size,  are  sometimes  found  in  rheumatic  joints. 
They  are  either  loose  in  the  cavity  of  the  joint, 
or  attacked  by  pedicles  formed  by  the  synovial 
membrane  to  the  .inner  surface  of  the  ligaments, 
or  to  the  articular  surfaces.  These  changes  can- 
not, I  conceive,  be  ascribed  to  inflammation,  but 
rather  to  a  morbid  nutrition,  consequent  upon 
altered  organic  nervous  sensibility  and  influence 
in  the  joint,  and  upon  the  morbid  state  of  the 
synovial  secretion. 

21.  I'his  disease  of  the  joints,  generally  con- 
sequent upon  prolonged  and  repeated  attacks  of 
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chronic  rhuumotUm,  is  most  prominently  mani- 
fe«tefl  in  tlie  hip  joint ;  ond,  as  occurring  in  thin 
kituHlion,  it  ha«  been  described  by  Sandifort. 
BovRR,  H.  I3ki.l,  and,  more  recently,  by^Mr. 
Adams,  Mr.  11.  Smitu,  Mr.  Canton,  and  Dr. 
ToDo ;  but,  as  the  last-named  writer  remarks,  this 
disease  does  not  spare  any  of  the  joints.  It  affects 
all  the  large  jointA;  and  it  hat  been  met  with  in 
the  hands  and  feet;  in  the  teraporo-niaxillary 
joints,  and  in  some  of  the  vertebral  articulations. 
It  may  show  iiielfin  early  life,  as  well  a^  at  more 
advanced  periods;  but  it  is  most  common  after 
thirty  years  of  age,  and  amongst  the  labouriog 
poor  who  are  much  exposed  to  vicissitudes  o! 
setmon  and  weather. 

22.  This  form  of  the  disease  may  afTect  several 
joints,  but  whether  one  or  more  joints,  it  is  more 
rarely  even  remotely  consequent  upon  acute  or 
sub-acute  rheumatism,  than  upon  repeated  at- 
tacks, or  it  has  followed  several  returns  of  the 
more  chronio  aflPectioii.  The  painful  symptoms 
characterising  this  form  are  aggravated  at  night, 
and  by  vicissitudes  of  weather,  especially  b> 
easterly  winds,  by  cold  and  humid  states  of  the 
air,  and  by  derangement  of  the  biliary  and  diges- 
tive organs ;  and  they  often  extend  to  adjoining 
part^. 

23.  When  the  hip-joint  is  the  seat  of  this 
disease,  both  the  acetabulum  and  the  head  of  the 
femur  become  altered  in  shape,  the  former  being 
deeper  and  wider  than  natural,  the  latter  being 
flattened  and  expanded,  and  assuming  a  turnip- 
like  shape,  or  being  lengthened  into  the  form  of  a 
cone.  **  Both  surfaces  are  deprived  of  cartilage ; 
the  fatty  body,  which  in  health  occupies  the  non* 
articular  portion  of  the  acetabulum,  and  the  liga- 
mentum  teres  disappear;  and  the  eburnation  i« 
apparent  to  a  greater  or  less  extent  over  both 
articular  surfaces.  There  is  more  or  le<s  of  the 
exuberant  osseous  growths  around  both  the  aceta* 
bulum  and  the  head  of  the  femur ;  but  the  mo^t 
remarkable  feature  is,  that  the  neck  of  the  femur 
ii  shortened,  ro  that  the  position  of  its  head  with 
re«pect  to  its  shaft  is  sometimes  considerably 
altered.  So  remarkable  ia  the  change  in  the 
general  shape  of  the  upper  extremity  of  the 
femur,  that  a  bone  thus  altered  has  been  noi 
infrequently  mistaken  for  an  example  of  united 
fracture  of  the  neck  of  the  femur."  (Toon, 
p.  174.) 

24.  In  thi^  disease  of  the  hip-joint,  the  affected 
limb  is  much  shorter  than  the  other,  and  the 
patient  appears  lame.  Sometimes  he  merely  rest*- 
the  toes  on  the  ground  ;  and  if  he  comm  down  on 
the  sole,  he  appears  the  more  lame.  The  foot  is 
wasted,  as  in  fracture  of  the  neck  of  the  femur. 
As  rotation  is  so  painful  as  to  be  almost  iropa«- 
sible,  walking  ia  attended  with  circumduction  of 
the  pelvis  wiih  the  affected  limb,  the  muscles  of 
this  limb  being  more  or  le!»s  wasted,  and  the  nate» 
of  the  same  side  flattened.  The  weight  of  thh 
body  on  the  aflTected  jpint  occasions  much  pain  in 
it ;  whilst  the  reclining  posture  affords  ease.  Mr. 
Adams  states  that  this  disaaM,  when  fully  e«ta. 
blished  in  the  hip-joint,  rarely  or  never  extends  to 
the  other  articulations,  and  doubts  its  rheumatic 
origin  in  some  instances.  Dr.  Todd  remarks,  that 
in  some  of  the  cases  traces  of  rheumatism  have  not 
been  apparent  in  the  previous  history ;  but  that 
he  has  not  himself  met  with  a  case  in  which  earn- 
]«Uini  ht^s  not  been  made  of  pain^  of  «  rheumatic 


eharaettr  in  some  of  the  otlier  joints,  ftkboogk 
further  signs  of  dt<«ease  of  the  articular  t«*xtur»t 
were  wonting.  Mr.  Adam«  admits  that  this  di^- 
ea4e  may  have  a  rheumatic  origin ;  but  that  falls 
on  the  great  trochanter  often  give  rise  to  the  first 
symptoms.  This,  however,  is  no  proof  of  the 
independence  of  the  disease  of  the  rheumatic 
diathesis ;  for  the  fall  may  be  only  the  exciting 
cause  or  determining  agent  of  the  local  affection. 
This  form  of  rheumatism  of  the  hip-joint  attacks 
much  more  frequently  the  male  than  the  female 
sex ;  whilst  chronic  rheumatism  of  the  hands  most 
frequently  affects  females. 

25.  Chronio  rheumatism  of  ths  handg  often 
produces  much  deformity  of  them.  All  the  joints 
are  liable  to  be  affected,  and  the  fingers  arc  gene* 
rally  most  deformed.  **  Besides  the  wearing  away 
of  the  cartilages,  the  ossific  growths,  and  tlie 
ivory-like  surfaces,  the  joints  become  dislocated, 
and  the  fingers  are  drawn  more  or  leas  out  of  their 
natural  position  ;  they  are  generally  drawn  forci* 
biy  over  towards  the  ulnar  side  of  the  hand, 
overlapping  each  other,  the  innermost  fingers 
being  in  a  state  of  flexion.*'  The  extremities  of 
the  metacarpal  bones  are  often  much  enlarged, 
and  the  carpus  pretematurally  convex  io  the 
dorsal  aspect,  owing  to  thickening  or  distention 
of  the  synovial  burss.  Both  hands  are  generally 
affected,  and  sometimes  also  other  joints.  Dr. 
Hayoarth  states  that  the  disease  is  almost  pe» 
culiar  to  women,  and  commonly  appears  abont 
the  period  of  the  cessation  of  the  menses.  Out 
of  thirty-three  women  in  whom  he  observed  it« 
only  three  had  it  during  the  period  of  regular 
menstruation.  It  first  appeareo,  in  most  of  the 
cases,  between  the  ages  of  fi fly-one  and  sixty ;  he 
observed  it  only  in  one  man.  (Bee  Op,  eii.  ms 
Nodnity  flf  the  Jointt,  p.  152.)  I  have,  however, 
seen  three  instances  of  this  affection  of  the  hands 
in  females  between  the  ages  of  thirty  and  forty> 
five,  and  in  all  these  the  catamenia  were  irregular, 
generally  acanty  and  difllicult. 

26.  iv.  Or  THE  Local  and  Strdcturai.  States, 
OR  TUB  Spkcial  Sbats  or  Acute  and  Sub- 
acute Rhrumatissi.— It  has  been  ably  con- 
tended by  Dr.  F.  Hawkins,  and  more  recently 
by  Dr.  IVIacleod,  that  rheumatism  presents  cer- 
tain differences,  according  as  it  is  seated  in  the 
fibrous  or  in  the  tynovial  tiuuea.  Dr.  Haweixs 
thus  distinctly  states  this  doctrine,  and  in  so  lucid 
a  manner  as  to  deserve  especial  notice.  Id  the 
Hrst  ciau  of  tissues,  he  ranks,  1st,  thoae  which 
4erve  to  connect  parts  together,  as  the  tendons 
and  ligaments,  and  the  aponeurotic  expansions  of 
tendons ;  and,  2dly,  those  which  divide  and  enve- 
lope particular  organs,  as  the  muscular  fascia 
'«nd  enveloping  aponeuroses;  the  periosteum  ;  the 
fibrous  coats  of  the  nerves ;  the  membranes  which 
have  on  one  side  i  serous  lining,  as  the  dura 
mater  and  pericardium ;  also  the  fibrous  sheaths 
of  the  tendons  and  capsules  of  those  joints  which 
are  provided  with  fibrous  capsules,  and  the  liga- 
ments surrounding  other  joints;  and  the  roent 
branes  which  have  a  mucous  covering  spread 
over  them,  &c  In  the  tecond  elau  he  includes, 
^-Ist,  the  sub-cutaneous  burssB,  to  which  the 
epithet  mueo.<a9  has  been  improperly  added;  — 
2dly,  the,  synovial  sheaths  of  the  tend  ana ;'—  and, 
3dlv,  the  synovial  capsules  of  the  joints. 

27.  A,  in  the  ^rii  eUit»  of  struotures,  the  fever 
and  constitutional  dis(urbai)ce  are  much  greater 
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D  proportion  to  tiie  degree  of  local  infiammalioD 
than  in  the  otiier;  and  Dr.  Hawkins  considers 
that  the  heart  and  pericanlium  are  chiefly  prone 
to  sympaihi^  with  the  affection  of  the  fibrous 
£tructures. 

28.  B.  Rheumatism  of  the  $eeond,  or  lync* 
vial  cluu  of  textures,  is  indicated  by  the  situation, 
the  degree,  the  character,  and  the  form  of  the 
fiwelling,  which  is  much  greater,  and  occurs  ear- 
lier, than  that  which  i^  caused  by  rheumatism  of 
fibrous  structures.  The  swelling  in  rheumatism 
affecting  chiefly  the  synovial  membrane  is  that  of 
a  circumscribed  fluctuating  tumour,  modified  by 
the  surrounding  ligaments.  There  can  be  no 
doubt  of  rheumatism  being  more  acute,  and  more 
disposed  to  associate  with  it  disease  of  the  heart, 
where  the  fibrous  tis-tues  are  its  chief  seat,  than 
where  the  synovial  structures  are  chiefly  attacked, 
in  which  latter  case  the  disease  usually  assumes  a 
tab*acute  form. 

|.  29.  Or.  Todd  remarks,  that  "  some  practical 
physicians  have  endeavoured  to  make  a  distinction 
D.'tween  what  they  call  synovial  or  bursal  rheu- 
matism and  fibrous  rheumatism.  The  natural 
history  of  the  disease,  however,  does  not  warrant 
this  distinction ;  for  in  no  instances  of  rheuma- 
tic fever  are  the  synovial  membranes  free  from 
irritation  —  as  evinced  by  the  existence  of  effu- 
sions; and  the  synovial  membranes  can  scarcely 
be  affected  without  involving  the  fibrous  tissues 
which  surround,  support,  and  convey  the  blood- 
vessels  to  them.''  'i'iiere  is  certainly  much  truth 
in  this  remark ;  yet  the  distinctions  made  by  Dr. 
IlAwxrNS  are  noc  without  some  foundation  ;  for, 
although  there  is  generally  an  extension  of  the 
morbid  action  from  one  tissue  to  another,  or  even 
co-ordinately  to  both,  in  some  instances,  never- 
theless there  is  often  a  predominanoe  of  it  in  the 
one  over  the  other.  Viewing  the  rheumatic  dis- 
ease as  altogether  con^tutiooal,  although  ex- 
pressed more  especially  in  particular  structures. 
It  cannot  be  denied  that  the  disease  assumes  a 
more  acute  form,  and  peculiar  and  even  more 
extensive  associations,  when  predominating  in  non- 
secreting  fibrous  tissues,  where  no  portion  of  the 
materies  morbid  admitting  this  to  exist,  is  effused, 
than  when  chiefly  affecting  a  secreting  surface 
all  jwiog  the  effusion  of  a  portion  of  the  fluid, 
which  fluid,  when  retained  in  the  circulation, 
probably  serves  to  aggravate,  perpetuate,  or 
even  to  complicate  the  attack ;  but,  when  effused, 
tends  chiefly  to  aggravate  or  perpetuate  the  local 
affection. 

30.  That  the  fluid  which  is  effused  in  the  cavities 
of  joints,  during  acute  or  sub-acuie  rheumatism, 
abounds  in  materials  of  an  injurious  tendency 
if  they  were  retained  in  the  blood,— -that  it  con- 
tains more  of  a  morbid  material  than  in  some  other 
circumstances,  is  manifested  by  the  sensible  quali- 
ties of  the  secretions  and  excretions  generally  in 
this  disease ;  and  it  is  by  no  means  improbable 
that  the  morbid  effusion,  especially  when  long  re- 
tained in  the  cavity  of  the  joint,  and  thereby 
rendered  still  more  morbid,  exerts  an  injurious 
effect  upon  the  synovial  membrane,  upon  the  car- 
tilages, and  even  upon  the  capsules  and  more 
external  structures  of  the  joints.  One  of  the 
gre  it  errors  of  modern  writers  on  rheumatism  is 
the  attempt  to  ascribe  its  several  forms  to  a  special 
affection  of  certain  tissues,— to  view  the  several 
varieties,  of  the  disease  as  resulting  froni  their 


I  respective  local  affections,  —  to  consider  a  local 
and  contingent  manifestation  of  a  constttuiional 
miihidy  as  the  malady  itself — a  local  manifestation 
which  is  always  various,  constantly  varying,  dif- 
ferently associated,  often  singularly  complicated, 
and  which,  however  severe  in  any  of  its  seats  or 
complications,  is  the  painful  result  of  pre-existent 
morbid  conditions  ot  a  much  less  sensible  and 
obvious  kind,  —  the  local  and  more  external  ex« 
pression  of  a  constitutional  malady  to  which  our 
pathological  investigations,  as  well  as  therapeu- 
tical indications,  should  be  more  particularly 
directed. 

31.  When  the  sytiovial  membrane  of  the  joints 
is  the  chief  seat  of  acute  or  sub-acute  rheu- 
matiitro,  the  symptoms  are  not  so  acute,  but  more 
persistent  than  when  the  fibrous  tissues  are  mainly 
affected.  Although  two,  three,  or  more  joints 
may  be  at  first  attacked,  a  more  limited  number, 
or  only  one,  becomes  the  principal  seat  of  the 
disease,  and  the  effusion  into  the  joint  is  often 
increa^-ed.  It  is  extremely  probable  that  the  fluid 
then  effused  is  not  merely  an  increased  quantity 
of  synovia,  but  that  this  fluid  is  more  or  less  al- 
tered from  the  healthy  state,  which  alteration  is 
increased  by  the  retention  of  it  in  the  affected 
joint.  To  this  circumstance,  and  to  the  irritation 
thereby  produced  in  the  retaining  and  surround- 
ing tissues,  are  to  be  imputed  not  merely  the 
obstinacy  and  aggravation  of  the  complaint,  but 
also  the  structural  changes  in  the  capsule,  in  the 
cartilages,  and  even  in  the  ends  of  the  bones 
themselves,  with  the  inflammation  which  either 
attends  or  follows  those  changes,  especially  in 
scrofulous,  cachectic,  or  broken-down  constitu* 
tious.  When  the  effusion  is  within  the  capsule, 
there  is  more  or  less  projection,  owing  to  disten- 
tion, of  the  more  yielding  parts,  as  shown  when 
the  knee-joint  is  affected,  the  swelling  being  more 
limited  than  when  the  more  external  parts,  as  the 
ligaments  tendons,  and  aponeuroses,  are  the  chief 
seat  of  the  diiiease,  and  often  fluctuating ;  this 
phenomenon  never  occurring  unless  the  effusion  is 
within  the  capsule. 

32.  I  have  seen  this  form  of  rheumatism  most 
frequently  in  the  knee-joint.     In  more  recent  and 
in  the  more  8ub*acute  cases,  the  structural  changes 
produced  by  the  disease  may  not  extend  much 
beyond  an  increased   quantity  of  synovia,  and 
more  or  less  vascular  injection  aud  thickening  of 
the  capsule,  especially  of  the  synovial  membrane. 
In  a  ca«e  alluded  to  by  Dr.  M acleod,  which 
terminated   fatally   from  another  disease  whilst 
subject  to  a  first  attack  of  this  form  of  rheuma* 
tisro,  the  alterations  in  the  joint  were  very  similar 
to  the  above.     When,  however,  the  attacks  have 
been  frequent,  or  when  the  disea^  has  been  per« 
sistent,  or  the  constitution  in  fault,  or  when  the 
patient  has  aggravated  the  attack  by  exertion  or 
exposure,  the  changes  in  the  capsules,  the  liga- 
ments, the  cartilages  and  ends  of  the  bones  are 
much  more  serious,  owing  to  superinduced  in« 
flammation  and  the  contingent  consequences,  as 
respects  not  merely  these  parts,  but  also  those 
more  external  to  the  capsule  and  in  the  vicinity. 
That  suppurative  disorganisation  of  the  joint  if 
sometimes  met  with  during,  or  consequent  upon, 
acute  or  sub-acute  rheumatism,  cannot  be  denied ; 
but  there  is  great  reason  to  infer  that  the  inflam* 
matioo,  of  which  the  disorganisation  is  the  effect, 
has  be«n  superinduced,  as  just  stated }  and  that 
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that  Iffue  18  not  limited  to  rheumatism  attacking 
the  capsule  or  more  iDternal  tissues  of  the  joint, 
but  is  occasionally  extended  to  those  cases  in 
which  it  is  difficult  to  determine  whether  or  not 
the  amount  of  tlte  rheumatic  affection  was  greater 
externally  or  internally  to  the  capiiule.  In  two 
cases,  in  private  practice,  attended  by  Mr.  Fur* 
GussoN  and  myself,  suppuration  of  the  knee-joint 
supervened  ;  but  this  result  was  owing  to  the 
operation  of  the  causes  of  iaflamn^ation  8ul>se- 
quently  to,  or  at  \eBfii  during  the  rheumatic  at- 
tack, 10  unusual  exertion  of  the  affected  limb, 
and  to  exposure.  This  termination  of  acute  or 
sub-acute  rheumatism  of  the  joints  should  not 
be  confounded  with  the  suppurative  disease  of  the 
joints,  which  is  secondary  of  phlebitis,  and  which 
is  not  infrequent  in  female?  after  delivery. 

33.  C.  Rheumatism  affecting  chiefly  the  Pe- 
riosteum, —  Periosteal  Rlteumatism,  —  I'his  xtate 
of  the  disease  usually  presents  itself  in  a  sub- 
acute or  in  a  chronic  form,  more  especially 
the  latter;  and  is  met  with  most  commonly  in 
impaired  constitutions,  in  the  cachectic  and 
in  the  scrofulous.  It  affects  those  parts  of  the 
periosteum  which  is  most  exposed  to  the  victs- 
siiudes  of  temperature  and  weather,  as  those 
covering  the  tibia  and  ulna,  the  sternum,  the 
cranium,  and  bridge  of  the  nose.  The  disease  is 
either  attended  by  a  slight  degree  of  fever  and 
aggravation  of  the  pains  at  night,  or  is  prolonged 
indefinitely  in  a  chronic  and  non-febrile  state. 
The  pain  is  dull,  constant,  deep-seated,  and  re- 
ferred to  the  bone.  It  is  unattended  by  redness 
or  evident  swelling ;  but  sometimes  a  slight  ful- 
ness or  thickening  may  be  perceived  upon  a 
careful  examination,  and  the  pain  is  increased  by 
firm  pressure.  The  tongue,  in  these  cases,  is 
either  loaded  or  furred,  and  the  excretions  are 
more  or  less  disordered.  The  pulse  is  generally 
accelerated,  often  weak  and  compressible.  That 
more  or  less  thickening  of  the  periosteum  actually 
takes  place,  haa  been  demonstrated  on  dissection 
of  some  of  these  cases.  Dr.  Hawkins  remarks, 
that  this  form  of  rheumatism  is  often  allied  with 
deep-seated  pains,  which  sometimes  continue  fixed 
in  tho  shoulder,  and  occasionally  affect  the 
hip.  They  are  aggravated  by  any  motion  in  the 
joint  in  any  direction  ;  which  rendcra  it  probable 
that  the  fibrous  capsules  with  which  these  joints 
are  provided  are  here  the  seat  of  pain,  and  these 
capsules  are  closely  interlined  with  the  peri- 
osteum. 

34.  It  is  often  very  difiicult  to  distinguish 
rheumatism  affecting  the  periosteum  from  pains 
occasioned  by  syphilis  or  by  the  abuse  of  mercury. 
The  previous  history  of  the  case  should  guide  the 
diagnosis ;  but  it  may  be  inferred  that  the  affec- 
tion is  rheumatic  when  the  pains  and  the  pe- 
riosteal affection  are  decidedly  local,  or  are  con- 
fined to  a  single  limb,  or  to  defin^  portions  of 
one  or  more  limbs.  Whereas  the  ptins  from  the 
other  causes  now  assigned  are  more  dispersed  or 
wandering,  affect  a  greater  number  of  places,  and 
are  seldom  confined  to  one  part  until  nodes  are 
being,  or  have  already  formed^  The  nocturnal 
exacerbations  are  also  much  more  scverie  when 
the  discAfe  is  syphilitic  than  when  it  is  rheumatic  ; 
and  they  moreover  are  generally  associated  with 
other  signs  of  s(!Condary  syphilid.  If  the  pains 
have  bten  produced  by  the  abuse  of  mercury^  the 
swellings  or  enlargements  of  the  periosteum  are 


more  remarkable,  more  numerous,  and  nore  de« 
fined  than  when  the  disease  is  rheumatic 

35.  D,  Rheumatism  may  afiect  ehiejly  the 
Fihrotis  Knvelopes  of  the  ^erves.'-'Neuralgic  rheu" 
matism.'-^Rheumatism  of  the  nerves. — This  form  of 
the  disease  is  met  with  in  the  rheumatic  diathesis, 
from  the  same  causes  as  produce  rbeumatiain, 
and  often  in  alliance  with  rheuniatism  of  other 
fibrous  structures.  Yet,  although  pains  following 
the  course  of  certain  nerves,  and  produced  by  ex- 
posure  to  cold,  may  be  viewed  as  being  very 
closely  allied  to  rheumatism,  they  nhould  not  be 
viewed  as  being  altogether  identical  with  it ;  but, 
in  many  instances,  as  more  intimately  coDnected 
with  neuralgia  or  with  neuritis.  Nevertheless, 
the  connections  of  these  pains  with  either  may 
obtain  in  different  cases ;  the  one  affectioo  passing 
into  the  other  by  insensible  degrees.  Neuralgic 
rheutr.alism  is  observed  chiefly  in  the  sciatic  nert^ 
and  its  branches.  The  attack  generally  com- 
mences in  the  loins,  affecting  one  side  chie6y  or 
solely,  extending  down- the  corresponding  limb, 
and  occasionally  reaching  the  foot.  It  occupies 
the  posterior  aspect  of  the  limb,  and  follows  the 
course  of  the  nerve.  The  suffering  is  generally 
very  severe,  and  is  commonly  increased  at  night ; 
but  it  is  seldom  so  distinctly  periodical  as  neuralgic 
affections  are ;  nor  is  the  pain  so  sudden  in  its 
invasion  and  cessation,  nor  so  transient  as  that  of 
neuralgia.  The  symptoms  ofUo  resemble  those 
of  incipient  ulceration  of  the  cartilages  of  the  hip. 
(See  articles  Neuralgia,  $35.,  and  NEavfs, 
affections  of,) 

36.  Neuralgic  rheumatism  is  sometimes  seated 
in  the  nerves  of  the  face,  usually  in  consequence 
of  exposure  to  currents  of  air ;  is  often  associated 
with  other  rheumatic  complaints,  and  sometnnes 
even  alternates  with  rheumatic  affection  of  the 
sciatic  or  other  nerves.  This  form  of  rheumatism 
is  often  attended,  at  its  commencement,  by  a  foul 
or  furred  tongue,  by  acceleration  of  pulse,  by 
disorder  of  the  secretions  and  excretions,  and  by 
biliary  congestions  or  accumulations.  It  may 
present  a  sub-acute  character;  but  it  is  nxisl 
frequently  chronic,  and  often  very  prolonged,  be* 
ing  of  several  months'  duration* 

37.  £.  Rheumatism  affecting  chiefly  tJie  Apo^ 
neuroses.  Muscles,  or  Jihrous  Tissues  tf  the 
Loins  aJid  Back*  »—  Lumbago,  —  This  form  of 
the  disease  may  be  either  primary j  or  ctmseeuthrt, 
or  simple,  or  associated.  When  it  is  primary  it  is 
sometimes  sub-acute,  but  it  is  more  frequently 
chronic,  especially  when  it  is  consecutive  ol  othtr 
forms  of  the  complaint ;  and  in  this  latter  case 
especially  it  is  often  complicated  vrith  some  other 
form  of  rheumatism,  as  neuralgic  or  sciatic  rheu- 
matism. Lumbago  is  often  confounded  with  other 
complaints,  these  complaints,  especially  conges- 
tion of  the  venous  sinuses  of  the  lumbar  vertebrae 
and  its  consequences,  congestions  of  the  kidneys, 
&c.,  being  mistaken  for  lumbaeo.  This  form  of 
rheumatism  is  sometimes  but  little  painful  unless 
the  muscles  of  the  loins  are  called  into  action,  more 
especially  if  the  action  be  sudden.  Owing  to  this 
remarkable  increase  of  pain  on  motion,  the  pa- 
tient either  remains  at  rest  in  his  bed,  or  on  a  sofa, 
or  he  walk«  bending  forwards,  and  is  unable  to 
raise  himself  quite  erect. 

38.  When  the  pains  in  the  loins  are  truly  rheu- 
matic, the  lower  limbs  and  joints  are  seldom 
affected ;  but  when  they  depend  upon  coogestioo 
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of  tbB  venoui  stnuses  of  the  lumbar  vertebrp,  or 
upon  congestion  of  the  kidneys,  there  are,  io  ad- 
dition to  more  marked  disorder  of  the  urinary 
excretion,  symptomatic  pains,  numbness,  cramps, 
or  pricking,  or  Inncinoting  pains  in  the  limb^, 
usually  in  both  limbs,  when  the  venous  sinuses  of 
the  spine  are  congested ;  and  in  one  limb,  if  only 
one  kidney  is  thus  aflfected. 

39.  Rheumatism  sometimes  affecU  not  only  the 
lumbar  re^im,  but  also  the  dertal  portUm,  in  some 
iostaiices,  nnd  in  others  it  apparently  extends  to. 
or  has*  advanced  from,  the  ischial  or  the  gluteal 
aponeurotit  to  the  lumbar  or  durso'lumbar  apo- 
ueurasit.  It  is  doubtful,  in  these  cases,  whether 
tlie  mufcles  or  the  aponeuroses  are  the  ^eat  of 
pain.  I  believe  that  the  latter  are  chiefly  aflected, 
the  contractions  of  the  muscles  inducing  pain  by 
stretching  the  afiected  aponeurosis. 

40.  /.  There  are  various  other  parti  of  the 
body  io  which  rheumatism  sometimes  appears,  in- 
dependently of  those  more  internal  parts  which  it 
sometimes  attacks  either  contem]>oraneously  with, 
or  consecutively  upon,  an  aflfection  of  the  exter- 
nal stroctures.  (See  $  47.  et  se^.)  Of  the  mani- 
festatioos  of  rheumatism  in  these  external  parts, 
little  notice  k  required  at  this  place,  as  the  more 
important  topics  connected  with  them  are  dis- 
cussed under  other  heads.  It  is  necessary  only 
to  mention  what  these  localities  are,  and  the 
usual  forms  in  which  the  disease  aflects  them. — 
(o.)  Rheumatism  of  the  head f — Cephalagia  rheu* 
matiea,  —  Epicranial  rheumatism,  — -  The  rheu- 
matic affection  may  appear  either  primarily  or 
consecutively  in  the  head,  in  a  chronic  or  sub- 
acute, very  rarely  in  an  acute  form.  It  may 
affect  either  side  of,  but  very  seldom  the  whole 
head ;  and  it  may  be  seated  in  the  frontal  and 
temporal  regions,  or  in  the  occiput.  It  appears 
to  be  seated  in  the  epicranial  aponeuroses  of  these 
situations,  and  not  in  the  periosteum.  (See  art. 
IIkadach  — itAeumattc  and  Arthritie,  §  29.   et 

41.  (6.)  Rheumatism  of  the  neck, -^  Cervical 
rheumatiem,  —  TvrticoUis,  —  Crick  in  the  neck.  — 
This,  as  well  as  the  preceding  local  form  of  the 
complaint,  generally  follows  the  action  of  cur- 
rents of  cold  air,  or  other  kinds  of  exposure  to 
cold,  or  to  cold  and  moisture.  The  pain  affects 
chiefly  either  the  back  or  one  side  or  the  neck ; 
and  in  this  latter  case  the  bead  is  held  to  one 
side,  or  held  awry,  and  is  always  inclined  so  as 
to  relieve  the  suffering  part.  The  neck  is  sore, 
stiff,  and  incapable  of  motion,  unless  with  great 
increase  of  pain.  This  form  of  the  complaint  is 
often  complicated  with  the  preceding,  and  is  ap- 
parently seated  in  the  cervical  aponeuroses. 

42.  (c.)  Rheumatism  of  the  face, '■^Facial 
rheumatism f'-^Facio-'temporal  rheumatism. — ^This 
f  >rm  may  be  associated  with  either  of  the  fore- 
going ;  and  especially  with  rheumatism  of  the 
head  ($40.).  The  pains  may  commence  in 
either  the  temples  or  in  the  face,  on  one  side,  or 
in  both  at  the  same  time.  It  is  liable  to  be  con- 
founded with  tic  douloureux,  or  ii«ura/gf a /ario/if, 
or  with  toothach,  with  which  latter  it  not  infre- 
quently alternates,  or  even  is  associated ;  the 
same  exciting  causes  producing  either  or  both. 
It  i^  sometimes,  also,  complicated  with  severe  at- 
tacks of  catarrh,  or  with  catnrihal  fever;  and,  in 
rarrr  instances,  it  eiihei*  b  seated  chiefly  in,  or 
extends  to,  the  sclerotic  coat  of  the  eye,  fonniog 


rheumatic  ophthalmia.      (See  £ti,  Diseases  of, 
§  96.  et  seq.) 

43.  ((/.)  Rheumatism  may  likewise  be  seated 
in,  or  extend  to,  the  aponeurotic  investments  of 
the  intercostal  muscles,  or  these  muscles  them- 
selves, according  to  the  opinion  of  some  writers. 
It  has,  in  this  situation,  been  usually  denominated 
pleurodtmiay  or  spurious  pleurisy,  under  which 
head  it  baa  been  considered.  It  may  also  affect 
the  aponeurotic  expansions,  or  fibrous  tissues  of 
any  ^^art  of  the  abdominal  parietet^  although  the 
disease  is  seldom  observed  in  these  parts.  Its 
affection  of,  and  metastasis  to,  intemal  organs  or 
structures  are  considered  in  the  sequel. 

44.  II.  GoNORRn(£AL  Rheumatism  ; — Specific 
rheumatism.  —  Rheumatism  affecting  chiefly  the 
capsules  of  joints  and  the  synovial  membranes  not 
infrequently  occurs  in  the  course  of  other  constitu- 
tional and  cachectic  diseases,  especially  ^onrirr^a'a, 
the  venereal  or  mercurial  cachexy,  or  other  states  of 
general  taint.  It  is,  however,  only  in  connection 
with  gonorrhoea  that  I  have  to  view  the  com- 
plaint at  this  place.  — a.  The  rheumatic  affection 
generally  supervenes  upon  gonorrhoea,  about  ten 
days,  or  a  fortnight,  or  three  weeks,  from  the  first 
appearance  of  the  urethral  discharge,  which 
usually  is  very  much  diminished,  or  has  entirely 
disappeared,  when  the  former  is  developed ;  and 
the  one  affection  may  alternate  with  the  other, 
and  become  remarkably  obstinate,  especially  when 
neglected  at  first,  or  injudiciously  treated.  The 
cause  of  rheumatism  thus  supervening  upon,  and 
more  or  less  superseding,  the  gonorrhceal  dis- 
charge, is  not  very  manifest.  The  operation  of 
the  usual  causes  of  rheumatism  upon  a  constitution 
affected  by  gonorrhoea,  and  previously  exhausted 
by  seminal  discharges,  seems  the  chief  source  of 
the  malady ;  but,  in  some  instances,  the  exciting 
causes  are  not  evident,  the  gonorrhoeal  infection 
both  predisposing  to  and  determining  the  rheu- 
matic disease.  Probably  diathesis  is  much  con- 
cerned in  producing  the  attack,  the  gonorrhoea 
imparting  the  peculiar  conditions  by  which  this 
form  of  the  complaint  is  characterised. 

45.  6.  Thesj^fnpfumtof  gonorrhoeal  rheumatism 
generally  appear  before  the  urethral  discharge 
has  altogether  ceased.  A  severe  aching  is  com- 
plained of  in  one  or  more  joints.  Of  four  cases 
which  were  under  my  care,  three  had  the  knees 
aflected  ;  the  other  the  ankles,  and  burss  of  tl  e 
adjoining  tendons;  but  the  affection  was  sevenr 
on  one  side  than  on  the  other.  The  pain  soon 
becomes  acute  and  burning,  and  affusion  ra- 
pidly appears  within  the  capsules  and  bursop. 
which  become  much  distended.  The  external 
surface  is  rarely  or  never  reddened  or  inflamed. 
Motion  aggravates  the  pain,  which  is  much  ex* 
asperated  during  the  night,  causing  watchfulness* 
The  affected  limb  is  usually  kept  in  a  semi-flexed 
position,  and  either  stretching  or  bending  it  greatly 
aggravate^  the  pain.  This  form  of  the  disease 
assumes  either  an  acute,  sub-acute,  or  chronic  chc« 
racter;  the  last  generally  following  the  first  or 
second.  The  acute  is  always  attended  by  fever : 
in  a  case  which  I  lately  attended,  the  pulse  rose 
above  120;  but  more  commonly  the  febrile  symp- 
toms are  less  severe  than  in  the  usual  form  of  the 
complaint,  and  assume  more  of  a  sub-acute  cha- 
racter, and  a  truly  remittent  form.  The  tongue 
is  loaded,  the  bowels  coofined,  but  not  so  obsti* 
oately  as  io  other  states  of  rheumatbm ;  and  the 
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urine  is  loaded  with  lithates.  Tlie  perspiration  is 
copious,  and  somewhat  offensive.  Dr.  Macleoo 
states  that  the  skin  presenUi  a  pulverulent  deposit, 
which  may  be  scraped  off  in  sufficient  quantity  to 
be  tested,  and  which  consists  of  the  lithate  of 
soda.  1  have  not  observed  this.  In  no  instance 
which  I  have  seen  has  the  urethral  discharge  en- 
tirely disappeared,  a  very  scanty  gleety  fluid  still 
exuding  from  the  urethra.  Several  surgical 
writers  have  noticed  the  alternation,  or  the  sue- 
ce^^ion  of  gonorrhueal  ophthalmia  and  gonorrhoea! 
rheumatism.  I  have  seen  it  only  in  one  instance. 
I  have  not  met  with  a  case  in  which  this  form  of 
rheumatism  was  complicated  with,  or  succeeded 
by,  cardiac  or  any  other  internal  affection.  In  one 
instance  there  appeared  a  slight  delirium  during 
the  acute  stage. 

46.  The  course  of  this  complaint  is  very  pro- 
longed! according  to  the  usual  mode  of  treating  iL 
M.  RicoRD  states  that  it  generally  continues  many 
months.  Although  the  more  acute  symptoms 
may  soon  subside,  the  sub-acute  and  chronic 
stages  are  most  obstinate.  Even  when  it  has 
apparently  disappeared,  the  complaint  is  apt  to 
recur,  generally  in  a  chronic  form,  the  urethral 
discharge  returning  during  the  intervals.  In  this 
way  it  may  continue  a  long  time,  and  even  in- 
duce serious  organic  changes  in  the  affected 
joint. 

47.  III.  Op  the  Complications,  Exten- 
sions, OR  Metastasis  of  Riikumatism.  — 
Rheumatism,  especially  in  its  acute  and  sub- 
acute  forms,  is  a  more  or  less  external  mani- 
festation of  a  constitutional  malady i  during 
the  existence  of  which  internal  determinations 
also  of  morbid  action  may  appear  in  similar 
tissues  and  structures,— >or,  in  other  words,  the 
constitution,  being  affected  in  an  acute  or  sub- 
acute form,  will  throw  the  morbid  action  on  the 
periphery  of  the  frame,  without  any  internal 
complication  in  persons  of  strong  vital  resistance 
or  unimpaired  power ;  but  in  those  of  diminished 
energy  or  vital  resistance,  a  somewhat  similar 
stale  of  morbid  action  is  apt  to  appear  in  internal 
fibrous  and  serous  tissues  and  surfaces,  either 
contemporaneously  with,  or  consecutively  upon, 
the  external  affection.  In  these  lulter,  the  vital 
energy  is  insufHuient  either  to  throw  off  the  mor- 
bid action  on  distant  or  peripheral  parts,  or  to 
protect  more  central  structures  from  the  invasion 
of  this  action. 

48.  A.  Of  the  several  auiiciations,  eompUca' 
tionSt  and  metastaies  oi  rlieumatismt  there  are  none 
of  greater  importance,  and  of  more  frequent  oc- 
currence, than  those  in  which  the  heart  and  peri- 
cardium are  concerned.  The  endocardium,  in 
certain  of  its  reflections  especially,  and  the  peri- 
cardium, are  particularly  liable  to  be  affected, 
either  contemporaneously  with,  or  consecutively 
upon,  acute  and  sub-acute  attacks  of  rheumatism, 
—  the  acute  more  especially.  Of  this  complica- 
tion or  metastasis  I  have  fully  treated,  when  oon- 
sidering  the  diseases  of  the  Heart  and  Pkri- 
CARoicM  (§j  129.  132,  133.),  and  to  that  article 
I  must  now  refer  the  reader.  That  many  cases  of 
this  compUcntiim  present  the  heart  as  the  primary 
seat  of  the  disease  is  by  no  means  improbable, 
e^picially  in  young  subjects,  inasmuch  as  I  have 
often  observed  a  fully  developed  state  of  cardiac 
affection  at  an  early  period.  Dr.  Todd  takes  a 
similar  view  of  this  association  of  the  inUrnal  and 


external  disease,  and  believes  that  it  is  less  fre- 
quently a  metastasis  than  is  usually  supposed  i 
and  states  that  the  occurrence  of  the  cardiac 
affection  "  is  inexplicable  by  the  doctrine  of  me* 
tastasis,  which  supposes  that  the  caidiac  ioflanw 
mation  has  been  transferred  from  the  limbs  to  the 
heart.  The  truth  is,  that  the  cardiac  intiaramatioa 
may  be  primary  :  it  frequently  exists  at  the  same 
time  with  the  articular  aflfection,  and  dates  its 
origin  from  the  same  period,  as  it  derives  it  from 
the  same  cause."  (p.  116.)  Tliis  remark  is  con- 
firmatory of  what  L  have  stated  at  another  place 
(see  art.  Heart,  §  129.),  and  agrees  with  what  I 
shall  have  to  notice  in  the  sequel. 

49.  Dr.  G  RAVES  even  believes  that  the  rheu- 
matic disease  may  exUt  without  its  oxternal 
manifestation,  and  that  the  cardiac  affection  may 
precede  the  articular  swellings,  or  may  exist  with- 
out any  disease  of  the  joints  being  manifest, 
especially  in  persons  who  have  been  formerly  the 
subjects  of  acute  rheumatism.  Such  cases  as 
these  are  comparatively  rare ;  but  I  have  roc-t 
with  two  cases,  both  in  fishmongers,  in  which  tl« 
symptoms  were  identical  with  acute  rlieumaiism, 
with  many  of  the  symptoms  of  endocarditis,  but 
without  the  external  rheumatic  affection.  These 
cases  were  viewed  and  treated  as  internal  rheu- 
matism of  the  heart,  and  terminated  favourably. 

50.  B.  The  head  is  variously  affected  in  rhcu* 
matic  cases.  It  may,  aa  stated  above  ($  40.), 
be  the  primary  seat  of  sub-acute  or  chronic  rheu- 
matism in  either  of  the  parts  there  designated ; 
or  it  may  be  implicated  consecutively,  or  io  the 
course  of  either  of  the  forms  of  tlie  disease.  Tl.e 
usual  states  of  rheumatism  of  the  head  have  been 
considered  in  the  article  on  Heaoachs  (§§  29,  et 
seq,  do.).  But  the  head  may  be  differently  af- 
fected from  either  of  the  modes  there  raeniioiked. 
—  First,  head  affection,  delirium,  or  mental  dis- 
order, in  some  form  or  other,  may  occur  in  ihe 
course  of  acute  rheumatism,  without  any  abate- 
ment, or  with  slight  abatement,  either  of  tlie 
fever  or  of  the  local  diMcase.  In  these  cases  the 
head  affection  is  chiefly  nervous,  and  contingent 
upon  the  febrile  condition,  in  conoectioo  wim 
depression  of  nervous  or  vital  power.  The  affec- 
tion of  the  nervous  system  may,  however,  be 
produced  by  too  large  or  repeated  bleedings,  — 
by  a  rapidly  induced  ansmia,— orby  colchicutn, 
or  by  antimony,  or  by  narcotics,  and  other  t^ 
pressing  and  perturbating  agents.  In  all  thts^e 
cases  the  head  affection  is  independent  of  any 
inflammatory  action  within  the  cranium. 

51.  Secondl}t,  The  symptoms  referred  to  the 
hearl  may  appear  at  an  advanced  stage  of  acute  or 
sub-acute  rheumatism,  most  frequently  of  sob- 
acute  and  capsular  rheumatism,  attended  bv 
effusion  into  the  cavity  of  the  joint;  and  is 
generally  followed  by  the  subsidence  of  the  dis- 
ease of  the  joint.  In  this  class  of  cases,  always 
the  most  unfavourable,  and  generally  occurring 
in  persons  of  exhausted  or  depressed  vital  poweri«, 
or  of  a  cachectic  habit  of  body,  the  head  symp- 
toms are  more  or  less  indieative  of  inflammatory 
irritation  of  the  brain  or  its  roembnncs,  often 
passing  into  effusion  of  serum  into  the  ventricles 
or  between  the  membranes.  Although  the  affec- 
tion of  the  bead  is  attended  by  the  partial  or 
entire  subsidence  of  the  disease  of  the  loint,  yet 
it  cannot  be  conceded  that  the  »ub«aeiice  has 
produced  the  disaase  within  the  emoittm.     1% 
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should  rather  be  considered  that,  during  the 
courM  of  the  rheumatic  disease,  owing  to  the 
existing  slates  of  the  nervous. and  vascular  8y«* 
terns,  influences  acting  on  the  bniio  or  its  mem* 
branes  develope  a  morbid  action  in  these  parts 
which  supercedes,  or  partially  or  entirely  re* 
moves,-  that  which  previously  existed  in  the 
joints ;  and  that  this  form  oi  head*a0ectioQ  i.« 
superinduced  most  freouently  by  causes  acting  on 
the  mind,  or  on  the  bram  and  membranes,  through 
the  media  of  the  senses,  or  still  more  direoily 
and  locally  during  stales  of  vital  depression,  con- 
sequent either  upon  the  duration  or  intensity  of 
the  disease,  or  upon  an  injudicious  mode  of  treat- 
ment. 

62.  C.  D'ueai€  nf  the  membranst  of  the  tpinal 
ehardy  probably  commencing  in,  or  at  least  impli- 
cating the  tbeca  of  the  chord,  is  occasionally  ob. 
served  either  complicated  with,  or  immediately 
consecutive  of,  an  attack  of  acute  or  sub-acute 
rheumatism.  A  case  occurred  to  me  in  1820,  in 
which  acute  rheumatism  of  the  joints,  compli- 
cated  with  pericarditUt  was  followed  by  chorea 
and  inflammation  of  the  membranes  of  the  spinal 
chord,  soon  passing  into  efTusion  of  lymph,  afid 
terminating  in  complete  general  patty.  Ttiis  case 
was  not  only  demonstrative  of  this  complication 
and  succession  of  local  aflTectioos,  and  of  the 
appearances  after  death  (see  London  Med.  Repot, 
vol.  XV.),  but  it  also  evinced  the  connection  sub- 
sisting between  rheumatisro  and  inflammation  of 
internal  fibro-serous  surfaces  on  the  one  band,  and 
between  atonic  spasmodic  affections,  chorea,  and 
paralysis  on  the  other. 

59,  When  treating  of  the  forms  of  para- 
pUgia  and  general  paralysis  (see  art.  Paraly- 
sis, §70.  etteq.),i  described  certain  states  of  that 
disease  which  depended  upon  inflammation  of, 
followed  by  the  effusion  of  lymph  upon  or  be- 
tween, the  membranes  of  the  spine ;  and  which 
often  commence  in  a  very  slight  form  or  degree 
of  palsy,  the  movements  of  the  limbs  being  at 
first  uncertain,  tremulous,  irregular,  or  ^pa^modic, 
in  many  respects  resembling  chorea,  and  gradu- 
ally becoming  still  more  imperfect,  until  they  are 
altogether  lo3*t,  seusation  still  remaining  unim- 
paired. This  affection,  in  rare  case«,  is  conse- 
quent upon  acute  or  sub-acute  rheumatism,  ap- 
pearing as  a  transference  of  the  morbid  aciiou 
from  the  more  external  parts  to  the  Iheca  and 
membranes  of  the  spinal  chord.  I  have  met  with 
five  cases  of  this  description,  two  of  them  in 
children  under  twelve  years  of  age ;  and  m  three 
of  the  caseA  1  had  an  opportunity  of  examining 
the  spine  after  death.  In  all  three,  coagulablt* 
lymph  was  effused  within  the  tbeca,  and  prefixed 
upon  the  chord  and  origins  of  the  nerves ;  and  the 
venous  sinuses  of  the  vertebrs  were  remarkably 
congested.  It  ought  not,  however,  to  be  over- 
looked, that  inflammation  of  the  membranes  ol 
the  chord,  occasioning  effusion  of  lymph  and  palsy, 
14  generally  attended  by  severe  pain  in  the  limb"*, 
and  a  girding  sensation  around  the  abdomen, 
which  may  be  mistaken  for  rheumatism,  but 
which  is  owing  to  the  irritation  at  the  origins  ol 
the  nerves  supplying  the  pained  muscles,  and 
muy  be  quite  independent  of  pre-exisient  rheu- 
matism, or  of  the  rheumatic  diathois.  (See  art. 
Spine,  its  Chord  and  Mbmbrane^.) 

64.  D.  Tk$  pleunt  may  be  affected  either  in 
the  course  or  conseeiitivcly  of  an  attack  of  acuta 


or  sub-acute  rheumatism ;  but  not  so  frequently 
as  may  be  expected.  In  one  case,  the  pleura 
was  implicated  very  soon  after  the  complication 
of  the  rheumatism  with  pericarditis  was  ascer- 
tained, pleuritis  with  effusion  rapidly  supervening. 
The  earliest  writer  who  noticed  the  internal  or 
visceral  complications  of  rheumatism  was  proba- 
bly Boerhaave  {Aphmtmtt  $  1491.).  He  men- 
tions the  viscera  in  general  terms ;  but  particu- 
larises only  the  brain  and  lungs.  Van  Swieten, 
in  his  excellent  and  practical  commentaries,  is 
more  explicit ;  although  even  he  fails  in  duly 
recognising  the  frequent  complication  of  cardiac 
disease  with  rheumatism,  if,  indeed,  this  compli- 
cation was  as  frequent  in  those  days  as  in  the 
present,  which  admiu  of  some  doubt  **,  although 
certain  symptoms  of  this  complication  are  not 
entirely  overlooked  by  him ;  yet,  in  noticing 
these,  we  are  surprised  that  more  particular  at- 
tention had  not  been  directed  to  the  stale  of  the 
heart  and  pericardium.  It  is  not  improbable, 
olthough  such  cases  are  not  frequently  detected, 
or  are  often  overlooked  or  mistaken,  that  rheu* 
matism,  affecting  the  intercostal  muscles,  or  the 
fibrous  tissues  in  the  vicinity,  may  extend  to  the 
pleura,  and  be  there  follo%ved  by  inflammation  or 
effusion,  in  more  numerous  instances  than  gene- 
rally aupposed. 

65.  £«.  The  diaphragm  and  the  peritonewn 
are,  as  far  as  my  experience  permits  the  remark, 
more  frequently  affected  in  connection  with,  or 
consequent  upon,  rheumatism  than  the  pleura. 
When  rheumatic  diaphragmitis  is  observed,  either 
the  pleural  or  the  peritoneal  surface  presenu  the 
most  evident  indications  of  change,  although  the 

*  "  Venim  quiodoque  contingit,  ut  materiel  rheu- 
matica  admo<)uni  vaga  sit,  et,  mox  externa*,  mox  In- 
tfrnas,  pMftea  occupet ;  unde  tales  m%r\  In  major!  ver- 
•antur  pcrlciilo.  Alli^aando  enim  dolor  In  membri« 
disparet,  oritur  pcctoru  anxietaa,  cordis  pal piutio,  pul- 
sus intermittens,  et,  redeunte  ad  membra  colore,  hsec 
syraptomata  disparent,  puUu<iqoe,  paulo  ante  tremulus 
et  Intermittens,  denuo  seqiults  et  lltMrrimui  sat.  Alibi 
dt'scrlbuntur  plur^s  similes  morbi,  qui  mense  Novembrl 
1759,  In  Nosocomio  Pasmannfano  aderant,  quorum  Ini- 
tluin  fUlt  horror  per  totiim  corpus,  dein  languor ;  postea 
'olor  rbeuma'lcui,  partim  vagus,  partim  Axus,  qui  omnia 
membra  obsedit,  et  subinde  post  unaro  alteramve,  horam 
cessavit,  tuncquc  pectus  opprefsiim  fUit.  et  «gri  lncepe> 
runt  tussltare.  Caput  et*am  dolult  varlo  modo.  Quan- 
doque  post  plures  boras  dolor  rheumaticiis  de  novo  p«r 
omnia  membra  diflbsus  est ;  et  tunc  iltico  desllt  dolor 
capitis,  pectoris  oppresslo,  et  tussis  evanaerunt.  IU« 
autem  mutationes  in  eodem  «gro  svpius  contigeruot. 
-  "  Hko  materies  rheumatica,  quAndoque  adeo  mobllis 
et  vagit,  nisi  bona  curatione,  dls«ipari  posslt  de  corpore, 
vel  expellt,  In  unum  locum  conflult  allqiiando,  et  Ingentes 
tumores  lymphaticos  producit ;  de  quibus  eadem  hac 
pariigrapho  dictum  fult.  auomodo  In  externa  corporis 
Biiperflcle  appareant,  et  Itils  periusls,  extverlt  semper 
serum  flavum  vlscldum,  quod  lent  calore  poiult  insplssari. 
Cum  ergo  pateat,  eandem  bane  matarlam  ex  artubus 
d«*rivari  posse  ad  caput,  ad  pectus,  si  nee  Inde  saUitarl 
metastasl  redeat  ad  amis,  nee  curatione  expellatur  de 
corpore,  poterunt  tales  tumores  In  intcrlorttnis  colligl,  et 

Ecsftlina  mala  producere.  imo  mortem,  utl  cadaverum 
oc  morbo  defunrtorum  sectlo  docuit. 
**  Tres  cgrl,  in  quibus  serum,  per  unlversum  corporis 
superficiem  antea  dispersum,  subtto  Interlora  ocrupavit, 
rheumatismo  perierunt.  In  binis  cadaveribus  reperie. 
tMtur  copioslssima  flava  gelatlnosa  materia  Inter  mem- 
branam  pulmones  ambtentem  K  Ipsos  pulmones  ;  totaque 
pulmonum  substantia  in  admodum  parvam  molem  com- 
pre»sa  erat.  Talis  materies  VAlde  cojtiosa  quoque  inter 
piam  matrem  et  cerebrum  atque  cerelMllum  h«s<t ;  an- 
teriores  cerebri  ventrical!  slraill  getallna  pleol  erant.  In 
tertio  segro  disparuit  tumor  artunm,  seeata  fult  difficliis 
rp&plratto,  et  tussis  convulsiva,  quse  nullis  remediii  olic 
dlrlt  i  unde  miser  intra  quatuordeclm  dies,  omnibus 
viribus  exiiausius,  perlit.  In  medio  pulmonis  dextrt 
detegebatur  saccuik  qui  quinque  llbras  serl  fl.ivi  t^ubacris 
recliult.  Cfflptcra  fuerant  sana."— rV'AH  Swir.TtN,  Com* 
mrnlarfa  in  H.  BoR«lfA«ve  Apkoritmot,  t,  v.  p.  ^<^f.) 
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crura,  or  the  tendioous  parte  of  the  diaphragm, 
may  be  the  chief  seat  of  di»eafe.  When  thia 
viscus  is  implicated,  the  symptoms  vary  not  ma- 
terially from  those  mentiooed  io  the  article  on  its 
dueases,  where,  also,  the  connection  sometimes 
existing  between  rheumatism  and  inflammation  of 
the  diaphragm  b  pointed  out,  conformably  with 
the  results  of  my  observations,  and  with  my 
subsequent  experience.  (See  art.  Diapiibaov, 
$$  9.  et  seq,) 

56.  Although  rheumatism  may  affect  the  dio' 
phragm  either  alone,  or  in  conjunction  with  one 
or  other  of  its  serous  surfaces,  or  both,  ns  a  com- 
plication, extension,  or  metastasis  of  the  di^ase, 
yet  the  peritimeum  may  be  chiefly  or  even  aolely 
aflfected  ;  the  external  disea^  either  subsiding  or 
entirely  disappearing  upon  the  development  of 
tlie  peritoneal  affection.  Rheumatic  peritonitis 
is  probably  most  apt  to  occur  either  during  the 
puerperal  states,  or  when  rheumatism  affects  the 
aponeurotic  expansions  and  fibrous  structures  of 
the  abdominal  muscles  and  parietes;  but  it  is  of 
comparatively  rare  occurrence.  (See  art.  Peri- 
ion  eum,  $  128.) 

57.  F,  Rheumatism  or  rheumatic  inflamma- 
tion may  attack  the  acaria,  or  the  titerut,  gene- 
rally upon  the  subsidence  or  disappearance  of 
the  disease  from  more  external  parts.  Cases  of 
this  kind  are  rare.  An  instance  of  metastasis  of 
iheuraatism  to  the  ovaria  has  been  adduced  by 
me  at  another  place.  (See  Ovaria,  ^  7.  note,) 
I'he  testes,  either  one  or  boih,  iMay  be  also  simi- 
larly affected ;  the  pain  being  very  severe,  and 
the  swelling  concsiderable.  Three  instances  of 
well-marked  metastasis  Of  rheumatism  to  the  testes, 
of  which  I  have  preserved  notes,  have  come  under 
my  care. 

58.  G.  Of  the  more  pure  complications  of 
rheumatism,  there  are  none  so  frequent  as  those 
with  catarrhal  fever,  or  simple  catarrh,  I  shall 
have  to  show  hereafter  that  exposures  to  cold  and 
humidity  are  more  likely  to  produce  attacks  of 
rheumatism  when  malaria,  even  in  slight  grades, 
is  superadded  to  these  states  of  atmosphere,  the 
catarrhal  affection  resulting  equally  with  the  rheu- 
matism, which  may  assume  either  of  its  forms, 
but  most  commonly  the  sub-acute,  slight,  and 
chronic,  from  the  combination  of  malaria  with 
cold  and  humidity.  Many  writers,  from  Boer- 
BAAVE  to  Stobrck,  Van  Swietbn,  and  others, 
have  noticed  the  frequent  association  of  rheuma- 
tism with  ague,  during  some  seasons,  with  scurvy 
in  other  seasons,  and  even  with  dysentery  —  com- 
plications  manifestly  depending  upon  the  coro- 
uination  of  atmospheric  conditions,  upon  weather, 
season,  &c. ;  and  more  especially  upon  exposure 
to  cold,  in  conjunction  with  an  impure  or  malari- 
ous atmosphere,  or  with  exhalations  of  decayed 
vegetable  and  animal  matter,  and  often  with  un- 
wholesome or  improper  food. 

59.  H.  Rheumatism  is  not  infrequently  com- 
plicated with  disorder  of  the  catamenia,  or  of  the  ca- 
tamenial  discharge.  This  subject  has  been  recent- 
ly noticed  by  Dr.  Todd,  who  remarks  that  he  "  has 
been  strongly  impressed  with  the  idea  that  the  se- 
cretions of  the  uterus,  if  of  an  unhealthy  character, 
and  not  duly  thrown  off,  may  be  absorbed  into 
the  circulation,  and  contaminate  the  blood,  pro- 
ducing symptoms  of  greater  or  less  urgency;" 
and  he  adds,  that  he  '*  cannot  do  more  than  pro- 
pose as  a  query,  whether,  under  certain  circum* 


)  staneea,  the  uterus  may  not  be  regarded  u  t  K>orce 
of  rheumatic  or  arthritic  matter?"  (Op.  eit, 
p.  148.)     1  believe  that  in  no  circumi^tances  is  the 

,  uterus  productive  of  such  matter;  but  that  it  is, 
as  I  have  contended  in  various  parts  of  this  work, 
a  most  influential  agent  in  depurating  the  blood 
when  it  fully  discharges  its  functions  ;  and  that  it 
thus  may  prove,  in  the  full  exercise  of  these  func- 
tions, the  means  of  preventing  attacks  of  both  rheu- 
matiiim  and  gout ;  whilst  the  imperfect  discharge 
of  the  catameiiial  function,  and  of  the  depurating 

{>roce88  thereby  produced,  may  favour  the  deve- 
opment  of  either  rheumnlism  or  gout,  the  former 
especially  l)efore  the  forty-eighth  or  fiftieth  year, 
especially  in  the  rheumatic  diathesis,  or  where  the 
hereditary  predisposition  to  either  of  these  diseases 
exbts.  Hence  interrupted,  scanty,  iipperfect,  or 
otherwise  disordered  states  of  the  catamenia,  may 
be  an  efficient  or  a  concurrent  cause  of  rheuma- 
tism ;  and  thus  catamenial  di«order  may  be  com- 
plicated with  either  of  the  forms  of  this  di«eRse. 
Hence,  moreover,  arises  the  frequency  of  chronic 
arthritic  affections  in  females  when  the  catanaania 
become  difficult,  scanty,  and  altogether  cease. 

60.  IV.  Of  the  States  of  the  Blood  and  Ex- 
cretions IN  Rheumatism.— i.  Or  the  BL0OD.r— 
It  becomes  a  matter  of  some  interest  to  consider 
the  states  of  the  blood  in  rheumatism,  seeing  that 
the  disease  is  considered  by  several  recent  writers, 
asit  wasby  Bobrhaavb,Baynard,  Van  SwicTEN, 
and  many  others,  during  the  commencement  and 
middle  of  the  last  century,  to  depend  upon  a  in«- 
teries  morbi  existing  in  the  blood.  I  shall,  there* 
fore,  give  the  results  of  observations  and  examina- 
tions of  the  blood  ;  and  when  I  rome  to  consider 
the  nature  of  the  disease,  I  shall  then  notice  in 
how  far  the  changes  observed  in  the  blood  are  tlie 
pathological  conditions  constituting  the  malady, 
or  are  merely  the  results  of  the  influence  of  the 
disordered  organic  nervoua  system  on  the  blood — 
whether  the  alteration  of  the  blood  is  the  proxi- 
mate cauu,  or  is  the  result,  of  the  disease. 

61.  Baynard  had  long  since  asaerted,  that  the 
saline  and  acid  ingredients  found  in  the  blood  and 
urine,  are  present.in  the  former  in  excess,  owing 
to  the  non-elimination  of  them  by  the  kidneys  and 
skin ;  and  that  the  excessive  accumulation  of 
them  in  the  blood  caused  the  iheumatic  disease. 
It  is  obvious  to  common  observation,  even  if 
not  shown  by  Nasse,  Simon,  and  Andral, 
that  the  blood  contains  more  fibrine  in  acute 
rheumatism,  than  in  the  normal  state,  and  that 
the  corpuscles  decrease  in  proportion  to  the  ex- 
cess of  fl brine.  The  fat  is  also  increased.  In 
proportion  to  the  increase  of  the  fibrine  and  fiat,  and 
the  decrease  of  the  corpuscles,  the  whole  solid  re- 
sidue is  diminished  —  this  slate  constituting  what 
Simon  has  termed  hyperinosis,  for  a  principal  part 
of  the  science  of  German  pathologists  consi^^ts  in 
the  coining  of  terms.  In  rheumatism,  especially  in 
the  febrile  states  of  the  disease,  the  physical  con- 
ditions of  the  blood,  rather  than  its  chemical  con- 
stitution, or  its  microscopic  appearances,  are  most 
important  to  the  practitioner,  who  cannot  carry 
a  chemical  laboratory,  nor  even  a  modern  micro- 
scope in  his  pocket,  and  who  cannot  shape  Jris 
treatment  according  to  the  report*  fumUhed  by 
those  sources,  however  they  may  aid  him  in  form- 
ing an  hypothesis.  In  the  acute  state<f  of  the  dif- 
ea^iethe  clot  is  rather  small,  consiatent,  cupped, 
and  covered  by  a  strong  buffy  coat ;  the  cupping 
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and  thiakoMi  o*  the  buffy  coat  depending  much 
on  the  deepness  and  shape  of  the  vessel  in  which 
the  blood  is  received,  and  upon  the  rapidity  and 
site  of  the  stream.  Nassb  states  that  tne  coagu- 
lum  is  firm ;  but  that  when  the  buffy  coat  is  very 
stron^^,  the  consistence  of  the  lower  part  of  the 
clot  IS  much  less.  Jennings,  according  to  An- 
CELL,  maiotains  that  the  ctot  under  the  buffy  coat 
is  so  loose  as  to  fall  to  pieces  on  the  slightest  touch. 
Both  are  right  in  different  cases  and  in  different 
stages  of  the  disease  ^  at  lea^t  such  is  the  result 
of  my  observations.  The  serum  is  always  clear, 
and  of  a  deep  yellow  hue.  Witli  the  frequency 
of  blood-letting  the  sizi  of  the  clot  diminishes  in 
proportion  to  the  amount  of  serum,  and  the  cup- 

Eing  and  buff  either  continue,  or  even  increase, 
owever  far  depletion  may  be  carried.* 
62.  Accofding  to  Simon,  An  oral,  and  Ga- 
▼ARBBT,  the  quality  of  fi brine  and  of  fat  is  always 
much  increased  during  the  acute  form  of  the  dw- 
ease,  and  that  of  htemato-globulin  much  dimi- 
DUihed ;  the  proportion  of  blood-corpuscles  dimi- 
nishing, and  that  of  serum  increasing  with  the 
quantity  or  frequency  of  depletion.  T\wfint  part 
of  the  following  table  exhibits  the  maxima,  mi- 
nima, and  mean  of  forty-three  analyses  of  the 
blood  of  fourteen  persons  in  this  disease ;  the  $§- 
eond  part,  the  analyses  of  the  blood  in  four  pe- 
culiar 


Water. 

Solid 
residue. 

• 

10-2 
28 
6-7 

30 

4-8 
4-6 
40 
2-6 

2  2 

Maxima   - 
Minima    • 
Mean 
Healthy  i 
blood    i 

839-6 
771-6 
805-4 

7900 

228*4 
160-4 
194-6 

210-0 

1300 

70-1 

101-0 

1270 

104*8 
76*9 
86-0 

800 

Case  Ist. 
.  Case  2d. 
'  Case  3d. 

Case  4ih. 

826-8 
818-3 
815-4 
7411 

173-2 
181-7 
184-6 
259-9 

790 

891 

82-6 

154-3 

89-4 

88-0 

98-0 
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■  Manv  yean  ago  a  remarkable  illustration  of  this  fact 
occurred  in  a  caie.whicli  was  attended  byaiurgeonin 
Walworth,  to  which  Dr.  W.and  1  were  called  at  advanced 
ataget  of  this  disease.  'A  man,  a<ed  about  titty,  of  a 
leucophlegmatlc  appearance  and  corpulent,  had  a  severe 
attack  of  rheumatism  of  the  lower  extremitii>s.  for  which 
hf>  took,  of  his  own  accord,  a  large  dose  of  croton  oil. 
Violent   hypocatharsls  was  the  consequence,   and  the 

Sain  in  the  ilmbs  suddenly  ceased ;  but  he  was  as  sud- 
only  seised  with  excruciating  pain  in  the  region  of  the 
heart,  with  rxtreme  anxiety  and  palpiuiion.    The  sur> 
seon  Insuntly  saw  him.  and  bled  him  largely  about  the 
middle  of  the  day.    When  he  was  seen  again  at  night, 
he  was  found  in  no  way  reliCTed  ;  the  blood  which  was 
taken  was  very  much  cupped  and  buffed  ;  and  tlils  ap- 
pearance, in  connei-tinn  with  the   continuance  nf  the 
distreaji,  induced  the  surgeon  to  bleed  him  again  the  night 
of  the  same  day  ~  twice  largely  nn  the  day  of  th"  oc- 
currence of  metastasis.    The  following  morning  he  was 
no  liettrr.    The  second  quantity  of   blood  Uken  was 
more  buffed  tliiin  the  first.    Dr.  W.  was  sent  for,  and 
he  was  blf^i  a  third  time  largely  on  the  second  day.   The 
coagulura  was  now  small,  but  still  remarkably  cupped 
and  buffed.    On  the  third  day  he  was  no  better,  and  i 
constant  iactitatl«>n  had  supervened.    He  was  bled  tlieH 
fourth  time.    I  was  requested  to  see  him  on  the  evening  j 
of  that  day  :  I  saw  the  third  and  fourth  quantities  of  | 
blood  talieii  awar.  the  does  of  which  were  very  small. 


63.  The  blood  in  the  Jint  o  f  the  cases  (the 
second  part  of  the  table)  was  taken  from  a  coloui- 
mixer  under  the  influence  of  lead,  to  which 
M.  Amdbal  attributes  toe  deficiency  of  the  cor- 
puscles. The  blood  was  taken  in  the  teeand  from  a 
person  who  had  been  bled  six  times,  and  bad  had 
200  leeches  applied.  The  third  was  the  blood 
from  a  person  with  incipient  chlorosis ;  and  in  the 
fourth,  the  blood  was  taken  from  a  vigorous  person 

twenty  years  of  age. 

64.  The  blood  of  ten  persons  sufTering  chrnnic 
and  tuh'ttcute  articular  rheumatitmf  furnished, 
according  to  the  analysis  of  Andral  and  Ca- 
va rret,  no  striking  results.  The  proportion  of 
fi  brine  in  no  instance  exceeded  5*0,  and  in  two 
cases  was  as  low  as  2*9  and  2-6.  I'he  blood-cor- 
puscles in  one  amounted  as  high  as  154*3,  and  the 
solid  constituents  to  259-1.  In  the  other  cases, 
the  corpuscles  were  below  the  healthy  average. 
As  rheumatism  loses  its  acute,  febrile,  and  severely 
painful  character,  so  the  fibrine  diminishes  and 
the  blood  approaches,  or  altogether  returns  to  the 
healthy  state.  As  the^  forms  of  rheumatism  are 
more  frequentlv  aggravated  than  relieved  by  blood- 
letting, J  have  very  rarely  had  an  opportunity  of 
observing  the  state  of  the  blood  in  connection  with 
them ;  but,  in  two  ca$es,  the  chief  change  from 
the  healthy  state, ol)served  in  sub>acute  rheumatism 
of  the  head,  was  an  increase  of  the  fat  in  both ;  the ' 
serum  having  been  of  a  very  white  or  milky  hue 
in  one  case. 

65.ii.THE  Urine,  in  rheumatism,  requires  con* 
slant  observation,  as  upon  its  varying  atates  modi- 
fications of  treatment  are  often  indicated. — A,  In 
acute  rheumatism  the  colour  of  the  urine  is  gene- 
rally high,  sometimes  of  a  purple-red,  or  thin 
claret.  Its  acid  re-action  is  very  decidedly  marked ; 
and  very  bulk^  fawn-coloured,  or  laterilious  sedi- 
ments, consisting  of  urate  of  ammonia,  and  occa* 
sionally  of  crystallised  uric  acid,  are  deposited. 
Acetic  and  pho«phortc  acids  have  also  been  found 
in  the  urine  in  this  form  of  the  disease  by  Henry 
and  Vauquelin.  In  eighteen  cases,  m  whirh 
the  unne  was  examined  by  Bzcquirel,  it  alwa}s 
presented  the  characters  usually  observed  in  in- 
flammation, as  long  as  the  fever  continued.  The 
deep  colour  and  the  acid  re-action  were  always 
observed.  The  mean  specific  gravity  was  1022*6. 
In  cases  which  threw  down  a  spontaneous  sedi- 
ment it  was  1025-2  to  10270.  He  found,  that 
after  larse  bleedings  the  urine  assumed  the  cha- 
racters of  that  in  cases  of  aniemia.  Albumen  was 
detected  in  seven  of  the  eighteen  cases.  Oxalate 
of  lime  is  of  frequent  occurrence.  The  other  con- 
stituents vary  somewhat ;  but,  a^  the  urine  of 
persons  in  sound  health  varies  in  different  indi- 


he  presented  all  the  appearances  I  have  described,  as 
indicating  extreme  losses  of  blood.  (See  art.  Btoon, 
4  S3,  rt  seq.)  Having  heard  the  history  of  the  case,  and 
observed  his  existing  state,  I  expressed  my  belief  that  he 
could  not  live  twelve  hours.  He  died  within  that  period. 
The  surgeon  and  1  opened  the  body  about  twenty  hours 
after  death.  Adipose  matter  was  very  abundant  in  the 
usual  situations ;  and  all  the  tissues  presented  the  most 
remarkable  pallor,  very  much  reseir.bling  the  ap|)earanc« 
of  veal.  There  waa  no  fluid  elHised  in  any  or  the  cavi- 
ties,  and  the  large  vessels  and  cavities  of  tne  heart  con* 
l^ned  very  little  blood,  which  was  coagulated  Into  fibri- 
nous, stringy  chits,  •  hich  contained  a  very  small  pro- 
portion of  red  globules.    The  internal  cavities,  ana  the 

^^^^ _         ______  valves,  and  columosBcarne»  appeared  deeply  red.    Tlie 

hue  remarliably  ctippHi  and  buffed ;  the  first  and  second  I  pericardium  was  natural,  but  pale,  and  contained  no 
nii*ntitte*  were  described  In  consultatttm.  The  anxiety,  |  fluid.  The  apprarancej  generally  were  similar  to  thoie 
Sctloo  of  the  heart,  aodiactitation  were  extreme.  The  i  of  an  aoiauU  blooded  to  death.  (See  art.  Blood,  f}5Q 
lipSf  ffunit  md  iurfiwe  wait  remarkably  aoMnlsd,  and  '  ^M*) 


63S 


RHEUMATISM  — DucKMts  op. 


viduals,  ftod  in  the  Mine  penon  at  diflereot  times, 
BO  precise  tnrerence  cao  be  dravrn  refpecting 
tliera. 

66.  B.  In  ehr<mie  rbeQiDatism,  and  when  the 
pains  are  not  very  acute,  the  urine  often  retains 
Its  normal  characters.  Of  thirty  seven  cases, 
BccQUERBL  found  the  urine  unaffected  in  twenty : 
in  seventeen  it  anumed  the  inffammatory  character, 
and  in  nine  of  these  it  threw  down  a  spontaoeous 
sediment.  If  the  complaint  be  very  long  continued, 
and  much  debility  exist,  the  urtne  msy,  without 
being  red  or  high-coloured,  present  a  turbid,  thick, 
or  even  foetid  appearsnce.  I  have  generally 
found  the  urine  to  have  an  scid  redaction  in  the 
chionic  as  well  as  in  the  sub*acute  states  of  the 
disease.  In  some  cases,  and  eispecially  when  the 
membranes  and  sheath  of  the  spinal  chord  are 
implicated,  the  urine  ha»  contained  the  phcsphates ; 
and  it  has  never  been  alkaline,  unless  much  debi« 
ty  or  vital  exhaustion  exists. 

67.  iii.  Tub  pkrspiration  has  not  received 
due  attention  in  the  different  forms  of  the  disease, 
as  respects  either  its  chemical  constitution,  or  its 
quantity  and  sensible  characters.  W  hen  the  per- 
spiration is  profuse,  in  acute  rheumatism,  minute 
vesicles,  or  sudaroina,  are  often  observed  on  dif- 
ferent parts  of  the  surface,  especially  the  breast 
or  trunk.  The  perspiration  has  geneially  an  acid 
or  peculiar  offensive  odour,  which  is  less  remark- 
able, or  becomes  so,  when  any  internal  compli- 
cation or  metastasis  supervenes.  Luetic  acid,  the 
ordinary  free  acid  in  sweat,  is  usually  inci  eased  ; 
and  Simon  slates  that,  when  there  is  an  acid 
odour,  acetic  acid  is  present.  Persons  subject  to 
chronic  rheumatism  have  these  pains  removed  by 
a  free  or  copious  perspiration  ;  and  those  thus 
subject,  who  do  not  take  sufficient  exerci^,  are 
generally  liable  to  have  a  return  of  the  complsint, 
if  a  sufficiently  perspirable  state  of  the  skin  be 
not  preserved,  the  cessation  or  sudden  suppression 
of  this  discharge  often  sufficing  to  reproduce  the 
disorder,  witliout  any  exposure  or  other  exciting 
Qiuse* 

68.  V.  DiAOHOSts.  -^  Rheumatism  may  be 
confounded  with  gout,  with  scurvy,  and,  in  the 
form  of  lumbago,  with  nephritic  affections,  or  with 
iaBammation  of  the  membranes  or  substance  of 
the  spinal  chord.  Various  affections  of  the  joints, 
of  the  periosteum,  and  of  the  nerves,  especially 
neuralgic  affections,  may  also  be  mistaken  for 
rheumatism.-— il.  Rheumatism  is  often  not  easily 
distinguished  from  Gout**    In  general,  however, 

*  **  In  rhettmatitmo  ducemendo  s  podagra  chiragrav«, 
oepldf  falluntur  metiicl.  Sunt  tamcn,  qua  distinguant. 
Medicut  igitur  prImClni  onvnium,  utrum  'icgrl  corpus 
arthritidi  proctlviut  sir,  nrcne,  aoimo  dilifrent^r  per- 
pendat.  Deinde  qu«  indicia  ante  apparuerint,  prater- 
tim  an  rentriculut  afTectui  lit,  quod  qiiidem  in  rneuma- 
tltmo  •intplicQ  perquim  rar5  fit:  perturkMtto  aiitera 
ventrirull  fiTe  djfsp<p$ta^  arthritldic  accevflonem  biduum 
trlduumve  antereuit.  Quali*  febris  et  rhenmatirmum 
et  arthritidcm  comltatur,  tails  posted  animadTertenda 
est.  lUe  enim  a  frigore  et  horrore  incipit,  nee  remit- 
■ionem  liabet  i  liujus  verb  Tebrii  tt*ti«  trmporibus  re- 
mittit,  et  interdum  omnia  febris  Sjnptomata  ex  toto 
cessant.  Turn  ex  ratione,  qui  dolor  acredit,  et  ubl 
rettdeat  facild  dlgnoscltur:  Rheumattsmns  plerunique 
tsrdd  advenit,  et  statim  ab  initio  articulos  najores  orcu- 
uat:  si  quando  roinorea  occtipet,  nunquam  nisi  in 
fonginquiorlbus  morbi  exemplis  (ieri  Tidemus.  Contri 
eatamen  Arthritis  multb  rrrquenrlusinittores,qua|Bina- 
jores  torquet ;  qui  quidem  articuli  eO  nagts  rubeicunt 
et  tumeicunt  Podaitra  denfque  srtate  provectlores, 
janioret  verd  rheumatisinut,  victimas  excruciat. 

"  A  dolorilNM  ■corbutloofum  fadle  discriminatar. 
Scorbuticoruro  arteria   non  nisi  permodicd  inequall- 


the  largt  joints  are  first  attacked  by  rkeumtti*», 
and  the  small  joints  by  gout,  the  former  disesfe 
appearing,  after  chills  or  rii'Ois,  in  the  acute 
form,  and  at  an  esilier  age  than  the  letter ;  and, 
unless  at  a  very  early  period  of  life,  gout  is  mere 
disposed  to  affect  internal  organs  than  rhenmatj«m  ; 
and  it  is  generally  preced^  by,  and  someiimca 
associated  with,  more  marked  disorder  of  the  sto- 
mach, liver,  and  kidneys.  It  should  not,  how* 
ever,  be  overlooked,  that  both  diseases  are  so 
nearly  allied,  especially  in  certain  of  their  furm^, 
as  not  to  admit  of  diognosts,  the  arthritic  form  cf 
rheumatism,  espeoislly  when  affecting  the  small 
joints,  and  occasioning  nodosities  (f  25.),  nearly 
resembling  chronic  gout,  and  justifying  the  po- 
pular appellation  of  *'  rhe%imatie  gout" 

69.  B,  From  simple  or  ^crotulous  inflamma* 
tioni  of  the  jointtf  rheumatism  is  often  distin- 
guished with  difficulty.  Rheumatic  inflamniaticn 
of  the  joints  may,  however,  affect  scrofulous 
persons  ;  or  inffatnmation  of  these  parts  may 
attack  either  the  rheumatic  or  the  scrofulous  dia- 
thesis ;  and,  although  closely  allied  to  rheuma- 
tism, as  respects  the  former  diathesis,  it  cannot  be 
viewed  as  an  instance  of  rheumatism  of  the  part. 
In  acute  or  sub-acute  rheumatism  not  one  jomt 
only  is  commonly  affected,  but  several,  and  the 
teffection  moves  from  one  to  another,  and  along  the 
aponeurotic  expansions ;  or  if  it  be  permanent  in 
one,  or  intra-capsular,  the  distention  gives  the  joint 
the  appearance  noticed  above  (§$  28.  et  teq.). 
When  inflammation  and  its  con!<equences  super- 
vene upon  the  rheumatic  aflTection,  then  the  local 
disease  presents  the  changes  usually  consecutive 
of  simple  inflammation  of  the  joint,  whilst  the 
constitutional  disturbance  still  preserves  many  of 
the  rheumatic  characters,  and  both  one  and  the 
other  often  are  influenced  by  atmospheric  states 
and  changes. 

70.  C.  Rheumatism  may  approach  the  cha- 
racters of  neuralgia,  or  be  associated  with  it.  It 
may  even  affect,  as  stated  above  (§  35.),  the 
fibroos  sheath  of  a  nervous  trunk j  as  in  se»o(tnr, 
or  the  ischias  nervota  of  Cotuknius.  When 
rheumatism  is  complicated  with  that  form  of  neu- 
ralgia which  depends  upon  an  affection  of  the 
sheath  of  the  nerve,  they  may  be  both  viewed  as 
almost  the  same  complaint,  and  differing  only  as 
implicating  diffierent  seau  or  parts ;  and  they 
generally  both  arise  from  the  same  cause.  True 
neuralgia,  or  tic-douloureux,  however,  depends 
more  upon  some  change  affecting  the  origin  or 
roots  of  the  nerve,  than  opon  any  alteration  irapli* 
eating  its  trunk  or  branches,  and  occurs  in  very 
violent  paroxysfr«,  between  which  there  is  a 
complete  immunity  from  pain ;  whereas,  when 
the  slieath  of  a  nerve  is  attacked,  there  it  more 
continued  affection,  more  of  the  symptoms  of 
neuritis,  and    often   numbness  of   parts   below 


terque  micftnt  ( Interdain  et  sabslliunt    Scorbatos  cttan 

'  specie  interdum  tifidi,  quam  urina  prae  se  fett ;  apeci* 

et  putreicendl,  qua  per  toCun  oorpus  hie  Ulfe  coo«pi- 

citur,  iete  hand  rar6  prodit. 

I     "A  nephrltide  sallt  distinguont  *  dolor  tn  regtooe  rents, 

sape  ureterls  tier  sequent,  vomitoa,  cruris  stupor,  re»ti<- 

cull  e}usdem  laterts  retraccio  ant  dolor,*  et  dmor  rcnoa 

*  fx  staitt  proni  mtnquAm  adauffcndns. 

**  Non  est,  cur  iiac  in  re,  dolores.  qui  debilltaten  • 
tae  venerea  enalam  conaeqoaatnr.  not  in  rhmimatlsmo 
diftinguendo  fallant.  Prior  tppkilii^  H  rerun  lod« 
ortarum  eognttk^  satis  discnminftt.**  ~  {J,  Cbpkmd^ 
Op,  cit.  p^  90.) 
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the  lett  of  pain,  with  t  seDte  of  burniog  heat 
io  the  pan  anected. 

71.  D.  Although  the  paios  experienced  by 
persons  suffering  from  secondary  symptoms  of 
typhtUa  have  been  ascribed  by  some  to  that  ma- 
lady, and  by  others  to  the  mercury  used  for  iis 
cure,  yet  there  is  reason  to  believe  that  these,  or 
cither  of  them,  may  be  only  a  chief  cause,  cold 
and  other  cau»e8  coocuiring  with  them  to  produce 
the  distressing  pains  experienced  during  the  night, 
genuially  in  the  periosteum  of  the  more  exposed 
bouc9.  These  pains,  instead  of  affecting  the  joints, 
or  extremities  of  the  bones,  as  in  rheumati$im,  are 
aeatt^  chiefly  in  the  superficies  of  the  bodies,  or 
shafts,  of  the  bones,  and  depend  on  a  specific  form 
of  inflammation  of  the  periosteum  with  thickening 
and  nodes.  The  history  of  the  case,  the  previous 
treatment,  the  seat  of  pain,  the  elevation,  and  irre- 
g\ilarity  of  the  part  aftected,  the  absence  of  fever, 
and  the  great  severity  of  the  pain  during  the  ni|{ht, 
geneially  indicate  the  nature  of  the  complaint ; 
especially  when  the  flat  surface  of  the  tibia,  or 
the  cutijide  of  the  ulna,  or  of  the  radius,  or  the 
sternum,  or  the  frontal  or  parietal  bones  are  af- 
fected ;  or  when  eruptions,  sore  throat,  &c.  ac- 
company the  disease ;  or  when  Urge  quantities  of 
mercury  have  been  prescribed. 

72.  Vl.  Prognosis. —  Syornham  places  the 
prognosis  of  rheumatism  in  a  too  favourable  point 
of  view,  when  he  says  that  it  is  rarely  fatal ;  and 
Van  SwiBTfcN  very  justly  remarks,  that  this  is 
only  the  case  when  it  is  fixed  in  the  joints ;  for, 
when  acute  rheumatism  changes  its  place,  it  is  apt 
to  feize  upon  some  internal  viscus,  and  place  the 
patient  io  the  most  imminent  danger.  The  just- 
ness  of  this  remark  will  be  readily  acknowledged 
at  the  pre«ient  day,  when  the  frequency  of  com- 
plicateo  and  metastatic  rheumatism  i*  considered, 
and  the  influence  of  age,  and  of  various  states  of 
predisposition,  in  favouring  the  complications  and 
metastasis  of  the  disease,  is  recollected. '  The  risk 
of  cardiac  complication  is  especially  great,  —  in- 
deed, the  existence  of  it  may  be  inferred  io  the 
great  majority  of  cases,  under  the  age  of  puberty ; 
and  both  this  and  other  complications  and  me- 
ti'^tascA,  already  noticed  (f§  47.  et  »eq*),  may  occur 
at  all  ages.  Van  Swibten  observes,  that  when 
an  internal  affection  commences  after  the  sub- 
sidence of  external  rheumatism,  and  terminates 
fitally  at  a  more  or  leas  remote  period,  the  result 

a  too  often  considered  as  due  to  the  internal  dis- 
ease, and  not  to  the  rheumatism,  which  is  actually 
the  cause.  Whilst,  therefore,  acute  rheumatism  is 
aitended  by  fever;  if  it  occur  very  early  in  life; 
if  the  puUe  be  very  rapid,  open,  and  compressible ; 
if  the  patient  have  experienced  a  depletory  or 
lowering  treatment,  and  is  the  subject  of  mental 
anxiety;  or  if  the  pain  continue  to  change  its 
place,  there  still  exists  more  or  less  contingent 
ri.<k,  even  although  the  sounds  and  impulse  ot  the 
heart  be  found  natural  upon  a  careful  oxamination, 
and  the  functions  of  the  brain  be  undisturbed.  If 
internal  complication  is  delected,  or  metastasis 
occurs,  then  the  patient  should  be  considered  in  a 
state  of  grent  danger ;  although  recovery  may  lake 

Elace  in  $uch  circumstances,  or  the  change.^  which 
ave  already  supervened  may  only  remotely  tend 
to  shorten  life. 

73.  Even  the  snb'aeute  and  chronic  formt  of 
the  disease  may  be  followed  by  prolonged  suffer- 
ing, or,  if  seated  io  the  joints,  may  be  followed  by 


irremediable,  or  partially  remediable  chnogea,  as 
anchylosi«,  if  neglected  or  improperly  treated ; 
and  still  more  frequently  by  reliipses,  or  by  more 
or  less  suffering  for  months,  or  even  years.  In  bll 
cases  of  acute,  sub-acute,  or  chronic  rheumatism, 
an  immunity  from  the  disease,  or  from  a  relapfe 
or  return  of  it,  should  not  be  relied  upon,  until  the 
tongue  becomes  clean,  the  biliary  and  intestinal 
secretions  are  natural,  the  alvine  and  urinary 
excretions  are  healthy,  and  until  the  perspiration 
is  free  and  equable. 

74.  VII.  Remote  Causes.  —  i.  Prediitposing 
Causa.  —  A,  Temperament  and  diathetii  have 
some  share  in  producing  a  state  of  predisposition 
to  one  or  other  of  the  forms  of  rheumatism.  The 
disease  may  affect  any  constitution  or  tempera- 
ment; but  the  bilious,  melancholic,  and  biiio* 
irritable  temperaments  are  apparently  most  liable 
to  it.  That  there  is  a  rheumatic  diathei^is  —  a 
dittthetis  rheumatiea  —  has  been  asserted  by 
most  medical  writers ;  this  diathesis  being  here- 
ditary. I  have  certainly  observed  numerous 
instances  which  seemed  to  support  this  opinion  ; 
but  I  shall  give  it  a  more  particular  attention  in 
the  sequel. 

75.  B.  The  most  remarkable  source  of  predis- 
position exists  in  the  several  digestive,  depurating, 
or  eliminating  organs,  especially  the  strtmaeh  and 
the  skin,  kidnetti  and  Uver,  and  even  also  the  in- 
testinal canal.  In  very  few  cases  are  the  functions 
of  the  stomach,  duodenum^  and  liver  duly  dis- 
charged, either  for  some  time  previously  to,  or 
during  the  attack.  The  stomach  is  weak,  or 
the  food  unwholesome  and  insufficient  ;  and 
the  liver  is  torpid  in  function,  or  retentions  of 
the  secretion  in  the  ducts  and  gall-bladder  have 
taken  place,  until  primiiry  and  secondary  assimi- 
lation has  been  impeded  or  disordered,  and  ex- 
crementitiou^  materials  have  accumulated  in  the 
blood.  Whilst  this  state  of  the  hepatic  functions, 
especially  when  accompanied  with  biliary  conges- 
tion or  accumulation,  occasions  merely  wandering 
or  fixed  symptomatic  pains  io  some  persons,  it  is 
often  followed  by  attacks  of  either  gout  or  of 
rheumatism,  both  in  them  and  in  others,  when 
the  predisposition  to  either  is  more  fully  developed, 
and  the  respective  exciting  causes  come  into  ope* 
ration.  The  functions  of  the  other  depurating 
organs,  especially  of  the  kidneys,  ikiuy  and  digestive 
mucous  surface,  and  even  of  the  uterus,  when 
imperfectly  discharged,  are  also  more  or  less 
concerned  in  predisposing  to  some  form  or  other 
of  this  complaint ;  and  even  al«o  in  determining 
the  particular  states  or  complications  in  which  it 
is  often  observed. 

7(>.  C.  Sex  has  manifestly  but  little  influence  io 
prediitposing  to  rheumatism  ;  for  so  much  depends 
upon  exposure  to  the  excitinft  causes,  that  those 
classes,  whether  males  or  females,  which  are  thus 
most  expo!^cd,  will  present  numerically  the  greatest 
predispoiiitlon.  Hoffmann  is  certainly  not  cor- 
rect io  considering  females  more  predi«<pos€d  than 
males.  Rheumatism  is,  perhaps,  more  frequent 
in  the  former,  in  a  chronic  form,  after  the  age  of 
fifty ;  but,  before  that  age,  it  i«  certainly  more 
frequent  in  males.  Van  Swietsn  justly  remarks, 
that  men  being  nK>re  exposed,  by  ocropHtion,  by 
irregularities,  and  by  dissipation,  and  tceir  nume- 
rou!)  concomitanUt,  are  more  liable  than  females 
to  rheumatic  affections.  Haygartr  states  that  he 
found  the  disease  more  frequent  in  males  than  in 
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females,  in  the  proportion  of  98  of  the  former  to 
73  of  the  latter. 

77.  D.  Age  has  also  no  very  marked  influence 
after  15,  or  after  puberty,  if  the  proportion  of 
persons  living  at  certain  ages  be  taken  into  the 
account.  The  greatest  number  of  cases  is  met 
with  between  the  a^es  of  16  and  30 ;  but  the  pro- 
portion of  those  livmg  at  that  age  is  greater  than 
at  a  more  advanced  age.  M.  Chomel  found  that 
in  seventy-three  cases,  thirty-five  were  fir»t  at- 
tacked between  the  ages  of  15  and  30 ;  twenty 
between  30  and  45 ;  seven  between  45  and  60 ; 
and  7  after  60.  Two  only  were  attacked  before 
15,  one  at  8,  the  other  at  9  years.  I  have  $een 
several  cases  between  the  age^  of  5  and  15;  but 
hardly  one  at  that  early  age  that  was  not  com- 
plicated wiih  either  endocarditis  or  pericarditis, 
or  with  both,  and  even  also  with  inflammation  of 
the  membranes  of  the  spinal  cord. 

78.  £.  Depressed,  impaired,  or  exhausted  organic 
nervous  energy,  is  most  influential  in  predisposing 
the  frame  to  the  invasion  of  every  form  of  rheu- 
matism ;  and  by  whatever  causes  this  energy  may 
be  weakened  or  exhausted,  by  none  is  this  effect 
more  manifestly  induced  than  by  premature  or 
excessive  venereal  indulgences,  and  masturbation 
or  sell- pollution*  By  these,  more  perhaps  than 
by  other  causes,  'u  organic  nervous  |K>w«r  de- 
pressed, and  the  tone  or  healthy  condition  of  the 
flbrouA  tissues  subverted,  thereby  occasioning  im- 
perfect assimilation  and  excretion,  and  favouring 
the  morbid  influence  and  operation  of  causes  which 
alter  organic  sensibility,  and  vital  tone  and  con- 
tiaclility.* 

79.  ii.£xciTiNG  Causes. — A.  Of  these.  coU  has 
been  viewed  as  the  most  influential,  in  whatever  way 
it  may  be  directed  on  the  frame.  In  many  cases, 
however,  it  is  not  the  mere  abstraction  of  the 
animal  caloric  from  the  whole  or  part  of  the  frame, 
but  the  combinations  of  this  with  other  influences 
or  agents.— (a.)  Of  these  combinations  the  most 
common  depend  upon  the  modes  of  warming  and 
ventilating  houses  and  chambers  in  this  country. 
Although  these  modes,  viz.,  by  open  fire-places  and 
coal  fires,  adroit  of  a  free  and  healthy  ventilation, 
provided  that  the  air  thus  supplied  be  pure,  stil 
the  body  is  unequally  heated  by  them ;  and  whils 
the  parts  opposite  the  fire  are  inordinately  excited 
by  the  radiated  beat,  the  other  parts  are  exposed 
to,  and  depressed  by,  the  currents  of  cold  air 
proceeding  from  the  doors  and  windows  to  the 
fire-place,  t    To  this  cause,  more  especially,  may 


*  "  Inter  bodlernos  et  noitratei  potlsslmiiin  ad  luxu- 
riam  et  incontinentlam  nimiam  referendua  ett ;  et  ad 
artet  opene  tedentartc  egentet,  qus  corpua  intra  parietes 
retentum  et  occupatum  iofirmant.  Eos  certfe,  qui  se- 
(ieiitarii  vlctum  qucriiant,  quique  tub  dio  ferd  nunqiiara 
morantur  nee  ibi  ad  audorei  mediocres  exercentur,  cit& 
infirmari;  nimium  admodiim  sentire,  quique  Irritetitur 
Ju»tO  procliviores  e«M ;  idcircb  e  (uuait  extra  aflicieotibua 
faciliilts  in  valetudinem  incldere,  ea  omnium  expcricntii 
•atia  conatat.  Nee  igitur  lateC,  quamobrem  nauias  rheu- 
mAtiam>i  vaiiare,  euamsi  prcter  ceteroa  hominea,  cre- 
briorea  cceli  mutationes,  et  cau»aa  oronea  excltanCea, 
•u^unt.  Ex  hoc  quoque  liquet  foeminaa  quilm  marea, 
imbfilloa  quam  robustos.  ct  antoa  affectoa  quAm  im- 
munea,  aibi  aaepiCia  mancl|isre." 

f  "  Inter  cauaaa  ejuaceinodi,  ouk  patria  in  nostra 
rheumatismum  longum  eiccltare  aoieaiit.  cnumerarl  debet 
ratio  domiciiiorum  caleraciendorum,  qui  condavta  et 
Ciihilia  nostra  calore  radiauto  temperantur.  Nam  ade6  , 
iiicqualiie'-  fade  iKuis,  ut  una  ex  parte  corpus  cdeflat,  ex  > 
a'tera  frigeat.  Hue  forsiun  aduumerandie  aunt  crnor* 
vestlum  mutatioDOS.  vel  potiCts  ratio  veatea  induendi 
rtqueoter  mutata.    RbeumatUnum  long um  et  excitant 


t 

^ 


be  imputed  the  prevalence  of  the  several  forms 
of  rheumatism  in  this  country.  Still  more  injuri- 
ous are  insufficient  clothing,  especially  if  it  be 
connected  with  unwholesome  or  insufficient  ali* 
ment ;  exposure  to  cold  conjoined  with  humiditv, 
and  to  currents  of  cold  and  moist  air ;  riding  in 
open  carriages,  especially  at  night,  and  without 
sufficient  protection,  and  more  particularly  if  the 
cold  and  humid  air  contain  malaria,  or  exhalations 
from  decayed  vegetable  matter;  and  living  in 
tents,  or  lying  and,  still  worse,  sleeping  on  the 
ground,  or  on  cold,  damp,  or  wet  places.  This 
last  cause  is  more  especially  injurious,  inasmuch 
as  it  abstracts  the  Animal  heat,  changes  the  na- 
tural electrical  slates  of  the  body,  and  exposes  the 
frmme  more  completely  to  terrestrial  exbalaitions 
at  a  time  when  it  is  most  predisposed  to  be  af- 
fected by  them.  In  addition  to  these,  wet-clothes, 
the  sudden  suppression  of  perspiration,  the  living 
in  cellars  or  on  the  ground  floor,  or  where  the 
exhalations  from  the  soil,  or  sources  of  vital  de- 
pression are  given  out  constantly,  and  even  so- 
licited by  fires  and  ventilation. 

80.  The  causes  now  enumerated,  both  pre- 
disposing and  exciting,  are  such  as  depress  the 
organic  nervous  energy,  and  weaken  the  functions 
of  these  organs  which  are  actuated  by  the  organic 
nervous  system,-— the  digestive,  the  assimilative, 
the  secreting  and  the  excreting  functions;  thereby 
changing  the  condition  of  the  blood,  as  well  as 
more  duectly  affecting  the  circulating  fluids, 
through  the  heart  and  vessels  themselves,  and 
giving  rise  to  morbid  stales  t>f  the  secretions  and 
excretions,  more  especially  of  the  cutaneous  and 
urinary  excretions. 

81.  VIII.  The  Naturr  op  RHEUMATisif 
has  been  much  discussed  during  the  last  and 
present  centuries.  It  was  formerly  impotedy  by 
Baynard,  Bobrraavb,  Van  bwiETSN  and 
others,  to  a  motertei  morbi  existing  in  the  cir- 
culation, which  aflfecled  particular  parts  in  a 
prominent  and  painful  manner,  according  to  their 
predisposition  or  morbid  tendency.  More  recently 
It  was  viewed  by  Stoll  and  Latbam  as  an  in- 
flammation of  a  peculiar  form,  or  affecting  a 
particular  series  of  vessels,  namely,  tliose  only 
admitting  the  <H)lourless  parts  of  the  blood,  al- 
though the  existence  of  auch  vessels  had  not  been 
demonstrated.  Cullxn,  C.  Smith,  and  Bicbat, 
considered  acute  rheumatism  as  an  inflammatory 
state  of  the  muscular  fibres,  which  asaomed  a 
peculiar  form,  owing  to  the  cause  and  the.  nature 
of  the  structure  aflfected.  Bichat,  however,  con- 
sidered that  this  affection  implicated  more  par- 
ticularly the  fibrous  tissues  of  the  joints  and  the 
aponeurotic  expansions.  These  latter  opinions  were 
generally  received  when  I  ventured  to  suggest  the 
view  taken  in  the  subjoined  passage.  |  Since  then 

cceii  intemperles,  tempratatumqu«  anni  asaidua  muUhi- 
litaa.  Uhi  vrl  hiema  vel  icataa  Inclpiat,  et  ulrf  dninmida 
ail,  certlaaimd  dialioguere  proratia  nequlmut.  Hirmeni 
in  media  sttate  et  aeitum  interduni  baud  mediocreoi 
rrigorlbua  in  mediis  non  rard  vidimua :  quln  linmo  intra 
diem  unicum  temperatura  aeria  xxx  gradua  acpe  per- 
currit.  Ccelum  noatrum  humidum  eat,  quippe  qui  in- 
aulam  tncolamua,  cut  Zephjrrua  et  Cauriia,  e  regione 
calidA  exorti,  perque  oceanum  magnum  perequitante*. 
nindidia  incubat  alia ;  et  audorem,  qui  corpua  lenlter 
perfuiidat,  aubitd  rcprimii :  ideoque  morlMiin  aopitum 
reauacitat,  aul  in  iia.  qui  anteii  vhc  •uatit,  iirugignlt. 

I  "  (juUU.n  c  acriptoribua  aittiqutoritxis  d**  rhruna- 
tiamo  diaiereutei,  qualea  hjrpoUieaea  expiicaturi  sumua, 
t:ilei  flofetwut:  fluidoruni  scilicet  kotorcm  esse,  qui 
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Sir  C.  ScvDAMons,  Hudinbrand,  and  Todd, 
have  advaaced  diflferent  viewi  as  to  tho  pathology 
of  this  disease.  The  first  of  these  writers  has 
feganled  rheumatism  as  pain  of  a  peculiar  cha* 
racter,  with  or  without  inflammatory  action,  af- 
fectioj!^  several  tissues  at  the  same  time,  but  chiefly 
the  white  fibrous  tissues  of  the  joints  and  muscles. 
"  In  acute  rheumatism,  he  conceives  the  morbid 
action  to  be  seated  in  the  ligament*,  the  tendons, 
the  aponeurotic  membranes,  and  the  bursae,  but 
in  the  ligaments  roost  frequently.  In  the  sub- 
acute form,  though  any  of  these  textures,  and  even 
the  nerves,  may  be  affected,  the  disease  is  most 
frequently  eonfioed  to  the  bursal,  that  is  the 
synovial  texture  surrounding  the  tendons.  In  the 
chronic  form,  though  the  disease  may  occur  in  the 
ligaments  and  tendinous  tissues,  he  represents  it  as 
most  common  in  the  sheaths  of  the  tendons  and 
the  aponeurotic  membranes." 

82.  HiLDENBRAND  is  more  elaborate  in  his  con- 
sideration of  this  subject  than  any  recent  writers. 
He  views  it  as  a  specific  form  of  inflammation, 
affecting  fibrous,  or  serous,  or  fibro-serous  mem- 
branes, and  differing  from  other  specific  inflamma- 
tions proceeding  from  atmospheric  conditions  and 
changes  —  from  catarrhal  inflammations  which 
affiect  mucous  surfaces,  from  erysipelatous  inflam- 
mations which  attack  the  skin,  and  from  phlegmo- 
nous inflammations  which  appear  in  any  structure. 
Pain  lie  considers,  to  be  the  chief  characteristic, 
or  eminent  voBos  of  the  complaint,  the  other  cha- 
racters of  inflammation  either  .being  absent  or 
contingently  present.  He  considers  that  the  im- 
ponderable agents,  light,  heat,  and  electricity,  are 
chiefly  concerned  in  the  causation  of  the  disease ; 
•tales  of  the  air,  alterations  of  the  temperature  and 
conditions  of  the  surface  of  the  body,  &e.  sub- 
verting the  equilibrium  of  the  circulation,  and 
occasioning  efforts  to  recover  the  harmony  subsisting 
between  the  different  systems.  These  efforts  he 
believes  to  be  concerned  in,  or  to  constitute,  the 
more  immediate  cause  of  rheumatism.  I  cannot 
refer  to  the  numerous  arguments  by  which  he 
aupporis  his  views,  but  many  of  them  are  fallacious. 


partii  allM«  vatcuU  obstroat ;  quIdAin  verd,  naterlam 
morbidam  In  corpora  generaum,  et  ibi  per  toium  corpus 
drculeniem,  donee  maiuruerlt.  ut  medicatricibus  nalune 
virlbus.  per  vascula  emunctoria  expellatur ;  et  hujuice 
materfae  morbid*  etpulslooem  perquam  necetsariam  ad 
Mftrn  vel  lanatloneni  proferenoam  conducere.  Huocce 
morbum  in  vasculli  articuli  dolentis  lumphtUicii  sedem 
habuiue,  apud  quotdam  hodiernot  njrpotheiU  tenet. 
Frigus  tamen  cui  cori'Uf,  oorporitve  pars  objieltur,  tm- 
culorum  siilxer  cuteni  dlipoaUorum  contencionein,  h.  e. 
■IKismuin  efflcere.  indeqii^  partitim  Interiorera  ec  articit- 
lorum  et  flbrarum  musculorum  et  aponeuroseOn  tendino- 
aarura  inllammationetn  neces*arid  oriri,  opinio  Jam  propd 
uiiiversa  <>st.  Hoe  hj-potheses  Jam  memoratv,  eorum 
quse  In  rheumatismo  occurrant  partem  tantOm  explicant, 
iiaque  s-mul  ae  edits  sunt,  obsolescunt. 

**  Ab  lis  tamen,  aul  niliil  nitl  muKulorum  Bbrarum  et 
aponeuroseOn  tenomoaarum  statum  Inllamm.-.tum  esse 
rneiimatismum  affirmant,  qiiserl  possit:  Quard  inllam- 
mationem  gangr«na  aut  suppuratio  coniequi  ounquara 
reperiatur  ?  quse  res  quldem  in  rellqul  corporis  affectto- 
nibus.  qu«  ex  mflammatlonoorluntur,  tspiisimd  accidit. 
Et  qiiserl  potest:  Cur  dolor  hujusce  morbi  a  csteranim 
Inflammationum  cruclatlbus  tanilkm  dilTerat  ? 

"  Nihil  qutdem,  nostro  Jodicio,  obstat  quO  minims  rheo- 
matismum  atTecttonem  nervorum,  prvcipiik  ad  nartem 
affectam  pertinentlum,  slngularem,  hlsque  inseparabilem ; 
et  ex  nihilo  alio  nisi  adauctiore  corporis,  ut  excitetur 
procliviuie  (rel  ut  vulgO  dicimut  ex  Irritabititate,  vel 
aentilitate  adauctA),  nasci  existlmemus.  Quard  inflam- 
mationem,  non  rheumatismi  causam ;  sed  hujusce  affec- 
tionis  singular  is  nervorum,  sive  systematis  vel  ad  partem 
alTectam  pertinentlum,  eflTecCum  esse  arUtremur.'*  {Op, 
tup.  at.  p.  17.) 
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and  are  founded  oo  postulata*     (See  Inttitui, 
Midieo-Practiett,  t.iii.  p.  360.  et  teq,) 

83.  Dr.  Todd,  one  of  the  most  recent  writers, 
has  adopted  a  similar  theory  to  that  contended 
for  by  early  writers  in  the  last  century.  He  ob* 
serves  that,  on  reviewing  the  leading  phenomena 
of  the  rheumatic  paroxysm,  it  is  impossible  not 
to  perceive  a  resemblance  of  the  most  marked 
kind  to  some  of  those  diateases  which  are  confes- 
sedly due  to  the  introduction  of  a  morbid  material 
into  the  blood ;  and  that,  as  in  those  diseases,  the 
fever  is  not  relieved  "  until  the  morbid  element 
which  gives  rise  to  it  has,  as  it  were,  spent  its  fury 
on  the  textures  to  which  it  is  attracted."  He  next 
inquires  into  the  nature  of  the  morbid  matter, 
which  he  considers  "  to  be  the  cause  of  the  rbeu* 
matic  diathesis,  as  well  as  of  rheumatic  fever;" 
and  he  proceeds  to  observe  that "  the  two  most 
remarkable  excretions  in  the  rheumatic  diathesis, 
or  fever,  are  the  urine  and  the  sweat.  Both  these 
are  distinguished  by  the  presence  of  an  nnusual 
quantity  of  free  acid.  The  urine  contains  a  large 
proportion  of  lithic  acid ;  and  those  highly  eoloureil 
deiM>sits  take  place  in  it,  which  Dr,  Pbout  sop* 
poses  to  arise  from  the  formation  of  purpurates. 
The  lithic  acid  diathesis,  however,  is  by  no  meana 
so  strongly  marked  in  the  rheumatic  as  in  the 
gouty  state ;  and  these  excessive  deposits  of  litbatee 
are  more  to  be  regarded,  as  belonging  to  the 
paroxysms,  than  as  constant  concomitants  of  the 
diathesis.  The  high  colour  of  these  deposits  is 
more  marked  in  rheumatism  than  in  gout.  The 
sweat  of  rheumatism  is  much  more  copious  than 
that  of  gout ;  and  is  evidently  much  more  acid. 
In  the  latter  disease,  indeed,  sweating  is  generally 
absent*  Lithate  of  soda  is  never  found  in  the 
rheumatic  paroxysm,  nor  in  the  diathesis,  —  and 
those  derangements  in  the  biliary  system,  which 
so  often  occur  in  ^ont,  are  not  so  ap|»rent  in 
rheumatism.  If,  with  these  considerations,  we 
take  into  account  the  most  frequent  causes  of  the 
rheumatic  diathesis  and  paroxysm,  we  shall  obtain 
a  further  clue  to  the  determination  of  the  problem 
we  have  proposed.  These  causes  must  be  ad* 
mitted  to  be  imperfect  assimilation  and  vicissitudei 
of  temperature,  —  and  hence  the  ill-clad  and 
badly*fed  children  of  the  poor  are  the  most  no^ 
roerous  victims  of  rheumatism.  Hard  work,  ex* 
posure  to  cold  and  vret,  bad  food,  are  strongly  con- 
trasted as  causes  of  the  rheumatic  diathesis,  with 
the  ease,  comfort,  and  excess  which  give  rise  to 
the  analogous  one  of  gout.  If  now  we  remember 
that  the  skin  is  the  great  emnnctory  of  lactic  acid, 
and  that  bad  food,  or  too  little  food,  may  give  rise 
to  its  undue  development,  as  well  as  too  much 
food,  it  is  no  wonder  that,  as  lactic  add  is  im* 
perfectly  excreted,  through  its  natural  channel,  in 
consequence  of  the  influence  of  culd  in  checking 
perspirations,  and  is  too  freely  developed  in  the 
alimentary  canal,  it  should  accumulate  in  the 
blood  and  become  eliminated  at  every  point. 
Moreover,  the  long  continuance  of  the  causes 
which  produce  the  defective*  cutaneous  secretion, 
and  the  deranged  gastric  one,  will  give  rise  to  the 
undue  developmeot  of  the  lactic  acid,  in  the  se- 
condary destructive  assimilating  processes ;  thus 
infecting  the  blood  from  every  source,  and  tending 
to  perpetuate  the  diathesis."    (p.  142-^.) 

84.  There  is  much  that  is  manifestly  true  in 
the  above  view  taken  of  this  diiiease  /  but  the 
changes  described  are  merely  a  part  of  the  eac- 
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4MHV0  moifaid  cpwKtions  oopitq««nt  upon  tho 
remote  cauaei,  Tbey  ar^,  however,  imporUnt 
ohangee,  tod  btve  been  always  insiated  apon  b^ 
ID#  io  mjr  lacturae,  and  have  famished  the  basis 
for  one  of  my  chief  indications  of  cure  for  many 
yvarit  as  shown  in  a  work»  published  some  time 
Ago.  in  whioh  the  author  states  this  doctrine  and 
the  treetmeot  founded  on  it.  He  there  remarks 
that,  '*  in  this  species  of  feY«r  the  perspiration, 
urine,  and  saliva,  will  be  found  invariably  acid, 
and  the  use  of  alkalies  beneficial ;"  and  be  adds, 
that  "this  emplovment  of  alkalies,  and  the  ob« 
servation  upon  which  it  is  founded,  I  derived  • 
long  time  since  from  Pr.  J,  CovhAVO  "'^(Th§ 
SimpU  Tr$atmint  ^  Dittaa,  by  J.  M.Gui.LVy 
8vo.  Lend.  1842,  p.  133.)  But,  as  I  shall  have 
to  state  hereafter,  these  are  not  the  only  changes 
which  either  constitute  or  prove  a  matmm  morbi 
existing  in  the  blood,  and  directly  causing  or  per> 
petuatiog  rheumatism  }  there  are  other  alterations 
which  are  both  antecedent  to,  and  conoomitaptsof, 
these  changes,  and  some  of  which  are  the  causes 
of  those  which  are  more  prominently  manifested 
in  the  blood  and  in  the  excretions.  1  here  is  every 
reason  to  infer,  from  the  nature  of  the  predisposing 
and  exciting  pauses,  and  from  the  more  imme- 
diately resulting  phenomene,  that  the  earliest 
ehan|es  which  take  place  in  the  csoooomy  sie  de« 
pression  of  the  organic  nervous  or  vital  energy, 
imperfect  aiaimiUtion  and  impaired  excretion )  and 
that  the  resulting  retention  or  effete  and  excremen* 
titious  materials  (see  Art*  Pisxasi,  f)  99^—103.  «l 
plurUi)  is  followed  by  morbid  excretions,  chiefly 
(Vom  the  kidneys  and  skin.  But,  perhaps,  the 
most  important  of  the  oonsecutive  changes— con- 
aecutive  especielly  pf  the  morbid  condition  of  the 
organic  nervous  system  •«- is  the  increase  of  the 
fi brine  of  the  blood  and  diminution  of  the  red- 
globules }  states  which,  under  the  influence  of  this 
system,  are  manifestly  ooooemed  in  producing  the 
oomplieations  and  metastases  which  so  frei|uently 
occur  in  aeuie  rheumatism,  end  especially  in  those 
cases  in  which  these  changes  in  the  blood  are  the 
most  remarkable.  After  the  moet  attentive  con- 
sideration I  have  been  able  to  devote  to  the  sub- 
ject, I  believe  that  the  pathology  of  rkiwaatUm 
may  be  slated  as  follows ;  — » 

85.  a.  The  remoti  Miissf  or  occasions  of  rbeu* 
matism  are  prioctpallv  of  that  kind  which  either 
directly  or  indirectly  depress  the  organic  nervous, 
or  vital  energy  of  a  part  or  of  the  whole  body,  al- 
tering the  sensibility  sod  other  vital  conditions  end 
fuoetions  thus  partially  or  more  generally ;  and 
these  causes,  whether  intrinsic  or  extrinsic,  as  re- 
spects the  CBConomy,  affect,  through  the  medium 
of  the  organifl  nervous  system,  the  vascular  system, 
and  the  blood,  and  vlumately  the  secretieps  auid 
excretions. 

86.  b.  These  causes,  especially  such  as  impair 
the  power  of  the  constitution  to  generate  animal 
beat,  or  rapidly  transfer  this  heat  from  the  surface, 
and  are  connected  with  changes  in  the  electrical 
oendilions  of  the  body  in  relation  to  those  of  the 
atmosphere, '--more  particularly  insuflioient  nou- 
rishment and  clothing;  low,  humid,  and  cold 
localities  \  living  in  cellars,  or  upon  or  near  to 
the  surfaoe  of  cold,  damp,  or  clayey  soils  j  the 
proximity  of  marshes  and  other  sources  of  mslaria ; 
seasons  m  which  the  quantity  of  rain  has  been 
excessive,  and  cast  or  north-east  winds  prevalent, 
&o.  «»are  aneh  u  produce  the  mait  renarkeble 


efieote  «pen  the  orgtnie,  pervooe,  epd  vaeenlar 
systems,  thereby  developing,  according  to  pe« 
Ottliarity  of  constitution,  and  ooncunenoe  of  causes, 
the  several  forma  of  riieumatiem  and  their  cha^ 
racteristio  phenomena. 

87.  0*  Owing  to  the  greeter  prevalanee  of  these 
causes  in  some  districts,  or  counuies,  than  in 
others,  rheumatism  is  so  prevalent  in  these  as  to 
be  tndmnie  as  rsspects  them  }  and  owing  to  uo» 
usually  wet  seasons,  and  the  prevalence  of  east  or 
north*east  winds,  or  to  remarkable  vicisriiudes  of 
weather  and  temperature,  this  disease  has  be«u 
not  merely  prevalent  in  a  single  district,  but  also 
so  very  generally  diffused  ss  to  have  been  «pi^ 
mi€  i  endemic  and  epidemic  prevalences  of  the  com- 
plaint having  been  generally  overlooked  by  writeia, 
and  hence  not  referred  to  their  respective  cauaeft, 

88*  d.  The  nsture  and  operation  of  the  remote 
causes  —  the  effects  produced  by  them  on  the 
organic,  nervous,  and  vascular  systems,  and  ooo- 
secutively  upon  the  blood,  the  secretions,  and  ei* 
cretions  j  end  the  nature  of  these  effects,  eapeeially 
in  acute  and  sub-aoute  forms  of  the  diaeaae,  serve 
to  explain  the  frequency  of  the  complicatioas 
and  metastases  of  these  forms ;  the  constitution  of 
the  blood  manifimtly  favouring  the  supervention  ojf 
disease  of  internal  serous  or  fibro-serous  surfaces, 
and  the  effusion  of  fibrinotti  lymph  on  the  affeeted 
eurfiioe. 

89.  «•  There  is  no  satisfactory  proof  of  the  lactic 
or  acetifl  acids,  found  in  the  perspiration  during 
acute  rheumatism,  or  of  the  uric  acid  found  in  the 
urine,  having  existed  in  the  blood  previously  te 
their  excretion  from  it,  and  there  forming  a  eia- 
^•risf  merbi.  It  is,  on  the  contrary,  more  rea* 
sonable  to  infer,  that  the  elements  of  thes«  acids 
accumulate  in  the  blood,  owing  te  the  operation  of 
the  predisposing  end  exciting  causes  upon  the 
organic,  nervous,  and  vascular  systems,  end  upon 
the  organs  which  these  systems  actuate  i  end  that 
the  accumulation  or  condition  of  these  elMBeols 
gives  rise  to  these  acids  in  the  excretions  as  well 
as  to  the  other  changes  in  them  and  in  ibo  oeco* 
nomy ;  and  that  these  acids  are  probably  the  effect, 
rather  than  the  cause,  of  the  disease.  The  excess 
of  flbrine,  and  diminution  of  red>gIobules,  in  the 
blood,  are  roost  probably  owing  to  the  same  mode 
of  operation  of  the  remote  causes.  Even  grantiag 
thst  these  acids  ere  in  part  formed  in  the  digestive 
canal,  and  in  the  blood  during  the  disease,  it  is 
not  unlikely  that  they  are  also  partly  formed  by  the 
excreting  organs,  especially  when  their  large 
amount  in  »ome  cases  are  considered. 

90./.  The  great  importance  of  the  primary 
effecu  produced  in  the  organic  nervous  and  vas- 
cular systems,  and  of  the  consecutive  cbaDges  in 
the  blood  and  excretions,  should  direct  a  more 
intimate  reference  to  these  effects,  when  devising 
the  indications  and  means  of  cure,  than  has  hitherto 
been  attempted.  These  effects,  primary  and  con- 
secutive, are  such  as  require  the  organic  nervous 
energy  to  be  duly  supported  and  developed,  the 
exul^rance  of  fibrine  to  be  diminished,  the  ten- 
dency to  the  exudation  of  fibrinous  lymph  oa 
serous  surfaces  to  be  counteracted,  and  the  morbid 
conditions  of  the  secretions  and  axcretiona  to  be 
removed  by  means  appropriate  to  the  respective 
ccnditions, 

91.  ^,  The  fiequeccy  of  complications  and 
metastases  pf  rheuroatiffm  is  owing—  1st.  to  pie- 
existing  tendency,  lesion,  or  disorder  of  some  o^ 
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gas  or  part ;  •^'3d*  to  •spotnn  to  lemt  eaargstie 
MUM  jnriny  th«  rhtumatie  diseusy  as  violeat 
maatal  aiaotiooa,  eausing  aflbfltiaqf  of  tha  haart 
or  braio  j  -»  8d.  to  daplatory,  dapraning,  or 
exhauiting  maaos  of  euro,  tbaiaby  lowariog  the 
TiUl  mistaooa,  and  fevoaring  tha  aztaosioQ  of 
metastasis  of  disease  from  tha  periphery  to  the 
oaotre  at  tha  frame  {•w>4tb.  to  the  neglect  of  the 
morbid  states  of  the  blood,  aspeeially  of  the  ex* 
uberanoe  of  fibrine  ;«^6tb.  to  the  neglect  of  the 
physical  and  chemical  statea  of  tha  secretions  and 
aicretions,  and  of  the  means  which  these  states 
should  suggest) — 6th.  to  measures  which  act 
locally,  and  which,  by  soppressing  the  local  ma« 
nifestation  of  a  general  or  constitatiooal  disease, 
tend  to  the  production  of  it  in  other  parts,  or  in 
internal  organs. 

92.  h,  dieumatism  is  attended  by  phenomena, 
whieh,  however  nearly  allied  to  goat  in  many 
cases,  ere  diffiwant  as  respects—  1st.  the  seat  and 
ebaracter  of  the  pain ;  —  3d.  the  state  of  the 
blood,  perticularly  in  regard  of  the  abundance  of 
fibrine,  and  the  diminution  of  red^gtobulee,  in  the 
former  disease  j —3d.  the  nature  of  the  eaciat^i 
adds  and  salts,  and  the  state  of  Hie  excretions  from 
the  skin  and  kidneys  ($f  06— 67.);— 4th.  the 
Beat  and  nature  of  the  consecutive  local  changes, 
which  in  arthritic  rheumatism  are  chiefly  within  the 
capsules  and  at  the  ends  of  the  beoes,  but  which, 
in  gout,  are  external  to  the  capsules,  and  are  often 
attended,  in  chronic  eases,  by  the  peculiar  ^outy 
conoiadons ;  -*-  6th.  the  remote  causes,  predispos- 
ing and  exciting;  those  of  rheumatism  chiefly 
causing  a  deficiency  of  rad-globoles  and  poorness 
of  blood,  those  of  gout,  an  exuberance  of  globules, 
and  richness  of  blood. 

69.  t.  The  pain  in  rheumatism,  whether  atfect- 
iog  the  fibrous  tissues  of  joints,  or  of  tendons  and 
aponeurotic  expanrions,  does  not  proceed  from  in- 
flammation of  these  parts,  or  of  the  muscular 
fibre  {  and  the  increased  pain  oa  motion,  or  the 
inability  of  motion,  is  not  dependeot  on  aflfisetion  of 
the  rousdes  themselves ;  but  are  ^efly  owing  to 
the  change  in  tlie  fuDdions  and  eeosibiiity  of  the 
ganglial  or  organic  nerves  supplyiag  these  strae* 
tuns.  When  inflammation  supervenes,  it  ie  owing 
to  the  ioflueoce  of  these  nerves  upon  the  capillary 
circulation  of  these  tissues,  and  to  the  irritetion  of 
the  iaorbid  fluid  exuded  from  them,  either  inter- 
Bally  or  extemaHy,  to  the  capsules.  [ 

94.  k,  Tliat  the  disease  actually  originates,  and 
eontinues  mainly  seated,  in  this  part  of  the  nervous 
system,  is  shown  —  1st.  by  the  nature  and  opera- 
tion of  the  remote  causes ;  —  2d.  by  the  transition 
•f  the  morbid  seosiiHiity  from  one  part  of  the  pe- 
riphery of  this  system  to  another, —  from  one  side 
•r  joint  to  that  on  the  other, — from  a  superior  to 
an  inferior  extremity,  ficc,  —  and,  ^  cases  of  ex- 
haustion, from  the  periphery  to  more  central  ports, 
and  not  in  the  course  of  the  oerebro-sinoal  nerves. 
The  changes  in  the  vascular  system,  in  the  blood, 
and  in  the  secretions  and  excretions,  are  the  con- 
sequencee  of  the  morbid  condition  and  excited 
eeosibiiity  of  4he  ganglial  nervous  system.  In- 
flammatory iiTitttion,  or  action,  when  it  aupervenes, 
either  internally  or  externally,  is  owing  to  this 
caBse,orto  tbeirriteting  nature  of  the  fluid  efl^uted 
from  the  aflfected  tissues,  or  to  a  combination  of 
these  causes;  and  the  augmented  pain  on  motion 
of  aa  aflfected  Joint  or  limb,  is  also  owing  to  the 
a^caked  scoiibdity  and  tondamees  of  4ia  afieoted 


ibroiis  or 'flbro-aerwn  tissuas,  manifested  more 
e^cially  when  these  tissues  are  stretohed,  or 
brought  to  a  stete  of  iaeieased  tension. 

96.  <.  The  treatment  of  the  several  forms  of 
rheumatisija,  espeaially  the  acute  and  sub-acute, 
has  been  eoaducted  by  me  since  the  subject  first 
engaged  my  mind,  in  1814,  upon  the  pathological 
basis  now  stated ;  aad  always  with  a  successful 
issue,  and  without  intenial  complications  and  me- 
tastases, if  they  were  not  present  previously  to  the 
employmentof  the  means  which  this  view  suggested, 

96.  IX.  Tbbatmbvt."— The  indieatums  and 
mmui  ofeurg  advised  for  the  several  forms  of  rheu- 
matism have  been  as  diflferent,  or  even  opposite, 
as  the  views  which  have  been  entertained  of  the 
causes  and  nature  of  the  malady ;  and,  even  at  the 
present  time,  very  opposite  doctrines  respecting  the 
pathology  and  treatment  of  the  disease  are  pro- 
mulgated by  able  authorities,  each  one  appealing 
to  facte  — ^  too  often  false  facte  -^  as  demonstrative 
of  success,  without  giviog  due  consideration  to 
the  influence  of  viul  resistance  or  constitutional 
power  rr-?  the  vU  medicatrix  nature — in  with* 
standing  iojurious  influences  and  agents,  and  to 
the  manifest  disposition  of  the  oeconomy  to  retom 
to  a  normal  condition,  where  injurious  causes  no 
longer  continue  to  operate,  and  where  no  organio 
injury  calculated  to  impede  or  interrupt  the  vital 
functions  has  been  proauced.* 

97.  i*  Tbbatment  or  agotb  and  svb-acutb 
BnEVMATisMd— Having  taken  a  view  of  the  modes 
of  treatment  and  means  of  cure  which  have  been 
recommended  for  these  forms  of  the  disease,  and 
having  given  my  opinion  respecting  them,  I  shall 
next  state  the  treatment  which  i  nave  employed 
for  these  forms  of  rheumatism  since  the  earliest 
period  of  my  practice,  and  which  T  have  found  most 
beneficial  in  the  simple  forms  of  the  disease,  when 
no  complication  nor  metostasis  had  supervened. 
Il  m^,  however,  be  remarked,  that  the  tnetmenC 
of  the  aeveral  forms  of  rheumatism  must  necessa- 
rily vary  with  the  locality  in  which  persons  who 
are  the  subjecte  of  them  reside — according  as  the 
palient  resides  in  the  country,  in  a  healthy  and 
drjr  atmosphere,  or  in  a  humid  and  malarious  air; 
or  in  adoee,  low,  crowded,  and  large  town,  aad  as 
he  has  been  well  or  ill  fed  and  chMhed.  Neither 
should  it  be  overlooked  that  a  eomewhai  different 
tijeatmeot  may  have  been  required  by  our  an- 
aestors  who  drank  mait-Uqoon,  and  not  tea,  and 


*  **  Apud  aDtJ9uiQres  de  rhettmatiiml  curatione  nihil 
ecrti  r«jii»rtttin :  qoippn  qui  mortMun,  alcut  luprit  memo- 
rurimuM,  peyi  Ignorare,  at  cunp  anhritids  confundere, 
▼iderentur.  Veryntaman,  ut  e  fcilptU  Gripcorum  (.atet, 
languiDem  mttterff,  movere  alvum,  et  tt-pfdi  perfundere 
•oiebaot.  fiomaal  de  rbeumatisaio  curando  nibJI  me- 
mloyeriu^;  neoua  duiUium,  quio  jiqdagr*  cbirac^wve 
speciem  duxerlnt. 

"  E  Galsni  tomporibuf  usque  ad  seculum  dedmum 
MXtum,  de  hoc  mortw.  deqn«  curaUooc  ciu«,  nibJl  pror»Oa 
rqwrtum  \  uec  apud  Arabrs  quidno.  ubi,  EuropA  Uno- 
rantlcoue  liarbaricque  nebulis  obuinbratA,  omnes  ^cu- 
lapii  filU  discipullque  cooceacerant.  8ub  finem  secull 
dedmi  MXti,  rheumati»iDuia  ab  ai-lhrUi^e  H  ratarrho, 
qulbu«cvin  tam  ciepd  confutui  e«tet,  di«crijnUiavlt  Baj.- 
toNii's,  cique  iterlim  rbpumatUmi  nomen,  (brsan  partim 
feUce^r,  tndidit.  Syobmhamius  hunc  morbum  ex  artls 
medto  tragu^ii  lubmovace,  ei  aub  morbi  accet»ioiiem 
ante  omnia  Hsnguinls  missioni  fisus  videtur.  Ferd  nuUua 
alius  morbui  eat,  cujui  in  curatione  plura  medicamento- 
rum  gsoara  mcdld  aeotcrid  adhifaaiue  fidentur.  Kec 
Uiirura,  quoaiam  UDuaquUque  eorum,  prout  Ipse  de 
proxitnis  morbl  causis  judical,  vel  base  remedJa  tcI  ilia 
adhlbet.  Brentui  Telice*  quoi  a  remedi1«  qun  absolutoria 
eiUatimavariBt,  aAci  sibi  gratuteDtur,  min»tmnt%  potUU. 
aive  Tirlbvs  nature  medicatrlcibuf  soue  attribui,  baud 
mediocrli  wspido  hajbenda  est.'*— (c^.  ciL  p.  2S.) 
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fpiritaoas  liquors,  as  in  'modern  times.  These  < 
latter,  taken  even  in  moderation,  especially  when 
taken  habitually,  zapair  more  or  less  the  primary 
and  secondary  proces^tes  of  assimilation,  impart 
more  of  a  nervous  character  to  diseases,  and  con- 
tra-iodicate  the  employment  of  vascular  depletions, 
unless  with  caution  and  in  moderation. 

98.  A,  Blood'tetting  was  recommended  by  Sr- 
DENUABf  at  an  early  period  of  his  practice,  and 
certainly  to  an  extent  which  could  not  fail  of 
being  injurious  in  many  iuMances.  Of  this  he  ap- 
peared to  have  become  afterwards  convinced  ;  for 
in  a  letter  to  Dr.  Brady  he  admits  that  it  im- 
paired the  strength,  and  favoured  attacks  of  other 
diseases.  He  therefore  trusted,  at  a  later  period  j 
of  hia  practice,  to  a  diet  consisting;  chiefly  of  whey,  j 
Sydenham  bad  probably  been  induced  to  adopt 
frequent  bleedings  for  this  disease  at  the  com- 
mencement of  his  practice  by  the  advice  of  db 
Baillou  or  Ballonius,  and  Riverius,  who  had 
advised  this  practice.  Bobrhaavb  also  recom- 
mended large  blood-letting  early  in  the  treatment ;  [ 
but  his  very  able  and  learned  commentator,  van  j 
SwiBTEN,  an  J  about  the  same  time  SroERCR,  saw 
reason  to  be  more  cautious,  and  advised  it  only 
for  the  young  and  plethoric,  aod  when  the  pulse  is 
strong  and  lull.  Txssot,  Pringle,  D.  Moxro, 
and  Stoll,  also  recommended  free  or  repeated 
blood-letting,  aided  by  diluents ;  and  the  practice 
was  followed  by  Thilbnivs  and  Bang,  and 
adopted  by  Cullbn,  with  more  reservation,  he 
bringing  to  its  aid  local  bleedings,  diaphoretics, 
and  purgatives.  Heoerdes  was  still  more  cau- 
tious, aod  contended  that  venesection  was  not 
suited  to  the  majority  of  cases,  and  ought  to  be 
prescribed  only  for  robust  persons.  Dr.  Fordycb 
nad  at  firnt  recourse  to  blood-letting ;  but  his 
experience  led  him  to  infer  that  it  favoured  the 
occurrence  of  internal  metastasis,  and  he  therefore 
abandoned  the  practice.  Dr.  Fowler  resorted  to 
bleeding  in  41  out  of  87  cases,  and  found  that  only 
three  were  cured,  seven  much  relieved,  seven  par- 
tially relieved,  twenty  very  little  relieved,  and 
four  not  at  all  benefited.  Dr.  Latham  regarded 
blood-letting  as  not  required,  although  he  did  not 
object  to  local  bleeding  by  leeches,  as  advised  by 
Dr.  Fowler,  and  trusted  chiefly  in  diaphoretics, 
diluents,  laxatives,  and  rest.  Ultimately,  Dr. 
Wells  and  Willan  came  nearly  to  the  same 
conclusion,  as  respects  the  treatment  of  the  disease 
in  London  aod  large  towns,  namely,  that  blood- 
letting is  either  unnecessary  or  injoriou<«,  by 
enfeebling  the  patient  and  favouring  internal  trans- 
lations of  the  malady.  More  recently  Mr.  Beo- 
ingfibld  and  Dr.CRAioiE  have  advocated  early 
and  large  blood-letting.  But  the  former  wrote 
when  venesection  was  a  common  remedy,  and  was 
certainly  les«  prejudicial,  as  respected  the  prevail- 
ing epidemic  constitutions  (from  1810  to  1825), 
than  it  has  been  subsequently.  Dr.  Craigie, 
practising  in  Edinburgh,  has  declared  in  favour  of 
blood-letting,  aided  by  diaphoretics  and  cathartics, 
and  contended  that,  *'  in  order  to  be  beneficial,  it 
ought  to  be  performed  early  in  the  disease,  and 
earned  to  a  considerable  extent."  He  considers 
that  the  best  time  is  within  the  first  three  or  four 
days,  or,  at  all  events,  within  the  first  week.  It 
should  be  carried,  he  adds,  '*  to  twenty,  twenty- 
five,  or  thirty  ounces  at  once,  and  within  twenty- 
four  hours  to  as  much  more  ;'*  and  he  attributes 
the  want  of  succesi  of  Fowlbr  and  others  to  the 


smallness  of  the  quantity  taken.  M.  BoviLLAtrtf 
has  advocated  a  somewhat  similar  practice  to  ther 
foregoing ;  but,  instead  of  abstracting  at  onoe  the 
quantity  advised  by  Dr.  Craiotb,  he  has  adopted 
the  abandoned  method  of  Sydenham,  aod  has 
advised  a  smaller  quantity  on  more  frequent 
occasions  to  be  drawn. 

99.  I  believe  that  the  treatment  of  any  form 
of  rheumatism  by  blood-letting,  an  a  general 
principle  of  practice,  however  early  in  the  disease, 
to  be  productive  of  injury  in  some  cases— of 
rheumatic  inflammations  of  the  internal  and  ex* 
lernal  membranes  of  the  heart,  of  the  peritooeum, 
pleura,  synovial  membranes,  &c. ;  of  delirium, 
prolonged  convalescence,  and  of  the  degeneratioa 
of  the  more  acute  into  tlie  chronic  states.  I  will 
not  deny  that  the  robust,  or  those  in  the  prime  of 
life,  who  live  well  and  enjoy  a  wholesome  air,  will 
bear  full  or  even  copious  depletion  at  an  early 
period  of  the  disease,  generally  without  detrioaent, 
and  pos<tibiy  with  advantage;  bat  I  am  oon- 
vioccK),  that  in  large  cities  or  towns,  in  persons 
employed  in  warm,  ill- ventilated  factories,  or  those 
living  in  crowded  rooms,  low  apartments,  cellars, 
&c. ;  in  the  very  young,  and  in  the  old  especially  ; 
wherever  there  is  any  indication  of  deficiency  or 
poorness  of  blood  ;  and,  a  fortiori,  in  the  ilU 
clothed  and  ill-fed,  vascular  depletion  in  any  form 
is  often  most  injurious,  and  always  unnecessary— > 
rarely  required,  even  for  the  apparently  roba«t ; 
unless  it  be  conjoined  wiih  the  method  of  cure 
which  I  shall  recommend  in  the  sequel.  {^§  115, 
et  teq,) 

100.  B.  Mireuriah  alone,  or  with  opium,  have 
been  advised  for  the  acute  and  sub-acute  form<  of 
rheumatism,  since  the  benefit  produced  by  them 
in  inflammations  of  serous  membranes  was  shown 
by  Dr.  Hamilton.  The  practice  waa  adopted  by 
Niemann,  and  by  many  modem  writers,  with  the 
view  of  preventing  the  effusion  or  formation  of 
coagulable  lymph,  especially  in  the  internal  ex- 
tensions or  metastases  of  the  disease.  But  there 
is  every  reason  to  believe,  that  mercorials,  pre- 
scribed so  as  to  produce  their  specific  constitutional 
effects,' will  exert  but  little  influence  either  in 
removing  rheumatism,  or  in  preventing  the  aiTeo- 
tion  of  internal  parts ;  although  they,  espc^ally 
calomel,  will  be  of  service  in  removing  biliarj 
accumulations  and  congestions,  in  rousing  tbe 
torpid  functions  of  the  liver,  and  when  con- 
joined with  opium,  in  promoting  tbe  excreting 
functions  of  tbe  skin  —an  intention  always  neces- 
sary to  be  accomplished  in  rheumatism.  But 
there  is  another  preparation  of  mercury,  which, 
when  conjoined  with  other  medicines,  is  often  of 
service  in  certain  forms  of  rheumatism,  via.  the 
bichloride.  This,  when  taken  in  minute  doses 
with  the  compound  decoction,  or  fluid  extract,  of 
sarsa,  or  with  the  decoction  of  cinchona  or  infu- 
sion of  serpeotaria,  &c.,  is  often  of  great  service  in 
some  sub-acute  and  chronic  states  of  rheumatism 
of  the  joints.  Attempts  to  cure  the  more  acute 
forms  of  rheumatism  by  salivation,  as  suggested 
by  some  writers,  whilst  by  no  means  preveoting, 
if  not  increasing,  the  risk  of  internal  metastases, 
always  render  convalescence  prolonged,  and 
favour  the  degeneration  of  the  acute  and  aub* 
acute  into  the  chronic  forms. 

101.  C.  Emetia,  followed  by  chotagogne  purm 
gtttiv€$,  or  eceoprotiet,  were  much  praised  by 
LEyrxHi  Thilxnius,  and  Stoll,  at  a  very  Mrly 
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|>eriod  of  tlie  diseue,  tnd  more  especially  in  that 
state  of  acute  rheumatism,  which  they  deaomioated 
bilious,  or  io  which  biliary  disorder  was  manifestly 
present.  Clossius  recommended  the  repeated 
iexhibitioD  of  emetics.  Ttiere  can  be  no  doubt  of 
the  propriety  of  the  practice,  in  the  circumstances 
just  stated,  and  if  the  treatment  be  not  otherwise 
depressing.  Emetics  have  been  rarely  given  in 
rheumatic  fever  in  recent  times ;  but  I  have  pre- 
scribed them  in  a  few  cases  at  the  commencement 
of  the  attack,  conjoioing  them  with  warm  cardiacs, 
or  aromatics,  or  stimulants  so  as  to  produce  not 
ooly  full  vomiting,  but  also  copious  perspirations, 
•88  early  in  the  disease  as  possible. 

102.  Purgative$,  especially  cholagogues,  are 
^nerally  required  early  in  the  disease,  although 
they  Itave  been  but  little  insisted  on  by  writers, 
excepting  Bochhave  and  a  few  others.  But  they 
fihould  be  prescribed  only  so  as  to  procure  a  free 
alvine  evacuation,  and  discharge  of  bile,  without 
occasioning  severe  catharsis ;  for  a  too  violent  ac- 
tion on  the  bowels,  and  more  especially  if  it  be 
conjoined  with  vomiting,  will  remarkably  risk  the 
fioppre!«8ion  of  the  local  affection,  and  cause  some 
internal  complication  or  metastasis  of  the  disease, 
as  in  the  very  remarkable  instance  adduced  above. 
Jn  the  more  acute  states  of  tlie  disease,  1  have 
tisiually  prescribed,  as  early  as  possible,  a  moderate 
or  full  dose  of  calomel,  with  ipecacuanha  or  James's 
powder  at  bed-time,  and  a  purgative  draught,  as 
the  compound  infusions  of  gentian  and  senna  with 
the  sulphate  and  carbonate  of  magnesia,  in  the 
morning ;  the  satisfactory  operation  of  these  being 
introductory  to  other  more  efficient  means.  In 
aome  instances,  I  have  preferred  half  an  ounce 
each  of  spirits  of  turpentine  and  castor  oil,  taken 
on  the  surface  of  milk,  or  of  some  aromatic  water; 
and  when  the  bowels  do  not  act  copiously,  an 
ooema,  containing  about  an  ounce  of  turpentine 
with  ten  grains  of  camphor,  or  half  a  drachm  of 
assafoBtida,  and  some  common  salt,  wilt  always 
be  moat  serviceable.  The  evacuations  ought  to 
be  carefully  examined ;  aod  if,  from  their  appear- 
ances, there  is  any  reason  to  infer  either  the 
retention  of  disordered  intestinal  excretions,  or 
retention  or  disorder  of  the  biliary  secretion,  the 
purgatives  now  mentioned,  or  such  other  as  the 
peculiarities  of  the  case  may  suggest,  avoiding 
violent  measures,  should  be  repeated  occasionally, 
until  the  motions  present  a  more  healthy  cha- 
racter. This  end  is  not  always  attained  by  pre- 
acribine  cold  saline  purgatives ;  but  it  will  be  more 
certainly  and  speedily  reached  by  conjoining 
Atomachics  and  bitters  with  the  purgatives, 

103.  D,  Diaphoretics  have  been  recommended 
by  many  for  all  forms  of  rheumatism,  but  they 
are  not  equally  beneficial  in  all,  nor  are  all  dia- 
phoretics equally  efficacious.  The  medicines  of 
this  class  which  are  most  serviceable  are  the  pre- 
parations of  antimony f  either  alone  or  with  opinm ; 
Dover*$  powder,  or  ipecacuanha  and  calomel  with 
opium ;  the  Uquor  ammonut  acetatis  with  MesquieaT' 
honale  of  ammonia  in  full  doses,  and  with  the 
spirit UM  a-theris  nitrici;  guaiacum,  in  the  form  of 
decoction  or  tincture,  with  ammonia ;  and  camphor 
with  nitre  and  Oftium,  or  camphor  with  Jamu*s  or 
Dover's  powder,  or  with  antimony,  or  with  prepa- 
ratiooH  of  ammonia.  Although  the  most  acute 
states  of  rheumatism  are  generally  attended  by 
abundant  sweats,  which  prodoce  no  relief,  yet 
these  do  not  cootra-indicate  a  recourse  to  dia* 


phoretics.  If  this  course  of  treatment  be  adopted, 
there  are  certain  points  which  should  receive  due 
attention  in  connection  with  it. — IsU  All  retained, 
accumulated,  or  morbid  biliary  and  intestinal 
excretions  should  be  previously  removed  by  the 
means  already  noticed ;  so  that  the  patient  may 
not  be  chilled,  during  the  diaphoretic  operation, 
by  getting  up  to  the  night-siool. — 2d.  The  patient 
should  be  enveloped  in,  or  have  next  his  skin,  a 
long  flannel  night-gown  ;  or,  in  default  of  this,  a 
cotton  one ;  and  he  should  sleep  in  soft  woollen 
or  flannel  blankets,  or  in  cotton  sheets.  —  3d.  A 
sufficient  supply  of  warm  antacid  and  saline 
diluents,  and  especially  an  abundance  of  fresh 
whey,  or  of  very  weak,  but  fresh  mutton  or  veal 
tea,  or  barley  water,  should  be  always  ready, 
which  may  be  made  the  vehicle  for  diaphoretic  or 
other  medicines,  and  which,  taken  abundantly, 
may  promote  diaphoresis. 

104.  a.  T[\e  antimonial  diaphoretics  BTeiht  tartar 
emetic  in  small  doses ;  James's  powder  or  ami- 
monial  powder,  either  alone  or  with  other  sub* 
stances,  as  with  alkalies,  opium,  camphor,  &c. 
The  alkalies  and  magnesia,  in  the  state  of  car- 
bonate, aid  the  eflect  of  these,  and  neutralise  the 
acids  present  in  the  prima  via.  Opium  increases 
or  insures  a  sudorific  effect,  and  is  generally  of 
more  or  less  service  when  thus  conjoined,  if 
biliary  and  intestinal  accumulations  and  reten- 
tions have  been  removed,  and  when  the  symp* 
toms  are  very  acute,  and  when  vital  power 
and  vascular  fulness  have  not  been  too  much 
reduced.  When,  however,  the  patient  baa  been 
too  freely  depleted ;  or  when  there  is  much  ex- 
haustion ;  and  especially  if  the  urine  indicate  much 
free  acid ;  or  it  the  perspirations  have  an  acid 
smell,  &c.,  then  other  diaphoretics  are  indicated, 
and  antimonials  should  be  relinquished. 

105.  6.  The  preparations  of  ammonia,  with  or 
without  guaiacum,  or  the  spiritus  a.iheris  nitrici^ 
or  camphor,  or  other  medicines,  are  then,  I  be- 
lieve, the  most  beneficial.  If  the  liquor  ammonite 
acetatis  be  prescribed,  it  should  be  conjoined  with 
full  doses  of  the  ses<)uicarbonate  of  ammonia,  and 
the  spirits  of  nitric  Sbther ;  or,  if  gwtiacum  be 
preferred,  it  may  be  given  with  ammonia  or 
camphor.  Guaiacum,  either  alone  or  with  am- 
monia, was  formerly  much  employed  in  rheu- 
matism ;  and  much  praised  by  Dr.  Fowler  ;  and 
more  recently  by  Dr. Seymour;  the  former  pre- 
ferring the  simple  tincture,  the  latter  the  mixture, 
of  the  pharmacopoeia.  1  have  prescribed  either, 
but  generally  in  conjunction  with  large  doses  of 
the  carbonute  of  ammonia,  or  some  other  alkali, 
for  reasons  which  will  appear  hereafter.  The 
gentle  operation  which  it^ften  exerts  on  the 
bowels,  when  given  in  a  sufficient  dose,  is  also 
advantageous,  but  its  free  diaphoretic  eff*ect  should 
always  be  aided  by  diluents,  and  by  the  regimen 
advised  above  (f^  103.)* 

106.  c,  Dover  s  powder  has  been  very  generally 
employed  in  the  several  more  acute  states  of  rheu* 
matism ;  but  it  should  be  prescribed  either  in  its 
original  form,  the  nitrate  of  potash  being  sub- 
stituted for  the  sulphate,  or  the  ipecacuanha  should 
be  piven  in  larger  doses  in  the  form  of  pill.  One 
grain  of  ipecacuanha,  with  one  of  opium  and 
eight  of  nitre,  should  he  given  in  the  form  of  pill 
every  two  hours,^unLil  three  or  four  doses  are 
taken;  and  then  this  dose  should  not  be  given 
of^en^r  than  every  tenth  or  twelfth  hour,  the  ope* 
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]*«tion  upon  the  skin  Mid  nrine  beiDg^  promoted  by 
a  copious  use  of  dilueats^  cooteining  nitre  end  the 
sub-carbonate  of  soda  or  potash,  that  may  be 
rendered  pleasant  by  the  addition  of  the  usual 
spices  and  aromatics.  At  the  commencement  of 
the  attack,  the  ipecacuaohs,  in  doses  of  two  or 
three  grains,  may  be  gi?en  with  an  equal  quantity, 
or  somewhat  more,  of  calomel,  and  a  grain  of 
opium  )  and  be  followed,  after  three  or  four 
doses,  by  a  stomachic  purgative,  or  b?  either  of 
those  already  mentioned  ()  102.);  and,  after  the 
bowels  have  been  evacuated,  the  ipecaeuanha, 
opium,  and  nitre,  may  be  uken  so  as  to  procure 
a  copious  perspiration,  which  should  be  promoted 
by  the  regimen  and  medicated  diluents  alresdy 
recommended.  In  some  cases  I  have  preferred  a 
combination  of  ipecacuanha,  camphor,  and  opium, 
the  camphor  in  doses  of  three  or  five  grains,  with 
the  same  quantities  of  the  ipecacuanha  and  opium 
■•  already  advised ;  nitre  and  carbonate  of  8od<i 
or  potass  being  taken  freely,  in  large  quantities  of 
diluents  or  demulcents. 

107.  d,  Cahmei  and  opium  have  been  rtcom* 
mended  for  their  diaphoretic  and  alterative  effect ; 
but  they  should  be  given  only  at  the  commenoe- 
roent  of  the  disease,  and  should  then  be  com- 
bined, at  first,  with  full  doses  of  ipecacuanha,  and 
afterwards  with  camphor ;  but  after  a  few  doees 
not  more  than  three  or  four — a  pureative  should 
be  taken,  and  its  operation  promoted  by  an  enema, 
(see  f  102.) 

108.  £.  The  nttrets  ef  potaii  was  much  em- 
ployed for  acute  rheumatism  by  BaocKLcsBY, 
KANoii,  and  Thilbnius,  who  gave  from  one  ounce 
to  an  ounce  and  a  half  in  the  twenty>four  hours, 
copiously  diluted,  and  continued  thus  to  eihibit  it 
for  five  or  six  days,  when  the  disease  eenenlly 
began  to  subside.  I  have  prescribed  it  for  many 
years,  but  not  in  so  large  doses,  using  it  chiefly  in 
the  drink  of  the  patient  with  tlie  carbonate  of 
potash  or  of  soda,  or  prevcribing  it  in  the  decoction 
of  bark,  either  combined  thus,  ot  with  the  liquor 
ammooie  acetatis,  and  spiritus  astheris  nitrioii 
The  intention  of  these  wnters  was  to  excite  the 
akin  and  kidneys  to  the  due  elimination  of  hurtful 
materials  from  the  blood ;  my  object  being  to  rouse 
all  the  emunetories  to  increased  action,  to  deve- 
lope  organic  nervous  energy,  and  to  eounterect 
the  morbid  disposition  and  condition  of  the  blood* 

109.  F.  The  treatment  of  acute  rheumatism  has 
been  confided  chiefly  to  cpiumt  by  Bbvonatklu, 
and  more  recentlv  by  Dr.  Corbioak.  It  hu 
been  recommended  also  by  other  writers  in  lai^e 
doses,  but  generelly  with  antimony,  ipecacuanha, 
calomel,  &c.  I  have  given  as  much  as  seven  or 
eight  grains  in  the  twenty-four  boon,  in  the  form  of 
the  pilula  saponis  com  p.  of  the  pharmacopoeia; 
but  I  have  considered  the  free  use  of  opium 
most  advantageous  in  conjunction  with  ipecacu- 
anha or  with  camphor.  In  the  most  acute  states 
of  the  disease  large  doses  of  opium  are  easily 
tolerated,  especially  when  eonjomed  with  warm 
spices  or  aromatics,  or  with  ipecacuanha  and  oap- 
sieum,  and  are  often  indispensable  and  most  bene- 
ficial in  conjunction  with  the  alkaline  and  tonic 
treatment  which  I  have  long  emploved. 

110  O.Peruvian  or  Cinchona  bark  was  firrt 
recommended  for  acute  rheumatism  by  MoRtoif. 
It  was,  however,  objected  to  by  Cullbw,  whilst 
PniKOLB  and  Hbbbrobn  save  oul^  a  somewhat 
favounbtei  but  an  undeeioMi,  opimoa  mpaoiiAg 


it*  HuLiB,  FoTHBBOILLi  Bud  flAvubEltt  wiote 
more  deoidedly  in  favour  of  it,  and  Hatoarth 
entered  upon  an  elaborate  defence  of  the  use  of  it 
for  this  disease;  and  his  inferences  received  the 
support  of  FoRDTCB  and  Willav,  altlwugb  Drw 
Pabbt  offered  certain  objections  lo  it,  which  can 
have  no  weight  when  duly  examined  by  the  phy- 
sician  who  has  had  any  experience  of  the  opermtioa 
of  this  medicine  in  acute  rheumatism.  1  have 
always  emploved  cinchona  for  this  disease,  in  va- 
rious states  of  combination,  since  1619,  and  have, 
up  to  the  present  day,  preferred  the  decoction  of 
the  cinchona  cordirofiai  in  full  doees,  conjoining 
it  with  other  remedies,  which  the  stage  and  peon- 
liarities  of  the  ease  have  suggested.  But  the  bark 
should  be  prescribed  as  early  in  the  attack  u 
possible;  and  if  the  alvtne  evacuations  have  not 
been  sufficient,  or  if  biliary  and  intestinal  oolluvies 
siill  remain,  it  may  be  preceded  by  an  enaeiic, 
and  by  a  dose  of  calomel  and  James's  powder  at 
night,  and  a  purgative  draught  in  the  morning ; 
or  theee  means  may  be  occasionally  resorted  to 
without  materially  interfering  with  the  due  em- 
ployment of  the  bark.  At  an  eariy  stage  of  the 
more  acute  cases,  I  have  genereUy  prescribed 
the  decoction  of  cinohona  with  the  liqnor  am- 
moniss  aoetatis  and  nitre,  oAen  also  with  fall 
doses  of  the  spiritus  sstberis  nitrici,  the  patieat 
having  been  allowed  a  large  supply  of  diluents, 
consisting  either  of  whey,  or  ei  water  gruel  or 
bariey  water  containing  nitre  and  the  apirits  of 
nitric  ether.  If  the  disease  was  not  soon  afteN 
wards  mitigated,  the  decoction  was  taken  with  the 
liquor  ammonia  aoetatis,  with  seM)ui-cafboaate 
ofammonia,  in  full  doses,  and  sometimes  also,  ee» 
peoiallv  if  the  disease  had  beea  of  some  daiation, 
with  the  tincture  of  serpentaHa.  In  caaes  where 
the  perspiration  was  copious,  and  the  uriiwaca&ty, 
the  decoction  was  presoribed  with  the  cariionate 
of  potash  or  soda,  to  which  the  ammonia  and 
spirits  of  nitric  ssther  were  oHea  added.  The 
patient's  drink  generally  contained  an  alkali  in- 
stead of  nitre ;  and  the  weak  animal  tan,  men- 
tioned above  {§  103.},  was  often  giiren  thns 
medicated,  and  rendered  palatable  b^  epioa  or 
aromatics ;  and  whilst  it  quenched  thust,  it  for- 
nished  all  the  nourishment  required.  In  aome 
oases,  the  decoction  of  bark  was  given  with  a  pre- 
paration of  oolcbicum,  but  ver^  mre]y»  unlasa  am- 
monia, in  full  doles,  was  conjoined  with  it,  (See 
a  105.) 

111.  Since  the  introduction  of  tulpkata  of  f  «tee 
into  practice,  the  other  preparations  of  cincbona 
have  been  much  less  employed*  Yet  in  rheu- 
matism, as  well  u  in  several  other  diseeaes,  I 
have  preferred  the  deoootion,  or  the  compound 
tincture,  espeoialljr  in  the  eombiaattona  tust  nscn* 
tinned.  In  some  instances,  however,  of  the  sub- 
acute and  ohronio  disease,  I  have  given  the  quina 
with  much  benefit,  especially  in  conjunction  with 
camphor,  in  the  form  of  pill ;  and,  when  there 
has  been  much  evidence  of  anemia,  the  aulphate 
of  iron  has  also  been  added*  In  some  such  casee, 
or  when  certain  peculiarities  of  the  cast  suneMed 
a  combination  ot  tonica  and  punatiyeB,  tien  the 
quina,  either  alone,  or  eombined  ae  now  etated, 
has  been  given,  ib  the  fonn  of  pill,  with  the  pu- 
rifled  extract  of  aloes,  or  with  the  compound 
rhubarb  pill,  or  the  Blocs  and  mynh  pill,  tiro  cr 
three  graini  of  cither  acting  ficriy  when  thus 
cottbiiMd. 
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112.  tf.  CMueum  hMbeen  mtich  employtd  in 
acute  ftnd  sub-acute  rlieamatism  since  1815  or 
ISHtO ;  but  noi  always  with  sufficient  caution*  I 
have  rarely  given  it,  even  in  the  most  acute  slates 
of  the  diseaee,  unless  in  conjunction  with  cinchona 
and  an  alkali ;  or  in  the  evening  and  at  night, 
these  other  medicines  having  been  taken  in  the 
morning  and  durinff  the  day.  One  or  two  grains 
of  the  powder  of  tne  cormus,  or  of  the  eztraot, 
have  been  thus  conjoined  with  an  equal  quantity 
of  the  powder  of  capsicum,  and  with  three  to  sis 
grains  of  the  soap  and  opium  pill ;  the  smaller 
doses  having  been  taken  at  six  and  ten  v.  m.  or 
the  large  dose  at  nine  p.  u.  only ;  the  morning  and 
middle  of  the  day,  when  the  remission  of  fever  is 
generally  observed,  having  been  devoted  to  the 
administration  of  the  preparations  of  cinchona  and 
of  the  alkalies.  The  following  has  been  found 
very  serviceable. 

No.m.  R.  Mugntite  Oarbon.  cr.  xUi  AmnonUs 
Carbon,  gr.  tJ  ;  Vlnl  rel  Tlnct.  SemTnum  Colchlcl  Itl  xx 
ad  5si. :  Tinct  Cinchona  Comp.  3Jii'  vel  3iJ ;  Tlnct. 
Cnipsiei  HI  HJt  Tinct.  Opii.  ni  v*t  Aqua  Clnnam.  vel 
Canii,  St  Aq.  distil. :  ia  3tj.  Misce.  Flat  Hauitoi  bis 
terve  in  die  sumendut. 

113.  /.  AeoniU,  in  the  form  of  expressed  juice, 
extract,  alcoholic  extract,  or  tincture,  has  been 
recommended  by  many  in  rheumatism,  since  it 
was  first  employed  by  Sroxacx,  especially  by 
TaiLxNius,  RamoM,  GssNaa,  and  Lsmtiit.  I 
have  tried  it  |in  sevecal  oases,  both  simple  and 
oomplicaled.  having  always  preferred  the  extract 
or  tincture  prepared  with  reciilied  spirit ;  and  ac« 
cording  to  the  formula  recommended  by  Dr. 
PxBBiaA.  Of  the  former,  from  one  sixth  to  a 
fourth  or  half  a  grain  may  be  taken  every  sixtli  or 
seventh  hour ;  or  from  three  to  five  drops  of  the 
latter;  but  either  preparation  should  be  given 
with  eaution,  and  the  effects  duly  watched.  1 
have  usually  prescribed  the  tincture  in  distilled 
water  only ;  and  the  extract  in  the  form  of  pill 
intimately  mixed  with  liquorice  powder  and  simple 
ayrup;  and  directed  whichever  was  prescribed 
to  be  taken  in  the  intervals  between  the  adminis- 
tration of  the  other  medicines  employed.  I  have 
eonsidered  the  aconite,  when  cautiously  used,  as 
a  powerful  avent  in  removing  the  morbid  sensibi* 
lity  and  excited  vascular  action  in  acute  rheu- 
matism ;  but  I  have  employed  it  chiefly  in  aid  of 
the  other  means  already  mentioned,  espeoiallv  (he 
decoction  of  cinchona  in  the  states  of  oombina* 
lion  noticed  above  ($  110.).  In  the  cardiac  or 
perioardiao  complications  of  the  disease  it  is  a 
valuable  auxiliary  to  other  remedies,  as  will  be 
mentioned  hereafter. 

114.  X^.  A  method  of  cure,  which  Dr.  Todd  has 
called  "  th$  treatfMnt  by  eUmination,"  has  very 
recently  been  recommended  by  this  physician. 
"  It  is  probable,"  be  observes,  "  that  the  mattrm 
ntorbi  in  rheumatic  fever  is  lactic  acid.  We  know 
that  the  natural  emunetory  of  this  is  the  skin. 
Many  chemists  maintain  that  it  will  also  escape 
by  the  kidneys ;  and  if  it  ever  does  so,  perhaps 
this  is  more  hkely  during  rheumatic  fever  than  at 
any  other  time."  The  indications  he  suggests,  in 
conformity  with  this  view,  are  '*  to  promote  the 
action  of  the  skin,  the  kidneys,  and  the  bowels ; 
to  use  antacid  remediesi  and  to  give  large  quanti- 
ties of  fluid  for  the  free  dilution  of  the  materies 
morbi,  and  in  aid  of  the  drainage  by  diaphoresis 
and  diuresis.'*  •—  {Lond*  Mtd,  Gat*,  vol.  xui. 
p.  573.).    To  obtain  these  tads,  he  laooaiBiinda 


Dover'a  powder,  and  the  other  maaai  usually 
employed.  But,  I  may  remark,  that  this  acid  is 
not  the  only  materies  morbi :  there  is  an  increasa 
of  fi brine  and  colourless  corpuscles  in  the  bloody 
as  shown  above  ($  62.),  and  when  treating  of  rheu* 
matio  inflammation  of  the  surfaces  of  the  ubaut 
(^  30.  129^133.),  with  a  disposition  to  their 
exudation  on  the  serous  surfaces,  espeeiallv  those 
of  this  organ,  whilst  the  quantity  of  red  globules 
is  diminished.  The  predominance  of  acid  has  been 
long  ago  contended  for }  but  whether  the  acid  is 
formed  in  the  stomach,  as  Dr.  Tooo  iupposes,  or 
by  the  emunctories  from  the  constituents  of  it 
eaisting  in  the  blood  or  partly  by  both,  has  not 
been  satisfactorily  shown.  However  this  may 
be,  the  treatment  it  suggests  has  been  long  em* 
ployed  in  acute  rheumatism,  as  already  noticed 
($  64.).  The  means  of  cure,  however,  should 
not  be  limited  to  this  single  morbid  material,  but 
be  extended  so  as  to  comprise  other  changes  in  the 
blood  and  nervous  system ;  whicit,  as  jDr.  Tooo 
very  judiciously  argues,  and  as  was  shown  above, 
and  when  describing  the  treatment  of  rhtumatie 
tndimarditu  and  pericarditi$  (see  Art,  HxAar, 
($  144.  St  teq,),  can  never  be  removed  by  blooiU 
letting  alone.  Indeed,  in  many  oases  of  the  die* 
ease,  especially  in  those  of  some  duration,  nnd 
when  there  was  a  deficiency  of  red  globules  in* 
ferred,  I  have  prasoribed  the  preparattons  of  iron, 
as  the  oxydes  or  carbonates,  with  the  carbonate  of 
some  one  of  the  alkalies. 

1 16.  ii.  TaaATMaMT  advisxd  av  tbi  AvTaoa.-i* 
This  may  be  partly  inferred  from  the  remarks  al* 
rsady  made )  nut  it  depends  much  on  the  duration, 
seat,  and  form  of  the  uisease,  and  upon  the  mean! 
which  have  been  already  resorted  to.  The  indioa* 
tions  or  intentions  of  cure  should  be  direoted  to  tha 
removal  of  tha  morbid  conditions  which  constituta 
the  disease,  u  far  as  these  are  known,  and  aa  far 
as  experience  may  have  proved  the  efficiency  of 
the  means  recommended  for  this  parpose^  Wa 
should  more  especially  endeavour  to  developa 
orgaaia  nervous  aner^y,  so  as  to  promote  the  as* 
similating,  thedepuraung,  and  excreting  functionB, 
—  to  diminish  morbid  sensibiUty,  ^^  to  oounteract 
whatever  dbposition  may  exist  to  form  aoid  in  the 
prima  via,-*- to  remove  from  the  blood,  or  to  neu- 
traliia  tha  materials  from  which  aoid  is  formed, 
as  well  as  whatever  acid  may  be  present,  <^ta 
inoreasa  tha  quantity  of  red  globules  m  the  blood, 
whan  these-  are  deficient,*— to  oorreot  the  morbid 
condition  of  tha  liquor  sanguinis,— and  to  prevent 
the  exttbarence  of  fibrine  and  the  tendency  of  it 
to  concrete,  and  to  exude  in  the  form  of  a  fibrin* 
cue  plasma  or  lymph^  on  serous  surfsoes.  As  a 
prelude,  however,  to  tha  administration  of  such 
means  as  may  seem  most  efficient  in  attaining 
these  ends,  disordered  or  aceomolatrd  secretiona 
and  excretions  sliould  beavsouatad  by  appropriata 
agaats,  •<-  by  medicines  which  modemiely  eva* 
cttata  without  occasioning  vital  depreiaioD  or  ex* 
haustion. 

110.  A,  If  the  patient  be  seen  by  tha  phydciaa 
early  in  tha  atuok,  and  if  tha  symptoms  are 
neuu,  ha  should  be  plaoed  in  a  long  flannel  night 
gown,  or  between  flannel  or  soft  woollen  blankets ; 
tha  othar  parts  of  the  raglmen  speoifled  abova 
(i  103.)  being  also  observed.  If  there  be  no 
cardiao  complication,  if  biliouB  collnvies  be  in- 
hmA  to  axiat,  if  tha  tongue  be  loaded  or  covered 
by  a  yaUovriih  fbr,  and  if  tha  alvioa  «seretiona 
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have  not  been  hitherto  natural  or  free,  aa  emttie, 
ooiKistiog  either  of  ipecacuanha  or  sulphate  of 
line,  with  two  or  three  grains  of  capsicum,  should 
be  given,  and  its  operauoo  promoted  by  drinking 
a  warm  infusion  of  chamomile  flowen.  8oon  after 
the  emetic  action  has  ceased,  especially  towards 
eTcning  or  night,  four  or  five  grains  of  calomel, 
and  one  and  a  half  or  two  of  ipecacuanha,  and  an 

aual  quantity  of  opium  and  capticum  should  be 
len,  and  be  repeated  in  five  or  six  hours,  if  a 
free  percpimtion,  or  some  action  on  the  bowels 
has  not  resulted  from  the  first  dose.  If  the  bowels 
continue  insufficiently  open,  four  or  five  hours 
after  the  second  dose,  or  the  stoob  oflensive  or 
morbidy  a  purgative  draught  may  be  given ;  or  an 
enema,  eontuning  an  ounce  of  turpentine  and  two 
of  iweet  oil,  with  a  scruple  of  auaJ'<EtidB,  ten 
grains  of  camphor  and  a  Jtltle  salt,  may  be  ad- 
ministered. Fscal  and  bilious  accumulations 
having  been  evacuated  by  these  means,  the  de- 
coction of  cinchona  ought  then  to  be  given  in  such 
combinations  as  the  existing  state  of  the  patient 
will  suggest, »-  with  liquor  ammonia  acetatis, 
apiritns  astheris  nitrid,  and  nitras  potassss,  if  tho 
febrile  action  is  great  and  the  unne  scanty  and 
high'Coloured,  and  at  an  early  stage;  —  with  the 
cartxinate  of  the  alkalies,  or  with  ammooia  or 
magnesia  and  colchicum  ;<^  or  with  either  of  the 
alkalies  and  serpentaria,  if  the  disease  is  further 
advanced.  During  the  liberal  use  of  cinchona,  of 
alkalies,  £cc.,  the  states  of  the  bowels  and  of  the 
urine  and  perspiration  should  be  carefully  watched. 
If  the  bowels  are  not  sufficiently  open,  a  dose  of 
calomel,  ipecacuanha  and  opium  may  be  given  at 
oight,  and  a  draught,  with  naif  an  ounce  each  of 
turpentine  and  castor  oil,  in  the  morning.  If  the 
biliary  and  intestinal  excretions  are  sufficiently 
free,  two  grains  each  of  opium  and  of  ipecacuanha, 
with  five  of  nitre,  or  three  of  camphor,  may  be 
taken  in  the  evening.  If  the  excretions  manifest 
much  acidity,  the  alkalies  should  be  given  liberally, 
both  in  the  patient's  medicine  and  iu  his  dnnks ; 
and  if  the  pain  continue  severe,  notwithstanding 
the  liberal  employment  of  them,  either  an  increased 
doM  of  opium  should  be  given  at  night,  or  am- 
mooia and  colchicum,  as  noticed  above  (j§  110. 
112.},  ought  to  be  added  to  the  cinchona  and 
the  alkali.  I  have  rarely  found  the  above  means 
fail  of  producing  a  very  decided  relief  in  the  course 
of  three  or  four  days,  when  commenced  early,  and 
when  no  cardiac  or  other  complication  exists. 
But  when  a  joint  is  attacked  some  external  means, 
l»pecia]ly  such  as  I  shall  hereafter  suggest,  may 
also  be  employed  with  advantage, 

117.  B.  In  more  prolonged  cases,  and  when 
the  disease  had  not  been  seen  during  its  early 
stage,  instead  of  the  colchicum  I  hav«  prescribed 
the  aconite^  as  noticed  above,  in  the  intervals  be- 
tween the  taking  of  the  cinchona  and  alkalies; 
and,  in  those  cases  where  the  patient  has  been 
reduced  by  the  duration  of  the  disease,  or  by 
vascular  depletions,  or  where  a  deficiency  of  the 
red-globules  of  the  blood  was  inferred,  I  have 
employed  with  marked  advantage  the  iodide  of 
iron  in  the  svrup  of  sarza,  and  the  compound 
decoction  or  fluid  extract  of  sarza.  This  medicine 
was  of  the  most  remarkable  and  immediate 
service  in  the  case  of  a  medical  officer  from  India 
which  presented  features  of  the  greatest  severity 
and  obstinacy,  no  other  substance,  excepting  an 
occasional  purgative,  having  been  required  to 


eflTect  a  cure,  which  took  place  in  ft  voy  short 
time. 

118.  In  the  class  of  acute  cases  now  being 
considered,  —  in  the  prolonged,  neglected,  or  in- 
judiciously treated,  where  the  red* globules  appear 
to  be  deficient,  but  where  no  internal  com  plication 
or  metastasis  can  be  delected,->the  preparations  of 
iron  with  the  carlK>nates  of  the  alkaliee,  especially 
the  mistura  ferri  composite,  with  the  addition  of 
the  carbonate  of  potasn  or  soda,  will  be  found  of 
great  service.  The  following  pills  will  also  be 
most  beneficial.  If  the  bowels  be  confined,  from 
five  to  ten  grains  of  the  exir.  aloes  purificat.  may 
be  added  to  the  mass. 

No.  38S.  B-  Fnrrf  Sulphatia  gr.  xij:  Qainw  DitoL 
pbatit  gr.  xvtij  :  Campborc  raiae  gr.  xt) :  PuIt.  Capsici 
gf.  v1.  Pilule  Gal bani  corop.  3}:  Syrupi  Tolutani  q.i. 
oaltce,  et  coDtunde  l)ene.  Divide  massam  in  Pilalas  xxit  ; 
e  quiboa  sumantar  bin*  vcl  trea,  ter  in  die. 

119.  G.  When  the  disease  attacks  the  large 
joints  in  the  capmiar  or  sub-acute  form,  the  ap- 
plication of  leeches  has  been  advised,  especiany 
if  external  redness  or  s%velling  is  observed.  Tlie 
practice  is  of  service  in  recent  attacks,  and  in 
voung  or  robust  periFons,  more  particularly  if  the 
mteroal  treatment  be  such  as  I  have  alrrady  re- 
commended, Oram  about  to  suggest  The  number 
of  leeches*  should  depend  upon  theeireumsiances 
of  the  case ;  but  the  benefit  derived  from  them 
will  be  only  temporary,  unless  the  internal  means 
used  at  the  same  time  be  appropriate,  and  unless 
the  rest  of  the  external  treatment  following  the 
application  of  leeches  be  suitable  to  tlie  local  af- 
fection. After  fecal  accumulations  and  disordered 
secretions  and  excretions  have  been  evacuated, 
the  means  already  prescribed.  ($$  116,  et  acf.) 
should  be  employed ;  and  if  the  more  acute  symp- 
toms Ispse  into  ttie  sub-acute,  or  if  a  joint  becomes 
especially  afiTected,  or,  if  effusion  within  the  cap- 
sule takes  place,  the  decoction  of  cinchona  may 
be  given  with  the  iodide  of  potassium,  and  the  so- 
lution, or  the  sub*carbonate,  of  potash.  In  these 
cases,  it  is  important  to  procure  as  speedv  absorp- 
tion of  the  effused  fluid  as  possible,  and  thereby 
to  prevent  the  irritating  effects  of  this  fluid  on  the 
membranes  inclosing  it.  This  end  will  be  best 
obtained  by  subduing,  by  the  internal  means  aJ* 

*  The  mode  In  which  locai  blood^UUing  it  practised  in 
the  Shetland  Itiea  is  curloua.  I  here  adduce  the  dcsrrip- 
tion  1  have  given'of  it  in  another  place.  1  have  seen  a 
similar  mode  adopted  by  the  native  Africans  on  the  Giain, 
Ivory,  and  Gold  Coasts  ;  the  only  dilTerence  l>elng  that. 
Instead  of  a  ram's  horn,  the  rblef  tastrument  in  the  ope- 
lation  amongst  tlie  natirc  Zetlanders,  a  small  gounti  is 
employed  by  (he  Africans,  as  it  was  from  the  earliest 
timet  in  countries  bordering  on  the  Meditoranean.  — 
**  Mentio  bujua  rel,  que  ouTdero  in  in»ullB  Zetlandicis 
mlhi  contigit  vidlsse,  ea  mini  in  mentem  reducit.  Scari- 
flcant  et  sangtiincm  ab  ultimis  usque  temporitMU  hoe 
modo  eliciunt :  —  Quam  partem  Tolunt  acanficare,  banc 
■quA  calidA  fovent.  Qui  medici  partes  agit,  la  cotem 
sexies  aut  septies  novaculi  perquam  leTttcr  perstriogit, 
et  eornu  arietinum  roodicd  rccurvum,  quod  cucurbicul* 
vice  fUogitur.  aplce  perforato,  et  corio  molli  clrcumdaM, 
partem  leTiter  resectam  applicat.  Tunc  foramlni  labia 
admoreC,  et  quantum  flert  poterit,  acra  Indusum  essuftft. 
Qoum  corao  extnanisset,  corio  torquendo  et  in  foraiDm 
iinguA  protnidendo  aeria  irruentis  impetum  problbet. 
Postquam  cornu  partem  scariiicatam  arripit,  dHnde 
pannos  ex  aqua  calida  panliim  exsiccatos  drca  imiim 
cornu  soperimponit,  oui  sanguinem  ad  partem  provocent. 
Quura  sanguinis  semiplenum  sit,  cornu  turn  cutem  re- 
linquit  et  decidit.  Eadero  re*  iteniro  et  Itenim  rrpe* 
titur,  donee  satis  sanguinis  mtttatur.  Mulieres  eC  mare«, 
scartflcatione  et  conm  liujusmodi  uti  vidimus.  Kr*  me> 
moratu  f  rsltan  digna  est,  ut  enim  Romoni  antiquiorca 
cucurbitis,  sic  Getie  (*iTe  quis  eos  Gothua  nomiuare 
malit  -,  et  omnes  eorum  poiteri,  corniboa  ad  tanfuiaei^ 
eUciendum  oil  Tkleatur. ' 
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ready  advised,  the  morbid  action  in  the  joint,  by 
correcting  the  altered  slate  of  the  circulatiug  6uid, 
and  by  procuring  a  free  ditcbaige  from  the  external 
surface  of  the  joint.  After  the  operation  of  leeches, 
in  such  cases  as  may  appear  to  require  them,  or 
without  having  recourse  to  them  in  other  cases, 
^here  they  are  contra-indicated  by  the  local  or 
coostitttiional  symptoms,  — when  ihere  is  little  or 
DO  local  redness,  and  no  marked  increase  of  heat» 
but  considerable  intra-capsular  swelling,^ small 
or  moderate-sized  blisters  may  be  placed  near 
each  side  of  the  joint,  as  when  the  knee  is  affected, 
and  these  may  be  repeated,  or  kept  discharging, 
according  to  the  effects  produced.  In  other  re- 
spects, the  treatment  of  this  form  of  the  disease, 
as  well  as  of  the  other  subacute  states,  may  be 
conducted  conformably  with  the  views  already 
entertained.  It  may  however  be  remarked,  that 
the  preparation  of  iodine,  conjoined  with  cinchona, 
alkalies,  &c.,  or  with  iron,  sarsaparilla,  &c.  when 
there  »  a  deficiency  of  red  globules,  are  more  es- 
pecially indicated  in  these  forms  of  the  complaint ; 
and  that  colchicuro,  conjoined  with  the  iodide  of 
potassium,  the  alkalies  and  cinchona,  in  these 
forms,  is  often  very  beneficial,  especially  in  the 
more  active  states.  When  the  disease  attacks  ihe 
more  superficial  joints,  leeches  and  blisters  should 
not  be  placed  immediately  over  the  joint,  but  at  a 
short  distance  from  it,  so  aa  to  occasion  a  deriva- 
tion of  the  morbid  action  from  the  affected  parts. 

120.  In  some  cases  of  acute  and  sub-acute 
rlieuroatism,  I  have  employed  the  oil  of  turpentine 
differently  from  the  manner  noticed  above.  After 
having  evacuated  disordered  alvine  secretions  and 
excretions,  and  given  a  few  doses  of  the  decoction 
of  cinchona,  with  an  alkali  and  nitre,  1  have  oc- 
casionally prescribed  this  oil  in  the  following,  or 
in  a  similar  manner ;  endeavouring,  however,  at 
the  same  time,  to  preserve  the  bowels  sufiicieotly 
open,  and  to  prevent  the  irritating  action  of  the 
Oil  on  the  kidneys,  by  a  liberal  use  of  demulcents 
containing  nitre  and  an  alkaline  carbonate :  — 

No.  888.  B.  Olel  TerebintblD«,  3J ;  Sodc  vel  PoCatta 
Bl-c«rbon.  dj ;  Tinct.  Cinrhonc  Corop.  3Jm;  Tlnct. 
Capsici,  in  V ;  Aqua  Mentha  Piperita,  3jm*  Misce. 
Flat  haustua  bit  terro  in  die  kumendus. 

121.  iii.  Tux  Chronic  Forus  of  rheumatism, 
when  they  appear  primarily,  more  ei<pecially  in 
an  active /arm,  or  with  nocturnal  exacerbations, 
should  be  treated  very  nearly  on  the  principles 
now  stated.  —  (a.)  After  evacuating  morbid  ac- 
cumulations and  excretions,  the  decoction  of  ctn- 
chona,  or  the  guaiaeum  mixture,  may  be  given 
with  a/lcaiJesaod  with  eolchicum.  The  preparations 
of  guaiacumt  especially  when  thus  combined,  and 
after  the  biliary  and  alvine  secretions  have  been 
duly  evacuated  and  promoted,  I  have  always 
found  more  or  less  beneficial  in  this  state  of  the 
disease,  as  well  as  in  the  sub-acute  and  in  the 
more  pauive  conditions.  The  good  effects  of  these 
are  more  ceitainly  secured  if  free  excretion  by  the 
several  emunctones  be  promoted,  by  a  liberal  use 
of  diluents,  more  especially  those  already  men- 
tioned (j  103.). 

122.  (6.)  In  the  states  of  the  complaint  now 
being  considered,  as  well  as  in  the  advanced  stages 
of  the  acute,  and  in  the  sub-acute  and  arthritic 
forms,  manifest  advantage  will  accrue  from  the 
iodide  of  potastium  in  such  combioMtions  as  the 
experience  and  tact  of  the  physician  will  suggest, 
r»-more  particularly  when  given  in  the  decoction 


of  bark,  or  in  the  guaiacnm  mixture,  with  the 
solution  of  potash^  or  of  carbonate  of  potash,  or 
with  eolchicum,  or  aconite.  Besides  the  forms  of 
the  disease  just  mentioned,  both  the  active  and 
passive  states  of  chronic  rheumatism  will  be  re* 
markebly  ameliorated  by  these  means,  wbicji  may 
be  aided  by  the  external  measures  about  to  be 
noticed,  and  by  a  suitable  diet  and  regimen.  In 
these  Mtates  of  combination,  I  have  found  the 
iodide  of  potassium  extremely  beneficial,  and  whilst 
leM  than  two  grains,  given  thrice  daily,  were  rarely 
prescribed,  more  than  five  grains  were  as  rarely 
taken  at  one  dose ;  a  free  use  of  diluents  being 
always  allowed. 

123.  c.  The  cod'liver  oil  once  enjoyed  a  con- 
stderabie  reputation  for  the  cure  of  the  sub-acute 
and  chronic  forms  of  rheumatism ;  and  was  much 
employed  in  Manchester  since  1766,  when  it  was 
first  introduced  by  Dis.  Kay  and  Percival. 
Owing  to  the  writings  of  this  latter  physician,  and 
the  reports  of  Dr.  Barosley,  it  came  into  use  in 
Germany,  where  it  is  now  one  of  the  most  coro> 
mooly  used  medicines  for  the  chronic  forms  of  the 
disease.  The  work  of  Dr.  Hvghes  Bennett  on 
this  oil  has  revived  the  credit  of  this  remedy  for 
rheumatism ;  and  it  is  now  very  generally  prescribed 
for  some  obstinate  states  of  the  complaint.  It  has 
from  time  immemorial  been  employed  as  a  popular 
remedy  for  this  and  some  other  chronic  disorders, 
both  in  Norway  and  in  the  Shetland  Isles ;  the 
liver  of  the  torsk-^the  Gadut  brosme,  being  how- 
ever  preferred  to  that  of  the  cod  —  the  Gadut 
morhua,  'Ihe  oil  prepared  in  the  manner  de« 
scribed  by  my  friend  Dr.  Edmonoston  of  Shetland, 
in  his  communication  to  Dr.  Hughes  Bennett,  is 
that  which  I  believe  to  be  the  best.  This  latter 
physician  has  adduced  the  opinions  of  the  earlier 
wntera-on  this  oil,  and  added  his  own,  which  are 
both  disci iminating  and  judicious.  Dr.  PeRcival 
remarks,  that  he  had  the  fullest  evidence  of  the 
successful  exhibition  of  it  in  rheumatic  complaints, 
and  considered  it  superior  to  the  preparations  of 
guaiaeum.  Dr.  Bardsley,  much  later,  1807, 
states  that  he  is  enabled  to  speak  of  it,  from  long 
experience,  "as  a  medicine  of  efficacious  but 
limited  powers.  In  some  instances,  where  every 
means  has  proved  unsuccessful,  it  has  operated  in 
a  manner  so  decidedly  beneficial  as  to  excite  as- 
tonishment." The  circumstances  under  which  he 
found  it  most  advantag<»ous  were,  — 1st,  in  the 
chronic  rheumatism  of  elderly  persons,  when  tho 
muscles  and  tendons  have  become  rigid,  and  the 
joints  nearly  inflexible,  owing  to  excessive  labour, 
dampness,  hard  fare,  and  cold. — 2dly,  In  women 
whose  constitutions  have  been  worn  out  by  re* 
peated  rheumatic  attacks  after  parturition,  and 
more  especially  in  the  decline  of  life.  Dr.  Hughes 
Bennett  states  that,  judging  from  the  mass  of 
observations  publbhed  in  the  German  periodica Ir^ 
and  from  what  he  has  heard  and  9een  connected 
with  this  subject,  he  considers  this  oil  to  be  more 
especially  indicated  in  three  distinct  forms  of 
chronic  rheumatism  and  gout,  which  may  be  dc* 
nominated  the  general,  erratic,  and  local. 

124.  I  have  prescribed  the  cod-liver  oil  in 
several  cases  of  rheumatism  since  1844,  and  chiefly 
in  similar  cases  to  those  mentioned  by  Dr.  Baros- 
i.EY,  and  certainly  with  neaily  similar  results;  the 
quantity  having  been  from  two  to  three  or  four 
table-spoonsfuls  in  the  course  of  the  day.  It  was 
commonly  taken  on  the  lurface  of  milk,  of  cold 
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ctoflTee,  or  minl*water,  or  of  some  aromaiic  wtter ; 
and,  in  some  caies,  on  the  surface  of  the  infiuioa  of 
orange  peel,  to  which  a  small  quantity  of  the 
iodide  of  poiamium  was  added*  la  two  cases  of 
aciatica  to  elderly  persons  it  was  quite  saccessful ; 
but  in  two  cases  of  erratic  chronic  rheumatism, 
for  which  the  patients  had  been,  and  still  con- 
tinued, in  the  habit  of  resorting  to  opium,  the  oil 
had  no  eflPect.  Was  this  result  to  be  ascribed  to 
the  influence  of  opium  on  the  system?  Much 
useful  information  on  this  subject  will  be  obtained 
from  Dr.  H.  BaNMErr's  treatise  referred  to  in  the 
BiBLiooRAPHY  to  this  artiolo*  (O^.  eit,  p.  iO-^ 
92.) 

125.  (<£.)  The  compound  doeoetion  of  aana,  or 
the  fluid  extract  of  saria,  largely  diluted,  espe- 
cially when  conjoined  with  the  solution  of  potash, 
or  the  sub*carbonate  of  potash,  and  the  iodide  of 
potassium,  I  have  found  one  of  the  best  medicines 
for  the  cure  of  the  chronic  and  sub*acute  forms  of 
rheumatism.  In  order,  however,  to  secure  the 
good  effects  of  this  combination,  the  functions  of 
the  skin  should  be  freely  promoted  by  regular 
exercise  in  the  open  air ;  and  the  otiier  secretions 
and  exoi-etions  ought  also  to  receive  due  attention* 
I  have  preferred  the  compound  decoct  ion  of  sarca 
to  other  preparations,  in  doses  of  about  six  ounces 
or  half  a  pint,  twice  or  thrice  daily,  as  it  produces 
a  much  more  decided  effect  upon  the  skin,  aspe* 
cially  when  taken  in  a  tepid  or  warm  sute. 

126.  (e.)  The  doeoetion  of  tenega  is  also  often 
extremely  beneficial^  when  conjoined  with  the 
iodide  of  potassium  and  potash,  and  with  some 
aromatic  water,  which  will  enable  the  stomach  to 
tolerate  this  decoction  in  full  doees.  In  the  oorn* 
plications  of  rheumatism  with  endooarditis  or 
pericarditis,  the  combination  of  this  decoction  with 
the  substances  just  mentioned  is  often  most  bene- 
ficial. It  was  found  most  eflicaoious  in  several 
cases  of  this  complication  which  came  under  my 
oare,  two  of  these  cases  having  occurred  in  medical 
men.  Whilst  this  decoction,  especially  as  thus 
combined,  promotes  the  excretions,  it  also  tran* 
quillises  the  increased  action  of  the  heart.  It  may 
be  given  in  the  sub-acute,  as  well  as  in  the  several 
forms  of  the  chronic  disease. 

127.  (/»)  The  Dotttra  ftramontum,  or  thorn- 
apple,  first  employed  for  rheumatism  by  STOsnox, 
and  subsequently  by^EDtNaufto  and  Odbxlius, 
and  by  Cooper  and  Bartrau  in  America,  has 
been  found  of  service  in  the  chronic  and  sob^acute 
forms  of  the  complaint ;  and  especially  in  sciatica, 
and  other  cases  of  nervous  rheumatism.  It  may 
be  given  in  the  form  of  extract,  thrice  daily,  com- 
mencing with  a  quarter  or  half  a  grain,  and  in* 
creasing  the  dose  until  dilatation  of  the  pupil  and 
giddiness  are  produced.  I  have  prq^cribed  this 
medicine  in  a  few  cases;  but  although  it  had 
considerable  efllect  in  alleviating  the  pain^  the 
benefit  derived  from  it  was  generally  transitory. 
The  Rhododendron  ehry$anthutn  has  been  recom- 
mended for  the  sub-acute  and  chronio  forma  of  rheu- 
matism by  PALLASi  Home,  Koelpin,  LosrFLER, 
WiLLiMEt,  and  others.  I  have  no  experience  of 
ks  use  in  this  disease,  but  Dr.  CnAtots  remarks, 
that  two  drachms  of  the  dried  leaves  may  be 
infused  in  ten  ounces  of  boiling  water  all  night  j 
and  the  strained  liquor  may  be  taken  either  at  once, 
or  in  divided  doses  during  the  dsy ;  and  that  a  re« 
petition  of  the  remedy  for  three  or  four  days  ia 
auccesiion  generally  mcta  a  «itre  in  the  forms  of 


the  complaint  just  speoifitd*  Vtty  probably  this 
infusion,  as  well  as  the  extract  of  stramonium,  may 
prove  much  more  beneficnl  when  ooojoincd  with 
alkaline  medicines,  of  with  other  sttbetamscs  al- 
ready mentioned,  than  when  given  alone  i  but 
under  any  oircumatances  the  efliecis  abould  be 
carefully  watched. 

128.  (g,)  Amniool  proparotiom  have  bseo  re- 
oommeoded  for  the  more  ohronio  stales  of  rheu- 
matism, by  J  BvatNSOM  and  others.  Dr.  Ba  r  doley 
considered  them  to  be  of  eseeBtial  sarviee  in 
these  states  of  the  disease  when  conjoinod  with 
opium.  I  have  recently  given,  in  a  very  few 
instances,  the  combination  of  the  iodide  of  arsenic 
and  mercury^-* the  liquor  iodidi  arsenid  et  hy* 
drargyri  as  prepared  in  Dohovait's  solution,  both 
with  and  without  opium ;  and  in  these  this  solotioa 
appeared  of  service ;  but  it  requires  a  further  trial 
before  a  decided  opinion  as  to  its  merita  ia  this 
disease  can  be  given. 

129.  (^.)  Naphtha  was  prescribed  for  chronic 
rheumatism  by  Thomanm  }  and  several  forma  of 
bituwtOH.  roeh-oil,  or  Barbadou  tor,  or  pgttoUum, 
have  also  been  employed,  most  frequently  as 
popular  remedies,  ihe  petroleum  is  used  both 
mteroally,  as  a  sudorific,  in  doses  of  from  tea 
minims  to  half  a  drachm,  three  or  four  timea  daily, 
and  externally  as  a  liniment  or  embrocation.  The 
sttbstaooe  called  Btitith  oii,  procured  by  distii- 
lation  from  the  stone-ooal  of  Shropshire  aad  Wales, 
and  the  empyreumatic  oil  obtained  during  the 
formation  of  ooal  gas,  are  also  popular  remedies 
for  this  complaint.  Of  these  I  have  had  do  ex- 
perience, but  I  have  seen  very  decided  benefit 
produced  by  the  use  of  lar-aHtter,  and  of  the  Nor- 
wegian tor,  this  latter  being  taken  in  the  form  ofpill 
with  liquorice-root  powder  and  magnesiR.  The 
exaggerated  accounts  of  the  virtues  of  tar  and  tar* 
water,  which  appeared  at  the  commencement  of 
the  last  century,  and  the  ridicule  W  which  the 
use  of  it  was  soon  afterwards  subjected,  have  led 
to  the  disuse  of  a  substance  which  is  calculated  to 
produce  very  salutary  effects  when  judicioiuly 
employed,  not  only  in  chronic  rheumatism,  bat 
also  in  several  chronic  and  cachectic  discsses. 

130.  (t.)  Besides  the  cod-liver  and  empy. 
reumatic  oils  iust  mentioned,  several  vegetmbU  or 
stwRlia^  oilt  have  been  recommended  by  writeit, 
both  internally  and  externally,  for  rheumatism.  I 
need  not  here  add  to  what  I  have  already  stated 
in  favour  of  (urpsittuie.  It  was  many  yean  ago 
praised  by  KoBLEa  and  myself  as  aa  tateraal  and 
external  remedy  for  this  disease  \  and  the  etftpui 
oi7,  much  used  in  the  But,  and  brought  to  the 
notice  of  European  physicians,  is  often  a  useful 
adjunct  to  turpentine,  especially  in  the  exteraal 
use  of  this  latter  substance*  It  should  aot  be 
overlooked  that  otivo  oil  was  recommended  both 
internally  and  externally  for  chronic  rheumatism 
by  BROCKLESBuav ;  and,  when  taken  frequently, 
or  in  suflicieat  quantity,  and  so  as  to  preserve  a 
regular  state  of  the  intestinal  seorcUooa  and  cxcre* 
tions,  it  is  certainly  of  considerable  service. 

131.  (k,)  Sulphur  has  long  been  employed  at 
a  popular  remedy  In  both  the  active  and  passive 
states  of  ohfonic  rlieumatism,  although  it  has  been 
overlooked  by  writers  with  reference  to  thia  com- 
plaint. The  precipitated  sulphur  may  be  takeo 
nightly,  either  aiotie,  or  with  the  carbonate  of 
magnesia,  this  combination  being  prsforred  when, 
wUh  a  dry  or  hanh  state  of  the  sun,  then  ie  fla* 
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tttlWM  or  adclity  df  the  prima  via.  It  ekerto  « 
very  decided  effeot  apoo  the  fuocUoils  of  the  ikio, 
both  promoting  and  altering  the  cicret»nt  from 
this  Burface —  an  intention  of  the  greitest  import- 
ance in  the  chronic  and  Bab«^acute  forms  of  this 
oomplaint.  I  have  usually  prescribed  the  follow- 
ing every  night,  exhibiting  ocCBBionally»  or  once 
in  the  week,  a  purgative  draught  in  the  moroingf 
oonststiog  either  of  tlie  compound  deooction  of 
aloes,  or  of  equal  partt  of  the  compound  irifu« 
aions  of  senna  and  gentian  with  sulphate  of  mag- 
nesia, &Ct 

No. 834.  Et-  SulphuritprtBebltSfJ;  Magnesia Carboa 
Bst)  Fulv.  Rad.  Gljcyrrh.  a)Ml  ?»!▼•  Ztnglberit  3J. 
Misce.  Capiat  cger  cochl.  j  vel  U  minima,  ia  aqun  vel 
lactii  pauxilio,  omni  nocte. 

133.  iv.  Or  vABious  otubb  Medicinei  wmca 

HAVR  BBEN  ADVIftIO   FOB  THE   SEVERAL  VORMS  OP 

Rheumatism.  — Having  noticed  the  plans  and 
means  of  cure  most  appropriate  to  the  principal 
forma  of  rheumatism  respectively,  I  shall  briefly 
mention  some  others  which  have  been  employed 
more  indiscriroinately,  especially  by  some  writers; 
and  remark  upon  their  application  to  certain  states 
of  the  complaint,  before  I  proeeed  to  notice  tkne 
external  meaturei  end  regimenml  means  ivhkh  have^ 
at  iundrtf  timet  and  by  numoroue  muthortf  been  re*- 
eommended  to  the  ftofouion  and  the  public, 

133.  (a.)  Of  purgatives,  little  mention  may  be 
here  made  beyond  what  haa  been  stated  when 
treating  of  acute  rheumatism  {§  103.).  This 
class  of  medicines  was  much  employed  in  the 
several  forms  of  the  disease  by  Riyrbius  and 
BvcBBAVB,  and  in  the  bilious  complications  by 
Stoll  and  otherv.  They  are  certuoly  required  in 
all  circumstances,  especial ly  early  in  an  attack ; 
but  only  to  the  extent  of  completely  evacuating 
all  fsBcal  accumulations,  and  morbid  secretions 
and  eacretions,  and  of  preserving  and  promoting  a 
free  dischai^  of  these.  If  employed  beyond  this 
intention,  they  may  reduce  vital  power  and  re- 
sisunce,  without  producing  any  beneficial  effect 
on  the  disease  in  any  of  its  forms.  The  choice  of 
purgatives  and  aperients  in  this  complaint  is  al- 
ways a  matter  of  importande.  I  have  already  re- 
marked on  this  topic  {i  102.),  but  I  may  here  add, 
that  the  stomachic,  warm,  or  cardiac,  should  be 
preferred,  and  that  these  may  be  conjoined  with 
alkalies  or  other  deobstruenti* 

134.  <6.)  Emetic  tartar  was  much  employed  in 
small  doees  by  Brocslesbury,  and  muoh  more 
recently  by  BALrouR,  in  all  the  forms  of  the  com- 
plaint ;  but  it  has  most  commonly  been  conioined 
with  opium  or  %vith  other  diaphoretics.  Unless 
James's  powder,  it  is  the  only  prepantion  of 
antimony  on  which  reliance  should  be  placed  in 
this  complaint.  It  is  most  appropriate  in  hot, 
di^,  or  harsh  sUtes  of  the  skin ;  when  the  pulse  is 
tolerably  strong  and  full,  and  when  the  outaoeoos 
excretion  has  been  suddenly  suppressed}  but 
attempts  at  the  restoration  of  this  excretion  should 
be  made  by  other  diaphoretics,  when  constitutional 
power  is  mueh  depressed,  and  the  pulse  is  very 
rapid  or  compressible,  more  espeotally  by  the 
liquor  ammoniss  aoeutis,  with  exoessof  aromonit, 
with  camphor,  and  with  the  spiritos  OBtharia  nitrici 
in  full  dosest 

135.  (e.)  Various  narcoiict  and  tedatUnt,  be- 
sides those  alrsady  noticed,  have  been  advised  for 
the  several  foms  of  rheumatisa*  Of  the  pre- 
pantioDa  of  spneB,  Morpkk,  &o.,  u  well  ••  wm 


ofnMiieumt  I  may  here  remark,  that  they  should 
rarely  be  confided  in  alone,  or  given,  unless  in 
such  combinations  as  will  promote  their  excreting 
opentions— the  former  by  the  skin,  the  latter  by 
the  intestines  and  kidneys,-— and  at  the  same  time 
prevent,  especially  as  regards  oolchioum,  their  de* 
presxiog  influence  on  the  nervous  system,  the 
combination  with  ammonia  being  one  of  the  best 
which  can  be  employed.  In  chronic  forms  of 
rheumatism,  the  preparations  of  colchicum  arepro* 
ductive  only  of  temporary  benefit,  and  are  often 
prejudicial,  unless  conjoined  with  cinchona,  or 
quina,  or  with  guaiacum,  or  with  camphor  or 
alkalies.  Aeo9iite  is.most  appropriate  to  the  more 
acute  states  of  the  disease,  and  to  certain  com* 
plications  about  to  be  noticed.  Conium,  which 
was  praised  by  Stobbcb,  has  oomparetively  little 
influence,  unless  continued  in  considereble  doses. 
It  is  most  serviceable  in  the  forms  of  rheumatism 
which  occur  in  females,  and  which  are  consequent 
upon  suppression,  interruption,  or  diflieoltv  of  the 
eatamema ;  and  in  these  circumstances  tne  ttra" 
monium,  and  even  digitalis,  are  often  of  service, 
especially  wheti  conjoined  with  aloetic  aperients, 
or  with  the  iodide  of  iron,  or  with  the  biboreie  of 
soda,  or'  with  capsicum,  acoording  to  the  pecu* 
liariiies  of  the  case. 

136.  (d,)  Several  stimulants  have  been  advised 
for  the  more  chronic  states  of  the  disease.  <— 
a.  Phosphorus  was  recommended  by  Bvcunbb 
and  HufELAND;  but  it  is  a  too  haxardous  me- 
dicine to  deserve  adoption  unless  with  great 
caution.  The  phosphoric  acid,  which  msy  be 
employed  with  safety,  has  not  been  hitherto  pre*- 
scnbed  for  this  eomplaint.  Prebablv  neither 
this  acid,  nor  the  mineral  acids,  may  be  appro* 
priale  in  rheumatic  cases,  unless  in  as  far  as  they 
may  promote  the  digestive  and  primary  astimilaiive 
functions,  and  may  thereby  prevent  the  generation 
of  the  lactic  and  uric  acids.  — ^.  Asaafistida  was 
praised  by  Thbdbm  in  the  chronic  states  of  the 
disease ;  and  certainly  both  it  and  several  other  of 
the  gum-ruins  and  balsams  are  not  devoid  of 
eflScaoy  in  these  states,  especially  when  used  aa 
adjuncts  to  other  appropriate  means.  I  have 
prescribed  the  Peruvian  bakam  in  some  instances 
with  very  decided  success.^^.  Mescroon  has  been 
employed  by  some  writera ;  but  it  is  in  combine* 
tion  with  Mrsa  and  saseafroi  and  guaiatum,  as  in 
the  compound  decoction  of  saraa  that  it  is  moat 
serviceable.  —8.  The  geum  urftanum  has  been  re* 
commended  by  Bucubavb;  the  eolanum  dul* 
camara  by  Linnads,  Prbssavin,  and  VibvssbvX  * 
and  the  bark  of  the  magnolia  glauea,  which  is 
tonic  and  aromatic,  by  Barton.  An  infusion  of 
either  of  these  may  be  made  the  vehicle  of  other 
medicines,  may  promote  the  cutaneous  functions, 
and,  by  this  operation,  as  well  as  by  their  stimu- 
lent  and  tonic  action  on  the  organio  nervous 
system,  may  remove  attacks  of  the  disease.  —  e • 
The  trifoUum  Jibrmum  wu  praised  by  Aasbibm 
and  Bbocblbsby  in  the  form  of  infusion,  with  the 
volatile  tincture  of  guaiacum. -^{l  The  Phytolacca 
deeandra  was  prescribed  by  Barton.  My  friend 
Professor  Dunolison  remarks,  that  it  is  celebrated 
as  a  remedy  for  chronic  rheumatism,  and  is  given 
in  the  form  of  tincture  of  the  ripe  berries.  An 
infusion  and  an  extract  of  the  leaves  of  the  Taxue 
baecata,  or  yew  tree,  have  been  given  in  this  com* 
plaint,  but  X  am  not  aoquainted  with  the  lesults. 
—  n.  The  powder  or  extract  of  mu  wmka  has 
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been  recommended  by  Obebteupfsb  tn  chrooic 
rheumutism,  and  for  the  removal  of  the  stiffness 
and  partial  palsy  of  the  limbs  often  attending  the 
complaint.  I  have  tried  the  alcoholic  extract  in 
a  few  instanceft,  in  doses  of  a  quarter  of  a  grain 
increased  to  a  grain,  twice  or  thrice  daily,  prefer- 
ring it  to  strychnine.  It  will  be  foand  of  service 
in  very  chronic  cases,  when  aided  by  other  means ; 
but  it  U  apt  to  produce  headache,  which,  however, 
may  sometimes  be  prevented  by  conjoining  it  with 
aperients,  as  the  purified  extract  of  aloes,  soap, 
and  the  ox-gal). — Cap»icum,  or  Cayenne  pepper, 
was  praised  by  Adair.  It  is  the  common  re- 
source of  many  of  the  dark  .races,  especially  the 
^egroy  in  all  the  chronic  and  sub-acute  states  of 
rheumatism ;  and,  whilst  they  use  it  abundantly 
internally,  they  apply  it  externally  over  the  pained 
part.  I  have  frequently  had  recourse  to  it ;  but 
chiefly  as  an  adjunct  to  other  means,  and  it  haa  in 
this  way  always  appeared  to  be  of  service.— 
Mtatard  ieed  has  also  been  given  by  Adair. 
About  1825  it  was  an  almost  universal  popular 
medicine,  not  only  for  rheumatism,  but  for  all 
diseases.  It  soon,  however,  fell  into  disuse ;  most 
probably  because  it  really  possessed  some  claims 
to  attention  in  chrooic  rheumatism.* — ^The  aihert 
and  (Ctherial  preparation*  have  been  prescribtd  fur 
the  several  forms  of  rheumatism,  but  chiefly  as 
adjuncts  to  other  means ;  and  probably  chhroj'orm 
will  soon  be  added  to  the  list  of  means  available 
in  the  more  acute  or  neuralgic  states  of  this  com- 
plaint, and  be  exhibited  either  by  the  mouth  or 
by  inhalation,  the  former  being  obviously  the  safest 
method. 

137.  V.  Of  various  external  Means  recom- 
mended BY  Writers.-—  All  external  means  of 
cure,  unless  employed  as  adjuvants  of  internal 
remedies,  and  judiciously  prescribed,  are  attended, 
either  immediately  or  remotely,  by  more  or  less 
risk.  Rheumatism,  in  all  its  forms,  is  an  external 
manifestation  of  a  consul utional  malady,  in  which 
the  Clonic  nervous  and  vascular  systems  and 
blood  are  chiefly  affected;  and  if  this  manifes- 
tation be  suppressed  in  one  quarter,  before  the 
evil  {<«  removed  in  the  systems  more  especially  im- 
plicated, it  will  most  assuredly  appear  in  some 
other  quarter,  and  not  improbably  in  some  im* 
portant  or  vital  organ.  External  means,  except- 
ing such  as  promote  the  depurating  functions  of 
the  skin,  ought  therefore  never  to  be  resorted  to 
unless  in  aid  of.  and  contemporaneously  with,  or 
consecutively  of,  appropriate  internal  or  constitu- 
tional treatment. 

138.  (a.)  Of  the  numerous  external  means  and 
applications  which  have  been  recommended  for 
the  different  varieties  of  this  disease,  the  teleetion 
is  most  difiicuU ;  and  it  should  be  guided  entirely 
by  the  peculiarities  and  duration  of  the  attack. 
Ibe  number  of  these  means,  although  not  so  great 
as  that  of  internal  remedies,  is  almost  sufficient  to 


*  A  credulous  dltposltion  to  iMlleve  to  qnackerips  of 
some  kind  or  other— religious,  potlticsU  sod  medical  — 
is  inseuirable  from  the  English  cnaracter ;  and  the  more 
ahstira  the  doctrine,  the  more  ridicalous  the  means,  the 
more  gross  the  humbug  and  imposture,  the  more  credence 
such  impositions  acauire,  ana  the  more  generally  are 
they  adopted,  not  by  the  ignorant  only,  but  by  the  elevated 
in  ranic  and  social  p<isition  more  enpecially.  The  public 
resemble  a  flocic  of  sheep,  of  which,  wiieii  one  brealis  off 
in  an  eccentric  direction,  all  run  the  same  way,  A  face- 
tious contemporary  would  l>e  inclined  to  impute  this 
teodeocy  to  the  quantity  of  mutton  annually  devoured  by 
our  couutrjmao,; 


distract  the  inexperienced  when  tn  attempt  ia 
made  to  employ  them  appropriately  to  the  circum« 
stances  of  the  case.  Yet  will  a  due  knowledge 
and  recognition  of  these  circumstances  and  pecu- 
liarities prove  the  best  guides  to  the  selection  of 
them,  and  to  the  periods  of  having  reoounse  to 
them,  this  knowledge  constituting  the  best  kind  of 
experience ;  for  without  it  experience  is  only  groa 
empiricism.  The  enumeration  of  this  class  of 
means  may,  in  itself,  appear  somewhat  formidable ; 
but  it  will  furnish,  with  the  remarks  which  I  s»hall 
append  to  each,  an  imperfect  guide,  upon  which 
the  reflecting  practitioner  will  make  the  reqtiired 
improvements  when  he  comes  to  apply  them  to 
practice. 

139.  (6.)  Acrid  topical  applications  of  various 
kinds,  and  irritating  plasters,  have  been  employed 
empirically  as  domestic  means,  and  prescribed 
professionally.  Lentin  and  others  have  recom- 
mended them ;  but  Bang,  the  very  practical  writer 
of  Copenhagen,  considers  them  not  devoid  of  risk, 
unless  they  are  prescribed  in  aid  of  judicious  in- 
ternal remedies.  Sinapisms,  the  moistened  bark  of 
the  mexereon,  and  various  similar  applications  have 
been  resorted  to,  and  often  with  benefit,  when  vital 
energy  is  duly  supported,  and  tsheH  the  excreting 
functions  are  promoted  at  the  same  time — a  prin- 
ciple of  cure  which  ought  never  to  be  overlooked 
in  the  treatment  of  diseases  caused  by  depressing 
causes,  and  attended  by  pain  and  impaired  power, 
as  well  as  by  morbid  stales  of  the  circulatiog 
fluids. 

140.  (c.)  AcupuneturCf  or  the  gradual  intro- 
duction of  a  sharp  and  fine  needle  or  metallic 
wire  through  the  integuments  down  to  the  seat  of 
the  complaint,  in  very  painful  cases  of  ma«cular 
or  aponeurotic  rheumatism,  has  been  practised  for 
many  ages  in  Uie  far  East,  especially  in  Japan  and 
China.  It  was  treated  of,  and  the  safety  of  the 
practice  shown,  as  well  as  the  temporary  efficacy 
of  it,  by  Mr.  Chcrchili.;  and  it  was  also  fre- 
quently employed  in  France.  1  have  seen  it  re- 
sorted to  in  several  instances  with  some  success ; 
but  I  am  not  aware  of  much  permanent  benefit 
having  been  produced  by  it.  The  practice  has 
fallen  into  its  deserved  disuse. 

141.  (d.)  Artificial  eruptions  have  been  resorted 
to  in  rheumatism,  inore  especially  in  chronic  and 
sub- acute  cases,  by  Tmxlknius,  Lentin,  Pioebit, 
ViCAT,  Antenrieth,  and  Jenner;  and  emetic 
tartar,  added  to  an  ointment  or  piaster,  has  been 
commonly  used  to  produce  these  eruptions,  which, 
however,  especially  when  plasters  have  been  em- 
ployed and  allowed  to  remain  too  long,  or  when 
the  constitution  has  been  cachectic,  has  someiimes 
been  followed  by  foul,  spreading,  and  obstinate 
ulcers.  If  resorted  to  at  all,  they  should  be 
watched ;  and  they  ought  not  to  be  produced  im- 
mediately over  a  joint,  allhough  they  may  be 
brought  out  in  the  vicinity,  in  obstinate  cases.  I 
tried  them  many  years  ago  in  dispensary  pracitoe, 
in  several  internal  complications  of  rheumatism . 
with  but  little  or  doubtful  advantage. 

142.  (s.)  Baths,  varm,  vapour,  and  medicated, 
have  been  long  recommended  for  the  more  chrooic 
cases  of  the  disease.  Of  thermal  mineral  baths 
mention  will  be  made  hereafter,  but  considerable 
advantage  will  often  be  derived  from  warm  baths, 
which  may  be  prepared  at  any  place,  under  due 
direction  ;  and  which  may  be  general  or  local,  ac- 
cording to.  the  pecttliariti^  of  the  casQ.     Warm 
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baihi,  at  a  high  temperatare,  or  vapour  hatht,  are 
generally  most  beDeficial  in  chronic,  passive,  or 
cold  states  of  the  complaint,  and  for  these  the  ad- 
dition of  salt  or  mnstard,  or  both  to  the  warm  bath, 
whether  general  or  local,  will  be  of  service.  Even 
when  itatoaUris  used  for  a  warm  bath  these  ad- 
ditions are  often  of  service,  especially  when  the 
regimen  and  internal  treatment  is  judicious.  But 
baths  are  not  confined  to  chronic  cases  only. 
Even  in  the  snb-acate  and  acate  states  benefit  will 
be  derived  from  warm  batiis  of  a  somewhat  lower 
temperature,  or  tepid  baths,  containing  an  alhalit 
or  aikaline  tub-carbonate.  Indeed  warm  aihiUne 
haths  will  be  found  useful  in  both  states  of  the 
disease,  and  more  particularly  when  the  skin  is 
hot,  dry,  and  harsh,  during  the  evening  and  early 
part  of  the  night. — Vapour-bathsy  both  general  and 
local,  have  been  much  recommended  by  Du 
Moulin,  Bardslxy,  and  Blsoborough,  and  their 
efficacy  is  undoubted  in  chronic  c&aea,  especially 
when  the  ioints  are  affected,  and  when  aided  by 
a  restorative  treatment  and  regimen,  and  due 
exercise  in  the  open  air. — Sulphur  hatht  have  been 
employed  with  marked  benefit  in  similar  cases; 
and  warm  baths  containing  the  sulphuret  of  potash 
have  also  been  resorted  to.  These  baths,  general 
or  local,  or  in  whatever  way  they  may  bo  me- 
dieated,  should  be  employed  chiefly  in  aid  of 
judicious  internal  treatment,  and  of  a  proper 
regimen. 

143.  (/.)  The  vMrm  douche  and  vapour  applied 
loeallv,  have  been  found  of  service  in  many  caws ; 
but  the  remarks  juU  oflTered  are  equally  applicable 
to  the  use  of  thete.  To  obtain  advantage  from 
them,  they  ought  to  be  daily  employed,  to  be 
followed  by  friction,  eiercise,  and  warm  clothing, 
and  accompanied  by  the  internal  treatment  re- 
commended above. 

144.  (  g.)  Blisters  have  been  generally  employed 
M  external  or  local  aids  of  constitutional  means ; 
but  unless  these  latter  means  are  appropriate,  the 
benefit  derived  from  blisters  is  only  temporary. 
Fowler,  Rouppe,  and  others,  have  advised  them  ; 


surfaces  or  organs,  with  effunons  or  adhesions.  A 
few  instances  of  these  results  have  come  under  my 
observation,  and  have  demonstrated  the  danger  of 
having  recourse  to  means  which  may  suppress  the 
local  manifestation  of  a  constitutional  evil,  without 
having  prescribed  judicious  internal  remedies  for 
that  evil,  and  without  having  employed  agents  cal« 
cttlated  to  throw  off  or  to  resist  the  tendency  to  in« 
ternal  complications.  It  would  be  endless,  and  of 
doubtful  advantage,  to  enumerate  the  various  em- 
brocations, liniments,  and  rubefacients  which  have 
been  praised  for  the  several  forms  of  the  complaint. 
Most  of  the  farmiUds  comprised  under  the  head 
Linimenta,  in  the  Appendix  (F<nni.  295— 314.), 
may  be  used  also  as  embrocations  and  rubefacients 
in  this  disease  with  great  advantage,  when  a  ju* 
dicious  iniemal  treatment  has  preceded,  or  ac* 
companies,  the  use  of  them.  Under  such  cir* 
cumstances  warm  rubefacient  poultieet,  and  rn» 
bef'acient  plasten  will  also  be  found  of  service^ 
more  especially  in  chronic  cases. 

146.  (t.)  Frictions,  shampooing,  percussion, 
SLud  flagellation,  have  been  much  employed  in  the 
mora  chronic  and  obstinate  states  of  the  com- 
plaint ;  but  these  means,  especially  frictions  and 
shampooing,  are  roost  serviceable  after  warm 
salt-water  or  medicated  baths.  The  frictions  may 
be  only  simple,  as  with  the  hand,  or  with  sweet 
oil,  or  with  variously  prepared  oils  or  liniments, 
or  with  the  hard  Indian  glove,  or  with  the  hair 
brush,  or  with  any  of  the  liniments  prescribed  in 
the  Appendix.  Percuttion  not  infrequently  re- 
lieves for  a  time  the  chronic  pains  of  muscular  or 
aponeurotic  parts ;  and  flagellation  may  have  a 
similar  effect ;  but  it  has  been  little  used  since  the 
practice  of  medicine  was  rescued  from  the  hands 
of  monks  in  the  dark  ages,  although  it  was  em» 
ployed  by  the  ancients. 

147.  (k,)  Galvanism  and  eleeirieity  have  had 
numerous  sidvocates  in  the  chronic  forma  of  rheu- 
matism ;  and  they  are  sometimes  of  service,  espe- 
cially electro-magnetism  in  the  more  passive  statea 
of  the  chronic  disea^.  Several  recent  writers  have 


but  HuFELAND,  finding  the  advantage  procured  |  furnished  evidence  in  favour  of  the  use  of  magnetio 
from  them  by  no  means  permanent,  recommended  j  electricity  in  these  forms  of  the  complaint ;  but  I  am 


them  to  be  kept  open  by  the  substances  usually 
employed  for  this  purpose.  Blisters  are  seldom 
of  use  early  in  acute  attacks;  they  are  most  useful 
towards  the  decline  of  the  disease,  and  when  the 
action  of  the  several  emunctoriea  has  been  duly 
promoted.  They  are  more  beneficial  in  sub* acute 
cases,  and  when  the  joints  are  affected ;  but  they 
should  not  be  employed  immediately  over  super- 
ficial joints,  but  only  near  to  them.  The  repeated 
application  of  blisters  u  generally  preferable  to 
keeping  them  open. 

145.  {h.)  Embrocations,  liniments,  and  rtifte* 
facients  of  various  kinds  have  been  employed, 
both  empirically  and  with  rational  intentions,  as 
aids  in  the  cure  of  the  several  forms  of  rheumatism. 
They  have  been  even  resorted  to  as  the  only 
means,  and  often  as  popular  remedies  and  without 
medical  advice.  Several  nostrums  are  employed 
the  form  of  embrocation  or  liniment ;  and. 


in 


although  relief  has  often  been  procured  by  them, 
yet  their  inappropriate  use,  and  the  application  of 
them  whilst  the  morbid  conditions  of  the  nervous 
•nd  vascular  systems  remained  unabated,  have 
been  followed  in  some  cases  by  dangerous  and 
even  fatal  consequences,  —  by  internal  complica- 
tions, or  by  the  supervention  of  disease  of  internal 


unable  to  give  an  opinion  respecting  it  from  my 
own  experience.  I  have,  however,  seen  benefit  de- 
rived, in  a  few  instances,  from  Galvanic  electricity. 

148.  (/.)  Insolation,  or  exposure  of  parts  ef- 
fected with  chronic  rheumatism  to  the  sun's  rays, 
has  been  advised ;  and  1  have  prescribed  it  with 
benefit  in  the  passive  or  cold  form  of  the  complaint. 
The  eflTect  probably  depends  not  merely  upon  the 
warmth  thereby  produced,  but  also  upon  the 
electrical  agency  of  the  sun's  rays.  Much  of  the 
benefit  derived  from  migrating  to  a  warm  climate 
in  cases  of  obstinate  rheumatism  arises  from  this 
cause ;  but  the  change  should  be  made  to  a  dry 
climate  and  a  clear  atmosphere ;  for  if  the  situa- 
tion abounds  in  humidity  or  malaria,  however 
warm  it  may  be,  the  rheumatism  will  still  continue, 
or  even  be  aggravated. 

149.  (m.)  lunes  and  setons  have  been  men- 
tioned favourably  by  some  of  the  writers  who  have 
recommended  the  production  of  artificial  eruptions 
for  this  complaint.     They  are  rarely  required,  or 

■  submitted  to,  in  cases  of  simple  chronic  rheu- 
matism ;  but  I  have  prescribed  them  with  marked 
advantage  in^  certain  of  the  complications,  or  in- 
ternal extensions,  of  the  disease,  more  especially 
daring,  or  subsequeot  to,  rheumatic  endocarditu 
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or  'porioaidMi ;  or  whtn  the  spinil  membraoM 
have  boflome  afieoted.  Tboj  are  atio  of  lue  in 
•eiatiea,  and  when  tho  large  jointt  aro  implicated, 
and  in  Ihete  eaaea  Ihey  ba^e  been  reeomnieBded 
bjf  Baboilby  }  but  tbey  should  be  preieribed  in 
a  suitable  situation,  so  as  to  produoe  a  derivation 
from  tbe  part  or  joint  itself,  and  yet  not  be  far  re* 
moved  from  it.  Two  or  even  three  issues  may  be 
required  in  some  cases. 

150.  (n.)  Morai  have  been  recommended,  from 
the  most  remote  times  in  the  far  East,  for  chronte 
rheumatism,  especially  when  seated  in  the  joints ; 
and  they  have  oeen  praised  by  Trilbnius,  Bbsb, 
Pascal,  Navdau,  and  more  recently  by  Larbbv, 
DuNOLUoN,  and  Boy  lb.  They  are  often  of 
service  when  applied  in  the  situations  advised 
for  issues,  and  when  a  puriform  discharge  from 
the  parts  cauterized  by  them  is  obtained.  They, 
as  well  as  issues  and  setons,  are  suiuble  to  the 
more  ohronio  cases,  or  rather  to  the  effects  of 
rheumatism,  than  to  recent  attacks. 

151.  (o.)  Minmvl  vfaten  and  mintraj  hathi  are 
amongst  the  most  beneficial  and  popular  remedies 
for  the  several  states  of  chrooic  rheumatism .  M uob 
of  the  benefit  derived  is,  however,  due  to  the 
change  of  climate,  air,  scene  and  occupation  con- 
sequent upon  visiting  watering  places.  The  na- 
tural thermal  springs  have  bMsen  most  generally 
recommended  for  the  more  chronic  and  obstinate 
states  of  ohronio  rheumatbm,  and  for  sciatica, 
espeoially  those  of  Bath  and  Buxton  in  this  conn- 
try  ;  of  Wisbaden,  Baden-Baden,  Karlsbad,  &o. 
in  Germany ;  of  Bafe|[es,  in  France ;  and  of  several 
in  Italy.  The  chemical  composition  snd  temjie- 
rature  of  these  several  springs,  will  suggest  the 
propriety  of  having  recourse  to  them  in  the  cir- 
cumstances of  each  case ;  and  it  is  chiefly  with  a 
strict  reference  of  this  composition  to  the  pecu- 
liaritios  of  individual  oases,  that  a  selection  ot  both 
thermal  springs  and  of  other  mineral  waters  should 
be  made.  Much  information  will,  however,  be 
obtained  on  this  topic  faom  the  writings  of 
Falconbb  and  Barlow  on  the  Bath  waters; 
from  those  of  Robbbtson  and  Scudamorb  on  the 
waters  of  Buxton;  from  those  of  Granvillb, 
QsAMN,  LBBf  and  Gairdmir,  on  the  German 
thermal  springs ;  and  from  Cabmichabl's  account 
of  the  water  of  Bareges  and  Bagneresde  Bigorres. 
Not  only  may  these  waters  be  taken  internally, 
but  they  are  still  more  beneficial  when  used  as 
general  or  local  *  baths,  or  in  the  form  of  douche. 
The  duration  of  these  baths  should  depend  upon 
the  strength  of  the  patient.  It  should  be  »hort  at 
first,  and  prolonged  with  repetition';  but  benefit 
will  seldom  be  derived  until  a  number  of  baths 
have  been  taken.  The  circumstances  of  the  case 
should,  however,  suggest  both  the  duration  and 
the  frequency  of  them.  The  same  remark  applies 
to  the  use  of  the  douohe.  Immediately  after  the 
bath  or  the  douohe,  the  surface  should  be  rubbed 
with  dry  hot  towels  ;  and  the  patient  wrapped  up 
in  flannel  or  in  blankets,  so  as  to  promote,  for  se- 
veral hours,  a  copious  perspiration.  The  use  of 
wsrm  chalebeate  baths  in  chronic  states  of  the 
complaint  was  much  insisted  upon  by  Brandis  ; 
of  the  waters  of  Rehburgh  by  Albrrs  ;  of  sul- 
phureons  waters  and  baths  by  many  writers;  and 
of  numerous  mineral  springs  by  authorities  of  every 
kind,  some  of  which  will  be  found  in  the  Bt6<io- 
graphy, 

103.  (]k)  A  form  of  p^iioai  traiHmg  hai  lately 


oome  into  vogne  fbf  obronie  vbanmatkn  tad  other 
ohronio  aibnenta,  more  espeoially  auch  aa  leaoU 
from  dissipation,  exoesaea,  inegnlarities,  Aec  of 
various  kinds;  and  this  training,  oonjoinod  with 
change  of  air,  oooupation,  scene,  and  mode  of 
living,  forming  part  of  tbe  system,  and  with  bath- 
ing, the  copious  use  of  diluents  and  exercise,  so  as 
to  produoe  a  vary  free  eotaneous  discharfe,  is 
often  pvoductiva  of  marked  benefit,  which  is  the 
more  striking  in  those  obstinate  cases— whioh 
have  often  bieoome  obatinale  firom  the  faiUt  and 
neglect  of  the  patient,  and  from  recourse  having 
been  had  to  many  phyricians  in  succession  with* 
out  allowing  any  one  of  them  time  or  opportunity  to 
employthe  salutary  resources  of  science.     What, 
however,  is  denied  the  honest  advioe  of  a  phy* 
sician,  is  readily  accorded  by  the  patient  to  the 
confident  humbug  of  the  charlatan,  especially 
when  it  is  soqght  for  at  a  distance,  and  aoqaired 
at  an  expenoe  which  is  felt  as  a  recommendation, 
although  the  only  one.    Regular  modes  of  Irving, 
active  and  reffular  exercise,  temperance,  and  a 
copious  use  of  diluents,  a  free  exoration  from  the 
skin,  procured  by  baths,  diluents  and  exercise,  and 
change  of  air,  of  oecupation  and  of  scene,  have 
been  recommended  by  physioians  in  all  agea  for 
maov  chronic  complaints ;  but  they  have  ge- 
nerally been  imperfectly  followed  out,  or  par- 
tially adopted,  or  altogether  neglected,  by  those 
for  whom  they  were  prescribed.   When,  however, 
they  were  ushered  to  the  public,  sane  and  inaane, 
as  the  results  of  inspiration ;  were  anrronnded  by 
appliances  calculatcn  to  eieite  the  aensea  of  the 
weisk' minded,  to  attract  the  credulous,  to  allure 
the  idle,  the  frivolous,  and  the  intriguing,  and  to 
strike  those  whose  consciousness  reach  but  little 
further  than  their  sensations,  and  who  are  incapa* 
ble  of  observing  and  of  reasoning  on  facts  and 
occurrences;  and  when  they  were  moulded  into 
a  plan,  and  popularized  under  the  name  of  <<  waler- 
cure;"  snd  were  thus  reeommended  by  every 
means  of  publicity  to  that  largest  clam  of  the 
community  now  specified  as  an  universal  remedy, 
beyond  all  remedies  the  most  efiioaeioua,  then 
were  the  results  such  as  might  have  been  an- 
ticipated by  the  philosophic  observer  of  hnnen 
nature,  and  of  the  constitution  of  the  human  mind 
as  influenced  by  existing  states  of  society.     7*he 
most  remote  of  these  results  already  appear  in  a 
more  accurate  estimation  of  this  universal  '•  onre," 
and  in  the  recognition  of  the  fact,  that  of  all  the 
"vanities  under  the  sun,"  the  greatest  and  the 
shortest  lived  are  those  by  which  charlatano  gvll 
the  public,  and  jeopardise  not  only  tbe  lives  of 
the  ered ulcus,  the  thoughilem,  and  the  worth- 
less,   but  also  the  roost  important  intereala  of 
families. 

153.  (9v)  Sulphur,  in  tbe  form  of  sulphur  fu- 
migation, the  oil  of  sulphur  of  former  tiroes,  and 
the  earburet  rf  sulphur,  have  been  locally  or  ex- 
ternally eroploved  for  the  more  obstinate  forms  of 
this  disease.  Otto,  of  Copenhagen,  recommends, 
either  alone  or  in  conjunction  with  vapour  baths, 
two  drachms  of  carburet  of  sulphur  in  half  an 
ounce  of  rectified  spirit  of  wine,  four  drops  of 
which  are  to  be  taken  internally  every  two  or  three 
hours,  and  the  parts  afibcted  to  be  rubbed  with  a 
liniment  consisting  of  two  drachms  of  Ihia  earbarst 
and  half  an  ounce  of  olive  oil  Thia  treatment  ia 
most  suitable  to  those  cases  in  which  the  seeretioBS 
and  excratioiia  bava  boMi  duly  impiav^  mhI 
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moled  by  tba  tppiopiMtt  netosbt foPt  it  if  wtimd 
upop. 

154.  (  r«)  UrticHtm,  or  (tinging,  or  flagelUtioD 
with  pottl«»,  hvi/i  b«e»  advii«d  for  ehronio  rboumt* 
ti«q  w  well  M  for  tome  forms  of  paUy,  by  miioy 
of  the  older  writers  f  and  it  has  m  more  recent 
times  boon  presoribed  by  Hdfxlano.  It  may  be 
resorted  to  with  advantage  after  warm  or  vapour 
baths ;  or  in  similar  ciroumstances  to  those  in  which 
other  rubefacients  and  external  derivativea  have 
been  recoromepded,  as  warm  terebinihinate  em* 
brocations,  &c. 

155.  vi.  Trbatvxnt  of  thi  Complications  ot 
RiiEUMATiSM.-*-^,  It  has  been  stated  above  that 
acute  rheumatism  may  extend  to  the  mtmbranet 
of  tht  hrain,  the  disease  either  continuing  in  its 
more  external  seats,  or  subsiding  in,  or  disappear- 
ing from  these  (see  $$  50  and  51. )«  When  bead 
symptoms  occur  in  the  course  of  acute  or  sub- 
acute rheumatism,  the  chief  obieot  is  first  to 
ascertgin  the  cause  and  nature  of  this  oompHca* 
tion  i  to  determine  in  how  far  it  mey  be  caused  by 
the  treatment }  and  to  observe  the  evidence  for  or 
against  the  existence  of  io6ammatory  aotion  in  the 
membranes,  or  of  simple  nervous  disturbance,  or 
of  a  combination  of  both.  Delirium,  if  slight, 
wandering,  and  nocturnal,  the  external  disease 
continuing  but  little  or  not  at  all  ameliorated,  may 
arise  from  the  narcotics  prescribed,  or  from  too 
lowering  or  depressing  agents,  or  from  the  ex* 
acerbation  of  the  fever  (see  1 50,) ;  and  in  these 
circumstances  the  indications  are  obvious.  Violent 
or  distraetiog  pain  in  the  head  may  also  depend  on 
the  same  causes,  and  be  removed  by  similar  means 
to  those  which  these  indications  suggest,  o?  by 
such  as  are  prescribed  for  this  form  of  headach  at 
at  another  place.  (See  Art,  Hbadacbs,  {$  50,  «i 
i#9.)  But  when  the  liead-affection  appears  to  be 
dependent  chiefly  upon  inflammatory  action  in  the 
membranes,  then  the  sobsidenoe  of  the  external 
disease,  especially  that  of  the  joint,  will  indicate 
its  nature  and  the  danger  of  effusion.  In  these 
circumstances,  whilst  active  revuUion  or  derivation 
should  be  attempted  by  sinapisms  applied  to  the 
parts  aflecled  previously,  local  depletions  should 
be  ordered,  and  be  followed  by  blisters  on  tlie 
nape  of  the  neck  and  occiput,  or  behind  the  ears. 
Calomel  and  antimony,  purgatives  and  terebin* 
thinate  enemata  ought  also  to  be  administered ; 
and  if  somnolenoy  or  sopor,  or  coma  be  threatened, 
the  head  should  be  shaved  and  surrounded  by  a 
cloth  which  Ims  been  just  soaked  in  spirit  of  ttirr 
peotioe,  or  which  is  imbued  with  an  embrooation 
consisting  of  equal  parts  of  the  tevebiothinate  and 
compound  camphor  liniments. 

156.  B.  Th€  eompiieatiani  with  the  uviral/ormt 
oj  cardiac  and  pmieardiaa  inflammatioM  and  thgjr 
coHtequaniu  are  the  most  frequently  met  with  in 
practice  (ij  48  and  40.).  The  nature  and  treats 
ment  of  these  complications  heve  been  so  fully 
discussed  when  treating  of  diseases  of  the  heart, 
that  I  have  left  nothing  to  add  respecting  them  at 
this  place.  I  may  however  remark,  that  further 
experience  has  proved  the  accuracy  of  the  opinions 
I  then  stated  (  and  the  propriety  of  employing  the 
means  of  cure  tliere  advised.  Rheumatic  endo« 
carditis  and  pericarditis,  so  common  in  children 
and  young  subjects,  especiallv  in  cold,  humid, 
and  variable  climates,  depend  chiefly  upon  the 
faahieos  in  clothing;  upon  low,  damp,  and  ill- 
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and  niorf  especially  upon  the  UQQgtDral  practice 
of  hardening  children  by  exposure  and  by  lashions 
in  dress.  Hence  the  necessity  of  avoioine  these 
cau9es,  and  of  pursuing  a  treatment  calculated  to 
diminish  or  remove  morbid  effusion  or  change  of 
structure,  and  at  the  same  time  to  improve  the 
constitution  of  the  blood,  and  to  promote  vital 
action  and  constitutional  powers— objects  which 
may  be  attained,  when  these  complications  occur 
iq  young  subjects;  although  they  may  be  only 
partially  or  contingently  accomplished  in  older 
subjects,  (See  Treatment  of  Rheumatic  Zndocar* 
ditU  and  Pericarditii,  in  Art<  Hxabt  and  Feki* 
CARDiuM,  $  144.  et  ieq,) 

157.  It  is  not  unusual  to  meet  with  cases,  iq 
which  this  complication  has  occurred  in  early 
life,  or  has  appeared  at  some  previous  period,  the 
acute  rheumatic  attack  having  been  entirely  re* 
moved,  but  the  cardiac  or  pericardiac  affection 
eontiquing  either  with  or  without  detection.  In 
some  cases  which  have  come  under  my  observe* 
tions,  for  very  many  years  after  the  rheumatic 
fever,  complicated  as  now  stated,  had  occurred, 
and  even  after  every  rheumatic  symptom  had  dis* 
appeared,  little  or  no  ailment  had  been  expe« 
rienced,  until  shortness  of  breath  on  exertion,  or 
dropsical  efiusion  evinced  the  mischief  produced 
in  the  heart.  In  other  cases,  however,  attacks  of 
acute  or  sub-acute,  or  chronic  rheumatism,  have 
followed  at  periods  more  or  less  remote  from  that 
attack  in  which  this  complication  first  appeared, 

ffcnerally  aggravating  the  cardiac  or  pericardiac 
esion,  but  not  having  always  this  enect ;  for  J 
have  met  with  instances,  one  of  them  in  a  medical 
man,  in  which  an  attack  even  of  acute  rheumatism 
has  not  increased  the  organic  disease  of  the  heart 
which  had  taken  place  during  a  previous  seizure. 

158.  A  reference  to  the  nistories  of  cases  of 
this  complication,  which  have  come  under  my 
care  in  the  course  of  a  practice  of  thirty  years,  and 
of  which  I  have  preserved  notes,  suggests  their 
classification  as  follows: — Ist,  Cases  in  which 
rheumatic  fever  complicated  with  cardiac  disease 
had  been  experienced  in  early  life,  but  many  yearp 
had  passed  without  any  ailmeut  having  been 
experienced  until  shortness  of  breathing  on  ex* 
ertion  and  dropsy  ultimately  supervened,  the 
patient  dying  of  tlie  cardiac  disease,  no  second 
attack  of  rheumatism  havjng  occurred.  In  a  case 
now  under  my  care,  twenty «>three  years  elapsed  be* 
tween  the  rheumatic  fever  thus  complicated  and 
the  present  developed  state  of  the  organic  disease  of 
of  the  heart,  no  rheumatic  disease  or  other  ailment 
havinff  been  experienced  during  all  these  years,  al- 
though the  cardiac  affection  had  been  slowly  pro* 
gressing  until  it  has  reached  its  present  state. — 2d. 
Some  years  afUr  the  occurrence  of  this  complica- 
tion, the  cardiac  disease  still  existing,  latent  or  de* 
tected,  another  attack  of  acute  rheumatism  has 
supervened,  and  has  aggravated  the  cardiac  com- 
plication, or  even  diminished  the  physical  signs  and 
symptoms  of  this  complication,  these  different  effects 
depending  much  upon  the  treatment  and  con!<titu- 
tion  of  the  patient.  1  have  thus  seen  two  attacks  of 
rheumatic  fever  take  place  after  intervals  of  years ; 
the  cardiac  complication  at  last  destroying  the 
patient.  In  the  case  of  a  medical  man,  two  such 
attacks,  after  intervals  of  some  years,  have  left  the 
cardiac  disease,  in  respect  of  both  the  physical 
signs  and  the  symptoms,  much  leas  extensive  and 
severe  than  wben  I  first  saw  him,  fifteen  years 
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ago.*— 3d.  Much  more  freqaently  the  patient  who 
has  experienced  an  attack  of  cardiac  disease  in  the 
course  of,  or  consequent  upon,  rheumatic  ferer, 
has  suffered  recarrencesof  tlie  rheumatic  affection 
in  a  slight  or  chronic  form,  without  any  very  ma- 
nifest aggravation  of  the  cardiao  disease,  which, 
however,  has  either  slowly  advanced,  or  has  pro- 
ceeded more  or  \t9»  rapidly  according  to  his  habits, 
modes  of  living,  constitution,  and  treatment.— 
4th.  In  several  instances,  rheumatic  fever  has 
occurred  in  early  life,  accompanied  or  followed 
by  a  cardiac  complication,  and  no  second  attack 
of  rheumatism  has  appeared,  or  merely  slight  or 
chronic  rheumatic  affection ;  but  the  cardiac 
symptoms,  as  well  a^  the  phys'cal  signs  of  cardiac 
disease,  have  gradually  subsided  until  they  have, 
after  several  years,  nearly  altogether  disappeared, 
or  have  been  attended  by  little  inconvenience. 

159.  It  is  obvious  that,  in  these  several  states 
of  complication,  the  exact  nature  and  extent  and 
consequences  of  the  cardiac  and  pericardiac  le- 
sions, demand  the  chief  attention;  and  that  the 
treatment  of  whatever  rheumatic  affection  may  be 
present  should  be  a  secondary  object.  Fortunately, 
however,  the  very  means  in  which  I  have  for 
many  years  confided  in  for  the  several  forms  of 
rheumatism,  are*  also  such  as  are  most  service- 
able in  the  cardiac  legions  most  commonly  as- 
sociated with  them.  After  what  I  have  staterl, 
when  treating  of  diseases  of  the  Heart  and  Pe- 
ricardium (see  $$  144.  et  teq,),  I  need  only 
enumerate  some  of  the  most  efficient  means  which 
may  be  prescribed  in  these  complications,  and 
which  moderate  powers  of  observation  will  enable 
the  physician  to  apply  to  the  peculiarities  of  par- 
ticular cases.  Upon  the  approach,  or  in  the 
early  stage  of  the  cardiac  complication,  calomel 
with  cpium,  or. with  aeonite;  or  the  tincture  or 
extract  of  aconite  with  biborate  rf  soda  or  with 
alkuliet;  spirits  of  turpentine  given  by  the  mouth ; 
alkaline  aperienti  with  eokhictim;  camphor  with 
digitalis  and  henbane;  the  alkaliet  in  large  doses 
with  demulcents  and  diluents,  and  external  re- 
vulsion, are  most  efficacious  in  preventing  the 
deposition  of  lymph  or  fibrine,  and  the  effusion  of 
fluid.  At  an  advanced  stage,  when  either  fibrinous 
lymph,  or  serous  fluid,  has  been  effused,  or  when 
hypertrophy  has  followed  obstructive  or  other 
changes  of  the  valves  and  orifice**  of  the  heart, 
then  the  iodides  of  mercury  or  potash ;  bormx  in 
camphor  mixture ;  the  iodide  of  potassium  and  the 
solution,  or  carbonate,  of  polash,  with  the  com- 
pound decoction  of  sana,  or  the  decoction  of 
senega  and  an  aromatic  water ;  camphor  with  digi- 
talis,  and  with  either  of  these  decoctions,  or  with 
the  infusion  or  tincture  of  hops;  the  iodide  of  iron 
in  the  syrup  of  sarza ;  and  an  issue  or  seton  near 
the  margin  of  the  ribs,  are  the  means  in  which  I 
have  most  confided. 

160.  C.  When  the  membranes  of  the  spinal 
chord  are  affected  (f$  52,  53.),  the  treatment 
should  depend  much  upon  the  duration  of  the 
disease  in  this  situation.  If  the  patient  be  seen 
early,  local  depletion,  chiefly  by  cupping,  followed 
by  calomel  and  opium  witn  colchicum ;  by  pur- 
gatives and  terebinthinate  enemata;  by  terebin- 
thinate  embrocations  in  the  course  of  the  spine, 
and  by  bliftters,  are  most  serviceable.  If  the  case 
come  under  treatment  at  a  more  advanced  period, 
or  if  the  above  means  have  failed,  partial  palsy  or 
paraplegia,  or   other    symptoms  of  increasing 


eongesUon,  effusion  of  lymph  of  presmire  on  tbe 
chord  appearing,  issues  or  actons  in  the  back  or 
loins ;  tne  bichloride  of  raereory,  or  the  iodide  of 
potassium,  in  the  decoction  of  sarza,  and  the  other 
means  advised  in  the  articles  on  Palsy  and  Spxkal 
Chord,  will  then  be  appropriate. 

161.  D,  When  the  diaphragm^  or  either  its 
pleural  or  peritoneal  surfaces  are  implicated,  or 
when  the  costal  pleura,  or  the  peritoneum  ($§  54, 
55, 56.)  reflected  over  the  abdominal  parietes,  is 
attacked*,  the  lymph  thrown  out  soon  exciter  in- 
flammatory action  in  the  opposite  parts  of  these 
membranes,  and  agglutination  of  the  surfaoes  soon 
fol  lows.  This  complication  not  infrequently  came 
under  my  notice  many  years  ago  in  pabiic  in- 
stitutions, the  affection  of  these  sorfacea  having 
been  an  extension  of  disease  from  the  adjoioin^ 
parts,  the  tenderness  and  pain  of  which  often 
masked  the  more  internal  mischief.  When,  how- 
ever, the  diaphragm  is  implicated,  the  aymptons 
of  diapbragmitis  are  generally  present  ia  a  very 
manifest  form  (see  ArU  Diaphraom,  $  9.  ef  J»f .)• 
In  these  associations  of  the  disease,  the  means 
already  advised,  especially  local  depletions,  ca- 
lomel, colchicum,  and  opium ;  terebinthinate  em- 
brocations, blisters,  issoea,  &c.,  and  various  other 
means  recommended  in  the  articles  on  inflam- 
mations of  these  sutfaces  and  on  their  conseqneooes, 
may  be  resorted  to.  In  many  instances,  these 
forms  of  disease  are  not  brought  before  the  phy- 
sician until  they  have  arrived  at  advaooed  or 
chronic  states— until  effusion,  adhesioo,  &c.  have 
taken  place ;  and  then  a  judicious  and  perseveriog 
treatment  will  be  required  to  produce  any  amelio- 
ration,  aided  by  change  of  air,  by  suitable  diet, 
and  by  whatever  may  promote  the  general  health 
and  constitutional  power.  In  many  casea,  however, 
the  iodides  already  mentioned,  taken  in  suitable 
vehicles ;  bichloride  of  mercury  in  small  doses 
with  sarza ;  alkaline  solutions  with  iodidea ;  Plasa- 
mer's  pill,  with  soap  and  taraxacum ;  repealed 
applications  of  the  terebinthinate  embrocation; 
repeated  blisters,  and  issues,  when  aided  by  pro- 
per  regimen,  will  be  productive  of  some  benefit. 
These  external  means  are  more  efficacious  than 
the  application  of  the  tartar-emetic  ointment, 
which  1  .have  not  found  of  much  aervioe  in  thi?^ 
cases. 

162.  E,  Theatsoeiation  of  affections  of  tha  texnai 
organs  with  rheumatism,  or  the  supervention  of  the 
former  upon  the  latter  (§  57.),  requires  means 
adapted  to  the  states  of  sexual  disorder,  such  di^ 
orders  being  duly  considered  under  their  respeeiire 
head«.  But,  in  respect  of  these,  as  of  oiber  as- 
sociations of  internal  disease  with  rheumntism,  it 
should  not  be  overlooked,  that  it  is  not  only  such 
internal  disease  which  requires  appropriate  treat- 
ment, but  also  the  rheumatic  diathesis— > the  oon- 
stiiutional  affection,  whether  depending  upon  cr 
seated  in  the  organic  nervous  system,  or  in  the 
blood,  or  in  both, — and  to  this  diath»i\,  and  to  the 
conditions  constituting  andiodicfitiogit,  our  menas 
of  cure  should  also  be  directed ;  using  means  caU 
culated  to  support  the  vital  power  of  this  system, 
and  to  remove  the  morbid  conditions  of  the  blood 
—  objects  which  are  more  certainly  attained  by 
the  remedies  I  have  advised  for  the  treatment  ct 
rheumatism,  than  by  any  other.  Kheumatnm  ia 
females  being  so  frequently  connected  with  sup- 
pression, or  irregularity,  or  difficulty,  or  the 
cessation  of  the  catameoia,  or  with  lieacorrhaal 
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aflbetioas,  dae  attentioii  in  the  tmtment  sboald 
therefore  be  devoted  to  these  disordera. 

163.  F.  Gonorrhaai  Rk§umatitM,  or  the  itatee 
of  rheametifin  coiueqaeiit  upon  gonorrhoea  (§  44. 
9t  Mf  .}>  ^  ^'^^  o^  ^  ^^^  difficult  to  remove.  A 
severe  case  of  it  occurred  in  my  practice  very 
lately,  and  presented  the  mixed  form  of  capeular 
and  aponeurotic  rheumatism,  the  kneei,  and  limbs 
generally,  having  been  severely  affected.  The 
iodiJe  of  potassium  and  solution  of  potash,  in  the 
decoction  of  bark,  or  in  the  guaiacum  mixture, 
and  frequently  with  colchicum,  were  the  medicines 
chiefly  prescnbed.  The  case  proceeded  favoura- 
bly, ana  after  a  few  weeks  the  patient  was  able  to 
have  change  of  air,  and  to  take  regular  walking 
exercise.  In  more  obstinate  cases,  I  have  ^ven 
tlie  spirit  of  turpentine  internally  until  the  nnnary 
organs  were  affected  with  success ;  or  bark  with 
alkalies  and  the  iodide  of  potassium,  whilst  tere- 
binthinate  epithems,  or  blisters,  were  applied  on  or 
near  to  the  affected  joints.  In  this  form  of  the 
iHsease,  a  full  dose  of  calomel,  colchicum,  and 
opium,  taken  at  night,  and  a  draught  with  caator 
oil  and  spirit  of  turpentine  the  followiog  morning, 
in  addition  to  theje  means,  and  repeated  at  in- 
tervals of  one,  two,  or  three  days,  will  generally 
be  of  great  service.  I  have  seen  the  tincture  lyttsB, 
and  capsicum,  given  with  the  medicines  now 
mentioned,  uotil  some  degree  of  irritation  was 
produced  in  the  urinary  organs  by  the  former, 
and  until  heat,  or  smarting  at  the  anus  followed 
the  latter,  prove  most  beneficial  in  this  form  of  the 
complaint.  If  the  affection  of  the  joints  become 
chrooic,  the  internal  use  of  the  iodides,  and  the 
repeated  application  of  blisters,  or  the  formation 
of  issues  near  the  joints,  and  recourse  to  thermal 
springs,  are  amongst  the  most  efficacious  means  of 
cure.  If  this  form  of  the  disease  be  neglected  at 
an  early  stage  and  becomes  chronic,  it  is  not  only 
removed  widi  the  greatest  difficulty,  but  organic 
lesion  of  the  joint  is  very  apt  to  supervene. 

164.  G.  Rksumatitm  i$  ofttn  attoeiaitd  with  in* 
fluenta  or  eatarrhatfntr,  or  with  ague,  or  with  a 
remittent  form  of  fever,  and  I  have  alrMdy  shown 
that  the  complication  is  doe  chiefly  to  the  presence 
of  malaria  in  the  humid  and  cold  air  to  which  the 
patient  has  been  exposed,  or  to  his  haviuff  pre- 
viously been  the  subject  of  ague  ($  58.J.  In 
cases  of  either  of  these  associations,  the  treat- 
ment which  I  have  recommended  for  the  rheu- 
matic affection  is  equally  appropriate  to  the  as- 
eociated  disorder,  the  lowermg  means  too  fre- 
quently prescribed  for  the  former  aggravating  not 
only  it,  but  also  the  complication,  and  favouring 
the  supervention  of  still  more  serious  intemu 
disease,  especially  of  the  fibro-serous,  or  serous 
•urfaces. 

165.  H.  If  Pneumonia  or  plenro-pneumonia 
supervene  in  the  course  of  acute  rheumatism,  a 
moderate  general  or  local  vascular  depletion  will 
be  prescnbed  with  advantage,  if  the  patient  be 
strong  or  plethoric;  and  calomel  or  antimonials 
with  opium,  and  saline  diaphoretics,  will  generally 
be  required.  Blisters  will  also  he  of  service.  In 
a  caw,  which  was  under  my  care,  caused  by 
removal  in  an  unfavourable  state  of  weather  and 
season,  into  a  damp  house,  rheumatism,  in  a  sub- 
acute form,  disappeared  from  the  arm  after  two 
doses  of  the  wine  of  colchicum  of  ten  drops  each 
had  been  taken,  and  was  immedKately  followed  by 
asthenic  pnenmonia  with  raity  ezpectonrtion.    A 
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small  capping  on  the  chest  (seven  owiees),  and 
<«mphor  with  ammonia,  small  doses  of  the  decoc- 
tion of  senega  and  terobinthinate  rubefacients, 
and  due  attention  to  the  several  secretions  and 
excretions^  especially  to  those  from  the  skin  and 
kidneys,  were  soon  followed  by  recoveiy.  Pneu- 
monia and  plenro-pneumonia  associated  with,  or 
consequent  upon  rheumatism,  have  but  rarely 
come  under  my  observation ;  and  the  association 
of  scurvy  with  rheumatism  is  not  more  frequent, 
although  these  complications  appear  to  have  been 
of  more  common  occurrence  during  the  early  part 
of  the  last  century,  according  to  the  best  practical 
writers  on  medicine  in  that  period.  More  recently 
lemon'juiee,  which  has  been  found  so  beneflcial 
for  the  prevention  and  cure  of  scurvy,  has  been 
said  to  have  been  serviceable  in  rheumatism,  but 
I  have  had  no  experience  of  it  in  this  latter  com- 
plaint. 

166.  vii.  RiGixxN,  Din*,  a  wo  Chanobov  Aia. 
-» There  are  few  diseases  which  require  fpreater 
attention  to  these  than  rheumatism.  Dunng  an 
attack  of  the  acute  form  of  the  disease,  the  regimen 
and  diet  should  he  antiphlogistic  Such  articles 
as  are  the  least  likely  to  occasion  acidity  diould 
alone  he  taken.  Saccharine  substances  ought  to 
he  avoided.  As  soon  as  convalescence  has  pro« 
oeeded  sufficiently  far  to  admit  of  removal,  change 
0f  air  should  be  recommended,— more  paiticularTy 
to  a  mUd  or  warm  and  dry  air,  or  to  a  place 
where  warm  salt-water  baths  may  be  procured,  or 
thermal  springs  may  be  used,  especially  to  Bath 
or  Buxton.  If  the  attack  has  not  been  complicated 
with,  or  followed  by,  an^  affection  of  the  heart, 
regular  and  active  exercise  in  the  open  air  ought 
to  be  taken,  as  soon  as  the  patient  is  able,  so  as  to 
preserve  a  free  excretion  from  the  skin.  If  any 
cardiac  affection  is  present,  an  issue  should  be  kept 
freely  discharging  near  the  maigins  of  the  ribs.  In 
more  chronic  or  mild  cases,  the  regimen  and  diet 
oa|ht  to  be  regulated  according  to  the  peculiarities 
of  individual  cases  ^  but,  in  eveiy  instance,  change 
of  air,  active  exereue  in  the  open  air,  when  it  can 
be  taken  without  detriment  to  the  affected  part ; 
flannel  clothing  nearest  to  the  skin ;  a  diet  regulated 
conformably  with  the  state  of  the  complaint ;  and 
due  regulation  and  promotion  of  the  sevenl 
secretions  and  excretions,  are  most  important  aida 
to  a  permanent  recovery,  and  to  the  prevention  of 
a  future  attack. 

BiBUoo.  AMD  TLuMn,  —  AreUnUt  De  Caus.  «t  SIg. 
Morb.  Dlutum.  1.  tl.  cap.  19.  {Contidertd  h§  him  me  a 
dUemee  ^tkejokiU^inUmaldif  aUied  iojnui,9eiaiiea,tte,} 
J.  Vigkr,  Tractattts  de  Cattanrho,  RneumatisaBO,  Ac 
Gmmt.  8vo.  1610,  in  HaUeH  BlblioCh.  Mad.  Pract. 
vol.  il.  a  S76.  —  G.  Ballemimt,  Ltb.  de  RheumatUmo  at 
Pleoritide  DocmU,  4U>,  FarU,  IMS.  t  at  CooaU.  l.tU. 
No.  67. 1  Opera,  t.  Iv.  p.  313.  —  Btoerim,  Obaerrat 
caiit.iU.   Na  tt.  41.  ~  J.  CaUier,  De  RheumatUmo 

Sua  Nature  ct  Caratione.  Itaa  Paris,  1653.  ~  GliMton, 
e  Ventricuio  et  InteitinU.  t.  U.  e.  IS.  {DiagmtiM  of 
Rkewm.)  —  r.  Sifdenkam,  Opera  Omnia.  Edidit  O. 
A.  Greenhill,  8vo,  Load.  1844.  .impenab  Societatls 
Sydenhamlana,  pp.  aU-961.  »9>4n.  656.  ^  £  JSey. 
uard.  Of  the  Cauaet  of  Pain  in  Rbeumatiam,  in  Pbilos. 
Tranaact.  abridged,  vol.  ili.  p.  965.  ^  Jl.  Blmckmore, 
Diacoonei  on  the  Coot,  Rheumatiam,  and  Rlnt*s  BtU, 
Sto.  Load.  1796.  —  MoUmeme,  in  PhUosopb.  Transact. 
No.  909.  —  Dmmoulht.  Nonveau  Traits  du  Rheum,  et 
dea  Vapeun,  19mo.  Paris,  17  la  ~  O.  BoUont,  Febria 
Rheum.  HUtorU  Medica.  Sro.  Measlna,  1719.  —  J.  Cam. 
Bsaay  on  Rheumatiam,  Gout,  and  Sttooe.  Sro.  Umd 
1799.  —  Dover,  Legacy,  Ac.  p.  148.  ~  Hqffhiona,  Con- 
sult cent.  H.  et  iiL  No.  147.  af  mo.  —  Jnmeker,  Diaaert . 
de  Congeatlonibua  vulgo  Catarrhla  et  Rheumatlamlf , 
Hate,  1748,  et  De  Rheumatiamo  Artuum,  Hal.  1759. 
J.  Ckakire,  A  Treatise  on  the  Bhenmslism,  8vo.  Lond. 
1735. ...J.  ir,  Sleeene,  An  Bssv  on.DliSiSBi  ol  the 


BHBUMATISM— 'BnEioo.  and  Kimu 


wtth  a  DiiMit.  on  Ooot  and  lUMiimatlfm.  4to. 

Jondl   17» H.  Boerkotnet  Aphoritmi  de  Cosoos- 

eendlt  et  Cunmdia  Morbli.  )^  1490,  rtgeg.   {Soerhaaife 
wukim»eViketmiiect9famott»eBereatlaek  tff  rjkeu- 
mmUc  /ever.)  —  O.  B,  Van  SwUten^  CoouDentaria  In 
H.  Boerhnavi  Aphorlsmot  de    Cognoic.  et   Corandli 
Morbis,  ToL  ▼.  p.  636.    {Tkeu  Commeniariee eenveff  am 
cgceUent  aeamni  qf  the  opMont  md  mode$qf  treatmeni 
ofBkeumatiim  enterUtkud  te  wriUndown  to  tketmtUU 
(If  the  last  century.)  —  MaiUandt  A  short  Euay  on  that 
tormenting  DUordec,'the  Rheumatlim,  Ac.  8vo.  Lond. 
1764.  —  G.  Pmuard,  Traiti  M6tbodique  da  la  Gootte  ei 
du  RheumatUme,  12mo.  Paris,  1770. —  J.  Armstrong, 
Essars  on  Gout,  Rheumatism,  &c   4ta   Loud.  1773.  — 
Smith,  An  Apolocy  to  the  Public  concerning  the  Rheu- 
aimtlc  and  Hysterica]  Cases,  Ac.  8? o.  1776.  —  if.  StoU, 
Rat.  Med.  pars  ill.  p.  129.  pars  v.  p.  490.  ^  Chandier, 
Treatise  on  the  Disease  called  a  Cold,  frc.  8to.  Lond. 
1762.  —  Antm.  Essay  on  the  Nature,  Causes,  and  Cure 
of  Rheumatism.  8ro.  Lond.  1776.  •>  BrockktbM,  OSco* 
nomical  and  lied.  Obsenrations,  p.  134.  —  Bang,  In 
Acta  Reg.  8oc.  Med.   Haun.    rol.  ti.    p.  43.  vol.  lii. 
p.  108.—  Rmoi,  in  iUd.,  vol.  U.  p.  896.  vol.  UL  p.  842. 
TOl.  It.  p.  34.  74.  944.  —  H.  Flower,  Obsenrations  on  the 
Gout  and  Rheumatlim.  with  the  Treatment  of  the  In- 
dians, 8to.  Lond.  1776.  —  T.  Daveon,  Cases  in  Acute 
Rheumatism  and  Gout,  Ac.  0th  edit.  8vo.  Lood.  1781. 
-.  7.  Sa$»den,  Strictures  on  Dr.  Dawson's  Treatise  of 
Acute  Rheumatism,  12mo.   1782.  —  M.  StoU,  Ratlonis 
Medendi.    Pars   QuinU.    8to.    Vienn.  1789.  —  Men*. 
Pathologia  Rheumatisml  in  Morbis  Poerperanun,  Wit- 
teb.   1788 ;    In    DoeringU    Tract,   vol.  i.  p.    254.  — 
Pbmequet,  in  Doering'$Tnct.rol  i.  p.  149.-7.  Skeete, 
Bxpenments  and  ObserYatioos  on  Bark,  with  Remarks 
on   Fevers,  Rheumatism,    ftc.    8vo.  Lond.   1786.  — 
Shereon^  In  V^em.  of  the  Med.  Society  of  London,  vol.  1. 
art.  lA.  —  T.  Fowler,  Medical  Reporu  of  the  Eflbcts  of 
Bloodletting,  SudorUlcs*  and  Blistering  in  the  Cure  of 
Acute  and  Chronic  Rheumatism,  8vo.  Lond.  1796.  — 
Wmiam  Falconer,  Of  the  Use.  Application,  and  Success 
of  the  Bath  Waters  in  Rheumatic  Cases,  8vo.    Bath, 
1795.  —  Bradone,  in  Phllosoph.  Trans,  vol.  1.  p.  696.  — 
BrockUi^j.  in  ibid.  vol.  xUx.  p.  24a  —  ThUemut,  Me- 
die.  und  Chimrg.    Bemerkungen,  p.  271. —  Thomann, 
Annales  Worceburgenses,  tee.  voL  L  p.  6.  vol.  li.  p.  196. 
—  J.  Jone$,  A  Treatise  on  the  Gout  and  Acuta  Rheu- 
matism, 8vo.  Lond.  1793.  —  D.  Price,  in  Mem.  of  Med. 
Soc.  of  Lond.  vol.  iv.—  J.  Latham,  A  Letter  to  Sir  G. 
Baker  on  Rheumatltm  and  Gout,  8vo.  Lond.  1796.  — 
IF.  P.  Wkgte,  Observations  on  the  Nature,  Causes, 
Prevention,  and  Cure  of  Gout  and  Rheumatism,  8vo. 
liOnd.  1800. —G.  L.  Thaden,  Vom  Rheumatismus  und 
der  Gicht,  Brlang.  1808.  —  J.  Tweedie,  Hints  on  Tem- 

Serance  and  Exercise  in  Dyspepsia,  Rheumatism,  &c. 
vo.  Lond.  1799.  —  Latour,  Essai  lur  le  Rheumatlsme, 
8vo.  Paris,  1803.^—  J.  LMngelon,  in  Duncan's  Annals 
of  Medicine,  vol.  vl.  —  S.  Peart,  Practical  Information 
on  Rheumatism,  &c.  8vo.  Lond.  1802.  —  .^.  Hay  garth, 
A  Clinical  History  of  DiseasfS.  8vo.  Lond.  1806. 
eta.  viii.  —  J.  ParkHuom,  Otiservations  on  the  Nature 
and  Cure  of  Gout,  Nodes,  Rheumatism,  &e.  8vo.  Lond. 
1806.—  R.  Kinglake,  Strictures  on  Mr.  Parkinson's  Ob- 
servations,, with  J^etters  on  Rheumatism,  Ac.  8vo. 
Taunton,  1807.  -«>  S.  A.  Bardtley,  Medical  Reports  of 
Cases  of  Chronic  Rheumatism,  &c  8vo.  L^md.  1807.  — 
X.  Bichat,  Anatomic  G£n6rale,  t.  Hi.  p.  174. «  ReU, 
Fl^berlehre,  b.  iv.  p.  208.  ^  (kuion.  In  H6m.  de  la 
Socl6t£  MMicale  d'Emulation,  t.  v.  p.  114.>W<mMs, 
Beytrage,  p.  992.  et  in  Hufeland  Journal  der  Pract. 
Hcilkiinde,  b.  i.  p.  162.  170.  —  Adair,  iu  Edinburgh 
Med.  Commentaries,  vol.  is.  p.  19.  —  Hamtlum,  in 
ibid.  vol.  is.  p.  9.  —  Hwifeland,  in  Joum.  de  Pract. 
Hailk.  b.  xl.  St.  8.  p.  118.  it.  4.  j>.  178.  —  Blegboroueh, 
Facts  and  Observations  respecting  the  Air-pump  va- 
pour Baths  in  Ooo^  Rheumttism,  Ac.  8vo.  Lond.  1808^ 
Ward,  in  Lond.  Med.  and  Phvs.  Journal,  vol.  i.  1799.— 
Mareme,  Ephemerlden  der  Heilknnde,  b.  il.  heft.  8. .— 
Burthez,  M^m.  de  la  Socl^t^  d'Emulation,  t.  li.  8vo. 
Paris.  —  et  Trmtt^  des  Maladies  Goutteuses,  8vo.  Mont- 

Kl.  1809.— Loii^,  Consider.  G^n^ralea  sur  les  Fluxions, 
0.  Montp.  1808.  —  J.  P.  Frank,  De  Curandls  Homt- 
nam  Morbis,  1.  vU.  sect.  3.  —  D.  a.  A.  Riehter,  Die 
Bpeeielle  Tfaeraple,  Ac.  b.  li.  p.  9a  —  r.  N,  Ab.  Hit. 
4e$thramd,  Instltotlooes  Praettoo-MediciF,  Ac  t.  iiL  p.  686; 
at  en  Journal  des  Proerte  des  Sciences  MMieales, 
t.  V.  p.  106  —  Vailhf,  in  Ibid.  t.  x.  p.  260.  —  Rodamet, 
Traits  du  Rhaumatlsme  Chrooique  de  Lyon,8vo.  Lyon, 
4808L  —  ^amk,  AcU  Instltot.  Clia  Vilnensis,  vol.  I. 
p.  131.,  et  vol.  ii.  p.  48.  {Nitre  a$  a  remedv).  ->•  A. 
FrHUte,  Gases  of  tfae  Use  of  Humnlus  in  Gout  and 
Rbeumatle  Aflbctions,  8vo.  Lond.  1810.  —  Additional 
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•  Mil.  p.  907.—  D.  Dwndae,  In  Trans,  of  Med.  and 
Chtrarg.  Soe.  of  London,  vol.  i.  p.  S7.  — *  A.  F.  QUmtel, 
Bssai  sur  le  Rheumatlsme,  4to.  Paris,  1813.  —  J.  Hay' 
forth,  On  the  Discrimination  of  Chronic  Rheumatisin, 
ut-McA^Ttmh  or  Coll.  of  Wbjt.  vol.  k.-p^  iB«r-^  A* 
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Martar,  la  Traaa.  of  the  Med.  nd  Chlnitg.  Sodaly  of 
Lond.  vol.  ill.  p.  810.  —  J.  Copland,  De  Bheomatismo, 
8vo.  Edln.    1816.  —  C.  G.  Sloermer,  DlflGprentlc  iotrr 
Rheomatismum  et  Arthrltldcm  Adumbratio,  4to.  Upi. 
1B14.  —  fV.  C.  Welti,  On  Rheumatism  of  the  Heart,   la 
Trans,  of  a  Society  for  Improv.    Med.   Knowledge, 
vol.  IH.  pi  378.—  IF.  Baffour,  Observations  on  a  New 
Mode  of  curing  Rheumatism,  Ac.  6vo.  Bdin.  1816.  — 
IV.  Hickaum,  A  Familiar  Treatise  on  Rheamatism,  hw. 
Lond.  1816.  —  W.  Norman,  Observations  on  Dr.  King- 
lake*i  Treatise  on  Gout  and  Rheumatism,  8vo.  Baib. 
1816.  —  Jt.  Grattan,  Chronic    Rheumatism  treated  by 
Bandages.    In  Transactions  of  the  Assodatioo  of  Kiogi 
and  Queen's  College  of  Physicians  of  Ireland,  vol  L 
p.  167.  Dubl.  1819.  —  J.  S.  Boer,  Abhandlung  uebw 
Rbaomatalgie  lund  Arthralgia.  8va  Prag.  1817.  —  Zat- 
lickofftr.   On  the   Sanaulnaria  CanadetuU   in    Acute 
Rheumatism.     In    Philadelphia    Journal    of   Mcdksl 
Sciences,  voL  vl.  p.  296.  —  W.  Ba^fimr.  niuatrationt  <tf 
the  Power  of  Compression  and  Perouwlon  in  the  Care 
of    Rheumatism,    8vo.    Edln.    1819.  —  C.  A.  Meyer, 
Versuch  einer  Darstellung  des  Unteiachteda   xwisni«c 
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RICKETS.— SYMOM.  —  lUbachttu  (from  ^x<«. 
the  spioe,  or  ^x*^'«  spinal),  Gliaoo  j  — 
RaehitU,  Saavages,  Vosel,  Boerhaave»  Cullen  ^ 
'—Tabu  PUuitota,  Moriut  AngUeut,  Oitgo* 
maUeiat  MoUiti§$  emmm,  Otteosarcotit,  Auct.  ;^ 
IiMHtriiio  etnum,  Darwio ;  —  Otteomalakia, 
Swediaur;  —  SenfuU  rhaehitit.  Young;  — 
CyrtatU  rhaehia.  Good ;  —  Tabet  peetarm,  ^ina 
fudam,  Backititmtu ;  ^—  Raehiu,  RaekUume, 
Si^utU,  Fr.  i^»EngU$eb9  krunkheitj  Gem.  ;-* 
RachUide,  Ital. ;  —  RiekeU,  uftming  cf  tk§ 
bom$» 

Cuiaair.— Cia<i3d.  Cachectic  dUeaaes ; — 
OnUr  2d.  SwelliDgs  (Cullen).  — C^ 
5th.  Diaeaaea  of  the  Exeernent  Function. 
—  Ord^r  UU  Affecting  the  Parenchyma 
(Good).  IV.  Cutaa.  IV.  Ordsh.  {An- 
thor.) 

1.  'DMMnt,^Safttningandeurvtttufeitp€ciaUy 
of  thd  hmg  bimu,  and  tiMUmg  of  thairaxtramiiiis  ; 
the  hittd  Mng  large,  the  ipine  b^t,  the  abdemen  an- 
tmrged,  and  the  flak  emaciated  and  flabby,  mLh  all 
the  MJgNi  of  general  debiHty  and  impaired  ammila' 
tion, 

2.  ThiadUeaae  waa  first  described  by  Dr.  David 
Whistxeb,  in  his  inaugural  dissertation  (De 
Morbo  Puerili  Anglomm  dieto  '•  the  Atr^lf." 
Lagdnn.  Batav.  1646.)  Gusson,  who  soon  af- 
terwards wrote  on  this  complaint,  states  that  he 
was  iodttced  to  give  it  the  name  of  Rhachitia,  be- 
cause the  spine  was  so  often  afiected  in  its  eonrse, 
and  becanae  the  term  nearly  resembled  rickets, 
the  name  by  which  it  was  commonly  known  in 
England  before  the  time  at  which  he  wrote.  Dr. 
CvMMiN  remarks  that  the  works  of  WniSTLEn, 
GuasoM,  Batb,  and  others,  procured  a  currency 
for  their  opinion  that  the  disease  made  its  first 
appearance  in  the  western  parts  of  England  to- 
wards the  middle  of  the  seventeenth  century,  and 
that  it  hence  was  called  the  Englith  malady.  The 


fiiat  of  these  writera  pnblisbed  in  *  1^ ;  the 
second  edition  of  Gussok's  treatise  appeared  in 
1650 ;  and  hence  it  mav  be  inferred  that  the  com- 
plaint had  first  appearecl  at  a  much  earlier  period. 
FtOYBR,  indeed,  states  that  <' Rickets  first  ap- 
peared in  £nglaod  about  the  year  1620."  These, 
as  well  as  other  contemporary  writers,  conteod 
that  the  disease  was  considered  of  recent  date; 
that  it  first  appeared  in  the  southern  and  western 
parts  of  the  island,  and  that  it  had  spread  to  the 
eastern  and  northern  counties  by  the  time  when 
Glisson  wrote.  Softening  of  the  bones,  although 
roost  frequently  observed  in  the  young  of  the 
human  species,  is  not  confined  to  the  species ;  for 
it  has  been  observed  in  monkeys,  in  the  several 
domestic  animals,  in  the  ox,  the  horse,  and  in 
pigs ;  and  even  in  poultry^  eapecially  when  ex- 
posed to  cold,  humiaity,  unwholesome  air,  and  to 
improper  diet.  Viewing  rickets  aa  consbting 
chiefly  of  an  imperfect  assimilation,  in  which  the 
booea  suffer  more  especially,  and  evince  more  or 
less  softening,  I  shall ^nt  and  chiefly  consider  it 
as  it  appears  in  cAiidrsn— as  common  or  true 
ricketa ;  and  nert,  very  briefly  as  it  oocura  viadults, 
or  as  the  mflllitiee  ouium  of  writers. 

3.  I.   RiCKBTS     AS    AFFECTINO     InFAKTS     AND 

Chiloben.  —  Rickets  has  been  observed  in  the 
foetus  by  several  writers ;  but  it  is  doubtful 
wjbether  or  not  the  imperfect  ossification,  and 
consequently  softened  state  of  the  bones,  observed 
ciingenitaUy,  should  be  viewed  aa  ricketa,  as,  in 
this  disease,  there  is,  as  will  be  shown  hereafter,  a 
change  in  the  state  of  the  affected  bones  different 
from  a  mere  delay  or  simple  imperfection  of  oaaeoni 
formation.  The  complaint  haa  been  net  with  from 
the  earliest  months  until  approaching  puberty; 
but  it  ia  most  commonly  observed  to  commence 
during  the  first  dentition,  or  from  six  or  seven 
montu  to  three  yeara  of  age.  M.  Gubbin  states 
that,  of  346  cases,  209  were  afleoted  from  the  age 
of  one  to  three  years.  Three  cases  only  were 
congenital,  and  34  only  occurred  from  four  to 
twelve  yeara.  Of  the  346  cases,  148  were  mala, 
and  198  females. 

4.  i.  DxacBiniow.'— The  course  of  the  disease 
haa  been  divided  by  MM.Guxbin  and  Gubk- 
SBVT  into  three  ttaget,  1st,  that  of  incubation ;  2d| 
that  of  deformity ;  and  3id,  that  of  reatoration  or 
of  irremediable  atrophy,  aa  the  termination  may 
be.   «From  considerable  experience  of  the  com- 

Elainty  I  believe  the  division  to  be  useful,  and  to 
e  based  on  sound  observation.—  A.  The  pr«cur- 
eary,  or  ineubatice  period,  does  not  constitute  the 
complaint ;  but  consists  chiefly  of  that  impaired 
state  of  the  organic  nervous  or  vital  functions 
which  occasiona  those  changes  constituting  the 
malady ;  and  that  state  may  be  associated  with  a 
variety  of  ailments  of  the  digestive  and  assimilat- 
ing organs.  The  transition  from  apparent  health 
to  the  incipient  state  of  the  disease  ia  always 
gradual,  and  consequently  mora  or  less  slow  ;  but 
It  may  be  masked  by  some  other  disorder,  and 
hence  not  be  recognised  until  this  period  has  made 
considerable  progress.  The  impairment  of  vital 
power  originating  the  malady  is  moat  frequently 
associated  with  indigestion,  or  with  chronic  ir- 
ritation of  the  gastro-intestinal  mucous  surface,  or 
with  bronchitis,  or  with  hooping-cough,  or  even 
with  lobular  pneumonia,  ana  with  more  or  le^^ 
change  of  the  urine,  which,  however,  has  generally 
been  imperfectly  examined.    Nevertheless,  cases 
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oocar  in  which  hot  Utl]«  or  no  ailment,  or  merely 
•light  debility  of  the  digeMire  and  eisimilatiog 
functtoDf ,  hu  been  remarked  np  to  the  time  of 
the  maoifest  appearance  of  the  oomplaiot. 

5.  With  the  approach  of  rickett,  the  child  is 
dnll,  or  sad,  or  peevish ;  is  averse  from  plav  or  any 
action ;  prefers  to  sit  or  lie,  appears  feeble  or  in- 
dolent, or  complains  of  inability  to  nse  exertion, 
and  of  pains  in  the  joints  and  along  the  bones; 
the  appetite  is  impaired  or  is  capricious;  the 
bowels  are  irregular  or  relaied,  and  the  stools 
morbid,  or  pale,  or  deficient  in  healthy  bile ;  the 
face  is  pale,  and  the  flesh  becomes  soft  and  flab- 
by ;  perspiration  is  free  on  slight  exertion,  and  is 
weakening  and  colliquative  during  sleep,  and  the 
skin  often  moist  during  the  dav«  The  pulse  is 
quick,  soft  and  broad  or  open,  the  external  veins 
are  lar|fe,  and  the  jugular  veins  much  dilated. 
Thirst  IS  generally  present;  emaoiatbn  becomes 
evident,  and  the  abdomen  tumid.  With  all  these 
symptoms,  however,  no  evidence  of  rickets  may 
exist ;  for  they  may  accomjpany  or  usher  in 
other  maladies ;  but,  when  with  these,  the  urine 
is  more  abundant  than  in  health,  and  when  it  de- 
posits a  copious  calcareous  sediment,  or  abounds 
u  the  phosphates,  then  the  early  or  precursory 
atage  of  the  complaint  may  be  considered  as 
already  present ;  and  it  is  in  this  stage  especially 
that  the  salts  are  most  abundant  in  the  urine 
«  16.). 

6.  The  duration  of  this  penod  necessarily  varies 
with  the  number  and  seventy  of  the  symptoms 
now  enumerated,  with  the  age  and  constitution  of 
the  patient,  and  more  particumrly  with  the  quantity 
of  phosphates  contained  in  the  urine.  It  may  thus 
vary  from  one  or  two  months  to  six  or  seven ; 
but,  when  the  head  is  very  large,  and  the  bones 
of  the  head  imperfectly  developeid,  or  the  sutures 
not  closed  when  the  abdomen  is  very  tumid,  the 
bowels  lax,  the  stools  pale  and  deficient  in  bile, 
and  the  urine  abundant,  the  second,  or  developed 
•tate  of  the  complaint  appears  early.  The  eon* 
tinned  operation  of  the  causes,  neglect  or  in- 
judicious treatment,  and  the  occurrence  of  some 
local  intercurrent  affection,  may  shorten  this  pe« 
riod ;  whilst  a  proper  treatment  and  regimen  may 
remove  all  the  symptoms,  and  prevent  the  de- 
velopement  of  the  disease.  In  some  cases,  also, 
the  precursory  stage  may  be  hardly  apparent ;  the 
flrat  indication  of  the  complaint  being  the  actual 
deformity  of  the  limbs  constituting  the  second  stage ; 
the  child  may  have  appeued,  up  to  the  detection 
of  the  flexure  of  the  long  bones,  in  good  health ; 
although  closer  observation  and  an  examination  of 
the  urine  would  have  detected  more  or  less  evidence 
of  disorder. 

7.  B,  The  teeond  pgriod  is  that  which  b  cha- 
racterised by  more  or  less  deformity  of  the  bones. 
The  extremities  of  the  long  bones,  especially  those 
of  the  ankles  and  wrists,  and  the  sternal  ends  of 
the  ribs,  are  the  parts  which  first  evince  this  stage, 
by  their  swollen  or  knobby  appearance ;  and  the 
lower  portions  of  these  bones  now  begin  to  yield, 
especially  those  of  the  lower  limbs,  when  the  child 
is  so  old  as  to  attempt  to  walk.  The  increasing 
aoftoess  and  yielding  of  the  bones  are  now  ap- 

Imreot  in  the  |;radual  change  of  their  forms.  The 
ower  extremities  are  usually  curved  by  the  weight 
of  the  body,  whilst  their  l>ones  yield  more  or  less 
to  the  action  of  the  most  powerful  of  the  muscles. 
They  generally  present  tne  convexity  of  the  cur- 


vatore  outwards,  and  the  conetTity  tawaidk  The 
femurs  are  sometimes  curved  forwards,  bnt  nore 
frequently  outwards,  as  are  the  tibia.  The  knees 
are  sometimes  bent  inwards,  and  the  feet  thmwa 
outwards,  so  that  the  knees  press  against  each 
other,  and  the  patient  resu  on  the  inside  of  the 
foot ',  and  as  often  the  knees  are  separated  to  an 
unnatural  distance  by  the  continued  cnrvatnre 
outwards  of  both  the  thighs  and  legs,  the  whole  of 
the  lower  extremities  forming  irregular  curvntnres, 
with  the  convexities  outwards  and  greatest  at  or 
near  the  knees.  In  some  cases  the  an^^e  formed 
between  the  neck  and  shaft  of  the  femur  is  cbmnged 
from  an  obtuse  to  a  right  or  an  acute  nogle. 
Much  of  the  deformity  which  takes  pince  in  thti 
stage  is  owing  either  to  the  manner  or  carrying  or 
placing  the  child,  or  to  the  wdght  of  the  body  and 
dead  upon  the  lower  extremities  when  attempts 
are  made  to  stand  or  walk,  and  upon  the  upper 
extremities  also,  when  the  child  crawls  about  oa 
its  knees  and  hands. 

8.  The  head  of  the  rickety  child  is  ffenerally 
unusually  larg^.    The  vertex  is  often  flattened ; 
the  forehead  is  prominent  and  broad;  umI  tb^ 
centres  of  the  parietal  bones  expanded.      The 
fontanelle  is  wide  and  unclosed ;  and,  if  the  child 
be  very  young,  the  sutures  expand  or  remain 
open.    The  bones  of  the  face  are  imperfectly 
developed^    or   are   partially  arrested  in   their 
growth;  and  the  nnaer-jaw  is  often  elongated. 
The  process  of  dentition  is  arrested  or  delayed ; 
or  if  they  have  been  formed  they  soon  decay, 
owing  to  softening  of  the  fangs,  and  of  the  alveolar 
processes.    The  clavicles  are,  after  the  bones  of 
the  lower  extremities,  the  most  frequently  de> 
formed.    The  long  bones  of  the  upper  extremities 
are  much  less  frequently  curved  than  those  of  the 
lower.  The  apine  is  genenlly  also  curved,  owie| 
as  much  to  yielding  of  the  ligaments  as  to  soften- 
ing of  the  bodies  of  the  vertebrs.    The  curvatarr 
is  commonly  outwards,  but  it  is  sometimes  also 
lateral-outvrards  in    the  back  or    biAween  the 
shoulders,  where  the  curvature  is  also  to  one  side, 
and  to  the  opposite  nde  in  the  lumbar  region, 
where  also  there  is  sometimes  a  curvature  inwards 
The  curvatures  of  the  spine,  especially  outwanb, 
are  eenerelly  connected  with  a  flattening  of  the 
ribs  latenlly.    The  ribs  are  turned  inwards,  aal 
their  sternal  extremities,  at  their  eonneetions  with 
their  cartilages,  are  swollen  into  knobs.     Whilst 
the  sides  of  the  chest  are  thus  compressed,  the 
dorsal  spine  is  pushed  outwards,  and  the  stemnoi 
also  outwards,  the  diameter  of  the  ehest,  (mm 
right  to  left,  being  thus  much  diminished,  and  tk< 
"  pigeon  breast "  formed.     (See  art.  Cbest.  de* 
farmitUs  of,)     The  flat  bones,   as  those  of  the 
shoulder  and  pelvia,  are  also  sometimes  affected. 
The  shoulder-blade  is,  in  a  few  instances,  so 
deformed  as  to  embarrass  more  or  less  the  move- 
ments of  the  shoulder ;  but  when  the  tiooes  of 
the  pelvis  are  softened,  the  deformity  is  of  tiie 
utmost  importance,  especially  to  the  female,  is 
after  life.    The  change  of  form  in  the  pelvis  ii 
often  remarkable,  and  is  extremely  various,  the 
sacrum  and  pubis  being  carried  either  bockwardi 
or  forwards,  the  ilia  directed  inwards  or  otherwise 
altered,  the  lower  part  of  the  sacrum  pushed  op- 
wards,  and  the  outlet  of  the  pelvis  varkNislj 
altered  in  form  and  diminbhed  in  diameter.    11» 
progress  of  deformity  is  generally  from  the  ex- 
tremities to  the  centre  of  the  ftmne^  and  more 
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especially  from  below  upwards,  particularlj  after 
tbe  first  year. 

9.  The  relative  proportion  of  tbe  alteration  of 
the  different  bones  in  rickety  patients  has  been 
stated  by  M.  Goxrin.  But  it  should  not  be 
overlooked  that,  as  the  bones  nearest  the  centre 
of  the  frame  are  tbe  last  affected,  or  are  liable  to 
deformity  only  at  an  advanced  sta^,  and  in 
neglected  or  ill-treated  cases,  the  statistics  he  has 
furnished  are  open  to  tbe  objections  which  may 
be  urged  against  the  statistics  of  other  diseases  — 
wbetMr  the  relative  proportion,  or  numerical  cal- 
culations, be  appliecl  to  symptoms,  or  to  organic 
chances,  or  to  remedial  results,— objections  based 
on  the  differences  of  disease  owing  to  varying 
combinations  of  predisposing  and  exciting  causes ; 
to  endemic  and  epidemic  influences;  to  seasons 
and  weather,  to  modes  and  manners  of  life,  and 
to  numerous  circumstances,  to  which  it  is  needless 
here  to  advert.  M.  Gi'xrin  states  that,  of  496 
cases  of  rickets,  eleven  only  had  swellings  of  the 
extremities  of  the  bones  without  curvature;  and 
of  the  485  with  curvatures,  59  had  at  the  same 
time  deformity  of  the  thorax,  48  deformity  of  the 
spine,  17  enlargement  at  the  same  time  of  the 
cranium,  and  14  only  deformity  of  the  upper  ex- 
tremities simultaneously  vrith  these  alterations. 

10.  During  this  stage,  the  deformity  of  the 
bones  is  not  the  only  chanee.  The  alterations 
mentioned  in  connection  with  the  first  stage  con- 
tinue during  this.  The  abdomen  continues  tumid, 
or  increases  in  size,  and  is  more  tympanitic,  the 
limbs  more  emaciated  and  flabby ;  the  child  more 
languid  and  weak;  the  perspiration  free  and 
readily  increased  ;  the  thirst  increased ;  the  pulse 
quick,  small,  and  weak,  with  slight  hectic  symp- 
toms; and  pains  are  complained  of  in  the  bones 
and  joints.  The  bowels  are  irregular,  or  loose, 
and  the  stoob  pale  or  almost  devoid  of  healthy 
bile.  The  general  emaciation  and  change  in  the 
bones  allow  the  head  to  appear  larger  than  usual, 
wliilst  it  is  often  only  large  in  proportion  to  tbe 
rest  of  the  body ;  and  whilst  all  other  parts  of  the 
frame,  the  bones  especially,  cease  to  grow,  dorine 
this  stage,  the  head  appears  even  to  enlarge,  and 
the  faculties  of  the  brain  to  be  developed,  some- 
times precociously.*  The  cessation  of  growth, 
particularly  of  the  bones,  during  this  period  is  most 
remarkable  in  the  lower  extremities,  and  leas  so 
from  below  upwards.  M.  GvxaiH  states,  that 
his  comparisons  of  the  skeletons  of  rickety  subjects, 
with  those  of  the  same  age  and  sex  who  had  not 
been  rickety,  gave  the  following  per  centage  of 
reduction  in  the  different  bones :  —  in  the  fibula, 
28  per  cent. ;  in  the  tibia,  25 ;  in  the  femur,  22  ; 
in  the  cubitus,  19;  in  the  humerus,  15;  in  the 


•  Mental  precocitj  is  not,  however,  alirajs  leen ;  for 
sometlmei  the  child  continues  dull,  tadtum,  or  stupid,  or 
cTen  idtotlc.  These  opposite  states  have  been  explained 
bv  fupposing  that  the  openness  of  the  sutures  has  allowed 
tne  circulation  and  developcmenC  of  the  brain  to  ad? ance 
at  an  Increased  rate,  ana  the  faculties  of  the  mind  to 
e«pand ;  whilst  the  closure  of  the  sutures,  and  the  con- 
sequent  unyielding  state  of  the  cranial  bones,  hare  con- 
fined and  embarrassed  the  functions  of  the  brain,  and 
occasioned  the  opposite  state  of  tbe  mental  powers.  But, 
as  far  as  1  have  observed,  preoocltj  has  not  always  existed 
In  connection  with  ojienness  of  the  sutures ;  nor  siopidltj 
with  tlietr  closure.  Perhaps  the  chemical  pathologists, 
who  attempt  to  explain  all  by  chemical  chaogcs,  will  ac- 
count for  the  different  phenomena  by  ascribing  them  to 
the  state  of  the  blood  and  to  the  exceu  of  phosphates  in 
it,  during  their  passage  from  the  bones  to  tbe  kidneys,  by 
which  tMf  are  eUmioalsd. 


clavicle,  9;  in  the  sternum,  8;  in  the  Bpine,  5; 
and  in  the  pelvis,  17  per  cent. 

11.  The  dnration  ot  this  stage  necessarily  varied 
with  the  persistence  or  removal  of  the  causes 
during  treatment,  with  an  early  or  delayed  re« 
course  to  judicious  means,  with  the  diet  and  regi- 
men, and  with  the  local  affections  which  may 
complicate  the  disease.  In  the  more  rapid  states 
of  the  complaint  this  stage  may  not  continue 
longer  than  two  or  three  months,  whilst  in  more 
chronic  forms,  and  when  the  complaint  has  been 
long  neglected,  and  unfavourable  eircumstancea 
continue  their  influences,  this  period  may  extend 
even  to  several  .'years,  the  demrmily  and  its  at* 
tendant  symptoms  either  very  slowly  increasing  or 
remaining  nearly  stationary. 

12.  C.  The  third  tta^e,  or  period  ofretUnraiion, 
or  that  attended  by  either  a  favourable  or  un- 
favourable change,  is  marked  by  no  yery  sudden 
alteration  from  tbe  state  above  described ;  it  ap- 
pears gradually,  but  rarely  npidly,  unless  some 
intercurrent  disease,  or  local  affection  supervene ; 
and  this  is  not  infrequent,  -—(a.)  If  the  disease 
does  not  tend  Umardt  recovery,  the  emaciation  in* 
creases,  the  abdomen  is  more  distended,  and  the 
bowels  more  disordered,  whilst  the  secretions  and 
excretions  are  still  more  morbid  than  before.  The 
deformity  of  the  bones  continue  or  increase ;  and 
ultimately  the  child  is  carried  off  by  disease  of  the 
lungs  or  of  the  abdominal  viscera,  or  several 
lesions  of  the  thoracic  and  abdominal  organs  may 
co-exist  in  the  same  case  and  terminate  life,  as 
congestion  of  the  lun^  with  effusion  into  the 
pleura;  general  bronchitis  with  gastro-intestinal 
irritation ;  lesions  in  the  digestive  canal  with  en- 
largement of  the  mesenteric  glands ;  crude  tuber- 
cular formations  in  the  lungs,  with  tubercles  in 
the  membranes  of  the  brain,  and  effusion  in  the 
ventricles  or  between  the  membranes,  &c.  If  the 
child  is  not  carried  off  by  one  or  more  of  these, 
and  continues  deformed,  without  any  amendment 
of  the  symptoms,  the  softness  of  the  bones  is  much 
diminished,  their  flexibility  is  lost,  they  are  more 
atrophied,  and  they  are  more  readily  broken ;  the 
deformity  often  still  increasing.  Recovery  then 
rarely  takes  place ;  a  complication  of  internal  dis- 
orders, consequent  upon  structural  changes,  and 
upon  a  morbid  state  of  the  blood,  ultimately  ter- 
minating life. 

13.  (6.)  A  fawmrabU  change  from  the  se- 
cond stage  is  evinced  at  first  by  the  states  of 
the  secretions  and  excretions.  The  urine  as- 
sumes a  more  natural  appearance  and  compo- 
sition ($  16.) ;  the  stools  are  more  healthy,  and 
coloured  more  deeply  by  bile ;  the  alidomen  ap- 
pears less  tumid  and  less  tympanitic ;  the  pulse  is 
less  frequent,  and  puns  in  tne  limlxi  are  not  so 
much  complained  of.  The  countenance  presents 
more  animation  ;  and  the  hectic  or  remittent  febrile 
symptoms  and  thirst  subside  gradually.  The  ap- 
petite is  less  capricious  and  more  natural;  and, 
with  the  continuance  of  these  changes,  the  flesh 
becomes  firmer,  and  voluntary  motion  is  made  with 
greater  activity.  The  growth  of  the  limbs,  which 
had  been  suspended  until  now,  proceeds  with  re- 
markable vigour ;  the  bones  are  gradually  restored, 
and,  if  the  deformity  is  not  very  great,  it  disappears 
by  degrees ;  the  curvatures  are  either  diminished 
or  altogether  removed ;  the  swellings  of  the  epi- 
physes of  the  bones  subside,  and  ossification  pro- 
ceeds with  great  rapidity,  the  affected  bones  ae- 
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maaof;  greater  densitf  end  etnoglh  than  uraaL 
The  muscles  also  acquire  a  more  powerful  dove* 
lopement,  so  that  penons  who  have  heen  rickety 
ji  childhood  have  afterwards  beoome  remarkable 
for  strengdi. 

14.  (c.)  During  rtamery  an  excessive  ossific 
action  often  occurs,  more  especially  in  the  parts 
which  had  been  swollen  and  softened  during  the 
stage  of  deformity.  Not  only  are  the  sound  bones 
more  dense,  but,  in  some  intaaoes,  a  state  of 
hyperostosis  or  extoses  more  or  less  numerous, 
especially  near  the  epiphyses  and  sutures,  is 
observed.  I  have  seen  this  occur  most  remarkably 
at  the  terminations  of  the  ribs  and  commencement 
of  the  cartilages,  the  whole  being  more  or  less 
soldered  together,  and  also  with  the  stern  urn.  Oo- 
casionally  slight  acoessioos  of  fever  are  observed 
during  recovery,  and  either  advance  the  process 
of  restoration*  or  are  the  mere  coneomitantsof  the 
change  taking  place  in  the  bones  and  system 
generally.  If  the  complaint  occur  in  children 
about  the  second  year  of  age,  or  later,  although 

t  may  be  of  considerable  duration,  amendment  is 
generally  rapid  when  it  commences;  and  even 
when  the  growth  is  stunted,  and  the  deformity  is 
still  considerable,  still  the  period  of  puberty  may 
remarkably  develope  growtn  and  dimmish  the  de- 
formity, especially  when  the  advantages  of  a 
favourable  change  of  air  and  out-doors  exercise 
are  enjoyed. 

15.  When  the  disease  is  attended  by  an  out- 
wards or  lateral  curvature  of  the  tpint,  or  with 
flattening  of  the  ribs  and  procoberanee  of  the 
sternum  (see  art  Chest,  defvrmitiet  of),  re- 
covery is  imperfect  and  protracted,  and  the  more 
so  the  greater  the  derormity  arising  from  the 
curvatures  of  the  spine  and  the  flattening  or  bend- 
ing inwards  of  the  ribs.  In  these  cases  the  func- 
tions of  the  lungs  are  impaired,  and  the  more 
advanced  parts  of  the  assimilative  processes  are 

ropeded.  In  many  of  these  cases,  especially  in 
those  which  are  the  most  deformed,  and  when  the 
spinal  curvature  is  so  extreme  as  to  form  a  dorsal 
hump,  the  deformity  continues  through  life,  the 
duration  of  which  it  may  considerably  abridge,  by 
avooring  the  supervention  of  congestion  of  the 
lungs,  or  bronchitis  or  pneumonia,  or  even 
asphyxia,  by  pressure  on  the  origins  of  the  spinal 
nerves.  In  some,  the  curvature  diminishes  with 
the  restoration  of  health,  aided  by  suitable  treat- 
ment and  regimen ;  but,  in  others,  it  increases, 
sometimes  after  havine  been  long  stationary,  owing 
to  some  change  in  the  general  health,  or  to  de- 
bility, or  to  disease,  when  ultimately  a  fatal 
termination  takes  place  in  the  way  now  stated. 

16.  J>.  Tht  unne  in  rhackitU  presents  more  or 
less  change  from  the  healthy  state.  Generally  it 
is  much  more  abundant  than  might  be  expected, 
considering  the  free  transpiration  from  the  skin. 
It  is  commonly  pale,  but  it  is  sometimes  of  natural 
colour.  The  urea,  and  uric  acid  are  diminished, 
whilst  the  salts  are  increased.  A  free  acid  is 
sometimes  observed,  which  has  been  said  to  be 
the  phosphoric,  but  this  requires  further  investiga- 
tion. The  phosphates  are  more  abundant  than  in 
health,  and  more  especially  than  in  healthy 
children ;  and  a  considerable  sediment  of  oxalate 
of  lime  is  not  infrequent;  and  it  has  been  ob- 
served that  urinary  calculi  are  frequent  in  rhachitic 
children.  As  far  as  my  own  olMcrvation  enables 
tne  to  state,  the  increase  in  the  fixed  salts  is  most 


conadenbla  duriog  the  advaaee  of  the  fiat  ^tage, 
and  when  the  deformity  begins  to  appear  in  na 
bones :  it  is  leas  remarkable  when  the  disease  is  far 
advanced,  and  the  softening  and  flczona  the 
greatest.  The  phosphate  of  soda  and  the  earthy 
phosphates  are  most  abundant  In  a  oaaa  ex* 
amined  by  Marcban  d  (LsM,  dsr  Pkps,  Cktaue, 
p.  338.),  the  urine  contained  mneh  laetie  add 
and  lactates,  and  a  great  exoess  of  the  earthy 
phosphates.  In  a  case  by  Mr.  8oli.t  (IWnsacf. 
rf  Aoy,  Mid,  and  Ckintrg,  Soe*  4^  ▼c^^  "• 
p.  448.),  three  or  four  times  the  usual  amount  of 
phosphate  of  lime  existed  in  the  vrioe.  The 
exact  composition  of  the  urine  during  the  third 
stage,  especially  during  a  return  to  the  healthy 
state,  has  not  been  shown. 

17.  £.  VariouM  eompUeations  often  occur  in  the 
coarse  of  this  complaint  These  may  be  either  of 
an  acute  or  chronic  nature.  Rickety  children 
may  be  the  subjects  of  the  usual  disease  of  ehihl- 
hoM,  as  hooping-cough,  measlea,  scarlet  fever, 
small-pox,  Ace,  or  of  bronchitb,  pneumonia,  in- 
flammatory irritation  of  the  digestive  canal »  en- 
largement of  the  spleen,  serofulous  enlargement  of 
the  glands,  tubercular  productions  in  the  Ini^ 
and  other  organs,  cutaneous  eruptions,  &e.  Most 
of  these  are  accidents  by  no  means  neeeaearily 
eonsequent  upon  the  rickety  constitntion ;  but, 
when  the  disease  is  far  advanced,  or  is  attended  by 
deformity  of  the  spine  or  chest,  then  the  aflectioas 
of  the  longs,  pulmonary  congestion,  efibaions  into 
the  shut  cavities,  and  disorden  of  the  digestive 
organs,  may  be  favoured  by  such  deformity.  The 
complications  now  mentioned,  which  are  not  spe- 
cific, and  which  result  not  from  infection,  are  often 
produced  by  certain  of  the  causes  which  combine 
to  produce  this  malady,  or  by  ioflueneea  to  which 
children  in  this  state  are  often  exposed,  moie 
especially  to  various  endemic  tnflnenoes,  as  a 
close,  cold,  and  humid  air.  and  injudicious  diet 
M.GuBRSENT  remarks,  that  he  has  seldom  found 
rickety  children  the  subjects  of  tubercles,  although 
he  has  observed  two-thirds  of  children  who  have 
died  of  other  diseases  present  tubercular  formatioos 
in  some  of  their  organs.  M.  Run  alao  states, 
that  in  twenty  rickety  subjects  he  found  tubercles 
only  in  six.  There  can  be  no  doubt  of  these  com- 
plications having  the  effect  of  aggravating  and 
accelerating  the  unfavourable  progi^ess  of  the  dis- 
ease in  most  cases;  the  only  exceptions  being 
when  the  eruptive  fevers  occnr  in  a  mild  form, 
and  then,  in  a  few  cases,  they  have  appeared 
to  hnpart  a  new  and  favourable  state  of  vascular 
action  to  the  frame.  In  the  most  severe  and  ad- 
vanced cases,  other  complications  than  those  al- 
ready mentioned  often  occur,  and,  in  the  weakened 
state  of  constitution,  frequently  terminate  life. 
These  are  chiefly  colliquative  diarrhcea;  hectic 
with  colliquative  sweats ;  congestion  of  the  braio, 
with  or  without  effusion,  and  attended  either  by 
coma  or  convulsions,  fractures  of  the  long  bonea 
on  sudden  motion,  retensioo  of  urine,  complet*  or 
incomplete  palsy  ehiefly  in  the  form  of  paraplegia, 
and  loss  of  one  or  more  of  the  functions  of  sense. 

1 8.  F,  The  ajfpiaranees  after  death  possess  in- 
terest, not  merely  as  respects  the  state  of  the 
internal  organs  and  the  lesions  in  them  to  which 
death  is  more  directly  owing,  but  as  regards  the 
changes  observed  in  the  bones  themselves.  These 
latter  changea  can  be  observed  in  the  eariy  periods 
of  the  disease,  only  when  the  patient  is  oarried  elf 
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by  some  eompliGfttioii !  or  inteicurreDt  dueaw. 
Af.  GuKRiN  has  obflerved  the  alterations  which 
take  place  in  the  botiet  during  the  three  periods  of 
the  disease,  and  from  his  researches  I  am  enabled 
to  give  the  following  account : — (a.)  When  death 
is  caused  b^  some  acute  disease  affecting  a  rickety 
subject  during  the^rit  »tag€,  as  sometimes  happens, 
the  long  bones,  when  quite  fresh  and  not  pre- 
viously exposed  to  the  air,  are  congested  with  a 
large  quantity  of  dark  blood,  which  exudes  from 
all  parts  when  the  bone  is  divided  either  longitu- 
dinally or  transveisely.  This  blood  appears  not 
to  be  contained  in  blood-vessels,  but  to  be  effused 
on  each  side,  in  the  medQllary  canal  between  the 
medullary  membrane  and  bone,  in  all  the  areolae 
of  the  spongy  structure  of  the  dtaphyses,  of  the 
epiphyses,  and  in  the  intermediate  tissue  which 
unites  these  two  portions  of  bone,  and  under  the 
periosteum,  which  is  evidently  injected  and 
thickened.  Blood  is  also  interposed  between  the 
lamellae  of  the  compact  structure  of  the  bones» 
these  admitting  of  an  easy  separation,  and  allow- 
ing this  fluid  to  exude  in  numerous  minute  points. 
The  blood  is  at  first  very  flnid,  and  is  readily 
removed  from  the  surfaces  on  which  it  exudes ; 
but,  at  a  more  advanced  stage,  it  loses  its  dark 
colour,  becomes  eelatinous  and  semi-transparent, 
and  adheres  firmly  to  the  surface  of  the  osseous 
tissue.  It  then  presents  the  rudiments  of  minute 
capillary  vessels.  During  these  changes  in  the 
blood  the  vessels  of  the  bones  acquire  an  increased 
developement ;  the  openings  through  which  the 
vessels  pass  to  and  from  the  interioia  of  the  bones 
are  much  dilated,  and  the  osseous  system  is  the 
seat  of  a  remarkable  sanguineous  congestion,  in 
which  the  small  and  flat  bones  also  participate 
more  or  less. 

19.  (6.)  In  the  ueond  ttag$,  the  osseous  tissue 
is  manifestly  more  or  less  softened,  admitting  of 
flexures  according  as  the  weight,  pressure,  position, 
or  muscular  actions  of  the  body  may  direct  them. 
On  examining  closelv  the  structure  of  the  long 
bones,  the  swellings  of  the  diaphyses  and  epiphyses 
are  found  to  be  owing  to  the  mvelopement  of  a 
very  fine  spongy  tissue,  of  a  new  formation,  which 
M.  GuERiN  has  named  the  "tpmgoid  tisiue,*'  to 
distinguish  it  from  the  ordinary  spongy  structure. 
This  tissue  consists  of  very  fine  irregular  areols, 
which  replaces  the  sanguiooleot  fluid  charging  the 
bones  in  the  first  stage,  and  is  found  spread  out 
underneath  the  periosteum,  forming  a  coat  from 
one  to  two  lines  in  thickness.  It  is  found  also 
between  the  lamelle  of  the  bones,  where  it  may 
be  detected  by  its  darker  colour;  and  between  the 
bone  and  the  medullary  membrane;  but  it  is 
abundant  around  the  epiphyses.  It  is  also  abun- 
dant, and  more  dense  at  the  concavities  of  the 
flexures  than  at  the  convexities ;  and  it  is  found 
in  both  the  long  and  flat  bones.    I1ie  periosteum 

s  more  or  leas  vascular  and  thickened. 

20.  (e.)  The  third  ttage  presents  changes  in  the 
bones  very  different  from  each  other,  according  to 
the  termination  it  assumes.  When  recovery  and 
consequent  re-ossification  take  place,  the  spongoid 
tisttie  of  the  new  formation  is  nearly  altogether 
transformed  into  a  compact  structure,  especially  in 
the  concavity  of  the  curvatures ;  and  it  is  so 
abundant  towards  that  part  where  the  medullary 
canal  is  most  contracted,  as  to  invade  the  greater 
part  of  the  canal  by  osseous  lamelle.  WhUst  the 
compact  stmctnre  acquires  a  very  great  density. 


it  becomes  the  whiter  the  longer  the  dimtioii  of 
the  consolidation,  untU  it  assumes  the  hardness  and 
appearance  of  ivory.  Disseminated  through  thit 
structure  in  the  diaphyses,  and  in  the  epiphyses  aa 
well,  irregular  open  spaces  are  sometimes  ob« 
served,  apparently  resulting  from  a  partial  resorp* 
tion  or  from  a  retraction  of  the  solid  parts.  When 
re-ossification  does  not  take  place,  the  compact 
structure  is  thin,  fragile,  dry,  or  compresstblo^ 
especially  around  the  epiphyses.  The  areolar 
tissue  found  within  this  thin  osseous  shell  consists 
of  large  unequal  or  irregular  cells,  which  extend 
throughout  the  whole  of  the  medullary  canal,  which 
is  filled  with  very  fine  osseous  lamelle  surrounded 
by  an  oleaginous  fluid.  This  alteration,  which  is 
found  also  in  the  epiphyses,  M.  GuxaiN  has  named 
"  Biekety  eontumption  of  the  bones" 

21.  (d.)  It  must  be  evident  from  these  altera- 
tions  that  the  bones  will  present  important  chemical 
results  upon  analysis;  and  that  the  chemical 
changes  will  vary  with  the  amount  of  softening, 
and  of  the  alterations  just  described ;  and  as  these 
latter  vary  in  difllerent  eases,  in  the  same  case  at 
different  periods,  and  in  different  bones  in  the 
same  subject.  According  to  Bosrocx  and  Bxo* 
QVxnBL,  the  earthy  constituents  of  the  bonee  are 
remarkably  diminished  during  the  early  stages  of 
the  complainL  In  two  children  who  died  of 
pneumonia  during  the  early  period  of  rickets,  the 
bones  of  the  cnntum  presented  but  a  slight  di- 
minution of  the  earthy  phosphates,  whilst  the 
femur,  the  tibia,  and  the  sternum,  contained  only 
firom  a  fourth  to  a  twelfth  part  of  the  proportion 
usually  observed  in  health. 

22.  («.)  The  complicatbns  of  the  disease 
above  ennmerated,willsttggestmanyof  theviseeral 
lesions  observed  in  fatal  cases  of  rickets ;  for  to 
these  death  is  generally  more  immediately  owing* 
The  brein  is  found  more  or  less  lai|;e  relatively  to 
the  rest  of  the  body ;  and  fluid  is  often  effused 
within  the  ventricles  and  between  the  membranes, 
which  in  a  few  cases  have  presented  small  or  crude 
tubercular  formations.  Effusion  of  serous  fluid  is 
sometimes  found  in  the  pleural  cavities ;  and  the 
lungs  often  are  pushed  downwards  by  the  lateral 

Sressure  of  the  ribs.  The  bronchi  are  often  in- 
amed  or  congested ,  the  lungs  are  congested,  or 
in  parts  resemble  the  structure  of  the  spleen,  or 
contain,  in  some  instances,  tubereles  in  various 
stages  of  developement  The  heart  is  often 
paler  than  natural,  and,  in  a  few  instances, 
nas  presented  incipient  organic  lesions,  especially 
when  the  complaint  has  been  of  long  duration, 
and  the  deformity  of  the  chest  has  been  eonsi« 
derable.  The  liver  and  spleen  are  often  pressed 
downwards  by  the  thoracic  deformity ;  and  both 
organs  are  sometimes  found  more  or  less  en- 
larged— ^the  liver  frequently  paler  than  natural. 
The  alimentary  canal  is  generally  very  much  dis* 
tended  by  flatus,  and  the  mesenteric  glands  are  more 
or  less  enlarged,  and  occasionally  contain  crude 
tubercles.  The  different  series  of  glands  contained 
in  the  digestive  villous  surface  are  either  enlar^eed 
or  ulcerated,  particularly  when  the  disease  has 
been  complicated  with  intestinal  disorder.  The 
muscles  are  |enerally  very  flabby,  pale,  and 
wasted ;  the  adipose  tissue  is  wasted  by  absorption ; 
and  what  remains  appears  soft  and  almost  flnid. 
The  whole  of  the  structures,  visceral  and  external, 
present  a  state  of  flabbiness  or  softness. 

23.  ii.  Diagnosis  and  Prognosis.  •-*  A»  The 
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loitf  of  this  complamt  is  safficieiitly  easy, 
exeeptiDg  in  the  precursory  stage ;  and  men  it  is 
often  as  di£BcaU  as  it  is  important  to  detect  the 
approaching  miscbie^  In  thb  stage  the  complaint 
may  be  mutaken  for  seyeral  incipient  diseases, 
especially  for  tubercles  in  the  lungs,  for  tubercular 
peritonitis,  for  tubercular  disease  of  the  brun  or 
of  the  cerebral  membranes,  or  of  the  spine.  A 
short  time  and  an  attentive  obserration  of  the 
symptoms,  will  soon  show  whether  or  not  they 
agree  with  those  described  as  characterising  the 
first  staffe  ($$  4,  H  uq,) ;  and  when  enlarge- 
ment of  the  ends  of  the  long  bones,  and  espe- 
cially when  these  become  at  all  deformed,  the 
diagnosis  will  be  manifest  If  any  mistake  should 
be  made*  or  any  difficulty  of  diagnosis  between 
the  incipient  states  of  these  nmladies  should  arise, 
but  little  evil  need  result,  as  the  treatment  would 
not  be  inappropriate  to  either  of  them.  It  is 
evident  from  the  changes  observed  in  the  bones, 
especially  those  evincing  reossification,  that  the 
softening  of  the  bones  of  children,  or  trm  ricfceti , 
is,  in  very  essential  points,  a  distinct  disease  from 
the  trft§mng  rf  tAs  bmet  sometimes  observed  in 
adults,  especially  in  females,  although  I  have 
considerea  it  at  this  place  as  a  species  of  rickets, 
from  the  softening  and  deformity  attending  it. 
This  latter,  the  true  osteomalacia,  or  mollities 
ossium,  u  never  followed  by  reossification,  es- 
pecially when  it  is  consequent  upon  chronic  or 
malignant  diseases,  or  the  puerperal  state.  Cur- 
vatures of  the  spine  supervening  in  the  course  of 
rickets,  should  not  be  oonfounded  vrith  those 
curvatures  caused  by  tubercular  or  scrofulous  dis- 
ease of  the  vertebFBs  on  the  one  hand,  or  by  relax- 
ation of  the  ligaments,  &c.  on  the  other.  (See  Art 
Spins).  Nor  should  it  be  overlooked,  that  the  cur* 
vatures  of  the  spine,  so  frequently  observed  con- 
nected with  deformity  of  the  chest,  may  exist  in 
children  as  well  as  in  adults,  or  yonne  penons  about 
the  age  of  puberty,  without  the  least  degree  of 
rickety  change  in  the  bones  -,  that  this  curvature,  as 
well  as  the  deformity  of  the  chest  and  sternum 
(described  in  article  Chzst,  diformities  of),  may 
exist,  on  the  one  hand,  either  separately  or  together, 
both  in  children  and  in  adults,  no  other  deformitv 
of  the  bones  being  present ;  that  either  or  both 
deformities  may,  on  tne  other  hand,  supervene  in 
the  progress  of  true  rickets,  and  of  mollities  ossium, 
or  the  rickets  of  adults ;  and  that,  when  curvatures 
of  the  spine  are  thus  associated  with  true  rickets, 
or  with  mollities  ossium,  the  bones  of  the  pelvis  are 

Senerally  also  deformed  or  contracted  in  various 
ireotions,  more  especially  when  the  lower  extre- 
mities continue  much  bent  and  shortened. by  true 
rickets,  and  when  the  softening  occurs  in  adult 
age.  It  is  worth  noticing,  also,  that  the  extre- 
mitiesy  especially  the  lower,  not  only  cease  to  grow 
during  the  disease,  but  also  continue  much  shorter 
during  life,  although  they  have  acquired  remark- 
able  strength. 

24.  B.  The  pro^orif  depends  not  only  upon  the 
progress  and  severity  of  the  complaint,  but  also 
upon  the  combination,  or  persistence  of  the  causes, 
and  upon  the  effects  produced  by  treatment  If 
the  child  be  not  remari^ably  debilitated,  if  the 
disease  be  not  fiar  advanced,  and  if  the  deformity 
have  not  invaded  the  spine,  or  pelvis,  or  parietes 
of  the  chest,  a  favourable  result  may  be  expected 
from  treatment;  but  when  vital  power  is  much 
leduoed,  when  the  deformity  is  great,  and  has 


extended  to  the  spine,  or  to  the  chest,  or  to  the 
pelvic  bones ;  still  more  especially  when  it  m  oom- 
plicated  with  serious  visceral  disease  or  lesioo,  and 
when  the  deformity  is  such  as  to  impede  the  re- 
spiratory functions,  or  when  the  head  b  afieeted, 
and  sopor,  coma,  or  oonvuUoas  supervene,  or 
when  tne  urinary  functions  are  disordered;  then 
complete  recovery  should  not  be  expected  ;  and, 
although  life  may  in  many  cases  be  indefinitely 
prolonsed,  yet  it  may  be  very  rapidly  terminated, 
particularly  in  the  latter  circnmstanoea.  An  nn- 
favourable  issue  is  the  more  likely  to  oeenr  the 
earlier  in  infancy  the  complaint  appears,  the  more 
serious  the  disorders  which  usher  it  in,  nod  the 
more  manifest  and  marked  the  predisposing  caocn 
existing  in  the  parents. 

25.  lii.  Causks.— A  due  recognition  of  the  re- 
mote causes  of  rickets  is  of  the  utmost  importance 
in  preventing  and  in  curing  the  disease. «—  A,  The 
ffrediiponng  eaute$  are  not  merely  those  which  sot 
externally  on  the  child,  but  those  also,  and  ofiea 
especially,  which  are  derived  from  the  parents  and 
the  nurse  these  latter  sources,  which  have  Iwen  too 
much  overlooked  at  the  present  day,  but  to  whiek 
BoERHAAVB  aud  his  commentator  have  directed 
attention.  — "  Maximo  autem  infestus  babetar 
proli,  cujus  parentes  laxa  et  debili  conditioae 
corporis,  otiosi,  molles,  opipara  mensa,  dbb  pis- 
guibus,  saccharalis,  pauca  pane,  vinis  dulciasimis, 
et  aqua  multa  calida,  usi,  morbis  chronicis,  venere, 
setate,  exhausti,  tabi  ioprimis  veneres,  et  iteritis 
gonorrhceis,  midtum  obnoxii,  effoetam  fenne  ge- 
nituram  impenderunt  generandis  liberis/'  (§  14^). 
—  There  is  much  truth  in  this  enumeration  of  the 
predisposing  causes  derived  from  the  parents.  la 
respect  of  the  influence  to  be  ascribed  to  the 
exhaustion  produced  in  the  parents  by  chronic 
diseases,  venereal  excesses,  and  age,  Vam  Swikte^t 
remarks :  —  "  Tales  parentes,  debiles,  morboEos, 
languidos,  infantes  gignere,  nemo  dubitat.  Unde 
inter  si^na  sauitatis  optimc  numerator,  ai  quis 
natns  sit  parentibus  sanis,  vegetis,  plenss  setatis, 
rara  sed  fervida  venere  utenlibus.  L^fcurgnt 
qui  validis  exercitiis  firmabat  virginum  corpora, 
anteouam  viris  jungerentur,  voluit,  ut  recens 
nnpti  non  cohabitarent,  sed  clam  et  furtiva  qqasi 
venere  uterentur  tantum,  adeoque  rara  et  fervida. 
Talem  curam  gessit  robusts  et  bellicose  posteri- 
tatis.  Facile  patet,  qualis  proles  expectaoda  sit  a 
decrepitis,  uli  et  ab  illu,  qui,  in  ipso  mtatb  vigore, 
libidine  ac  perdiUssimo  vivendi  genere  exhansti, 
oonjugia  ambiunt,  dum,  ante  trigesironm  annum 
jam  imbelles  senes,  lectissimas  virginea  tnrptter 
decipiunt''    (Vol.  v.  p.  587.). 

26.  There  can  be  no  doubt  that  these  causes,  so 
strongly  insbted  upon  by  Boerhaavx  and  Vau 
SwiETEv,  predispose  to  thb  dbease  in  the  off- 
spring, by  imparting  an  innate  or  congenital  de* 
bility  to  the  infant  constitution,  althongh  tbcy 
cannot  be  viewed  as  imparting  a  more  especbl 
tendency  to  it  than  to  scrofula,  or  to  other  ditesses 
of  debility  to  which  thb  b  more  or  leas  closely 
allied.  The  children  of  parents  who  have  married 
at  a  premature  age,  or  who  have  indulged  b 
sexual  excesses,  or  who  have  been  guilty  of  self- 
pollution,  or  who  have  become  debilitated  by  other 
causes  of  exhaustion,  as  by  living  in  unhealthy 
localities,  or  in  the  foul  air  of  crowded  fsctories, 
or  by  sleeping  in  close  or  crowded  sleeping  cham- 
bers, are  predbposed  to  thb,  amongst  other  ms- 
ladicsy  which  are  allied  more  or  less  to  each  ether, 
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as  respects  tlieir  ctimiy'ntlMr  tban  as  re^ardi  their 
fount  or  seats.  CertaiQ  of  the  predisposiog  causes 
exktiog  in  the  parents,  to  whicn  BoEaBAiYx  im- 
pated  a  considerable  influence,  and  which  pro- 
bably did,  at  the  time  he  wrote,  and  still  more  so 
when  rickets  first  became  a  frequent  disease,  possess 
this  influence,  namely,  the  taint  or  constitutional 
dtbility  consequent  upon  venereal  or  gonorrboeal 
aflections,  may  not,  in  the  present  day,  produce 
this  effect  upon  the  ofispriog  in  so  remarkable 
a  manner  as  in  those  times ;  still  I  am  convinced 
that  thev  are  not  without  some  eflect,  although  I 
believe  that  they  are  more  influential  in  developing 
a  scrofulous  diathesis  than  in  predisposiog  to 
rickets. 

27.  The  effect  of  Uueorrhaa  upoik  the  offspring, 
more  particularly  as  predbposing  to  rickets,  may 
admit  also  of  doubt ;  still  some  of  the  best  medical 
authorities  have  insisted  upon  the  influence  of  this 
complaint  in  the  parent.  Stobbck  contends  that 
females  who  are  subject  to  leucorrhoea,  are  liable 
to  suffer  abortion,  or  to  have  rickety  children. 
— '*  Monebat,  tales  muUeres,  nisi  integre  curentur 
anlequam  nubant,  facile  aburtiri,  st  oonceperint 
Dum  felici  arte  cavebatnr  abortus  ita,  ut  foetus  ad 
niaturitatem  perveniret,  notavit  sequentia.  TaUg 
auUm  f€F.min4t  pariutU  plerumqu9  iuj'aniet  cnutoi, 
pinguet,  robuiiotp  tt  hi  tain  maiMJit  per  pltin$ 
meiuei :  pa$tm  veto  mHaeiuntur,  lam  ^nt  et 
mtw^bra  pendula  gerunt;  tandtm  giUmquitwr  pet' 
$ima  raehUitf  ^ hc  raro  hue  utque  ttnari  potuiU" 

28.  Tb^  preditpesitiont  referable  to  the  children 
themselves  have  not  been  sufficiently  investigated. 
Rickets  have  been  observed  in  all  constitutions : 

the  dark,  the  fair,  the  delicate,  and  the  ap 
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parently  robust ;  but  most  frequently  in  the  de- 
licate, m  the  sickly,  in  the  soft  and  flabby,  and  in 
infants  with  large  heads,  whose  footaoelles  remain 
open^  and  whose  dentition  is  delayed.  Insufficient 
nourishment,  unhealthy  milk,  early  weaning,  or 
"  bringing  up  by  hand,"  a  watery  farinaceous 
diet  after  weaning,  a  too  exclusive  use  of  ve- 
getables, and  the  want  of  animal  diet  in  cold  and 
damp  localities,  and  the  periods  of  the  first  and 
second  dentition,  favour  the  occurrence  of  the, 
complaint,  especially  in  the  constitutionally  or 
hereditarily  predisposed.  Indeed  whatever  debi- 
litates the  frame  not  only  predisposes  to  rickets, 
but  also  sometimes  more  directly  developes  it. 

29.  B.  No  particular  exeUing  eau$e  can  be 
adduced  in  some  cases  to  account  for  the  appear- 
ance of  the  difcase,  bendes  those  which  I  have 
enumerated  as  being  occasionally  predisposing 
influences.  But  when  these  act  in  combination, 
and  when  other  fortuitous  circumstances  aid  their 
operation,  they  produce  a  more  direct  and  exciting 
effect.  Probablyf  however,  residence  in  a  cold 
and  damp  locality  has  a  still  more  direct  influence 
in  developing  rickets,  even  than  those  causes 
already  mentioned,  although  without  their  aid 
this  cause  may  not  produce  thb  effect.  Indeed 
the  disease  is  even  endemic  in  those  places  which 
are  cold  and  damp,  and  where  the  poor  are  insuf- 
ficiently fed  and  clothed.  I  believe  that  the  abuse 
of  spirituous  liquors  by  either  parent  u  not  only  a 
predisposing,  but  also  an  exciting  cause  of  the 
complaint,  and  that  it  is  more  especially  such  when 
the  vice  is  indul|^  in  by  the  mother  during  the 
period  of  lactation.  The  murderous  practice  of 
giving  narcotics  to  infants,  so  notoriously  prevalent 
amongst  many  of  tha  physically  and  monHy  de- 


graded of  the  manulaetoinig  population,  may 
produce  a  similar  effect  where  it  fads  of  causing  a 
more  rapid  extinction  of  lifot 

30.  C.  The  proximate  eaute  of  the  change  in  the 
bones,  of  which  rickets  is  the  result,  is  still  un- 
ascertained. No  satisfactory  explanation  of  the 
chan^  which  take  place  in  this  part  of  the  frame 
has  hitherto  been  adduced.  It  has  been  suggested, 
that  a  snpenbundance  of  acid  in  the  blood  may 
cause  the  removal  of  the  phosphates  from  the 
bones ;  but  there  has  been  no  analysis  of  the  blood 
in  this  disease,  and  the  existence  of  an  acid,  and 
still  less  the  lund  of  acid,  in  the  blood  have  not 
been  shown.*  If  the  change  were  owing  to  the 
state  of  the  blood  entirely,  it  might  be  expected 
that  the  bones  would  undergo  the  same  amount 
of  softening  and  of  chemical  alteration  throughout 
the  frame.  But  this  is  found  not  to  be  tlie  case, 
for  the  bones  of  the  lower  extremities  experience 
these  alterations  in  a  much  more  marked  degree 
and  much  eariier  than  those  of  the  head  or  trunk. 
It  may  therefore  be  inferred,  that  whatever  agency 
the  blood  may  exert  must  be  directed  or  influenced 
by  the  vital  or  the  organic  nervous  influence,  to 
which  the  nutrition  of  the  several  structures  is 
chiefly  to  be  imputed.  We  only  know  that  the 
disease  results  firom  many  depressing  causes,  acting 
in  various  combinations,  but  always  producing  a 
constitutional  debility,  depressed  organic  nervous 
energy,  imperfect  assimilation  and  nutritioo,  and 
consequently  a  morbid  state  of  the  blood,  with  all 
the  consecutive  chanees  obeerved  fint  in  the 
softer  structures,  and  ultimately  in  the  bones ;  but 
our  knowledge  has  advanced  no  further  than  this, 
either  in  amount  or  in  precision. 

31.  iv.  Trxatxxnt.— -il.  Theprophylaetie  treats 
wient  of  rickets  consists  chiefly  of  the  avoidance 
of  the  causes  which  occasion  it,  and  of  the  adop- 
tion of  those  hygienic  means  which  are  requisite  at 
all  periods  of  early  life,  and  more  especially 
during  the  epochs  of  infancy  and  childhood.  A 
healthy  nurM,  a  warm  and  dry  atmosphere,  change 
of  air,  due  ventilation,  the  animal  warmth  com« 
municated  by  a  healthy  mother  or  nurse,  suiteble 
food — suiteble  as  respecto  the  periods  of  lactetioo, 
of  weanine,  and  of  dentition ;  attention  to  clean- 
liness,  to  dryness  of  the  clothes,  and  to  the  warmth 
of  the  lower  extremities,  are  the  most  efficacious 
measures,  as  far  as  concerns  the  child  itself,  that 
can  be  adopted  for  the  prevention  of  this  malady. 

32.  B.  The  treatment  of  the  euecettive  ttaat  of 
the  complaint  depends  much  upon  the  visceral  and 
constitutional  disordera  attending  them.  These 
disorden,  especially  when  neglected  or  improperly 
treated  in  the  first  stege,  tend  to  develope  the 
rickete ;  apd,  in  the  second,  either  to  retard  re- 
covery or  to  endanger  the  patient «- (a.)  When 
any  of  the  affections,  which  have  been  mentioned 


*  Although  the  ezbtcoce  of  lactk  odd  In  the  blood 
hai  not  been  demonitrated,  it  nay  probably  exist ;  for  it 
It  not  nnlikelj  that  this  add  li  foroed  in  excetsfve 

uandty  In  the  dlgestl?e  canal  daring  tha  earlj  itafet  of 

' «  diteafe,  owing  to  the  nature  of  the  ingecta  and  the 
•tate  of  the  primary  astimilatlon,  and  that,  being  carried 
into  the  drculAtion,  it  there  aflfccts  the  fUnctUma  of  nu- 
trition, and  Imiiairs  ornnic  nenroui  energy,  although  its 
aocumulatloo  In  the  blood.  In  a  large  or  very  lenflblo 

uantity,  will  be  preveotiNi  by  the  depnrallTe  aciions  of 
•kin  and  kidneyi.  It  may  also  lie  remarked,  that 
the  formation  of  lactic  add  In  the  digettire  canal,  and  Us 
exoeaslve  excretion  by  the  emunctories,  are  phenomena 
of  Cunlliar  occurrence  In  rheumatism.  In  the  puerperal 
stale,  and  In  sereral  diieasee,  during  which  softening  or 
otiMr  changes  to  tlie  boost  have  losMtimcs  taken  piaoe.| 
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■s  oomplieatiiig  tbojBrrt  it«f«,  ^ppMr  in  coojnno- 
tioD  with  thoie  symploint  or  intUcations  of  i^ 
dpient  rickets — more  particularly  with  an  excess 
of  the  phoapbates  in  toe  urine,  the  treatment  of 
them  snould  be  condueted  with  much  caution ; 
for  they  have  been  too  frequently  viewed  and 
treated  ta  inflammatory,  when  they  have  been 
only  the  results  of  irritation,  or  consequences  of 
the  presence  of  irritating  materiala  ctrenlating  in 
the  blood,  and  of  an  asthenic  state  of  organie 
nervous  power.  When,  therefore,  any  of  the 
disordeiB  noticed  above  ($  17.)  are  observed 
to  complicate  this  stage  of  the  complaint,  they 
should  then  be  remov^  by  means  directed  more 
especially  to  the  improvement  of  the  secretions  and 
excretions,  to  the  mitigation  of  both  local  and  oon- 
ititotional  irritation,  and  to  the  promotion  of  vital 
power.  In  order  that  these  intentions  should  be 
folfiUed  with  due  success,  the  states  of  the  per* 
spiration,  of  the  urine,  and  of  the  intestinal  dis- 
cnarges  should  be  carefully  and  almost  daily 
examined.  The  urine  particularly  ought  to  be 
tested  and  chemically  investigated ;  and,  upon  the 
states  of  these  excretions,  the  choice  of  medicinal 
agents,  as  well  as  of  diet  and  regimen,  should 
mainly  depend.  The  primary  pvooesses  of  as* 
aimilation  especially  require  attention;  and  these 
are  generally  most  efficiently  promoted  by  a  suit- 
able diet,  and  by  a  warm  and  dry  atmosphere. 

83.  When  the  taint,  although  abounding  in 
phosphates,  nevertheless  presents  an  acid  re-action, 
aod  when  it  does  not  become  rapidly  offensive, 
then  alkalies  may  be  given  with  tonics,  sedatives, 
or  alteratives.  The  irritative  fever  and  quickness 
of  the  pulse,  frequently  attending  the  first  stage  of 
the  disease,  have  often  induced  the  physician  to 
preseribe  loweriog  means,  when  a  restorative 
treatment  was  actually  required.  But  the  at- 
tendant fever  being  characterised  by  nervous 
asthenia,  by  copious  or  colliquative  perspirations, 
by  pale  phosphatic  urine,  by  general  palor,  and 
by  the  softness  of  the  pulse,  these  fnmisn  sufficient 
todications  for  restorative  remedies.  The  alkalies 
most  serviceable  in  these  circumstances  are,  the 
carbonate  of  potash,  the  liquor  potassas,  or  Bran- 
pibh's  alkaline  solution,  or  magnesia,  with  infusion 
or  decoction  of  cinchona,  or  infusion  of  cascarilUi, 
with  aromatics.  If  the  carbonates  be  prescribed, 
small  doses  of  the  dilute  hydrocyanic  acid,  or  of 
the  extract  or  tincture  of  oonium,  will  be  of  use. 
If  the  urine  present  only  a  slightly  acid  re-action, 
or  if  it  Im  already,  or  soon  become  alkaline,  the 
mineral  acids,  especially  the  hydrochloric  and  the 
nitric,  or  the  combination  of  both,  may  be  given 
with  aromatics,  or  with  small  doses  of  the  hydro- 
cyanic acid,  or  of  opium,  or  of  coniuni. 

34.  If  the  bawelt  be  confined,  they  should  be 
sufficiently  opened,  and  all  fecal  accumulations 
and  morbid  secretions  evacuated  by  means  of 
stomachic  aperients,  especially  the  oompound  de- 
coction of  aloes,  or  equal  psrts  of  the  compound 
in  fusions  of  gentian  end  senna,  or  rhubarb  with 
aromatics.  When  the  stools  are  devoid  of  bile,  it 
will  be  preferable  to  attempt  to  procure  an  in- 
creased secretion  by  means  of  the  nitro-muriatic 
acids,  given  internally,  or  used  externally  at  a 
warm  or  tepid  temperature,  than  to  administer 
mercurials,  which  tend  to  depress  still  further  the 
iilready  impaired  organic  nervous  power,  Ooca- 
lionalfy,  however,  the  hydrargyrum  cum  creta 
ifiU  be  giveQ  with  benefit  in  conjunedon  with 


riittbaib,  and  cinnammi  or  ginger.  If  the  p^* 
tient  be  10  old  aa  to  swallow  a  pill,  these  will 
be  most  advantageously  oombineo  with  the  in* 
spissated  or  purified  ex-gall.  If  the  boweb  be  re- 
laxed, or  the  itoola  yeasty,  and  the  patient  much 
griped,  or  pained  generally,  the  alkaline  medi- 
cines (§  33.)  may  be  given  in  lime-water  suid 
milk,  with  minute  doeea  of  tincture  opii,  or  of 
tincture  camphorss  coraposita,  or  of  tinciom  Iv^ 
puli;  and  an  enema,  containing  the  same  in- 
gredients, may  be  occasionally  administered.  In 
these  latter  drcnmstances,  linunents  or  embreca. 
tions  containing  either  of  the  bahams  or  turpentines, 
or  camphor,  applied  over  the  abdomen,  are  of 
essential  service.  The  terebinthinates  and  balsams 
are  severally  of  ^use,  when  given  internally,  but 
they  ought  to  be  prescribed  only  occasionilly,  and 
in  small  doses,  so  aa  not  to  irritate  the  niuary 
organs.  Emetica  have  been  advised,  but  they  are 
of  serviee  only  when  this  stage  is  complicated  with 
booping-eougn  or  bronchitis,  and  even  then  chiefly 
with  tM  view  of  procuring  a  discharge  of  aecn- 
mulaled  secretbn  from  the  bronchi,  when  there 
u  difficulty  in  expectorating  it.  During  thb  period, 
as  well  as  in  the  teoond,  when  there  are  marked 
pelor  of  the  torftuse,  and  frequent  sweata,  tbe 
mistun  ferri  eomposita,  made  agreeable  with 
liquorice  powder,  is  eminently  bendicial ;  and  if 
any  pulmonary  qrmptom  exist,  contun  shonld 
be  added.  If  the  bowels  are  torpid,  this  mixture 
may  be  conjoined  with  the  decoctum  aloes  oom- 
positum. 

35.  In  this  stage,  as  vrell  as  in  the  next*  apon^- 
ing  the  beck,  loins,  and  thighs,  with  a  tepid 
solution  of  bay-salt,  or  with  tepid  sea-water,  is 
generally  of  servtee,  especially  when  followed,  or 
preceded  by  active  friction  of  the  surface.  The 
complaint  in  this  stage  is  often  qniokly  arrested  by 
ohange  of  air,  especially  to  a  warm  and  dry  sHaa- 
tion,  and  more  particularly  to  such  a  sitnatioa 
near  the  sea-ooast  In  the  cases  of  infanta  at  the 
breast,  due  attention  should  be  paid  to  the  states 
of  health  and  of  the  milk  of  the  nurses ;  and  the 
treatment  of  the  infant  should  be  partly  condueted 
by  directing  such  means  to  the  mother  or  num  as 
will  correct  or  improve  this  secretion.  If  this 
object  cannot,  or  is  not  likely  to  be  attained,  a 
healthy  num  should  be  procured.  If  the  com- 
plaint appear  about  or  after  the  period  of  weaning, 
a  sufficient  quantity  of  ass's  milk  should  be  given 
daily ;  or  the  farinaceous  articles  of  diet  may  be 
allowed  with  mutton,  veal,  or  beef  broth  or  tea ; 
or  warm  gellies,  or  the  yolk  of  an  eg^^  may  be 
taken  once  or  twice  daily. 

36.  C.  In  the  teeond  or  deformed  ttage,  the 
treatment  should  be  in  many  respects  the  same  as 
now  described.  The  febrile  irritation  sometimes 
observed  is  still  more  remarkably  the  result  of 
debility  conjoined  with  a  morbid  state  of  the  blood 
than  in  the  first  stage ;  and  hence  it  ought  not  to 
interfere  with  the  adoption  of  tonic  and  restorative 
medicines,  which,  when  duly  selected,  will  be  the 
most  efficient  means  of  improving  the  various 
secretions  and  excretions.  As  in  the  former  stage, 
so  in  this,  a  particular  attention  shonld  be  directeo 
to  the  urine ;  and  according  to  the  states  of  this 
excretion,  as  well  as  of  that  from  the  skin,  the 
decoction  or  infusion  of  cinchona  may  be  given 
with  the  nitric  or  muriatic  acid,  or  with  both ;  or 
with  the  solution  of  potash,  or  with  BnANOisa's 
alkalitte  solution,  .or  wnk  a  preparation  of  am* 
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moaia,  and  some  wann'  aromafio.  The  rolphato 
of  quiaa  with  sulphuric  add  may  be  aubsu- 
tuted  for  the  above,  especially  when  the  akin  is 
flabby  and  covered  with  perspiration,  aodtif 
there  be  obvious  ansmia,  or  even  in  other  cir- 
cnmstaoces,  the  compound  steel  mixture  may 
be  given  as  above  (§  34.)>  or  the  muriated 
tincture  of  iron  in  the  infusion  of  calumba  or 
quassia,  or  the  iodide  of  iron  in  the  syrup  of  sana* 
This  is  the  bat  preparation  of  iodine  for  this 
disease ;  although  the  iodide  of  potassanm^  taken 
in  a  tonio  decoction  or  infusion,  is  often  of  service. 
In  this  stage,  and  not  less  so  in  the  first,  the  ced- 
liver  oil  will  be  found  very  remarkably  beoefieial. 
I  have  prescribed  it  for  every  case  of  this  com- 
plaint which  I  have  seen  since  1844,  This  oil  is 
now  prepared  by  the  principal  chemists  in  the 
metropolis  from  the  fresh  Kvcrs;  and,  thus  pre- 
pared, it  is  a  much  less  unpleasant  medieine  than 
m  the  state  in  which  it  was  formerly  procured. 
But  of  the  several  fish-oib  which  may  be  pre* 
scribed — those  of  the  cod,  of  the  ling,  of  the  sate, 
&c.— the  oil  from  the  liver  of  thetonk  is  certainly 
to  be  preferred,  according  to  my  observation ;  anid 
it  may  be  readily  procured  from  the  Sbetkod 
Isles,  the  only  place  in  this  kingdom  where  this  fish 
is  abundant. 

9i7 .  In  this  stage  more  partieularly  several  earthy 
preparations  have  been  recommended  with  the 
view  of  fumbhing  the  materials  for  the  reossifiea- 
tion  of  the  bones.  Bnt,  as  the  disease  is  not  to 
much  the  result  of  any  deficiency  of  the  elements 
of  bone  in  the  nutriment,  as  m  the. failure  of 
organic  nervous  or  vital  energy,  whereby  these 
elements  form  and  unite  in  the  tissues  during  the 
poceascs  of  assimilation  and  nntrition,  so  it  may 
M  inferred,  that  much  less  importance  may  be  at- 
tribnted  to  the  adminiitfation  of  substances  con* 
taining  the  oonstitoenta  of  bone,  than  has  been 
attaclMd  to  it  by  some  writers.  Nevertheless,  as 
several  of  these  substances  are  useful  in  controlling 
certain  of  the  symptoms,  or  in  eieiting  the  actions 
of  assimilating  organs,  or  in  rousing  organic  nerv- 
ous power,  they  may  be  given  with  advantage, 
especially  lime-water  changed  with  fixed  air, 
magnesia  similarly  charged,  or  eflervescing,  or 
either  of  these  conjoined  with  other  means ;  the 
muriates  or  chlorides  of  lime,  or  of  baryta  in 
minute  doses,  and  the  phosphoric  acid  and  certain 
of  the  phospluttes ;  but  it  is  doubtful  whether  these 
latter  are  oeneficial  or  injurions  in  any  stage  of 
rickets.  I  have  prescribed  the  chlorate  of  potash 
with  other  tonics  in  several  instances  with  benefit ; 
and  when  the  liver  is  torpid,  small  doses  of 
mercury  with  clialk  and  rhubarb ;  or,  when  the 
stools  are  frequent,  acid,  and  yeasty,  with  the 
compound  cretaceous  powder,  or  with  this  powder 
and  mioute  doses  of  opium.  In  these  latter  cir- 
curastances,  the  treatment  aboye  recommended 
when  colliquative  diarrhoea  is  present  (§  34.) 
may  be  adopted,  or  powders  may  be  given 
containing  small  doses  of  powdered  cascarilla 
bark,  cinnamon,  and  the  carbonate  or  sulphate  of 
iron.  Most  of  the  preparations  of  iron  are  be- 
neficial in  this  stage,  more  especially  those  already 
mentioned,  and  the  citrate  of^  iron,  the  tartrate  of 
iron  and  ammonia,  and  the  vinnm  fern,  either  of 
which  are  readily  taken  by  children. 

38.  In  this  stage,  the  same  external  meant,  diet, 
and  ff^'men  as  was  prescribed  for  the  first  should 
be  observed,  varying  each,  according  to  the  eflect 


and.  the  peeoliarities  of  flie  caaeu    BosaK^uiTKy 
VakSwibtbit,  and  others,  have  advised,  and  I  am 
confident  that  the  advice  is  judicious,  that  the 
ntmost  care  should  be  taken  to  preserve  the  beds 
and  bed-clothes  elean,  fresh,  and  perfisctly  drj ; 
and  to  dnst  the  surface  of  the  body  vrith  tome, 
astringent,  and  eromatie  powders,  especially  when 
the  perspirations  are  colltquative  or  weakening, 
and  after  warm  Balt*water  bathing  or  sponging,  or 
after  the  tepid  salt-water  douche  on  the  back,  loins, 
or  limbs.    In  this  state  of  the  complaint,  tepid 
chalybeate  baths,  yariooaly  medieated  baths,  and 
the  thermal  springs,   recommended  for  elvonie 
Rhevmatism  {§  142.),  may  be  employed,  as 
well  as  the  Tunbridge  waters,  and  the  natural 
or  factitious  mineral  waters  recommended  for  that 
disease  ($  151.).     The  child  should  be  kept 
as  much  in  the  open  air  as  the  temperature  and 
weather  will  permit,  and  in  the  sun-shine.    Tt» 
ntmost  care  ought  to  be  taken  that  the  position, 
either  when  lying,  or  when  being  lifted  or  held 
up,  should  be  such  as  not  to  bend  the  bones  from 
their  natural  direction.    As  the  weight  of  the 
trunk  and  head  is  apt  to  bend  the  long  bones  when 
the  patient  is  allowed  to  stand  or  walk,  either  too 
early  or  in  this  stage ;  and,  as  the  weight  of  the 
head  is  liable  to  produce  curvatures  of  the  spine, 
when  the  patient  is  allowed  to  sit  too  long,  or  too 
much,  a  recumbent  or  reclining  position  shduld 
be  adopted  at  intervals,  or  for  a  considerable  period 
during  the  day.  .  A  properly  constructed  couch  or 
bed,  on  which  the  patient  may  lie  either  on  the 
beck  or  on  the  abdomen,  and  use  his  arms  and 
hands  vrithoot  difiieulty,  vrill  prove  of  great  benefit } 
and  a  recourse  to  frictions  of  the  surface,  especially 
over  the  back  and  abdomen,  vrill  at  the  same  time 
be  of  service.    Galvanic  or  magnetic  electricity 
will  be  productive  of  much  advantage  in  this 
disease,  especially  if  aided  by  judicious  treatment, 
regimen  and  diet.    When  the  legs  are  chiefly  or 
only  afiected,  standing  or  walking  should  not  be 
allowed.    In  these  cases,  particularly  when  the 
curvatures  are  outwards,  I  have  often  directed  the 
legs  to  be  tied  together,  or  confined  by  a  broad 
band,  bandage,  or  handkerchief,  so  as  to  preyent 
walking,  and  to  resist  the  curvatures,  or  press  the 
flexures  in  a  proper  direction.   For  this,  and  other 
kinds  of  curvature,  various  mechanical  modes  of 
treatment  have  been  employed  ;  and  iron,  or  steel, 
or  metal  supports,  or  implements  of  different  kinds 
and  shapes,  nave  been  adopted.  But  these  means, 
although  sometimes  of  service  in  diminishing  su- 
perincumbent pressure,  or  in  resisting  the  disposi* 
tion  to  flexnre,  are  often  injurious  by  preventing 
the  muscular  actions,  and  by  embarrassing  the 
circulation  of  the  parts  or  limbs.    Moreover,  all 
metal  supports  are  injurious,  however  carefully 
ihey  may  oe  covered,  bv  conducting  the  animal 
heat,  and  the  electricity  always  circulating  through 
the  frame  and  fayouring  the  passage  of  both  into 
the  surrounding  air.     When  the  complaint  is 
either  so  severe  or  so  extensive  as  to  impacate  the 
vertebral  column,  or  the  parietes  of  the  chest,  or 
both  the  one  and  the  other,  the  remarks  I  have 
ofibred  on  deformities  of  the  Cuest,  as  well  as  of 
those  of  the  Spin  a,  are  altogether  applicable  to 
those  more  extensive  forms  of  rickets.  (See  Chest 
and  Spinx). 

39.  II.  RirxKTs  IN  Adults.  —  Stnok.  — « 
MoUities  <mium  ;  OtUomalacia;  MaUuosteon, 
tifttning.ef  the  bemu  in  Miu/lf,  6ce^»^Th»  cook 
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pldnt,  altlNMiffh'reieiiibliiig  m  ■nn^  icfpecti  the 
liekelt  of  duhwen,  if  in  othen  a  diflenBt  diieMe ; 
more  cfpemlly  as  lespecte  the  chsDget  wlueli 
take  place  in  the  texture  and  fibroM  membfanci 
of  the  bones.  It  is  more  frequently  observed  in 
females  than  in  males,  and  it  ofiener  aliecii  the 
pelvis  and  spine  than  other  bones ;  but  it  may 
extend  to  nearly  all  the  bones,  soch  esses,  how- 
ever, being  very  rare.  I  ean  add  nothing  at  this 
place  to  wMLt  I  have  adduced  respecting  the  esmet, 
mUun,  and  trsalsuNl  of  moUitin  omump  or  the 
irfUnhig  rf  bontt  m  aduUs,  in  the  article  Osssoos 
&YarBif  (|27.ftM9.}- 

BiBUOO.  AHO  RSFBt.  —  D.  WkitUCT,  DiMCft.  fallQf . 

de  Itorbo  Pnerill  Ao|rioniiB.  dicto  '*i1m  BickeU?' 
Lugd.  BaUr.  1645.  — 7.  4e  Garameiirea,  FlageUum 
AngiUe,  leu  Tabet  Anglic,  numcris  omnlbas  abtoluU, 
4to.  Loud.  16*7.  —  F.  CMmom.  Tractatus  da  Raebitfde, 
■ive  Motbo  PuerUi,  Rkketo  dkto,  8vo.  Lood.  1650.  — 
(l2Bao.  La  Haje.  I6S2.  Editio  cum  Obtervat.  6.  SaU, 

ct  A.  Rmgemortef) IbM.  Translated  Into  EngUth  t^ 

F.Arwtim,  ISno.  Lood.  1751.  — J.  Mamow,  TracCatut 
duo,  alter  de  BetptratioM.  alter  de  Rachttldei  Svo.  Leyd. 
167L  —  W.  Surp,  A  Tract  oo  tbe  Rickeu.  i2iiio. 
Omf.  1685.  —  Ckmdemt  Methodni  nova  curandl  Atro- 
pMmn  Infimtam,  ec,  per  eoiueqnent,  morbom  sk  dictmn 
Anglicum,  8to.  Leips.  1736.— tf.  Boerkaave,  ApborUm. 
de  cognotcendjs.et  curandls  MorbU,  Ac  1480.  —  Bq^ 


.  Med.  Rat  STttem.  t  iv.  p.  It.  —  Sioerek,  ^  . 
CIcata,  1.  ii.  cas.  ».  «  <m.  —  J.  F,  Bmekmer^  De 
Rachitkle  perfecu  et  imperfecta,  Stnub.  1754:  et  in 
Haliai  Dlsput.  Med.  toI.  ft  —  J.  Af .  NortM,  De  Rachi- 
tide.  In  SmelU^t  Theaet,  toL  W.  —  O.  B,  Vrnm  Swieten^ 
Conuneotaria  In  IT.  Bterkmavi  AphoriBmoa  de  cognocc 
et  curand.  Morb.  t.  t.  p.  584.  -—Levadier  de  la  FnUrie, 
Traiti  do  Rakltis,  oo  TArt  de  redretter  Ics  Enfani 
contrefalu,  8to.  Parlt,  177S.  —  FF.  Farrer,  A  parti- 
cular Account  of  the  Rickeu  in  Children,  ISmo.  Lond. 
1773.  —  FT.  Brtmifleid^  Chlrurgical  ObterTations  and 
Caies,  S  Tola.  Lood.  1773,  vol.  U.  p.  S&.  —  G.  V, 
Zeviami,  Trattato  della  Cora  di  Bambini  attacad  delta 
Rachitide,  8to.  Kaplca.  1775.  —  G.  Varordi,  Delia 
Bhachltide,  8vo.  Kap.  1775.  —  A.  Magmif,  Ufm.  tor  1e 
Rakltia  oo  Maladie  de  la  Colonne  vertebrale,  8to.  Fnia, 
1780.  — a  Fomteu,  M£m.  tor  le  Rakltis,  et  Sp^ciale. 
ment  lur  la  GlbbotlU,  lur  let  Causes  de  oette  Maladie, 
et  sur  les  Remddes  propres  i  la  combattra.  In  (Eovres 
Poathnmet,  8to.  Paris,  1783,  t.  i.  pu  587. »/.  C.  /sm- 
Jlamm,  Vcrsucb  eioiger  piraktisaMo  Anmerkungen 
ueber  die  Knocken,  8to.  Kriang.  178S.  —  Rand,  In 
Acta  Reg.  Soc.  Med.  Haon.  roL  ilL  p.  877.  —  Leniin, 
Beytrase,  b.  Iv.  p.  341.  —  Trmka  de  Kmmila,  Hlstoria 
Rachiiidls  omoitf  SM.  Observata  Modica  continens,  8vo. 
Vieo.  1787.  —  J.  F.  L.  Cavpel,  Versuch  einer  voll- 
•tandigen  Abhandlong  iiber  die  s.  g.  Englische  Krank. 
belt,  8to.  Berl.  1787— 1>«  Hum,  Rat.  Med.  Pr.  pars  is. 
cap.  6.  —  J.  P.  FranJtt  Discunos  de  Rachitide  acuta 
et  Adoltoram.  In  Opuscul.  Med.  Argum.  8to.  Leips. 
1790.  —  Sotmmerrmg^  De  MorMs  Vasonun  abiorben- 
Uum,  p.  92.  —  Bomkammet  In  Dmuam*g  Annals  of  Me- 
dicine, vol.  ii.  p.  396.  {Advitet  the  Fko$pkas  Sodte  m- 
temalig  amt  aiiatine  lonatu  ejitemailtf.)  —  J.  Veiradi^ 
Abhaadlung  ueber  die  Rachitis,  oder  Kngllsche  Krank- 
heit,  8to.  Stendal.  1794.  —il.  Forlal,  Observations  sur 
la  Nature  et  le  Traitement  du  Rachttisme,  &c.  8vo. 
Paris,  1797.  —  D«nrni,  Zoooomla,  vol.  11.  —  I..  Mmi- 
eomrrieTt  Essai  sur  le  Rachitis  ou  Osifomalaxle,  8vo. 
Paris.    1803.  —  Jl.  A.  Saimade,    Fr€cU    d*Observat. 

Sratiqoes  sur  les  Mai.  de  la  Lymphe,  ou  Affections 
erophuleoses  et  RachiUques,  8vo.  Paris,  1830.  —  J.  F, 
Jatuea^   Essal  sur  le  Rachitis  et  I'Atrophie   Mesen- 

t^rique,  8vo.  Paris,  1808 Morel,  Sur  les  Causes  que 

contrib.  i  rendre  Cacliectlques  et  Rhachitiques  les  Bn- 
fiins  de  U  VUlo  de  Ulle.  Paris.  181  9l  —  F,  Carwela, 
Coosideraslonl  sulla  Rachitide,  8vo.  Padov.  1817.— 
Mottfatetm,  Dictlott  des  Sciences  MMicales,  t.  xl.  tL 
art.  Baekiiia.  —  GimUani,  Sul  Raebltlsmo,  8vo.  Nap. 
1819.  —  Q.  W,  Weatherkead,  A  Treatise  on  Infantile 
and  Adult  Rickets.  12mo.  Lond.  1820.  —  T.  WiUom, 
Lectures  on  the  Bones.  Ac.  8vo.  Lond.  189Ql  —  D.  A» 
G.  JKfcAlM',  Die  Specielle  Therapie.  b.  r.  p.  675.  — 
Bomben,  De  Rachitide  congenitale,  Berol.  1«I7.  —  A, 
Monro,  Blements  of  Anatomr.  vol.  i.  p.  S7 — J.  G, 
FVcker,  De  Rachitide  Morblsqoe  ex  eadem  orinndis 
Comm.  Med.  4to.  Paderb.  1821.  —OMo,  Seltene  Beo- 
bachtung.  sam.  1.  tab.  i.  flc.  i.  —  M.  Good,  Study  of 
Medidne.  voL  iv.  p..350.  —  Lobttein,  Anatomle  Patho- 
loglque,  1. 1.  p.  54.  (The  ntmuugtand  mmck  enlarged 
ia  wome  Hdiehf  utfamU.)  —  C.  F.  Sartorhu,  Rachltidls 
oongenlta  Obsenratiooes.  4to.  Leips.  1826.  —  F.  M.  J. 
SfeMdy  Die-Bulischen  Krankheit,  4to.  Wurtsb.  1897. 
—  MMfcy,  ia  Trns.  of  Msdical  and  Ctalnng.  8oc*  of 


,voi.vlL  pkSSB.  — J.a«s.te  Ui.vd.nl. 

6434.  —  Ba^  Becberdwa  sor  le  BacfclliMc,  &c.  Is 
axette  Med.  de  Paris,  18S4,  p.  65.  —  J.  Gwt»im,  Mew. 
•or  lea  Caraetiraa  Gte^ranx  da  Barbiriif  .  !««. 
Paris,  I839;  et  Gai.  Mid.  dePavia,  1838,  pw4S».ftc^ 
W.  Cmmmim,  Cyclop,  of  Pract.  Ifcd.  vol.  liu.  p.  Mi.- 
Gmeraeni,  Diction,  de  MMccioe.  td  edit.  art.  Baehtume 
(Setjorfitrlker  mM»  qf  BkMeU,  Fuwcqcn's  Mt^ 
dmm  Dveslo,  art.  Bkarkitny. 

ROSE.RASH.  —  Snsoir.^BsBsalo  (fran  rw,  i 

rose ;  or  fron  the  Italiaa  ffawn,  ml),  \^Ulti, 

Bateman,  Ace. ;  Rmmim,  Aonraaay  Aoctor.^ 

JSamlAitSM  rottoim,  Yoong  ;  —  Exmulkait  r». 

mdm.  Good; — RMbeoU ipmrim,  Frank;^l?a. 

seWiM,  Aoct. ;  —  Rottak,   ErmfHam   ramtie, 

Fmum  rommtek,  Fr. ;  —  AstAfai,  BaAer  km, 

Germ. ;— &d-nuA,  Fmiat  Mwauim. 

Classif.  —  3d.  Order,  EzanthemaU;  4(b. 

Gcims,  Roseola;   Rwe-eolovfcd  efloiv- 

oence  (WiUan).  IlL  Class.  IILObdei. 

{AaUhor), 

1.  DawKiT.^ iia  trwptiamofmmmU  i sis  ealmiii 
jmtcka,  af  irrtgular  forms,  very  tKgkily  eUnUi, 
net  peputar,  tramtitmt,  mnd  jmesimg  iaOa  a  deeper 
reiemte  hue  «j  ihey  slawhf  diamppear  ;  the  petcka 
hnag  either  UmiUd  to  m  pmrt,  er  te  the  limha,  a 
diajmned  ever  the  body,  preceded  mitd  mttemiet  h 
tiight  fever,  end  iHM-tii/sef ions. 

2.  Under  the  tens  of  roeeolo,  modern  vritas 
have  described  several  forms  of  emptioo,  vluck 
are  chiefly  symptomatic,  and  whieh,  io  8ppc^^ 
ance,  are  intermedials  between  ciythema  tod 
nrtiearia ;  hut  more  eiosely  allied  to  tbe  fonso 
than  to  any  other  eraption.  Indeed  Riii« 
doabts  as  to  the  proprienr  of  eonsideriog  ro^toh 
as  a  distinct  geous,  and  of  not  viewing  it  is  i 
variety  of  erythema.  Although  approacbiDg  tbe 
appearances  of  the  milder  forms  of  measla  anJ 
scarlatina,  yet  the  severer,  the  ipedfic  aod  is- 
feetioos  characters  of  these,  can  suggest  neitbcr 
resemblance  to,  nor  alliance  with  thb  emptioo. 

3. 1.  Dbscription.— This  emption  is  geoenlly 
preceded  by  slisht  fever  and  disorder  of  ibe  S' 
gestive  oigaos,  for  two,  three,  or  even  foordajs 
rose-coloured  patches  then  appearing  eitbrr  ot 
parts  or  over  the  body.  The  pstches  aie  ivfff, 
paler,  and  less  uniform  than  the  spots  of  messier 
They  are  also  more  distiuct,  and  are  cepsraied 
from  each  other  by  intervals  of  healthy  skio.  Vitj 
are  attended  by  itching  and  tingling,  sod  fn- 
quently  disappear  in  twenty-four  or  lbirt/*su 
hours;  but  they  sometimes  subside,  and  reton 
alternately  .for  seven  or  eight  days.  The  terietia 
of  thu  eruption  have  been  divided  into  the  idif 
pathie  aod  tymptoatatic— the  latter  aocompaoyiDf 
or  complicating  other  diseases;  the  former  de- 
pending upon  less  obvious  changes,  altboogh  fre- 
quently proceeding  from  disorder  of  the  secreus; 
aod  excreting  functions. 

4.  i.  Roaeola  ctttm  is  the  most  severe  of  the 
more  idiopathic  varieties.  It-  is  preceded  wd 
attended  by  constitutional  disorder,  and  geoeitlly 
appears  first  on  tbe  arms,  face,  and  neck,  spread- 
ing in  the  oonne  of  a  day  or  two  to  the  rest  of  tbe 
body,  and  causing  itching  and  tingliog.  Tbe 
patches  present  tbe  appearances  just  desciibed, 
and  are  at  first  of  a  lively  red,  but  soon  acquiit 
a  deeper  tint.  Tbe  pharynx  often  preKOi*  tbe 
same  hue,  and  a  roughness  or  dryness  is  felt  oo 
swallowing.  The  eruption  contioues  fully  out  oa 
the  second  da^,  but  immediately  aAerwards  begin* 
to  decline;  slight  patches  of  a  doll  red  often  c(^ 
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titme  to  the  fourth  day,  and  disappeftr  eatirely  on 
the  fifth,  with  the  conttitotional  disturbance. 
Sometimes  the  effloresoenee  is  limited  to  parts  of 
the  face  or  neck,  or  breast  or  sbonlders ;  and  is 
very  slightly  elevated.  The  patches  itch  very 
much ;  but  are  without  the  pnckings  or  stinging 
of  urticaria.  They  last  at  most  a  week ;  but  they 
occasionally  appear  and  disappear  again  and 
again,  either  owing  to  violent  moral  affections,  or 
to  spiced  food  or  heating  beverages,  or  to  no  ver^ 
manifest  cause.  The  recesnon  of  the  eruption  is 
often  attended  by  disorder  of  the  digestive  oi|;ans, 
or  by  headacb,  or  by  lassitude,  which  are  reheved 
by  the  return  of  the  efflorescence.  This  variety 
is  met  with  in  summer,  most  frequently  in  females 
of  irritable  temperament,  and  in  delicate  persons 
with  an  irritable  state  of  the  skin.  It  is  often 
connected  with  disorder  of  the  digestive  canal ; 
and,  in  its  extemfl  characters,  is  intermediate  be- 
tween erythema  and  urticaria. 

6.  ii.  Aoteola  auiunmoUt  attacks  children  in  the 
autumn.  It  appears,  in  the  shape  of  distinct  cir- 
cular or  oval  spots,  of  a  dusky  red  colour,  that 
gradually  increa^  until  they  reach  the  size  of  a 
sixpence  or  shilling,  and  are  observed  chiefly  on 
the  arms  and  legs.  The  patches  sometimes  end 
in  desquamation  ;  are  not  attended  by  itching  or 
tingling,  and  rarely  continue  longer  than  a  week. 
This  variety  is  evidently  very  closely  allied  to,  if 
not  a  form  of,  erythema. 

6.  iii.  Roteoia  annuiata  is  attended  in  some  cases 
by  febrile  symptoms,  and  is  then  of  short  duration ; 
but,  in  others,  there  is  little  or  no  constitutional 
disturbance,  and  the  eruption  continues  much 
longer.  It  appenri  nearly  on  every  part  of  the 
body  in  the  form  of  rose-coloured  rings,  of  various 
sizes,  the  centres  of  which  are  of  the  natural  hue 
of  the  skin.  The  rings  at  first  are  only  a  line  or 
two  in  diameter ;  but  they  gradually  enlarge  to 
half  an  inch,  or  even  more.  They  are  less  vivid 
in- the  morniu?;  but  they  revive  towards  evening 
or  night,  and  are  attended  with  itchiness  and 
tingling.  As  they  vanish  or  fade,  the  stomach  is 
disordered ;  and  languor,  pains  in  the  limbs,  and 
vertigo,  are  complained  of.  In  the  chronic  state 
of  the  eruption,  the  rings  have  a  sallow  or  dis- 
coloured hue,  and  often  recede  and  recur  alter- 
nately, thus  enduring  for  weeks,  or  even  months. 
I  agree  in  the  opinion  of  M.  Raysb  that  this  is 
merely  a  modi6cation  of  erytAsma  annulatum, 

7.  IV.  Roteola  infantilu  presents  spots  of  small 
size,  and  more  closely  grouped  toother ;  so  that, 
looking  only  at  the  eruption,  and  without  reference 
to  other,  especially  the  catarrhal  symptoms,  it  may 
be  mistaken  for  mnulet ;  but  there  b  less  rough- 
ness of  the  surface  than  in  this  latter.  This  mistake 
has,  however,  been  often  made.  This  variety  of 
roseola  attacks  children  during  dentition,  ordering 
febrile  affections  or  disorders  of  the  digestive  canal. 
It  may  occur  only  for  a  single  night,  or  it  may 
come  and  go  alternately  for  several  days.  It  may 
also  appear  in  succession  in  different  parts  of  the 
body.  It  is  accompanied  with  febrile  symptoms, 
and  more  or  less  disorder  of  the  digestive  organs. 
As  respects  the  extent  of  eruption,  and  the  sen- 
sations experienced,  this  variety  closely  resembles 
roseola  estiva. 

8.  V.  Rottola  variolota  is  symptomatic  of  the 
natural  and  inoculated  small-pox.  M.  Rayer 
states  that  it  precedes  the  former  more  rarely  than 
the  latter,  in  which  it  is  calculated  to  appear  about 
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once  in  fifteen  oases,  to  the  eoufw  of  the  teoond 
day  of  the  eruptive  fever,  which  corresponds  vrith 
the  ninth  or  tenth  day  after  the  inoculation.  The 
efflorescence  is  first  perceived  oo  the  arms,  the 
breast  and  fiu!e,  and  on  the  following  day  extends 
to  the  trunk  and  extremities.  The  long,  irregolai; 
and  diffused  patches  leave  numerous  intervals 
between  them.  This  variety  of  roseola  is,  in  a  few 
cases,  characterised  by  an  almost  generally  dif- 
fused efflorescence,  slightly  prominent  in  some 
points.  It  lasts  about  three  days ;  on  the  second 
and  third,,  the  variolous  pustules  may  be  dis- 
tinguished amid  the  roseola  efflorescence,  by  their 
roundness,  prominence,  and  hardness,  and  the 
whiteness  of  their  summits.  As  soon  as  the  pustules 
appear,  the  roseola  declines.  This  vanety  has 
been  rogarded  as  indicative  of  an  eruption  of 
distinct  small-pox ;  but  this  is  generally  not  the 
case ;  more  especially  when  the  roseola  is  of  a 
deep  or  dusky  tint,  and  the  eruptive  fever  severe, 
the  small-pox  eruption  becoming  then  confluent. 
The  earlier  writers  mbtook  this  variety  of  roseola 
for  measles,  and  concluded  that  measles  were 
sometimes  converted  into  small-pox.  This  variety 
occurs  chiefly  in  persons  having  a  delicate  and 
irritable  skin,  and  is  very  closely  allied  to 
erythema. 

9.  vL  Roieoia  vaccina  is  sometimes  observed  in 
children  from  the  eighth  to  the  tenth  day  after 
the  insertion  of  the  vaccine  virus.  It  appears  as 
small  confluent  spots  or  patches,  or  is  diffused 
like  variolous  roseola,  commencing  when  the 
areola  is  formed  around  the  vaccine  vesicle,  from 
whence  it  extends  irregularly  over  the  surface  of 
the  body.  It  is  accompanied  with  frequency  of 
the  pulse,  anxiety  and  general  disturbance ;  but 
it  occurs  less  frequently  than  the  variolous  variety. 
It  rarely  continues  longer  than  two  or  three  days ) 
aflfects  chiefly  those  of  a  delicate  and  irritable 
skin ;  and,  like  the  preceding,  is  intimately  allied 
to  erythema. 

10.  vii.  Roteola  febrUit  and  R,  miliarit  are 
merely  modifications  of  erythema,  and  are.  in  rare 
instances  only,  observed  in  the  course  of  revere  or 
accompanying  miliary  vesicles,  especially  when 
those  are  attended  by  much  perspiration.  The 
patches  are  of  a  bright  rose-colour,  of  an  oval 
shape,  slightly  prominent  and  smooth,  and  occur 
chiefly  on  the  chest  and  insides  of  the  arms. 
There  is  seldom  itching.  The  patches  usually 
disappear  after  two  or  three  days. 

11.  viii.  Rotiola  arthritica  is  the  appearence  of 
a  rose-coloured  rash  in  connection  with  attacks  of 
gout  or  rheumatism.  This,  however,  is  only  a 
rare  occurrence  in  this  country,  the  efflorescence 
either  preceding  or  attending  the  arthritic  disease. 
Dr.ScBONLsni  hss  described  this  variety  under 
the  term  PelUotii  rheumatiea;  and  Dr.  Fucns 
states,  that  the  rheumatism  which  is  thus  com- 
plicated is  endemic  in  Wiirzburg ;  that  it  attacks 
adult  males  most  frec|uettlly  durin^^  winter  and 
spring,  when  the  air  is  cold  and  moist ;  and  that 
tne  eruption  is  then  ofteoest  met  with.  The  pains 
are  usually  experienced  in  the  articulations  and 
extremities;  remit,  change  their  place,  are  in- 
creased by  cold,  and  diminished  by  the  warmth 
of  bed.  Gastric  symptoms,  shivering  followed 
by  febrile  reaction,  dry  and  hot  skin,  loss  of 
appetite,  and  furred  tongue,  usher  in  the  eruption, 
which  appears  on  the  second,  third,  or  fourtn  day 
after  the  commencement  of  these  symptoms. 
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nsnally  at  fifftt  on  the  legB,  and  Mnaeliines  goiag 
no  further,  but  more  frequently  coming  oat  on  the 
arms  and  shoulders  at  the  same  time,  very  rarely 
on  the  trunk,  and  never  on  the  fiice.  The  entptioo 
consists  of  small,  distinct  spots,  varying  from  the 
sise  of  a  millet  seed  to  that  of  a  leatili  rounded, 
and  of  a  deep  red,  or  violet  red  hue.  The  spots 
are  not  so  numerous  as  the  vesicles  of  miliaria,  or 
as  the  spots  of  measles.  Upon  the  occurrence  of 
the  eruption  the  fever  ceases,  and  the  rheumatic 
symptoms  abate.  The  spots,  whoscnumben  may 
be  increased  by  successive  crops,  grow  pale,  and 
terminate  by  a  slight  furforaoeous  desquamation. 
The  aithritie  roseola  described  by  Psnou)  and 
HsMiinio,  is  similar  to  that  just  noticed ;  but  the 
ezanthematous  rheumatic  fever,  which  was  epi* 
demic  in  the  West  Indies  in  1827  and  1828,  and 
which  was  described  by  Stboman,  Nichouok, 
and  Cock,  and  supposed  by  Rater  to  have  been 
this  variety  of  roseola,  was  more  nearly  allied,  as 
regards  the  emption,  to  scarlatina  than  to  roseola ; 
and  it  moreover  appeared  to  have  been,  in  the 
opinion  of,  and  according  to  evidence  by  these 
and  otlier  writers,  an  infectious  malady. 

12.  ix.  Rubeola  ehoUriea  is  one  of  the  forms  of 
eruption  which  occasionally  appears  on  the  surface 
of  the  body  during  the  consecutive  fever  of  the 
dufieric  putiUnee»  This  variety  was  first  noticed 
by  Dr.  Keir  at  Moscow,  and  more  fully  described 
by  Dr.  Babinotov  and  MM.  Dvplay  and 
Raybr.  But  the  eruption  observed  in  some  cases 
of  this  pestilence  does  not  always  present  the  ru- 
beolar characters ;  for  I  have  observed  it  to 
possess,  in  diflerent  cases,  more  of  the  appearances 
of  scarlatina,  of  measles,  of  nettle-rash,  of  ery- 
thema, and  even  of  erysipelas,  with  the  attendant 
tumefaction,  than  of  roseola.  M.  Raybr  describes 
the  eruption  as  occurring  most  frequently  in 
women,  appearing  first  on  the  hands  and  arms,  and 
extending  to  the  neck,  breast,  abdomen,  and  lower 
extremities.  At  its  commencement  the  spots  were 
of  un  irregularly  circular  form,  of  a  bright  red 
colour,  elevated  above  the  surface,  and  but  slightly 
itchy.  They  were  most  numerous  on  the  hands, 
armS)  and  chest;  and  in  some  places  they  were 
crowded,  or  almost  confluent,  more  especially  on 
the  chest,  where  they  sometimes  formed,  by  their 
confluence, patches  as  large  as  the  hand,  somewhat 
raised,  and  well  defined,  'i'he  eruption  then  pre- 
sented a  dirty  pink,  or  rose  colour.  About  the 
sixth  or  seventn  day,  the  epidermi:»  crecked,  and 
was  thrown  off  in  large  scales,  where  the  eruption 
had  existed.  M.  Raybr  has  seen  this  eruption 
complicated  with  inflammatory  afiection  or  the 
fauces  and  tonsils,  and  its  disappearance  followed 
by  an  aggravation  of  the  symptoms,  and  some- 
times even  by  death. 

13.  II.  Diagnosis. — a.  Roseola^  especially  the 
varieties  autumnalis  and  annulate,  is  distinguished 
with  difficulty  from  etythema.  In  both  kinds  of 
emption,  the  patches  are  irregular  and  uniform  in 
tint ;  but  are  generally  smaller  in  roseola  than  in 
erythema.  When  the  febrile  disturbance  of  the 
former  is  well  marked,  and  the  patches  of  eruption 
dispersed  over  the  body,  then  the  diagnosis  between 
it  and  the  latter  will  not  bediiiicult. — 6.  Roseola 
estiva,  and  R.  infantilis,  most  closely  resemble  the 
eruption  of  meaiUi,  for  which  they  have  been  often 
mistaken  ;  but  the  absence  of  catarrhal  symptoms, 
the  less  degree  of  fever,  the  larser  site  and  more 
irregnlar  torn  of  the  patohes,  the  progr«Mive  ad- 
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1  vnnce  of  the  patches  fion^  the  catttmilieB  to  the 

trunk,  and  their  nnifonn  redness,  diatingoiah  these 
varieties  from  the  pnne^ferm  appearance  of  the 
erufvtioo  of  measles.  The  infiwtiooa  and  often  epi- 
demic nature  of  the  latter  should  also  betaken  into 
account.  Sydskhaii  ooasideied  roseola  to  be  a 
variety  of  measles,  and  aeverel  other  writers  be- 
lieved that  the  former  was  only  aspuriooa  variety 
of  the  latter.  Hovtmann,  BoRsiaUy  and  Sat-Lx, 
pointed  out  the  difference,  and  contended  that  ro- 
seola was  an  exanthem  soi  generis,  and  distiart 
from  the  other  exanthemata.  —  c.  Roaeola  may 
be  distinguished  from  tearlatina  by  some  of  the 
circumstances  jnst  adduced;  but  more  cspeciaUy 
by  the  severity  of  the  constitutional  aynsplomsy 
and  the  state  of  the  throat  and  tongue.  —  d.  The 
lighUcolonred  and  raised  spots  and  wheals  of  ut- 
(tcorto  can  hardly  be  mistaken  for  the  UMure  uni- 
formly red  patdies  of  roseola.  The  itcbinga.  ting- 
lings,  prickings,  and  stingings,  are  much  moie 
severe  and  generally  experienced  in  the  former 
than  in  the  latter. 

14.  III.  Caosbs. —  Roseola  occurs  chiefly 
children,  in  females,  and  persons  of  a  delicate 
stitution>  or  irritable  temperament.  It  b  aeneially 
occasioned  in  infants  and  children  by  teeUiing  and 
irritation  of  the  digestive  canal,  ui  adults  it  ii 
most  frequently  caused  by  errors  of  diet  or 
regimen,  especially  during  summer  and  autumn ; 
by  hot  spices;  by  overheatin|[  the  body  by  ex- 
ercise or  exertion;  by  drinkmg  cold  fluids,  or 
exposure  to  cold  air  when  the  body  is  pesapirinf ; 
by  eating  shelUfish,  or  other  indigestible  sub- 
stances ;  by  acid  fruits,  pickles,  preserves,  &c. ; 
by  heating  or  exciting  beverages ;  and  by  what- 
ever irritates  the  stomach  or  lx>wela.  It  may  be 
symptomatic  of  a  morbid  state  of  the  blood  con- 
sequent upon  impaired  or  interrupted  aecretioo 
and  excretion,  especially  from  the  akin,  liver,  or 
kidaeys ;  and  in  females  from  the  uterus. 

15.  IV.  TRBATMBNT.-^Thb  eruption  reouiies 
but  little  treatmetat  beyond  the  removal  off  the 
causes,  remote  and  pathological,  as  fer  as  tbey  may 
lie  manifest,  and  the  due  promotion  of  the  aecretioes 
and  excretions.  When  the  eruption  occora  in  the 
course  of  acute  or  constitutional  disease  it  should 
be  viewed  as  critical,  and  be  interfered  with  as 
little  as  possible.  When  it  afiecta  children,  snail 
doses  of  hydrargyrum  cum  creta,  soda,  and  rhu* 
barb ;  or  simply  the  my  powd^  and  magnesia, 
followed  after  two  or  three  doses,  by  a  little  castor 
oil,  will  generallv  be  sufficient  to  remove  it ;  and 
if  the  gums  be  hot  or  swollen,  and  the  state  or 
period  of  dentition  suggest  the  operation,  scari^ng 
the  gums  will  be  of  service.  In  some  eases,  the 
liquor  ammonie  acetatis  with  ^ritna  sstberis 
nitrid,  in  camphor  water,  or  in  any  other  suitable 
vehicle,  will  be  of  further  benefit.  In  adults, 
after  duly  evacuating  the  bowels,  and  pronothig 
the  alvine  secretions,  tonic  infusions  or  decoctions, 
with  nitre  and  alkaline  sub-cafbonates,  will  be 
taken  with  immediate  advantage.  When  there  is 
much  itching  and  tingling  of  the  skin,  a  tepid,  or 
warm  bath  will  give  relief.  When  any  of  the  ex* 
cretions  are  disonlered — whether  the  bifiair,  the 
intestinal  or  the  urinary,— the  treatment  should 
be  directed  accordingly ;  and,  if  menstrvation  is 
difficult,  painful,  or  scanty,  the  biborate  of  soda 
may  be  given  with  an  afeetic  preparation  and  the 
compound  galbanum  pill,  and  when  the  eruption 
has  disappeared,  the  mistnra  fiofri  eoopttila,  or 
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otBer  pMptffttifMid  of  iroo,  nu^  be  taken  fn  foeh 
combineboM  as  the  peeuliarities  of  the  case  will 
aag^t  The  moie  obviously  symptomatic  va- 
rieties of  roseola  shoald  be  tieated  aooordin^  to 
the  nature  of  the  disease,  of  which  it  is  meiely  a 
sym^thetic,  and  generally  a  not  very  important 
mamfostatioo,  unless  when  it  assumes  a  deep  or 
dark  hne,  and  then  there  is  a  manifest  indication 
for  the  employment  of  tonic  and  restoratiye  means. 
The  ditt  should  be  light,  chiefly  farinaceous,  and 
moderate ;  and  the  regimen  in  other  respects  anti- 
phlogistic. 

BiBUOO.  ANo  Rem.  —  T.  Sifdenkam^  Omfs  Med. 
uc.  T.  cap.  L  —  F.  Bafmmm,  Opera,  vol.  ML  —  Bur- 
aerha,  In*titut.  Med.  rract.   toI.  i.  —  SeUe/  Vjrtlo- 

logla,  p.  171 Dumtdale,  Prwent  Method  of  fnocu- 

lating  for  the  SmalUpox,  8to.  Lend.  1767.  —  WaJker, 
Inquiry  into  the  Sinail-pox,  $vo.  Bdin.  l1790.  eh.  8.  — 
Pear9on,ia  Lond.  Pbllotoph.  Mansine,  Jan.  1809.— 
Bateman,  Pract.  Sniopaia,  &e.  bjr  A,  T,  Tkonuon,  p.  148. 
—  Aic4«,  in  BuUei.  dei  Sdencea  M4d.  d»  FenuMcc, 
t.  XTiii.  p.  S74.  —  BiMnglon,  in  London  Medical  Ga- 
tecte,  Tol.  z.  p.  578.  ^  Dt/jflmtf^  In  Gasette  de  9«nt£, 
4to.  Parli,  183S,  p.  fiSS.  See  alio  the  works  of  Ratbb, 
Wilson,  Plumrb,  Dimdy,  Caumavb  and  Schbdu.  on 
Diseases  of  the  Skin,  referred  to  In  other  articles  on 
Cnta  neons  Eruptions. 

RUBEOLA.  —  Synow.  —  MorbilU  tcarlaiifton. 
Scarlatina  morbiWna,  Searhtina  hybrida;'— 
MorhiUif  Scartatina,  Roteola,  Rouania,  Auct. 
Var. ;  —  RougeoU,fauue  rougeoie,  Fr. :  —  Hb'- 
theln,  Feuermatemf  Germ.  ;-—Ro$alia,  Ital. ; — 
Ba^rd  meatU$,  Battard  tearUttina,  hybrid 
meatUt  or  scarletjever. 

Classip. — III.  Class.    III.  Order.  (ilu-> 
ihar), 

1.  DEnN.  — Peiwr  aUended  hy  earyta,  ndnets 
and  watering  of  the  eyu,  rednest  and  tmreneu  of  the 
throat,  pains  in  the  head,  back,  and  limbs,  attended 
on  the  third  or  fourth  day  hy  the  sudden  and  gene- 
ral eruption  of  a  red  efflorescence,  iohich  terminates 
about  the  tenth  day  in  desquamation;  the  disease 
presenting  the  characters  of  measles  and  scarlet  fever 
conjoined* 

2.  It  is  doubtful  whether  or  not  this  should  be 
viewed  as  a  distinct  or  specific  form  of  disease,  or 
merely  a  variety  of  either  messles  or  of  scarlet 
fever,  in  which  many  of  the  characters  of  either 
the  one  or  of  the  other  predominate.  I  have,  as 
will  already  appear,  considered  it  as  a  hybrid, 
combining  the  chief  characteristics  of  both  these 
exanthemata.  Since  the  days  of  the  Arabian 
writers,  until  recent  times,  certain  of  the  ezanthe- 
matous  fevers  were  considered  as  being  merely 
modifications  of  the  same  disease ;  and  it  was  only 
as  late  as  the  close  of  the  last  century  that  the 
distinctions  between  scarlet  fever  and  measles  were 
fully  determined  and  generally  recognised.  More 
recently  still  the  diflferences  have  Men  more  ab« 
solutely  believed  in,  than  an  extended  and  di- 
versified  experience  warrants;  for  the  medical 
writings  of  the  17th  and  18th  centuries  contain 
the  histories  of  epidemics,  which,  according  to  the 
descriptions  they  furnish,  present  characters  which 
belong  both  to  measles  and  to  scarlet  fever.  The 
experience  of  physicians,  also,  that  has  been  pro- 
longed througn  a  number  of  years,  or  been  ex- 
tended to  different  countnes,  has  furnished  in- 
stances of  either  sporadic  cases,  or  of  prevatliog 
and  malienant  epidemics,  in  which  some,  if  not 
the  roajonty,  of  the  cases  have  presented  the  mixed 
features  of  measles  and  scarlatina.  Even  the 
notices  of  measles  contained  in  the  works  of 


Rrasis  and  odier  Arabiaa  physicians,  furnish 
indications  that  this  form  of  disease,  to  which  the 
term  rubeola  has  been  applied  by  myself  and 
others,  was  actually  known  to  them,  they  viewing 
it  as  a  Tariety  of  measles ;  although  they  afibrd  no 
distinet  proofs  of  an  acquaintance  with  scarlatina. 

3.  From  the  description  which  J.  Frank  has 
given,  it  j^is  evident  that  he  misapplies  the  term 
rubeola  to  the  more  general  and  severe  forms  of 
roseola;  and  M.Rayeb  appears  to  entertain  a 
similar  opinion.  Indeed  the  French  writers  use 
the  word  rubeola  either  with  reference  to  measles 
or  to  roseola,  to  the  former  especially,  and  have 
not  recognised  this  hybrid  malady,  which  has 
engaged  the  attention  of  so  many  German  writers 
since  the  commencement  of  the  present  century, 
and  whose  existence  clears  up  many  of  the  dif- 
ficulties which  present  themselves  on  reading  the 
accounts  of  epidemics  that  have  possessed  the 
mixed  characters  of  this  malady.  —  Richtkr  and 
HiLDBKBRAivD  havo  defined  Rubeola  to  be  a  spe- 
cies between  measles  and  scarlet  fever.  The  latter 
writer  states  "  thatl{u6Mla  holds  a  place  between 
measles  and  scarlet  fever,  the  name  being  derived 
from  its  deep  red  colour.  Authors  differ  much  as 
to  its  nature,  and  have  applied  the  term  indis- 
criminately to  measles  and  to  other  species  of 
exanthem.  Neither  in  France,  nor  in  Italy,  are 
these  names  appropriate  to  measles  and  to  rubeola 
individually ;  rougeole,  in  the  former  country,  and 
rosolia,  in  the  latter,  being  applied  indiscriminately 
to  botli."  The  Arabian  writers  viewed  the  erup- 
tion to  which  recent  German  writers  have  applied 
the  name  rubeola  as  a  variety  or  modification  of 
measles;  and  at  a  much  later  period  lyoRissiAS, 
FoRBSTvsy  Ballontus,  Sennxrtvs,  and  others^ 
have  so  confounded  rubeola  with  scarlet  fever,  as 
that  the  accounts  they  have  given  are  equally  ap- 
plicable to  either  species  of  disease,  owine  both  to 
their  short  and  imperfect  descriptions,  and  to  their 
arbitraiy  or  indiscriminating  use  of  the  terms  ru- 
beola and  scarlatina.  Towards  the  close  of  the  last 
century,  Sells  described  measles  (morbilli)  and 
rubeola  as  distinct  aJTections,  and  during  the  com- 
mencement of  the  present  century,  several  German 
writers,  especially  Zieoler,  Reil,  Fielitz,  Jahn, 

HUFELAMD,    SCHJEPPER,    FoRMEY,    FlEISCH,    Sud 

Heim,  have  given  correct  descriptions  of  epidemic 
rubeola. 

4.  I.  DESCRipnoN.— (a.)  During  (he  febrile 
stage,  rubeola  furnishes  most  of  the  catarrhal  and 
febrile  symptoms  otnerved  at  the  commencement 
of  measles  and  scarlet  fever :  a  defluxton  from  the 
nostrils,  redness  of  the  eyes,  frontal  headach, 
cough,  watering  of  the  eyes,  great  heat  and  dry- 
ness of  the  skin.  Sometimes  rheumatic  pains, 
retchings,  somnolence,  dull  headach,  itching  of  the 
eyes,  are  observed  to  precede  the  eruption.  In* 
flammatory  redness  of  the  fauces,  tonsils,  and  pen- 
dulous velum  of  the  palate,  is  never  absent  unless 
in  the  slightest  cases.  According  to  Heim  patients 
emit  a  similar  odour  to  that  exhaled  by  tiiose  af- 
fected by  scarlet  fever. 

5.  (6.)  On  the  third  or  fourth  day  an  eruption 
or  exanlJiem  breaks  out  over  the  whole  body,  as 
if  at  a  single  effort  It  is  however  more  scanty  on 
the  face ;  and  it  presents  two  forms,  the  one  con- 
sisting of  red  spots,  with  irregular  margins,  vary- 
ing from  a  line  to  a  line  and  a  half  in  diameter, 
and  remaining  distinct  throughout  their  course; 
the  other  of  red  spots,  of- the  size  of  millet  seeds, 
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powesaiog  no  diatiiiet  mAr||iii9,  tnd  becoming  paler 
from  the  centre  to  the  circumference.  In  mild 
cases,  the  efflorescence  is  discrete;  but  in  the 
scYerer  cases,  it  ii  much  more  abundant,  and  the 
spots  larger,  being  about  two  lines  in  diameter ;  so 
tnat,  on  the  second  day  of  the  eruption,  it  imparts 
to  the  whole  surface  a  deep  and  almost  equal  red 
colour.  Rubeola  may  now  be  readily  mistaken 
for  scarlatina ;  but  it  may  be  distinguished  by  the 
circumstance  of  the  red  spots  being  different  from 
the  scarlatinous  exanthem,  those  pressed  on  by 
the  finger  becoming  pale,  but  very  quickly  re- 
gaining thur  red  hue  from  their  centres  to  their 
circumferences.  The  general  redness  of  rubeola, 
which  equals  that  of  scarlatina,  fades  after  two 
days,  the  spots  still  remaining,  and  small  miliary 
phlyctensB  appear  and  impart  a  roughness  to  the 
skin,  and  become  filled  with  a  little  whitish  and 
thick  fluid.  During  the  eruption  the  constitutional 
symptoms  of  the  first  stage  are  increased,  and 
others  often  supervene,  as  hoarseness,  or  loss  of 
Toice,  severe  cough,  oppression  in  the  chest,  vo- 
miting, delirium,  or  convulsions  in  young  subjects. 
After  the  eruption  has  come  fulljr  out,  which  takes 
place  within  twenty-four  hours,  it  continues  from 
six  to  ten  days,  retaining  its  assigned  form,  and 
the  angtnous  and  febrile  symptoms  undergo  a 
marked  diminution,  unless  when  the  affection  of 
the  throat  becomes  aggravated,  which  sometimes 
occurs. 

6.  (c.)  About  the  tenth  day  from  the  com- 
mencement of  the  disease,  the  eruption  becomes 
pale  and  disappears,  detquamation  supervening  in 
proportion  as  this  change  proceeds,  the  anginous 
and  febrile  symptoms  equally  subsiding  with  the 
progress  of  desquamation.  This  change  is  often 
connected  with  a  critical  evacuation,  as  sweats, 
hypostatic  urine,  epistaxis,  &c.  Desquamation 
proceeds  from  the  centre  of  each  spot,  Uie  scales 
presenting  a  round  or  stellated  appearance,  and 
without  any  unpleasant  sense  of  itching. 

7.  (d.)  In  the  most  unfavourable  cases,  rubeola 
either  terminatei  in  death,  owing  to  the  same  cir- 
cumstances and  changes  as  are  observed  in  measles 
or  scarlet  fever,  or  occasbns  those  visceral  affec- 
tions and  their  consequences,  which  are  described 
in  connection  with  these  maladies,  and  which  often 
render  the  ultimate  issue  doubtful.  Of  these  con- 
secutive affections,  the  most  frequent  are  those 
of  the  respiratory  passages  and  lungs;  of  the 
glands,  ana  of  the  aigesCive  and  urinary  organs ; 
and  dropsy,  especially  anarsaca.  Rubeola,  although 
frequently  a  mild,  is  sometimes  a  roost  severe  or 
even  dangerous  malady,  especially  when  it  is 
epidemic.  The  epidemics  oescribed  by  Sells 
presented  a  malignant  character,  and  were  fatal  to 
many ;  and  that  noticed  by  Formey  was  of  a 
putro*adyroic  kind,  and  was  very  fatal  in  Berlin. 

8.  II.  Nature. — Several  authors  believe  rube- 
ola to  be  a  specific  contagious  disease,  and  therefore 
belonging  to  the  class  of  pestilential  fevers.  Some, 
however,  consider  it  a  variety  of  one  or  other  of  the 
diseases  which  it  so  closely  resembles — of  either 
measles  or  scarlatina.  Hilden brand  states  "  that 
some  consider  it  with  Hufeland,  Shaffer,  For- 
mXy,  and  Heix,  as  a  variety  of  scarlatina ;  and 
that  Kapp,  Wichxann,  and  Reil  view  it  rather 
as  allied  to  measles ;  whilst  Uebbrlachbr,  Jarn, 
and  Flbiscb  believe  that  no  essential  difference 
exists  between  measles,  rubeola,  and  scariet  fever." 
According  to  this  last  opinion,  rubeola  should  be 


viewed'  as  the  oonnecting  link  bekweoi 
and  scarlet  fever.  That  rubeola,  on  the  one  hand, 
is  very  nearly  allied  to  scariatina,  is  sboim  by  the 
affection  of  the  throat,  by  the  intense  redness  of 
the  skin,  by  the  mode  of  desquamatioo,  by  the 
peculiar  odour  proceeding  from  the  patient,  by 
the  contemporary  existence  of  both  Ibnns  of  ex- 
anthem in  different  persons  in  the  same  locali^ 
and  by  the  consecutive  appearance  of  dropsy  in 
some  instances;  but  that  rubeola,  on  the  other 
hand,  is  equally  allied  to  measles  is  shown,  by  the 
catarrhal  symptoms — ^by  the  coryza,  coagh,  water- 
ing of  the  eyes,  andhoarseness ;  by  the  form  of  the 
segregated  spots,  forming  a  part  of  the  emptioa, 
and  by  the  occasional  prevalence  of  it*at  the  aame 
times  and  places  as  measles,  as  Hildenbramd  sutes 
that  he  had  himself  observed.    Many  writers  far- 
ther allege,  as  proofii  that  rubeola  is  merely  a 
variety  of  measles,  the  belief  in  scarlatina  beiog  a 
comparatively  recent  disease,  whilst  notices  of  ra- 
beola  are  found  in  connection  with  measles  in  the 
writings  of  the  Arabian  physicians.    I  believe  that 
rubeola  is  not  a  dinase,  tui  genera,  nor  yet  a 
modification  merely  of  either  measles  or  of  scarlet 
fever,  but  a  hybrid  of  these  two  fevers,  psesentiog 
sometimes  a  predominance  of  the  symptoms  cha- 
racteristic of  the  one,  at  other  times  of  those  dis- 
tinguishing the  other,  and  not  infrequently  aa 
equal  combination  of  the  features  of  both.     In 
this  opinion  I  differ  little  from  that  held  by  Hil- 
denbrano.  Reil  believed  rubeola  to  be  a  species 
of  exanthem  between  measles  and  scarlet  lever 
whilst  Marcus  considered  it  to  hold  the  same  rela- 
tion to  both  these  exanthems  as  exists  between  true 
and  spurious  small-pox.    But  it  may  be  asked,  to 
what  cause  can  this  hybrid  state  of  disease  be  im- 
puted 1   Can  the  copulation  of  measles  and  scarlet 
fever  be  assigned  to  epidemic  states  of  the  air,  or  epi- 
demic constitution,  or  to  the  conditiotts  of  season  or 
weather  ?    Or  may  it  be  considered  an  accidental 
combination,  or  a  coincident  appearance  of  both 
maladies,  in  an  epidemic  form,  at  toe  same  time,  and 
amongst  the  same  population,  the  characteristic  fea- 
tures of  either  malady  predominating  acoordii^  to 
the  predisposition,  constitution,  &c.  of  the  indivi- 
duals affected  1    This  latter  view  appears  by  no 
means  unreasonable,  although  the  dogma  of  Jonx 
HuNTBR,  so  long  believed  in,  but  now  dii|»oved, 
that  two  diseases  cannot  exist  in  the  human  ceco- 
nomy  at  one  time,  may  still  appear  to  some,  bat 
without  sufficient  reason,  to  militate  against  it 
(See  Measles,  §  48.) 

9.  III.  1'rbatmbnt.  —  The  treatment  of  ra- 
beola  must  entirely  depend  upon  the  type  or 
character  it  assumes,  either  sporadically  or  epi- 
demically ;  and  hence  the  principles  of  treatment 
assigned  to  such  types  of  the  diseases  of  which  it 
is  the  hybrid — of  measles  and  of  scarlet  lever,  — 
should  guide  the  physician  in  his  treatment  of  this 
mixed  malady.  When  tlie  disease  is  mild,  then  oar 
means  should  also  be  mild,  and  be  directed  ehiefiy 
to  the  promotion  of  the  secretions  and  excietiooi 
—and  consist  chiefly  of  cooling  diaphoreties  anl 
aperients,  and  of  diuretics ;  avoiding  at  the  same 
time  all  causes,  both  intrinsic  and  extrin^c,  that 
may  favour  the  supervention  of  internal  complica- 
tions, or  of  unfavourable  sequels,  and  restoriog 
and  promoting  the  functions  of  the  skin  by  ex- 
ternal warmth  and  other  means  which  circum- 
stances may  require.  When  the  type  of  the  dis- 
wse  is  truly  inflammatory,  theo  a&tiphlogistic 
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eollecbon  that  honeTer  inflemmBlory  it  miy 
•ppear,  thU  il  ii  generally  chtracterued  by  more 
or  leu  utheaie,  lod  by  aa  obvioualy  morbid  Male 
of   the    blood,  pathological   coudilians  Kguiring 
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I  well  a*  decision  id  the 

choice  and  ad  mi  olat  ration  of  our  meani  ol  cure. 
If,  OQ  the  other  hasd,  the  diaeaw  aaaumei  ady- 
namic, neryoua,  aeptic  or  pulrid  characlera  —  fea- 
lure>  of  more  or  leH  miliEniiy,  —  as  obaerved  ia 
«:inie  of  llie  epidemics  which  have  appeared  on  the 
Contiaeet,  remeiliea  of  a  tonic,  retloralive,  as- 
tringent, ilimutant,  loliseptic,  or  alteraute  nature, 
ahould  be  prescribed;  combining,  varying,  or 
kdaptiag  each  and  sereral  of  these  la  ibe  patho- 
logical condinani  o(  individual  cases,  as  I  have 
allempled  to  illustrate  when  discuMing  the  treat- 
menl  •>(  MLi^nts  and  of  ScARLrr-rEvia. 


i3K's.!;;'., 


II.  p.in.  —  Parmr]/,  Tupoertpf 


i>eCi.d.l(ru>Ui.dnKliiL 
■    flpnteUe  Thtri 


%'HIUtntrand.  Inultutlnnu  Pr^cS^Hi 


JDolll.   BtrLA»».  —  HmtT. 

a.JHa.Htt.i.p.t».-U.S. 
tr  UtdlcinlKlKn  KllaJk.  b.  III. 


HUMINATION.  — SvNOH.  — ItHsiinatio  hn- 
suim;  Human  rumjiulion;    Mtryeiimni  (^it- 
puHuriiht,  ratninatio) ;   iUryeiiint,   Fr.;  —  dai 
tfiidn-UjiMH,  Germ:  — 
Clahit.  —  I.  CliSs.  — I.  Ormii,     (Au- 
thor.) 

1.  DiriN.  —  Tht  rigurgilathit  'ffml,  ahich 
had  pautil  inlo  Iht  llanach,  and  which  u  rlnuitj. 
c  ilrd  and  again  $ii!ailinctd, 

2.  This  aHeeiion  is  of  rare  i>ccurreDce,  especially 
in  s  iimpfe  and  etmpltle  farm.  Il  is  much  lets 
r;>r>:  as  an  ocraiianal,  iacomplttt,  and  aaoeialtd  or- 
C'lrriacc;  nnd  in  alliance  wilh  some  farni  or  olber 
of  dyspepsii. 

3.  I.  IltsroHY  OF.— It  is  difRcull  to  determine 
whetheror  not  this  aiTection, — for  il  may  nolbe  call- 
el  adisease,  seeing  thai  it  is  Bllendedb^  considerable 
enjoyment,  —  was  known  lo  Ihe  ancienls.  When 
iv,;coniider  the  habits  and  luinriooi  iudulgencei  ol 
llie  civiliicl  and  wealthy  amongst  Ihe  Greeks  and 
llomans,  and  Ihe  means  vrhich  the  most  notoriouj 
gourmaads,  in  their  respective  eras  of  luxury,  em- 
ployed to  unload  the  stomach  in  nrili^r  that  a 
sccuud  gralificalion  of  the  palate  should  be  entered 
■'  may  be  inferred  ihal  this  aflectina  w(   ' 


s  one  to  be  iodnlgi 
tivaled,  and  not  one  la  be  got  rid  of.  And  pro- 
Lnlily  the  enjaymenl  would  not  Iiave  been  marred 
even  iF  a  umilar  Opinion  had  been  entertained  by 
their  physicians  to  that  promulgated  by  honest 
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FtiBTciuB  aa  AaiiAPEMDiNn,  who  belUfed  that 
the  human  aubjects  of  this  alfsctioQ  are  endowed 
with  a  doable  slomaeh,  and  that  other  bestial 
endowments  might,  in  procesaof  time,  appear  in 
them  or  in  their  deaeeudants. 
b.  Galeh  muat  have  had  ample  opportanitiei  of 
'  observation  amongst  the  cases  of  indigestion  he 
could  not  fail  of  having  met  with  in  the  luiurioua 
but  peaceful  court  of  tlie  Antohinis,  yet  he  doei 
not  furnish-ui  with  a  tingle  instance  of  rumination  ; 
and  amid  the  various  stamaeh-aches  and  affections 
of  Marcus  AuaKLiui,  which  both  puitled  the 
brain  and  caused  the  anxiety  of  this  immortal 
physician  ID  such  a  degree  at  ta  make  him  afraid 
that  a  glass  of  epiced  wine  might  be  too  haiard- 
oui  a  remedy  for  the  good  emperor,  ihe  faculty  of 
regurgitating  his  food  for  a  eecond  maslicadDa 
appears  not  to  have  entered  into  the  number; 
unless  we  luppnse  that,  this  not  being  considered  a 
disease,  the  interference  of  Gilin  was  not  re- 
quired, upon  the  ground  that  matters  of  taste,  in 
the  animal  a>  well  as  in  ihe  mental  appiicalion  of 
the  word,  give  a  heightened  enjoyment  by  their 
deliberate  rumination, 

5.  FiaaiciuB  has  furnished  two  of  Ihe  earliest 
instsncea  of  human  ruDiiuation  on  record.  The 
first  was  that  of  a  nobleman,  in  whom  it  generally 
took  place  an  hour  after  his  meals ;  which,  whether 
solid  or  fluid,  were  always  relumed  to  undeigo  ft 
second  and  more  deliberate  meaticaiian.  Fa- 
BRicius  has  thought  il  juit  to  mention,  ihat  tha 
father  of  this  oerson  had  a  horn  growing  fiom  hie 
forehead ;  and  with  great  good  faith  has  added, 
"ei  quo  forte  dalut  nobis  inielligi,  parentis  nenien 
aliquam  hebni**e  cum  cornugeni  enimalibus, 
neque  mirum  fuiste  senitum  filium  liinilc,  quid  ft 
parente  cnntraiisse,'  —that,  although  the  son  did 
not  Inherit  his  father's  horns,  yet  be  posseaatd  the 
accompanying  faculty  of  rumination. 

6.  The  second  inslance,  wiih  which  honest  Fa. 
BHicius  has  favoured  us,  was  in  a  monk,  who, 
although  possessed  of  a  most  lavenuu*  appetite, 
died  of  mnrasmua.  This  monk  combiiicd  the 
bestial  attributes  of  both  the  father  and  eon  just 
meotjoned ;  for,  in  addition  lo  his  faculty  of  ru< 
minalioD,  he  had  his  forehead  adorned  wilh  two 

singular.  JotiH  OunOOKiR.  who  visited  this 
monk,  in  the  company  of  Jostpu  Fbevot  and 
Thomas  MiNAnous,  wrote  a  volume  on  this  very 
ious  person,  and  furniihed  Finnicius  with 
the  particulars  which  are  in-ened  in  his  work?, 
Bduoower  also  adds  that  llie  brother  of  this  mouk 
was  also  adorned  with  two  budding  lioros,  — 
'  duorum  corauum  vestigia  ^eslasse,"  as  a  stnk- 
ig  feature  of  fumily  likeness  ;  or,  at  this  author 
'ill  have  it,  "ouodenim  fratris  erat,  id  monaeho 
uminaoti  simul  gratis  imperii unt."  But  this  in> 
lereEting  individual  did  not  ruminate,  unhappily 
for  the  argument  of  Thomas  Uautjiolin,  who, 
from  these  two  inslancei,  has  hastened  lo  the  con. 
ih  true  medical  l^ic,  and  with  raithful 
dependence  upon  the  obvious  analogy  of  the 
"  srnugers  pecudes,"  that  all  human  ruminanU 
adorued  with  horns ;  and  has  also  averred,  witli 
e(|ual  truth,  thai  they  will  be  found,  on  dissection, 
lo  be  poveited  of  a  double  stomach.  This  in- 
teresting doctrine  cost  the  laborious  Conhad 
Fvea  DO  small  trouble  to  refute  :  and  he  has 
concluded  in  his  turn,  takiog  hia  honour  to  wiinett 
(f<H  be  hu  treated  the  lubject  wiUi  gmt  gravity) 
U  u 
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that  thif  did  not  agree  with  his  experience,  for 
theie  are  many  homed  indiyiduals  who  do  not 
Tuminate. 

7*  Daniel  Senmert  has  famished  an  aoconnt 
of  .a  man  of  forty  who  possessed  the  ruminating 
faculty  from  a  cnild.  He  found  no  difficnlty  in 
aecounting  for  the  existence  of  this  affection  in 
that  instance,  when  he  learnt  that  this  individual, 
when  an  infant,  had  lost  his  mother,  and  been  fed 
during  his  nonage  with  the  milk  warm  from  a 
cow.  Sbnnxrt  accordingly,  more  soberly  than 
legitimately,  concludes,  that  he  sucked  it  m  with 
his  nurse's  milk :— "  Qaamobrem  deficiente  edu- 
catione,  cum  orbus  infans,  et  institutionis  humans 
inops  nutricem  vaccam  observaverit  tuereturque 
attentins,  ipse  ruminationi  paullatim  assuevit, 
sodalitii  familiaritate  degenerans,  &c. !  "—Philip 
Salhutr  has  adduced  a  case  of  human  rumina- 
tion which  he  observed,  and  stated  a  fact  illustra- 
tive of  its  cause,  that  is  met  with  in  most  human 
ruminants.  The  subject  of  the  afiectionate  raven- 
ously, swallowed  bis  food  aAer  very  imperfect 
mastication,  and  ruminated  about  a  quarter  of  an 
hour  after  leaving  table. 

8.  Joseph  Faber  Ltnceus  has  immortalized 
the  highly  respectable  Anthony  Recchi,  who, 
dinner  bemg  concluded,  and  seated  over  his  cups 
with  his  friends,  was  always  obliged  to  retire, 
about  half  an  hour  after  the  meal,  into  a  remote 
comer  of  the  apartment,  and  then  ruminated  the 
ingests,  undisturbedly,  and  as  quickly  as  possible ; 
which  havioz  done,  be  enjoyed  uninterraptedly 
the  society  of  his  friends.  ^*  Having  been  asked 
how  he  became  obliged  to  indulge  this  propensity, 
he  answered  that,  from  a  boy  he  had  been  subject 
to  acid  eractations ;  and  that,  after  having  reached 
his  thirtieth  year,  he  found  it  impossible  to  resist 
admitting  into  his  mouth  the  food  that  constantly 
regurgitated  from  his  stomach.  Bein^  further 
interrogated  whether  the  second  mastication  of  bis 
food  afforded  him  any  gratification,  *  Indeed,'  he 
replied,  '  it  is  sweeter  than  honey,  and  accom- 

Jwnied  with  a  more  delightful  lelish.'  This  af- 
ection  might  be  smd  to  have  been  in  the  family 
of  the  distinguished  Recchi  ;  for  he  was  blessed 
with  two  grown  sons,  the  elder  of  whom  was  also 
endowed  with  this  delightful  faculty,  but  had  it 
more  under  control  than  the  father,  as  he  could 
prevent  it  altogether  when  in  company.  The 
younger  son  had  not  then  come  to  its  possession. 
^  9.  G.  H.  Velsch  has  recorded  the  case  of 
an  inhabitant  of  London,  who,  in  the  fortieth  year 
of  his  age,  and  of  sound  health,  always  returned 
his  food  to  undergo  a  more  deliberate  mastication. 
Rumination  always  took  place  in  this  person  from 
one  to  two  hours  after  a  meal ;  and  even  at  the 
second  hour  it  still  preserved  a  pleasant  taste,  and 
was  without  any  degree  of  acidity.  This,  how- 
ever, was  not  the  case  with  a  young  woman  seen 
by  Daniel  Ludovic,  for  she  returned  her  food 
with  insufficient  pleasure ;  and  the  regurgitated 
matters  were  often  possessed  of  a  disagreeable 
taste.  He  states  that  bitters  and  stomachic  pur- 
gatives did  not  remove  this  affection,  which,  how- 
ever, was  not  always  regular  in  its  occurrence ; 
and  although  emetics  and  cathartics  prevented  it 
for  a  short  time,  it  soon  returned.  With  all  due 
respect  for  Daniel  Ludovic  I  consider  this  af- 
fection more  allied  to  apepsia,  than  to  ramination, 
or  as  a  state  intermediate  oetween  them. 

"0.  Joseph  Conrad  Pyer  has  recoided  three 


cases  of  this  affection,  one  of  the  anbieets  of  wluek 
was  idiotic,  one  was  a  female,  and  the  three  were 
rustics;  and  he  sagely  endeavonrs  to  prove,  from 
the  circumstance  of  these  persons  having  been 
rustics  and  cowherds,  that  the  frequent  sight  of 
the  raminating  process  had  impressed  their  brains 
with  a  similar  propensity,  which,  although  at 
first  imperceptible,  nad  nevertheless  ripened  into 
maturity.  Slare  has  recorded,  in  the  PAiJasopM- 
eal  Tratuaetiont,  at  a  time  when  the  Ro3ral  Society 
was  less  fastidious  as  to  the  publication  of  papers, 
the  case  of  a  Bristol  man  who  ruminated  not  only 
the  more  solid  ingests,  but  also  fluids,  as  milk 
and  soups.  But,  amid  such  imperfect  infermatioB 
as  philosophers  in  those  days  were  quite  satisfied 
with,  1  find  it  statcxl  that  his  victuals  always 
seemed  to  descend  imperfectly  into  the  stomach, 
and  to  lie  in  the  lower  part  of  the  throat.  How- 
ever, the  portion  first  taken  was  the  first  ru- 
minated. NeverthelcM,  I  suspect  that  this  case 
was  one  of  sacculated  oesophsgus  similar  to 
those  which  have  been  more  recently  published 
by  my  friend  Worthinoton  and  others. 

11.  More  recently  several  cases  of  human  ra- 
mination have  been  recorded  by  MM.  Tarbei, 
Percy,  Laviient,  Cullerier,  and  still  more 
recently  by  M.  Riche,  Schmiothann,  and  my- 
self. The  first  case  which  came  under  my  ob- 
servation was  treated  in  1819  and  1820,  and  the 
history  of  it  fully  detailed  in  the  forty-fifth  volnme 
of  the  London  Medical  and  Phy$ieal  Journal,  The 
subject  of  it  is  still  (1848)  alive  and  in  good 
health.  Since  the  publication  of  that  case,  two 
others,  one  of  them  in  a  medical  man,  have  been 
treated  by  me  i  and  I  have  had  reason  to  believe  that 
instances  of  partial  or  occasional  rumination  are 
not  so  rare  in  the  human  subject  as  is  generally 
supposed. 

12.  II.  Symptoms. — The  cases  of  this  affection, 
which  I  have  seen,  were  of  several  years'  duration 
before  they  came  under  my  care.  The  affection 
was  stated  to  have  been  partial  or  occasional  at 
first,  and  had  become  more  constant  and  complete 
by  neglect  and  indulgence,  and  by  the  habit  of 

J|uick  or  voracious  eating.  The  iympUmu  of  the 
ully  developed  case,  which  continued  for  some 
time  under  my  care,  were  as  follows :  -—The  pa- 
tient was  a  married  man  of  about  twenty-seven  or 
twenty-eight  years  of  age.  Rumination  took  place 
after  all  his  principal  meals.  His  appetite  was 
always  good,  and  his  food  was  taken  in  large 
mouthfuls,  was  masticated  hastily  and  imperiectly, 
and  swallowed  eagerly,  chiefly  in  order  to  resume 
his  avocations.  There  was  no  thirst.  His  bowels 
were  habitually  costive.    His  sleep  was  sound. 

13.  Usually  rumination  commenced  from  a 
quarter  of  an  hour  to  an  hour  after  a  meal.  At 
its  commencement,  a  sense  of  fulness  vras  felt  st 
the  cardia,  followed  by  a  fuller  inspiration  than 
usual.  As  soon  as  inspiration  was  completed,  a 
bolus  of  the  unchanged  food  rose  rapidly  from  the 
stomach,  during  the  expiratory  act,  or  preceding 
this  act ;  and  so  rapidly  did  expiration  succeed  to 
regurgitation  of  the  aiimentaiy  bolus,  that  the 
latter  appeared  as  part  of  the  expiratory  act.  The 
ruminating  process  was  never  accompanied,  st 
any  time,  with  any  degree  of  nausea,  nor  with 
pam  or  disagTeeable  sensation.  The  returned 
alimentary  bolus  was  attended  by  no  unpleasant 
flavour,  was  in  no  degree  addolotis,  was  equally 
'agreeable^  and  was  masticated  with  greater  pies- 
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sure,  abd  mticli  more  deliberately,  than  when  fint 
taken. 

14.  Tim  whole  of  the  food  taken  at  any  one 
meal  was  not  thns  returned  for  remastication,  only 
the  part  which  had  undergone  this  process  in- 
sufficiently, and  which  often  constituted  the  greater 
part  of  the  aliment.  That  taken  at  the  commence- 
ment of  a  meal  was  ^nerally  first  disgorged ;  but 
this  order  was  sometimes  not  observed,  much  de- 
pending upon  the  articles  partaken  of  and  their 
comparatiYe  degrees  of  comminution  and  digesti- 
bility. The  more  fluid  portions  of  a  meal  were 
not  always  returned  unless  along  with  the  more 
solid  or  imperfectly  masticated  parts ;  and  it  was 
often  then  observed,  if  a  considerable  time  had 
elapsed  from  their  deglutition,  that  the  former  was 
more  or  lees  acid,  whilst  the  latter  possessed  the 
same  taste  and  flavour  as  when  first  swallowed. 
When  the  stomach  was  distended  suddenly  by  a 
large  meal,  the  fluid  as  well  as  the  more  solid  con- 
tents were  generally  regurgitated  and  again  swal- 
lowed after  more  or  less  masticatioo. 

15.  In  this  case,  as  well  as  in  the  others,  this 
aflectioB  appeared  to  have  been  partially  under 
the  control  of  the  will ;  for,  although  it  some- 
times took  place  when'the  mind  was  merely  un- 
conscious of  the  process,  yet  it  never  occurred 
when  the  individual  was  sound  asleep.  If  sleep 
supervened  soon  after  a  meal,  either  it  was  broken 
by  the  occurrence  of  the  ruminating  process,  or 
it  prevented  this  process,  particularly  if  it  con- 
tinued for  some  time.  In  this  latter  case,  acrid 
eructations,  flatulence,  &c.  took  place,  owing  to 
the  gastric  juices  being  insufficient  for  the  imper- 
fectly masticated  ingesta.  Sometimes,  when  the 
nimmating  process  was  thus  prevented,  or  volun- 
tarilv  suppressed,  the  ingesta  were  not  returned 
unm  after  some  hours ;  but  were  then  acid,  often 
acrid  aod  bitter,  and  were  occasionally  regurgi- 
tated in  so  large  a  quantity  as  to  fill,  or  even  as 
more  than  to  fill,  the  mouth.  This,  however,  was 
unattended  by  cardialgia,  or  gastrodynia,  or  by 
any  feeling  of  nausea ;  and  even  these  disgorged 
matters  were  attempted  to  be  remasticated,  al- 
though more  generally  thrown  out  on  account  of 
their  disagreeable  taste.  In  a  ease  related  by  M. 
-CuLLBRiEB,  the  subject   of  it  ruminated  only 

when  he  was  urgently  pressed  by  his  occupations 
and  ate  bis  meals  m  a  few  minutes,  with  little 
msstication.  On  becoming  more  at  leisure,  and 
being  able  to  pass  an  hour  at  table,  he  ceased  to 
ruminate.  Human  rumination  is  to  a  certain  de- 
gree an  involuntary  act,  and  yet  the  individual 
has  certainly  the  power  of  hastening  or  suspend- 
ing it  to  a  certain  eitent. 

16.  Dmeetumt  have  not  thrown  any  light  on 
this  affection.  Nor  can  it  be  expected  that,  even 
in  the  event  of  sudden  death  taking  place  in  a 
ruminating  subject,  any  very  manifest  alteration  of 
structure  would  be  found.  FABUiaus  and  Bar- 
THOLXNvs  were  confident  of  finding  two  stomachs 
at  least  in  ruminating  perMUS,  from  the  analogy 
of  the  comuted  animals  I  Ptbr  and  Moboaoni 
justly  ridiculed  the  idea,  and  ai^ued  that  there 
were  animals  which  ruminated  without  a  double 
stomach.  The  first  instance,  in  which  inspection 
after  death  was  made  was  in  the  case  of  the  monk 
already  alluded  to.  It  was  made  by  Francis 
Plazzonx,  and  is  related  by  Rhodius  and  Bonet, 
the  former  of  whom  states^— •'' Monacbus  cum 
vohiplate  dbum  mminavit*    Medici  brutomm 


more  genuine  ventriculo  preditum  putabant.  Ipso 
defuncto,  F.  Plazzonus  cesophagum  reperit  undi- 
quaque  camosum  instar  musculi,  reliquis  universi 
corporis  partibus  se  recte  habentibus.'  The  phy- 
sicians of  the  seventeenth  century  were  not  much 
enlightened  by  the  opening  of  this  monk,  but  their 
dreams  of  the  existence  of  two  stomachs  were 
henceforth  dissipated.  J.  P.  Frank  mentions  the 
case  of  an  old  hypochondriacal  pharmaceutist  who 
ruminated  for  forty  years.  He  died  greatly  ema- 
ciated, and  on  dissection  the  pancreas  was  found 
scirrhous.  In  a  case  noticed  by  Bonet,  the  only 
change  observed  after  death  was  the  very  great 
size  of  the  stomach  and  the  rough  or  corrugated 
state  of  its  villous  surface. 

17*  III.  Causes.  •»-  The  predispoting  catuet  of 
this  affection  in  man  are  manifestly  debility  of  the 
stomach  with  increased  organic  sensibility,  and 
an  insufficient  secretion  of  the  gastric  juices  for 
the  quantity  and  state  of  the  ingesta.  The  exciting 
cause  is  manifestly  an  imperfectly  divided,  aud 
insufficiently  masticated  and  insalivated  condition 
of  the  more  solid  food,  together  with  a  too  rapid 
distension  of  the  stomach.  Probably  the  former 
would  be  insufficient  to  excite  the  affection  without 
the  latter,  otherwise  the  numerous  persons  who  are 
incapable  sufficiently  to  masticate  their  food,  owing 
to  the  state  or  the  want  of  their  teeth,  would  be 
much  more  liable  to  this  disorder  than  we  find  to 
be  the  case.  It  is  not  unlikely  that  more  depends 
upon  the  state  of  the  organic  sensibility  and  con* 
tractility  of  the  stomach,  especially  at  its  cardiac 
opening,  than  upon  the  other  conditions  singly  now 
mentioned.  It  is  most  probable  that,  as  the  more 
digested  and  digestible  matters  are  propelled  to« 
wards  the  pylorus,  the  least  divided  or  masticated 
aliments  irritate  the  cardia,  and  thus,  by  a  reflex 
action,  originating  in  the  stomach,  or  rather  in  this 
region  of  the  stomach  only,  regurgitate  or  propel  a 
portion  of  the  unmasticated  contents  upwards  and 
along  the  oesophagus  to  the  mouth  for  their  better 
preparation.  As  digestion  commences  and  pro- 
ceeds and  the  stomach  contracts,  the  chyme  or 
more  altered  parts  are  propelled  to  the  pylorus, 
and  the  least  prepared  or  least  soluble  parts  are 
thereby  placed  nearer  the  cardia,  whence  they  are 
simply  regurgitated  and  remasticated,  or  where 
they  occasion,  according  to  the  states  of  the  organ, 
or  the  states  of  their  preparation  in  the  mouth,  or 
their  nature,  if  not  rumination,  partial  or  complete, 
acrid  eructations  or  cardialgia,  or  any  other  form 
of  indigestion. 

18.  IV.  TREATiixirr.^-Tht8  affection  should  be 
treated  simply  as  a  form  of  indigestion,  due  atten- 
tion being  paid  to  the  state  of  the  biliary  secretions, 
and  indeea  to  all  the  secretions  and  excretions. 
But  the  means  of  cure  will  frequently  fail  if  the 
patient  neglect  to  take  his  meals  deliberately,  and 
masticate  his  food  sufficiently,  or  if  he  take  more 
than  his  digestive  powers  can  duly  diflpose  of.  In 
the  eases  which  occurred  in  my  practice,  a  min 
of  ipecacuanha  with  a  sufficient  quantity  of  the 
piluia  aloes  cum  myrrhft,  or  of  theextractum  aloes 

Surif.  to  preserve  the  bowels  open,  was  given  twice 
aily,  and  a  tonic  draught  about  an  hour  before 
dinner;  or  only  the  pills  prescribed  in  the  Ap- 
pendix {Form  558.).  These  were  aided  by  warm 
salt-water  bathing,  followed  by  frictions  of  the 
surface;  by  cold  sea-bathing,  or  the  cold  shower- 
bath  ;  1^  attention  to  diet,  by  eating  in  moderation,^ 
and  by  masticating  deliberately.    In  other  re- 

Uu  2 
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specto,  and  accordibg  to  the  associations  which 
this  aflTection  may  present  in  practice,  the  treat- 
ment is  altogether  the  same  as  is  recommended  in 
the  article  Indigestion.* 


BioLiOG.  AND  Refbr.  >-  FuirMui  ah  Aquapendente, 
Op.  Anat.  Phyriol.,  Paw  li.  p.  137.  —J.  Burgower^  DIs- 


namely,  ilupui  rimpUx,  R.  praniniM,  abd  TL  a* 
charotica. 

3.  i.  Rupia  timpUx  commonly  appean  oo  the 
legs,  sometimes  on  the  loins  or  thi^s,  and  seldom 
on  other  parts.  It  commences  with  one  or  more 
flattened,  isolated  bulls,  varying  from  the  size  of 


•ert  do  Rumlhatione  humana.    Baiil.  1626.  —  Horstius,  i  ^  gixpence  to  that  of  a  shilling,  that  COUUin  at  first 

Opera,  t.ii.  p.   162,  167.  — Cartfu*  Rhodiginus,    Anri*  i  r  ©» 

L?ct.  1.  xl.  cap.  16 Delrio,  Digqult.  Majf.  1.  li. 


Antigt 
qusesc. 

14.  —  Rhodius,  Cent.  ii.  obs.  59.  ~  Genathiui,  DiMert. 

De.  vii.  No.  .^.  —  Salinuth,  Cenc.:l.    obs.   100.  —  T. 

BarthoUnus,  De  Unicomu,  cap.  ii.  et  Anatom.  Hist. 

cent.  i.  No.  39.  —  Peyer^  Merycologia,  1.  L  cap.  6.  pp. 

62,  220.  —  D.  Sennert,  Med.  Pract.  1.  iii.  p.  t.    sect.  11. 

T.  F.  Luncnts,  E\nosit.lll»tor.  NardlAntonii  Recchi, 

p.  630.   —  G.  H.  NcUchius,   Observat.  Med.    Episag. 

XXX vl.  —  D.  Ludovicus,  in  Ephimerides  Nat.  Curios. 

Decur.  I.  Anno  ix.  and  x.  Obserr.  160.  —  Stare,  in  Phi- 

Josoph.  Transac.  No.  193.  —SeMurie,  Chylologla,  p.  381. 

—  Banhinuif  De  Hermaphroditis,  1.  i.  cap.  10.  -—Ber' 
ner,  JEger  Kuminans  cum  Asthmate  Hjpoch.  ftc.  Hatae, 
1709.  —Bfiet,  Scpulchretum,  &c  1.  iii.  1.  v.  obs. 9— 10. 

—  Blankard^  Collect.  Med.  Phys.  cent.  t.  No.  38.— Afor- 
gaiini,  De  Sed.  et  Caus.  Morb.  epist.  xxix,  art.  4.  >- 
Ackord,  Diss,  de  Ruininatione  Humana,  Singularl  Casu 
illuitrata,  Hala*,  17fl3.  —Sauvages,  Nosolog.  Methodica, 
vol.  ii.  p.  339.  —  Goldhaeen.  Diss,  de  Rumin.  Hum. 
H.tl»,  MAX  In  Doering^t  Tracts,  toI.  I.  p.  100.  — 
Meyer,  Dissert  de  Rum.  Hum..  ErL  1792 — Btuto  Dis- 
sert, cnarrans  Rumlnationls  humaute  Casum,  Goptf.  n. 

1802 J.  P.  Frank,  Do  Curandis  Hominum  Morbls, 

1.  V.  pars  ii.  p.  551. —  Voget,  Anthropologische  and 
Medic.  Erfahrungen,  No.  iii.  —  Roubieu,  in  Joum.  de 
Med.  Contin.  t.  xiii.  p.  361.  — >  Et  Annales  de  MM.  de 

MontpcUier,  1807 Hegewiich,  In  Hom^  Archiv.,Sept 

JS09,  p.  107—  Tarbes,  Journ.  Gener.  de  MMecinc.  No. 
2SG.  —  Perq/  et  Laurent,  in  Diet,  des  Sciences  MMi- 
cales,  t.  xxxii.  p.  526  8vo.  Paris.  1829 —  Toggia,  Delia 
Iluminasione  e  Digestione  del  Ruminante,  8vo.  Torino, 
1819.  —  J.  Copland,  History  of  a  Case  of  Human  Ru- 
mination, witli  an  Inquiry  into  the  nature  of  the  process, 
and  into  some  of  the  Phenomena  of  Digestion ;  and  with 
an  historical  relation  of  similar  affections,  in  Lond. 
Med.  and  Physical  Journ.  vol.  xlv.  p.  362.  8vo.  1821.  — 
L.  J.  Sehmidtmann,  Summa  Observationum  Medicarum 
ex  Praxi  Clinica  Triginta  Annorum  dcpromtarum,  &c. 
Tol.  iii.  cap.  vlii.  p.  182,  Berol.  1826.  —  M.  Ricke,  in 
Archives  Gener.  de  Medccine,  t.  xril.  p.  266. 

IIUPIA.  —  Synon. —  Ulcus  aUmieum,  EcpftZysii 
Rhypia  (Good)  ;  —  B/typan'a;  Rupia  (from 
Pvitos,  filth)  ;  —  Phlyzacia,  Altbert  \  —  Atonic 
ulcer, 

Classif.  —  Order  6ih.    Vesicular  eruptions. 

Germs  4th.     Oflensive  vefiicuhir  eruption 

(Willan  and  Bateman).  IV.  Class.   IV. 

Order.    (Author). 

1.  Defin. — An  eruption  of  small,  flattened,  and 

distinct  hullte,  surrounded  by  inflamed  areol<e,fllUd 


a  transparent  serous  fluid,  which  soon  becomes 
turbid  and  purulent  This  fluid  growrs  considtent, 
and  is  finally  changed  into  scal^  of  a  chocolate 
colour,  thicker  in  their  centres  than  in  their  cir- 
cumferences, the  outer  layer  being  continuous  with 
the  epidermis,  which  appears  detached  at  the 
margins  by  the  fluid  underneath.  Under  the 
scabs,  which  are  detached  within  a  few  days,  the 
skin  is  found  excoriated  or  ulcerated  superficially. 
The  sore,  if  left  to  itself,  either  heals  up,  or  is  more 
frequently  covered  by  another  scab,  which  is 
thrown  off  at  a  later  period ;  and  thus  the  process 
may  be  repeated  for  several  times.  When  the 
ulcer  heals,  the  part  retains,  for  a  very  long  time, 
a  livid  or  deep  red  hue. 

4.  it.  Rupia  prominent  presents  larger  bulls 
than  the  preceding,  and  the  scabs  are  thicker,  and 
the  ulceration  underneath  is  deeper.  Each  bulla 
is  preceded  by  a  circular  red  spot,  over  which  the 
cuticle  is  detached  and  slowly  raised  by  a  dark 
thick  fluid,  which  soon  concretes  into  a  scab,  the 
thickness  and  size  of  which  increase  for  some  days 
afterwards.  The  circumference  of  the  scab  is  sur- 
rounded by  a  reddish  border,  a  few  lines  in  breadth, 
the  epidermis  of  which  is  raised  by  a  serous  fluid, 
which  forms  a  new  incrustation,  adding  to  the 
extent  of  that  already  produced.  The  areola  also 
increases  in  breadth,  around  the  base  of  tha-scah, 
which  itself  increases  in  breadth  and' thickness, 
during  three  or  four,  or  even  during  seven  or  eight 
days.  W  hen  the  diameter  of  the  scale  is  larae  it  re- 
sembles thq  outer  surface  of  the  convex  shell  of  aa 
oyster;  but  in  this  variety,  the  incrustation  projects 
in  the  same  degree  as  it  spreads,  becomes  conical, 
and  resembles  the  shell  of  a  limpet.  The  scab  ad- 
heres firmly,  and  generally  requires  emollient  ap* 
plications  to  facilitate  its  removal.  When  it  is  re- 
moved, the  surface  underneath  the  scab  appears 
ulcerated  more  or  less  in  extent  and  depth.  If  the 
part  remain  exposed  to  the  air,  either  a  new  crust 
or  scab  is  formed,  or  ulceration   extends   more 


xcith  a  serous,  punform,  sanious,  or  dark  bloody    Jegply  and  spreads  until  it  approaches  the  breadth 
fiuidf  and  followed    by    thick,   prominent,   dark-    of  a  half-crown,  or  crown-piece.    The  ulcerated 


coloured  scabs,  covering  unhealthy  ulcers, 

2.  I.  Description.  —  This  eruption  is  observed 
chiefly  in  delicate,  debilitated,  or  cachectic,  con 


surface  is  pale  and  readily  bleeds.  The  atonic 
ulcers  thus  produced  heal  very  slowly ;  and  the 
cicatrices  which  they  leave  retain  for  a  long  time  a 


stitution?.    It  is  so  closely  allied  to  Pemphigus  as  |  brownUh  livid  hue,  and  are  liable  to  break  open 
to  justify  the  arrangement  of  both  as  species  of  the  '  afresh. 

same  genus.   Mostof  the  recent  writers  on  diseases  |      5.  [^  R^pia  escharotica  occurs  chiefly  in  ca- 
of  the  skm  have  described  three  vaneties  of  rupia,  ^  chectic  children  and  infants,  and  occasionally  in 

_ .  aged  persons,  or  in  adults  who  have  suffered 

severely  from  chronic  rheumatism,  or  constitutional 
syphilis.  It  commonly  appears  on  the  legs,  the 
thighs,  the  scrotum,  the  abdomen,  the  upper  part 
of  the  chest  and  neck;  but  it  rarely  is  seen 
on  the  upper  extremities.  This  variety,  in  in- 
fants, is  almost,  if  not  altogether,  identical  with 
pemphigus  infantilis  (see  Pemphious,  $  9.).  It 
begins  by  one  or  two  red  and  livid  spots,  over 
which  the  cuticle  is  soon  raised,  by  the  eflPasion 
underneath  it,  of  a  serous  orsero-sanguinolent  flutd. 
The  bulls  thus  formed  go  on  increasing  in  an  ir< 


*  Sauvagki  adduces  an  Interesting  case  of  human 
rumination  which  occurred  in  a  rustic,  who  accelerated 
and  promoted  the  ruminating  process,  or  rather  the  re- 
gurgitation of  bis  food  for  remastication,  bjr  pressure 
orcr  the  stomach.  After  thus  promoting  at  will  this 
process,  and  resorting  to  it  for  scver.il  years,  without 
any  ilelrlment  to  his  health,  his  Confessor  admonished 
him  against  it.  But  rumination  continuing,  notwith- 
standing the  means  employed  to  promote  It  were  laid 
aside,  he  w,as  told  to  reject  the  regurgitated  food.  He 
did  so  for  a  fortnight,  but  ho  became!  so  debilitated  that 
}m  had  recourse  to  medical  aid.  His  physician  advised 
him  to  instantly  re-swallow  the  substances  which  were 
re;;nrgltatcd,  without  submitting  them  to  a  second  mas. 

tlcatlon,  and  prescribed  for  him  tonics,  stomachics  and    ^     1      __  ..t  -      *i.  .  --i 

nperienu  ;  and  after  a  few  days  he  was  freed  from  bis   ^gular  manner;  the  serum  they  contain  becomes 
rumlnaiion and  all.hls ailments.  .  .     .  •  i         t     i.       ......  ..  «^ 


i  turbid,  and  of  a  blackish  hue ;  they  afterwarJs 
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break,  and  the  dermis,  left  exposed,  appears  ulce- 
rated, softened  or  gaDgrenous,  in  different  points. 
A  bloody  and  an  offensive  sanies  bathes  the  surface 
of  the  sore,  the  edges  of  which  are  livid,  but  not 
very  painful.  In  infants  the  bulls  do  not  gene- 
rally reach  so  large  a  size  as  those  in  adults,  but 
they  follow  each  other  in  greater  numl)ers;  the 
sores  becoming  painful,  causing  fever  and  sleep- 
lessness, and  even  fatal  exhaustion  in  the  course  of 
two  or  three  weeks.  In  adults,  this  variety  some- 
times aonuire  the  dimensions  of  rupia  prominens, 
and  small  portions  of  skin  and  cellular  substance 
often  sphacelate,  and  are  detached  slowly  from  the 
ulcerated  surfaces.  In  every  instance  cicatrization 
is  tardy,  restoration  being  often  arrested  or  sta- 
tionary for  a  time.  This  variety  is  always  attended 
by  marked  constitutional  disturbance. 

6.  Rupia  is  sometimes  complicated.  R.  timplex 
is  frequently  anociated  with  eelhyma,  or  with 
scabies.  The  other  varieties  are  occasioually  com- 
plicated with  purpura,  or  with  the  cachexia  pro- 
duced by  very  chronic  rheumatism',  by  con- 
stitutional syphilis,  and  by  long-neglected  dis- 
order of  the  digestive,  assimilating,  and  excreting 
organs. 

7.  II.  Diagnosis.— Rupia  can  be  confounded 
only  with  ecthyma  and  pemphigus. — (a.)  Ecthyma 
differs  from  rupia  in  being  a  pustular  eruption 
from  its  first  appearance.  The  highly  infliimed 
areola  surrounding  the  pustules,  and  the  hardness, 
small  size,  the  embedded  position,  and  the  closer 
adherence  of  the  scabs,  further  distinguish  ec- 
thyma.-*(fr.)  Rupia  is  distinguished  from  pem- 
phigttt  by  the  smaller  size  and  flatness  of  the  buUai ; 
by  the  turbid  and  saneuinolent  contents,  as  con- 
trasted with  the  usually  limpid  and  transparent 
fluid  of  pemphigus;  by  the  thick,  rugous,  and 
imbricated  scabs ;  and  by  the  ulcerations  of  va- 
rious extent  and  depth. 

8.  III.  Causes.  —  Scrofulous  children ;  the  off*- 
spring  of  debilitated,  drunken  or  dissipated  parents ; 
and  persons  who  have  been  weakened  or  exhausted 
by  depressing  causes,  by  sickness  and  unwhole- 
some food,  are  the  most  frequently  the  subjects  of 
this  eruption.  It  appears,  especially  dunng  the 
winter,  amongst  the  insufficiently  clothed  and  fed, 
and  among  those  who  neglect  personal  cleanliness, 
and  who  live  in  low  cellars,  or  in  close,  crowded, 
and  ill>veotilated  places  or  apartments.  It  is  also 
liable  to  occur  during  convalescence  from  small- 
pox, scnrlatina,  measles,  &c. ;  and  in  both  young 
and  aged,  who  are  the  subjgcts  of  some  degree  of 
antcmia  in  connection  with  impaired  excretion. 
Its  association  with  cachexia,  especially  as  an 
effect  of  this  state  of  the  frame,  and  of  consti- 
lutiooal  syphilis,  in  some  other  instances,  is  a 
circumstance  of  great  importance  in  forming  our 
intentions,  and  in  selectin^r  our  means  of  cure. 

0.  IV.  Prognosis.  — Rupia  is  not  in  itself  a 
dangerous,  although  often  an  obstinate,  and,  when 
the  eruption  is  abundant,  a  serious  disease.  When 
it  appears  on  the  \tg9,  the  ulcers  are  always 
intractable.  The  duration  of  rupia  cannot  be 
stated  with  precision ;  but  it  is  always  chronic, 
and  often  very  protracted;  much,  however,  de- 
pends upon  the  age  and  constitution  of  the  patient ; 
the  number,  the  size,  and  the  situation  of  the 
bullae;  on  the  states  of  the  consequent  sores; 
upon  the  character  and  amount  of  the  consti- 
tutional disorder ;  or  of  the  cachectic  taint,  or  of 
existing  visceral  di:iea9e  when  this  is  present. 


10.  V.  TnEATUi.:tT.  —  The  intentions  of  cure 
are  ^rst  to  improve  the  state  of  constitutional 
power,  by  suitable  diet,  regimen  and  medicines ; 
and  next  to  improve  the  state  of  the  ulcerated 
parts. —  (a.)  The  various  remote  causes  should  ba 
removed ;  and  the  excreting  functions  of  the  skin 
and  the  assimilating  actions  promoted  by  means  of 
warmi  or  warm  salt-water,  or  alkaline  baths;  by 
a  generous,  nutritious  and  digestible  diet;  by  a 
fresh,  dry  air ;  by  tonic  decoctions  or  infusions,  as 
those  of  cinchona,  cascarilla,  gentian,  absinthium, 
&e.,  with  alkalies,  or  with  the  nitro-muriatic 
acids ;  and  by  the  preparations  of  iron,  when  in- 
dications of  ansemia  are  observed.  But,  whilst 
these  objects  are  pursued,  the  alvine  secretions  and 
excretions  ought  to  be  promoted  by  stomachic 
aperients ;  or  by  a  combination  of  mild  purgatives 
with  tonics,  or  vegetable  bitters,  or  other  restora- 
tives. If  these  means  should  fail,  a  course  of  the 
cod-liver  oil  should  be  prescribed,  as  I  have 
lately  found  it  successful  m  two  obstinate  cases. 
When  this  eruption  appears  in  children,  the 
health,  and  state  of  the  milk,  of  the  nurse  re- 
quire attention.  A  healthy  nurse  should  be  se- 
lected for  the  child,  and  change  of  air  recom- 
mended if  this  may  be  accomplished.  When 
rupia  occurs  during  or  after  weaning,  a  nutritious 
and  wholesome  diet  should  be  prescribed,  and 
asses'  milk,  diluted,  or  fresh  whey  allowed  for 
drink;  but  change  of  air,  especially  to  a  dry  and 
open  situation,  or  to  the  sea-coast,  ought  to  be 
most  strenuously  insisted  upon. 

11.  (6.)  The  local  treatment  of  rupia  consists 
chiefly  of  puncturing  the  bulls  early,  and  allow- 
ing the  morbid  secretion  to  escape,  and  of  having 
recourse  to  such  applications  as  will  exclude  the 
air  and  restore  the  healthy  action  and  tone  of  the 
vessels  of  the  part.  When  the  scab  is  formed  over 
the  sore,  with  the  natural  intention  of  protecting 
diseased  surface  from  the  action  of  the  air,  then 
the  morbid  secretion  thereby  conflned  underneath 
or  around  the  scab  perpetuates  the  irritation,  and 
the  healing  process  is  prevented.  Hence  the  ne- 
cessity of  having  recourse  to  such  applications  aa 
will  at  the  same  time  exclude  the  air  and  restore 
the  healthy  state  of  the  parts.  The  water  dressing, 
by  excluding  the  air,  is  beneficial,  as  well  as  by 
allowing  the  immediate  escape  of  the  irritating 
secretion  from  the  surface  of  the  sore ;  but  it  does* 
not  restore  the  tone  of  the  affected  vessels.  Strap- 
pings, isinglass  plasters,  and  similar  means,  do  not 
allow  the  escape  of  the  irritating  secretion,  and 
hence,  if  not  often  renewed,  they  fail  of  being 
of  service.  But  when  frequently  renewed,  after 
the  parts  are  stimulated  by  suitable  application, 
they  are  then  very  beneficial.  Lotions  contain- 
ing the  nitrate  of  silver,  or  nitric  acid,  or  the 
bichloride  of  mercury,  or  tincture  of  iodine,  or 
tiie  sulphate  of  zinc,  or  alum ;  or  sponging 
the  surface  with  spirits  of  turpentine ;  or  oint- 
ments contaiuing  cither  of  the  balsams,  espe- 
cially the  balsam  of  Peru,  or  one  of  the  turpen- 
tines, are  generally  of  service.  Biett  recom- 
mends an  ointment  containing  the  prolo-ioduret  of 
mercury  (5j  to  an  ounce),  or  deuto-ioduret 
(gs.xii.  to  5J).  Rayer,  advises  the  surface  of 
the  ulcers  to  be  dusted  with  cream  of  tartar. 
A  cretaceous  powder,  containing  the  oxide  *of 
zinc,  is  preferable  to  this.  An  ointment  con- 
sisting of  one-third  or  a  half-part  of  the  unguent, 
hydrarg.  oxido*nitricam  is  often  of  service. 

Uu  3 


662 


SCARLATINA  RH£UMATIGAi-.DiMRipnoy  of. 


BiBLiocf.  AND  Rbfbr.  —  Lorry,  Da  MorbU  Cut.  p.  76. 
8.  Plumbe,  A  Pract.  TreatUe  on  DImams  of  the  Skin, 
8to.  Lood.  1894.  p.  1A6.  — if .  Cmetune,  In  Diet.  d«  MU. 
2d  edit.  art.  Rupia.  See  the  BidUograpkif  and  B^arenea 
to  the  article  PiMPRiGUi. 

SALIVATION.— See  Mercurial  Salivatum,  and 
other  fomu  of  Salivation  in  art.  Poisons,  §  680. 
et  seq, 

SCABIES.— See  Itch. 


SCARLATINA  RHEUMATICA,  —  Synoh- 
-—  Febrii  Exanthematica  artieularii;  Exan- 
thesis  Artkrosia ;  Plantaria;  Dengu$;  Demga; 
Febris  peculiaris  epidemiea  ;»^Giraffe,  Bouquet, 
Ft.  ;  —  Dandy  ;  —  Eruptive  articular  fever ; 
Epidemic  eruptive  rheumatism.  Cock  \  —  Epi- 
demic  anamoUms  disease,  Stedman  }  —  PeeuUar 
epidemic  fever, 

Classif.  —III.  Class.   III.  Ordib.  (Au» 
thor). 

1.  Defin.  •— 5«oere  pain  commencing  suddenly 
in  the  small  joints,  followed  by  local  swellings  and 
chilliness,  or  shiveriugs;  to  these  succeed  heat  of 
skin,  intense  pain  in  the  head  and  eye'balls,  which 
soon  become  general;  and  on  the  tJitrd  or  fourth 
day  a  scarlet  efflorescence  appears  on  the  palms  of  the 
hands,  spreads  rapidly  over  the  body,  and  continues 
two  or  three  dayt,  after  which  the  symptoms  <ufr- 
side ;  the  malady  being  infectious  and  epidemic, 

2.  The  epidemic  fever,  which  has  been  vari- 
ously named,  but  which  may  be  justly  called 
an  eruptive  articular  fever,  or  eruptive  arthri' 
tie  fever,  has  been  somewhat  diiferently  de- 
scribed, and  probably  it  has  presented  modifi- 
cations with  the  climate,  season,  locality,  and 
circumstances  in  which  it  appeared,  and  with 
the  treatment  prescribed  for  it.  But  whersYer  it 
has  occurred  it  has  prevailed  almost  universally, 
few  persons  having  been  exempt  from  it.  It  has, 
in  every  place,  however,  presented  distinct  cha- 
racters which  constitute  it  a  disease  tui  generis  — 
different  from  others  in  combining  an  exanthema- 
tous  eruption,  ushered  in  by  fever,  with  roost  severe 
rheumatic  or  neuralgic  symptoms,— the  conrse  of 
the  malady  being  so  divided  by  intervals  or  re- 
missions, as  often  to  give  rise  to  the  idea  of 
relapses  having  been  a  common  feature  in  its 
progress.    The  first  account  of  its  existence  was 

'  brought  from  Rangoon  in  the  East  Indies,  in  May 
1824;  and  it  appeared  in  Calcutta  in  June.  It 
extended  in  various  directions  to  the  difi^rent 
presidencies.  Dr.  Mouat  states,  that  it  prevailed 
not  only  in  Borhampore,  but  in  many  other  places 
in  the  vicinity,  in  March,  April,  and  May  1825. 
The  secretary  of  the  Medical  and  Physical  Society 
in  Calcutta  says,  that  it  was  particularly  severe 
in  the  populous  towns  of  Patna,  Benares,  Chun- 
arghur,  and  numerous  other  places.  Dr.  Mouat 
describes  it  as  "  an  epidemic  fever,"  which  was 
characterised  by  '*  the  suddenness  of  its  attack,  the 
redness  and  watering  of  the  e^es,  the  acute  nain  in 
all  the  joints,  rendered  excruciating  on  the  slightest 
touch,  the  scarlet  or  crimson  efiHorescence  on  the 
surface,  and  its  sparing  neither  affe,  sex,  nor  habit 
of  body."  The  accounts  fumisned  by  the  East 
Indian  phjsicians  of  the  symptoms  and  treatment 
of  this  epidemic  fever,  agree  m  the  essential  cha- 
racters, but  are  desultory,  and  very  imperfect  in 
many  respects,  and  are  mixed  up  with  speculations, 
as  usual,  as  to  the  influence  or  too  much  rain,  or 
of  too  little  rain,  of  electrical  conditions,  of  terres- 


trial emanations,  and  of  other  •oppoaliliow 
in  producing  it|  whilst  the  moat  obviona  and  trac 
cause  ia  entirely  overlooked.  The  pbyiiciaiis  who 
have  written  from  their  experience  of  the  epidemic 
in  the  West  Indies  and  North  America,  two  years 
tSier  the  prevalence  of  it  in  the  Eaat,  have  given 
the  fullest  account  of  its  symptoms  and  treatment, 
but  without  being  aoquainteci  with  its  previoos  ap- 
pearance in  the  East  Indies, 

3.  This  disease  made  its  appearaooe  in  the 
Island  of  St.  Thomas,  in  the  West  Indies*  in  Sep- 
tember  1827,  and  soon  extended  to  the  rest  of 
these  islands  and  to  the  southern  states  of  America. 
It  advanced  westward  among  the  islaDds  during 
the  winter,  and  spread  to  the  ports  on  the  Gulf  of 
Mexico.  Thence  it  travelled  northwards,  and 
reached  New  Orleans  in  the  ensuing  spring. 
During  the  summer  Savannah  and  Chm^estoa 
were  severely  visited  by  it.  A  few  cases  of  it 
appeared  in  Philadelphnt  and  New  York ;  but  it 
did  not  extend  farther  north.  It  has  been  de> 
scribed  by  the  several  writers  referred  to  hereafter, 
but  with  much  diflRerence  in  manv  particnlan ;  and 
it  does  not  clearly  appear  whether  or  do  the  dif- 
ference was  owing  to  toe  influenoe  of  climate  and 
locality,  or  to  the  treatment  adopted  by  the  writers. 
Dr.  Stboman,  who  practised  in  the  Island  of  St 
Thomas,  where  it  first  appeared,  and  Dr.  Dicksox 
of  Charleston,  have  given  good  descriptiomi  of  it. 
The  former  states,  that  of  a  populatbn  of  12,000 
in  the  principal  town  of  St.Thomaa,  scarcely  one 
escaped.  It  appeared  so  suddenly,  and  spread  so 
rapioly,  as  to  have  caused  great  alarm ;  but  it  sooa 
was  discovered  that  although  a  most  painful,  itwm 
not  a  dangerous  malady ;  yet  it  often  left  much 
suffering,  and  even  disease,  after  the  dedineof  the 
more  severe  symptoms* 

4.  I.  DEScaxpnoN.— Dr.  Stbdmak  divides  the 
course  of  the  disease  into  three  ttegss.  — (a.)  In 
the  first f  the  invasion  was  somewhat  difilerent  in 
different  cases.  Usually  a  person  in  perfect  healik 
was  suddenly  affected  with  stiffness  and  pain  ia 
one  finger,  commonly  the  little  finger.  The  stiff- 
ness and  pain  increased  and  extended  up  the  hand, 
along  the  arm  to  the  shoulder.  The  fingen  of  both 
bands  became  swollen,  stiff,  and  very  painlul,  and 
incapable  of  beine  bent  Sometimes  the  aSeeiioa 
commenced  in  the  lower  extremities,  always  ia 
the  small  ioints,  and  extending  to  the  large,  and 
to  the  trunk.  These  symptoms  were  followed  in  a 
short  time  by  restlessness,  depression  of  niirits,  hw 
nausea,  in  some  cases  by  vomiting,  and  by  ehilh- 
ness  or  shivering.  But  Dr.  Dicksom  states,  that 
.shivering  was  eiUier  slight  or  wanting  in  the  dis- 
ease, as  It  prevailed  in  Charleston.  To  these  seo- 
ceeded  fever,  with  ^rreat  beat  of  skin,  intense 
headach,  acute  pain  in  the  back,  knees,  ankles, 
and  in  every  joint,  with  violent  pain  in  the  eye- 
balls, which  felt  to  the  patient  as  too  large  for  th^ 
sockets.  In  some  cases,  whilst  the  extrenitio 
were  cold  at  first,  the  rest  of  the  body  was  ia- 
tensely  hot.  As  the  fever  and  heat  of  akin  were 
devcdoped,  the  whole  body,  particularly  the  bead, 
eyes,  back,  and  joints  were  racked  with  pain,  la 
some,  the  features  were  swollen  and  distofted, 
especially  the  eye-lids ;  in  others,  with  swelliDg  of 
the  face  and  dntortion  of  the  fingers,  aoieaess  of 
the  month  or  pt^lism  occurred.  Patients  often 
complained  in  this  stage,  as  well  as  in  those  which 
followed,  of  a  feeling  of  great  cold,  even  wbea 
the  skin  was  very  hot  to  the  touch.   When  Dr. 
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Stbdhan  had  the  diwMi,  he  covered  hunself  with 
three  blaokets,  although  the  weather  was  sultry  at 
the  time.  The  severe  pains,  restlessoess,  aod 
nausea,  rendered  this  stage  the  most  distressing  of 
any  form  of  fever,  excepting  rheumatic  fever. 
These  symptoms  generally  continued  with  more  or 
less  seveii^  for  twenty-four  or  thirty«siz  hours. 
The  fever  then  abated,  and  with  it  also  the  pains. 
The  patient,  however,  continued  in  a  state  of 
languor,  irritability,  and  restlessness  for  three  days, 
but  without  fever;  and  generelly  without  hunger, 
thirst,  and  altogether  without  taste,  the  tongue 
being  loaded,  and  the  mouth  presenting  small 
aphthous  sores.  The  pulse  was  in  this  stage  much 
accelerated,  the  urine  high-coloured,  and  the 
bowels  confined. 

5.  (6.)  The  sMond  or  eruptive  itage  commenced 
the  third  or  fourth  day  after  the  primary  fever, 
generelly  the  third,  with  a  return  of  fever:  and 
with  an  efflorescence  which  appeared  on  the  hands 
and  feet,  and  repidly  spread  over  the  body.  This 
eruption  is  differently  described,  both  as  to  its 
characters  and  time  of  appearence ;  and  probably 
it  was  modified  in  different  cases ;  but  in  this,  as 
in  other  respects,  the  descriptions  are  loose,  devoid 
of  scientific  precision,  and  oy  no  means  creditable 
to  the  writers.  Dr.  Stbdiian  describes  the  erup- 
tion as  that  of  "  a  blotch  or  wheal  of  red-coloured 
akin,  between  that  of  scarlet  fever  and  that  of 
measles."  Others  state  the  eruption  to  resemble 
that  of  scarlet  fever;  others  that  of  measles,  some 
that  of  roseola  or  erythema,  and  some  the  nettle- 
rash.  It  wss  attended,  "  in  the  severer  cases,  by 
swelling  of  the  feet,  hands  and  face,  particularly 
the  eyelids^  and  by  a  distressing  tingling,  which,  as 
the  eruption  disappeared,  became  an  intense  itch- 
ing. The  efflorescence  generally  began  to  fade 
on  the  second  day,  and  was  entirely  gone  before 
the  third  morning  of  its  existence.  This  was  fol- 
lowed in  almost  ever^  case  by  some  degree  of  des- 
quamation," which,  in  a  few  instances,  gave  rise 
to  troublesome  consequences.  After  this  eruptive 
stage,  many  patients  began  to  recover  their  spirits 
and  strength,  a  complete  want  of  taste  often  re- 
maining for  some  days ;  but  many  patients  also 
became  subject  to  the  next  stage. 

6.  (e.)  The  third,  or  rheuwtatie  ttage,  sometimes 
immediately  followed  the  eruptive  stage,  but  often 
not  until  one,  two,  three  or  four  weeks,  or  more 
had  elapsed ;  and  however  early  or  late  it  appeared, 
it  was  generelly  of  considereble  duration,  the  pains 
and  parelysis  being  greater  than  at  firsL  **  These 
pains  were  not  accompanied  with  fever;  and  they 
generelly  fixed  themselves  in  one  or  two  joints, 
and  continued  to  exoruciata  the  patient  for  weeks." 
They  were  always  severest  in  the  morning,  and 
wore  off  in  some  degree  towards  evening.  Some 
were  tormented  in  addition  by  most  distressing 
itching  of  the  skin ;  and  in  others  the  joints,  par- 
ticularly those  of  the  fingers,  were  pamful,  stiff, 
and  swollen,  so  as  to  produce  deformity.  The 
secondary  pains  were  chiefly  in  the  fingers,  toes, 
wrists,  ankles,  and  knees;  confined  persons  to 
their  beds,  and  were  so  aggravated  on  motion  as 
to  call  forth  groans  and  shrieks  from  those  who 
suffered  this  stage  severely.  Except  these  pains, 
and  the  irritation  they  occasioned,  "  no  other 
symptom  of  disease  remained.  The  appetite  was 
gooa,  although  the  sense  of  taste  was  blunted."-* 
"  In  a  period  varying  from  three  to  four^  or  six 
days,  the  pains  began  gradually  to  subside,  de- 


serting one  joint  after  another  until  they  remained 
fixed  for  some  time  in  one.  This  process  occupied 
severe!  weeks,  aod  was  often  attended  by  re- 
lapses." This  description,  however,  applies  only 
to  the  severest  form  of  the  malady ;  endlesa  grades 
of  severity,  aa  well  as  differences  in  the  stages 
having  been  observed ;  "  for  while  some,  who 
underwent  the  primary  fever  with  the  utmost 
mildness,  had  the  eruptive  attack  with  great  vio- 
lence; othere  who  had  passed  gently  through 
both,  and  were  congratulating  themselves  on  their 
escape,  were  suddenly  crippled  bv  the  secondary 
pains."  It  was  remarked,  that  those  whose  un^ 
avoidable  occupations  forced  them  to  exertion,  or 
who  bad  resolution  enough  to  exert  themselvea» 
got  sooner  rid  of  the  pains  than  those  who  gave 
way  to  them. 

7.  (d.)  The  dijfereneei  or  modjficatiem  men- 
tioned by  those  who  have  described  the  disease 
were  numerous.  Dr.  Stsdman  remarks  that  the 
negroes  were  much  less  severely  attacked  than  the 
white  inhabitants ;  and  yet  the  only  three  fatal 
cases  which  occurred  in  the  island  were  negroes. 
Dr.  Dickson,  of  Charieston,  states  that  excessive 
determination  of  blood  to  the  head  was  frequent, 
and  that  delirium  was  present  in  several  instances; 
but  that  it  went  off  with  the  fever  of  the  first 
stage,  which  did  not  remit,  but  subsided  in  a 
short  time— -on  an  avenge,  in  about  thirty-six 
hours.  The  skin  at  this  stage  was  at  first  hot  and 
diy;  but  an  abundant  perspiration  was  thrown 
out,  attended  occasionally  by  a  rash  or  miliary 
eruption.  This  eruption  appearing  in  the  first 
sta^e  (not  the  characteristic  eruption)  was  very 
vanons,  and  not  the  regular  or  true  one.  Children 
were  often  thus  affected  by  it,  and  in  several 
adults  a  thick  crop  of  pimples  was  the  first  token 
of  disorder.  On  the  third  or  fourth  day,  little  or 
no  fever  bein^  present,  the  tongue  became  coated 
with  a  yellowiso  fur ;  the  stomach  uneasy  or  dis« 
tressed  ;  the  patient  low-spirited,  impatient,  fretful 
and  restless  at  night.  Frequently  there  were  great 
lassitude  and  debility,  nausea,  vomiting,  and  a 
distressing  feeling  of  oppression.  About  the  sixth 
day  of  the  disease  **  these  symptoms  were  more  or 
less  relieved  bv  the  coming  out  of  an  abundant 
eruption,  which  must  be  regarded  aa  an  essential 
or  characteristic  part  of  the  malady.  It  consbted 
of  irregularly  shaped  patches,  red  and  elevated ; 
the  feet  and  hands  swelling  with  thickening  and 
numbness.  There  were  much  itching  and  burn* 
ing  of  the  skin,  and  at  this  period  a  second  febrile 
paroxysm  often  came  on ;  and  the  pains  of  the 
joints  were  in  many  aggravated  to  their  former 
severity."  In  some  cases,  the  first  stage  of  the 
disease  had  passed  over  with  very  little  notice  or 
complaint,  and  yet  in  them  this  eruptive  or  second 
stage  was  very  violent  "  Manjr  became  sensible 
on  the  third  or  fourth  day  of  an  inflammation  and 
enlargement  of  the  fflands  in  the  groin,  axilla, 
neck,  &C  and  these  glanda  continued  swollen  and 
painful  a  long  time  after  convalescence  was  esta- 
blished." 

8.  Very  young  ehUdren  were  liable  to  the  dis- 
ease, even  from  a  few  days  after  birth :  some  were 
supposed  to  be  bom  with  it.  In  these  the  skin 
was  of  a  scarlet  red,  and  the  tongue  and  lips 
smooth  and  fiery  The  infant  could  not  bear  to 
be  disturbed;  it  screamed  violently  when  lifted 
or  when  any  of  its  limbs  were  moved.  Below  fi^ 
years  of  age  convulsions  very  commonly  atteai' 
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tlie  invanoD,  and  sometimes  continued  with  great 
frequency  throughout  the  whole  of  the  attack. 
Pregnant  women  weie  very  liable  to  abortion,  in- 
stances of  miscarriage  having  been  numerous. 
Tliey  were  usually  seized  at  the  very  commence- 
ment with  violent  pains  in  the  back  and  loins,  ex- 
tending into  the  thighs,  occasioning  the  expulsion 
of  the  foetus.  In  old  persons,  the  disease  oc- 
casioned excessive  prostration  of  strength ;  and  in 
several  of  these,  it  left  behind  it  an  erysipelatous 
inflammation  of  one  or  both  legs.  There  was 
often  soreness  of  the  mouth ;  looseness,  lividness, 
and  sponginess  of  the  gums,  with  slight  salivation. 
Ulcers  sometimes  formed  in  the  mouth,  which  were 
occasionally  painful,  irritable,  and  diflicult  to  heal. 
Very  few  died  in  Charleston ;  but  the  aged,  the 
intemperate  and  corpulent  were  severely  shaken 
by  the  malady,  and  remained  long  debilitated  and 
emaciated  j  few  persons  above  the  age  of  sixty  had 
absolutely  recovered  from  it  after  two  or  three 
months  from  the  attack. 

9.  II.  Causu.  —  Nearly  all  who  observed  this 
epidemic  in  the  western  hemisphere  have  con- 
sidered it  infectious.  Drs.  Stsdman  and  Dickson, 
who  have  ^ven  the  fullest  account  of  it,  concur 
in  tills  opinion.  The  introduction  of  the  disease 
from  one  island  to  another,  and  the  propagation  of 
it  from  persons  and  places  to  others,  were  so  fre- 

3uently  and  so  incontrovertibly  proved,  that  no 
oubt  as  to  the  fact  of  its  infectious  nature  was 
entertained.  But  how  did  it  originate  1  for  there 
was  nothing  in  the  medical  topography,  the  sea- 
son, the  weather,  or  the  climate  of  St.  Thomas, 
where  it  first  appeared,  in  the  West  Indies,  to 
account  for  the  occurrence.  Dr.  Stedkan  states, 
in  his  very  disjointed,  altliough  tolerably  full 
account  of  the  epidemic,  that  it  was  supposed  to 
have  been  brought  to  the  island  by  a  vessel  from 
the  coast  of  Africa ;  but  that  this  fact  was  not 
satisfactorily  ascertained.  Nor,  indeed,  does  it 
appear,  that  any  trouble  was  taken  to  determine 
the  matter.  Dr.  Dickson  states  that  the  disease 
was  imported  into  Charleston  by  the  captain  of  a 
ship  who  brought  it  from  the  Havanna  and  com- 
municated it  to  his  fomily;  and  that  the  trans- 
mission of  the  disease  was  traced  from  one  subject 
to  another.  Dr.  D.  considered  it  a  contagions 
eruptive  fever;  and  remarked,  that,  in  a  few 
cases,  in  which  the  eruption  in  the  second  stage 
did  not  take  place,  the  patient  was  liable  to  a 
second,  third,  and  an  indefinite  number  of  returns 
of  the  disease,  whilst  those  **who  were  properljf 
covered  with  the  eruption  about  the  sixth  day  were 
frolectedfrom  any  future  attack,"  He  states  this 
to  have  been  a  rule  to  which  there  was  no  excep- 
tion in  his  practice,  and  that  this  protection  had 
particularly  attracted  his  attention. 

10.  III.  Nature. — The  descriptions  which 
have  been  given  of  this  disease  show  it  to  have 
been  an  infectious  eruptive  fever,  tui  generis,  at- 
tended by  severe  arthritic,  or  rheumatic,  or  neu- 
ralgic pains,  to  which  all  were  predisposed  who 
were  not  protected  by  a  previous  attacK.  In  this 
it  agreed  with  scarlet  fever,  measles,  small-pox, 
&c. ;  and  with  these  diseases  it  also  agreed  in  its 
specific  eruption  appearing  at  a  definite  stage  of 
its  progress.  The  eruption  itself  has  not  been  de- 
scribed with  precision;  but  it  appeared  to  have 
more  closely  resembled  that  of  scarlet  fever  than 
any  other,  or  to  have  been  intermediate  between 
it  and  measles.    It  appeared  to  have  consisted  of 


large  scarlet  blotches,  which  wer«  smooth  and 
slightly  elevated,  owing  to  the  coDgestkm  of  the 
minutesub-cuticularvessels,  and  which  terniinated 
in  desquamation.     The  violent  articalar  pains, 
swelling,  and  stiffness  were  evidently  results  of  a 
remarkable  alteration  of  tlie  orgamc  sennbility, 
with  a  consequent  change  of  the  capillary  circula- 
tion in  the  synovial  and  other  tissuea  of  the  joinu, 
as  well  as  in  the  vascular  rete  of  the  skin.    W  hiLt 
the  cutaneous  eruption,  occurring  at  a  oiriaia 
period,  and  continuing  only  a  short  time,  entitles 
the  disease  to  rank  amongst  the  exanthemata,  the 
painful  state  of  the  joints  imparts  to  it  the  rheo- 
matie  character.    That  it  was  not   a  form  of 
scarlet  fever  is  shown  by  the  severity  of  the  rheu- 
matic or  neunlgic  symptoms;  by  its  having  at- 
tacked penons  who  had  previously  had  scarlet 
fever ;  by  the  absence  of  the  nephritic  disease  aod 
dropsy  so  often  consequent  upon  scarlet  fever,  as 
well  as  of  the  internal  afifection  so   frequently 
complicating  this  fever.    That  it  was  not  a  rhea- 
matic  fever  was  shown  by  the  undoubted  pns 
pagation  of  it  by  infection,  by  the  character  acd 
time  of  the  appearance  of  the  eruption,  by  the 
course  of  the  disease,  by  the  absence  of  any  cardiac 
or  other  internal  oomplication,  and  by  tlie  protec- 
tion which  a  full  evolution  of  the  eruption  afibrded 
from  a  second  attack.    Dr.  Dickson  doubts  that 
this  was  a  new  disease,  and  believea  it  to  have 
resembled  a  form  of  remittent  fever  observed  aod 
described  by  Dr.  Rush  in  1780;   but  the  dif- 
ferences  between  them   are  too  remarkable  to 
admit  of  any  resemblance,  and  he  was   unac- 
quainted with  the  accounts  of  the  prevalence  of 
the  epidemic  in  the  East,  contained  in  the  Transac- 
tions of  the  Medical  and  Physical  Society  of  Cal- 
cutta.   According  to  these  accounts,  as  well  as  to 
those  given  of  it  in  America,  the  disease  appears  to 
have  possessed  an  asthenic  character;  as  those 
who  were  bled,  especially  in  large  quantity,  were 
long  in  recoveiy,  althoueh  a  moderate  bleediog 
was  beneficial  in  the    plethoric  or  those  lately 
arrived  from  Europe ;  and  it  seemed  to  have  pur- 
sued the  usual  course,  particularly  as  respected 
the  first  and  second  stages,  whatever  means  were 
used— to  have  been  incapable,  like  the  other 
exanthemata,  of  being  cut  short  by  any  treatmeBt, 
however  much  its  violence  was  mitigated  — a  mi- 
tigation which  was   best   accomplished    by  an 
emetic,  followed  by  mild  purgatives  and  diapttoie- 
tics.  The  very  few  deaths  which  occurred  duiiog 
this  epidemic  appeared  to  have  arisen  either  from 
pre-existent  organic  lesion,  or  from  some  coin- 
cident or  intercurrent  disease  produced  by  itsusoal 
causes,  and  presenting  no  necessary  connectioo 
with  this  malady. 

11.  IV.  Tbeatmsnt.  »-  Dr.  Steoman  suies 
that  the  first  cases  which  appeared  at  St.  Thomas 
were  so  mild  that  he  prescrit>ed  only  purgatives 
the  warm  bath,  pediluvium  and  diaplwretics. 
When  the  pains  were  severe  patients  refused  pur> 

Stives,  owing  to  tlie  distress  occasioned  by  the 
ist  motion.  As  the  cases  l)ecame  more  severe  ia 
the  course  of  the  epidemic  he  had  recourse  to 
bloodletting,  during  the  establishment  of  the  febrile 
excitement  of  the  first  stage  taking  away  from  U 
to  20  ounces,  but  never  more,  nor  ever  repcatiDg 
the  operation.  After  bleeding  and  pui]|ing  be 
gave  Dover's  powder  at  bed-time.  During  the 
eruption  he  gave  cooling  aperients  aod  cooling 
beverages,  and  prescribed  the  usual  washes  for  tha 
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soreneet  of  the  mouth.  Dr.  Cock  ■dopled  •  n- 
milir  plan  of  treatment  to  that  of  Dr.  dtedman. 
Dr.  Dickson  states,  that  he,  as  well  as  others,  at 
first  prescribed  bleeding,  pnrgatives,  and  warm 
diaphoretics ;  but  the  great  seventy  of  the  pains 
induced  him  to  give  large  doses  of  opium,  and  the 
relief  and  success  following  the  practice  induced 
him  to  persist  in  it  and  to  relinquish  bloodletting, 
as  he  believed  that  not  only  was  the  vital  fluid  thus 
husbanded,  but  the  subsequent  sulTeripgs  were 
lessened  in  severity  and  duration.  He  considered 
that,  beyond  the  preservation  of  an  open  state  of 
the  bowels,  cathartics  efliected  very  little  benefit ; 
and  that  an  emetic  was  less  objectionable,  but  was 
in  most  instances  unnecessary.  In  additbn  to  a 
free  recourse  to  opium  he  employed  camphor, 
ttther,  and  sinapisms  externally.  Restoratives 
appeared  to  have  been  reouired  at  an  advanced 
stage  of  the  disease,  especially  in  aged  and  delicate 
persons. 

12.  In  the  East  Indies,  the  softness  of  the  pulse 
and  the  general  depression  deterred  many  medical 
men  from  bleeding  from  a  vein;  but  some  had 
recourse  to  the  application  of  leeches,  and  others 
considered  that  bleeding  in  any  form  was  pre- 

i'  udicial.  The  most  successful  practice  appears  to 
lave  consisted  of  the  administration  of  an  active 
emetic,  followed  by  purgatives  so  as  to  freely 
evacuate  the  bowels;  and  these  by  opiates  or 
anodynes  with  diaphoretics ;  restoratives  and  tonics 
having  been  given  after  the  subsidence  of  the 
eruption  of  the  second  stage. 

BiBUoo.  AND  RBrn.  — J.  ilrilis.  Remark!  on  the  In- 
flammatory Ferer  or  Epidemic  lately  prevalent  in  Cal- 
cutta and  It*  Environ! :  in  Traosactlon!  of  the  Medical 
and  Pby!lcal  Society  of  Calcutta,  8vo.  Calcutta,  182& 
vol.  i.  p.  S1(L— FT.  Twinine^  Obscrvat.  on  the  Fever  which 

f prevailed  in  Calcutta,  in  June,  July,  and  August  18i4,  in 
bid.  vol.ii.  p.  1.  — //.  Cavell^  OtnervatioQ!  on  the  Epi- 
demic of  June,  &c.  iu  ibid.  vol.  ii.  p.d3.  ~.  J.  Moual^  On 
an  Epidemic  Fever  at  Burhampore,  he.  in  ibid.  vol.  ii. 
p.  41. —  O.  H\  Stedman^  Some  Account  of  an  anomalous 
l)lseas6  which  rayed  in  the  Islands  of  St  Thomas  and 
Santa  Cruz.  &c.  in  Edinburgh  Medical  and  Surgical 

Journal,  vol.  xxx.  p.  2i7 F.  SicAoUom,  On  a  peculiar 

Arthritic  Exanthem  which  prevailed  in  the  West  Indies 

in  1H27  and  1828,  in  ibid,  vol.xxxi.  p. lift ty,H.  Cock, 

Observations  on  the  epidemic  Eruptive  Rheumatic  Fever 
of  the  West  Indies,  &c.  iu  ibid.  vol.  xxxlii.  p.  43.  — J. 
Furlouge^  Remarks  on  the  Dandy  which  prevailed  in  the 
West  Indies,  ftc.  in  ibid.  vol.  xxxiii.  p.  51.  —5.  Z/.  Dick- 
son. Account  of  the  Dengue  as  it  appeared  in  Cliarleston, 
S .  C. ,  during  the  summer  of  1 828 :  in  the  American  Journal 
of  the  Medical  Sciences,  vol.  ill.  p.  8.  —  G.  F.  ZKribwajs, 
Account  of  the  Disease  called  Dengue,  ftc,  in  ibid, 
vol.  ii.  p.  477.  •>-  J.  Haffs^  On  Dengue,  in  ibid.  vol.  iii. 
p.  233.>-J.  Smmut,  On  a  singular  Description  of  Disease 
which  prevsdled  in  the  Islaud  of  St.  Christopher,  Ac.  in 
London  Medical  and  Phytlcal  Journal  for  July,  1828.  — 
D.  Osgood,  Remarks  on  Dengue :  in  Boston  Medical  and 
Surgical  Journal*  voL  i.  no.  Sti. — P.  J.  Duwtaretq,  in  ibid. 
voLl.no.  32. 

SCARLET  FEVER.  —  Synon.  —  Scarlatina 
(from  the  Italisn,  Searbtio,  scarlet,  a  deep 
red),  Sauvages,  Vogel,  Juncker,  Culleo,  J.  P. 
Frank;  —  MorbiiU  conjluenta,  M.ignei;  ilti- 
htala  confluent ;  Febrit  purpurata  ;  RosaUa, 
RoualiUf  R,  tquamota,  Auct. ;  —  Morbut  tcar^ 
latinotut ;  Febrit  tcarlatinota ;  Fthrii  scarlatina, 
Sydenham  ;  — Ptirj;iira  tcarlatina,  Burserius  ; 
•»•  Cutteris  morbut  epidemicut  Foretti ;  Febrit 
rubra,  Heberden;— rypAusfcariattnMs,  Crich- 
ton  ;  '^Typhus  tcarlatina.  Young ; — Eianthetit 
roiaUa,  Good  ;  —  Febrit  tcarlatino-miliarit  an* 
ginota  ;  Porphyritmut  i^^Porphyritma,  Plouc- 
quet ;  —  Ficire  rouge,  F,  pourprie,  Fr. ;  — 
ochorlaeh,  Scharlachfieber,  Scharlachkrankheit, 


Seharkehavfiehlag,  Germ. ;— 5Mr2a«i]ui,  Ital. ; 

^^  Scarlet  fever.  Rath  fever, 

Classif. —•  1st  Class,  Febrile  Diseases;—- 
3d  Order,  Eruptive  Fevers  (Cu//ra);  — 
dd  Class,  Diseases  of  the  sanguineous 
Function  ;•— 3d  Order,  Eruptive  Fevers 
(Good)^IlI.  Class.  HI.  Order  (Au^ 
thor  in  Prrface), 

1.  DsFiK. — An  iufectiout  continued  fever  ;  on 
the  tecond  day  of  which,  or  tometimet  later,  a  tcarlet 
effloreteenee  generally  appean  on  the  faucet  and  ptut" 
rynx,  and  on  the  face  and  neck,  tpreadt  over  the 
body,  and  commonly  termmatet  m  detquamation 

from  the  flfth  to  the  tevenlh  day ;  the  fever  being 
accompanied  with  affection  of  the icidneyt,often  with 
severe  disease  of  the  throat,  or  of  some  internal 
organ,  and  tometimes  foUoued  by  dropsy,  and  oc^ 
earring  only  onee  during  life, 

2.  1'here  is  reason  to  doubt  that  the  Greeks 
and  Romans  virere  acquainted  with  this  disease, 
and  the  doubt  applies  equally  to  the  Arabians, 
although  a  few  passages  in  Rhazes  might  support 
the  idea  that  scarlatina  was  confounded  by  the 
Arabian  writers  with  measles.  The  first  writer 
who  distinguished  the  disease  is  stated  by  Hil- 
DEKBRANDand  J.  Franb  to  have  been  Inorasbxas, 
who  remarks  that  before  the  period  at  which  he 
wrote  it  was  called  Rossalia  or  Rossania,  from 
roii0,  red ;  and  that,  although  it  was  generally 
considered  as  the  same  malady  as  measles,  yet  he 
was  convinced,  by  his  own  observations,  that  the 
one  was  different  from  the  other.  J.  Coyttar,  a 
physician  of  Poitiers,  published  an  account  of  an 
epidemic  which  prevailed  in  1557,  having  the  cha- 
racters of  this  malady  ;  and  Forestus  states,  that 
the  epidemic  at  Amsterdam  in  1517,  described  by 
TYENGius,was  this  malady.  According  to  Wje- 
Rius  and  Schenr,  this  fever  appears  to  have  been 
prevalent  in  Lower  Germany  in  1564  and  1565 ; 
and  Balloniub  states  that  it  was  epidemic  in 
Paris  in  1581.  Da  Heredia  describes  it  by  the 
appellation  of  **  Angina  malitna.**  The  disease 
which  was  epidemic  in  Naples  in  1620,  and  of 
which  accounts  were  published  by  Carnevala, 
Nola,  and  Sgambarti,  was  probably  sparlatina 
anginosa,  which  was  then  variously  denominated, 
but  most  frequently  as  "epidemic  phlegmonous 
angina,"  "  a  pestilential  affection  of  the  fauces," 
&c,  although  Hiloenbrano  entertains  a  differ- 
ent opinion.  From  thb  period  accounts  of  several 
epidemics  of  scarlatina  were  burnished  by  writers, 
the  symptoms  and  characters  of  which  appear  to 
have  varied  then  as  in  more  recent  times.  D. 
SsNNERT  was  the  first  to  give  a  true  description 
of  scarlatina,  in  1619.  Subsequently  Winkler, 
in  1642,  Welscu  of  Leipsic,  and  Schulze  in 
Poland,  observed  severe  epidemics  of  this  malady, 
and  described  it  by  the  name  of  *'  malignant  pur- 
pura," by  which  it  was  then  known.  The  epi- 
demic  described  by  Sydenham,  from  1667-73, 
appears  to  have  been  comparatively  mild ;  whiUt 
that  observed  by  Morton,  from  1672  to  1686, 
seems  to  have  been  much  more  severe ;  but  he  baa 
noticed  it  as  differing  from  measles,  chiefly  as  respects 
the  character  of  the  eruption.  During  the  eigh- 
teenth century  this  malady  became  more  and  more 
frequent,  and  the  general  prevalence  and  the  great 
fatality  of  its  epidemic  visitations  roused  medical 
attention  to  its  nature  and  treatment.  SroRCfi 
Hueham,  Stoere,  Fothergill,  Hebbrden,  Dr 
Uabn,  Biceer,  Blacebubmb,  Gbamt,  Sachsc^ 
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Kbbvsio,  With£bino,  RxusBy  and  many  others, 
have  described  these  visitations.  During  the  early 
part  and  middle  of  that  century,  scarlet  fever  was 
variously  named,  and  not  only  distinguished  from 
other  diseases  attended  by  efflorescence,  but  more 
especially  from  measles  and  roseola.  The  writ- 
ings of  Heberdxn  and  Fothsroill  in  this  coun- 
try were  the  first  to  show  the  distinct  nature  of 
this  malady ;  and  those  of  Wxthsbxno  placed 
this  fact  beyond*  dispute.  At  the  present  day 
scarlet  fever  is  never  absent,  either  in  a  sporadic 
or  epidemic  form,  from  any  country  in  £urope, 
although  in  different  degrees  of  severity  and  of 
prevalence.  In  warmer  countries  it  appears  chiefly 
as  an  epidemic,  and  ffenerally  after  considerable 
intervals  of  immunity  from  its  devastation. 

3.  I.  DsscBiPTiON  OP  Regular  or  Nor- 
mal Scarlatina.  —  The  courm  of  scarlatina 
has  been  divided  into  thrte  periodi,  or  stages,  by 
some  writers,  and  into /<mr  by  others;  these  latter 
dividing  the  second  stage  into  two.  1st,  That  of 
invasion,  or  that  preceding  the  erupdon;— 2d, 
That  of  the  eruption  (comprimng  the  periods  of 
eruption  and  of  efflorescence)  ;-»and,  3d,  The 
stage  of  desquamation.  When  scarlet  fever  pro- 
cess in  its  more  regular  or  usual  course,  tnese 
periods  are  generally  very  distinct ;  but  when  it 
assumes  certain  varieties,  forms,  or  complications 
hereafter  to  be  noticed,  they  are  often  indistinct,  or 
even  not  altogether  observed. 

4.  A,  The  Jirtt  ttage  of  regular  or  normal  tear' 
latina  —  ttadium  invasionit,  t.  irritationis  —  is 
attended  by  general  uneasiness,  lassitude,  head- 
ach,  or  giddiness ;  bv  a  sense  of  depression,  and 
loss  of  strength.  The  patient  dislikes  food,  nau- 
seates animal  food,  and  complains  of  chills,  hor- 
ripilations, shiveriogs,  or  Tigors.  These  are  suc- 
ceeded by  heat  of  skin;  great  acceleration  of 
pulse  ;  by  urgent  thirst ;  by  increased  headach ; 
by  pain  and  redness  in  the  throat,  with  difficulty 
of  swallowing.  The  eyes  are  often  red,  and  in- 
tolerant of  light.  These  symptoms  are  the  most 
constantly  observed ;  but  in  severer  cases  nausea, 
vomiting,  violent  pain  in  the  head,  with  aching  of 
the  back  and  limbs ;  augmented  sensibility,  sleep- 
lessness, occasioxially  delirium,  or  even  convulsions, 
in  very  young  subjects,  are  also  observed.  Fever  is 
always  present,  although  often  slight ;  and  either 
exists  alone,  or  precedes  or  accompanies  the  an- 
gina. It  is  often  severe,  the  pulse  being  very  rapid 
and  full,  the  skin  dfy  and  burning,  and  the  face 
congested,tumid,  or  slightly  suffused.  The  redness 
of  the  fauces  and  pharynx  is  frequently  great  on 
the  first  day,  sometimes  in  the  course  of  a  few 
hours,  and  the  tonsils  are  swollen.  The  redness 
and  congestion  sometimes  extends  to  the  posterior 
nares,  causing  a  stuffing  sensation  in  the  nostrils, 
and  occasionally  there  is  hoarseness.  The  tongue 
is  covered  at  its  base  with  a  whitish  or  yellowish 
coating,  is  red  at  its  edges  and  point,  and  its  papillae - 
are  erect  or  excited.  The  bowels  are  costive,  or 
irregular;  and  the  urine  is  scanty,  high-coloured, 
voided  frequently,  and  is  sometimes  albuminous, 
or  soon  afterwards  presents  these  characters.  In 
most  cases  these  precursory  symptoms  continue 
but  one  day ;  in  others  they  are  prolonged,  the 
eruption  not  appearing  until  the  third  or  even 
the  fourth  day :  in  some  the  febrile  symptoms  are 
either  so  slight  as  not  to  attract  attention,  or 
are  so  instantaneous  and  brief  as  to  appear 
"-  if  merely  ushering  in  the  angina  or  efflores- 


cence. The  perspihition  poeeeMct  ft  paealiar 
odour,  which  has  oeen  variously  described  by 
Hbiii  and  others. 

5.  B,  The  aaeand  itage  commenoes  with  the 
eruption,  which  appears  generally  about  the 
second  day,— sometimes  on  the  evening  cir  night 
of  the  first  day,  and  occasionally  not  until  the 
third,  or  even  fourth  day.  The  effloreeooioe 
appears  first  on  the  neck  and  faee,  espedallj  the 
cheeks,  the  tint  of  wbieb  is  commonly  deeper 
than  that  of  other  parts  of  the  eountenancc. 
Sometimes  the  chest  or  trunk,  or  the  extrenutie^ 
or  even  the  hands  and  feet,  first  exhibit  the  erup- 
tion, which  extends  more  or  less  over  tbe  body. 
The  eruption  consists  of  an  infinite  number  ef 
minute  red  points,  which  appear  in  a  raae-eoloured 
ground,  and  are  not  visibly  or  sensibly  elevated. 
These  points,  which  are  finer,  redder,  more  regu- 
lar, and  more  confluent  than  those  of  measles,  are 
transformed  into  patches,  which  are  not  elevated, 
and  appear  smooth  or  continuous  with  tbe  sur* 
rounding  surface.  The  patches,  at  first  distinct, 
enlarge,  and  thus  coalesce ;  ultimately  impaiiiBf 
a  scarlet  tint  to  the  skin,  which  disappears  mo- 
mentarily from  the  pressure  of  the  finger.  The 
skin  is  now  very  hot,  dry,  and  somewhat  roagh  to 
the  touch.  It  is  sometimes  diflfiisely  tumefied, 
from  the  cutaneous  and  sub*cutaneons  oongestioo, 
especially  in  the  neck,  faee,  feet,  hamb,  and 
flexures  of  the  joints ;  and  is  often  the  seat  of  a 
disagreeable  stinging  or  pruritus. 

6.  The  redness  of  -the  fauces  and  pharynx,  asd 
the  swelling  of  the  tonsils  and  adjoining  glands, 
are  now  considerable,  often  occasbning  occlusiofi 
of  the  throat,  and,  externally,  more  or  lem  tnBie» 
faction.  The  swollen  tonsils  are  covered  by  a 
thin,  soft,  and  whitish  exudation  of  lymph.  The 
tongue  sometimes  retains  its  coating,  but  as  fre- 
quently it  is  ^dually  deprived  of  it  from  the 
eidgos  to  the  middle,  and  it  then  presents  a  deep 
red  hue,  and  appears  so  smooth  as  if  vamisbed : 
occasionally  the  elevation  of  the  papillse  gives  it 
a  strawberry  appearance.  About  the  third  or 
fourth  day  the  eruption  has  reached  its  height 
It  is  usually  most  vivid  about  the  groins,  the  ia- 
sides  of  the  thighs  and  lower  parts  of  the  abdo- 
men, and  on  the  inner  flexures  of  the  joints ;  and 
it  continues  the  longest  in  these  situations.  It  ii 
redder  during  any  excitement,  or  when  the  chiM 
cries ;  and  is  paler  in  the  morning,  and  deeper  is 
the  evening  and  night,  when  the  fever  is  behest. 
The  redness  of  the  skin,  at  its  greatest  pitch,  has 
been  likened  by  P.  Frank  and  others  to  that  of  a 
boiled  lobster,  and  by  others  to  scarlet  doth.  It 
is  the  most  continuous,  general,  and  deep  in  tbe 
most  severe  cases,  and  when  the  febrile  symptoms 
are  the  most  acute.  The  skin  b  remarkably  hot, 
varying  from  104^  to  108^  of  Farenheit's  scale ; 
but  not  so  hot  as  reckoned  by  Curbie, 

7.  During  the  eruption,  the  countenance  ex- 
presses anxiety  and  suffering  when  the  disease  a 
thus  severe.  The  eyes  are  animated  and  brilliant ; 
delirium  and  restlessness  often  occur  at  night; 
and  a  sleeplessness,  which  resists  the  usual  means 
of  procuring  rest,  is  caused  by  the  heat  and  sting- 
ing of  the  surface,  and  the  affection  of  the  throat. 
This  affection  is  sometimes  so  severe,  the  sweUing 
of  the  subjacent  cellular  tissue,  and  the  exuda- 
tion of  soft  lymph  from  the  inflamed  surfece  of 
the  tonsils,  fauces,  and  pharynx  so  considerable, 
and  the  secretion  from  the  salivary  glancb  so  viscid 


SCARIjrr  FEVER— Or  tbe  Types  and  ibaeouula  Foahi  of. 


^ad  aoantf,  as  to  materially  iacrease  the  distresa 
Of  the  patient.  Thirst  is  sow  urgent ;  respiration 
is  accelerated,  somewhat  diflSouk  and  laboured, 
and  the  breath  is  hot.  The  pulse  is  very  rapid, 
full,  broad,  and  compressible.  In  some  cases 
alight  sopor  is  observed ;  in  others  a  sense  of  sink- 
ing is  felt.  The  bowels  are  generally  costive ;  but 
a  slight  diarrhoea  occasionally  supervenes,  with 
colicky  pains.  The  urine  is  scanty,  frequently 
voided,  and  high-coloured,  sometimes  albumi- 
nous. The  patient  exhales  the  peculiar  odour 
already  noticed,  which  is  difficult  to  be  de- 
scribed, although  readily  recognised  by  the  ex- 
perienced observer.  After  five,  six,  or  eight  days' 
duration— generally  after  a  longer  period  than  in 
measles — the  efflorescence  fades;  at  first  assum- 
ing a  violent  tint,  and  afterwards  a  pale  rose  or 
coppery  hue.  Generally  the  mucous  membrane 
of  the  mouth  and  throat  continues  still  red }  and 
often  it  is  not  until  now  that  the  tongue  is  deprived 
of  its  coating,  and  shows  its  characteristic  redness 
and  prominent  papillas.  The  swelling  about  the 
neck  and  throat  now  diminishes,  and  tbe  next 
stage  supervenes. 

8.  C.  The  third  stage,  or  that  of  daquamatumf 
commences  at  various  periods,  in  the  diflTerent 
forms  and  complications  of  the  disease ;  and  even 
in  the  more  regular  type  it  varies  remarkably  as 
to  the  time  of  its  occurrence.  If  tbe  fever  SDd 
eruption  are  slight,  desouamation  may  follow  the 
fourth  or  fifth  day.  It  both  the  fever  and  the 
eruption  are  intense,  it  generally  is  not  observed 
until  after  the  seventh  day,  or  not  until  the  eighth 
or  ninth.  With  tbe  sufaaidence  of  the  fever  and 
of  the  redness  of  the  surface,  the  furfuraceous  des- 
quamation commences.  Occasionally  this  change 
ia  ushered  in  by  a  slight  perturbation  or  exacer- 
bation of  the  various  Kbrile  symptoms,  followed 
by  slight  diarrhcsay  or  by  epistaxis,  or  by  the 
catamenia  in  adult  females,  or  by  a  copious  dis- 
charge of  turbid  urine,  depositing  a  whitish  or 
rose-coloured  sediment ;  or  by  a  free  perspiration, 
having  a  strong  and  peculiar  odour.  The  affec- 
tion of  the  throat  in  this  regular  type  of  the  ma- 
lady becomes  less  severe ;  althoueh,  in  some 
cases,  it  is  not  ameliorated  until  a  later  period ; 
and  the  external  swelling  continues  somewhat 
longer,  the  internal  exudations  still  remaining,  or 
proceeding  for  a  short  time.  Tbe  pulse  evinces 
less  irritative  excitement ;  is  less  full,  less  quick, 
but  still  accelerated,  and  soft  or  weak.  Tbe 
tongue  is  clean,  but  red  and  flabby;  and  it 
does  not  regain  its  natural  hue  until  after  the 
guttural  affection,  is  removed.  As  desquamation 
proceeds,  the  surface  becomes  paler ;  the  epider- 
nia  exfoliating  in  small  forfuraceous  whitish  scales 
on  the  trunk  of  the  body,  and  in  large  scales  or 
lamells  where  the  epidermis  is  thicker,  ss  in  the 
extremities,  and  in  the  hands  and  feet.  With  the 
desquamation  the  function  of  cutaneous  transpira- 
tion ia  gradually  restored,  and  convalescence 
commences.  But  the  pulse  often  continues  ac- 
celerated or  weak,  or  very  compressible ;  the 
urine  sometimes  albuminous,  or  the  bowels  dis- 
orderAi ;  and  convalescence  becomes  interrupted, 
delayed,  or  entirely  arrested  by  some  serious  con- 
secutive affection  hereafter  to  be  mentioned,  and 
which  should  be  anticipated  and  guarded  against. 
In  some  instances,  the  desquamation  does  not 
occur  for  several  days  after  the  redness  of  the 
skin  has  disappeared,  or  not  until  a  fortnight  or 
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three  weeks  have  elapsed ;  but  it  usually  follows 
the  same  order  as  that  observed  by  the  progress  of 
tbe  eruption. 

9.  II.  Of  tbb  Typss  and  Ibrbgulir  Forms 
AND  Complications  of  Scarlet  Fever.— Tbe 
type*,  forms,  or  vartsttss  of  scarlatina  vary  re- 
markably, not  only  in  individual  sporadic  cases, 
but  even  in  different  persons  of  the  same  family  in 
the  same  epidemic.  The  forms  are  remarkably 
modified  as  respects -» 1st,  Tbe  characters  and 
duration  of  the  eruption ;  —  2d,  The  type  or  cha- 
racter of  the  constitutional  affection  —  the  nature 
of  the  fever ;— 3d,  The  seat  and  nature  of  the  com- 
plication ;t— and,  4th,  The  nature  and  prevalence 
of  the  sequels,  reliquiae,  or  consecutive  diseases. 
The  irregularities,  or  anomalous  forms  (as  they 
have  been  usually  termed)  of  this  malady  require 
a  much  more  serious  attention  than  the  more 
regular  states ;  for  these  latter  are  not  more  fire- 
quently  met  with  than  the  former,  and  are  seldom 
attended  with  daneer,  unless  they  are  neglected  or 
mismanaged  ;  whilst  the  former  are  for  many  years 
the  most  prevalent  forms  of  the  disease,  and  are 
much  more  frequently  attended  by  danger— some- 
times the  most  imminent  danger— as  regards  either 
their  invasion  and  progress,  or  their  sequels. 
Like  measles,  but  still  more  remarkably  than  that 
malady,  scarlet  fever  presents  the  utmost  diversity 
of  form,  severity  and  complication  —  a  diversity 
depending  upon  epidemic  constitution,  upon  local 
or  endemic  causes,  upon  the  accumulation  of 
morbific  exhalations,  and  upon  undue  crowding 
and  the  absence  of  sufficient  ventilation. 

10.  Of  these  several  circumstances  tending  to 
modify  the  nature  and  form,  or  to  extend  or  limit 
the  nrevalenee,  or  to  complicate  the  character  of 
scarlet  fever,  there  is  none  more  influential  than 
the  prevailing  epitUmie  constttutton*-the  **  Conitt- 
tutio  morborum  stationaria"  first  insisted  upon  by 
Sydenham,  and  recently  by  Autenrxitd,  and  by 
one  of  our  best  and  most  practical  writers,  Dr. 
Graves.  There  is  no  kind  of  fever  which  displays 
a  greater  diversity  in  its  nature  and  complications, 
according  to  the  prevailing  epidemic  constitution, 
than  scarlet  fever,  or  which  manifests  the  character 
of  such  constitution  more  remarkably  than  it. 
Upon  whatever  cause  this  stationary  epidemic 
constitution  may  depend— >  whether  or  not  it  may 
be  connected  with  the  long  prevalence  of  dry,  or 
of  wet,  or  of  cold,  or  of  hot  seasons,  either  of  which 
has  been  observed  to  occur  for  several  years  in 
succession,  giving  rise  accordingly  to  either  in- 
flammatory, or  adynamic,  or  gastric,  or  other 
forms  of  tbe  malady,—  or  whether  or  not  it  may 
be  aided  by  prevailing  states  of  the  electricities 
influenced  by  these  conditions |of  the  seasons,-— 
there  can  be  no  doubt  of  its  influence,— an  in- 
fluence which  has  been  duly  recognised  by  those 
whose  experience  has  been  of  sufficient  duration  to 
have  observed  the  changes  of  those  epidemic  con- 
stitutions, or  whose  learning  has  made  them  ac- 
quainted with  the  experience  of  other  observers. 
The  forms  and  complieatums  of  tbe  disease,  there- 
fore, which  will  require  an  especial  notice  at  this 

f»]ace,  are,  1st,  those  which  respect  more  particu- 
arly  the  appearances  of  the  eruption ;  — 2d,  those 
;  which  consist  chiefly  of  the  state  of  vascular  ac- 
tion and  vital  power ;  —  and  3d,  those  predominant 
affections  which  arise  either  in  the  course  of  the 
disease,  or  as  a  consequence  or  consequela  of  \U 

11.  i.  The  AppEARANCis  ov  the  Eroption  cr 
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efflorescence  are  always  desenring  of  attentioo,  for 
the  purpose  not  ooly  of  diagnosis,  but  also  of 
farnishing  indication  of  the  state  of  vital  powers— 
A,  The  eruption  may  be  forixaX ;  in  this  case  it  is 
observed  chiefly  in  the  neck  or  chest,  or  on  the 
trunk,  or  on  the  flexures  of  the  joints,  or  on  other 
parts,  in  the  form  of  red  patches,  of  variable  ez- 
tccsion.  Sometimes  the  redness  is  excessive,  dee^, 
aud  extensive,  or  general ;  at  other  times  it  is 
slight  or  pale.  Frequently  redness  is  uniform 
throughout.  Occasionally  a  number  of  small 
violet-coloured  points  are  dispersed  through  the 
reddened  ground  ;  these  points  differing,  however, 
from  the  punctuated  form  of  eruption.  In  some 
cases  a  miliary  eruption — or  miliary  vesicles  — 
the  icarlatina  milijormis  o(  P.  Frank  — more  or 
less  abundant,  appear  at 'the  commencement,  more 
frequently  than  at  the  decline  of  the  efflorescence, 
and  are  found  most  frequently  on  the  neck  and 
chest,  and  on  the  insides  of  the  thighs  and  arms. 
These  vesicles  are  sometimes  interspersed  with 
sudamina,  or  with  papulss,  but  very  rarely  with 
true  pustules.  Owmg  to  the  existence  of  these 
secondary  or  intercurrent  eruptions,  scarlatina  has 
been  termed  milifarmis,  or  papulosa,  or  phlyctenMa. 
These  irregulanties  are  not  indications  of  any  de- 
parture from  the  usual  course  of  the  disease,  nor 
of  an  unfavourable  result. 

12.  Reuss,  Raimamn,  and  Hildknbrand  have 
observed,  in  rare  instances,  the  eruption  on  the 
second  day  of  the  efflorescence,  of  bulUt  of  a  dark 
red  colour,  above  the  nze  of  a  nut,  containing  a 
yellowish  serum,  and  resembling  that  produced 
oy  a  blistering  plaster.  The  cuticle  breaks,  and, 
the  fluid  being  discharged,  a  sore  remains,  which 
follows  the  course  of  the  constitutional  malady -~ 
iCttriatina  pemphi^oda,  Hildekbrand.  The  few 
cases  in  which  this  state  of  eruption  has  been  ob- 
served, have  been  characterised  by  a  remarkable 
degree  of  heat  of  skin,  with  a  disposition  to  a  septic 
or  putrid  condition.  The  only  instance  in  which 
I  observed  this  appearance  of  the  eruption  was 
that  of  a  man  of  middle  age,  referred  to  hereafter, 
who  accidentally  allowed  the  discbarge  from  the 
throat  of  his  child  shortly  before  death  from  ma- 
lignant scarlatina,  to  remain  on  parts  with  which  it 
had  come  in  contact  for  some  time.  In  the  more 
malignant  or  dangerous  states  of  this  fever,  the 
eruption  assumes  a  deep,  or  dark,  or  livid  appear- 
ance, or  an  almost  violet  tint;  the  darkness  of 
the  hue  being  great  generally  in  proportion  to  the 
malignancy  or  putro-adynamia  characterising  the 
malady— to  the  depression  of  vital  power,  and 
to  the  change  in  the  blood.  In  some  of  these 
cases,  petechie  or  ecchymoses  are  found  more 
or  less  abundantly  interspersed  in  the  deep  red, 
or  livid  surface.  In  rarer  instances  the  skin  ex- 
hibits, in  patches,  altered  dark  blood  effused 
between  its  layers— Scar^tinat  purpura.  This 
hssmorrhagic  tendency,  arising  from  extreme 
deficiency  of  vital  power  in  connection  with  a 
poisoned  or  altered  state  of  the  blood,  iu  which 
the  fibrine  has  lost  its  power  of  vital  cohesion,  is 
remarkable  in  some  epiaemics,  especially  in  those 
of  a  malignant  or  putro-adynamic  character. 

13.  B,  Besides  irregularities  in  the  form  and 
appearances,  the  eruption  may  be  abnormal  in  its 
courte  and  duration.  It  may  be  long  in  appear- 
ing, the  fever  continuing  three,  four,  or  five  days 
before  any  eruption  breaks  out.  This  not  infre- 
quently occurs  in  the  more  dangerous  and  com- 


plicated cases.  On  other  oceasioDS  the  eruption 
IS  remarkably  early,  especially  in  very  favourable 
cases,  when  it  sometimes  almost  immediately  fol- 
lows the  fever,  the  symptoms  of  which  may  be  so 
slight  as  to  escape  detection,  or  may  be  masked  by 
some  antecedent  or  existing  affection .  Tlie  efflores- 
cence, having  made  its  distinct  or  eaily  appearance, 
may  either  disappear  prematurely  or  suddenly,  or 
it  may  continue  an  unusually  long  time.  The 
retroeeuhn  of  the  eruption  may  be  occasioned  by 
cold  or  by  an  internal  complication,  or  iotercurreot 
afl'ection.  Occasionally  the  eruption  disappears 
on  the  first  or  second  day,  and  reappears  again, 
after  two,  three,  or  more  days.  In  rare  cases,  I 
have  observed  it  continue  nearly  its  usual  time, 
and  reappear  after  seven  or  eight  days,  and  then 
proceed  the  usual  course.  In  other  cases,  the 
efflorescence  comes  out  freely,  then  fades,  and 
soon  afterwards  is  again  abundant,  thus  assuming 
a  remittent  form>  the  remissions  appearing  chiefly 
on  alternate  days,  the  eruption  being  most^abun- 
dant  when  the  febrile  action  is  highest.  The  erup- 
tion may,  moreover,  be  of  unusually  long  duratioo 
— may  be  prolonged  to  the  ninth  or  tenth  day. 
This  IS  most  apt  to  occur  when  it  is  general  and 
intense ;  the  persistence  being  longest  in  the  ex- 
tremities. 

14.  C.  The  abienee  of  eruption  in  true  scarlet 
fever  has  been  doubted ;  but  has  been  admitted  by 

HUXOAM,    FOTHEROILL,    AaSSOW,    StOLL,  BaKC, 

Ranoje,  Rumsey,  Dance,  Goersant,  Troi'sseac, 
Bertok,  and  others,  'i'he  circumstance  of  in- 
dividuals having  the  constitutional  affection,  either 
with  or  without  sore-throat,  during  the  epidemic 
prevalence  of  the  disease,  and  the  existence  of  it 
amongst  the  other  members  of  the  same  family,  in 
its  more  usual  forms,  are  proofs  of  this  affection 
being  actually  scarlet  fever,  although  unaccom- 
panied with  eruption ;  and  the  propagation  of  the 
malady  fiom  cases  of  non-eruptive  scarlatina, 
further  confirms  this  opinion.  Some  epidemics 
are  remarkable  for  the  number  of  cases  in  which 
the  eruption  is  not  observed,  the  disease  being 
characterised  by  the  other  usual  symptoms,  esft- 
dally  by  the  sore  throat,  by  the  appearances  of 
the  mouth  and  tongue,  occasionally  by  the  des- 
quamation of  the  cuticle,  especially  in  adults; 
and  by  consecutive  dropsy,  these  cases  commu- 
nicating the  eruptive  disease.  Sometimes,  how- 
ever, the  eruption  appears  in  so  slight,  partial,  or 
evanescent  a  form  as  to  escape  observation.  In 
tliese  cases,  the  state  of  the  mouth,  fauces,  and 
throat,  and  the  constitutional  affection,  are  the 
chief  proofs  of  the  presence  of  this  malady,  es- 
pecially when  viewed  in  connection  with  the  pre- 
valence of  it  in  the  vicinity,  or  in  the  same  house 
or  family.  It  should  not,  however,  be  overlooked, 
that  sore-throat  with  fever,  both  the  local  and 
constitutional  affections  bein^  characterised  by 
remarkable  asthenia,  amounting  even  to  putro- 
adynamia,  may  occur  sporadically  orenderaically, 
or  even  epidemically,  independently  of  any  con- 
nection with  scarlatina,  and  amongst  persons  and 
families  who  have  already  been  the  subjects  of 
scarlatina.  Of  these  occurrences  I  have  met  with 
several  instances,  the  ereater  part  of  a  family,  all 
of  which  had  previously  had  scarlet  fever,  having 
been  thus  attacked.    (See  art.  Throat.) 

15.  But  a  child  in  the  same  house  or  family  in 
which  scarlet  fever  is  unequivocally  pitrsent,  may 
have  the  constitutional  affection,  not  only  without 
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the  cbaneteristic  eroption,  bat  even  without  the 
sore-throat  also  ^  both  these  essential  features  of 
the  malady  beiog  either  entirely  wanting,  or  so 
slight,  or  so  evanescent  as  to  escape  detection.  Is 
the  fever  which  is  alone  present  —  without  the 
usual  local  affection— truly  scarlet  fever  in  these 
cases ;  and  is  it,  admitting  the  affirmative,  capable 
of  propagating  the  true  and  characteristic  form  of 
that  disease?— That  the  fever — the  constitutional 
affection  —  is  scarlet  fever,  notwithstanding  the 
absence  of  the  eruption  and  of  the  sore-throat,  I 
believe  for  the  following  reasons,  namely— 1st, 
its  occurrence  in  individual  members  of  a  family, 
the  rest  of  which  are  about  or  near  the  same  time 
the  subjects  of  scarlatina ;  —  2d,  its  occasional 
complication  with  the  internal  affections,  some- 
times complicating  8carlatina;-~and  3d,  the  venr 
frequent  appearance,  in  these  cases,  of  renal  af- 
fection, of  albuminous  urine  and  consecutive  dropsy 
or  inflammation.  This  form  of  the  disease  may  be 
justly  called  iatent  tearht  fever, 

16.  ii.  Thb  FoaMS  op  Scarlet  Fever  ob- 

PENDINO  UPON  THE  StaTES  OP  VlTAL  PoWER  AND 

Vascular  Action.  —  Upon  the  type  or  character 
of  the  comtitutional  affeetion,'-^lt  is  of  the  utmost 
importance  to  estimate,  with  tolerable  accuracy, 
the  states  of  constitutional  disturbance  existing  m 
individual  cases,  and  constituting  in  the  aggregate 
of  cases  the  prevailing  epidemic  character.  In 
no  disease  is  more  discrimination  requisite  than  in 
this,  in  determining  both  its  type  or  diathesis,  and 
the  nature  of  its  existing  complications ;  and,  as 
to  none  besides  has  more  misconception  existed, 
or  has  more  false  and  mischievous  doctrines  been 
promulgated.  "  The  blind  have  too  oOeo  at- 
tempted to  lead  the  blind  ;**  and  the  credulous 
and  docile  many  have  submitted  to  the  guidance 
of  those  who  formed  and  promulgated  their  opi- 
nions from  insufficient  experience,  or  from  an  ac- 
quaintance with  a  sinzle  epidemic  only,  and  who, 
estimating  with  as  little  modesty  as  accuracy  their 
own  opinions,  denounced  or  ridiculed  the  greater 
experience  and  the  juster  views  of  their  enlightened 
predecessors  and  contemporaries. 

17.  The  eoiutitutional  character  of  scarlet  fever 
is  dependent  upon  several  circumstances  which 
are  fully  staled  hereafter  ;  and  which  combine  to 
produce  the  pathological  condition  observed  even 
in  sporadic  and  mild,  although  most  remarkably  in 
extensive  and  futal  prevalences  of  the  malady. 
The  states  of  season,  weather,  and  stationary  and 

f>revailing  epidemic  constitutions;  animal  exha- 
alions,  putnd  effluvia,  and  every  form  of  malaria, 
especially  when  aided  by  warmth,  humidity,  and 
imperfect  ventilation ;  and  crowded,  low,  or  close 
habitations,  are  the  chief  causes  of  the  several 
dangerous  constitutional  forms  and  complications 
which  the  disease  assumes  manses,  newever, 
existing  in  intimate  connection  with  the  concen- 
tration or  dose  of  the  poisonous  emanation— of  the 
specific  animal  poison,  and  with  the  states  of  vital 
power,  or  resistance  of  the  infected.  The  combi- 
nations, conditions,  and  operations  of  these  causes, 
are  especially  concernea  in  the  epidemic  occur- 
rences of  the  more  malignant  types  or  states  of  the 
disease  which  are  to  be  particularised  in  the  sequel. 

18.  >1.  Scarlatina  Mms.-—5.sim/)^. —  Mild 
or  timpU  McarUt  fever  may  prevail  either  in  a 
particular  district,  or  season,  or  still  more  exten- 
sively, and  for  several  seasons.  It  may  even  be 
the  most  general  form  of  an  epidemic  during  suc- 


cessive seasons.  It  is  met  with  in  all  circum- 
stances, and  seasons,  and  even  in  some  of  the 
members  of  the  same  family,  in  which  malignant 
and  complicated  cases  exiat ;  and  in  the  regular 
form  above  described ;  the  disease  beiag  cha* 
racterised  chiefly  by  the  mild  or  moderate  degree 
of  fever ;  by  the  efflorescence  which  generally  ap« 
pears  early,  or  on  the  second  and  third  day,  and 
disappears  with  desquamation  of  the  cuticle,  from 
the  fifth  to  the  seventh  ;  and  by  the  slight  aflec* 
tion  of  the  mouth  and  throat,  which,  io  many 
cases,  is  but  little  complained  of,  although,  on 
inspection,  the  edges  of  the  tongue,  the  fauces, 
pharynx,  and  Schneiderian  membrane  and  internal 
surface  of  the  eyelids  present  more  or  less  redness* 
However  mild  the  constitutional  af&ction,  or 
slight  the  affection  of  the  throat,  and  however  free 
from  internal  complication  the  complaint  may  be 
during  its  course,  nevertheless  the  sequela  may  be 
serious,  but  chiefly  as  respects  the  disorder  of  the 
kidneys  and  the  consecutive  dropsy.  Indeed, 
when  very  slight  or  mild  attacks  occur  during  the 
more  severe  or  malignant  prevalences  of  the 
malady,  then  these  mild  cases  are  the  most  apt  to 
be  followed  by  dropsy,  unless  the  treatment  during 
convalescence  be  most  judicious,  and  even  aU 
though  the  requisite  care  be  taken. 

19.  £.  Scarlatina  anoinosa.  —  S.  itiflamm 
matoriaf  Hildendrand  and  Naumann.  — This 
variety  presents  every  phase  from  the  mild  to  the 
malignant,  and  the  most  varied  and  serious  com* 
plications.  In  this  the  fever  is  generally  severe 
or  intense,  even  before  the  eruption  appears,  and 
is  ushered  in  by  rigors,  stiffness,  and  soreness  of 
the  throat,  by  intense  redness  of  the  fauces  and 
pharvnx,  and  painful  deglutition.  The  tonsils  are 
swollen,  and  a  viscid  secretion  from  the  salivary 
glands,  and  mucous  follicles,  adhere  to  the  in- 
flamed surface,  with  patches  of  lymph  of  a  greyish 
or  whitish-grey  hue,  which  cover  tne  tonsils  and 
pharynx,  and  often  also  the  fauces,  but  very 
rarely  the  larynx.  The  pepills  of  the  tongue  are 
enlarged  and  rise  through  the  whitish  or  yel  lowtsh- 
white  fur  or  mucus.  The  eruption  is  generally 
delayed  to  the  third  or  fourth  oay ;  but  it  occa- 
sionally appears  earlier,  or  even  as  early  as  the 
first  day ;  then  subsides  prematurely,  and  not  re- 
turns ;  or  it  re-appears  in  various  grades ;  or  con- 
tinues with  great  and  general  intensity  even  be- 
yond the  usual  period.  These  irregularities  of  the 
eruption  depend  much  upon  the  nature  and 
severity  of  the  internal  complication  when  this 
exists,  and  upon  the  violence  of  the  fever,  which 
is  often  greatest  on  the  second  or  third  day.  The 
heat  of  the  skin  is  then  very  remarkable,  varying 
generally  from  104  to  108.  Thirst  is  urgent ;  the 
pulse  is  very  much  accelerated,  full,  and  strong, 
but  not  hard  or  constricted.  The  affection  of  the 
throat  is  now  severe,  and  the  swelling  so  great  as 
to  impede  or  even  prevent  deglutition.  The  in- 
flammation frequently  extends  along  the  Eustachian 
tube  to  the  ears.  The  fever  is  aggravated  towards 
evening  and  night,  and  delirium  then  supervenes* 
During  the  third  or  fourth  day,  especially  if  the 
eruption  fades  or  suddenly  disappears,  some  in- 
ternal complication  of  an  inflammatory  nature 
frequently  occurs ;  or  an  internal  affection  of  an 
inflammatory  or  actively  congestive  kind  may  have 
commenced  with  the  appearance  of  the  sore  throat, 
or  with  the  febrile  action,  and  have  entirely  pre- 
vented or  delayed,  or  rendered  irregular,  the 


€70 


SCARLET  FEVER  ^'Maliovakt, 


eruption.  In  some  of  these  •  dark  efflorescence 
continues  for  three  or  fonr  days,  or  even  lenger, 
on  the  backs  of  the  hands,  and  on  the  lees  and 
feet  In  this  state  of  the  disease,  internaf  com* 
plications  are  frequent ;  the  gastro-enteric  mucous 
surface,  or  the  membranes  of  the  brain,  or  the 
lungs,  or  pleura,  or  even  the  pericardium,  or  the 
peritoneum,  evincing  a  predominance  of  morbid 
action ;  the  kidneys  being  also  more  or  less  im- 
plicated, although  not  so  manifestly  as  during  con- 
valescence. The  patient  has  complained  of,  and 
still  experiences  pain  or  aching  of  the  loins  and 
limbs ;  and  the  urine  is  very  high  coloured,  turbid, 
or  even  bloody  in  some  cases,  and  generally  scanty, 
and  voided  freauently.  The  inflammatory  action  m 
all  these  complications  is  modi6ed  more  or  less  from 
the  sthenic  condition  characterising  the  primary 
inflammations  occurring  in  persons  whose  vitd 
influence  and  circulating  fluids  are  not  conta- 
minated by  an  animal  poison  or  infectious  agent. 
The  poisonous  emanation  which  has  infected  the 
frame,  and  is  multiplying  itself  to  an  indefinite 
extent,  so  as  to  propagate  the  malady  to  all  who 
are  predisposed  to  it,  reinforced  by  obstruction  of 
the  several  emunctories,  so  changes  the  states  of 
vital  power,  of  vascular  action,  and  of  the  circu- 
lating fluids,  from  the  healthy  sthenic  conditions, 
as  very  materially  to  modify  the  local  complica- 
tions, as  respects  both  the  state  of  vascular  action 
and  the  morbid  products  or  consequences  of  that 
action;  so  that  these  complications,  although 
inflammatory  in  their  nature,  or  as  regards  the 
disordered  vascular  action  of  the  part  aflected, 
are  imbued  by  a  certain  Vice  or  diathesis  apper- 
taining to,  aud  imparted  by,  the  specific  poison 
eontaminating  the  frame,  and  are  further  affected 
by  the  interrupted  functions  of  the  kidneys  and 
skin,  so  as  to  modify  them  remarkably  from  pri- 
mary, sthenic,  or  pure  inflammations ;  and  the 
modification  ie  great  in  proportion  to  the  de- 
pressing and  contaminating  action  of  the  poison, 
and  to  the  accumulation  of  excrementitious  mat- 
ters in  the  blood,  —  to  the  adynamic,  putro- 
adynamic  or  septic  character  of  the  fever,  —  the 
same  relations  subsisting  between  the  constitutional 
and  local  morbid  conditions  in  this  disease  as  were 
shown  to  subsist  in  other  fevers.  (See  art.  Fxver, 
§§  109,  110.)  Although  this  type  or  form  of 
the  disease  is  often  complicated,  and  irregular  as 
respects  the  eruption,  yet  it  frequently  assumes 
the  regular  form  described  above  ($  4.),  the 
febrile  action  being  generally  more  intense. 

20.  C.  ScABLATiNA  MALIGNA  ;  PestUetts  faU' 
eium  affeetui  of  Soaubati;  Angina  puerorum 
ejndemiea  of  Bartholin;  the  GarotiUo  of  Za- 
cucTus  LvsiTANus, — thc  Ptidanchtme  loimodei  of 
Severinus;— thcilngtfta  maligna  of  DeHerecia; 
the  Ma/tgTuint  uleennu  wn  throat  of  Huxbam; 
the  Purpura  epidemica  nutligna  of  Schultz  ;  the 
Malignant  tore  threat  of  Johnstons;  the  Cy- 
nanche  maligna  of  Cullen  ;  the  PutruL  tort  throat 
of  various  authors. — ^The  type  of  the  disease  which 
has  been  last  described  passes  into  this  by  insen- 
sible gradations,  not  only  as  respects  diflferent 
eases  occurring  during  the  same  season,  in  the 
same  locality,  but  even  in  the  same  family.  Some- 
times even  the  attack  may  present  an  inflammatory 
character  at  its  outset,  and  soon  afterwards  assume 
an  adynamic,  typhoid,  or  malignant  form.  But  it 
usually  commences  in  an  adynamic  or  asthenic 
form,  especially  in  avtema  and  winter,  and  in 


delicate,  relaxed,  or  exhausted  subjects,  in  thoee 
debilitated  by  other  diseases,  and  in  weak  female 
children,  or  those  living  in  low,  damp,  and  cloae 
situations^  The  patient  is  first  aflPected  with  lan- 
guor, lassitude,  weakness,  and  vague  pain*  throngh 
the  body.  These  are  succeeded  by  giddiness, 
chilliness,  or  shivering,  followed  by  greet  beat. 
These  latter  alternate  for  several  hours,  nntil  at 
last  the  heat  becomes  more  constant  and  intense. 
The  patient  then  complains  of  faintoeas,  great  pain 
in  the  head,  and  of  violent  sickness  with  voniiting, 
or  purging,  or  both,  especially  in  children,  more 
rarely  in  adults.  Heat  and  soreness  are  felt  in  the 
throat,  and  stiffness  and  tenderness  in  the  nedu 
The  face  soon  appears  red  or  flushed,  swollen  or 
bloated,  occasionally  pale  and  sunk ;  the  eyes  are 
red,  watery,  heavy,  or  suffused.  There  are  great 
fretfulness,  restlessness,  anxiet)r,  leipothymxa  or 
faintness,  and  remarkable  dejection  of  spirita. 

21.  The  pulse  from  the  first  is  quick,  small,  and 
fluttering ;  m  some  soft  and  full,  but  weak  and  ir» 
regular,  but  always  without  that  firmneas  and 
strength  observed  m  inflammatory  diseases.  Dr. 
Johnstone  remarks,  that  if  blood  be  taken  from  a 
vein  soon  after  the  attack,  instead  of  forming  a 
firm  crassamentum,  *'  it  continues  in  the  state  of 
a  gelatinous  texture."  The  urine  at  first  appean 
crude  like  whey ;  as  the  disease  advances  it  be- 
comes yellower,  as  if  bile  were  diluted  with  it; 
or  turbid,  scanty,  higb-eoloured,  and  sometimes  it 
contains  dissolved  or  decomposed  blood-globoles. 
At  the  same  time  as,  or  soon  after  the  attack,  the 
fauces,  uvula,  tonsils,  and  pharynx  become  red  and 
swollen ;  and  soon  afterwards  covered  in  parts  by 
ash-coloured  or  dark  exudations,  which  appear  as 
sloughs.  The  tongue  is  now  deep  red  or  brown,  diy 
and  glazed,  and  sometimes  so  tender  and  chapped 
as  to  readily  bleed.  The  throat  soon  acquires  a 
dusky-red,  brown  or  livid  hue,  and  the  exudations 
on  the  fauces  and  tonsils  are  darker,  and  often 
cover  gangrenous  ulcers.  The  febrile  or  oonstim- 
tional  disturbance  presents  an  extremely  typhoid  or 
asthenic  character,  or  putro-adynamia.  The  skm 
is  hot  ;.but  there  is  little  thirst,  although  the  mouth 
is  dry;  and  the  teeth  and  lips  are  covered  by 
sordes,  or  by  an  acrid  fluid  from  the  excoriated  or 
ulcerated  throat.  The  breath  is  remarkably  foetid 
and  contaminating. 

22.  The  efflorescence  often  appears  on  the 
second  or  third  day  of  the  disease,  and  the  hands 
seem  as  if  they  were  stained  by  the  juice  of  rasp- 
berries. It  frequently  soon  recedes  and  recurs; 
and  is  generally  irregular.  When  it  is  abundant, 
it  is  o^en  dark,  duskj,  or  even  livid ;  and  it  is 
often  accompanied  with  petechie,  more  rarely 
with  oedema.  The  breakin|^  out  of  the  erupttoa 
sometimes  relieves  the  vomiting  and  purging  often 
ushering  in  the  disease.  The  parotid  and  sub- 
maxillary glands  swell  and  become  painful.  The 
neck  and  throat  are  oedematous,  the  swelling  some- 
times extending  to  the  breast.  In  this  case  suf- 
focation is  threatened,  the  breathing  being  luttling 
as  if  the  patient  were  being  strangled.  A  viscid 
secretion,  scanty  and  adhesive,  is  produced  by  the 
salivary  glands;  and  an  acrid  thin  dischaige 
exudes  from  the  nostrils  and  from  the  angles  of 
the  mouth,  the  lips  and  cheeks  exhibiting  an 
aphthous  appearance.  The  affection  of  the  throat 
often  extends  along  the  tubes  to  the  ear ;  and  not 
only  does  ganmnous  ulceration  affect  portions  of 
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of  tbe  ean  are  destroyed,  and  an  offenriTe  acrid 
dilcharge  flows  from  theae  parts.  When  tbe  pa- 
tient swallows  the  excoriating  fluid  exuded  by  tbe 
affected  throat,  diarrhoea,  with  excoriations  of  and 
about  the  anus,  is  of  frequent  occurrence.  In 
these  cases  the  pharynx  occasionally  ia  remarkably 
affected,  and  is  covered  by  deep  sloughing  ulcers, 
extending  in  some  instances  to  tbe  cellular,  mus- 
cular and  ligamentous  structures  anterior  to  the 
cervical  vertebrae  and  intervertebral  substance. 
The  larynx  and  trachea,  the  former  especially,  are 
not  infrequently  implicated,  occasioning  sudden 
suffocation  and  death.  The  lesion  of  the  throat 
often  extends  further  than  the  pharynx,  and  even 
implicates  the  upper  part  of  the  oesophagus,  deglu- 
tition being  difiicult  or  painful,  or  the  fluids  being 
rejected  foroibly  througn  the  nostrils. 

23.  The  febrile  action  is  often  in  young  children 
attended  by  coma,  and  generally  in  older  subjects 
by  delirium,  which  often  lapses  into  coma.  The 
delirium  is  commonly  low  or  muttering ;  but  it  is 
sometimes  violent  or  frenzied.  If  it  ceases  in  the 
morning,  it  generally  recurs  in  the  evening,  or  is 
even  constant  In  the  more  violent  cases,  the  ef- 
florescence either  suddenly  disappears  or  becomes 
livid ;  the  fauces  aro  black,  and  the  breath  most 
offensive ;  the  eyes  lose  their  lustre,  and  the  swell- 
ing of  the  neck  increases.  The  stools  and  urine 
ara  evacuated  involuntarily,  the  former  being 
frequent,  watery,  and  most  offensive,  sometimes 
bloody ;  the  latter,  turbid,  brownish,  or  sup- 
pressed. Tbe  surface  becomes  cool;  the  counte- 
nance bloated,  cadaverous  or  oedematous ;  the 
parts  pressed  upon  excoriated  or  sphacelated ;  the 
tongue  brown,  hard,  or  dry;  the  breathing  la- 
boured or  interrupted  by  singultus;  and  death 
follows,  with  insensibility,  congestion  of  the  lungs, 
and  groat  alteration  of  the  state  of  the  blood,  and 
of  all  the  cireulating  and  secreted^  fluids.  This 
result  may  appear  very  early  — on  the  second, 
third,  or  fourth  day.  I  have  seen  it  occur  on  the 
second  day,  owing,  in  some  instances,  to  the  ex- 
tension of  the  affection  of  the  throat  to  the  larynx, 
the  patient  dying  asphyxied ;  in  others,  to  a  sudden 
coma,  caused  probably  by  serous  effusion  and  al- 
teration of  the  blood ;  and,  in  some,  to  congestion 
of  the  lungs,  the  depression  of  organic  nervous  in- 
fluence produced  by  tbe  poison,  and  the  morbid 
state  of  the  blood,  occasioning  or  increasing  these 
local  changes,  and  consecutively  abolishiop  the 
vital  functions,  especially  those  of  the  brain,  lungs 
and  heart. 

24.  D.  Scarlatina  sxnb  Exanthematb.  — 
S.ertiptione,  R.  Williams.— Scarlet  fever  may 
occur  without  any  eruption,  cases  of  this  kind  ap- 
pearing chiefly  during  severe  or  fatal  prevalences 
of  the  malady,  and  often  in  the  same  family  in 
which  it  pursues  a  rogular  course.  In  thb  variety 
the  nature  of  the  disease  is  indicated  by  the  morbid 
affection  of  tbe  mouth,  fauces,  and  throat,  and  by 
the  febrile  action,  which  is  generally  of  an  asthenic 
or  Jow  character.  Dr.  Johmstonb  remarks  re- 
specting the  malignant  angina,  prevalent  shortly 
before  the  time  at  which  he  wrote,  that "  in  some 
caMs  people  have  been  seized  with  a  severe  angina 
of  this  kind  without  any  eruption  at  all ;  yet  even 
in  these  cases  a  great  itching  and  desquamation  of 
the  skin  have  come  on.  This,  however,  has  always 
happened  among  adults,  not  at  all  in  children." 
(p.  33.)  »- This  variety  is  not  always  so  limited, 
for  I  have  observed  it  oo  sereral  occesions  in 


children,  but  in  them  the  absence  of  the  eruption 
appeared  to  be  owin^  to  the  internal  complication 
so  frequently  attending  it  in  them.  Dr.  Willan 
observes,  that  *'  it  is  evidently  a  species  of  scarla- 
tina, because  it  affects  some  individuals  of  large 
families,  while  the  rest  are  labouring  under  some 
form  of  'scarlatina,  and  because  it  is  capable  of 
communicating  by  infection  all  the  varieties  of 
that  disease."  Dr.  Sims,  Ranojc,  Eicbel,  Hao- 
STBOEM,  and  Struve,  on  the  Continent,  noticed  this 
variety ;  and  Filter,  Spbun,  and  others,  remarked 
that  desquamation  of  tbe  cuticle  frequently  oc« 
curred  during  convalescence  nevertheless.  Dr. 
Hebbrdbn  says,  that  he  has  seen  tbe  eruption  so 
partial  as  to  be  limited  to  the  back  of  the  left 
wrist.  J.  Frank,  that  both  he  and  others  have  seen 
many  cases  of  scarlatina  without  any  eruption  at 
all.  Mr.  Murray  mentions  the  occurrence  of 
twenty  cases  without  any  eruption  when  the  dis« 
ease  prevailed  at  Aford,  in  Aberdeenshire.  Mr« 
Wood  adduces  sixteen  cases  which  he  observed 
during  the  occurrence  of  the  disease  in  1832  and 
1833  at  Edinburgh,  in  which  no  eruption  was 
observed,  and  he  considers  these  cases  to  have 
been  those  of  scarlet  fever,  because  none  of  these 
patients  became  afterwards  affected  with  the  fever 
and  eruption,  though  very  freely  exposed  to  con- 
tagion in  the  sick  rooms  and  convalescent  wards. 
Dr.  R.  Williams  remarks,  that  *'  there  is  seldom 
a  year  in  which  scarlatina  has  been  in  any  degree 
epidemic,  that  cases  have  not  occurred  m  which 
patients,  not  having  previously  had  the  scarlet 
feve>,  are  seized  with  severe  fever  and  sore  throat, 
unaccompanied  by  any  eruption ;  and  on  sub- 
sequent exposure  to  the  contagion  of  scarlatina, 
they  have  been  found  insusceptible  of  the  action  of 
that  poison ;  and  hence  it  is  fairly  inferred  that 
the  disease  they  have  passed  through  must  have 
been  a  variety  of  scarlet  fever."  Daring  the  many 
opportunities  I  have  had  of  observing  scarlatina, 
cases  of  this  variety  have  come  before  me ;  but  on 
no  occasion  have  they  been  so  numerous  as  in 
1848.  But  it  should  not  be  overlooked,  that 
cases  of  most  severe  fever  and  sore  throat,  with  all 
the  indications  of  malignity,  or  putro-adynamia, 
may  occur,  as  I  have  observed  in  several  cases^ 
in  persons  who  have  already  had  scarlet  fever ; 
and  they  may  thus  appear  in  severe!  members  of 
the  same  family,  probably  owing  to  the  existence 
of  endemic  contaminatiog  causes,  to  which  I  have 
had  occasion  to  impute  them.  It  may  appear 
singular,  as  indeed  Dr.  Willan  has  observea,^hflt 
tbe  slightest  and  the  most  violent  cases  of  eruptive 
fevers  —  cases  which  vary  as  much  in  fatality  as  a 
flea-bite  and  the  plague— should  be  associated 
together  and  spring  from  the  same  origin.  Ex- 
perience has,  however,  proved  that  scarlatina 
simplex,  the  anginosa,  the  maligna,  and  the  scarlet 
sore  throat,  without  the  efliorescence  on  the  skin, 
are  merely  varieties  of  the  same  disease ;  and  that 
all  of  them  proceed  from,  and  communicate  tbe 
same  infection. 

25.  There  are  certain  points  respecting  this 
variety  of  the  disease  which  have  not  been  suf- 
ficiently investigated;  namely,  — 1st.  Is  the  non- 
appearance of  the  eruption  owing  to  the  idiosyn- 
crasy t  —  2d.  Is  this  occurrence  owing  to  tbe  ex- 
istence or  severity  of  some  internal  complication  ? 
.—3d.  Is  it  more  frequently  followed  by  affections 
of  the  kidneys  or  other  sequelae  than  the  forms  of 
seariatina  already  considered,— (a.)  It  is  difiicult 
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to  determine  the  deg^ree  of  io6ueaee  exerted  by 
idiotyncraty  in  this  or  in  other  maladies,  as  the 
reference  of  an  anomaly  to  this  cause  is  merely  an 
attempt  to  escape  from  a  difficulty,  and  even  when 
the  most  confidently  asserted,  it  is  often  no  more 
than  an  unsubstantiated  opinion.— (6.)  As  to  the 
ucottd  point,  my  experience  induces  me  to  con- 
clude, that  this  variety  of  the  disease  is  frequently 
complicated,  or  followed  by  dangerous  sequels ; 
buc  I  am  tinable  to  state  the  exact  frequency  or 
the  numerical  amount  of  these  morbid  associations, 
more  particularly  in  comparison  with  the  other 
varieties  of  the  malady.  I  may  add,  that  the 
fever  characterising  this  variety  is  most  frequently 
of  an  asthenic  or  adynamic  kind,  even  although 
the  affection  of  the  throat  may  not.be  very  severe 
or  malignant,  which,  however,  it  ollen  is,  espe- 
cially in  some  epidemics;  and  that  complications 
ure  frequently  found  at  an  early  period,  upon  close 
examination,  but  that  they  are  often  more  or  less 
latent,  or  masked,  until  they  have  reached  a 
formidable  height,  or  they  often  escape  observe* 
tion,  until  they  are  seriously  advanced,  or  are 
displayed  by  a  po$t  mortem  inspection.  —  (c.)  As 
to  the  third  question,  I  believe  that  affections  of  the 
kidneys  are  not  merely  occasional  sequels,  but 
are  either  concomitants  or  early  complications  of 
some  cases  of  this  form  of  scarlatina  ;  for  I  have 
observed  that  the  urine  has  been  more  or  less 
albuminous  in  most  cases,  and  even  during,  as 
well  as  after  the  disease,  although  dropsy  has  not 
supervened.  It  may  be  further  remarked  that 
obstruction  of  tlie  functions  of  the  kidneys  in  the 
course  of  the  malady,  and  the  consequent  accu- 
mulation of  morbid  matters  in  the  blood  —  the 
deficient  depuration  of  the  blood,— arc  the  causes 
not  only  of  the  consecutive  dropsy,  but  also  of  the 
more  immediate  complications,  or  inflammatory 
congestions  and  sequels  observed  in  the  course  of 
this  and  other  forms  of  scarlet  fever. 

26.  £.  Scarlatina  latexs.— JLatent  scarlatina, 
-^uppreued  scarlatina. — Masked  scarlet  fever,  — 
Searlutina  toithout  eruptbn  and  without  sore-throat. 
Both  in  public  and  private  practice,  chiefly  the 
former,  rare  instances  of  dropsy,  especially  ana- 
sarca, have  for  many  years  back  come  before  me, 
commonly  in  children,  aud  in  families  or  localities 
where  scarlatina  prevailed ;  and  I  have  been  told 
by  the  parents  that  neither  eruption  nor  sore- 
throat  had  been  complained  of  previously  to  the 
appearance  of  the  dropsy.  I  generally  disbelieved 
the  report,  knowing  that  the  mildest  forms  of 
scarlatina  are  most  frequently  followed  by  ana- 
sarca ;  aud  inferred  thnt  either  sore-throat  or  ef- 
floreicence  had  existed,  but  in  so  slight  and  eva* 
nescent  a  form  as  to  escape  detection.  It  was  not 
until  early  in  this  year  (1848)  that  I  became 
fully  convinced  of  the  actual  existence  of  thU 
variety  —  of  a  latent  scarlatina;  and  that  the 
constitutional  affection  may  be  produced  by  this 
specific  pouoo  without  developing  its  two  principal 
or  characteristic  features — tne  eruption  and  the 
sore-throat;  the  infection  causing,  nevertheless, 
lesion  of  the  kidneys,  with  other  concomitant 
sequels  of  a  roost  dangerous  kind.  To  one  of 
these  very  serious  and  complicated  cases  of  latent 
scarlatina,  I  was  called  in  this  year  by  my  friend, 
Mr.  JosRPH  Houlton,  who  had  also  recognised 
the  scarlatinous  nature  of  the  disease,  the  case 
having  occurred  in  a  house  where  this  mahidy 
existed.    During  1848,  other  cases  of  the  same 


kind  came  under  my  notice ;  all  of  those,  whieih  I 
then  saw  having  been  of  a  complicated  nature ; 
and  I  have  beard  of  several  similar  instances  from 
other  practitioners.  Judging  from  the  eases  which 
I  have  seen,  the  dropsy  consequent  upon  this  la-> 
tent  form  of  scarlatina  is  more  severe,  complicated 
and  fatal,  than  when  it  follows  the  more  regular 
or  usual  forms  of  the  disease.   Is  this  owing  to  an 
early  or  premature  affection  of  the  kidneys  result- 
ing from  the  scarlatinal  poison  having  prevented 
the  manifestation  of  the  disease  in  the  skin  and 
throat  —  the  predominant  lesions  in  this  variety 
occurring  in  the  urinary  organs  and  serous  raena* 
branes,  and  not  in  the  usual  situations?     And 
is  a  certain  amount  of  vascular  action,  with  affee* 
tion  of  either  the  throat  or  skin,  or  both,  reqoisile 
to  prevent  the  consecutive  obstruction  or  lesion  of 
the  kidneys,  productive  not  merely  of  dropsy  but 
also  of  other  concomitant  or  consecutive  lesions? 
If  it  be  admitted  that  the  morbid  effects  of  the 
scarlatinal  infection  or  poison  are  exerted  primarily 
and  chiefly  on  the  kidneys  and  serous  membrane 
or  other  mternal  parts  in  these  cases,  it  may  be 
reasonably  inferreo  that  the  usual  manifestation  of 
the  infection  on  the  skin  and  throat  will  be  thereby 
prevented  and  suppressed ;  and  that  the  danger  of 
the  disease  will  be  greater,  when  these  important 
organs  and  parts  are  attacked,  than  when  the  skin 
and  throat  are  moderately  and  not  mali^;naody 
affected.   Upon  referring  to  authors  respecuog  this 
variety  of  the  disease,  I  can  find  no  notice  of  it 
excepting  in  the  clinical  lectures  of  Dr.  Gbaves, 
where  he  states,  that  some  years  ago  scarlatiaa 
attacked  all  the  children  in  the  family  of  a  medical 
practitioner,  with  the  exception  of  one  young  lady, 
who,  when  tlie  children  were  convalescent,  was 
attacked  by  anasarca.    Her  father  was   much 
struck  with  the  occurrence,  and  felt  convinced 
that  it  was  the  result  of  latent  scarlatina.    Ooe 
topic  as  to  this  variety  is  worth  consideration,  viz. 
the  relation  subsisting  between  the  infection,  the 
fever  caused  by  it,  and  the  renal  and  other  con- 
secutive affections, — as  to  whetlier  the  disease  of 
the  kidneys  and  the  often  associated  affections  of 
serous  surfaces,  and  of  other  parts,  are  the  imme- 
diate effects  of  the  poison  in   these  cases,  no 
eruptive  fever,  either  with  or  without  its  usual 
concomitants  of  sore  throat  and  efflorescence  hav- 
ing existed ;  or  whether  this  fever  and  these  coo- 
comitanta  actually  preceded  the  renal  and  other 
affections,  but  in  such  a  slight  and  evanescent  a 
manner  as  entirely  to  have  escaped  observation. 
From  what  I  have  myself  observed,  especially 
during  1848,  I  conclude  that  scarlatina  may  h<s 
prevented  from  being  developed  on  external  parts, 
owing  either  to  the  fctate  of  tne  constitution  of  the 
person  affected,  or  to  the  primary  operation  of  the 
scarlatinal  poison  on  the  urinary  organs  and  serous 
or  other  structures.    That  the  state  of  the  re- 
cipient has  something  to  do  with  this  irregularity, 
or  latent  form  of  the  disease,  is  indicated  by  the 
circumstance  that  most  of  the  patients  in  whom  I 
have  seen  it  were  cachectic  or  ansmied,  their  vital 
energies  appearing  insufficient  for  the  develop- 
ment of  the  characteristic  local  and  external  ma- 
nifestations of  this  malady.    It  is  not  unlikely, 
however,  that  the  primary  fever,  consequent  upon 
the  infection,  may  have  been  so  slight  in  all  iti 
phenomena  as  to  have  escaped  detection ;  and  yet, 
as  in  the  slight  but  more  obvious  cases  of  eruptioo, 
to  be  followed  by  severe  consecutive  disease^  these 
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latter  cases  >)eiiig  admitted  to  be  the  roost  liable 
to  such  eonaequeoces. 

27.  iii.  CoMPUCATioNS  of  Scarlatina 4— The 
complicationB,  or  predominant  affectioos  of  vital 
-organs  or  parts,  constitute  the  most  important 
topics  in  the  history  and  pathology  of  scarlet 
fever.  It  may  be  remarked  generally  as  regards 
them,  that  their  nature  and  tendency  depend 
chiefly  on  the  character  of  the  constitutional  dis- 
turbance—on the  states  of  vital  or  nervous  power, 
and  of  vascular  action,  in  connection  with  the  con- 
dition of  the  blood  ;  and  that  they  may  be  infiam- 
matory,  or  actively  or  passively  congestive,  or 
either  of  these  associated  with  so  remarkable  a 
loss  of  vital  power  and  cohesion,  as  to  be  rapidly 
followed  by  disorganization.  In  all  complications 
occurring  in  the  course  of  scarlatina,  or  of  other 
specific  infectious  maladies,  the  local  affections 
should  be  viewed  a^  prominent  lesions  only,  the 
whole  frame  being  more  or  less  infected  or 
poisoned  by  the  animal  miasm,  rather  tlian  as 
independent  morbid  conditions  requiring  a  special 
treatment.  However  inflammatory,  or  however 
congestive  the  complication  or  prominent  disorder 
may  seem  in  these  maladies,  it  should  never  be 
viewed,  either  pathologically  or  therapeutically, 
in  the  same  light  as  inflammation  or  congestion 
occurring  primarily  or  independently  of  a  specific 
infection.  The  former  has  a  peculiar  character 
imparted  to  it  by  the  specific  poison,  lowering  and 
modifying  organic  nervous  power  and  contaminat- 
ing the  fluids,  whilst  the  latter  is  devoid  of  these 
poisonous  influences  and  changes,  and  of  their 
progressive  consequences.  Accordingly  we  find 
that  the  same  means  as  are  successfully  employed 
to  remove  inflammation,  or  congestion  or  effusion, 
taking  place  primarily  or  independently  of  a 
specific  infection,  would  be  either  quite  inefficient 
or  even  injurious,  if  employed  against  these, 
when  supervening  as  complications  or  prominent 
disorders  in  the  course  of  scarlet  fever  or  other 
infectious  maladies.  These  latter  are  imbued  with 
the  constitutional  characters  of  these  diseases-— 
and  partake  of  the  type  and  diathesis  which  they 
manifest.— The  most  important  of  the  eompUca" 
tions  or  prominent  ajfeetiont  observed  in  the  course 
of  this  malady,  are—  1st,  Congestion  or  other  le- 
sions of  the  urinary  organs ;  —  2d,  diffusive  or  as- 
thenic inflammation  extending  from  the  throat  to 
parts  in  the  more  immediate  vicinity ;  —  3dy  diffu- 
sive, or  asthenic  inflammation  of  the  gastro-intes- 
tinal  villous  surface ;— 4th,  affection  of  the  mem- 
branes or  substance  of  the  brain ;—  5th,  asthenic 
pleuritis  or  pericarditu,  or  both ;  —  6th,  as> 
tlienic  pneumonia,  or  congestions  of  the  lungs ; — 
7 til,  afl'ection  of  the  synovial  membranes  with  ef- 
fusion into  the  joints.  Other  or^ns  or  parts  may 
be  seriously  anected,  or  even  disorganised  in  the 
course  of,  or  during  convalescence  from,  scar- 
latina; but  certain  of  these  will  be  comprised 
under  the  head  of  sequela ;  and  two  or  more  of 
the  affections  now  enumerated  may  even  exist  in 
the  same  case  either  coetaneously,  or  in  rapid 
succession. 

28.  A.  The  kidnetft  may  become  affected  in  a 
very  prominent  manner  early  in  the  course  of  the 
di^ose :  indeed  I  believe  them  to  be  always  more 
or  less  affected  at  an  early  period,  although  this 
affection  has  been  overlooked  at  this  period,  and 
recognised  only  during  the  processes  otdesquama* 
tion  and  recovery,    Jt  is  chiefly  at  certain  seasons 
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and  during  certain  prevalences  of  the  distemper 
that  this  early  obstruction  of  these  organs  is  most 
remarkable.  I  have  met  with  it  on  many  occa- 
sions ;  very  few  authors  have  mentioned  the  oc- 
currence even  of  its  usual  consequences  at  this 
period.  JoBNSTOME,  however,  observes  that  "  in 
some  the  face  is  much  bloated  and  very  sallow,  the 
whole  neck  much  swelled,  and  has  a  cadaverous 
look,  and  the  whole  body  oedematous  to  such  a  de- 
gree that  an  impression  made  with  the  finger  will 
remain  fixed.  The  breath,  towards  the  fourth  or  fifth 
day,  becomes  more  and  more  foetid,  and  the  patient 
spits  up  a  large  quantity  of  stinking  purulent 
mucus,  sometimes  tinged  with  blood  and  of  a  livid 
colour^'  (p.  38.)  In  the  cases  attended  by  more 
or  less  oedema,  or  anasarca,  during  the  period  of 
the  eruption,  or  associated  with  a  deep  or  dark 
coloured  eruption,  the  patient,  if  not  delinous  or  co- 
matose, generally  complains  of  much  aching  in  the 
loins  and  pains  in  the  limbs ;  and  the  urine  either  is 
very  scanty,  very  high-coloured,  of  a  muddy  brown, 
or  dark-red  colour  from  the  mixture  of  blood 
globules,  sometimes  albuminous ;  or  it  is  more  or 
lessor  altogether  suppressed.  The  importance  of 
ascertaining  the  existence  of  this  complication 
during  the  early  stages  of  the  disease  is  extremely 
great,  inasmuch  as  the  issue  will  depend  much 
upon  the  treatment  adopted  for  it.  1  cannot  he- 
sitate to  state  my  conviction  that,  in  many  cases 
which  terminate  fatally  at  an  early  period  of  the 
disease,  whether  the  eruption  be  abundant  or 
scanty,  or  altogether  suppressed,  this  issue  is  in 
great  measure  owing  to  the  early  implication  of 
the  kidneys  having  been  overlooked ;  for  I  have 
remarked,  in  many  instances,  as  respects  both  the 
symptoms  during  life,  and  the  appearances  of  the 
kidneys  after  death,  suffident  evidence  to  convince 
me  that  thi$e  orgam  are  remarkably  congetted,  and 
their  Meereting  and  tubular  eurfaee$  are  the  teats  of 
a  timilar  vascular  injeclion  or  effierescenee  to  that 
existing  in  the  vascular  rete  of  the  skin  ;  and  that 
this  ejfiareteence  on  the  surfaces  of  the  uriniferous 
tubes,  S^c,  and  the  oMoctotcd  su)eUing  and  congestion 
of  these  organs,  during  the  early  stages  of  the  ma* 
lady,  either  impede,  or  interrupt,  or  altogether  sup- 
press  the  function  of  urinary  excretion,  and  thereby 
occasion  an  accumulation  of  excrementitial  and 
contaminating  materials  in  the  blood,  and  consecu^ 
tively  an  inereau  of  the  poisonous  action  of  the  m- 
feeted  blood  upon  the  nervous  system  and  on  vital 
organs  and  parts,  thereby  producing  furUier  com* 
plications,  more  especially  thtae  about  to  be  de» 
scribed. 

29.  In  this  early  period  of  the  disease,  the  in- 
terrupted functions  of  the  kidneys,  produced  in 
the  manner  now  stated,  has  the  effect  not  merely 
of  preventing  the  discharge  by  these  emunctories 
of  the  usual  excremental  matters  in  the  blood,  but 
also  of  arresttog  the  evacuation  of  those  morbid 
materials  evolved  in  the  blood  from  the  action  of 
the  infectious  miasm  upon  the  nervous  and  vas- 
cular systems.  The  obstruction  of  the  kidneys, 
arising  as  just  explained  during  the  early  stage  of 
the  disease,  produces  a  more  immediate  and  a 
more  intense  or  acute  effect,  than  the  obstruction 
so  frequently  caused  subsequently,  and  during  or 
after  the  process  of  desquamation,  bv  the  accumu- 
lation and  infarction  of  the  epithelium  scales 
thrown  off  from  the  uriniferous  tubes.  The  ob- 
struction in  the  uriniferous  tubes,  caused  by  the 
accttmulalioQ  of  epithelium  scales  in  them  duriop 
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thk  WXbtr  period,  if  endMly  tho  ravU  of  a  ipeoNt 
of  deiqaamAtioD,  ts  respeeti  tbaie  tubes,  con* 
Mquent  upoo  the  viieiikr  action,  congcition,  nod 
tumefaction  of  whiob  they,  with  other  p«ru  of  the 
kidneys,  are  the  seat  in  the  eruptive  or  early  stage, 
and  which,  in  this  stage,  frequently  becomes,  as 
just  stated,  the  souroe  of  the  most  acute  end  fatal 
complications.  The  obstruetion  of  the  kidneys  in 
the  early  stage,  erisiog,  as  now  shown, is  often  more 
complete  end  rapid  in  its  accession,  than  that 
which  follows  in  the  lest  stage  as  a  process  of  des- 
quamation,  and  hence  the  consequences  are  g^ 
nerall^  cot  so  severe  nor  so  fstal  in  this  last  stege, 
especwlly  when  due  precautions  are  used  during 
i\\p  period  of  desquamation. 

30.  B,  Injlammatum  of  a  more  or  lees  aUhmde 
or  iiffuniM  kind  may  eitend  in  mora  than  one 
direction  from  the  throat,  especially  in  the  more 
malignant  states  of  scarlet  fever ;  and  this  com> 
plication  may  be  more  frequent  in  certain  seasons 
and  epidemics  than  in  others.  •»  (a.)  The  most 
dangerous  and  rapidly  fatal  of  these  extensions  of 
the  local  affection  are  Isryngiltf  and  (mrAsttii. 
When  the  anaina  attending  scarlatina  is  not  of  a 
malignant  kind,  and  when  the  pulse  and  affection 
of  the  throat  do  not  indicate  much  vital  depression 
or  malignancy,  the  epiglottis  and  larynx  very 
rarely  l^tray  any  disorder.  But  in  malignant 
eases,  and  in  adults,  especially  those  who  have 
been  addicted  to  the  use  of  spirituous  1i<][uon,  or 
whose  constitutions  are  broken  down,  this  exten* 
aion  of  inflammation  to  the  larynx  and  trachea, 
and  consequent  asphyxia,  are  not  rare.  In  most  of 
these  cases  the  larynx  is  only  or  mainly  affected ; 
but  in  others,  especially  in  children,  the  trachea  is 
also  implicated.  In  the  more  malignant  cases, 
death  may  occur  in  little  mora  than  twenty-four 
hours  from  the  commencement  of  the  attack, 
owing  to  this  complication.  Of  this  I  have  met 
with  two  or  three  instances,  in  adults,  one  in  a 
man  aged  between  60  and  60.  In  the  cases  of 
this  kind  which  I  have  had  an  opportunity  of  ex- 
amining after  death,  there  was  much  firm  lymph 
exuded  over  the  tonsils  and  pharynx  extending 
into  the  larynx,  the  tissues  underneath  being 
swollen,  injected,  and  oedematous. 

31.  (h,)  Phn'nfngiitu  is  generally  present  in  a 
greater  or  less  degree  in  most  of  the  severe  cases 
of  the  anginous  form  of  scarlet  fever,  and  more 
especially,  and  in  a  most  asthenic  form,  in  the 
malignant  variety.  In  many  of  these,  especially 
in  certain  epidemics  or  seasons,  the  morbid  action 
extends  to  the  posterior  nares,  the  nostrils  and 
fauces,  on  the  one  hand,  and  to  the  upper  portion 
of  the  oesophafftts  on  the  other,  and  is  accompanied 
with  the  exudation  of  greyish  lymph  which  coa- 
gulates on  portions  of  the  affected  surface,  and 
imparts  the  appearance  of  sloughs.  In  some  cases, 
instead  of  this  exudation,  an  acrid  or  sanious  dis- 
charge of  an  excoriating  nature  is  observed  with 
sloughing  ulcers,  but  these  latter  are  more  fre- 
quently found  in  some  epidemics  of  this  malignant 
malady  than  in  others.  In  most  of  these  cases 
attempts  at  deglutition  are  either  very  painful  and 
difficult,  or  altogether  abortive,  matters  being 
thrown  out  through  the  nostrils  on  attempting  to 
swallow  them.  Slouahing  ulceration  is  most  ht» 
tjpxsoxXy  observed  in  tne  tonsils,  and  is  more  rare 
in  the  fauces,  pharynx,  or  its  vicinity ;  but  this 
and  other  changes  m  the  throat  vary  much  in  dif- 
ferent epidemict.    Th^  are  obserred  ehieffy  in 


the  most  malignant  oases ;  and  even  in  more  mt 

instances  of  this  kind  which  recover,  the  norlrid 
action  has  extended  posteriorly  to  the  tiaenea  and 
parts  between  the  pharynx  and  bodiaa  of  the 
cervical  vertebras,  until  theae  latter,  and  the  inters 
vertebral  substancea  and  ligaments,  have  become 
implicated,  and  dangerous,  if  not  ^tal»  sequels 
have  followed  the  pharyngeal  complice tiop.  Of 
this  I  have  met  with  sevenu  instanoea  in  the  ooane 
of  practice  (€  47.). 

32.  <o.)  The  extensbn  of  the  anginona  aflectioa 
along  the  £«sla«ftia«  tubn  tooMot  both  mars,  is  a 
frequent  and  moat  diatressing  complication  of  the 
more  severe  states  of  this  fever,  and  is  not  in- 
frequenUy  attended  by  deetmction  of  portions  of 
the  soft  palate,  and  of  the  amall  bonea  and  mem- 
brana  tympani  of  the  ears.  In  some  instaoeea, 
caries  of  a  porti<m  of  the  temporal  bones,  and  the 
extension  of  irritation  and  inflammation  to  the 
membranes,  and  even  to  the  substance,  of  the 
brain,  have  followed,  either  immediately  or  re- 
motely, upon  the  occurrence  of  an  atikmUe  eiitu 
in  the  course  of  maUgnant  or  aevere  scnriaiina. 
In  these  cases,  a  discharge  more  or  less  copious, 
and  always  oflSnisiva,  takes  place  from  the  eats, 
and  in  rare  instances  even  futmarrhagt  from  the 
ean  occurs.  I  have  not  obaerved  any  instance 
where  the  hnmorrlMge  from  the  ear  has  beea 
excessive ;  but  Dr.  GAavxs  haa  adduced  a  case  ia 
which  it  was  so  great  aa  to  prove  latal ;  and  it  has 
alao  been  noticed  by  ForaaaoiLL. 

33.  (d.)  EpitiaaU  may  occur  in  thn  conne  of 
acarlatina  from  very  different  pathohigical  statai. 
It  may  attend,  or  appear  early  in,  the  stage  of 
eroption,  especially  in  plethoric  children,  in  those 
accustomed  to  epistaxis,  or  in  those  of  a  sanguine 
temperament  and  hiemorrhagie  diatheais.  U  it  be 
moderate,  or  even  conaidarable,  it  may  alleviate 
the  cerebral  symptoms,  and  be  even  critical  or 
beneficial.  This,  hovrever,  occurs  chiefly  in  the 
more  inflammaUMry  states  of  the  disease.  Bat 
when  it  is  excessive,  or  when  it  aeeompaaies  the 
malignant  form,  it  may  be  only  one  of  the  modes 
in  which  a  fatal  issue  takea  place.  Even  in  Uis 
mora  inflammatory  or  athenic  forms  of  oearlannal 
angina,  an  intercurrent  epistaxis  mar  be  so  ex- 
cessive as  to  lower  the  power  of  vital  resieiaace, 
and  the  patient  may  sink  either  from  nxfaanstioD, 
and  from  the  want  of  correspondence  between  the 
capacity  of  the  vascular  system  and  the  amount  of 
blood  contained  in  this  system ;  or  he  may  suffer 
another  complication,  favoured  if  not  more  di- 
recUy  caused  by  the  hamorrhage,  namely,  the 
extension  of  inflammation,  in  an  asthnnio  or  dif^ 
fnsive  form,  to  the  cellular  tissue  and  glands  of 
the  neck.  When  epistaxis  occura  in  the  coone 
of  malignant  scarlatina,  and  is  preceded  by  sa 
offensive  discharge  from  the  mouth,  nostrils,  or 
ears,  it  may  be  viewed  aa  a  consequence  of  gan- 
grenous or  sloughing  ulceration  of  the  fsoocs, 
pharynx  or  posterior  nares,  and  generally  it  then 
hastens  or  causes  dissolution.  Epistaxis  and 
bleeding  from  the  throat,  in  theae  cirevmstancei, 
are  not  rare,  and  have  been  noticed  aa  more  fre- 
quent occurrences  in  some  epidemics  than  id 
otiiers.  These  complications  have  been  mentiooed 
by  HcxHAM,  FoTBKBOiLL,  GaAVBs,  and  others. 
FoTHxaoiLL  remarks  that  "  the  side  sometimes 
bleed  at  the  nose  towards  the  beginning  of  the 
disease ;  and  the  menses  veij  often  appear  m  tbcss 
of  the  female  sex  who  ereof  an  ege  to  have  then.* 


SCARLET  F£V£R-i-Pft6MiMBira'  Amcnoyt  iw« 


(  Worktt'yoh  i.  p.  875.)«  And  at  another  place  he 
states  that, "  it  has  happened  in  this  distemper  that 
baroorrha^  from  the  nose  and  month  have  snd- 
denly  earned  off  the  patient.  I  have  heerd  of  the 
like  accident  from  bleeding  at  the  ear.  But  these 
fatal  dischargee  most  commonly  happen  after  the 
patient  has  been  ill  several  davs;  and  it  seems 
more  probable  that  they  proceed  from  the  separa^ 
tion  of  a  slongh,  rather  than  from  a  faloess  of  the 
vessels,  or  an  effort  of  nature  to  relieve  herself  by 
a  salutary  crisis.'*    (p.  376.) 

34.  (s.)  Diffuskoe  or  atthmie  inflammatien  ef 
the  cellular  tiuue  of  the  neck  is  one  of  the  most 
dangerous  complications  of  scarlatioa,  and  is  apt 
to  occur  when  the  throat  is  most  malignantly 
affected.  Dr.  Johnstone  has  remarked  upon  the 
frequency  of  this  complication  in  the  epidemic 
scarlatina  of  1778.  **  The  parotids  also  swell," 
he  states,  "  grow  hard  and  painful  to  the  touch, 
and,  when  the  disease  is  violent,  a  large  oedematous 
tomour  sorrounds  the  neck,  extends  to  the  breast, 
and  greatly  increases  the  danger.  The  breathing 
then  becomes  more  difiicuU,  with  a  kind  of  rat- 
tling noise  as  if  the  patient  was  suffocating."  This 
extension  of  the  disease  to  the  Jlands  and  cellular 
tissue  of  the  neck  is  frequent  during  tlie  preva- 
lence of  malignant  scarlatina.  I  ha?e  often  ob- 
served it,  and  it  has  been  duly  remarked  upon  by 
Dr.  KxNNBOY,  Gravxs,  Osbbey,  Charlton,  and 
others.  This  diffusive  state  of  inBammatioo  may 
be  greatest  on  one  side,  or  it  may  surround  the 
whole  neck  and  throat  and  descend  to  the  pectoral 
muscles.  It  may  accelerate  or  cause  deatn  before 
passing  into  gangrene  or  suppuration,  into  either 
of  which  it  may  rapidly  Ispse ;  and  it  may  exist 
with  the  eruption  or  without  it,  or  the  parts  af- 
fected onlv  may  present  a  dark  or  dusky  ery- 
sipelatous hue.  It  is  evidently  the  result  of  local 
contamination,  spreading  from  the  ulcerated  and 
infected  throat ;  and  it  may  supervene  either  as  a 
complication  or  sequela  of  the  distemper;  but 
however  it  may  aj>pear  it  requires  the  inten- 
tions and  means  of  cure  described  in  the  article 
on  diffusive  inflammation  of  the  Cellular 
Tnsvx. 

^35.  C.  Aithinie  cr  difunve  goitro-enterie  dk» 
order  JB  a  very  frequent  complication  or  prominent 
affection  in  the  more  malignant  cases  of  this 
malady.  It  may  occur  either  with,  or  without 
vomiting,  or  it  may  only  commence  with  this 
Sjrmptom ;  and  it  may  be  attended  by  an  eruption 
of  a  more  or  less  deep  tint ;  or  it  may  cause  the 
sadden  suppression,  or  the  non-appearance,  of  the 
eruption.  It  may  be  caused  by  the  passage  of 
the  excoriating  discharge  from  the  throat  into  the 
stomach,  especially  in  children  who  seldom  spit 
out  the  discharge,  the  gastro-enteric  surface  being 
irritated  or  excoriated  by  this  morbid  matter;  or 
it  mav  arise  primarily  as  a  prominent  phenomenon 
of  this  fever,  and  by  its  increase,  or  general  dif- 
fusion  over  the  digestive  mucous  surface,  prevent 
the  evolution  of  the  efflorescence  on  the  cutaneous 
surface.  Dr.  Job  nstons  remarks,  that  the  acrid 
matter  passing  from  the  throat  into  the  stomachs 
of  children  b  "  one  reason  why  they  are  attacked 
with  these  violent  gripings,  dysentery,  and  exco- 
riations of  the  anus  and  buttocks  which  sometimes 
attend  the  distemper,  and  show  that  the  sanies 
retains  its  virulence  throughout  the  alimentary 
canal."  (p.  39.) — The  same  statement  had,  how- 
ever, heia  made  by  Dr.  Fotrbboxll  thirty  yean 
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previonsly,  and  nearly  in  the  same  words  (see 
kii  Wcrkt,  vol.  L  p.  374.).  Huxham  also  re- 
marks  that  a  sudden  stoppage  of  the  discharge 
from  **  the  mouth  and  nostrils  actually  choked 
several  children ;  and  some  swallowed  such 
(joantities  of  it  as  occasioned  excoriations  of  the 
intestines,  violent  gripings,  dysentery,  &e.,  nav, 
even  excoriations  of  the  anus  and  buttocks."  (On 
Fevers,  p.  280.)  Dr.  Gravis  adduces  a  case  in 
which  these  excoriations  were  observed  around 
the  anus,  but  in  it  the  cutaneous  eruption  was 
intense.  In  most  of  the  cases  in  which  I  have 
observed  irritability  of  stomach  and  diarrhoea, 
with  or  without  excoriations  of  the  anus,  in  the 
course  of  scarlatina,  the  eruption  was  either  sup- 
pressed, or  partial  and  scanty,  or  prevented  from 
appearing,  the  throat,  however,  being  more  or  less 
affected.  In  the  first  two  cases  of  this  compl  ication 
which  came  under  ray  care,  and  which  I  attended 
with  Dr.  Clutterbvcs  in  1821,  the  eruption  dis 
appeared,  diarrhoea  occurred,  and  profound  coma, 
with  unconscious  evacuations,  supervened  and  fur< 
ther  complicated  the  disease.  Nevertheless  both 
cases  recovered.  When  diarrhoea  complicates  this 
distemper,  especially  in  children,  coma,  or  convul- 
sions, or  insensibility  from  vital  exhaustion,  not 
infrequently  supervenes.  When  the  diarrhoea  is 
moderate  and  not  attended  by  vomiting,  and  when 
the  evacuations  are  bilious  or  feculent,  then  it  may 
be  salutary,  or  at  least  not  injurious ;  but  when  it 
is  consequent  upon  severe  sffection  of  the  throat, 
or  is  attended  by  oedematous  swelling  of  tlie  neck, 
or  is  severe,  the  stools  being  watery  or  slimy, 
muddy,  and  very  offensive,  it  is  liable  to  be  fol* 
lowed  by  coma  or  fatal  exhaustion. 

36.  D.  CenvuUUmt,  coma,  and  tremen,  are  fre- 
quently observed  in  the  coune  "of  the  more  severe 
cases  of  scarlatina,  and  in  the  more  nervous  form 
of  the  disease ;  or  in  children  of  a  nervous  snd 
susceptible  temperament,  convulsions,  delirium, 
coma  and  tremors  may  occur  in  succession.  These 
complications,  like  many  others,  may  appear  either 
when  the  eruption  is  very  full  and  general,  or 
when  it  suddenly  or  prematurely  fades,  or  when  it 
becomes  partial  or  recurrent ;  but  generally  the  skin 
continues  hot  and  dry.— (a.)  In  very  young  chil- 
dren, eonvuleione  may  take  place  at  or  during  the 
commencement  of  the  distemper ;  and  in  this  case 
they  generally  usher  in  a  malignant  or  severe 
attack;  and  they  may  not  appear  afterwards. 
But  they  may  occur  at  any  period,  or  not  until 
near  the  fatal  termination  of  the  disease.  They 
are  seldom  attended  by  squinting,  and  the  pupils 
of  the  eyes  are  rarely  dilated —generally  they  are 
contractiBd.-^6.)  Coma  may  supervene  very  early; 
but  in  children  above  five  or  six  yean  of  age  it  is 
geoerallv  preceded  by  delirium,  and,  in  children 
under  this  aee  especially,  it  is  often  attended  by 
partial  convuhions.  When  coma  takes  place  earlv 
in  the  disease,  it  cannot  be  imputed  to  serous  ef- 
fusion between  the  membranes  or  in  the  ventricles 
of  the  brain ;  but  rather  to  congestion  or  to  a  losa 
of  cerebral  power ;  and,  even  when  it  supervenes 
at  a  more  aavanced  period,  it  is  to  be  attributed 
rather  to  these  states  than  to  effusion,  although 
vital  exhaustion  and  the  morbid  state  of  the  blood 
may  also  be  concerned  in  caosios  it.  In  most 
instances,  and  in  whatever  stage  of  the  disease  in 
which  it  occurs,  the  pupils  are  generally  con- 
tracted. .  Although  a  cfaagerous,  it  is  not  a  fatal 
complication,  for  I  have  seen  several  patients  re* 
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cover  from  it.*  When,  however,  it  is  attended 
by  disappeaiunoe  of  the  eruption ,  by  a  glassy  state 
of  the  eyesy  pallor  and  sinking  of  the  features, 
tremors  or  startiogs  of  the  tendons,  and  other  signs 
of  sinking  of  the  powers  of  life,  a  fatal  issue  soon 
follows.  Coma,  convulsions,  and  other  nervous 
symptoms,  may  occur  also  as  $equel^  of  scarlet 
fever,  but  generally  in  connection  with  renal 
obstruction  and  anasarca  (§§  41  etuq,}, 

37.  £.  Congestion  of  the  lungt,  bronekitis,  eon- 
gestiony  or  euthenic  pjieumDnuz,  and  even  combina- 
tions of  these,  with  or  without  pUuritiSf  are  fre- 
quently prominent  affections  in  the  course  of  the 
more  severe  forms  of  scarlet  fever.  In  most  in- 
stances both  lungs  are  affected,  and  bronchitis  and 
lobular  pneumonia  are  not  infrequently  associated, 
or  are  rapidly  consecutive  of  each  other.  In  the 
most  severe  cases,  the  general  diffusion  of  disease 
through  both  lungs,  added  to  other  existing  morbid 
conditions,  has  terminated  life  in  from  thirty  to 
forty  hours,  or  even  in  a  shorter  time,  after  the 
first  appearance  of  the  pulmonary  complication. 
In  these  cases  the  substance  of  the  lungs  soon 
become  solidified,  especially  in  parts,  and  infil- 
trated with  a  bloody  serum ;  the  state  of  conges- 
tion insensibly  passing  into  asthenic  solidification, 
or  splenizatioD,  especially  in  the  posterior  or  de- 
pending parts.  The  complications  now  mentioned 
may  also  occur  in  the  milder  or  less  malignant 
states  of  the  disease ;  but  c;enerally  either  in  an 
advanced  stage  or  as  sequeue ;  and  in  these  cir- 
cumstances they  approach  nearer  to  the  usual 
character  which  these  affections  present,  although 
more  or  less  modified,  and  recjninng,  owing  to  the 
state  and  nature  of  the  constitutional  disturbance 
and  contamination,  a  peculiar  mode  of  treatment. 

38.  F.  PUuritii  and  pericarditit  may  take 
place  either  separately  or  in  combinatioo,  or  in 
connection  also  with  affection  of  the  lungs.  The 
occurrence  or  association  of  these  varies  much  in 
different  epidemics  and  seasons,  whether  appearing 
as  complications  or  as  sequelss  of  scarlatina.  As 
complicatunu  they  are  met  with  chiefly  in  severe  or 
irregular  cases,  in  which  the  eruption  either  is 
suppressed  or  does  not  appear ;  and,  as  teq^uks, 
they  most  frequently  follow  mild  cases,  and  in 
connection  with  anasarca  and  disorder  of  the 
urinary  excretion ;  and,  in  these  circumstances, 
they  are  soon  followed  by  effusion,  especially  into 
the  pleural  cavities.  These  prominent  lesions  may 
exist  and  escape  detection,  either  until  they  are 
fur  advanced,  or  until  disclosed  by  a  post  mortem 
examination.  This  is  particularly  the  case  with 
respect  to  pericarditis,  and  even  as  regards  pleu- 
ritis.  A  very  careful  and  frequent  examination  is 
required  to  determine  its  presence  in  young  chil- 
dren during  the  severer  states  of  the  roaladv. 

39.  G.  Peritonitis  may  appear  as  a  complication 
of  scarlatina,  either  consecutively  of  aiarrhoea 
and  vomiting,  or  independently  of  these.  I  have, 
however,  rarely  met  with  it  during  the  stages  of 


*  HiLDBNBRAND  obseiTes:  —  "  Insignein  rero,  et  quasi 
inniitain,  febris  scarlatinae  miasma  ad  membranas  serosal, 
et  in  primis  ad  membranara  arachnoideam  encephall 
habet  proclivitatem,  ita  quidero,  ut  non  solum  exanthe> 
mate  derepente  represso  vicaris  in  cerebro  libentlisirae 
subnascantur  reactiones,  verum  etiam  latlssime  florente 
maDifesta  eTolvantur  coagestionls  cephalicse,  aut  vers 
encephalitidis,  indicia.  Quod  autem  arachnoidea,  et  non 
alia  patiatur  menlnx,  elTusinnes  serosiB  in  peremptorum 
c4^Tcribut  contplcttK  erlncunt."  —  ChutUui.  Fract, 
>/cdL  t.  It.  p.  863.) 


eruption ;  but  more  freaueotly  as  a  fle<)tielft  df  the 
malady,  and  in  connection  with  obstruction  of  the 
kidneys  and  -anasarca.  It  may  generally  be  re- 
cognised, at  whatever  period  it  occurs,  by  the 
tenderness,  fulness,  and  tension  of  the  abdomen; 
by  vomiting,  and  the  beat  and  dryness  of  the 
surface  of  the  trunk ;  and  most  finequenUy  by  the 
disappearance  of  the  eruption.  It  usually  soon 
terminates  in  effusion  and  in  death,  if  not  early 
detected  and  treated  by  means  which  will  arrest 
the  morbid  action 'without  depressing  the  vi:ai 
energies,  an  intention  which  on  a  few  occasioos 
may  be  accomplished. 

40.  H,  Affections  of  ikejointt,  eruupelas,  gtn^ 
grene,  &c.  may  occur  during  an  advanced  stage 
of  the  more  malignant  states  of  the  distemper,  or 
even  as  se<|nelaB,  during  the  period  of  desqnama- 
tion,'and,  with  the  rest  of  the  complications  already 
noticed,  are  to  be  attributed  chiefly  to  the  follow- 
ing pre-exbting  changes :  —  1st.  To  the  change 
produced  by  the  infectious  miasm  upon  the  organic 
nervous  influence  and  vascular  system. — 2d.  To 
the  alteration  of  the  blood  arising  from  this  pri- 
mary change,  and  from  the  action  of  the  miasm 
on  the  constitution  of  the  blood  itself. — 3d.  To 
the  active  congestion,  obstruction,  and  consecutive 
changes  taking  place  in  the  kidneys  at  an  early 
stage  as  well  as  during  the  periods  of  desquama- 
tion and  convalescence,  whereby  the  blood  is 
further  changed  by  the  accumulation  of  excre* 
mentitial  elements  or  materials  in  it»  owing  not 
only  to  the  obstruction  of  the  kidneys,  but  also  to 
suppression  of  the  functions  of  the  skin,  —  two  of 
the  chief  emunctories,  by  means  of  which  effete 
and  hurtful  materials  are  carried  out  of  the  circu- 
lation,—these  two  chief  organs  of  depuntion 
being  more  or  leas  interrupted  or  obstructed  in 
their  functions,  during  this  disease.  Owing  to 
these  consecutive  series  of  changes,  serous  effusions 
take  place  not  only  in  the  larger  shut  cavities, 
with  more  or  less  irritation  or  asthenic  inflam- 
mation of  serous  membranes,  but  alao  into  the 
cavities  of  the  joints,  irritating  the  synovial  mem- 
branes,  and  eroding  the  cartilages.  Owing  to 
these  changes  also,  tlie  internal  surface  of  the 
blood-vessels,  in  predisposed  parts,  become  in- 
flamed or  obstructed,  and  elvninating  surfaces 
irritated  or  diffusively  inflamed ;  the  affected  parts, 
owing  to  the  depressed  state  of  oi^nic  nervoos 
power,  and  to  the  morbid  condition  of  the  blood 
circulating  in  it,  soon  losing  their  vital  cohesion, 
and  passing  into  sphacelation, — changes  readily 
accelerated  and  increased  by  pressure  and  the 
contact  of  morbid  secretions  or  excretions. 

41.  III.  The  Ssquelje  or  Scaulatixa. — 
Having  given  the  complications  or  prominent  local 
affections  of  scarlet  fever  that  amount  of  con- 
sideration which  their  importance  demands,  and 
which  has  not  been  accoraed  to  them  by  previous 
writers,  and  having  pointed  out  the  sources  or 
causes  of  their  origin,  of  their  severity,  and  of  tbrir 
fatality ;  and  having  stated  tliat  an  attentive  ex* 
amination  of  the  early  as  well  as  of  advanced  phe- 
nomena of  scarlatina,  and  the  lesions  observed 
after  death,  show  these  sources  or  cottses  to  be  chiejiv, 
or  in  great  measure,  the  changes  which  take  piace 
in  the  kidneys  at  a  much  more  early  period  ojf  the 
distemper  than  has  hitherto  been  beUeoed,  I  now 
proceed  to  consider  the  more  important  eequeU:  of 
the  malady,  and  with  due  reference  to  their  sources. 
If  th^  inferences  at  which  I  have  azrived  from  an 
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tritentive  obflervation  of  tbe  phenomena  of  scarlet 
fever  be  received,  tbe  sequels  as  well  as  the  com- 
plications  of  the  disease  may  be  assigned  to  nearly 
the  sane  sources.  The  primary  obstructioQ  of  the 
kidn^  is  chiefly  concerned,  as  shown  above 
<^  ^f  29.)y  in  rapidly  developing  or  increasing 
cbe  eomplicatwM,  aided,  however,  by  obstruction 
of  the  functions  of  the  skin ;  and  the  ucondaty  or 
consecutive  obstruction  of  the  same  organs  is  equal- 
ly concerned  in  producing  the  uqutUc,  as  already 
stated  ($  29.),  and  with  the  same  aid.      The 
very  same  organs,  surfaces,  or  parts  which  are  the 
Feats  of  the  complications  or  prominent  affections, 
may  also  be  seats  of  those  lesions  which  consti- 
tute the  sequels.    Indeed  the  local  changes  de- 
scribed above  as  complications  may  appear  so  late 
in  the  disease  as  to  be  considered  with  propriety  as 
sequels,  whilst  those  usually  denominated  and 
viewed  as  sequels,  may  supervene  so  early  as  to 
deserve  the  former  appellation. 

42.  It  has  been  stated  above,  that  the  complica- 
tions are  most  apt  to  occur  in  the  more  severe 
states  of  the  distemper,  whether  inflammatory  or 
malignant;  and  that  the  early  affection  of  the 
kidneys  —  as  early  probably  as  the  occurrence  of 
horripilations,  faiotness,  vomiting,  pains  in  the  back 
and  limbs,  &c.  ushering  in  the  attack,  or  soon  after 
this  period,  -~  by  obstructing  the  functions  of  these 
organs,  and  thereby  augmenting  the  contamina- 
tion of  the  blood,  increases,  in  the  first  place,  the 
intensity  and  malignancy  of  the  febrile  action  — 
of  the  constitutional  disturbance ;  and,  with  such 
increase,  next  developes  local  lesions  of  a  severe  or 
fetal  character.    The  state  of  the  skin  probably 
aids  also  in  producing  these  effects.    If  this  be 
admitted  in  respect  of  the  more  severe  cases,  it 
follows,  that  Uie  milder  cases  of  the  malady  are 
attended  by  a  much  more  slight  affection  of  the 
kidneys,  and  that  the  urinary  secretion  does  not 
manifest  so  much  disorder  or  obstruction  in  these 
latter  cases  as  in  the  former.    Now  thb  is  exactly 
what  is  usually  observed.    But  it  has  been  very 
generally  stated,  that  these  milder  cases  are  most 
likely  to  be  followed  by  renal  disease  and  dropsy. 
This  is  partly  true ;  and  is  observed  to  obtain  m 
some  seasons  more  than  in  others,  and  more  espe- 
cially in  certain  epidemic  prevalences  of  the  ais- 
temper.    It  may  oe  inferred,  from  what  I  have 
stated,  that  the  sequels  should  be  the  most  severe 
after  the  most  malignant  cases ;  but  the  obstruc- 
tion of  the  urine  in  many  of  these  is  such  as  fatally 
to  increase  the  malignancy ;  and  those  who  recover 
very  frequently  experience  a  general  and  profuse 
perspiration,  or  copious  discharges  from  the  ali- 
mentary canal  or  other  parts,  which  are  some- 
what vicarious  of  the  obstruction  of  the  kidneys, 
or  which  derive  from  these  organs  and  diminish 
the  consecutive  affection.    Besides,  the  amount  of 
the  consecutive  obstruction  may  not  be  always 
great  in  proportion  to  that  of  the  primary  affection ; 
for  this  may  be  rapid  in  its  accession,  and  great  in 
its  amount,  in  respect  both  of  tbe  secreting  struc- 
ture and  of  the  uriniferous  tubes,  and  yet  the 
obstruction  caused  by  the  desquamation  of  the 
epithelium,  or  the  accumulation  or  infarction  of  the 
desquamated  epithelium  in  the  tubes,  may  not  be 
so  great  as  to  cause  any  serious  change  either  in 
the  blood,  or,  through  it,  in  other  parts.    When 
tbe  functions  of  the  skin  are  restored,  and  deter- 
minations of  blood  towards  the  kidneys,  and  con- 
gestion of  these  organs,  by  exposures  to  cold  and 


other  eauses,  are  prevented,  the  desquamation  of 
the  uriniferous  tubes  may  take  place  gradually 
and  without  obstructing  the  unnary  excretion, 
whilst  such  obstruction  would  very  probably  occur 
if  the^  kidneys  were  the  seats  of  vascular  deter- 
mination or  congestion,  caused  by  constriction  of 
the  cutaneous  surface,  and  by  the  arrest  of  the 
cutaneous  excretion. 

43.  The  frequency  of  sequels  arising  out  of  the 
obstruction  of  the  kidneys,  and  the  seventy  of  these 
sequels,  often  are  greatest  af^er  very  mild  cases, 
and  in  the  latent  stales  of  the  disease  ($  26.). 
So  very  remarkably  is  this  the  case,  as  respects 
the  latent  form,  and  so  dangerous  are  the  asso- 
ciated aflections  sometimes  attending  this  form, 
that  I  have  had  reasons  to  doubt  whether  the  ob- 
struction of  the  kidneys  was,  in  this  form,  actually 
consecutive  of  an  antecedent  febrile  attack,  un*- 
attended  by  eruption  or  sore  throat,  or  whether  it 
was  the  primary  change  produced  by  the  infec- 
tious miasm,  which,  instead  of  developing  either  a 
cutaneous  eruption,  or  a  sore  throat,  bad  affected 
tbe  kidneys  in  so  severe  a  manner  as  to  prevent 
tbe  more  external  evolution  of  the  disease,  and  to 
obstruct  tbe  urinary  excretion,  thereby  increasing 
the  contamination  of  the  blood,  and  the  amount  of 
its  watery  constituents,  and  occasioning  other  dan- 
gerous consequences,  more  especially  the  several 
forms  of  ,drops)r,  with  or  without  irritation  or  in- 
flammation of  vital  organs  or  of  serous  membranes. 
However  the   renal    obstruction  may  arise,— 
whether  ieeondarily,  as  usually  admitted,  or  both 
primarity  and  secondarily,  as  now  first  contendea 
for,  or  sometimes  primarily  only,  as  just  suggested 
—the  consequences  of  its  existence  upon  the  state 
of  tbe  blood  must  be  most  serious.  The  blood  neces- 
sarily becomes  altered,  both  as  respects  an  increase 
of  its  watery  constituents  and  of  its  saline  and  solid 
ingredients,  and,  as  regards  the  formation  of  inju- 
rious materials  from  the  elements  furnished  by  the 
processes  of  ultimate  assimilation,  of  absorption, 
and  of  imbibition  or  endosmose,  even  indepen- 
dently of,  and  in  addition  to,  the  more  special 
changes  produced  by  the  poisonous  miasm,  or  in- 
fectious ferment,  in  the  progress  of  the  develop- 
ment of  its  effects  and  of  the  multiplication  and 
dissemination  of  its  kind.  The  more  manifest  con- 
sequences as  re^rds  the  blood  are  an  increase  of 
tbe  serous  portion,  and  a  diminution  of  the  vital 
crasis,  of  the  fluid  and  of  the  cohesion  of  the  cras- 
samentum.    The   globules  or  molecules  which 
concrete  into  fibrine,  either  partially  or  altogether 
cease  to  cohere  in  such  a  manner  as  to  form  this 
substance,  causing    an    apparent  deficiency   of, 
fibrine,  although  these  globules  or  materials  which 
form  it  are  actually  not  deficient,  or  are  even  in 
excess.   The  depression  of  organic  nervous  or  vital 
influence,  and  tne  primary  and  secondary  changes 
of  the  blood,  diminish  or  otherwise  affect  the  fibrine 
by  depriving  the  globules,  or  the  material  principle 
constituting  this  substance,    either  partially  or 
completely,  of  the  power  of  cohering  so  firmly  as 
to  produce  it,  with  its  cbaracleristic  properties, 
more  especially  in  the  advanced  stages  of  the 
distemper. 

44.  The  consequences  of  an  excess  of  the 
watery  portions  of  the  blood,  and  of  the  other  ex- 
crementitial  matters,  and  of  the  existence  of  other 
injurious  products,  which  may  be  reasonably  in- 
ferred to  be  present,  although  not  admitting  of 
demoofitration,  may  be  briefly  stated  as  foUows : 
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—  l8t,  The  deyelopment  of  irritative  feveri  the 
pulse  becomiog  very  rapid,  vital  power  depressed, 
and  the  skin  burning,  &c, ; — 2d,  Over-dii^naon, 
oppression,  or  congestion,  of  the  vascular  system, 
more  particularly  of  the  veins  and  capillary  ves- 
sels, in  predisposed  and  weakened  organs :  —  3d, 
With  the  continuance  or  progress  of  these  states, 
asthenic  irritation  or  inflammation,  with  more  or 
less  effusion,  serous  or  sanguineous,  into  serous 
cavities,  or  into  cellular  or  parenchymatous  struc- 
tures, according  as  pre-existing  conditions,  or 
previous  lesions  or  predispositions  may  favour  their 
occurrence.— Thus  we  observe,  not  only  ascom- 
jHicatioiu  of  the  several  stages  of  scarlet  ^ver,  but 
also  as  tequ€l(B  during  desquamation  and  conva- 
lescence, various  modifications  and  associations  of 
the  pathological  conditions  just  stated —-modifica- 
tions and  associations  caused  by  states  of  predis* 
position,  by  the  dose  or  amount  of  the  infecting 
animal  poison,  and  by  the  grade  and  kind  of 
alteration  produced  in  the  circulating  fluids,  and 
consecutively  in  serous,  mucous,  and  cellular 
parts, 

45.  Having  shown  the  origin  of  the  chief  uquelc 
of  scarlet  fever  to  be  obstruction  of  the  kidne3rsy 
frequently  aided  bv  constriction  of  the  vessels, 
and  obstruction  of  the  functions  of  the  skin,  but  as 
frequently  arising  without  such  aid,  it  is  unneces- 
sary to  add  more  than  to  briefly  notice  the  chief 
affections  which  supervene,  either  from  this  cause, 
or  from  the  disease  of  the  throat,  during  desqua- 
mation and  convalescence.  Certain  of  these  re- 
quire merely  an  enumeration  at  this  plaoe,  al- 
though they  are  most  important  as  repects  the 
amount  of  lesion  which  attends  them ;  but  these 
lesions,  when  thus  produced,  are  more  fully  con- 
sidered under  those  beads  to  which  they  more 
legitimately  belong—  namely,  as  consecutive 
alterations  or  diseases  of  the  structures  or  organs 
in  which  tliey  are  seated.  Althuogh  obstruction 
of  the  functions  of  the  kidneys  and  skio,  with  more 
or  less  of  structural  change  of  the  former,  ia  pro- 
ductive of  a  large  proportion  of  the  sequelie  of 
this  malady,  still  the  lesions,  whieh  were  situated 
in  the  throat  and  its  vicinity  during  the  early  stages, 
either  by  their  continuance,  their  extension,  or 
their  severity,  or  by  their  recrudescence,  owing  to 
obstruction  of  the  depurating  functions,  or  to  ex- 
posure to  cold  or  humidity  or  currents  of  air, 
sometimes  deserve  to  be  ranked  among  the  most 
serious  sequels  of  scarlatina. 

46.  A,  The  most  important  of  the  sequelaa  which 
are  produced  chiefly  by  the  affection  of  the  throat 
are,  tht  extetnion  of  diseate  to  the  *Mr,  with  the 
conseouences  of  this  extension,  especially  destruc- 
tion of  the  small  bones  of  the  organ  ;  inflamma- 
tion,  ulceration,  and  perforation  of  the  tympanum ; 
ehronie  otitis  with  offensive  discharge ;  inflamma- 
tion, and  ulceration  of  the  membrane  lining  the 
cochlea  and  semicircular  canals;  caries  of  the 
petrous  portion,  or  mastoid  process,  or  other  parts 
of  the  temporal  bone ;  and  even  the  extension  of 
inflammation,  suppuration,  or  ulceration  to  the 
.men^branes  and  substance  of  the  ^n\n,  may  su- 
pervene, and,  as  respects  these  latter  changes 
especially,  not  infrequently  at  remote  periods  from 
the  primary  affection  of  the  throat  and  the  exten- 
sion of  lesion  to  the  internal  ear.  When  disease 
of  the  ear  is  so  far  advanced  as  to  implicate  the 
bone  in  which  the  organ  is  lodged,  the  conse- 
<}ueQpes  are  serious,  not  only  as  respects  the  organ 


itself,  but  also  as  regudi  adjetoiog  vital  puis,  tlv 
affection  of  which  often  occasions  great  and  pro- 
tracted suffering,  and  ultimately  iiatal  results. 
(See  arts.  Bbain  and  its  Membbamxs,  ^  58.  d 
ieq.  and  Ear,  $$  20.  et  teq.). 

47.  B.  The  extension  of  inflammation,  and  evea 
of  ulceration  from  the  posterior  pharynx  to  tkt 
e*lluiar,mutcular,9JidligametU€us  tiMmtatnterpetei 
btttoe$n  this  part  and  the  bam  of  the  eranimm  ami 
upper  cervi4Ml  vertebnt,  has  been  noticed  above 
in  connection  with  the  advanced  oourseof  tbs 
malady  (§  31.).  But  this  lesion  is  met  with  not 
only  as  a  complication,  but  also  as  a  sequela  of 
scarlet  fever.  In  either  form,  in  the  latter  more 
especially,  it  is  often  attended  by  speim,  contrac* 
tioo,  or  painful  distortion  of  the  head  or  neck ;  and 
in  this  state,  the  lesion  has  often  been  viewed  as 
merely  consisting  of  irritation,  or  of  simple  "crick 
in  the  neck,"  or  of  rheumatism  from  cold,  and 
been  overlooked  until  it  has  advanoed  to  daessi 
of  the  intervertebral  substance,  to  destmcdoa  of 
the  ligamentous  or  cartilaginous  stnietare,  and 
even  to  cariee  of  the  bones  at  the  base  of  the  skull, 
or  of  one  or  more  of  the  cervical  vertebne,  witk 
thickening  of  the  ligaments  and  of  the  tbece  of  the 
canal,  and  complete  or  incomplete,  partial  or  ge- 
neral oaralysis.  Of  this  sequela  f  have  seen 
several  instances,  and  two  of  complete  recovery, 
with  much  shortening  and  sdffbMS  of  the  neck 
from  destruction  of  one  or  two  of  the  oerriesl 
yertebrsB,  and  osaifie  adhesion  of  those  adjouui^. 

'48.  C.  The  parotid  glandt,  the  lymphaiic  giandMt 
end  the  adjoining  edlular  tistvt,  are  not  inixe- 
quently  enlarged,  congested,  or  inflamed  mfba  ao 
attack  of  scarlatina,  especially  in  aerofuloos  nb- 
jects,  and  in  delicate  persons  residing  In  low, 
damp,  or  unwholesome  situations.  These  are  oftea 
merely  the  persiitent  or  exacerbated  states  of  the 
same  afl«ctions  which  commenced  at  an  early  pe- 
riod of  the  fever ;  but  they  sometimes  do  not  appear 
until  much  later,  and  although  the  connectiog 
cellular  tissue  may  be  somewhat  swollen,  it  is 
much  more  rarely  the  seat  of  diffusive  inflammatba 
than  in  the  early  stages  of  the  malignant  form  of 
the  disease.  W  hether  exuting  merely  aa  the  re- 
mains of  an  early  complication,  or  as  a  more  or 
less  remote  sequela,  these  affiBCtiona  are  often 
troublesome,  especially  when  they  advance  to 
chronic  suppuration  or  abscess,  as  most  firequratly 
is  the  case  in  these  circumstances ;  enlargement  of 
the  parotids  often  accompanying  the  other  sequels 
of  the  disease. 

49.  D.  Affection  of  the  kidneyt,  after  tear' 
lattna,  and  itt  eoneeqvencei,  —  (a.)   When  the 

fmlse  continues  very  quick  or  sharp  aller  scar- 
atina,  for  a  longer  time  and  in  a  more  marked 
degree  than  may  be  attributed  to  debility  mcft- 
ly,  or  to  some  degree  of  an«mia,  the  eooti' 
nuance  of  irritation  in  an  internal  organ  or  part, 
or  the  existence  of  obstruction  of  «  depurat- 
ing or  excreting  organ  may  be  inferred ;  and  the 
same  inference  may  be  drawn,  although  tbe  febrils 
symptoms  bad  subsided,  from  the  recorrence  ot 
supervention  of  this  state  of  the  pulse,  daring  or 
after  desquamation,  especially  if  there  be  also  pre- 
sent languor  and  peevishness,  heat  and  dryness  of 
the  skin,  nausea  or  vomiting ;  pain  or  aching  ia 
the  loins  and  limbs,  drowsiness  or  stupor.  >Voca 
these  symptoms  appear,  or  if,  with  thea«,  the  tongue 
is  loaded  or  furred,  the  bowels  costive  or  irreg^lsr, 
and  thirst  iaereased,  with  or  without  horripilatioBS, 
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then  shooM  the  urine  and  the  legion  of  the  kid* 
neys  he  caiefolly  examined,  and  the  approach  of 
admna  or  atuaarea  be  expected,  if  inaeed  either 
be  not  already  pfMent.  In  many  oaaet  the  symp- 
toms which  precede  the  anasarca  are  so  slight  as 
to  escape  observation  until  oedema  or  fulness  of 
the  foce,  or  indications  of  commencing  anasarca 
evince  the  nature  of  the  affectioni  In  other  in- 
stances the  febrile  commotion*  with  the  symptoms 
now  mentioned,  are  more  or  less  manifest  for  a 
abort  time  before,  and  contemporaneously  with, 
the  6rst  appearance  of  anasarca.  In  every  case 
the  urine  is  at  first  scanty,  often  high-colouf«d,  or 
turbid  and  albuminous ;  it  is  more  rarely  bloody, 
or  of  a  pale  red  colour ;  sometimes  it  resembles 
water  in  which  flesh  has  been  washed ;  and  there 
is  always  a  frequent  desire  to  pass  it.  In  the  less 
severe  cases  the  urine  is  more  oopbus,  but  is  stilt 
turbid,  and  sometimes  it  contains  numerous  small 
fibres  consisting  chiefly  of  epithelium  floating  in 
it.  After  the  fsce,  the  feet,  ankles,  wrists  and 
hands  first  become  oedemstous ;  and  in  some  in- 
stances the  dropsy  may  not  advance  much  farther ; 
but  more  frequently  the  trunk  and  body  generally 
become  anasarcous;  and  in  the  more  severe  cases, 
or  when  the  urine  is  very  scanty,  bloody,  and  al- 
buminous, or  altogether  suppressed,  either  con* 
temporaneously  with  the  incipient  anasarca,  or 
during  its  progress,  symptoms  of  effusion  on  the 
brain,  or  in  the  cavities  of  the  chest,  or  in  the 
abdomen,  or  even  in  all,  make  their  appearance 
and  sometimes  rapidly  terminate  life.  These  ra- 
pid and  complicated  cases  of  effusion  are,  in  some 
epidemics,  more  frequent  than  in  others,  and  sre 
more  especially  so  in  the  latent  form  of  the  dis- 
ease ($  26.),  or  when  there  has  been  no  ante- 
cedent eruption  or  sore  throat,  or  when  the  dis- 
ease is  apparently  attacking  the  kidneys  and  se- 
rous surfaces  primarily,  the  evolution  of  its  more 
external  features  being  thereby  prevented.  The 
vascular  excrementitial  plethora  produced  by  the 
obstruction  of  the  kidneys  occasions  effusion  into 
cellular  parts,  effusion  from  serous  membranes, 
and  asthenic  or  diffusive  inflammation  or  cedema 
of  parenchymatous  organs,  which,  with  the  morbid 
state  of  the  blood  produced  by  the  urinary  obstruc- 
tion, become  the  more  immediate  causes  of  death, 
but  chiefly  in  the  severer  forms  and  more  com- 
plicated states  of  the  disease. 

50.  (b.)  Anasarca  and  \\»  morbid  auodationt  may 
occur  at  any  period  after  the  eruption,  as  well  as 
more  rarely,  but  occasionally,  in  some  epidemics, 
even  during  the  eruption ;  but  commonly  from  the 
fourteenth  to  the  twenty-eighth  day  from  the  com- 
mencement of  the  disease,  the  2l8t,  23d,  2dd, 
and  24th  days,  being  those  in  which  it  most  fre- 
quently appears.  Toe  proportion  of  instances  in 
which  these  sequelae  or  reliquiae  of  scarlatina  are 
observed  diffen  much  in  different  seasons  and  pre- 
valences of  the  distemper.  The  dryness  or  hu- 
midity and  temperature  of  the  air,  the  weather, 
the  prevailing  epidemic  constitution,  and  the  treat- 
ment, must  necessarily  cause  eonsidenble  dif- 
ferences in  the  ratio  of  these  seauelss  at  different 
times.  Dr.  Williams  states  that  at  Heriot*s 
Hospital,  in  1832  and  1833,  nine  cases  of  dropsy 
occurred  in  forty-five;  and  that  in  the  London 
Foundling  Hospital  only  three  were  affected  with 
dropsy  out  of  100  eases  of  scarlatina.  Mr.  Ha- 
uiLToy  saysy  that  a  larger  proportion  of  the  nu- 
merous cases  of  scarlet  fever  which  he  attended  m 


Edinburgh  in  1882  and  1838,  became  dropsioal. 
According  to  my  observations,  dropsy  from  ob- 
struoted  ludneys,  in  all  its  forms  and  associations, 
have  been  common  conaequenees  of  scarlet  fever 
for  several  yean  up  to  1848«  during  which  year 
it  was  moat  frequent,  and  most  oompUcated.  But 
it  appeara  to  have  Ixeen  more  or  less  frequent  in 
all  epidemics  of  this  fever  which  have  been  fully 
described ;  the  two  ooeasionsof  its  rare  occurrence 
just  mentioned  being  the  most  remarkable  with 
which  I  am  acquainted. 

51.  (e.)  The  origin  of  this  dropsy  was  fopnerly 
ascribed  to  the  state  of  the  skin,  and  especially  to 
obstruction  of  transpiration  from  this  surfacei  in 
connection  with  loss  of  tone  of  the  capillaries  sup* 
plying  the  parts  in  which  tlie  effusion  occurred. 
More  recent  researches  have  shown  that,  however 
these  states  may  aid  in  the  production  of  these 
seqnelsB,  the  affection  of  the  kidneys  should  be 
viewed  as  the  chief  source  of  the  effusion,  and 
even  also  of  the  asthenio  or  diffusive  inflammation 
and  irritation  of  one  or  more  vital  organs  some- 
times associated  with  effusion  into  the  shut  cavities, 
whether  occurring  as  complications  daring  the 
eruption  or  as  sequela  (M  2i9.  41.). 

52.  (d.)  In  the  most  favourable  cases  oedema, 
or  slight  anasarca,  may  only  occur  and  be  ushered 
in,  as  already  stated  (§  49.),  with  acceleration 
of  the  pu.se,  scanty  urine»  and  other  febrile  symp- 
toms.  But  the  anasarca  may  be  excessive ;  or, 
even  without  being  exceesive,  effusion  of  serum 
may  also  take  place  in  the  brain,  in  both  eaviHtt 
of  th9  ehiti,  in  tlie  psricardtiim,  or  in  the  jteriUmeal 
eavily.  It  mora  rarely  is  confined  to  one  cavity 
than  extended  to  nearly  all,  although  in  different 
degrees.  As  far  as  I  have  observed,  when  it  takes 
place  into  the  pleural  cavities,  a  slight  effusion  is 
not  infrequent  into  the  pericardium  also ;  and  the 
lungi  and  pltwra  are  then  sometimes  inflamed,  but 
more  frequently  emgettod;  inflammation  rarely 
advancing  further  than  the  state  of  splenization, 
but  usually  evincing  the  appearances  of  congestive 
or  diffusive  inflammation. 

53.  (s.)  Effusion  into  the  ventricles,  or  between 
the  membranes  of  the  brain,  may  take  place  without 
effusion  into  any  other  cavity,  and  even  without 
anasarca ;  but  it  may  also  be  associated  with  one 
or  more  of  such  affections.  When  it  occurs  as  a 
sequela  of  scarlatina  it  is  generally  not  so  rapid  or 
acute  as  when  it  appeara  as  a  complication,  nor  is 
it  so  frequently  attended  bv  convulsions ;  althoueh 
the  stupor  or  coma  may  be  as  profound,  and  the 
organs  of  sense  as  much  affected. 

54.  (f.)  Effusion  into  the  eaviitu  of  ike  ehett  is 
generally  preceded  bv  anasarca,  by  congestion  or 
mflammation  of  the  lungs  or  pleura,  or  of  both ; 
and  is  sometimes  attendra  bv  oedema  of  the  lungs, 
and  by  effusion  into  the  pericardium.  The  affec- 
tions of  the  lungs  and  pleura,  with  effusion,  are 
the  most  frequent  internal  complications  of  the 
anasarca,  or  remote  conseaoeoces  of  the  renal 
obstruction ;  effusion  into  tne  peritoneum  being 
very  much  less  common.  The  associated  affec- 
tions of  the  lungs  and  pleura  are  ^nerally  far 
advanced  before  they  are  fully  manifested  —  sre 
more  or  less  latent  in  their  early  stages,  and  are 
seldom  confined  to  one  side,  although  one  lone  or 
pleura  may  be  more  diseased  than  the  other. 
Dropsical  effusion  into  the  peritoneal  cavity  is 
generally  preceded  by  Gedema  or  anasarca,  t)eing 
m  some  instances  an  association  of  the  latter  i  or 
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by  diarrliGea.  It  b  occasionaUv  attended  by  sigiia 
of  inflammatory  irritation  of  tne  membrane,  but 
these  signs  may  have  been  wanting  or  obscure, 
althongn  indications  of  general  peritonitis  with 
effusion  are  found  upon  dissection ;  the  early  su- 
pervention of  effusion  probably  removing  the  more 
severe  local  symptoms,  as  well  as  partially  resolv- 
ing the  attendant  inflammatory  state. 

55.  (^.)  Renal  diteate  and  dropsy,  as  sequelas  of 
scarlet  fever,  may  occur  in  patients  of  any  age; 
but  much  more  frequently  in  children  from  two  or 
three  years  of  age  up  to  thirteen  or  fourteen. 
They  are  most  common  in  the  iil>clothed  and  ill- 
fed,  and  in  those  who  live  in  low  cellars  or  on 
ground  floors,  and  in  cold  damp  situations,  or  who 
are  exposed  to  cold  or  vicissitudes  of  weather  soon 
after  or  during  desquamation.  They  are  much 
more  rare  in  the  children  of  parents  in  comfortable 
circumstances  than  among  the  poor;  from  a 
fourth  to  a  third  or  even  more  of  the  cases  of  the 
latter  being  probably  thus  attacked,  especially  in 
some  epidemics,  and  late  in  autumn  and  beginning 
of  winter.  There  is  probably  hardly  a  case  of 
dropsy  after  scarlatina,  or  of  inflammation  of  an 
organ  or  serous  surface,  particularly  when  asso- 
ciated  with  dropsy  in  connection  with  this  disease, 
that  has  not  its  origin  in  renal  obstruction,  al- 
though the  interrupted  functions  of  the  skin,  and 
the  antecedent  states  of  the  blood,  caused  by  the 
infectious  miasm,  may  be  admitted  as  concurrent 
causes.  The  kidneys  are,  however,  so  generally 
implicated,  as  I  have  contended  above  ($|  24. 28. 
et  teq,),  in  all  the  stages  of  scarlatina  •^  both 
primary  and  secondary — as  to  allow  the  inference, 
that  the  aflTection  of  these  organs  may  exist  in  a 
grade  sufficient  to  occasion  indications  of  its  pre- 
sence, if  attentively  enquired  after,  and  especially 
the  symptoms  mentioned  above  ($  49.),  with 
more  or  less  alteration  of  the  quantity,  appear- 
ances, and  constituents  of  the  unne,  without  pro- 
ducing such  obstruction  of  this  excretion,  or  such 
change  of  the  constitution  of  the  blood,  as  to  be 
followed  by  dropsical  effusion,  thb  result  super- 
vening  chiefly  in  the  more  acute  and  complete 
states  of  the  affection  of  these  organs.  The  con- 
secutive inflammations,  so  frequently  associated 
with  the  dropsy,  also  chiefly  depend  upon  the 
renal  obstruction,  aided  however,  as  just  stated, 
and  as  already  more  fully  shown  (§§  44, 45..),  by 
the  states  of  the  skin  and  antecedent  alterations  of 
the  blood. 

56.  (h.)  The  renal  and  dropsical  affections  con- 
sequent upon  scarlatina,  especially  when  severe,  are 
often  followed,  during  convalescence  from  them, 
by  more  or  less  anemia ;  the  alteration  of  the  con- 
stitution of  the  blood  —  the  contamination  of  the 
blood,  directly  and  indirectly,  by  the  infectious 
miasm,  and  consecutively  by  the  obstructed 
emunctories  —  not  only  impairing  the  vital  crasis 
of  this  fluid,  but  also  hastening  the  changes  in, 
and  the  destruction  of,  the  red-globules  or  hsemato- 
globulin,  whilst  the  primary  and  secondary  func- 
tions of  assimilation  —  the  formation  of  healthy 
chyle  and  the  conversion  of  chyle  into  blood,  or  of 
the  chyle*globules  into  blood-globules  —  are 
Uowly  and  imperfectly  accomplished,  owing  to 
the  debilitated  stale  of  the  several  assimilating 
organs. 

57.  (t.)  Injiammtitiim,  generally  of  a  diffusive  or 
asthenic  kind,  and  attended  with  more  or  less 
efi'usion  of  a  turbid  serum,  when   the   serous 


surfaces  are  implicated,  •  not  infrequent] y  is  as" 
sociated  with  the  consecutive  dropsy ;  but  it  also, 
although  much  more  rarely,  occurs  independently 
of  any  antecedent  or  attendant  oedema  or  anasarca. 
When  thus  complicated,  and  even  when  occurring 
simply,  it  is  generally  owing  to  the  state  of  the 
blood,  arising,  as  shown  alK>ve  (§§  43.  et  »eq.), 
from  the  .primary  and  consecutive  changes  of  tKis 
fluid,  and  the  existing  disturbance  of  the  urinary 
and  cutaneous  excretions.  The  organs  and  sur- 
faces which  are  most  liable  to  be  thus  secondarily 
inflamed,  either  in  connection  with,  or  independ- 
ently of,  dropsical  effusion,  are  the  membranes  of 
the  brain,  the  lungs  or  pleura,  or  both,  the  peri^ 
cardiwn,  ihe  peritoneum,  the  eynovial  membranet, 
the  parotid  glands  and  the  integuments;  and  it  is 
not  rare  to  find  not  mereW  one,  but  two  or  more 
of  these  to  be  affected  in  the  same  ease,  more  es- 
pecially when  the  affection  is  associated  with  dropijf, 
and  with  manifest  disorder  of  the  kidneys,  and  with 
albuminotts  or  otherwise  morbid  urine  (^  GO.  et  seq.) 

58.  (fc.)  Enlargement  and  chronic  inflammation 
of  the  parotid  glands,  with  effusion  of  serum,  lymph, 
an(i  puriform  matter  into  the  surrounding  eelbilar 
tissue,  and  engorgement  or  inflammation  of  the 
lymphatic  elands,  are  amongst  the  most  frequent 
sequelae  of  scarlet  fever,  and  are  often  associated 
with  oedema  or  anasarca,  or  with  inflammation  of 
the  organs  and  parts  just  enumerated,  and  not 
infrequently  witli  chronic  disease  of  one,  or  of 
both  ears,  producing  offensive  discharge,  perfora- 
tion of  the  tympanum,  and  caries  of  the  bones  of 
the  ear.  Chronic  otitis  following  scarlatina  is  ge* 
nerally  of  long  continuance,  sometimes  occasioB- 
ing  caries  of  the  mastoid  cells  and  process ;  and 
even  more  extensive  disease  of  the  temporal  bone. 
In  some  cases  the  disease  extends  to  the  mem- 
branes and  sinuses  of  the  brain,  and  even  to  the 
brain  itself,  as  shown  at  another  place  (see  art. 
Brain,  j§  58,  et  seq.)  ;  but  these  results  seldom 
supervene  until  after  several  months,  or  even 
years* 

59.  IV.  State  of  the  Blood  in  Scaklst 
Fever.-— Notwithstanding  the  chemical  analyses, 
which  have  been  made  in  Germany  and  France, 
of  the  blood  taken  from  the  subjects  of  scarlet 
fever,  it  is  doubtful  if  any  real  or  useful  progress 
has  actually  been  made  in  this  department  of 
pathological  research  during  the  last  century 
and  a  nait.  The  analyses,  especially  as  regards 
this  fever,  have  been  few,  and  the  results,  in 
connection  with  the  visible  appearances  and  phy- 
sical states  of  the  blood,  and  with  the  stages 
and  state  of  the  disease,  have  not  been  stated 
with  [the  least  degree  of  precision.  As  reganls 
the  appearances  and  physical  states  of  the  blood, 
it  may  be  remarked,  that  these  depend  upon 
the  type  'of  th^  fever,  or  the  states  of  vital 
power  and  vascular  action,  and  vary  most  re- 
markably with  these  states,  as  observed  in  other 
fevers  and  maladies  attended  by  contamination  of 
the  circulation,  and  as  described  in  the  articles 
Blood  ($$  1 15.  et  seq,),  Fever  ($$  93. 1 10. 520.), 
and  Puerperal  Fevers  (§§  215.  et  seq.).  It  is 
chiefly  in  the  more  inflammatory  types  of  scarlet 
fever  that  blood  hsa  been  taken  and  its  appearance 
observed.  In  the  more  malignant  forms  blood  has 
rarely  been  taken  from  a  vein,  and  on  the  few 
occasions  on  which  this  has  been  done,  it  has  pre- 
sented similar  characters  to  those  stated  above 
($$  43, 56.),  and  to  those  mentioned  in  conneetioa 
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with  the  fevers  jii$t  referred  to,  end  in  the  article 
Blood  ($$  78»  et  ieq,),  Avdvlal  and  Gatarret 
analysed  the  blood  of  three  peraons  in  scarlet 
fever,  and  Licanu  in  two  cases;  but  the  results 
which  these  analyses  furnish  are  not  materially  dif* 
ferent  from  those  obtained  from  tlie  analysis  of 
the  blood  of  a  healthy  person.  It  is  chiefly  in  the 
more  malignant,  or  putro-adynamic  type,  and  in 
the  advanced  course  of  the  malady,  that  the  blood 
presents  morbid  appearances  such  as  are  stated  in 
the  articles  referred  to ;  but  in  these  circnmstances 
it  has  not  been  chemicallv  examined. 

60.  V.  Tub  Urxve. — The  Mrtna  in  scarlet  fever 
presents  the  most  important  changes  as  respects  the 
patholo^cal  states  cnaracterising  the  several  stages 
of  the  disease,  and  as  regards  the  treatment  of  these 
states.  These  changes  are  various,  not  only  in 
different  cases,  but  also  in  the  same  case  at  dif- 
ferent periods,  and  even  in  the  course  of  a  few 
hours,  and  hence  have  arisen  the  opposite  or  vary- 
ing statements  respecting  this  excretion  which  have 
hitherto  appeared.  The  appearances  and  consti- 
tution of  tnis  fluid,  moreover,  have  been  very  im- 
perfectly investigated  during  the  early  stages  of 
the  malady ;  and  the  symptoms  connected  with 
the  kidneys  at  these  periods  very  insufficiently  in- 
vestigated, if  not  entu-ely  overlooked,  by  most  ob- 
servers and  writers  on  this  disease. 

61.  The  urine  is  always  paler  in  children  Uian 
in  adults,  and  hence  the  deep  colour  of  it  in  the 
former  should  attract  more  particular  attention 
when  observed  in  them  —  the  most  frequent  sub- 
jects of  scarlatina.  -—  (a.)  The  urine  at  the  com- 
mencement, and  during  f/is  earltf  itages  of  scarla* 
tina  is  always  scanty  and  very  high-coloured,  and 
often  of  a  deep* red  hue  when  there  is  much  fever. 
It  generally  has  an  acid  re-action  in  the  mild  and 
inftammaUny  or  sthenic  formt  of  the  disease.  In 
the  eepiie  or  atihenie  tjfpee,  and  especially  when 
the  affection  of  the  throat  or  the  eruption  presents 
malignant  characters,  the  urine  is  eitoer  neutral  or 
alkaline  and  very  turbid;  sometimes  it  contains 
blood-globules;  and  is  always  very  scanty,  al- 
though in  these,  as  well  as  in  the  more  sthenic 
forms,  it  is  voided  frequently,  or  is  attended  by 
dysuria  or  scalding.  In  most  instances,  even  very 
early  in  the  disease,  it  rapidly  becomes  ammo* 
niacal ;  but,  in  the  more  malignant  states,  it 
deposits  a  viscid  whitish  sediment  at  an  early  pe- 
riod, consisting  of  the  earthy  phosphates  and 
mucus,  and  it  contains  urate  of  ammonia  and  uric 
acid.  When  the  urine  is  of  a  dark-brown  colour 
and  turbid,  or  deposits  a  loose  sediment  of  this 
hue,  the  presence  of  partially  decomposed  blood- 
globules  m  it  may  be  inferred.  Albumen  is  also 
sometimes  present  in  tlie  early  stages,  but  in  vari- 
ous or  slight  (quantity ;  and  it  may  be  detected,  or 
even  be  considerable,  at  one  period,  and  not  be 
found  some  hours  afterwards,  and  yet  be  soon  again 
present. 

62.  (6.)  During  the  aduaitced  tta^es  of  the  mild 
and  more  sthenic  forme  of  scarlatina,  the  urine 
becomes  more  abundant,  of  greater  specific  gravity 
from  the  abundance  of  saline  matters,  and  presents 
the  characters  usually  observed  during  the  decline 
of  inflammatory  and  continued  fevers.  In  asthenic, 
septic  or  malignant  catet,  the  urine  becomes,  with 
the  progress  of  the  malady,  of  a  dark  brown  or 
yellowish  colour,  is  very  scanty,  and  of  a  specific 
gravity  varying  from  1020  to  1025.  It  has  an 
alkaline  reaction,  with  a  disagreeable  ammoniacal 


odour,  and  it  occasioiftilly  contains  blood  and 
mucus,  or  partially  dissolved  h^mato-globulin, 
either  diffused  or  in  flocculent  deposits,  but  rai-ely 
any  or  much  albumen.  It  throws  dowh  a  dirty 
white  sediment  consisting  of  earthy  phosphates, 
urate  of  ammonia,  urate  of  soda  and  mucus,  with 
other  animal  matters.  In  these  cases  particularly, 
and  less  rapidly  in  others,  the  urine  becomes 
more  decidedly  ammoniacal  and  offensive. 

63«  (c.)  When  the  disease  is  complicated  in  the 
early  ttaget  or  in  its  advanced  progreii,  the  urine 
is  even  still  more  changed  from  the  natural  state 
than  above  stated.  If  the  attack  be  malignant  or 
complicated  from  the  commencement,  and  more 
especially  if  there  be  coma,  or  signs  of  inflamma- 
tion of  the  lungs,  pleura,  or  other  internal  organ  or 
surface,  with  or  without  effusion^  or  external 
cedema,  or  if  these  complications  occur  in  the 
latent  and  non-eruptive  forms  of  the  disease,  the 
urine  will  be  either  bloodyy  or  albuminous,  and 
scanty,  or  it  will  be  found  to  have  been  for  some 
time  previously  either  altogether  tupprested  or 
remarkably  scanty,  and  high-coloured  or  bloody. 
Sometimes  it  appears  like  to  the  washings  of  meat, 
and  is  voided  either  frec^uently  or  involuntarily ; 
and  in  others  h^emaiuria  is  decidedly  present.  In 
some  cases  urine  has  not  been  passed  for  many 
hours,  and  yet  little  or  none  has  appeared  to  be 
retained  in  the  bladder,  indicating  an  arrest  of  the 
secreting  function,  owing  either  to  suspension  of 
the  organic  nervous  influence  of  the  kidneys,  or  to 
extreme  congestion,  or  to  both.  In  these  cases, 
aching  in  the  loins  and  lower  limbs,  nausea  and 
vomitmg,  with  general  turgescence  or  oedema, 
headache,  &c.  may,  or  may  not  be  present,  with 
one  or  more  of  the  complications  described  above 
($$27.  et  ieq.) ;  but  the  pain  and  aching  of  the 
loins  and  limbs  are  not  so  great  as  usually  ob- 
served in  acute  suppurative  nephritis,  although 
sufficiently  indicative  of  suspended  function  and 
congestion  of  tlie  kidneys,  especially  when  viewed 
in  connection  with  the  state  of  the  urine  and  the 
sympathetic  phenomena.  The  connection  of  the 
renal  affection,  of  the  morbid  and  deficient  urine, 
of  the  states  of  the  blood  and  of  vascular  action, 
and  of  the  consecutive  inflammatory  irritation, 
serous  effusion,  &c.  with  each  other,  and  even  the 
usual  procession  of  these  diseased  states,  in  the 
course  of  scarlet  fever,  will  be  more  readily  un- 
derstood, by  a  due  and  practical  consideration  of 
this  topic,  and  of  what  1  have  already  said  respect* 

ingit($$28.  41.). 

64.  ((/.)  During  desquamation  the  urine  gene- 
rally contains  albumen.  Simon  remarks,  that 
observations  regarding  the  presence  of  albumen 
during  this  period  are  so  contradictory  as  to  render 
it  a  matter  of  interest  to  have  the  matter  settled  by 
further  researches.  "  We  have  dropsical  symp- 
toms with  albuminaria,  dropsical  symptoms  with- 
out albuminaria,  and  albuminaria  without  dropsical 
symptoms.  Solon  found  albumen  in  the  pnne  in 
twenty-two  out  of  twenty-three  cases  of  scarlatina. 
On  the  other  band,  Philipp  observed  in  Berlin  at 
least  sixty  cases  in  which  albumen  was  not  de- 
tected." 

65.  In  most  cases,  the  urine  is  of  a  straw- 
colour  in  this  stage,  contains  mucus-corpuscles, 
and  is  turbid  owing  to  this  circumstance,  and  to 
the  quantity  of  epithelium,  either  in  single  scales, 
or  in  fragments  of  a  connected  series  of  scales, 
swimming  in  it.    The  sediment  contains  much 
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epitheliam,  oecaaonally  Tormed  bj  lymph  into 
cyliodrical  fibrinous  ctsti  of  the  tubes,  uid  crys- 
tals of  lithic  acid.  These  changes  arise  finom  the 
desquamation  of  the  urimferous  tubes,  and  are 
sometimes  antecedent  to  the  desquamation  of  the 
cuticle.  This  early  desquamation  of  these  tubes 
furnishes  a  proof  of  the  earlier  and  more  constant 
affection  of  the  kidneys  than  has  hitherto  been 
supposed  ;  and  is  evidenoe  of  the  important  part 
permrmed  by  the  pathological  conditions  of  jthese 
organs  at  the  commeooement  of  the  malady  for 
which  I  have  contended  {§i  28.  et  nq.).  In 
favourable  circumstances  no  albumen  is  found  in 
.  the  uriue,  in  most  cases,  during  des({uamatton  and 
convalesoenoe,  or  the  quantity  is  slight.  But  it  is 
found  in  small  or  moderate  quantity,  in  a  few 
instaooeSy  without  either  inflammation  or  cadema 
or  dropsy  in  any  form  being  present.  In  some  of 
thoM  a  slight  febriculaisolMerved,  and  soon  passes 
off  without  either  of  these  results.  When,  how- 
ever, dropsy  or  inflammation  follows  scarlatina, 
the  urine  becomes  albuminous  generally  wiih,  or 
previously  to,  the  febrile  symptoms  ushering  in, 
during  convalescence  ($$  49.),  the  dropsy  or 
inflammatory  affection,  and  continues  to  present 
this  state,  more  or  less  manifestly,  during  the  peN 
sistenoe  of  these  sequelae.  It  is  ofien  most  re- 
mu^able  in  those  oases  of  dropsy  or  inflammation 
which  are  consequent  upon  the  latent  and  non- 
eruptive  forms  of  the  disease ;  and  is  sometimes 
further  attended  by  disease  of  the  glands  of  the 
neck.  When  the  urine  becomes  very  albuminous 
during  desquamation  and  convalescence,  then 
acute  febrile  symptoms,  and  inflammation  of  some 
internal  organ  or  part,  or  dropsical  effusion,  or 
both,  either  pathological  state  preceding  the  other, 
soon  supervene,  and  rapidly  assume  a  severe  or 
dangerous  form.  The  urine  during  this  stage  often 
contains  an  increased  quantity  of  the  animal  ex- 
tractive matters  usually  existing  in  this  excretion. 
66.  VI.  Appearances  apter  Death.— These 
differ  remarkably,  according  as  this  issue  takes 
place  at  an  early  or  an  advanced  stage,  and  more 
especially  according  to  the  nature  of  the  local 
affections  complicating  or  following  the  disease- 
In  the  malignant  form,  decomposition  follows  dis- 
solution sometimes  with  remarkable  rapidity.— J. 
When  death  occurs  at  ^nearly  periodt  (a.)  the  lur- 
faeeotihe  body  appears  either  of  a  livid  or  of  a  violet- 
coloured  hue.  generally  in  patches,  when  the  erup- 
tion was  present;  but  not  infrequently  all  traces  of 
the  exanthem  have  disappeared .  Upon  dividing  the 
integuments,  the  vascular  rete  is  usually  found 
more  than  commonly  injected,  and  the  subjacent  cel- 
lular tissue  is  less  turgid  than  during  life.— (6.)  Ge- 
nerally also  the  redness  of  the  mouth  and  pharynx 
disappear  after  death.  The  tontiU  present  dif- 
ferent states  according  to  the  prevaihng  tvpe  of 
the  disease.  They  are  frequently  enlarged,  soft- 
ened, pultaceous,  or  gangrenous ;  and  sometimes 
they  are  covered  by  a  soft  membranous  exudation. 
The  mucous  surface  of  the  pharynx  and  caophagui 
is  considerably  softened,  and  that  of  the  former  is 
occasionally  ulcerated,  softening  and  infiltration 
of  the  adjoming  parts  being  mamfest.  The  palatB 
sometimes  is  partially  [destroyed  by  sphacelatmg, 
or  septic  ulceration,  especiallv  when  the  tonsils  are 
gangrenous,  or  the  pharynx  ulcerated  and  softened. 
— -(c.)  The  digativB  mucouB  swrfaet  varies  with 
tho  character  of  the  fever.  In  the  more  asthenic 
or  malignant  cases,  it  is  softened,  discoloured^  and 


readily  detached.  Gentrally  Bnimirni's  ^ndt 
are  more  developed  than  natural,  and  the  agmmated 
glands  of  Peybr  more  tumid.  The  nmeitUrie 
gUtndi  are  only  ooeaaionally  enlarged  and  more 
vascular.  The  ipimn  is  Ifiw^uentlv  enlarged, 
softened  and  friable;  sometimes  it  is  almoet  pultn- 
oeous.  The  Uver  and  ^ungt  are  often  more  or  leaa 
consested ;  and  the  Hood  found  in  the  auricles  of 
the  heart  and  veins  is  dark,  aemi-fluid  or  grumous ; 
and,  in  the  malignant  cases  especially,  this  state 
of  the  blood  is  still  more  remarkable.  The 
bronchial  mucous  membrane  is  injected  with  dark 
blood,  and  the  bronchi  often  oontain'somemQcaa. — 
(d.)  The  Mdntyt  are  always  congested,  tunud,  and 
often  of  a  dark  mottled  hue  externally;  whilst 
an  increased  vascularity,  vamng  in  dogne,  in  the 
different  structures,  is  found  at  this  poiod  of  the 
disease,  upon  dividing  the  organ  longitudinally. 
The  urinary  bladder  is  commonly  oontnoled,  and 
contains  little  or  no  urine» 

67.  J9.  When  scarlatina  presents  any  of  the  pri* 
mary  eompUoatumi,  or  prominent  affections  men- 
tioned above  (f$  27.  et  m^.),  during  the  second 
stage  especially,  tbe  appearances  are  very  differ* 
eot  from  those  just  stated ;  for,  whilst  those  exist 
more  or  less  manifestly,  others  are  superadded.  ~ 
(a)  If  the  patient  have  been  the  subject  of  cere- 
bral complications,  the  mombrantt,  and  even  the 
tulntanee  of  tho  brain,  present  inoreised  vascu- 
larity, with  some  serous  effusion  between  the 
membranes,  especially  at  the  base  of  the  bnin, 
and  in  the  ventricles,  particularly  in  those  cases  in 
which  the  urine  has  been  very  scanty  or  sop- 
pressed. — (6.)  When  the  patient  hss  been  saddeniy 
destroyed  by  the  extension  of  the  phaiyngeal  di^* 
ease  to  the  epiglottis,  larynx  and  trathea,  con- 
siderable oedema  of  the  glottis,  between  the 
chords  vocales,  &c.,  and  general  tumefaction  dP 
these  parts,  sometimes  with  the  effusion  of  a  dirty 
friable  lymph  upon  the  surface,  partially  detached, 
or  but  slightly  adherent,  and  occasionaUy  spread- 
ing down  a  portion  of  the  trachea,  are  observed. 
This  state  of^  parts  was  seen  by  me,  at  an  early 
period  of  my  practice,  in  a  man,  aged  about  60, 
who  died  of  scarlatina  with  sore  throat  in  twenty- 
four  houra  from  the  commencement  of  the  disease, 
owing  to  the  extension  of  the  local  affection  to 
the  larynx.  In  these  cases  the  lungs  are  always 
found  remarkably  congested  with  black  fluid 
blood,  and  the  surfaces  of  the  bronchi  are  dark  or 
livid,  and  injected,  the  tubes  often  containing  a 
bloody  mucus.— (e)  When  the  parotids  are  much 
enlarged,  and  the  neck  tumid,  and  the  surrounding 
eeUuiar  ttuue  is  the  seat  of  asthenic  or  spreading 
inflammation,  then  these  glands,  and  generally  the 
lymphatic  glands,  are  found  enlarged,  injected, 
and  softeuM,  and  the  adjoining  cellular  tissue  is 
infiltrated  with  a  sanguineous  serum,  or  lymph,  or 
puriform  matter;  each  of  three  several  kinds  of 
morbid  effusion  predominating  in  different  parts 
of  the  neck  in  the  same  case.  If  the  patient  nave 
lived  a  few  days,  the  morbid  fluids  infiltrating  the 
cellular  tissue  have  sometimes  contaminated,  and 
ultimately  destroyed  the  vitality  of  this  tissue; 
until  the  sphacelation  which  results  has  left  the 
muscles  and  vessels  of  the  neck  simost  as  if  dis- 
sected, and  has  even  spread  to  the  sternum.  In  a 
case  to  which  I  was  called,  the  ganmne  advanced 
as  far  as  the  pectoral  muscles ;  but  death  generally 
takes  place  before  disorganization  proceeds  so  far 
as  this.    The  changes  observed  in  the  ear  and  its 
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Tieinit;  h*Te  bean  •Iread;  notJc«d  (fj,  S3.  46.) ; 
but  then  m  cbieBy  of  tlig  nduie  at  tpreadiag 
iDSimmitioB  alang  Iba  EuW«chi»n  tube  to  tbe 
intemiLl  ov,  and  lomaliniM  mtaa  to  Ihs  mmdoid 
cslti,  cochlea  ud  Hmicireultr  Msalt,  aad  are 
oDOuionBlly  Nmoteljr  followed  bj  diHMO  of  tba 
bone  containing  tbeie  part*. 

68.  (d.)WhenpntuBuntacaiDplic*t*athediNaH 
both  lUDgi  lie  geoerallir  affected,  illbou;;!)  in 
different  deKree>i  "d  the  appeaianeei  rary  ume- 
wbit  with  Uie  tjpe  of  the  bver.  Moel  frtijuenll; 
tbe  lunge  pieaent  in  varioni  gndei,  in  differeol 
pane,  but  moit  rematkabl;  in  tbe  pottetior  aipecl, 
congeitjon  wiUi  effutiaa  of  a  Mroniorfiuid  lymph, 
or  wiih  a  more  firm  lymph  io  loniB  place*,  giving 
riie  to  Taried  gndei  oF  •pleniiation,  death  or  re- 
covery taking  place  before  Ibe  change  can  proceed 
further.  The  pleura  ii  fraqnently  dlber  decidedly 
inSimed,  or  coataini  fluid  with  or  wilboot  ma- 
nifett  inflammatory  chiugei ;  and  often  in  eoo- 
nection  with  pulmonic  congutiaa  or  infiammaUon. 
In  tbe  morn  ithenic  fomu  of  the  diseaae,  lymph, 
in  Mme  instancei.  i>  einded,  wiih  or  witboui, 
moat  frequently  wiih,  wroD*  eSiisan,  and  loine- 
timc)  with  adbeaioD  of  the  oppoiile  lurhoa  by 
bandi  of  Gbrinout  lymph,  or  more  eoutlnuouily. 
— (i.)  In  the  atlhenio  or  malignaQl  italei,  ihe 
mirka  of  bflimmation  are  leia  obvioui,  bat  Ibe 
cfliuion  into  tbe  pleural  cavitiM  i*  greater )  and 
■imilar  changee  are  iamitimea  obe«^ed  aim  in 
the  pmeordium. — (/.)  InBammBlar^  appeanmcee, 
generally  with  a  turbid  Rroui  effusion,  and  oeca- 
■iooilly  with  «ligbt  or  partial  adheaioiu,  are 
llmei  found  in  the  pirifonmr-       •->■■■' 

pteeented  mariLi  of   ioflerr 
more  or  leii  effunon  into  i 

69.  C.  When  death  oecundufingdeaqnamation 
or  aulxequeatly,  owing  to  either  of  ihe  uijiitla  — 
or  wcondary  coroplicatiooi — noticed  above  (f$ 
41.  I*  nq.),  the  appearanoea  differ  but  little  from 
tboaa  juit  mentioned,  with  reference  to  their  re- 
■pective  afiec^oni;  eiceptinr  that  they  either 
CDuiiit,  in  great  meature,  of  dropncal  eHiurion  of 
gmler  or  lea*  eitenl  and  amount,  or  are  anoclated 
with  ether  lenona  of  an  inflamniatorv,  coo;, 
diButive,  or  of  a  mixed  kind. — (a.)  The  moat  fre- 
qucDl  cbangea  eiiat  iu  the  kidnigi  indiniheihut 
Cecilia  atxiMUuliir  liwu«,  in  Iheform  of  effusion 
oden  with  inflammatory  appcaiancea.  Thefcidneyi. 
in  the  more  rapidly  fatal  catea,  and  in  thoM  which 
oecnr  at  an  early  period  of  desquamation, 
frequently  injected,  or  congealed,  mottled 
marblod  externally ;  and,  internally,  the  eon 
tueat  liMitee  present  taiiau*  appeamncea,  certain 
of  them  being  very  vucular,  otbeis  pale  or  anemic. 
Hence  tbe  Mbitance  of  the  organ  often  is  mottled, 
•ad  geneialtj  not  much  increased  in  built,  unleei 
when  tbe  eongeftioti  and  vaacularity  predc 
On  ataminalion  by  tbe  microaeope,  the  Matpighian 
bodiei  are  oFteti  leen  to  be  pale,  and  the  lurmund- 
ing  eaiHllaries  injected,  whilst  tbe  tubnli  u«  filled 
with  epithelium  cell!  or  uales.  In  those  cases, 
which  dropsy  occurs  later  in  the  course  of  t 
covery,  and  which  are  of  longer  dotation,  I  . 
kidmi/i  generally  present  lOmewbit  different  ip. 
pesrances,  which  mora  nearly  approach  those 
observed  and  described  in  Ihe  articles  Di  " 
(1 13.),  and  Kidney  ({$  23.  it  Mf.),  when 
ingcf  the  changes  connected  with  altumii 
Aithongh  the  aurfkea  of  the  orgau  m  MmeiinM 


motlled,  and  mote  or  less  oongeried,  their  itnie- 
turea,  on  division,  are  pale,  especially  in  spots,  ae 
if  anamic,  or  frotn  the  dapoutioo  of  lymph  or 
albumen,  and  approach  the  characters  of  granular 
degeneiation.  The  Malpigbisn  bodies  and  the 
suirounding  capillaries  appear  pale  and  bloodless 
under  the  mieroacope,  and  the  tubnli  are  tilled,  in 
various  places,  with  epithelium  cell*,  and  in  others 
with  what  appear*  to  be  a  miilura  of  albominous 
matter  or  lymph,  andoil-globules,  orof  these  with 
detached  epithelium.*— ^b.)  As  respects  iha  ctilulaT 


in  I  ho  Cyctajurdia  q 
.1,  -u  Brought  to 


S'ori-, 

(.<rt.  a» 

),  In  tnth 

-hich 

"in'mnu 

g?ltieH 

«  than  n 

™l,v  <h 

iboni  ))ut  Dr.  JouimH,  who  liu  « 

e,  Juitl;  CDDildm  th. 
ri  u  vary  dtitlnct  Obi 
n  deKribed  Hr  Dr.  B 

the  latter  "'/aHt  UrgrmeriMon  of  lie  ff^na/i" 
e  tliU  ths  more  «!»  or  raptd]]r  btal  caHtordraptv 
■mniiitlan  (iter  larIM  revar  rareli  preHnl  an;  alf. 

fillnal  neefarllii  beeoniei  cbranls.  and  <i  followed  bv 
i:)i>ii(*ar  nmeiur*.  Ibin  oM-ctatnln  —  ' — ■■  ■-  "■- 


m*"K!^ 


, ,_..  _ ..  ■.l"ThrEtdn., 

bi  ihsu  IBM  li  enlaried.  ■pparantl)'  Irt «»  depiHit  at  a 
wMte  natitial  In  the  cortical  aub«ine*i  Ibe  (Busts  la 
the  cortical  portion  wherB  Iber  1*  boI  conpieuHl  by 
thli  new  nBterUt.  ire  Injecied,  and  of  i  brfghi  red  h»  i 
the  nsdunBrv  MOSS  ue  aT  a  dark  red  colour,  In  con- 
•aaasDcs  of  the  lar(*  tsIu  vhkb  onupr  thna  portions 
of  tile  Bland  iMlnf  distended  wIEb  blood.    Tha  ippesr- 

betbre  Mie  occurrence  of  the  InlUmmAtorr  dlieue,  u 
Qtten  happens  lu  elderly  persons,  the  lobules  on  Iha  lur- 
fsce  sppaar  Urfer  mad  coeriBr  thBo  psturHl  1  Ihfl  Tdns 
bfllAB  less  comproiscd  than  whm  Ihs  ulurkl  teslun  of 

laDded  with  blood,  so  that  tba  anUre  ottao  la  of  a  dark 

"  On  a  mlcmauptcal  Biaalnstlop  tba  cDntolutad  tubes 
are  seen  SUad,  bi  dlOkreat  detnes.  with  nucleated  celti, 
dUbrlne  la  no  essmtld  chuielar  fton  Ihosa  wbkh  line 
thttubBsortbeheaUbfibud.  Tbe  HdpliUaa  boiUn 
are  fiir  tbe  noil  put  Innspirent  and  faiiBUh)r,  but  the 
•essels  at  tba  Inft  are  somsnnsas  randerad  opiqua  bf  sa 
■ecumulatlon  o(  imBll  cells  on  Uialr  surAce.  Some  oT 
ih>  t.ii.M  Ann>>i«  hiAAd.  ahkb  has  doubtless  Bscspad  rmm 
ssell.    There  is  no  deposit  ai- 


irpuiclti,  >ltli  tpltbeilal 
«a  ud  partlj  anlangtsd 
the  unuBjy  tubes,  and 


tonu  I  sad  on  ptadDg  a  portlor 
cdli  la  great  numban.  partlf  I 
In  cjlinoHcal  fibrinous  casts  c 
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tissue  Ukd  the  sarouM  eavUies,it  need  only  be  added, 
that  the  foimer  is  generally  more  or  less  loaded  with 
serum,  the  latter  sometimes  contain  effused  fluid 
with,  or  withou  t,  slight  or  marked  inflammatory  ap- 
pearances, although  these  latter  are  not  so  frequent 
or  so  marked  as  in  the  primaiy  compliciitions  no- 
ticed above  ($$  27.  et  seq,).  The  emision,  as  well 
as  inflammatory  changes,  may  exist  only  in  one  of 
the  cavities,  or  may  extend  to  two  or  more.  Both 
pleural  cavities  are  generally  implicated,  but 
sometimes  in  different  degrees;  and  the  parotid  and 
lymphatic  glands  are  often  enlarged,  and  the  joints 
cccanonally  inflamed. —  (e.)  I  have  likewise  seen 
the  vertebra  of  the  neck,  their  ligaments  and  inter- 
vertebral substance  seriously  affected,  caries  of 
the  former  with  chronic  inflammation,  thickening, 
&c.  of  the  theca  supervening  and  occasioning 
cervical  paraplegia  or  general  palsy  ($  47.). 

70.  VII.  Diagnosis.— 'Scarlatina  can  be  con- 
founded only  with  measles  (M0r6i//t),  or  vrith  the 
mixed  or  hybrid  disease  which  I  have  described  by 
the  name  of  Rubeoia^^A.  Dr.  R.  Wiluams  has 
stated  that  the  earlier  appearance  of  scarlatina  after 
exposure  to  infection,  and  of  the  eruption  after  the 
primary  fever,  may  serve  to  distinguish  this  dis- 
ease from  measles.     But,  although  these  circum- 
stances frequently  obtain,  and  may  be  viewed  as 
the  law,  still  the  exceptions  furnished  by  different 
epidemics  and  by  individual  cases  are  so  nume- 
rous, that  but  slight  importance  should  be  at- 
tached to  them.    This  will  be  still  more  apparent 
upon  referring  to  what  I  have  adduced  respecting 
the  periods  of  latency  in  these  maladies  in  the 
article  on  Infection  (§§  31,  32.).    The  appear- 
ances of  the  efflorescence  in  both  maladies,  and 
the  signs  furnished  by  the  inleto  to  the  digestive 
and  respiratory  passages,  and  the  states  of  the 
urinary  functions  are  chiefly  deserving  attention  in 
establishing  a  diagnosis  between  scarlet  fever  and 
measles.    In  the  former,  the  tongue  presents  red- 
ness of  the  point  and  edges  and  strawberry  surface, 
and  the  fauces  more  or  less  redness  at  an  early 
period,  whilst  the  tonsils  are  enlarged  or  soon  af- 
terwaitls  are  ulcerated.    There  is  seldom,  or  very 
rarely,  sneezinp^  or  coryza,  both  which  usher  in 
measles;  and  in  the  latter,  the  affection  of  the 
throat  is  either  altogether  absent  or  yery  slight, 
whilst  cough  is  often  severe.  The  period  at  which 
the  eruption  appears  differs  much  with  the  con- 
stitution of  the  patient,  the  season,  and  character 
or  type  of  the  prevailing  epidemic,  as  regards  both 
maladies :  and  although  deserving  of  mention  as 
respects  the  description,  cannot  be  depended  on  in 
the  diagnosis.    In  scarlatina  the  patches  are  large, 
and  the  surface  covered  by  them  generally  ample ; 
but  in  measles  the  eruption  consists  of  small  cir- 
cular dots  like  flea-bites,  and  when  roost  confluent 
the  patches  or  clusters  are  small.    The  colour  of 
the  rash  is  that  of  a  vivid  red  in  scarlatina,  whilst 
it  approaches  a  raspberry  hue  in  measles.    The 
former  can  hardly  be  mistaken  for  roseola,  which 
is  preceded  by  very  little  fever,  and  rarely  by  any 


rery  commoDly  numerous  cryttali  of  Uthlc  acid  are 
prfsent. 

"  As  the  diieaie  tulMidM,  which  under  proper  treatment 
It  ufuallv  doe*  In  a  few  days,  the  blood,  fibrinous  casts, 
and  epithelial  cells  diminish  in  quantity,  and  finally  dis- 
appear ;  liut  traces  of  the  casts  may  be  seen  some  days 
after  the  urine  has  ceased  to  coagulate,  on  the  application 
^"^^^  acid."- (CjrcAip.  qf^Anat,  andPi^sM. 


affection  of  the  throat ;  end  the  ro8&«oloured  and 
irregular  spots  of  which  differ  much  from  the 
large  patches  of  scarlatina.  In  most  cases,  the 
eruption  of  scarlet  fever  is  more  general  than  that 
of  other  exanthematous  diseases ;  whilst  the  fever 
is  more  persistent,  and  does  not  abate  with  the 
development  of  the  eruption,  and  but  slightly,  or 
not  at  all,  with  the  disappearance  of  it,  but  often 
continues  many  da^s,  or  even  some  weeks  Bher» 
wards ;  or  is  sometimes  considerably  exacerbated 
after  haviug  abated.  In  measles,  the  fever  usually 
subsides  with  the  disappearance  of  the  rash. 

71.  B,  The  kidneys  are  not  nearly  so  liable  to 
be  affected  in  measles  as  in  scarlet  fever,  in  which 
they  are  remarkably  disordered,  both  primarily 
and  secondarily,  and  the  uitneis  either  partially  or 
altogether  suppressed  or  otherwise  morbid.  The 
infectious  miasm  of  scarlatina  has  a  special  in- 
fluence on  the  states  of  the  kidneys,  as  shown 
above  (j§  28.  et  seq.),  and  thereby  often  induces 
several  secondary  affections  not  observed  to  follow, 
or  very  rarely,  the  other  exanthematous  fevers, 
more  especially  dropsies,  diffusive  or  oongeative 
inflammations  vrith  serous  effusion,  &C.,  affections 
of  the  joints,  gangrenous  eryapelas,  &c. 

72.  C.  The  diagnosis  of  the  prtmorif  fever  of 
scarlatina  is  often  difficult  or  impossible,  if  the  an* 
ginotts  affection  be  absent,  and  if  no  eruption  have 
appeared.  The  circumstance  of  the  disease  being 
in  the  same  family,  house,  or  immediate  vicinity ; 
the  states  of  the  tongue,  throat,  flexures  of  the 
joints,  and  urinary  excretion,  and  the  character  or 
type  of  the  fever  will  sometimes  aid  the  diagnosis ; 
altnoogh  the  severity  of  the  disease,  the  affection 
of  the  head,  the  convukions  or  delirium,  the 
vomitings  and  thirst  may  lead  to  the  belief  that 
the  first  stage  of  meningitis  is  actually  presenL  In 
most  cases,  however,  of  this  period  of  scarlatina, 
the  severity  of  the  vomiting ;  tne  pains  in  the  back 
and  loins ;  the  remarkable  scantiness  and  morbid 
appearances  of  the  urine ;  the  burning  heat  and 
dryness  of  the  skin ;  the  enlargement  of  the  pa* 
rotids,  or  the  existence  of  some  complication ;  the 
great  rapidity  of  the  pulse,  and  the  acuteness  of 
the  attack,  should  induce  suspicions  of  scarlatina, 
especially  in  the  circumstances  just  mentioned, 
although  neither  eruption  nor  throat-affection  is 
present  (see  above  §  4.,  and  art.  Measles,  §  48.). 

73.  VIII.  Prognosis,  &c.  —  It  has  been  at- 
tempted by  some  writers  to  impart  an  ad  eaptanduwi 
precision  to  the  prognosis  of  scarlet  fever  that  the 
subject  does  not  admit  of,  by  calculating  the  pro- 
portion of  deaths  in  this  disease.  But  it  is  obvious 
that  the  rate  of  mortality  will  vary  with  the  several 
forms,  types,  complications,  &c. ;  with  the  com- 
binations of  predisposing  causes,  and  with  the 
treatments— ^.  In  the  simple,  mild,  end  more  sthe- 
nic types  of  the  malady,  the  prognosis  is  favourable, 
although  the  contingency  of  secondary  disease 
should  be  taken  into  account,  yet  this  may  be 
generally  guarded  a^nst  and  prevented.  When 
the  malady  is  oomphcated,  irregular,  malignant  or 
asthenic,  then  the  danger  is  considerable,  although 
numerous  circumstances  may  indicate  either  a 
diminished  or  an  increased  risk.  It  is  chiefly  firom 
the  existeuce  of  certain  symptoms  that  danger  is  to 
be  inferred ;  but  there  are  circumstances  connected 
with  the  pre-existing  state  of  the  patient  which 
often  increases  the  risk,  as  the  first  period  of  denti-- 
tion,  the  period  of  toeaning,  the  cachexia  produced 
by  unwholesome  or  insufficient  food  j  a  bloated^ 
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leneophlegmitie  or  plethoric  habit  of  body,  and  i 
the  pregnant  and  jnierptral  ttattu  In  some  epi- 
demic visitatbna,  and  in  some  teatons,  more  than 
in  others,  pregnant  and  especially  puerperal  fe- 
males are  liable  to  be  attacked  by  scarlatma ;  but 
the  liability  is  not  so  great  as  the  danger  to  those 
who  are  infected ;  for  the  pregnant  are  prone  to 
abortion,  and  when  this  occurs  the  disease  often 
assumes  a  most  dangerous  form  ;  and  if  the  dis- 
ease occurs  soon  after  fartwritian,  recovery  rarely 
takes  place,  more  especially  as  observed  m  some 
epidemics.  In  these  latter  circumstances  the  scar- 
latina often  assumes  the  appearances  of,  and  can 
hardly  be  distinguished  from,  the  most  malignant 
form  of  puerperal  fever.  Scarlatina  thus  occurring 
soon  after  parturitum  has  been  described  as  follovirs 
by  Malfatti.— "  It  usually  attacked  patients 
immediately  after  delivery,  and  caused  the  utmost 
prostration  of  strength,  and  slight  pain  in  the 
throat.  The  eruption  asipumed  either  the  miliform 
or  levigated  character,  and  was  of  a  dark  violet 
hue.  The  strength  of  the  patient  now  sank  ra- 
pidly, and  to  a  burning  heat  succeeded  coldness 
of  the  extremities,  and  a  very  frequent  and  small 
pulse.  To  these  symptoms  were  added  great  anxi- 
ety, hsemorrhage  from  the  nose,  and  a  foetid  and 
copious  lochia.*'  He  adds,  that  the  infected,  in 
this  state,  all  died,  "  qualiscumque  adhibita  fuerat 
medela." 

74.  B.  The  symptoms  which  more  especially  in- 
dicate danger  are  the  occurrences  of  convulsions 
at  or  soon  after  the  attack,  or  of  delirium  on  the 
first  and  second  day.  In  these  cases  the  child 
often  dies,  as  remarked  by  Dr.  R.  Williams^  on 
the  third  or  fourth  day,  and  the  adult  on  the 
eighth  or  tenth ;  but  this  issue  sometimes  in  these 
takes  place  even  earlier,  more  rarely  later.  A 
severe  affection,  or  sphacelating  or  foul  ulceratmg 
state,  of  the  fauces  and  tonsils ;  a  brown  state  of 
the  tongue,  or  a  clean,  raw  tongue,  or  a  glossy 
state]^of  the  tongue  or  throat,  with  a  rapid  flut- 
tering pulse,  are  very  unfavourable  symptoms  ; 
as  also  is  a  sudden  fading  of  the  eruption,  or  the 
ciianging  of  it  to  a  livid  hue ;  or  the  appearance  of 
petechiae  or  of  purple  spots*  The  supervention  of 
coma,  or  of  pericarditis,  or  of  double  pneumonia, 
or  pleuritis,  or  peritonitis,  is  unfavourable,  but 
not  necessarily  fatal ;  but  the  danger  of  these,  as 
well  as  of  all  the  other  primary  and  secondary 
complications  of  the  malady,  is  remarkably 
heightened  by  suppression  of  urine,  or  by  a  yery 
scanty  or  bloody  state  of  this  excretion,  and  by 
other  indications  of  serious  affection  of  UtitJddnMyu 
X^ersistent  vomiting,  a  severe  or  obstinate  diar> 
rhoea ;  acrid  or  excoriating  discharges  from  the 
month,  throat,  and  nostrils,  with  or  without  hae- 
morrhages ;  hematuria,  or  melasna ;  the  associa- 
tion of  two  or  more  of  the  complications  or  local 
affections  already  described,  especially  in  a  severe 
form ;  the  appearance  of  diffusive  inflammation  of 
the  cellular  tissue  in  the  vicinity  of  the  parotids, 
and  extending  down  the  neck,  or  of  extensive 
abscesses,  or  sphacelation,  in  this  situation,  are 
Tery  unfavourable  occurrences.  The  same  may 
be  said  of  affections  of  the  joints,  erysipelas  or 
local  gangrene,  and  affection  of  the  cervical 
portion  of  the  spine,  with  consecutive  caries  of 
one  or  more  cervical  vertebrae.  But  these  are 
not  necessarily  fatal,  although  very  dangerous; 
even  from  the  last  of  these  lesions,  recovery  may 
take  pUu:e,  a  result  which  was  obtained  in  two 


cases  which  were  under  my  care,  both  of  which 
are  now  alive  and  quite  well,  excepting  a  stiff  and 
shortened  neck. 

75.  C.  Droptyf  in  the  form  of  anasarca,  or  tak- 
ing place  in  any  of  the  cavities,  in  connection  with 
scarlatina,  varies  much  in  danger,  with  the  season 
and  the  prevailing '  epidemic,  with  the  seat  of 
effusion,  with  the  nature  of  other  associated  morbid 
states,  and  more  especially  with  the  states  of  the 
kidneys  and  urinary  excretion.  The  occurrence 
of  anasarca  during  the  eruption,  or  of  effusion  in 
any  shut  cavity,  at  this  period,  with  or  without 
inflammation,  is  an  indication  of  danger,  more 
especially  if  the  urine  be  very  scanty,  very  deep- 
coloured,  or  suppressed.  Anasarca  occurring  alone 
during  de^uanution  or  convalescence,  although  the 
urine  is  albuminous  is  generally  cured,  if  no  fur- 
ther complication  take  place,  and  if  the  urine  is 
not  very  scanty,  or  very  albuminous,  or  bloody* 
But  if  the  urine  assume  either  of  these  states  in  a 
remarkable  degree,  the  supervention  of  roost  dan- 
gerous internal  effusion  or  inflammation,  chiefly 
of  the  meninges  of  the  brain,  of  the  pleura,  peri- 
cardium, or  peritoneum,  or  of  the  lungs,  fiec,  may 
be  expected.  The  danger  and  the  frequency  of 
these  secondary  complications  of  scarlatina,  as 
well  as  of  the  primary  associations,  vary  much  in 
different  epidemics,  and  with  the  numerous  causes 
or  occasions  concurring  to  render  the  infection 
intense,  or  to  reinforce  the  operation  of  the  poison- 
ous miasm,  and  vrith  those  more  especially  which 
are  about  to  be  mentioned  (f$  84.  et  teq,), 

76.  IX.  Cavsis. -— i.  Thx  Srsciric  Cause, 
on  Poison.  —  A.  Scarlet  fever  is  caused  by  |a 
miasm  or  emanation  from  a  peison  already  tke 
subject  of  this  disease ;  but  the  exact  and  inUmate 
nature  of  the  miasm,  and  the  origin  of  it,  are  un- 
known ;  we  know  only  the  effects  or  phenomena 
which  this  cause  produces^  and  most  of  the  eir- 
cumstances  which  favour  its  operation;  and  we 
further  know,  that,  however  these  effects  vaiy  in 
severity,  in  form  or  in  character,  they  are  always 
of  a  specific  nature ;  the  semininm  attending  them 
multiplying  and  disseminating  itself,  and  spreading 
its  kind,  whenever  drcumstances  favour  the  pro- 
pagation. Upon  these  circumstances,  the  preva- 
lence of  the  malady  chiefly  depend;  for  they 
favour  the  operation  of  the  speciflo  poison  or 
infectious  miasm  which  produces  it,— Ist,  by  pre- 
disposing the  system  of  individuals  to  the  invasion 
of  this  miasm,— 2dly,  by  concentrating  and  increas- 
ing the  dose  or  quantity  of  the  poisonous  emanation 
invading  the  frame.  During  many  ages,  and  espe- 
cially when  the  earlier  accounts  of  the  malady 
were  furnished,  either  the  combinations  of  these 
predisposing  circumstances  were  greater  at  distant 
intervals,  or  their  absence  was  more  complete  in 
these  intervals  than  at  the  present  day,  or  the 
infectious  or  poisonous  miasm  was  entirely  absent, 
or  remained  latent  or  concealed,  for  prolonged 
periods.  Either  of  these  conditioos  may  have  ex- 
isted ;  or  the  infection,  having  produced  its  effects 
on  all  who  had  come  within  its  sphere,  had  ceased 
to  spread,  and  had  uhimately  disappeared  from  a 
place  for  a  longer  or  shorter  period,  until  it  was 
introduced  by  a  poisoned  or  infected  person,  or 
by  contaminated  articles  or  fomites.  This  latter 
circumbtance^this  re-appearance  of  the  malady 
in  a  place  long  entirely  exempt  from  it,  suggests  the 
following  questions  as  to  its  origin, —  1st,  Whether 
the  disease  is  caused  only  by  a  specific  seminii*' 
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which  hid  «rigSDAt«d  at'iomd  unknown  ptriod,  and, 
having  infected  one  and  mora  peiaons,  and  tub* 
sequently  all  who  were  predisposed  to  the  infection, 
had  then  ceased  to  proaooe  its  efiects,  but  was  re- 
tained by  substances  capable  of  preserving  it  under 
certain  favourable  circumstances,  until  it  was 
again  brought  to  act  on  those  predisposed  to  its 
influence  T  —  2dly,  Whether  the  disease  is  always 
thus  perpetuated  by  the  preservation  of  the  infec- 
tious seroinium  by  individual,  or  rare,  or  scattered 
cases,  and  by  fomitea ;  or  is  it  produced,  dt  novo, 
by  the  combuation  of  those  causes,  in  an  intense 
form,  which  are  usually  viewed  as  concurrent  and 
predisposing  causes,  and,  being  thus  produced 
anew,  is  then  propagated  by  the  infectious  ema- 
nation proceeding  from  those  thus  attacked  1 

77.  I  indine  to  the  first  of  these  opinions,  be- 
cause we  have  no  sufficient  evidence  of  the  repro- 
duction of  this  malady  by  the  combination  of  the 
causes  usually  favouring  it,  predisposing  to  it,  snd 
rendering  attacks  of  it  malignant  or  complicated, 
and  because  an  infectious  seminium,  as  in  the 
case  of  small-pox,  may  be  preserved,  propagated, 
and  become  epidemic— > may  almost  disappear  for 
a  time,  and  then  unexpectedly  break  out— with- 
out the  means  of  its  preservation,  the  sources  of 
its  infection,  or  the  causes  of  its  prevalence,  and 
of  its  multiplied  effects,  being  made  manifest,  or 
even  admitting  of  solution^  on  many  occasions. 
But  the  difficulty  of  tracing  mfection  to  its  sources 
on  all  occasions,  in  this  and  in  other  infectious  ma- 
ladies, is  by  no  means  an  ar|ument  against  its 
existence ;  for  causes  are  ofWn  mferred  from  their 
effects  with  greater  certainty  than  from  some  other 
proofs  upon  which  firmer  reliance  is  often  placed. 
The  laws  of  infection,  and  the  numerous  chrum- 
stances  connected  with  the  sources,  the  preserva- 
tion and  the  diieemination  of  infectious  seminia, 
admit  not  of  a  rational  doubt  of  the  perpetuation 
of  these  seminia,  although  their  effects  may  be 
sparingly  or  rarely  disseminated,  or  even  deve- 
loped after  long  intervals.  Indeed  much  of  what 
is  known  of  these  favours  a  firm  belief  in  this 
source  of  scarlatina,  as  well  as  of  measles  and 
smalUpox,  on  all  occasions  and  in  all  instances. 
We  know  that  the  vitality  of  several  kinds  of  seed 
may  be  preserved  for  many  ages ;  and  why  should 
not  the  poisonous  properties  of  an  animal  fluid  or 
miasm  be  preserved  for  months,  or  even  for  yean, 
when  exclusion  from  the  air  and  other  circum- 
stances favour  the  preservation  T  Admitting  this, 
allowing  also  that  the  seminium  often  requires 
many  days  to  take  root  and  to  develope  itself  into 
full  efflorescence,  knowing,  moreover,  the  diversi- 
fied media  by  which  the  morbid  or  poisonous 
emanation  may  be  preserved,  conveyed,  and 
brought  even  into  unrecognisable  operation,  it 
cannot  be  a  matter  of  surprise  that  the  source  of 
infection  frequently  admits  not  of  demonstration. 
Two  powerful  circumstances  in  favour  of  the  ex- 
istence and  operation  of  aspeciflc  infection  or 
poison  have  too  frequently  been  kept  out  of  view, 
namely,  — -  1st,  the  non-existence,  or  non-appear- 
ance, at  any  time  of  this  disease  in  several  secluded 
or  isolated  localities  and  islands,  although  the 
several  causes  tending  to  favour  the  dissemmation 
and  malignancy  of  the  disease^  those  very  causes 
which  have  been  belived  by  some  to  be  capable  of 
originating  the  malady  de  novo  —  have  been  there 
present,  in  the  most  preenant  forms  of  union  and  as- 
s4ioialion/— and,  Sdly,  the  fact  that,  when  thedisease 


has  made  its  appearanes  ia  such  places,  it  luui 
alwajTs  been  traced  to  the  introduction  of  infection, 
and,  having  exhausted  itself  on  all  the  predisposed 
to  it,  has  entirely  ceased  and  dinppeared  for 
yean,  until  again  mtroduoed  by  the  infected  or  by 
fomites. 

78.  If  we  refer  to  what  is  known  (and  our 
knowledge  in  this  and  in  other  allied  topics  is  very 
imperfect)  respecting  the  statistics  of  disease  in 
most  of  our  cities  and  large  towns,  we  shall  find, 
that  at  no  time  are  cases  of  scarlatina  altogether 
absent.  I  believe,  moreover,  that  cases  often  occur 
which  are  either  not  recognised  at  all,  or  not  as 
cases  of  this  disease.  Hence  sources  of  infection 
are  rarely  absent  from  these  localities,  irrespective 
of  the  chances  of  transport  to,  and  tranamission 
from  them,  or,  if  absent  for  some  time  in  one 
place,  they  are  prerent  in  other  places,  from  which 
they  are  transmitted  to  those  which  have  been  for 
a  longer  or  shorter  time  exempt  from  them,  and 
which,  from  this  circumstance,  furnish  subjects 
predisposed  to  infection. 

79.  B.  The  media  by  which  this  disease  k 
transmitted  from  those  affecied  to  the  healthy,  are 
generally  the  atmosphere  surrounding  the  sica,  and 
substances  which  imbibe  the  miasms  emanating 
from  those  who  are,  or  have  been,  recently  at- 
tacked, and  which  retain  it  for  a  time,  but  soon 
impart  it  to  the  ur^fomitts  (see  art.  Infxction, 
f§  16,  17.).  It  has  not  been  demonstrated,  nor 
indeed  does  the  matter  readily  admit  of  precise 
demonstration,  how  far  the  miasm  of  scarlatina 
may  extend,  by  means  of  the  atmosphere,  from  a 
person  sick  or  the  disease.  Much  will  depend 
upon  the  state  of  the  air  as  to  humidity,  motion, 
&c.,  and  upon  the  predisposition  of  those  exposed 
to  it.  It  has  been  supposed,  that  the  appropriation 
of  a  room  in  schools  tor  such  children  as  may  be 
seized  with  either  scarlatina  or  measles  may  prevent 
the  spread  of  the  disease  among  the  healthy.  This 
has  been  attempted  in  many  instances;  and  by 
myself,  in  respect  of  these  diseases  on  several 
occasions,  and  on  two  occasions  with  complete 
success,  in  othen  with  partial  but  yery  oonsider- 
able  success.  Much  depends  upon  tM  site  and 
construction  of  the  bnikling,  and  the  strictness  of 
the  seclusiott  and  of  the  precautions  as  to  fomites. 
This  measure  failed  in  Heriot's  Hospital,  Ack worth 
School,  and  the  London  Foundling  Hospital,  where 
the  buildings  furnished  excellent  means  of  isolat- 
ing the  infected.  But  I  suspect  that  the  precau- 
tions taken  failed  in  preventing  the  transmission 
of  the  infecting  miasm  by  persons  or  clothes. 
Besides,  when  a  school  is  large,  some  of  its  in- 
mates may  have  been  so  long  the  subjects  of  the 
eruptive  fever  before  the  disease  is  recognised,  as 
to  have  infected  othera  previously  to  their  removaL 
When  the  building  furnishes  the  means  of  com- 
plete isolation,  the  attempt  at  thus  preventing  the 
spread  of  the  disease  should  be  made ;  for  it  is 
Mtter  that  the  infected  should  receive  due  atteniion 
in  such  circumstances  at  the  place  of  infisction, 
than  that  they  should  be  returaed  to  their  friends, 
where  they  may  transmit  the  disease  to  many 
othen ;  and  it  is  even  better  that  those  in  the  in- 
fected school,  who  have  not  yet  sickened,  should 
not  be  allowed  to  leave  it,  inasmuch  as  they  may 
convey  the  disease  in  their  persons  or  clothes  to 
the  families  to  which  they  would  return. 

'  80.  C.  Fomitet,  or  substances  impregnated  with 
the  miasm  exhaled  by  persons  sick  of  scurlatina,  are 
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frequoit  nwdia  by  wbieli  thii  diNtM  nay  be 
transmitted  to  tbe  healthy,  either  in  the  Ticinity 
of  the  jHck,  or  in  places  at  a  ^reat  distance.  The 
duratUm  ef  the  period  in  which  the  capability  of 
infection  is  ponessed  by  fomiles  is  uncertain,  and 
it  has  not  been  ascertained.  It  may  be  inferred 
to  be  very  short  when  the  iropreg^nated  substances 
have  been  exposed  to  a  free  current  of  air ;  and 
much  longer  when  they  have  been  shot  up  and 
entirely  prevented  from  imparting  or  losing  the 
retained  miasm.  Feather  beds  and  woollen  bed- 
clothes retain  the  infection  for  the  longest  period, 
especially  when  undisturbed  or  shut  closely  up. 
The  duration  of  tbe  power  of  infection,  in  respect 
of  these  articles  and  of  woollen  body*clothes,  has 
not  been  and  is  not  likely  to  be  determined ;  for 
various  circumstances  will  either  shorten  or  pro* 
long  the  period.  Dr.  Sims  remarks  *'  that  tbe 
infection  seemed  to  remain  in  a  house  some,  but 
not  many  weeks,  after  all  the  family  were  reco- 
vered." In  lar);e  airy  houses,  where  ventilation 
and  means  of  purification  are  adopted,  a  very  few 
weeks  may  be  considered  suflScient  to  remove  tbe 
infectious  property ;  especially  if  tbe  beds  end 
bedding  are  subjected  to  a  nigh  range  of  tem- 
perature, as  advised  in  the  article  on  the  pre^ 
vention  if  Psstilxnce  ($77.).  But,  where  these 
means  are  neglected,  and  in  close,  dirty,  and  low 
apartments  and  houses,  and  in  crowded  localities 
and  houses,  where  the  beds,  bed-cJothes,  hang- 
ings, &c.  are  foul,  and  insufficiently  aired,  the 
power  of  retaining  and  transmitting  infection  may 
exist  for  several,  if  not  for  many  weeks.  When 
fomites  are  shut  up,  and  excluded  from  imparting 
tbe  retained  miasm,  the  disease  may  be  tnereby 
conveyed  to  distant  or  remote  parts,  and  even 
without  the  source  of  infection  or  the  media  of 
transmission  either  being  recognised  or  admitting 
of  recognition. 

8 1.  £.  Tlie  propagation  of  the  disease  by  tnoeula- 
11011,  and  by  the  contact  of  the  morbid  secretions 
of  the  disease,  ha«  been  demonstrated.  Sir  B. 
Harwood  and  others  have  tried  to  inoculate 
healthy  children  with  the  fluid  from  vesicles 
sometimes  intermingled  with  the  eruption  of 
scarlatina,  in  hopes  of  producing  a  milder  disease, 
as  in  small-pox ;  but,  although  tbe  disease  was 
thus  communicated  in  many  instances,  no  mitiga- 
tion of  its  type  was  thereby  obtained.  In  a  case 
which  came  under  my  care,  the  disease  was  pro- 
duced by  the  contact  of  a  small  portion  of  the 
discharge  from  the  throat  of  a  person  with  ma- 
lignant anginous  scarlatina,  and  the  patient  thus 
infected  bad  the  diseese  in  the  most  severe  form, 
and  recovered  with  difficulty. 

82.  £.  The  fujceptiMtfty  to  the  infection  or  con- 
tagion of  scarlatioa  is  exhausted  or  annihilated 
after  tbe  disease  has  run  its  course— after  the 
scarlatinal  poison  has  produced  its  specific  effects. 
This  law  obtains  as  remarkably  m  respect  of 
scarlatina  as  of  small-pox.  The  impossibility  of 
being  infected  by  this  ipalady  a  second  lime  has 
been  fully  ascertained  by  Dr.  Willav  and  many 
others ;  but  a  very  few  exceptions  to  the  law  have 
been  recorded,— bo  few  as  not  to  amount  to  more 
than  one  instance  amongst  two  or  three  thousands 
constituting  the  law.  This  immunitv  from  a  second 
attack  may  be  viewed  as  a  proof  that  the  disease 
is  not  merely  one  of  the  blood  alone,  but  is  also, 
if  not  chiefly,  one  primarily  afieeting  and  chang- 
ing the  susceptibility  of  the  organic  nervous 


Sstem,  the  blood  bein^  altered  by  the  state  of 
is  system,  on  the  conditions  of  which  this  fluid 
is  so  intimately  dependent. 

83.  F.  The  Mextitmce  of  scarlatina  with  mea* 
sles,  with  the  vaccine  disease,  vrith  erysipelas, 
and  with  small-pox,  has  been  contended  for 
by  some,  and  denied  by  others.  I  believe  in  its 
coexistence  with  meaMes,  and  in  the  production 
in  consequence  of  the  hybrid  disease  described 
under  Rubbola;  and  its  coexistence  with  the 
other  eruptive  maladies  just  mentioned,  especially 
vaccinia,  is  not  unlikely  to  occur  under  circuro* 
stances  favouring  the  operation  of  their  respective 
poisons  upon  the  frame  at  the  same  time.  Dr. 
Grxooby  states  that  he  has  seen  a{  tbe  Small- 
pox Hospiul  '*  several  unequivocal  cases  of  the 
simultaneous  existence  ofsmall-pox  and  scarlatina 
anginosa."  And  Mr.  Marson,  surgeon  to  that 
hospital,  remarks  that,  in  the  course  of  eleven 
years,  *'  he  has  seen  seven  persons  who  had  vari- 
ola and  scarlatina  simultaneously."— -(Mn/.  CAtr. 
Tran$aci,  vol.  xxx.  p.  121.) 

84.  ii.  Pridisposino  Causxs  or  Cxrcux* 
STAVcss.— T^  cau*t%  preditponng  to  the  infeetion 
of  tcarlet  fever  are  numerous,  and  may  be  referred  to 
the  ttate$  of  mdividualt  exposed  to  infection,  and 
to  the  circumstances  or  eonditiont  favouring  the 
eoneentratUm  and  tbe  invasion  or  operation  of  the 
poisonous  miasm.— i4.  As  the  mode  in  which  this 
disease  is  generally  infected,  whether  the  infectious 
emanation  proceeds  directly  from  the  sick  or  me- 
diately or  by  means  of  fomites,  is  by  the  inspiration 
of  air  contaminated  more  or  less  with  the  poisonous 
miasm,  which  affects,  nearly  at  the  same  time,  or 
in  quick  succession,  the  organic  nerves  of  the 
respiratory  surfaces  and  the  blood  distributed  to 
these  surfaces—  morbidly  impressing  the  former, 
and  passing  by  endosmose  through  the  latter  —  ic 
follows  that  the  susceptibility  to  infection  must 
depend  much  upon  the  states  of  the  organic  nerv- 
ous power,  and  of  the  vascular  system,  and  that, 
when  the  energy  of  the  one  is  impaired,  and  the 
action  of  the  other  is  lowered,  the  frame  will  be 
more  liable  to  be  invaded  by  tbe  poisonous  in- 
fluence. Hence  some  individuals  are  more  prone 
to  infection  than  others,  and  hence  the  same  person 
is  more  predisposed  at  one  time  than  at  another, 
according  to  the  vaiying  states  of  nervous  tone 
and  vascular  action.  The  conditions  of  the  at- 
mosphere, as  powerfully  modifying  these  states, 
have  considerable  influence  in  predisposing  to  in- 
fection ;  but  to  this  and  to  the  immediately  pre- 
ceding topic,  I  can  sdd  nothing  to  what  1  have 
stated  in  toe  article  on  Inpbction  (see  $$  44—65.). 

85.  B.  There  is  no  cause  of  predisposition  more 
generally  manifSested  than  the  age  of  childhood. 
The  susceptibility  of  infection  appears  to  be  greatest 
from  the  period  of  weanins  to  fully  adult  age. 
After  thirty  or  forty  years  of  age  the  susceptibility 
is  remarkably  diminished;  but  although  I  have 
seen  several  cases  from  thirty-five  to  fifty  years 
of  age,  I  have  met  with  one  only  between  fifty  and 
sixty,  and  he  died  in  twenty-four  hours  owing  to 
the  extension  of  the  disease  to  the  larynx.  As 
the  susceptibility  of  infection  is  greatest  in  child- 
hood, and  as  the  proportion  of  those  who  have  had 
the  disease  at  this  epoch  is  very  great,  it  follows 
that  the  number  of  non-infected  at  adult  and  sd- 
vanced  age  is  comparatively  small.  Although 
cases  of  the  disease  at  these  ages  are  thus  few,  yet 
they  are  generally  of  a  most  severe  character, 


688 


SCARLET  FEVER— 'Causes,  Wc. 


especiftlly  about  and  after  forty  years  of  age,  as 
respects  not  merely  the  complications,  but  also  the 
type  of  the  eruptive  fever,  from  its  commencement, 
and  the  danger  is  thus  increased  with  advanced 
years.  According  to  my  experience,  the  younger 
the  child  the  milder  is  the  attack ;  but  there  are 
numerous  exceptions  to  this  law  arising  out  of  the 
aggravating  circumstances  connected  with  weaning 
and  dentition,  and  the  numerous  concurring  pre* 
dispoiing  causes,  observed  among  the  poor— -of 
which  the  most  influential  are,  ill-dothing ;  insuf- 
ficient and  unwholesome  food ;  low,  ill-ventilated 
and  malarious  abodes ;  exhalations  from  ces3« pools, 
privies,  and  sewers,  and  inattention  to  cleanliness, 
with  various  others  tending  to  lower  the  constitu- 
tional powers  and  the  vital  resistance  to  the  invasion 
of  infection,  to  concentrate  the  infectious  emana- 
tion, and  thereby  to  increase  the  dose  of  the  poison. 

86.  Infants  during  the  period  of  suckling  very 
frequently  escape  the  disease,  although  every  other 
member  of  the  family  may  be  attacked.  I  have 
seen,  on  several  occasions,  eyery  one  of  a  family 
of  eight  or  nine  children  affected  in  a  very  short 
period  of  each  other,  and  the  infant  at  the  breast 
to  escape.  The  cause  of  this  comparutive  immunity 
is  not  very  apparent.  Probably  infants  at  this 
period  are  less  exposed  to  the  infectious  emanation ; 
but  this  depends  much  upon  the  circumstances  of 
families;  amongst  the  poor  the  exposure  is  not 
materially  less.  It  is  rather  to  be  imputed  to  a 
less  susceptibility  of  infection  at  this  period,  de- 
pending probably  upon  the  circumstance  of  the 
infant  being  then  nourished  by  a  secretioor  directly 
from  the  secreting  organs  of  the  mother,  and  thus 
possessing  some  measure  of  an  invigorating  vital 
emanation,  thereby  enabling  the  infant  to  resist 
the  infection.  I  have  observed,  in  many  instances, 
that  persons  who  have  experienced  a  very  severe 
attack  of  measles,  have  escaped  the  infection  of 
scarlatina,  although  much  exposed  to  it.  This 
circumstance  is  deserving  of  further  observation ; 
bat,  from  whatever  cause,  some  persons  resist  this 
infection,  although  frequently  exposed  to  it  from 
an  early  age.  Out  of  2614  cases  recorded  by 
Mr.  Farr  in  his  fourth  report,  24 19  were  children, 
182  adults,  and  13  aged  persons.  Scarlatina  may 
attack  the/<Etia  in  utero.  Instances  of  this  have 
been  furnished  by  several  writers.  Dr.  Grigory 
states  that,  "on  the  28th  of  April,  1839,  his 
youngest  child  was  born,  evidently  suffering  from 
lever.  The  throat  was  affected  the  following  day, 
obviously  from  angina  maligna.  Eruption  was 
never  developed.  The  infant  drooped  and  died  on 
the  first  of  May.*'  (p.  146.) 

87.  C.  Scarlet  fever  affects  both  Mzei  in  equal 
proportions,  and  very  remarkably  so.  In  London 
It  destroyed,  in  1838,  747  males  and  777  females ; 
in  1839,  1241  males,  and  1258  females;  and 
throughout  England  and  Wales,  in  1840  (exclu- 
sive of  the  metropolis)  *,  8927  males,  and  8935 
females.  This  disease  appears  to  be  most  preva- 
lent in  temperate  climates.  It  is  stated  to  be 
comparatively  rare  in  Bengal.  Dr.  Gregory  re- 
marks that  Dr.  Jackson,  formerly  of  Calcutta, 
could  not  recal  to  mind  any  cases  which  he  had 


*  The  following  will  show  the  comparative  prevalence, 
tn  the  ntctropolit,  of  scarlet  fevers  measles^  and  smalt-pox^ 
from  1R38  to  1848,  lx)th  years  included —during  the  last 
eleven  years.  It  must  be  maniTest  that  the  numbers  as- 
signed  can  be  an  approximation  only  to  the  true  amount, 
fM  the  causes  of  d«ath  are  in  many  instances  arUttniriiy 


seen  in  India  deserving  the  name  of  seflrlatioa.  I 
never  met  with  a  case  within  the  tropics.  I  be- 
lieve that  the  disease  has  not  yet  been  imported 
into  Australia,  Van  Diemen's  Land,  and  New 
Zealand.  It  was  brought  to  North  America  in 
1735,  and  its  progress  was  very  slow,  but  very 
fatal.  The  epidemic  in  1746  in  that  continent 
was  most  pestilential.  "Villages  were  depopu- 
lated by  it,  and  parents  had  to  bewail  the  loss  of 
all  their  children." 

88.  D.  As  to  the  complete  immunity  consequent 
upon  an  attack  of  this  malady,  it  may  be  remarked 
that  this  is  to  be  imputed  to  the  exhaustion  of  sus- 
ceptibility produced  by  this  poison,  as  by  several 
other  animal  poisons,  as  respects  their  several 
specific  effects.  That  the  poisonous  emanation  or 
material  should  fail  of  producing  any  effect  upon 
a  person  who  has,  at  some  more  or  less  remote 
period,  been  affected  by  it,  is  a  most  important 
law  in  this  and  other  exanthematous  and  pesti* 
lential  maladies,  especially  as  respects  the  safety 
of  the  species.  The  protection  thus  obtained  is 
the  chiet  means  of  preventing  the  depopulation  of 


assigned  in  the  returns ;  but  they  are  sufficiently  accurate 
to  convey  useful  iaformation. 


Years. 
1838 
1839 
1840 
1841 
1842 
1843 
\^A 
1845 
1846 
1847 
1848 


Scarlet  Fever. 
1524 

2499       - 
1954 

G63 
1224 
1867 
3029 
1085   - 

928 
1433 
4756   - 


Measles. 

588 
2Q3G 
1132 

973 
12l>3 
1412 
1182 
3318 

747 
1779 
1143 


Small-pox. 

•  3817 

634 

•  1235 

-  1053 

360 
438 

-  1804 

909 
•257 

-  955 

-  1617 


During  eleven  years,  2O0G3 
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During  the  last  eleven  years  the  deaths,  in  the  me- 
tropolis, tram  scariet  fever  have  been  greater  than  from 
measles^  or  from  small-pox^  or  from  Mopiitg-eo^k^  or 
from  continued  fever.  In  only  three  of  these  years  hare 
the  deaths  by  measles  been  areater  than  those  by  aearla- 
tina ;  and  in  only  two  ha«  the  mortally  from  small-pox 
exceeded  that  or  scarlet  fever.  In  1841  and  1846  the 
mortality  of  scarlatina  and  measles  was  low ;  and  In  the 
latter  year  that  of  small-pox  was  the  lowest.  In  1839, 
1843, 1844,  the  mortality  or  both  scarlet  fever  and  measles 
was  high.  Daring  1848  the  deaths  from  scarlatina  were 
alwat  three  times  greater  than  the  average  of  the  former 
years.  The  maximum  mortality  from  measles  oecurred 
in  1845,  and  from  small-pox  in  1838. 

The  greatest  number  of  deaths  from  scarlet  fever  oc. 
cur  amons  the  poor  owing  to  the  circumstances,  which 
both  predispose  to  infection,  and  render  the  disease 
more  malignant ;  and  even  those  causes  which  dcvelope 
the*  sequels  of  the  disease  and  render  them  fatal  (see  \ 
42.)  are  also  most  prevalent  in  the  lower'clasaes.  If  the 
above  amount  do  not  comprise  the  deaths  from  dropsy, 
or  other  diseases  consequent  upon  scarlatina,  the  morta- 
lity from  this  malady  must  have  t)een  greater  than  here 
stated.  The  above  results  will  show  that  there  are  few 
diseases— perhaps  none — from  which  the  general  amount 
of  mortality,  and  of  danger,  is  greater  than  In  scarlet 
fever,  and  yet  there  is  not  one,  of  which  the  pathology 
and  treatment  has  received  less  attention  and  elucJdatioa 
in  modern  times  than  it 

The  proportion  otmatignani  to  mild  cases  of  scarlatina 
cannot  be  truly  estimated,  as  it  differs  in  different  seasons, 
in  different  localities,  and  in  different  <widemic  preva- 
lences. Dr.  WiLLAN  found  it  to  l>e  one  or  the  former  to 
four  of  the  latter ;  and  Dr.  Clabk,  one  to  two ;  and  one 
of  six  had  dropsy  during  convalescence.  The  rate  n^ 
mortatUtf  must  necessarily  also  differ  with  the  above 
causes  —  the  fluctuation  sometimes  otiaerved  being  re- 
marluible,-->  being  from  one  in  forty  to  one  in  six  cases. 
Dr.  Orbgory  considers  that  the  average  mortality  is 
about  six  per  cent. ;  and  that,  while  throughout  England 
and  Wales,  19.816  deaths  occurred  In  1840  (a  year  of 
average  mortality  for  London)  the  total  number  of 
seizures  roust  have  amounted,  according  to  this  calcu- 
lation, to  about  330,266  in  that  year,  for  the  whole  of 
England. 
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dntricU  whare  any  of  theie  maladies  break  out ; 
and  acooidingly  it  has  bceo  observed,  that  where 
scarlet  fever,  or  measles,  or  small-poz  has  been 
introduced  for  the  first  time,  or  after  the  lapse  of 
very  many  years,  the  whole,  or  a  large  proportion 
of  the  population  being  susceptible  of  inrection, 
the  deatractioo  of  human  life  has  been  there  most 
terrific  That  the  immunity  obtained,  by  an  at- 
tack of  those  diseases  which  infect  the  constitution 
only  once,  cannot  be  imputed  to  any  change  in 
the  blood  consequent  upon  such  an  infection,  may 
be  inferred,—  1st,  from  the  impossibility  of  a  per- 
manent change  in  this  fluid  that  could  preveot  the 
recurrence  of  any  alteration  in  it  which  had  taken 
place  on  «ome  former  occasion ;  and,  2dly ,  from  the 
gradual  and  entire  renewal  of  this  fluid  after 
lon^r  or  shorter  periods,  a  renewal  of  susceptibi- 
lity inevitably  supervening,  if  this  property  resided 
in  the  blood.  We  must  therefore  refer  the  im- 
munity from  a  second  infection  to  the  organic 
nervous  system,  and  view  the  susceptibility  of  this 
system  to  have  been  so  affected  or  specifically 
changed  by  the  first  operation  of  the  poison  as  no 
longer  to  be  capable  of  being  roused,  by  any 
subsequent  application  of  the  same  species  of 
poison  as  previously  affected  it,  to  a  similar  series 
of  morbid  changes  and  actions. 

89.  £.  The  Period  cf  Latency  or  Ineubatum—the 
precuriory  orjarmative  Pmof/.— -The  time  which 
elapses  between  exposure  to  infection  and  the 
commencement  of  tne  febrile  action,  may  be  ex- 
pected to  vary  much,  as  it  actually  does  vary,  ac- 
cording to  the  susceptibility  of  the  individual  either 
from  constitution  or  from  the  influence  of  predis* 
po«>ing  causes,  or  from  the  concentration  or  dose 
of  the  poison.  1  have  stated  much  of  what  is 
known  as  to  this  matter  in  the  article  on  Infection 
(j  32.).  All  that  can  be  sdvanced  is,  that  the 
period  is  very  uncertain.  It  may  be  only  a  few 
Lours,  or  it  may  extend  to  ten  or  twelve  days. 
Dr.  Maton  has  recorded  some  cases  in  which  he 
considered  this  period  to  have  been  prolonged  to 
twenty.four  or  twenty-five  days.  The  most  com- 
mon period  is  most  probably  three  or  four  days,  it 
being  rarely  shorter  than  two  days,  or  longer  than 
eight.  In  a  case  referred  to  by  M.  Rostan.  in 
which  the  disease  was  induced  by  inoculation, 
seven  days  elapsed  before  the  appearance  of 
eruption. 

90.  X.  Patholooicai.  iNrERBNcis.  — It  may 
be  useful  lo  conclude  this  view  of  the  pathology  of 
scarlet  fever  with  certain  inferences  as  to  those 
topics  connected  with  the  nature  of  the  malady, 
that  have  an  important  relation  to  the  treatment  of 
it,  and  that  should  furnish  the  basis  of  our  inten- 
tions of  cure.-— a.  The  caum  of  scurlet  fever 
appears  to  be  an  animal  miasm  or  poison  of  a 
specific  kind  — a  specific  animal  seniinium  repro- 
ducing itself  to  an  indefinite  extent.  —  b.  It  is  not 
proved  that  this  ssmintMai,  or  specific  form  of  fever, 
K  generated,  or  appears  de  novo,  from  the  com- 
bination of  circumstances  or  states  shown  above 
to  favour  the  extension  of  the  mslady ;  but,  on 
the  oontraiy,  it  ia  much  more  probable  that  the 
disease  occurs  only  from  the  operation  of  this 
seminium,  or  specific  infectious  agent,  proceeding 
either  directly  from  a  person  labouring  under  the 
malady,  or  mediately  by  fomites  which  retain, 
convey,  and  communicate  the  seminium.  ^c.  The 
origin  or  touree  of  this  seminium  is  not  known ; 
but  very  probably,  like  small-pox,  the  disease  was 
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first  generated  by  the  lower  animals,  or  occurred 
among  them  as  a  pestilence  or  epizooty,  and  not 
unlikely  among  the  equine  race,  and  was  thence 
communicated  to  man -^  the  seminium  formed 
among  these  animals  having  effected  the  human 
species  in  circumstances  favouring  the  extension 
of  it  from  the  former  to  the  latter,  among  whom 
it  has  been  preserved  ever  sinoe.^d.  The  spread 
of  the  disease  is  favoured  by  certain  eonditiom  tf 
the  air,  but  what  these  conditions  are  is  chiefly  a 
matter  of  inference ;  a  humid,  close,  and  malari* 
ous  atmosphere  appears  to  favour  the  extension 
and  operation  of  the  poison ;  and  all  the  other 
conditions  shown  in  the  article  Infection  to  favour 
or  to  restrain  the  extension  of  infectious  agents, 
exert  similar  influences  in  respect  of  this.    Ex- 
tremes of  temperature  seem  to  diminish  the  spread 
of  the  malady,  and  to  render  attacks  of  it  more 
mild. — 0,  I'he  states  of  thoste  exposed  to  the 
morbid  poison  proceeding  from  the  affected  appear 
either  to  favour  or  to  resist  the  action  of  this 
poison ;  and,  when  favouring  it,  very  remarkably 
to  modify  its  operation  and  effects  (f§  84.  et  $eq*), 
conformably  with  predisposition,   susceptibility, 
diathesis,  temperament,  and  existing  constitutional 
or  visceral  conditbns;    the  susceptibility  of  a 
second  infection  by  the  seminium  of  the  malady 
being  annihilated  by  an  attack.—/.  The  poisonous 
material  infects  the  frame  of  tlie  healthy  in  the 
nuinner  fully  explained  in  the  article  on  Infection 
(§  44.  it  sTf .),  and  developes  iu  efeeu  in  the 
course  of  a  period,  rzry'w^  in  duration  from  two 
to  twelve  days,  or  even  in  a  shorter,  but  very 
rarely  in  a  longer  time,  according  to'  the  suscepti- 
bility and  predisposition  of  the  recipient,  and  the 
concentration    or   dose  of    the  poison  {§  76.). 
— g.  The  effects  of  the  poison,  like  tbosie  of  all 
morbid  poisons,  are  exerted  primority  upon  the 
organic  nervous  system,  and  consecutively  upon 
the  vascular  system  snd  the  blood ;  and  as  re- 
spects this  malady  especially,  teeondarily  upon  the 
kidneyi,  the  throat  and  ekin ;  either  of  these  parts, 
or  any  two  of  them,  or  even  all  of  them,  evincing 
these  effects,  in  a  more  or  less  manifest  manner ; 
these  latter,  or  local  efliects  constituting  the  specific 
characters  of  the  disease.— A.  The  early  airectioo 
of  the  kidneys  in  tbb  disease,  especially  when  the 
affection  is  such  as  to  impede  or  to  interrupt,  or  to 
sltogeiber  arrest  the  urinary  excretion,  proiduces 
a  change  in  the  blood,  in  addition  to  that  already 
occasioned  by  the  infectious  agent  acting  either 
directly  upon  thb  fluid,  or  through  the  medium  of 
the  organic  nervous  system  \  the  change  in  the 
blood  thus  produced  often  occasioning  asthenic  or 
diffusive  inflammation  of  serous  surfaces,  or  of 
predisposed  organs,  with  serous,  or  sero-albnmin* 
ouf,  or  sero-fibrinous  infiltration  or  effusion  of  a 
watery  lymph*— causing  the  several  primary  com'^ 
plications  described  above  (<i$27.  et  seq.),  and 
already  more  fully  explained  ($$41.  let  sc^.).— 
i.  After  this  malady  has  run  its  usual  course,  it  is 
more  liable  than  any  other  exanlhemaious  fever, 
to  be  followed  during  desquamation  and  recovery, 
—during  a  period  varying  from  seven  or  eight  days, 
after  the  faJing  of  the  eruption,  to  four,  or  even  six 
weeks  St  the  utmost,  —  by  a  consecutive  affeotita 
of  the  kidney$,  indicated  by  scanty,  albuminous,  or 
even  bloody  urine,  and  by  the  presence  of  epithelial 
cells  in  this  fluid,  sometimes  moulded  in  the  fibrine 
or  lymph  into  the  form  of  the  uriosry  tubes,  snd 
coDs^tttively  by  etdema,  anasarca,  oriuflammathn 
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of  internal  parti,  or  by  tfuaon  into  sercm  eavUiet, 
—  ft.  These  uqiteUt  or  ueondary  eomplieatiout  re- 
sult from  the  coosecutive  affection  of  the  kidneys 
($$  42.  et  teq.),  which  appears  to  consist  chiefly  of 
an  obstniciion  caused  by  the  accnmulatioo  of 
exfoliated  epithelium  in  the  tubuli  and  of  a  de- 
position of  albuminous  lymph  in  the  structure  of 
the  orgoo,  this  latter  obstructing  the  circulation  in 
the  capillaries  by  its  pressure,  whilst  the  accumu- 
lated organic  detritus  in  the  tubuli  obstructs  the 
passage  of  the  secretion  along  these  canals,  and 
impedes  or  interrupts  the  function  of  the  organ. 
-~  /.  I'he  consequences  of  the  affection  of  the 
kidneys,  at  an  early  stage  of  the  disease,  and  of 
the  consecutive  obstruction  of  these  emunctories, 
at  a  much  later  period,  are,  as  shown  above  (§§ 
41.  etieq.),  morbid!  or  contaminated  states  of  the 
blood  —  a  state  of  exeremential  plethora^  confist- 
ing  of  an  excess  of  watery  elements  and  of  effete, 
deleterious,  and  irritating  materials,  and  saline 
ingredients.  The  accumulation  of  these  excrement 
titial  matters  in  the  circulation,  as  well  as  of  those 
usuaily  eliminated  by  the  skin,  occasions  the  several 
complications — whether  inflammatory  or  dropsical 
^-observed  in  the  course  of  the  malady,  or  sub- 
sequently as  sequels  or  reliquise.— ^m.  Not  the 
least  important  of  these  latter  is  the  anecmia  ob- 
served not  infrequently  to  follow  the  renal  and 
dropsical  affections  during  or  conseouent  upon 
scarlet  fever.  —  n.  The  occurrence  of  the  usual 
sequeUi  of  scarlatina  is  favoured  by  several  phy- 
sical causes,  to  which  the  patient  is  liable  to  be 
exposeil  durjpg  the  process  of  desquamation  and 
recovery ;  and  it  is  often  prevented  by  measures 
calculated  to  restore  the  functions  of  the  skin,  and 
to  prevent  vascular  determination  to,  or  congestion 
of  the  kidneys,  and  to  diminish  these,  with  the 
other  consecutive  or  aasociatvd  causes  of  obstruc- 
tion of  these  organs. 

91.  XI.  TsEATMENT. — The  treatment  cf  scarlet 
fever  has  hitherto  been  unsatisfactory,  and  in  the 
worst  forms  of  this  disease  most  unsuccessful. 
This  has  arisen  chiefly  from  our  imperfect  know- 
ledge of  the  successive  pathological  changes  pro- 
duced by  the  scarlatinal  poison,  and  from  the 
varied  character  of  these  changes  with  the  dose  of 
the  poison,  with  the  constitution  and  circumstances 
of  the  recipient,  with  the  season  and  weather,  and 
with  the  prevailing  epidemic  constitution.  It  must 
be  obvious  that,  if  the  earlier  changes  produced 
by  the  infecting  or  poisonous  agent  be  either  mis- 
understood or  not  recognised,  the  consecutive  al- 
terations will  be  very  imperfectly,  if  not  most  in- 
juriously combated ;  and  that  our  means  of  cure 
will  be  either  inappropriately  selected,  or  mis- 
directed. W  hen  treating  of  fevers,  I  have  insisted 
in  several  places  upon  the  importance  of  promoting 
the  secreting  and  excreting  functions  in  all  our 
attempts  to  preserve  from,  as  well  as  to  cure,  these 
malaclies;  for  it  is  chiefly  by  such  measures  as 
promote  the  depurating  action  of  the  emunctories 
on  the  blood,  through  the  medium  of  the  orpnic 
nervous  system,  as  shown  in  several  parts  of  this 
work,  that  these  great  ends  of  practical  medicine 
can  be  attaine<l. 

92.  i.  Preservative  Trratment.  — The  fa- 
tality of  the  more  malignant  types  of  this  malady 
induced  physicians  to  recommend  means  for  the 
protection  of  those  exposed  to  infection ;  and  these 
means  were  more  frequently  advised,  and  morege* 
oerally  adopted  in  former  times  than  at  present. 


The  uncertain  efficacy,  or  frequent  failore  of  theae 
means,  and  the  hopes  of  escaping  the  more  dan- 
gerous forms  of  the  malady,  probably  induced  a 
want  of  confidence  in  them,  or  which  they  are  not 
altogether  deserving,  especially  in  some  circum- 
stances in  which  the  disease  presents  itself. 

93.  Dr.  Withering  remarks,  that  dnrio^  the 
prevalence  of  the  malignant  form  of  the  dnease 
m  1778,  when  every  one  was  alarmed  for  hiflsself 
or  his  connections,  means  of  preventioii  were 
anxiously  inquired  afler.  "  Some  smoked,  some 
chewed,  and  others  snuffed  tobacco :  some  daubed 
their  hands  and  fsces  with  thieves^  vinegar  ;  many 
more  camphor  at  the  pit  of  the  stomach;  and  still 
more  swallowed  baii  and  port  wine.  But  those 
who  were  much  conversant  with  the  disease  had 
too  ample  occasion  to  observe  that  none  of  these 
methods  were  effectual."  But  Dr.  Wimsaivo 
had  his  own  notions  of  prevention  based  upon  a 
supposition  as  to  the  mode  in  which  the  poison 
invades  the  frame.  He  believed  that  the  scarlatinal 
poison  "  first  makes  its  lodgement  upon  the  mucus 
separated  by  the  pituitary  membrane  liniiig  the 
nose  and  fauces ;"  and  that  those  who  are  exposed 
to  the  infection  should  frequently  spit  out  the 
mucus  that  collects  in  the  fauces  and  promote  the 
discharge  from  the  nostrilfl.  He  further  advised 
those  who  already  had  imbibed  the  poison,  and 
had  experienced  the  premonitory  symptoms,  *'  im- 
mediately to  take  an  emetic ;  frequently  to  wash 
their  fauces  with  soap-leys  diluted  with  water,  and 
to  snuff  something  up  the  nose  that  will  make 
them  sneexe."  After  the  operation  of  the  emetic 
he  directed  the  patient  to  go  to  bed,  and  drink 
plentifully  of  wine  whey  with  spirits  of  hartshorn. 
He  states  that  a  large  experience  enables  him 
confidently  to  assert  that,  if  these  preeantionB 
be  attended  to,  the  infection  will  be  either  alto- 
gether prevented,  or  dse  very  trifling  in  its  eonse- 
quences. 

94.  In  the  latest  edition  of  Dr.WrrHRaiNo's 
treatise,  and  after  an  extensive  experience,  he 
adds,  that  the  progress  of  infection  may  be  stopped 
by  precautions  which  may  be  adopted  in  almost 
every  house.  He  had  observed  that,  when  board- 
ing-schools were  infected  and  the  children  were 
sent  home,  the  disease  was  more  widely  spread  ; 
and  that  be  therefore  adopted  tha  suggestioQ  of 
Dr.  Hayoarth,  and  had  for  several  years  past 
never  thought  it  necessary  either  to  break  up  a 
school  or  to  disperse  a  private  family.  "  Allotting 
apartments  on  separate  floors  to  the  sick  and  the 
healthy ;  choosing  for  nurses  the  older  parts  of  the 
family,  or  those  who  had  already  had  the  disease, 
and  prohibiting  any  near  communications  between 
the  sick  or  their  attendants  and  the  healthy,  with 
positive  orders  instantly  to  plunge  into  vrater  all 
the  linen,  &o.  used  in  the  sick  chambers,  have 
universally  been  found  aufficient  to  check  the 
further  progress  of  infection."  These  reoomnenda- 
tiods  are  deserving  of  adoption,  and  oonfimi  the 
opinion  which  I  have  stated  above  {§  79.), 

95.  Dr.  Sims  remarks,  that  the  bat  praveotive 
of  the  disease  was  found  by  liim  to  be  rluibarb 
taken  in  the  morning  in  such  quantity  as  should 
produce  one  loose  motion  in  the  day.  He  did  not 
see  one  who  used  this  confined  afterwards  to  bed, 
though  several  persons  began  it  afW  they  were 
infected,  but  before  the  time  of  their  sickening. 
Dr.  R.  Williams  considers  Dr.  Sims'  anthoriiy  to 
be  quite  as  veritable  as  tliat  of  Hakksmanit,  an4 
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hU  chtrm  even  more  valutble  than  that  of  the 
latter.  Probably  any  single  prophylactict  of  what- 
ever kind,  owes  much  of  the  influence  it  may 
exert  to  the  conBdence  reposed  in  it  by  the  person 
who  has  recourse  to  it.  As  fear  favours,  so  does 
conBdeoce  resist  infection ;  and  when  the  object 
of  confidence  is  such  as  promotes  the  several 
assimilating,  excreting,  and  depurating  functions, 
without  lowering  vital  resistance,  it  combines  the 
virtue  of  a  churm'^of  a  mental  agent,  with  its 
physical  operation.  The  hypothesis  of  Hahne- 
mann is,  that  diseases  are  b^t  combated  by  reme- 
dies which  produce  morbid  actions  similar  to  those 
constituting  the  diseases  themselves;  and  conse- 
quently, as  belladonna  is  capable  of  producing  an 
efflorescence  similar  to  scarlatina,  that  it  is  a  pre- 
serYative  against  this  disease.  He  asserts  that  one- 
eightieth  part  of  a  grain  of  belladonna  givefltiilce 
a  day  will  preserve  a  susceptible  person  from  an^ 
attack  of  scarlatina  ;«->or  that  three  grains  of  the 
extract  dissolved  in  an  ounce  of  distilled  water, 
and  three  drops  of  the  solution  given  twice  daily 
to  a  child  under  twelve  months  old,  and  one 
drop  more  for  every  year  above  that  age,  will  be 
sumcient  for  this  purpose.  It  is  possible  that  bel- 
ladonna, by  its  irritant  and  alterant  effects  (see 
art.  PoMONS,  $537.  et  teq,),  may  render  the  system 
insusceptible  of  the  scarlatinal  infection,  inde- 
pendently of  the  principle  or  law  for  which  Hah- 
WEMANN  has  contended,  empirically  and  absurdly 
and  in  defiance  of  both  reason  and  argument.  It 
may  possess  ihis  particular  virtue,  by  producing 
its  specific  effects,  without  furnishing  any  support 
to  the  irraiiooal  doctrine,  the  monstrous  absurdity, 
and  the  most  nefarious  practice,  which  he  has  origi- 
nated and  promulgated  —  a  practice  which  knaves 
alone  can  adopt,'aod  to  which  foolsonly  will  submit. 
It  is  obvious  that  belladonna  can  exert  no  protec- 
tive influence  until  it  produoesy  by  the  continuance 
of  its  use,  or  by  its  dose,  its  specific  effects,  and 
hence  that,  even  admitting  its  efficacy,  in  virtue 
of  these  effects,  it  must  frequently  fail  when  it  is 
not  given  in  dne  season.  As  to  its  efficacy,  opinions, 
even  in  Germany,  are  much  divided ;  some,  with 
Ettmullbr,  Speun,  Bsrndt,  Korefp,  Hufb- 
LAND,  &c.  confiding  in  it;  others,  with  Sailer, 
and  several  beside,  stating  that  they  have  found  it 
inefficadons;  whilst  many  agree  with  Hilden* 
BRAND  in  treating  it  with  ridicule. 

96.  Calomel  was  lecommended  by  Kreysio 
and  Seuo  as  a  prophylactic,  and  as  lending  to 
lessen  the  severity  of  the  attack,  when  it  failed  of 
averting  it  altogether.  Theussink  advised  the 
calomel  to  be  conjoined  with  the  golden  sulphuret 
of  antimony.  Eichel  believed  in  the  eflficacy  Of 
emetics,  as  advised  by  Withering,  especially 
when  they  are  followed  by  diaphoretics.  Several 
writers  have  recommended  the  mineral  acids.  1 
have  reason  to  believe  that  the  nitro-hydrocbloric 
acids  are  not  devoid  of  efficacy  as  a  prophylactic ; 
and  that  capsicum  may  be  placed  in  tlie  same 
category,  especially  when  conjoined  with  small 
doses  of  camphor  and  quinine.  The  most  certain 
prophylaxis  is,  however,  to  be  found  in  the  adop- 
tion of  those  measures  which  I  have  fully  detailed 
in  the  article  Inpbction  ($$  65.  et  teq,},  when 
treating  of  its  prevention  and  counteraction,  and 
in  that  on  Pestilkncb,  Protection  raoii. 

97.  ii.  Curative  Treatment.  —  It  is  obvious 
from  what  has  been  advanced,  that  the  treatment 
d  scarlet  fever  should  be  directed  with  strict 


reference —  1st.  to  the  type  and  form  of  the  dis- 
ease,-»  2d.  to  the  character  of  the  prevailing  or 
stationary  epidemic  constitution,  as  insisted  on 
above  ($10.); — and  Sd.  to  the  pathological 
conditions,  primary  and  secondary «  to  which 
I  have  endeavoured  to  direct  special  attention. 
With  these  objects  in  view,  I  shall  ^'rst  describe 
the  means  which  are  most  appropriate  in  the  dif- 
ferent forms  of  the  malady ;  and  next  remark  upon 
the  several  remedies  which  have  been  recom- 
mended by  the  best  authorities,  and  the  circum- 
stances in  which  they  may  be  most  beneficially 
resorted  to.  Without  failing  to  give  the^  autho- 
rities their  due  weight,  I  shall  be  euided  chiefly 
by  the  results  of  my  own  observation  and  expe- 
rience. 

98.  A,  SimpU  Scarlatina  —  S,  Miti$  —  5.  S/m- 
piex»  —  Mild  or  simple  scarlet  fever  {§  18.)  may 
require  but  little  treatment  beyond  attention  to 
ventilation  and  diet,  and  to  the  several  eicreting 
functions,  especially  if  the  febrile  symptoms  be 
slight,  if,  however,  the  pulse  is  quick,  sharp,  or 
rapid,  or  the  skin  hot,  the  quantity,  appearunce, 
and  character  of  the  urine  should  be  carefully 
examined,  and  if  this  excretion  be  scanty,  and  the 
fever  considerable,  although  the  disease  may  ap- 
pear simple  and  regular,  yet  it  may  assume,  even 
m  the  course  of  a  few  hours,  a  much  more  severe 
form.  If  there  be  vomiting  at  the  commencement ; 
and  more  especially  if  the  retchings  be  attended 
by  pain  in  the  loins  or  limbs,  and  scanty  or 
suppressed  urine,  an  emetic  should  be  exhibited, 
and  its  operation  be  promoted  by  demulcent 
diluents,  and  warm  diaphoretics;  and  the  func- 
tions of  the  skin  be  promoted  by  the  tepid  bath. 
The  action  of  the  emetic  tends  both  to  remove  the 
congestion  of  the  kidneys  either  already  existing  or 
apt  to  supervene  in  these  cases,  and  to  determine 
to  the  surface  of  the  body.  If  the  patient  be 
strong  or  plethoric,  and  if  the  prevailing  epidemic 
constitution  do  not  contra-indicate  this  measure,  a 
small  or  moderate  cupping  over  the  loins ;  and, 
in  different  circumstances  dry-cupping  in  this 
situation,  may  be  practised  if  the  symptoms  are  not 
mitigated  by  these  means.  The  bowels  should  be 
evacuated  by  suitable  aperienti  —  by  one  or  two 
doses  of  calomel  and  antimony,  followed  by  saline 
aperients,  as  the  phosphate  of  soda,  &c.  taking 
due  care  merely  to  promote  and  to  evacuate  the 
secretions  and  excretions  without  causing  unneces- 
sary irritation. 

99.  The  chief  inttntiont  directing  our  practice, 
in  the  milder  cases  of  the  disease,  are,— 1st.  to 
prevent  the  increase  of  febrile  action, — 2d.  to 
promote  the  excreting  and  depurating  functions, 
—3d.  to  remove  local  congestions  and  determina- 
tions, whenever  and  wherever  they  occur;  and 
4th.  to  preserve  or  to  restore  the  functions  of  the 
skin  ana  kidneys  after  the  subsidence  of  the  erup- 
tion, and  during  the  process  of  desquamation.    If 
we  fail  in  the  complete  fulfilment  of  these  inten- 
tions, the  indications  and  means  about  to  be  de- 
scribed should  be  adopted,  appropriately  to  the 
phases  through  which  the  disease  may  pass,  and 
to  the  complications  which  may  supervene.    Al- 
though the  mild  and  reguhr  form  of  the  disease 
generally  proceeds  favourably,  yet,    owinj;   to 
many  disturbing  causes,  and  not  infrequently  in 
consequence  of  the  nimin  diligeniia  medici,  it  may 
assume  a  serious  or  complicated  form,  mora  espe- 
cially when  vital  power  is  suddenly  reduced,  when 
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excreting  functioos  are  ioCernipted,  or  when  local 
determinations  are  favoured  or  occasioned. 

100.  B.  Scarlatina  anginota—~  S.  infiamma- 
toria.-— The  more  inflammatory  types  or  states 
scarlet  fever  {§  19.)  generally  require  prompt 
and  active  measures.  But  it  ougbt  not  to  be 
overlooked,  that  the  terms  here  employed  to 
designate  the  more  sthenic  formt  of  the  malady  are 
altogether  arbitrary  —  that  many  mild,  as  well  as 
all  the  malignant  states  of  the  disease  are  anginous ; 
and  that,  whether  simple,  regular,  mild,  anginous, 
or  malignant,  it  may  also  be  inflammatory ;  the 
great  and  essential  difference  being  the  degree  in 
which  sthenic  or  asthenic  action  is  present  —  in 
the  amount  of  organic  nervous  or  vital  power,  and 
in  the  state  of  the  circulating  fluids.  This  type 
or  form  of  the  disease  requires  a  modified,  or  even 
very  different,  treatment  according  to  the  phases  it 
may  assume,  and  the  grades  of  vascular  action  and 
vital  power,  as  different  or  individual  cases  pass 
through  the  various  phases  from  the  mild  to  the  in- 
flammatory, or  from  the  simple  and  regular  to  the 
complicated  or  malignant  ($  20.). 

101.  (a.)  In  the  more  ithenie  diathuii,  or  itu 
flammatary  type,  of  this  fever,  an  emeiic  of  ipeca- 
cuanha,  or  of  ipecacuanha  and  antimony,  is  ge- 
neraJly  of  service,  especially  at  an  early  period ; 
and  its  operation  should  be  promoted  by  warm 
diluents,  it  is  not  the  less  beneficial  when  vomit- 
ings are  already  complained  of,  and  the  urine  is 
scanty,  and  pains  in  the  loins  are  present.  In  these 
latter  circumstances,  especially  when  the  pulse  is 
full  or  strong,  the  abstraction  of  blood  from  the 
loins  by  cupping,  the  quantity  taken  being  such  as 
the  age,  habit  of  body,  and  peculiarities  of  the 
patient  will  warrant,  is  generally  beneficial ;  but 
bbeding  from  a  vein  is  seldom  of  service — more 
generally  prejudicial,  unless  in  the  more  sthenic 
diathesis  and  robust  constitutions.     If  generally 
adopted,  Moodletting  is  a  destructive  practice, 
unless  in  rare  epidemic  visitations,  when  the  pre- 
vailing epidemic  constitution  admits  of  the  prac- 
tice, with  such  limitations  and  cautions  as  the 
nature  of  the  disease  and  the  peculiarities  of  the 
case  suggest.     During  the  stationary  epidemic 
constitution  from  about  1810  to  1820  or  1825, 
bloodletting,  even  in  this  disease,  especially  in  its 
more  inflammatory  ty  pes,was  much  better  tolerated 
than  subsequently ;  and  some  writers  considered 
their  recommendations  of  it  as  suflicient  to  con- 
stitute it  the  chief  remedy,  in  all  circumstances, 
and  for  all  time ;  denouncing  those  who  had  pre- 
ceded them  for  advising  different  means,  although 
more  appropriate  for  the  types  of  the  disease  for 
which  these  means  were  em  ployed.  More  recently, 
and  since  late  writers  have  ascertained  that  blood- 
letting should  be  most  cautiously  employed,  even 
in  the  most  inflammatory  type,  cuppiof  on  the 
nape  of  the  neck,  or  the  application  of  leeches 
behind  the  ears,  has  been  advised  for  the  more 
sthenic  anginous  form  of  the  malady, 'and  often 
practised  by  myself  for  many  years.    But,  when 
pain  in  the  loins  and  limbs,  and  scanty,  high- 
coloured,  or  otherwise  morbid  urine,  or  suppression 
of  urine,  are  present,  I  then  have  preferred  the 
abstraction  of  blood  by  cupping  over  the  regions 
of  the  kidneys,  to  an  amount  dictated  by  the  pe- 
culiarities of  the  case,  and  have  prescribed  the 
following  cmbroeotitm^  to  be  applied  by  means  of 
flannel   or  spongio-piline  around  the  neck  and 
throat;  or  either  of  tne  Unimend  in  the  Appendix 


(see  Form.  295,  296.  307.  311.)  to  be  thos  em* 
ployed.  If  either  of  these  applications  produce 
external  inflammation  or  discharge  from  the  sur- 
face, the  consequences  are  never  troublesome,  as 
sometimes  observed  when  blbters  are  used. 

No.  335.  R  Linlmenti  Terebinthinc.  3fj ;  Lfaiimenti 
Camphors  Cotnp.  3J  ;  Olel  Olive,  Silj ;  Olel  Caiuputi, 
3J.  m.  Fiat  Embrocatlo  more  dicto  uieoda. 

102.  When  the  emetic  action  has  subsided,  the 
bowels  should  be  gently  or  moderately  evacuated 
by  means  of  ca/on}«/,  either  alone,  or  with  rhubarb 
or  jalap,  or  with  the  addition  of  magnesia  or  the 
dried  sub-carbonate  of  soda;  and  followed  by 
manna,  salts,  &c.,  in  the  infusion  of  roses  or  of 
senna ;  or  by  castor  or  olive  oil,  according  to  cir- 
cumstances; or  by  equal  parts  of  the  compound 
infusions  of  gentian  and  senna,  with  the  carbonates 
of  soda  and  ammonia. 

103.  The  great  heat  of  skin  in  this  state  of  the 
disease  suggested  a  recourse  to  the  affutwu  rf  cold 
water  on  the  surface,  as  too  strenuously  and  indis- 
criminately advised  by  Dr.  Currie.  When  I 
commenced  practice  I  adopted  this  treatment  in 
scarlet  fever,  and  extended  it  to  several  other  dis- 
eases, and  certainly  with  more  benefit  in  them 
than  in  this.  For,  in  the  more  sthenic  forms,  it 
was  soon  followed  by  an  equal,  or  even  by  an 
increa$sed  heat  of  the  surface,  and  in  the  more 
asthenic  conditions,  it  appeared  to  favour  the  de- 
veloperoent  of  internal  complications:  in  most  of 
the  forms  of  the  malady,  it  contingently  favoured 
congestion  of,  or  determination  of  blood  to,  the 
kidneys,  and  thereby  aggravated  the  <)^>se.  I 
therefore  relinquished  the  practice,  and  substituted 
the  tepid  bath,  or  the  cold  or  tepid  $ponging  of  the 
surface,  using  simple  or  medicated  fluids  for  this 
purpose,  according  to  existing  states  of  the  fever ; 
and  preferring  of  the  latter,  such  as  were  emollient 
and  alkaline. 

104.  After  moderate  evacuations  from  the  bowels, 
saline  mixtures  or  draughts,  of  a  diaphtreUc  and 
diuretic  kiud,  in  a  state  of  effervescence,  will  always 
be  agreeable,  and  tend  to  moderate  the  febrile  action, 
as  the  acetate  or  citrate  of  potasii,  with  ibe  acid  m 
excess,  in  the  more  sthenic  cases ;  or  the  acetate 
or  citrate  of  ammonia,  with  the  ammonia  in  excess, 
in  the  more  asthenic ;  and  with  the  spirits  of  nitric 
ether  with  either,  will  be  generally  appropriate. 
In  this  form  of  tlie  diseaae, ^arg(ei  have  been  very 
generally  recommended,  and  are  sometimes  of 
service  when  their  composition  is  such  as  suit  the 
state  of  the  case.  Those  which  are  cooling,  or 
which  contain  the  nitrate  of  potass,  or  the  hydro- 
chloride of  ammonia,  are  the  most  grateful  and  be- 
neficial. Children  can  use  them  only  as  washes 
for  the  mouth ;  but  they  are  useful  as  such ;  and 
they  may  be  injected  into  the  mouth  and  throat  of 
younger  children  ;  or  a  clean  sponge,  attached  to 
a  piece  of  whalebone,  may  be  moistened  with  them, 
and  be  employed  to  cleanse  the  mouth  and  throat 
from  time  to  time.  The  infusion  of  rotes,  or  of 
cinchona,  or  decoction  of  cinchona,  or  red  wine 
and  water,  or  camphor  or  roae  water,  may  be  em* 
ployed  as  the  vehicle  for  these  salts,  or  for  the 
other  substances  which  may  be  used  in  this  manner. 
(See  Form.  158—167,  in  the  Appenpiji.)  " 

105.  A  prompt  recourse  to  the  means  now 
advised  will  generally  prevent  the  occurrence  of 
the  eomplieatumt  ($$  27.  et  teq.)  often  met  with 
in  this  form  of  the  disease,  more  especially  if  these 
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m3ans  secure  a  free  excretion  of  urine.  But  if 
any  local  determination  or  complication  arise,  not- 
withstanding ;  or  if  it  have  taken  place  before  the 
treatment  was  commenced,  the  agents  used  for 
combating  h  should  have  strict  reference  to  the 
existing  state  of  vital  power.  Local  depletion  will 
often  be  of  service  when  power  is  not  much  re- 
duced; but  we  must  not  expect  that  the  com* 
plication,  however  inflammatory  it  may  seem,  is 
to  be  removed  by  depletions  only  or  even  chteiSy. 
The  pathological  source  of  these  complications,  as 
already  explained  (§§  28.  et  feq,),  will  show  the 
futility  of  the  expectation.      WhiUt  the  local  de- 

f>letion  may  tend  to  reduce  the  vascular  fulness, 
ocal  and  general,  means  should  be  employed  to 
rouse  the  action  of  the  kidneys,  to  determine  to 
the  cutaneous  surface,  and  to  promote  the  secre- 
tions and  other  depurating  functions.  In  the  cir- 
cumstances now  being  considered,  there  are  no 
means  more  efficacious,  especially  in  restoring  the 
functions  of  the  skin  and  kidneys,  and  in  denving 
from  the  seat  of  local  affection,  than  flannel  clolhs 
coming  out  of  hot  water,  freely  sprinkled  with  the 
spirit  of  turpenUne,  of  with  the  embrocation  just 
prescribed  ($  101.),  and  applied  either  over 
the  epigastric  and  abdominal  regions,  or  over  the 
loins.  This  epithem  should  be  covered  with  oiled 
silk,  or  with  a  warm  napkin^  so  as  to  confine  the 
fumes  from  it  as  much  as  possible  to  the  surface 
of  the  body.  Jn  mosl  of  tne  complications  of  this 
form  of  the  disease,  the  bowels  should  be  preserved 
in  a  moderately  open  state,  by  the  means  al- 
ready mentioned  ($  102.),  or  by  castor  or  olive 
oil ;  and  their  action  may  be  promoted  by  the 
occasional  administration  of  an  enema,  containing 
either  or  both  these  oils,  with  spirit  of  turpentine. 
'J'he  cooling  diaphoretics  and  saline  medicines  ad- 
vi<^d  above  ($  104.)  may  also  be  given  from 
time  to  time  in  a  state  of  effervescence,  or  other- 
If  the  bowels  be  irritated  or  too  much  re- 


wise. 


laxed,  the  liquor  ammoniac  acetatis  may  be  given 
with  the  ammonia  in  excess,  and  with  the  tinctura 
camphors  composita,  or  the^yrupus  papaveria; 
and  the  epithem  or  embrocation  already  prescribed 
should  be  assiduously  appHed  over  the  abdomen. 
106.  (6.)  When  the  anginous  or  inflamma- 
tory form  of  scarlatina  assumes  more  of  the 
asthenic  diathesis  or  type,  and  according  as  it 
approaches  the  malignant  form,  the  treatment 
f^hould  be  modified.  In  these  states  even  local 
vascular  depletion  is  either  inefficacious  or  injuri- 
ous. But  emeticft  e^ipecially  early  in  the  attack, 
are  generally  beneficial.  The  other  means  al- 
ready stated  are  also  of  service,  more  particularly 
the*  terebintbinated  ejnthem  or  embrocation,  and 
the  saline  diaphoretic.'* ;  and,  if  congestions  of  in- 
ternal parts  take  place  in  this  state  of  the  disease, 
the  epithem  or  embrocation  should  be  energeti- 
cally employed.  If  an  aperient  be  required,  a 
moderate  dose  of  the  spirit  of  turpentine  should 
be  added  to  the  oils,  advised  above  ($  105.), 
and  be  administered  by  the  mouth,  or  as  an 
enema,  as  the  circumstances  of  the  case  will 
suggest.  In  the  less  urgent  or  dangerous  cases 
of  this  form,  and  in  the  complications  which  mav 
supervene,  the  internal  and  external  means  al- 
ready recommended  will  generally  be  appropriate; 
but  the  urinary  excretion  should  always  receive 
attention  ;  and  when  it  becomes  scanty  or  sup- 
prefised,  an  ipecacuanha  emetic  should  be  given, 
and  the  tercbinthinate  epithem  or  embrocation  be 


applied  over  the  loins,  and  the  spiritus  astheris 
nitrici  and  liquor  amroonic  acetatis  be  prescribed 
in  sufficient  quantity.  In  proportion  as  the  case 
assumes,  either  primarily  or  consecutively,  a  ma- 
lignant character,  so  ought  the  means  about  to 
be  advised  for  the  next  form  of  the  disease  to  be 
employed. 

107.  C.  Scarlatina  maligtia-^MaUgnant  Sear^ 
let  Fever  (j§  20.  et  lef .),  is  often  so  sudden  in  its 
seizure  and  so  rapid  in  its  progress  as  to  require 
the  most  efficient  means,  with  the  utmost  promp* 
titude ;  and,  if  the  means  be  either  inefficient  or 
delayed,  the  extension  of  the  affection  of  the 
throat  to  the  adjoining  pasaases,  and  the  super- 
vention of  complications,  which  vary  or  diflPer  in 
different  cases,  are  common  results.  The  severity 
of  the  affection  of  the  throat,  in  these  cases,  has 
frequently  induced    tlie    practitioner    to    apply 
leeches  to  the  neck  or  behind  the  ears ;  but  they 
are  generally  injurious,  more  especially  when  the 
pul«e  is  very  rapid  and  compressible.    Even  local 
depletions  in  this  form  of  the  malady  are  rarely  of 
service ;  and  when  leeches  are  appKed  to  the 
neck  or  throat,  diffusive  inflammation   of   the 
cellular  tissue,  in  connection  with  enlargement 
of  the  parotids,  &c.,  either  extending  from  the 
internal  parts,  or  excited  more  externally  by  the 
leeches,  is  not  an  infrequent  result.     Whatever 
may  be  the  state  of  the  urine,  —  however  morbid 
or  scanty  this  excretion  may  be,  as  it  usually  ia, 
in  these  cases,  —  an  emetic,  consisting  either  of 
ipecacuanha  or  of  sulphate  of  zioe,  or  of  both,  to 
which  a  little  pulvis  capsici  may  be  added,  should 
be  given  without  delay,  and  iu  operation  be  pro- 
moted by  drinking  a  warm  infusion  of  chamomile 
flowers,  or  of  bark,  —  the  latter  made  weak  in 
proportion  to  the  quantity  to  be  taken,—- and 
the  tercbinthinate  embrocation  or  epithem  ought 
also  to  be  applied  over  the  loins,  in  the  manner 
advised  above.    The  throat  should  also  be  8ur> 
rounded  by  either  the  embrocation  or  the  epithem. 
In  a  very  short  time,  the  relief  which  the  patient 
will  experience,  especially  as  respects  the  state  of 
the  thtoat,  will  be  remarkable ;  but,  to  render  tlie 
relief  permanent  or  progressive,  further  meana 
should  be  employed. 

108.  In  this  state,  the  decoction  of  dncAona 
should  be  given  every  three  or  four  hours,  with 
tlie  carbonates  of  toda  or  potath,  or  ammonia, 
either  in  a  state  of  effervescence,  the  alkali  being 
in  excess,  with  acetic  or  citric  acid,  or  with  the 
carbonate  of  the  alkali  only.  If  the  decoction 
be  not  taken  with  the  acid,  the  fixed  and  volatile 
alkalies  may  be  given  at  the  same  time,  with  the 
addition  of  the  spiritus  astheris  nitrici  and  tincture 
of  serpentaria.  It  is  often  difficult  to  determine 
whether  or  not  the  decoction  should  be  combined 
with  an  acid  or  with  an  alkali,  in  the  more  malis- 
nant  states  of  scarlatina.  The  choice  should 
depend,  in  some  measure,  on  the  state  of  the 
urine.  If  this  excretion  be  not  suppre«ed,  and 
if  it  be  alkaline  or  contain  phosphates,  the  ctn. 
chona  should  be  conjoined  with  htfdrochloric  acid 
and  hydrochloric  ather ;  or  the  eutphate  of  qtUna 
may  be  given,  in  the  infusion  of  roses,  wicli  dilute 
mlphuric  acid  and  ntlphurie  either,  or  the  com* 
pound  spirit  of  ether.  When,  however,  the  urine 
IS  suppressed,  or  nearly  so,  and  when  it  present* 
an  acid  reaction,  or  is  albuminous,  or  bloody, 
after  having  recourse  to  emetic^  and  tercbinthinate 
epiihems  over  the  loins,  I  have  generally  preferred 
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ft  combination  of  the  decoction  of  cinchona  with 
the  liquor  ammonis  acetatis  and  the  carbonate  of 
ammouia ;  or  with  either  of  the  alkalies,  in  a  state 
of  eiferve-^cence  with  a  vegetable  acid.  (See 
Appendix,  Fonn.  385.  388.  416.  437.)  More 
than  hulf  a  century  ago  Dr.  Garnett  recom- 
mended the  chlorate  tf  potash,  with  or  without  the 
decoction  of  bark,  in  malignant  scarlatina;  and 
Dr.  Clutton  the  hydrochloric  either,  I  have 
often  prescribed  them  both  since  1820,  in  public 
and  private  practice,  and  with  marked  benefit,  in 
the  malignant  or  putro- adynamic  states  of  the 
disease,  appearing  either  primarily  or  consecu- 
tively. If  the  symptoms  are  not  ameliorated,  an 
emetic  should  be  again  administered,  and  even 
repeated,  but  it  should  be  conjoined  with  capsi- 
cum, or  some  other  stimulant ;  and  the  decoction 
of  cinchona,  combined  as  above,  should  be  con- 
tinued afterwards,  with  the  addition  of  either  the 
compound  tincture  of  bark,  or  the  tincture  of 
serpentaria  or  of  capsicum,  the  embrocation  or 
epithem  being  repeated,  and  the  bowels  mode- 
rately evacuated  by  the  means  already  suggested 
(JJ  102,  105.). 

109.  In  the  more  putro-adynamic  or  malignant 
states  of  the  disease,  chlorine  and  the  alkaline 
chloride*  have  been  given  with   benefit,  either 
alone  or  conjoined  with  the  means  already  men- 
tioned ;    but  the  external   applications  advised 
above,  and  the  evacuation  of  morbid  secretions 
and  excretions  by  emetics  and  the  aperients  al- 
ready prescribed,  should  not  be  neglected.  Fre- 
quent and  considerable  doses  of  powdered  car6an, 
or  charcoal,  have  also  been  given,  and  on  several 
occasions  by  myself,  conjoined  with  quinintt  or 
powdered  catcarilla  and  cinnanum,  or  with  the 
addition  of  camphor,  creosote,  and  two  or  three 
drops  of  the  tincture  of  eapueitm.    These,  mixed 
in  treacle,  have  a  good  effect  in  correcting  the 
morbid  action  and  secretions  in  the  throat  and 
fauces,  especially  when  aided  by  the  application 
of   the  terebinthinate  embrocation    around    the 
throat.     When  the  throat  and  fauces  are  much 
affected  in  this  form  of  the  disease,  as  is  generally 
observed,  not  only  should  these  substances  be 
taken,  either  in  treacle,  or  in  syrup  or  conserve  of 
roses,  or  such  other  vehicle  as  would  form  them 
into  a  UnctuM,  but  the  gargles  mentioned  above 
($  104.),  or  those  referred  to  in  the  Appendix, 
should  be  employed,  in  the  manner  there  par- 
ticularised, in  the  intervals  between  the  adminis- 
tration of  the  other  means.    Gargles,  however,  are 
often  unavailing,  and  in  children  can  be  employed 
only  as  watihes  in  the  manner  already  noticed.  In 
the  more  severe  and  malignant  affections  of  the 
throat  and  fauces,  the  application,  by  means  of  a 
brush,  or  sponge  attached  to  a  piece  of  whalebone, 
of  a  strong  solution  of  nitrate  of  sUver  (9j.  or 
3ss.  to  an  ounce  of  water),  or  of  alum  in  acetic 
acid,  will  be  much  more  efficacious,  especially 
when  early  adopted.      In  this  very  malignant 
state  of  the  disease,  it  may  be  necessary  not  to 
rest  satisfied  with  quinine,  or  preparations  of  cin- 
chona or  serpentaria,  capsicum,  camphor,  am- 
monia, chlorine,  &c.,  as  severally  above  prescribed, 
but  also  to  give  voine,  or  even  brandy,  with  various 
farinaceous  or  dietetic  substances,  as  sago,  arrow- 
root, yelk  of  eggs,  &c.,  or  with  certain  beverages, 
as  Seltzer  water,  soda-water,  or  ginger- beer,  or 
spruce-beer. 

110.  D.  Scarlatina  sine  Eianthemate* — Scarlet 


Fever  without  ertntion  ahonld  be  treated  with 
strict  reference  to  tne  character  of  the  attendant 
fever  and  to  the  state  of  the  throat.    Some  of 
these  cases  present  more  or  less  of  an  inflamma- 
torv    diathesis,    whilst   others    are   remarkably 
asthenic,  or  are  attended  by  extreme  depression  of 
vital  power.    According  as  these  different  states 
occur,  so  should  the  treatment  be  directed,  con- 
formably with  what  has  already  been  advanced. 
When  vascular  depletion  is  indicated  in  this  form, 
the  evidence  which  I  have  observed  of  congestioo 
of  the  kidneys  and  the  state  of  the  urine  have 
induced  me  to  direct  cupping  on  the  loins,  fol- 
lowed by  the  terebinthinate  epitXirm  or  emAroeaiipii, 
in  that  situation  ;  and  around  the  neck  and  throat, 
if  the  fauces  are  much  affected.    I  have  already 
contended,  that  the  primary  affection  of  the  kid- 
neys, in  this  form  of  the  malady,  very  often  pre- 
vents the  developement  of  the  cutaneoua  erup- 
tion, and  that  the  consequent  imperfect  depuration 
of  the  blood  by  these  organs  causes  vanous  in 
ternal  complications.    The  removal  of  this  con- 
gestion or  affection  of  the  kidneys  should  therefore 
be  a  primary  intention  of  cure ;  and  when  the 
state  of  constitutional  power  does  not  admit  of 
vascular  depletion,  as  now  advised,  it  should  be 
attempted  by  the  exhibition  of  emetia,  by  dry-- 
cupping  on  the  loins,  and  by  the  terebinthinate 
application  already  mentioned.     Purgatives,  es- 
pecially those  already  mentioned,  administered  by 
the  mouth  or  in  enemata,  and  the  other  means 
specified  above,  according  to  the  character  of  the 
fever  and  state  of  vital  power,  are  generally  also 
required.     In   this  form,  various  complications 
are  apt  to  appear,  either  at  an  early  or  at  an  ad- 
vanced stage,  generally  owing  to  the  pathological 
cause  already  assigned.    The  head,  the  lungs, 
the  pleura,  or  the  digestive  mucous  turface,  &c.» 
or  even  two  or  more  of  thete>  may  manifest  the 
most  serious  and  even  the  most  rapidly  disor- 
ganizing change,  and  require  the  most  efficient 
and   prompt  measures.      If  the  morbid  action 
approach,  and  according  as  it  possesses,  a  sthenic 
character,  local  vascular  depletions  arenecesMiy; 
but  no  dependence  should  be  placed  on  those 
alone.    The  functions  of  the  kidneys  should  be 
strictly  examined,  and  the  treatment  be  directed 
to  them.    Cupping  or  dry-cupping,  followed  by 
the  terebinthinate  applications,  in  that  quarter, 
emetics,  saline  diaphoretics  conjoined  with  diu- 
retics, warm  medicated  baths,  especially  warm 
baths  containing  salt  or  carbonates  of  the  alkalies, 
with  mustard,  are  amongst  the  chief  means  of 
core  in  these  and  similar  cases.  When  vital  power 
appears  extremely  depressed,  or  ezhansted,  the 
tonic  and  restorative    remedies    advised    above 
($§  108, 109.)  must  be  prescribed  in  order  to  resist 
the  tendency  in  these  circumstances  to  contamioa* 
tion  of  the  circulating  fluids  and  to  fatal  nnking . 

111.  Blisters  have  been  recommended  by  many 
as  derivatives,  especially  when  internal  complica- 
tions occur  in  this  form  of  the  malady ;  and,  in 
adult  subjects,  they  are  of^en  of  service,  although 
not  so  immediately  and  generally  beneficial  as 
terebinthinate  epithems  and  embrocationa,  wbeo 
these  latter  are  judiciously  employed.  In  chil- 
dren, blisters,  even  wlien  cautiously  managed, 
are  often  dangerous  applications  in  scarlatina. 
Mustard  poultices  are  preferable,  but  are  much 
inferior  in  efficacy  to  the  terebinthinate  embro- 
cation. 
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113.  When  the  affection  of  the  throat  is  very 
malignant  or  threatens  to  extend  to  the  adjoining 
passages,  especially  if  it  advances  to  the  laymx, 
then  emetics,  especially  such  as  have  been  advised 
above  ($  107.),  should  be  administered^  and  the 
constitutional  powers  fortified  by  tonics  so  as  to 
resist  the  extension  of  the  local  mischief;  and  the 
throat  and  neck  should  be  surrounded  by  a  tere- 
binthinate  epithem  or  embrocation.  Blisters  in 
these  cases  are  generally  more  injurious  than 
beneficial ;  and  the  same  may  be  said  of  muttard 
pouUicet,  when  applied  to  the  throat.  Emetics 
consisting  chiefly  ot  mustard  have  been  given  in 
these  cases,  but  they  often  irritate  the  throat  too 
much  during  deglutition,  and  are  not  so  immediate 
or  certain  as  the  sulphate  of  zinc  or  ipecacuanha, 
or  as  a  combination  of  these.  When  an  ichorous 
or  excoriating  discharc^e  proceeds  from  the  throat, 
fauces,  &c..  or  when  these  parts  indicate  or  mani- 
fest a  sphacelating  state  of  ulceration,  then  the 
application  of  pyr^igneous  acetic  acid  with  creaMOtc, 
or  the  strong  solution  of  nitrate  of  iilver,  prescribed 
above  ($  109.),  by  means  of  a  sponge,  to  the 
affected  surface,  or  the  use  of  gargUt  containing 
these  substances,  with  the  addition  of  the  tinctures 
of  myrrh  and  kratneria,  and  the  admioistration  of 
touici  and  rettorativet  internally,  are  chiefly  to  be 
confided  in. 

1 13.  £.  Scarlatina  La  tens  — Latent,  iuppreued, 
or  madced  Scarlet  fever,  in  which  neither  eruption 
nor  sore-throat  appears,  is  comparatively  rare,  but 
it  is  a  most  serious,  and  often  a  ratal  form  of  the  dis- 
ease when  it  occurs  ($  26.).  It  would  seem,  as 
above  stated,  that  the  scarlatinal  poison  or  infection 
primarily  affects  the  kidneys,  in  this  form,  or  both 
the  kidneys  and  serous  membranes,  primarily  and 
chiefly ;  the  affection  of  these  parts  preventioe 
the  developement  of  the  disease  in  the  throat  and 
skin,  and  rapidly  increasing  the  contamination 
of  the  blood,  and  the  effusion  into  serous  cavities. 
In  tliese  cases,  the  disease  lias  proceeded  to  effu- 
sion either  into  the  cellular  tisme,  or  into  a  serous 
cavity,  before  medical  care  is  re<}uired.  In  all 
the  instances  which  I  have  seen,  the  urine  was 
either  suppressed  or  very  scanty,  albuminous 
and  sometimes  bloody,  from  the  earliest  period  of 
the  recognition  of  the  nature  of  the  affection : 
and  there  were,  moreover,  febrile  symptoms,  with 
sickness  and  vomitings,  and  pain  in  the  loins  and 
limbs,  for  at  least  one,  or  two,  or  even  more  days, 
before  any  indications  of  asdema  or  internal  local 
affection  bad  appeared.  When,  therefore,  these 
phenomena  are  observed  in  susceptible  penOns, 
in  the  same  family,  house,  or  locality  in  which 
scarlet  fever  prevails,  then  should  energetic  mea- 
sures be  instituted  to  remove  the  active  vascular 
congestion  manifestly  existing  in  the  kidneys,  and 
not  infrequently  also  in  other  parts,  and  rapidly 
inducing  further  and  most  irremediable  changes. 
But  tb»e  measures  should,  as  in  other  circum- 
stances of  the  malady,  have  strict  reference  to 
the  existing  states  of  vascular  action,  in  connec- 
tion with  constitutional  power  or  resistance. 
Cupping  over  the  loins,  or  even  a  repetition  of  it, 
and  immediately  or  soon  afterwards  procuring 
full  vomiting  by  emetics,  are  the  means  which 
should  l>e  first  and  promptly  employed.  When 
blood  cannot  be  further  ao^tracted  without  risk, 
then  dry^eupping  may  be  substituted ;  and  tere- 
binthinate  epithenu  or  embrocations  should  be 
applied  over  the  loins,  or  over  the  region  of  the 


prominently  affected  organ  or  part,  and  repeated 
or  persevered  in,  according  to  the  effect  produce  1 
on  the  system  and  on  the  local  affection,  and  more 
especially  on  the  functions  of  the  kidneys.  In 
some  cases  it  will  be  most  advisable  to  cau^e  the 
patient  to  be  placed  in  a  tepid  or  warm  bath  after 
the  cupping  and  operation  of  the  emetic ;  and  the 
effect  of  the  bath  may  be  increased  by  adding 
either  the  carbonate  of  potash  or  the  carbonate  of 
soda,  or  common  salt,  and  the  flower  of  mustard 
to  the  water,  so  as  to  determine  to  the  surface  of 
the  body,  and  procure  a  free  cutaneous  exhalation. 
This  intention  will  be  promoted  by  applying,  im- 
mediately after  the  patient  is  removed  into  bed, 
the  terebinthinate  epithem  or  embrocation,  as  just 
advised,  and  by  prescribing  saline  diaphoretics  and 
diuretics,  especially  such  as  contain  the  liouor 
ammonias  acetatis  and  spiritus  stheris  nitrici.  The 
state  of  the  bowels  also  requires  attention.  A  full 
dose  of  calomel,  either  alone  or  with  an  antimonial, 
should  be  given  after  the  operation  of  the  emetic, 
and  even  repeated  after  a  few  hours ;  and  some 
hours  afterwards,  either  of  the  purgatives  mentioned 
above  (§  102.)  ought  to  be  administered,  and 
be  followed  by  the  terebinthinate  enema,  if  the 
evacuations  be  not  sufiiciently  free ;  or  if  a  pur- 
^tive  be  subsequently  required,  without  interfer- 
ing with  the  exhibition  of  the  diaphoretics  and 
diuretics  indicated  by  the  state  of  the  case.  As 
this  form  of  the  malady  is  usually  more  or  less 
complicated  (§26.),  the  means  about  to  be  further 
suggested  in  respect  of  the  complications  of  scar- 
latina, are  equally  applicable  to  it  as  to  the  other 
forms  of  the  malady. 

114.  F.  The  computations  of  scarlatina  are  often 
the  chief  causes  of  danger,  and  hence  require  the 
most  active  and  best  devised  means.  The  reme- 
dies which  most  of  those  complications  require,  have 
been  in  great  measure  anticipated  by  my  remarks 
on  the  curative  treatment  or  the  several  forms  of 
the  malady,  for  it  is  inconsistent  with  the  doe 
consideration  of  the  subject  to  separate  the  com- 
plicated, and  hence  the  most  severe  states  of  these 
forms  from  those  states  or  phases  into  which  they 
insensibly  paas.  There  remain,  however,  a  few 
prominent  topics,  or  pathological  conditions  of  im- 
portance, which  occasionally  present  themselves 
as  dangerous  emergencies,  and  which  require  a 
more  especial  notice. — (a.)  I  have  already  insisted 
sufficiently  od  the  prominent  affectum  of  the  kid* 
neys  ($  2B.),  which  may  be  detected  at  an  early 
stage  of  many  of  the  more  severe  and  complicated 
cases  of  scarlatina,  and  havo  fully  stated  the  means 
which  I  believe  to  be  mMt  efficacious  in  removing 
it,  viz.  cupping,  or  dry- cupping,  or  both,  on  the 
loins,  followed  by  emetics,  terebinthinate  applica- 
tions, the  tepid  or  warm  bath,  simple  or  medicated, 
diaphoretics  and  diuretics,  &c. 

115.  (fr.)  The  extension  of  an  asthenic  or  dif^ 
fusiveform  of  inflammation  from  the  throat  and 

pharynx  to  tKe  larynx,  or  along  the  Eustachian  tube 
to  the  ear  (§§  30 — 32.),  is  to  be  prevented  chiefly 
by  emetics ;  by  the  application  of  terebinthinate 
epitliems  around  the  throat ;  by  tonics  or  restora- 
tives, in  order  to  increase  the  vital  resistance  to 
the  spread  of  the  local  mischief;  and  by  antiseptic 
and  astrinfl;ent  gargles,  wash<fS  or  similar  applica- 
tions tending  to  correct  or  arreot  the  local  morbid 
action  (§§  104, 109.).  Bmmorrhage  fiom  the  nose, 
throat,  or  ears,  requires  consideration.  If  it  take 
place  from  the  nose^epistaxis— and  especially  if 
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the  patient  be  subject  to  this  occorrence,  it  may 
prove  critical,  especially  in  the  more  inflammatory 
or  sthenic  cases,  and  should  not  be  prematurely 
interfered  with.  But,  an  intercurrent  epistazis, 
even  in  these  eases,  if  too  profuse,  but  still  more 
readily  in  the  malignant  or  asthenic,  may  so  re- 
duce vital  power,  as  shown  above  ($  33.)  as 
rapidly  to  »mk  the  patient.  Therefore,  in  this 
latter  state  of  the  disease,  and  especially  when  the 
blood  proceeds  from  the  mouth,  throat,  or  ears, 
the  haemorrhage  should  be  arrested,  if  possible,  as 
soon  as  may  be,  by  the  astringent  gargles  or  washes 
for  the  mouth  already  mentioned  ($$  104,  109.), 
peciatly  those  containing  the  pyrolieoeous  acetic 
ncid  and  creasote.  The  diflicolty  of  arresting  the 
bleeding  is  always  the  greatest  in  the  most  ma- 
lignant  cases,  owing  to  the  state  of  t>oth  the  blood- 
vessels and  the  blood  circulating  in  them.  In 
these  cases  the  attempt  to  arrest  it  should  be  made 
early ;  and  if  the  means  already  indicated,  aided 
by  tonics  and  astringents  taken  early,  should  fail, 
the  administration  of  the  spirits  of  turpentine  in- 
ternally, either  in  considerable  or  frequently  re- 
peated doses,  ought  not  to  be  delayed ;  for  this  is 
one  of  the  most  energetic  anti-hasmorrhagic  me- 
dicines which  can  be  prescribed  —  if,  indeed,  it  be 
not  the  one  chiefly  to  be  relied  upon  in  these  and 
similar  cases. 

116.  (c)  When  diffiuive  ittflammatian  of  ths 
eelluiar  tiuiu  oj  the  neck  or  throat  occurs  ($  34.), 
then  the  most  active  tonic  and  stimulant  remedies 
are  reauired,  in  connection  with  antiseptics,  both 
internally  and  externally,  llie  selection  of  these 
should  be  made,  as  already  advised  ($  108.), 
with  reference  to  the  state  of  the  excretions,  and 
more  particularly  of  the  urine,  the  same  indications 
ffuiding  the  choice  as  have  been  there  mentioned. 
The  means  which  have  been  alreadv  advised  for 
the  most  malignant  form  of  this  malady  ($$  iOT.et 
ieq.)t  and  for  diffuiiue  inflammation  rf  the  celiular 
tissue  (see  Cellular  Tissue,  §§  34.  et  seq.),  are 
also  appropriate  in  this  complication. 

117.  ((/.)  Gatiro-euteric  disorder  with  diarrhosa 
(§  35.),  is  a  frequent  occurrence,  and  requires  an 
early  recourse  to  astringents^  antacidsand  aromatics, 
especially  wh'en  it  is  consequent  upon  malignant 
affection  of  the  throat,  and  is  attended  by  suppres- 
sion of  the  eruption.  In  these  circumstances  coma 
soon  supervenes  from  exhaustion,  if  vital  power  be 
not  duly  supported  by  suitable  tonics  and  stimu- 
lants. The  warm  bath,  containing  salt  and 
mustard ;  terebinth ioate  embrocations  over  the 
abdomen  after  coming  out  of  the  bath ;  the  infu- 
sion of  cascarilla  or  of  cinchona,  or  the  decoction 
of  the  latter,  with  lime  water,  or  with  ammonia, 
camphor,  compound  tincture  of  camphor,  capsi- 
cum, or  other  aromatics,  or  aromatic  confections ; 
wine  or  brandy,  with  spioes,  in  farinaceous  pre- 
parations, as  advised  above  ($  109.^ ;  or  the 
means  which  are  recommended  in  the  enteric 
complications  occurriug  in  continued  fevers 
(see  Fevers  f§  649.  et  seq,)  and  in  Measles 
(j§  75.  et  seq.),  are  severally  beneficial.  I 
have  recently  prescribed  salicine  in  this  com- 
plication with  great  advantage,  in  doses  varying 
with  the  age  and  severity  of  the  bowel  affection, 
and  in  conjunction  with  the  substances  just  men- 
tioned in  the  more  obstinate  cases.  The  bark  of 
the  willow  may  be  given  in  decoction,  infusion  or 
powder  (from  5  grains  to  9ij) ;  or  the  salicine  in 
doses  of  one  grain  to  five  or  six. 


118.  («.)  ConvuUiont,  coma,  &c.  ($36.),  tra 
most  unfavourable  complicationi,  although  not 
necessarily  fatal.  The  former  occur  chiefljr  io 
young  children,  sometimes  on  the  accession  or  the 
disease ;  the  latter  in  both  children  and  adults. 
They  are  both,  even  when  occurring  early, 
often  consequences  of  obstruction  of  the  urinary 
excretion,  although  the  cause  is  generally  over- 
looked. When  these  affections  appear  early,  and 
manifestly  from  this  circumstance,  cuppine  over 
the  loins,  or  the  application  of  a  few  leecbea  in 
this  situation  io  young  children,  the  warm  or  tepid 
bath,  terebinthinate  embrocations  on  the  back,  and 
active  purgatives  are  generally  required.  When 
the  symptoms  in  other  respects  display  no  patro* 
adynamia,  and  when  the  pulse  retains  aome 
strength  aa  well  as  fulness,  then  vascular  depletion 
is  more  l)eneficial  than  in  some  states,  in  which  it 
is  more  commonly  resorted  to.  Calomel  with 
antimony,  or  jalap,  and  followed  by  other  pni]ga- 
ti  ves,  especial  ly  by  castor  oil  and  spint  of  turpentine, 
and  by  terebinthinate  enemata,  are  generally  neces- 
sary. When  coma  is  obstinate,  then  a  full  dose  of 
spirit  of  turpentine,  according  to  the  age  of  the 
patient,  with  assafoetida  and  camphor,  Mould  be 
administered  aa  an  enema;  and,  as  soon  as  the 
bowels  are  freely  evacuated,  saline  diaphoretics, 
and  diuretics  may  be  given.  In  some  severe  cases 
of  this  complication,  I  have  directed  the  head  to 
be  surrounded,  and  the  vertex  to  be  covered,  by 
flannel  moistened  with  turpentine,  or  with  the 
terebinthinate  embrocation  prescribed  above 
(§  101.).  During  the  treatment  the  aute  of  the 
urinary  function  should  be  carefully  ascertained, 
and  if  it  be  suppressed  or  scanty,  endeavours 
should  be  made  to  restore  it,  and  at  the  same  time 
to  excite  other  emunctories  or  depurating  oigaoato 
increased  action,  especially  the  »kin  and  bowels. 
The  existence  of  coma  or  convulsions  should  not 
prevent  the  administratba  of  emetics,  when  the 
measures  just  advised  have  failed;  for  the  emetic 
action  both  rouses  the  action  of  the  kidneys  and 
determines  to  the  surface  of  the  body,  whilst  it 
procures  a  discharge  of  fluid  from  the  digestive 
mucous  surface,  thereby  relieving  the  vascular 
system  from  a  portion  of  the  serous  fluid  over- 
distending  it,  and  congesting  the  vessels  of  the 
brain. 

119.  (f.)  Tlie  appearance  of  either  of  the  a/*- 
feciions  oJ  the  Inngs,  bmnehi  or  pleura  ($f  37,38.), 

or  even  of  the  peritoneum  ($39.),  which  often 
complicate  the  severer  cases  of  scarlatina,  especi- 
ally the  forms  unattended  by  eruptioB,  requires 
both  judicious  and  prompt  measurea.    If  either 
occur  during  the  eruptive  stage,  and  mote  par- 
ticularly if  It   be  followed  by  the  sudden  dis- 
appearance of  the  eruption,    local  bloodlettioe 
is  generally  necessary ;  out  the  ouantity  of  blood 
which    may    be   taken,    and    the    propriety  of 
taking  any,  as  in  all  other  circumstanoes,  alnrald 
depend  upon  the  state  of  the  pulse,  upon  the 
existence  of  deficient  vital  power,  or  or  putro- 
adynnmia,  and  upon  the  state  of  the  urinary 
function.    Cupping,  or  the  applioation  of  leeches, 
followed  by  dry-cupping,  ana  tlie  terebinthinate 
'.  embrocation  or  epithems,  asaiduously  or  repeatedly 
I  applied,  are  the  principal  meaoa  of  cure.   But  we 
I  should  not  confide  too  much  in  vascular  depletion 
even  in  these  oomplicadons,  especially  in  aome 
I  epidemics,  and  in  certain  localities  whieh  depress 
1  vital  power  and  render  the  disease  either  malignani 
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6r  eomplicaled  ($  85.).  The  external  aoplieations 
juBt  mentioned  are  often  more  beneficial  than  any 
other  means,  espedally  when  aided  by  appropriate 
hitemal  remedies,  as  the  liquor  ammonin  acetatis, 
spiritus  astheris  nitriei,  and  moderate  doses  of  cam- 
phor. It  sometimes  becomes  a  question  as  to  the 
situation^in  which  local  depletion,  and  external  ap- 
plications should  be  employed,  If  in  these  com- 
plications, as  not  infrequently  observed,  the  urine 
IS  either  suppressed  or  very  scanty,  or  bloody,  or 
albuminous,  the  local  affections  being  the  con- 
sequences of  obstructed  elimination  and  depurstioo 
by  the  kidneys,  the  loins  are  the  situations  in 
which  these  means  should  l>e  applied,  especially 
in  the  first  instance  i  but  otherwise  over  or  near 
the  chief  seat  of  local  complication.  In  other 
respects  the  treatment  may  be  the  same  as  just 
advised  for  coma  or  convulsion8.($  118.). 

120.  G.  The  sequela  of  icartatina  are  sometimes 
more  dangerous  than  the  primary  disease.  The 
convecutive  affection  is  generally  caused  by  errors 
in  diet  or  regimen  during  the  process  of  desqua- 
mation, and  during  recovery;  and  the  treatment 
should,  therefore,  be  directed  with  reference  to 
these  causes.  During  early  convalescence  the 
digestive  fuuctioos  sre  weak,  and  the  primary 
processes  of  assimilation  are  imperfectly  per* 
formed,  unless  the  nature  and  quantity  of  the 
aliment  be  such  as  will  be  readily  and  perfectly 
disposed  of.  As  the  appetite  during  convalescence 
u  greater  than  the  power  of  digestion,  food  is  often 
taken  of  a  kind  and  quantity  furnishing  a  chyle 
nnsuitedy  owing  to  imperfect  digestion,  to  the  state 
of  the  blood,  and  which,  in  conjunction  with  the 
large  proportion  of  effete  materials,  absorbed  from 
the  various  tissues  and  surfaces,  and  carried  into 
the  blood  during  the  advanced  stages  of  the  dis- 
ced and  during  convalescence,  renden  the  blood 
either  too  irritating  or  otherwise  injurious  to  the 
excreting  structure  of  the  kidneys ;  and  this  effect 
upon  these  organs  is  heightened  by  the  interruption 
io  the  eliminating  or  depurating  function  of  the 
skin  during  early  conviilescence,  the  kidneys  thus 
sustaining,  during  this  period,  the  whole  burthen 
of  depurating  function,  at  a  period,  moreover, 
when  the  blood  most  remarkably  and  unusually 
abounds  in  hurtful  and  irritating  materials,  derived 
from  imperfect  assimilation,  and  from  the  absorp- 
tion and  accumulation  of  effete  molecules  and 
structural  elements  derived  from  the  several  tissues, 
—:  the.se  elements  or  materials  constituting  the 
urea,  uric  add,  animal  extractive  matters,  &c., 
forming  the  products  of  a  destructive  assimilation, 
or  the  ultimate  products  of  animalization.  It 
must  be  further  manifest  that  if  the  blood,  thus 
'oaded  with  effete  or  irritating  materials,  be  de- 
Msrmined  in  unusually  increased  quantity  to  the 
kidneys  by  exposure  to  cold,  by  damp  clothes,  or 
InsufKcient  clothing  or  other  causes,  even  by  great 
humidity  of  the  air,  these  organs  will  sustain,  as 
respects  their  minute  excreting  structure,  more  or 
less  irritation  or  other  injury,  interfering  with  or 
interrupting  their  eliminating  function,  Uie  blood 
thereby  becoming  still  more  impure  and  consisting 
of  an  increased  proportion  of  watery  and  ex- 
tracdve  constituents,  as  already  more  fully  con- 
tended for  {§§ 28.  et  eeq,).  These  causes  and  their 
effeeti  upon  the  frame— 'the  primary  effects  uovr 
shown,  and  the  seeondarti  effects,  constituting  the 
several  sequels  of  the  malaily,— being  manifestly 
and  certainly  those  just  stated,  it  follows,  that  the 


means  most  appropriate  to  the  retnoval  of  the 
secondary  effects  or  sequels,  are  such  as  will  most 
efficiently  remove  the  cavses  and  primary  chaaigee 
which  produce  the  secondary  effects  or  sequels, 
whatever  these  latter  mav  be. 

121.  Conformably  with  these  pathological 
principles,  the  treatment  should  be  directed  — 
l$t.  To  the  state  of  the  kidneys,  as  indicated  by 
the  condition  of  the  urinary  function  and  excre- 
tion, and  by  other  signs  or  symptoms ;  —  2od.  To 
the  causes,  extrinsic  and  intrinsic,  remote  or  pa- 
thological, of  the  state  of  these  organs ;— and  3rd. 
To  the  secondary  affection,  or  sequels,  resulting 
generally  either  from  the  persistence  of  some 
lesion  which  originated  during  the  course  of  the 
malady,  or  from  the  affection  of  the  kidneys  caused 
as  ju9t  shown  ($  120.). 

122.  (a.)  The  prevention  cf  the  affection  qflhe 
kidneys,  upon  which  the  roost  frequent  of  the 
secondary  diseases  or  sequels  of  scarlet  fever 
chiefly  depend,  should  be  a  principal  object  in  the 
treatment  of  this  malady.  During  desquamation 
and  early  or  advanced  convalescence— for  a  month 
at  least  after  the  disappearance  of  the  eruption-^ 
the  patient's  diet  and  regimen  should  be  strictly 

Crescribed,  however  mild  the  disease  may  have 
een.  The  food  should  be  bland,  light,  and  di- 
gestible, chiefly  farinaceous,  so  that  as  little  as 
possible  of  the  irritating  materials  to  the  kidneys 
should  accumulate  in  the  blood.  The  beveraga 
of  the  patient  ought  also  to  be  of  a  bland  or  de* 
mulcent  kind,  and  consist  chiefly  of  soft  or  dis- 
tilled water,  wine  and  malt  liquors  being  avoided. 
Exposures  to  cold,  currents  or  air,  to  humid  and 
cold  states  of  the  atmosphere  should  be  carefully 
prevented,  and  the  clothing  ought  to  be  warm. 
The  due  restoration  of  the  functions  of  the  skin 
should  be  attempted  early  in  the  stage  of  desqua- 
mation by  recourse  to  tepid  or  warm  Imths,  in 
which  a  quantity  of  the  sub-carbonate  of  soda  or 
potash,  or  biborate  of  soda  is  dissolved ;  and  the 
secretions  and  excretions  duly  promoted  by  pur- 
gatives or  aperients,  and  by  aiaphoretios.  By 
attention  to  these,  the  sequels  of  scarlatina  pro- 
ceeding from  obstruction  of  the  kidneys  will  rarely 
be  observed. 

123.  (fr.)  If,  notwithstanding  these  precautions, 
or  owing  to  the  neglect  of  them,  the  state  of  the 
urinary  excretion  or  other  symptoms  indicate  con- 
gestian  or  obstruction  of  the  kidneys  (§  49.),  the 
treatment  should  be  directed  chiefly  to  these 
organs.  Unless  the  constitutional  powers  have 
been,  or  still  are,  extremely  depressed,  the  anti- 
phlogistic regimen,  medicinal  and  dietetic,  ought 
to  be  adopted.  As  this  affection  is  so  often  the 
result  of  over-feeding  during  convalescence,  or  of 
a  too  early  recourse  to  animal  food  and  exciting 
beverages,  these  causes  should  receive  due  atten- 
tion; and  if  the  mischief  can  be  referred  to  them, 
not  only  ought  they  to  be  prevented,  but  the  re- 
moval of  the  disorder  should  lie  attempted  chiefly 
by  means  of  local  depletion  from  the  loins,  of 
purgatives  and  diaphoretics,  by  the  tepid  and 
warm  bath,  and  by  terebinthinate  epitnema  or 
embrocations  applied  over  the  regions  of  the  kid- 
nejTs.  The  vascular  depletion  may  even  be  re- 
peated, for  it  is  not  unusual  to  find  the  sequels  of 
scarlatina  to  require,  and  the  patients  affected  by 
them  to  tolerate,  the  bleeding  more  than  in  any  of 
the  previous  stages  of  the  malady. 

124.  (c.)  When  anasarca  Or  effusion  into  any 
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WTMM  cavity,  or  from  toy  serous  surface  ($$  50— 
55.),  is  coDsequent  upon  this  disease,  in  the  man- 
ner now  shown,  the  eifusiony  in  whatever  situation 
it  may  occur— 'between  the  membranes,  or  in  the 
■cavities  of  the  brain,  in  the  pleura  or  pericardium, 
in  the  peritoneum,  or  in  the  capsules  of  the  joints, 
—  is  tLe  consequence  of  active  determination  of 
blood  to,  or  of  irritation  of,  these  membranes, 
caused  by  vascular  excrementitial  plethora,  as 
above  contended  for  (i§  28.  120.) ;  and  if  it 
should  occur  independently  of  these  stales  of 
vascular  action,  it  may  be  admitted  as  a  very 
likely  means  to  excite  these  states,  owing  to  the 
morbid  or  irritating  pro^rties  possessed  by  it, 
especially  when  it  is  retained  long  in  any  of  the 
cavities  formed  by  these  membranes;  so  that 
upon  post  mortem  examination  it  may  be  difficult 
to  determine,  whether  or  no  such  inflammatory 
appearances  as  are  found  are  actually  the  cause 
or  the  effect  of  the  effusion :  it  is  not  improbable 
that  they  are  in  some  measure  both  the  one  and 
the  other.  But  it  is  not  merely  effusion  into  shut 
cavities  which  may  follow  upon  obstruction  of  the 
urinary  and  cutaneous  excretions  after  scarlatina, 
but  a  form  of  congettive  infiammation  of  parenchy- 
matous organs  ($  57.),  characterised  by  more  or 
less  ^dema  or  serous  infiltration  of  the  affected 
organ,  may  supervene,  or  this  latter  affection  may 
be  associated  with  serous  effusion  into  the  adjoin- 
ing serous  cavity— an  association  which  is  fre- 
quent, and  although  the  extent  of  the  internal 
lesion  may  escape  detection  during  life,  or  the  one 
part  of  the  mischief  may  mask  the  other,  examina- 
tion after  death  discloses  the  combination.  I  have 
on  several  occasions  found,  on  inspection  of  cases 
of  this  description,  the  lungs  condensed  more  or 
less  by  the  infiltration  of  a  watery  lymph,  and 
serous  effusbn  in  both  pleural  cavities;  and  in 
other  cases  the  substance  of  the  brain  vascular, 
watery,  or  oedematous,  although  there  existed  also 
serous  effusion  into  the  ventricles  and  lietween  the 
membranes.  These  are  amongst  the  chief  lesions 
which  destrov  life  after  attacks  of  scarlatina,  and 
are  merely  the  remote  effecLi  of  the  arrest  of  the 
eliminating  or  depurating  functions,  to  which  I 
mputed  so  great  importance  many  years  since,  in 
the  articles  on  the  Blood,  Disxasb,  Fevbr,  &c. 

125.  It  is  obvious  that  the  treatment  of  these 
affections  ought  not  to  be  directed  to  them  only 
or  chiefly,  but  to  the  pathological  causes  or  states 
of  which  they  are  the  effects —  to  the  obstructions 
of  the  kidnevs  and  skin;  However  much  blood- 
letting may  be  indicated  by  the  state' of  the  pulse 
and  other  circumstances  of  the  case,  a  chief  de- 
pendence ought  not  to  be  placed  on  it,  even  when 
apparently  most  required,  but  other  active  agents 
should  be  brought  into  operation,  more  especially 
purgatives,  the  tepid  or  warm  bath,  medicated 
as  above  ($  122.),  terebinthinate  epithems  or 
embrocations  over  the  loins  or  seat  of  local  affec- 
tion, after  local  depletions  in  either  or  both  situa- 
tions, and  diaphoretics,  followed  by  diuretics. 
These  means  are  appropriate  in  the  several  sequels 
of  scarlatina,  the  coief  differences  as  respects  either 
sequels  being  the  extent  to  which  each  of  them 
may  be  employed,  and  the  succession  in  which 
they  may  be  praicribed  so  as  to  obtain  the  greatest 
amount  of  benefit.  After  vascular  depletions  have 
been  carried  sufficiently  far,  dry-cupping  will  then 
be  of  service ;  and  after  terebinthinate  epithems 
have  been  applied,  oleaginous  purgatives  and 


eoenata  ma^  be  adminiaiered,  eootaioing  stpirit  of 
turpentine  in  sufficient  quantity  to  excite  the 
organic  functions,  to  restrain  effusion,  and  to  sti- 
mulate the  kidneys.  In  most  respects  the  treat- 
ment of  the  sequelae  of  scarlatina  is  the  same  as 
that  of  the  complications  ($$  114.  et  teq,) ;  and  it 
should  be  based  on  the  same  pathological  and 
therapeutical  principles. 

126.  (d.)  1  have  noticed  amongst  the  sequels 
of  this  malady,  the  ertemeion  of  diteaae  to  ike  mr^ 
to  the  etrmcai  twrtsbrc,&c,  to  the  parotid  gtanda, 
the  Murroundittg  cellular  ti$iue  and  lifoiphmtie 
glandst  &C.  ($$  46 — 48.),  giving  rise  to  more  or 
less  chronic  disease  of  these  parts ;  but  it  ia  un- 
necessary to  add,  at  this  place,  any  thing  to  what 
has  been  stated  respecting  these  lesiona  io  the 
articles  Cellular  Tissue  ($$34.  si  say.),  Eak 
($$  29.  30.),  Paralysis  ($$  129.  et  teq.).  Paro- 
tids (15.  et  teq,),  and  Spine.  It  has  also  been  re- 
marked that  affections  of  the  large,  buc  more  fire- 
quently  of  the  small  Jointi  ($  57.),  or  even  of 
both,  may  occur  at  any  period  after  the  subsidence 
of  the  eruption ;  and  that  erysipeUu,  or  even  gau" 
grene  of  an  extremity  may  thus  supervene.  When 
the  Jointi  are  affected,  the  synovial  membranes  are 
the  chief  parts  implicated,  and  generally  in  con- 
sequence of  the  same  pathological  conditions  as 
have  been  shown  to  originate  with  theemuoctories ; 
and  these  conditions,  by  contaminating  the  blood, 
effect  these  parts  in  an  analogous  manner  to  the 
affection  of  the  serous  membranes ;  and,  in  some 
instances,  and  in  certain  epidemics  especially, 
give  rise  to  severe  pains,  resembling  those  of  gout 
or  rheumatism  of  the  joints.  In  these  cases  the 
treatment  should  not  vary  much  from  what  has 
been  advised  for  articular  rheumatism  or  gout* 
Generally  warm  anodyne  fomentations,  or  a  com- 
bination of  these  with  terebinthinate  embrocations, 
and  the  use  internally  of  the  means  already  ad- 
vised, and  particularly  of  such  as  the  state  of  the 
urinary  excretion  will  suggest,  are  sufficient  to 
remove  this  consecutive  auction.  If  erysipelas, 
or  either  of  its  consequences  should  appear,  tlie 
treatment  for  that  disease  ought  to  be  adopted. 

127.  iii.  Remares  on  certain  Remedies  iki>- 
visBD  POR  Scarlatina.^ After  the  full  exposi- 
tion of  the  treatment  of  the  teaeralforaa,  cofl^y/ica- 
tiongf  and  tequel^  cj  tcarlet  fever,  which  1  have 
endeavoured  to  give,  my  remarks  on  this  head 
will  be  brief,  ami  be  confined  to  those  means 
which  are  most  important.— -(a.)  Bloodletting, 
either  general  or  local,  or  even  both,  have  bcNi 
recommended  by  Borsieri,  Scurader,  Grumd- 
mann,  Armstrong,  Craioie,  and  many  others ^ 
but  the  impropriety  of  having  recourse  to  it  gene- 
rally, or  even  frequently,  in  some  epidemic  pre>* 
valences  of  the  malady,  has  been  demonstrated  by 
verv  numerous  authorities.  It  would  be  improper 
to  decide  categorically  either  in  favour  or  against 
the  practice ;  for  the  character  of  the  prevailing 
epidemic  constitution,  of  the  existing  form  or  type 
of  this  fever,  and  the  several  circumstances  of  tne 
case  and  of  the  patient,  may  render  vascular  de- 
pletion either  most  beneficial  or  most  injurious. 
The  propriety  of  the  practice  and  the  benefit  re- 
sulting from  it  must  neoessarily  depend  upon  the 
judgment  of  the  physiciao,  as  respects  not  only 
the  peculiarities  of  the  case  that  especially  require 
it,  but  also  the  extent  to  which  it  should  be  car- 
ried, and  the  period  and  mode  iu  which  it  should 
be  resorted  to.    If  the  practice  be  adopted  snf- 
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^ciently  early  io  the  attack,  and  be  aided  by 
judicious  means,  local  bUeditig  by  coppioff  over 
the  luins  will  be  sufficient.  A  quantity  of  blood, 
as  large  as  the  exigencies  of  the  case  can  require, 
may  be  taken  in  this  way,  and  with  a  more 
decided  effect  as  respects  the  organ  which  is  most 
concerned  in  developing  the  most  serious  compli- 
cations and  symptoms  of  the  malady,  and  in  pro- 
ducing those  changes  which  are  usually  termed 
malignant.  In  very  young  children  a  few  leeches 
may  be  substituted,  but  the  quantity  taken  by 
cupping  is  correctly  ascertained,  and  hsmorrbage 
is  prevented  from  being  troublesome.  The  loss  of 
blood  in  this  way  is  also  less  felt,  and  less  injurious 
than  by  venesection,  in  doubtful  cases ;  and  even 
when  early  employed  in  those  cases  or  epidemics, 
which  seem  to  contra-indicate  the  propriety  of  it, 
much  less  injury  results  from  this  mode  than  by 
any  other. 

128.  (6.)  Etmtiet  have  been  strongly  recom- 
mended by  Fotbbrgill,Withkrino,Stoll,  Jodn- 
STONB,  Clark,  Lxntik,  Hufbland^  and  many 
others;  but  they  have  been  unaccountably  neglected 
in  modern  practice.  I  can  assert  that  there  is  no 
remedy  more  generally  appropriate-— so  suitable 
to  all  forms  of  the  disease,  if  the  substance  be 
duly  selected,  and  the  periods  of  exhibition  al- 
together proper.  In  roost  instances  an  emetic 
should  be  given  as  early  as  possible,  and  when 
given  thus  early,  and  before  the  type  or  character 
of  the  disease  has  fully  declared  itself,  then  ipeca- 
cuanha, or  this  with  sulphate  of  zinc,  may  be 
preferred.  When  the  disease  is  more  fully  de- 
veloped, and  assumes  a  sthenic  or  inflammatory 
character,  then  emetic  tartar,  or  a  combination  of 
this  with  ipecacuanha  may  be  prescribed,  and  cup- 
ping over  the  loins  to  an  amount  indicated  by  the 
symptoms  and  its  effects  may  precede  the  emetic. 
When  the  disease  presents  malignant  characters 
or  manifest  adynamia  or  putro-adynamia,  then 
sulphate  of  zinc  with  capsicum,  &c.  may  be  pre- 
ferred, and  dry-cupping  only  be  employed.  An 
early  recourse  to  emetics  frequently  prevents  the 
occurrence  of  inflammatory  symptoms  on  the  one 
hand,  and  of  malignancy  on  the  other.  But  the 
exhibition  of  them,  especially  of  the  one  last 
named,  should  not  be  confloed  to  the  earlier  pe- 
riods of  the  malady.  The  state  of  the  throat,  or 
the  extension  of  disease  to  the  larynx,  may  require 
a  recourse  to  this  practice  ofteoer  than  once  dur- 
ing the  coune  of  the  disease ;  and  in  the  low  or 
advanced  sutes  of  the  malady  the  combination  of 
the  emetic,  whether  ipecacuanha  or  sulphate  of 
zinc,  with  stimulants  and  hot  spices,  will  be  of 
advantage.  When  tartar  emetic  is  prescribed  as 
an  emetic  in  divided  doses  for  children  io  scar- 
latina, it  sometimes  fails  of  producing  this  effect, 
and  if  the  exhibition  of  it  be  penisted  in,  even  for 
a  short  time,  it  may  produce  danserous  or  even 
fatal  sinking,  although  the  form  of  the  disease  may 
have  been  more  than  usually  sthenic  or  inflam- 
matory when  it  was  first  prescribed. 

129.  (c.)  There  are  few  remedies  which  require 
more  judgment  in  their  exhibition  and  selection 
in  scarlatina  than  purgativa  and  aperi$nti.  For 
if  they  be  given  at  the  period  of  eruption,  espe- 
cially when  the  efilorescence  is  being  evolved,  they 
may  interrupt  the  regular  coune  of  the  disease ; 
and  if  they  be  too  long  omitted,  the  retention  of 
morbid  secretions  and  excretions  may  be  equally 
detrimental.    If  again  they  are  of  a  too  irritating 


kind  they  may  develope  an  enteric  complication, 
or,  in  the  more  asthenic  forms,  seriously  depress 
or  exhaust  the  patient.  They  are  often  exhibited 
with  much  benefit,  as  already  advised  ($$  102. 
165.),  after  an  emetic  has  operated,  when  the 
patient  is  first  attacked,  and  oefore  the  eruption 
begins  to  appear.  After  this  period,  or  during  the 
eruption,  it  the  disease  assumes  a  regular  course, 
mild  aperients,  sufiicient  merely  for  the  prevention 
of  accumulations  of  the  excretions,  are  only  re- 
quired. If,  Imwever,  determinations  to  the  bead 
or  suppressed  function  of  the  kidneys  supervene, 
then  toe  more  active  purgative,  conjoined  with 
calomel,  terebtnthinate  enemata,  &c.  already  men- 
tioned, are  of  service.  When  the  disease  assumea 
an  asthenic  or  malignant  form,  the  purgatives 
should  be  conjoined  with  tonics,  stimulants,  and 
aromatics,  as  with  cinchona,  cascarilla,  gentian, 
ammonia,  spices,  &c.  In  the  more  regular  forms, 
purgatives  are  generally  of  greater  service  upon 
the  disappearance  than  during  the  continuance  of 
the  eruption ;  and  in  every  circumstance  the  com- 
bination with  them  of  the  alkaline  carbonates  or 
sub-carbonates  is  most  beneficial.  The  indications 
for  or  against  a  recourse  to  purgatives,  and  the 
choice  of  them,  depend  upon  the  type,  form,  and 
complication  of  the  disease,  and  upon  the  states 
of  tlte  alvine  functions  and  evacuations,  which 
ought  to  be  always  carefully  examined. 

190.  (<L)  Preparations  of  cinchona  and  other 
tonici  have  been  much  employed  in  the  treat- 
ment of  the  malignant  and  asthenic  scarlatina; 
and  in  these  forms  especially,  after  the  exhibition 
of  emetics  and  after  morbid  secretions  and  ex- 
cretions have  been  duly  evacuated,  and  after 
cupping  or  dry-cupping  has  been  employed,  in 
cases  requiring  either  or  both,  these  medicines 
are  most  beneficial ;  much,  however,  depending 
upon  the  selection  and  combination  of  them  with 
other  means.  Vascular  depletion  early  in  the 
disease  may  be  beneficial,  and  yet  the  exhibition 
of  tonics  may  be  imperatively  required  at  a  mora 
advanced  period.  But  a  recourse  to  the  latter 
should  veiy  much  depend  upon  the  state  of  the 
urinary  function.  Most  of  the  earlier  writers  on 
the  disease  since  the  time  of  Morton,  and  es- 
pecially those  who  observed  chiefly  the  mora 
malignant  types,  have  insisted  much  upon  the 
necessity  of  recourse  to  cinehono,  in  the  forms 
either  of  powder,  decoction,  or  tincture,  especially 
HuxiiAMs  tincture.  Bot  even  in  these  types 
this  medicine  is  best  prescribed  as  just  advised; 
and  if  the  urine  be  suppressed,  bloody,  very 
scanty,  and  very  high-coloured,  cupping  even  in 
these  ought  to  precede  the  administration  of  this 
remedy.  In  cases  which  suggest  doubts  of  the 
propriety  of  having  recourse  to  it,  the  infusion  or 
decoction,  conjoined  with  the  liquor  ammonia 
acetatis,  with  the  acid  or  with  the  alkali  in  excess^ 
or  with  nitrate  of  potash,  according  to  the  pecu- 
liarities of  the  case,  and  with  spirit  of  nitric  aether, 
will  {never  be  injurious,  but  most  frequently  very 
beneficial.  When  symptoms  of  malignancy  are 
unequivocal,  and  the  urine  not  suppressed,  the 
decoction  with  the  compound  tincture  of  cinchona, 
or  with  tincture  of  serpentaria  and  carbonate  of  am- 
monia, and  sometimes  also  with  the  bicarbonate  of 
potash  or  soda,  will  be  of  9ervice;  or  the  mineral 
acids,  especially  the  hydrvcklorie,  or  nitro-hydro' 
chloric  acid, mln  the  ethers,  may  be  given  in  the  de- 
coction of  the  cinchona  when  the  urine  indicates  the 
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propriety  of  exhibiting  these  in  preference  to  the 
alkaline  carbonates.  If  the  bark  affect  the  bowels, 
the  caicarilla  or  wUlaw  bark  may  be  substituted, 
or  iaUcine  may  be  employed.  Other  tonics,  or 
tonic  febrifuge  preparations,  may  be  prescribed  in 
mild  cases;  but  in  the  malignant  type,  these  just 
mentioned,  or  the  sulphate  of  qnina  conjoined 
with  camphor,  and  other  substances  noticed  when 
treating  of  the  malignant  form  of  the  malady  ($$ 
107.  et  $«q, ),  are  mo«t  deserving  of  adoption. 

131.  (e.)  Stimulants  are  required  in  the  asthenic 
forms  of  the  disease,  and  often  at  an  advanced 
stage  of  the  more  sthenic  type,  but  generally  in 
conjunction  with  other  means.  The  $aqui'rar- 
bonate  of  ammonia  was  strongly  recommended  by 
pRART,  and  is  certainly  often  roost  beneficial  when 
combined,  as  above  advised,  according  to  the 
peculiarities  of  individual  cases.  It  is  frequently 
prescribed  in  too  small  and  consequently  in  ef- 
ficient doses ;  and  the  same  remark  applies  to  the 
ttiken  and  their  preparations.  When  a  tonic  and 
antiseptic  effect  is  desired,  ammonia  should  be 
conjoined  with  the  preparations  of  cinchona  and 
camphor;  and  when  a  diaphoretic  action  is  in- 
dicated it  should  be  given  with  the  solution  of  the 
acetate  of  ammonia  and  spirit  of  nitric  ether. 
The  ethers  are  most  useful  when  the  patient 
complains  of  sinking  faintness,  or  leipothymia. 
Witn  quinine  and  compound  infusion  of  roses, 
ialphurie  ittker  may  be  preferred;  and  with  the 
decoction  of  bark,  and  hydrochloric  acid,  or  the 
nitro-hydrochloric  acid,  hydroehlarie  ather  may  be 
prescribed.  The  chlorate  of  potash  may  be  con- 
joined with  tonic  infusions  or  decoctions,  or  with 
alkaline  carbonates  and  ether;  and  in  the  more 
malignant  slates  of  the  disease  these  medicines 
should  be  ordered  in  frequently  repeated  doses, 
and  be  further  aided  by  camphor,  musik,  terpen^ 
taria,  or  capsicum.  The  combination  of  camphor 
with  spirit  of  Mindereri  was  much  confided  in  by 
HuFELANo  in  this  class  of  cartes.  A  recourse  to 
wine,  or  even  to  brandjt,  in  the  forms  mentioned 
above  ($$  109.),  may  not  only  be  of  service,  but 
even  indispensable,  in  the  more  asthenic  and 
malignant  states  of  the  disease. 

132.  (  f. )  Diaphoretics  and  diureties  are  me- 
dicines of  great  importance  in  this  disease.  The 
functioosof  the  skin  and  kidneys  are  inteiTupted  by 
the  active  vascular  congestion,  and  by  the  altera- 
tion of  the  organic  nervous  influence  of  these  parts, 
and  therefore,  whiUt  means  are  being  used  to 
equalize  the  circulation  and  to  relax  the  cutaneous 
surface,  medicines  should  be  prescribed  to  aid 
these  intentions,  and  to  rouse  the  secreting  and 
depurating  actions  of  thera  organs.  In  the  more 
sthenic  or  inflammatory  types,  and  at  the  com- 
mencement of  the  disease,  the  aotimonial  diapho- 
retics, conjoined  with  the  solution  of  the  acetate  of 
ammonia  and  spirit  of  nitric  ether,  or  with  nitrate 
of  potash,  will  generally  be  of  service,  even  al- 
though they  may  fail  of  materially  promoting  the 
functions  in  question.  But,  in  other  states  of  the 
malady,  diaphoretics  of  a  warm  and  restorative 
nature,  or  a  combination  of  the  more  common 
diaphoretics  with  stimulants  and  antispasmodics, 
as  with  ammonia,  the  ether,  &c.  especially  after 
the  tepid  or  warm  bath  has  been  resorted  to,  will 
be  found  most  beneficial. 

133.  Diuretics  should  be  given  in  similar 
t!ombinatioo8  to  those  now  advised,  in  the  asthe- 
«kic  or  malignant  form  of  scarlatina ;  but  in  this 


form,  and  in  the  advanced  stages  more  espe^ 
cially,  the  most  certain  diuretic  is  the  spirit  of 
turpentine  adminbtered  in  an  enema,  or  the  te- 
rebinthinate  epithem  or  embrocation  applied 
over  the  loins,  as  already  mentioned.  During 
desquamation,  when  the  kidneys  are  frequently 
congested  or  the  tubuli  obstructed  by  the  desqua- 
mated epithelium,  the  supertartrate  of  potash  and 
bibomte  of  soda,  or  the  acetate  or  citrate  of  potash 
with  either  the  acid  or  the  alkaline  carbonate  in 
excess,  or  any  of  the  saline  diuretics,  or  others 
mentioned  in  the  article  Dropsy  ($  135.  et  seq.), 
when  describing  th,e  treatment  of  afuisarca,  will  be 
appropriate. 

134.  (g.)  Besides  the  above,  oarioiu  means  have 
been  recommended  by  writers,  in  the  treatment  of 
scarlatina,  as  either  empirical  remedies  or  as  anti- 
septics and  stimulants.  The  most  serviceable  of 
these,  when  judiciously  employed,  are  the  mineral 
acids,  the  alkalies,  and  certain  vegetable  acids  and 
products.  Of  the  mineral  acids,  the  most  beneficial 
are  the  hydrochloric  and  the  nitro-hydrochloric, 
either  in  simple  dilution,  or  conjoined  vrith  the 
decoction,  or  infusion  of  cinchona,  or  with  camphor, 
or  with  these  and  the  hydrochloric  ether.  Of 
the  vegetable  acids,  the  acetic  and  the  eitrie  are 
the  most  useful.  The  former  has  been  frequently 
employed  both  internally  and  externally,  since  the 
earliest  irruptions  of  the  malady  in  an  epidemic 
form,  chiefly  on  account  of  its  antiseptic  property ; 
and  with  reference  to  this  virtue  I  have  often 
employed  it ;  but  more  recently  I  have  preferred 
the  pyroligneous  acetic  acid,  either  comlnned  as 
above,  or  given  with  creasote,  or  other  antiseptic 
agents,  in  the  more  malignant  states  of  the  disease. 
Citric  acid  is  also  beneficial  in  similar  circum- 
stances; but  whilst  I  have  considered  it  as  pre- 
ferable to  the  common  acetic  acid,  I  have  believed 
it  inferior  to  the  pyroligneons.  Either  of  these 
acids  is  often  beneficial ;  but  the  vegetable  acids 
now  recommended  should  be  given  more  liberally 
than  they  usually  are. 

135.  Chitnine  and  the  chlorides  are  also  very 
excellent  remedies  in  the  more  malignant  btates 
and  advanced  stages  of  scarlatina,  their  influence 
being  aided  by  other  restorative  means,  as  cin- 
chona, serpentaria,  camphor,  musk,  capsicuto,  &c. 
Chlai'ine  wM  first  prescribed  by  BRATTfiWAnx; 
and  its  excellent  effects  in  the  more  malignant 
states  of  the  disease  have  been  acknowledge!  by 
many  British  and  foreign  authorities.  The  ehto- 
rine'Water,  of  the  Dublin  Pltarmacoparia,  may  be 
given  in  doses  suitable  to  the  age  ot  the  patient, 
m  camphor  mixture,  or  in  any  other  proper 
vehicle.  Alkaline  carbonates,  both  the  volatile 
and  the  fixed,  have  been  recommended  by  many 
authorities  in  scarlatina.  They  may  be  pre- 
scribed with  the  remedies  just  named,  and  in 
the  states  of  the  disease,  and  in  the  combinations 
mentioned  above  ($  108.).  Nitrate  of  jtotash, 
in  full  and  fret^uent  doses,  has  been  advised  by 
Frl'nk  ;  and  it  is  often  of  service  when  asaociated 
with  other  means  which  are  appropriate  to  the 
peculiarities  of  the  ca<e,  more  especially  with 
camphor  and  others  already  noticed.  The  use  of 
eolchirum  has  recently  been  recommended ;  but  it 
is  a  hazardous  agent  even  in  the  more  sthenic 
forms  of  the  malady,  as  its  injurious  operation  is 
liable  to  be  confounded  with  the  unfavourable 
course  of  the  disease.  It  should  be  given  only  in 
similar  states  and  circumstances  of  the  cuae  to 
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those  for  which  I  have  admitted  that  the  tartrate 
of  aotimoDy  may  be  prescribed. 

136.  (A.)  GargleSf  or,  preferable  to  these*  sti* 
nalating  lotiant  or  vnitkei,  wiib  a  strong  solution 
of  the  nitrate  ofiUver,  or  of  powdered  alum  in  the 
pyroUgeootts  acid,  are  often  extremely  beneficial, 
when  employed  early  in  (he  anginous  form  of  the 
malady,  especially  when  the  affection  of  the  throat 
assumes  an  asthenic,  malignant,  or  offensive  cba* 
racter.  Either  of  these  solutions,  or  others  already 
mentioned  ($$  109.)i  should  be  applied  early 
by  means  of  a  camel's. hair  brush,  or  of  sponge, 
in  the  manner  already  pointed  out;  and  the 
solution  should  be  strong  in  proportion  to 
the  malignancy  of  the  affection.  At  the  same 
time  as  these  means  are  being  used,  the  external 
applications  to  the  throat,  about  to  be  noticed 
(§  140.),  should  be  resorted  to,  and  the  tonic, 
restorative,  and  antiseptic  medicines,  mentioned 
above,  ought  to  be  administered.  A  strong  solu- 
tion of  the  bichloride  of  Mercury  has  been  re- 
commended by  Dr.SAUTER  to  be  used  as  a  gargle 
in  the  more  asthenic  affection  of  the  throat ;  and, 
judging  from  my  experience  of  it  as  a  gargle  in 
analogous  affections  of  this  part,  it  is  very  likely  to 
prove  of  service*  In  some  of  the  more  prolonged 
cases,  and  when  the  tonsils  are  much  enlarged,  I 
have  directed  the  parts  to  be  pencilled  with  the 
tincture  of  Iodine,  and  if  there  be,  as  often  ob- 
served, much  external  swelling,  after  the  eruption 
has  disappeared,  I  have  pre^ribed  the  same  ap- 
plication externally.  In  less  malignant  cases,  the 
cliloro'sodaic  solution  of  Labarraqus  in  the  pro- 
portion of  an  ounce  to  five  of  camphor  water  and 
naif  an  ounce  of  honey,  is  a  very  useful  gargle ;  or 
the  decoction  of  contrayerva  with  hydrochloric 
acid  and  tincture  of  capsicum ;  or  a  filtered  solu- 
tion of  the  confection  of  roses  with  the  same  acid  and 
tincture,  or  the  tincture  of  myrrh,  and  camphorated 
apirit,  may  be  employed  in  still  less  severe  forms 
of  the  disease. 

137.  (i.)  Cold,  in  various  modes  of  application, 
has  been  resorted  to  for  the  removal  of  the  pungent 
beat  of  the  surface,  which  is  believed  to  increase 
not  only  the  distress  of  the  patient,  but  also  the 
vascular  action  and  the  exhaustion  of  organic 
nervous  power.  It  may  always  be  safely  applied 
when  the  skin  is  very  hot  and  dry.  Various  modes 
of  employing  it  have  been  advised.  Bbddoes  di- 
rected a  free  current  of  cold  air  to  pass  over  (he 
patient  But  in  resorting  to  this  moae  of  reducing 
the  temperature  of  the  surface,  the  respiratory 
paaaages  and  organs  may  suffer,  and  the  com- 
plications described  above,  especially  bronchitis, 
pneumonia,  plouritis,  or  peritonitis  may  be  thereby 
occasioned ;  or  the  eruption  may  be  suppressed. 
The  obvious  benefit  resulting  from  treating  the 
patient  in  a  laree  airy  apartment,  where  the  tem- 
perature is  cool,  rather  than  very  cold,  and  in 
which  the  air  is  being  continually  renewed,  should 
never  be  overlooked ;  and  the  bed  and  bed-cloth- 
ing ought  to  be  cool  and  light,  especially  during 
the  eruptive  stages:  but  subsequently  both  the 
one  and  the  other  ought  to  be  so  regulsted  as  to 
favour  the  restoration  of  the  cutaneous  functions, 
and  to  equalixe  the  due  distribution  of  the  blood. 

138.  The  affusion  <f  cold  water  over  the  surface 
of  patients  in  scarlatina,  so  strenuously  advised 
by  Dr.CusRis,  and  so  generally  and  indiscri- 
minately practised  during  the  commencement  of 
this  ccutnry«  has  been  found  beneficial  early  in 


the  mora  sthenic  and  regular  forms  of  the  disease. 
Bui  an  injudicious  recourse  to  this  practice  in 
asthenic,  malignant,  and  complicated  cases,  has 
brought  it  into  disrepute.  In  tJie  hands,  however, 
of  a  discriminating  physician*^ of  one  capable 
of  interpreting  arigiit  existing  pathological  states, 
and  of  selecting  and  applying  judiciously  medicinal 
agents  for  the  removal  of  these  states—- the  cold 
affusion  is  still  deserving  of  estimation.  I  have, 
however,  preferred  in  most  circumstances,  cold 
or  tepid  sfHmging  of  the  surface,  adapting  the 
temperature,  and  the  fluids  employed,  to  the  pecu- 
liarities of  thecase^co/dor  coolfluidt  at  an  early 
stage  and  in  sthenic  cases,  and  tepid,  or  even 
irarm^utdf,  at  an  advanced  period,  and  in  the 
asthenic  or  malignant  forms,  whenever  the  skin 
is  hot  and  dry.  These  are  in  many  renpects  pre- 
ferable to  affusion,  for  they  may  be  more  fre- 
quently resorted  to,  and  may  be  employed  for  a 
longer  time,  without  exhausting  the  patient.  Hie 
fluids  which  may  be  selected  for  this  purpose 
deserve  some  notice.  I  have  usually  directed 
equal  parts  of  vinegar  and  water,  or  of  spirit  of 
Minderrie  and  water,  or  camphor  water,  during  the 
early  stages ;  but  have  subsequently  employed  a 
weak  alkaline  soluuon,  or  a  solution  of  borax,  as 
being  more  likely  to  facilitate  the  restoration  of 
the  functions  of  the  skin,  during  the  advanced 
stages,  and  to  prevent  the  affection  of  the  kidneys 
and  the  dropsy  often  supervening  as  sequel  as  of 
the  disease.  Frequent  sponging  of  the  surface  with 
a  solution  of  the  nitro'hjfdrochlorie  acids,  of  a  tepid 
or  warm  temperature,  according  to  the  state  of  the 
case,  will  be  found  of  much  service  in  the  ma- 
lignant and  asthenic  forms  of  the  malady. 

139.  (t.)  Batht,  tepid  or  warm,  according  to 
the  period  of  the  disease  and  the  peculiarities  of 
the  case,  are  often  beneficial.  The  tepid  bath  in 
the  earlier  stages,  generally  lowers  the  heat  of  the 
skin,  mitigates  the  uneasiness  and  burning  attend* 
ing  the  eruption,  and  relaxes  the  surface.  When 
the  disease  is  further  advanced,  especially  if  it  be 
complicated,  then  the  warm  bath  may  be  preferred  ; 
and  when  the  eruption  has  suddenly  or  prema- 
turely disappeared,  salt  and  mustard  may  be 
added  to  the  water.  If  a  warm  bath  be  required 
during  desquamation,  or  if  any  of  the  sequelae  of 
the  disease  supervene,  the  alkaline  sub*earbonateD, 
or  the  biborate  of  soda,  will  be  a  very  useful  ad- 
dition ;  and  if  the  complication  be  of  a  very  serious 
character,  mustord  may  be  added.  A  frequent 
recourse  to  warm  baths, during  desquamation,  will 
generally  prevent  the  sequels  of  scarlatina,  es- 
pecially if  the  alkaline  additions  just  mentioned 
be  made  to  the  baiRs. 

140.  (k.)  Emhrocationt  and  external  appUea' 
(ions of  various  kinds  have  been  employed;  but 
they  are  required  chiefly  for  the  severer  states,  and 
internal  complications  of  the  malady ;  or  when  the 
eruption  either  does  not  come  out,  or  prematurity 
disappears.  Blitters  are  most  haxardous  applica- 
tions for  children  in  this  disease,  and  are  generally 
so  in  proportion  to  their  youth.  In  the  mild  and 
regular  forms  they  are  not  required,  and  in  the 
malignant  or  complicated  may  produce  gangrene 
of  the  part.  They  are  sometimes  of  service  in 
adults,  especially  at  an  advanced  sUge,  and  when 
due  reference  is  made  to  the  state  of  the  urine. 
Mustard  poultices  are  often  of  use  in  the  circum- 
stances just  mentioned ;  but  in  the  more  malignant 
type  of  the  disease^  in  very  young  subjects^  they 
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paneieBi  oppoehe  views,  apparent  differenceB,  con- 
tradictorv  assertioDs,  &c.  —  to  attain  greater  pre- 
cision of  observation  and  description,  unbiassed 
by  hypoihesia  or  liastily  formed  opinion. 

4.  All  the  forms  of  cancer  were,  up  to  an  early 
period  of  the  present  century,  limited  to  ^  1st. 
Scirrho-«ancer  and  Carcinoma;  and  2d. to  Fungus 
Humatodes,  or  Haemato-fuogoid  disease.  To  these 
were  successively  added,  3d.  Encephaloma;  4th. 
Colloid  disease,  and  5th.  Melanosis.  Encepha- 
loma, or  encepbaloid  tissue,  and  hcmato- fungoid 
disease  are  evidently  identical ;  the  former  being 
a  more  remarkable  development  of  the  brain  or 
milt-like  production  than  the  latter,  which  pre- 
sents, with  more  or  less  of  this  production,  a  much 
more  remarkable  state  of  abnormal  vascular  de- 
velopment. Colloid  formation  has  greater  claims 
to  tlie  rank  of  a  variety  of  scirrho-cancer,  although 
it  is  often  associated  with,  or  approximates  to,  the 
scirrhous  structure.  Melanosis  should  be  viewed 
as  a  distinct  formation ;  and  not  more  intimately 
connected  with  true  cancer  than  are  tubercles. 
Amongst  the  earliest  investigators  of  the  micro- 
scopic structure  of  scirrho-cancer,  Mijller  is  most 
deserving  of  mention.  In  his  work  he  divides 
scirrho-cancroid  growths  into  the  following  va- 
rieties : — 1st.  Carcinoma  fibrosum  seu  simplex  ;•— 
2d.  Carcinoma  reticulare;  —  3d.  Carcinoma  al* 
veolare ;  ^4th.  Carcinoma  melanodes ;  •—  5th. 
Carcinoma  medullare;*^  6th.  Carcinoma  hyali- 
num  seu  fasciculatum.  Vogel  reduced  the  va- 
rieties to  four :  —  Ist.  Cellular  cancer ;  —  2d. 
Fibrous  cancer; — 3d.  Melanotic  cancer;  — and 
4th.  Colloid  cancer.  Gluox  distinguishes  only 
three  forms :  —  1st.  Fungus  medularis ;  — »  2d. 
Scirrhus  ;  —  and  3d.  Cancerous  ulcer.  Dr. 
Walshe,  and  more  recently  professor  Bennett, 
consider  that  there  are  only  three  forms  of  cancer, 
properly  so  called,  namely,  (a.)  Scirrhus,  or 
hard;  (h.)  Encephaloma,  or  soft;  and  («.) 
Colloid  or  jelly-like  cancer.  All  the  forms  men- 
tioned by  morbid  anatomists  may,  they  think,  be 
readily  comprised  under  one  or  other  of  these 
heads. 

5.  Professor  Bennett  remarks,  that  "  when 
we  endeavour  to  define  what  a  cancerous  growth 
really  is,  according  to  the  description  of  morbid 
anatomists,  or  the  symptoms  of  medical  practi- 
tioners, we  are  at  once  thrown  into  a  crowd  of 
inconsistencies,  from  which  the  sooner  we  eman- 
cipate ourselves  the  belter.  This  can  be  only 
done  by  attaching  the  term  cancer  to  some  cha- 
racteristic structure.  Lebert  has  endeavoured  to 
do  this,  and  to  establish  that  the  existence  of  the 
eancer^ceU  k  pathognomonic ;  that  it  may  be  dis- 
tinguished from  every  other  kind  of  cell  formation, 
and  at  once  indicates  the  nature  of  a  cancerous 
growth."  But  Dr.  Bennett  adds,  that  the  nu- 
merous observations  which  he  has  made  obliges 
him  t6  differ  from  M.  Lebert,  and  rather  to  agree 
with  MiJLi.ER  in  thinking  that  no  single  element 
is  diagnostic  of  sciirho-cancer.  The  circumstance 
that  no  individual  element  is  characteristic  of 
cancer  led  Mijller  to  maintain  that  there  is  no 
bUtological  difference  between  it  and  healthy 
textures.  This  also  induced  Virchow  to  coincide 
with  him  in  the  opinion,  that  ''carcinoma  is  no 
heterologous  tissue,  and  its  finer  parts  are  not  es- 
sentially different  from  the  tissues  of  benignant 
textures  and  the  primitive  tissues  of  the  embryo." 
If  this  be  (rue»  much  indeed,  nearly  all  that  I 


have  to  add,  under  this  head,  to  what  I  have 
already  written  on  scirrho-cancer,  or  malignant 
growths,  may  be  spared ;  and  I  might  join  Dr. 
Watson  in  remarking  that  '*  microscopic  observers 
say,  that,  in  their  minute  and  original  structure, 
there  is  no  perceptible  distinction  between  the 
most  innocent  and  the  most  malignant  growths ; 
nay,  that  both  agree  in  their  primary  corpuscular 
elements  with  the  healthy  tissues  of  animals  and 
even  of  plants.  This  very  agreement,  if  it  really 
be  so  complete,  shows  that  in  clawfifing  morbid 
growths,  we  must  reject  the  aid  of  the  microscope, 
and  attend  to  their  proper  and  more  palpable 
features.*'— (Prindp.  and  PrmcU  of  Phyeie.  3d 
Edit.  vol.  i.  p.  217.) 

6.  But  the  '*  Histol ovists"  aver,  that  the  mi- 
croscope  alone  can  furnish  the  diagnosis  and  the 
basis  of  classification,  and  it  alone ;  and  as  they 
include  in  their  ranks  illustrious  names,  not- 
withstanding equally  illustrious  dissentients,  it  is 
due  to  them  to  hear  their  statements  and  weigh 
their  argumenta.  Professor  Bennxit  observes, 
that  '*  this  dispute  as  to  whether  a  cancerous 

Cwth  be  heterologous  or  homologous  (Laennec), 
eroroorphous  or  homorphous  (Lebert),  arises 
from  two  modes  of  viewing  the  subject.  If  any 
one  individual  element  be  chosen  as  the  test  of 
comparison,  then  it  does  not  essentially  differ  from 
others  existing  in  healthy  tissues,  and  the  structure 
is  not  heterologous ;  but  if  several  be  chosen,  and 
their  relation  to  each  other  studied,  then  they  dif- 
fer from  those  in  normal  textures,  and  they  are 
heterologous."  (Op.  eit,  p.  171.)  Vooel  says, 
that  "our  diagnosis  must  be  based,  not  so  much 
on  the  coarser  physical  characters,  which  in  cancer 
are  liable  to  extreme  variations,  as  on  the  histo- 
logical relations  as  viewed  through  the  roiero* 
scope."  Before,  however,  the  consideration  of  the 
diatinctions  which  histologists  believe  may  be 
drawn  by  means  of  the  more  powerful  microscopes, 
it  will  be  necessary,  in  the  ^'rit  place,  to  take  a 
view  of  the  elementt  assigned  by  them  as  entering 
into  the  structure  of  scirrho-cancer  and  morbid 
growths.  According  to  Professor  Bennett,  the 
latest  writer  on  morbid  structures  of  a  scirrho- 
cancerous  and  cancroid  nature,  the  following  ele- 
mentary forms  enter  into  their  composition  :  —  IM. 
Molecules  and  granules ;  — 2d.  Naked  nuclei ; — 
3d.  Cells  of  various  kinds;  —  4tb.  Filaments  or 
fibres;  —  5th.  Blood-vessels;  — >  6ih.  CrystaK 
These  he  considers  as  the  elements  of  all  morbid 
products.  And  agreeably  with  his  own  researches 
and  with  those  of  several  other  observers,  be  states 
that  there  is  not  any  thing  characteristic  of  cancer 
in  either  of  these  elements  when  viewed  alone ; 
and  that  it  is  only  in  relation  to  each  other  that 
they  become  important— -In  this  article  1  shall 
consider  the  elementary  structure  of  both  SciaRno> 
Cancerous  and  Cancroid  Growths — of  both 
Malignant  and  Non-Malignant  Tumours; 
and  shall  follow  the  arrangement  and  researches 
of  Professor  Bennett. 

7.  I.  Elements  of  Morbid  Growths.  — -  i. 
Molecules  and  granules  are  described  by  Dr. 
Bennett  as  varieties  of  the  same  form.  A  moUeuie 
he  defines  to  be  a  minute  body  presenting  no 
determinate  edge  or  internal  centre ;  a  gnnuU,  a 
body  which  varies  in  size,  and  is  distinguished  by 
a  distinct  margin,  the  external  edge  of  which  is 
abrupt.  When  transparent,  granules  refract  light 
and  present  a  bright  or  dark  centre,  according  to  the 


SCIRRHOUS  AND  OTHER  TUMOimd^EtKUBMn  on 


705* 


focal  poibt  in  which  they  are  viewed.  A  molecule 
may  become  a  granule  under  a  greater  magnifyiog 
power,  and  the  latter  appears  as  the  former  under 
a  lets  power ;  so  that  there  is  actually  no  real  dis- 
tinction between  these  two  orgaoic  elements. 
These  bodies  seem  to  vary  in  composition.  They 
may  consist  of  various  kinds  of  fat,  and  disappear 
on  the  addition  of  potash  or  ether ;  or  they  may 
be  albuminous,  and  be  partly  dissolved  by  acetic 
acid ;  or  partly  fatty  and  partly  albuminous ;  or 
they  may  consist  of  pigmentary  or  mineral  matter. 
A  granule  may  be  so  large  as  to  be  called  a 
globule ;  such  as  the  bodies  found  in  milk.  Mole- 
cules and  granules  differ  in  shape;  in  general  they 
are  spherical,  but  they  are  sometimes  more  or  less 
angular ,  they  may  be  isolated,  or  i^rouped,  form- 
ine  granular  masses ;  they  may  exist  alone,  or  be 
mixed  with  other  elementary  forms.  Dr.  Bennett 
considers  them  the  most  universal  element  in 
tissues,  and  of  the  greatest  importance  in  their 
indications  of  the  nature  of  structure. 

8.  These  bodies  appear  to  be  formed  primarily 
by  precipitation,  and  secondarily  by  disintegration. 
The  primary  change  in  the  germinating  seed  or 
ovum  is  the  gradual  anpearance,  in  a  transparent 
fluid,  of  numeroua  molecules  and  granules,  which, 
by  coalescing  or  enlarging,  are  gradually  changed 
into  more  compound  structures.  The  secondary 
formation  is  when  a  structure  decays,  and  gradu- 
ally breaks  down  into  an  organic  or  animal  debris ; 
this  is  resolved  into  granules  and  molecules,  which 
are  ultimately  reduced  to  a  fluid  state  and  are  ab« 
sorlied.  Thus  there  may  be  granules  of  evolution 
and  granules  of  disintegration.  (Benwbtt.)  Mole- 
cules and  granules  have  distinct  movements  of 
their  own;  they  turn  round  in  a  liquid  with  a 
tremulous  movement.  In  the  interior  of  cells 
these  movements  are  often  well  marked,  and  very 
regular.  "  When  we  magnify  a  salivary  globule 
600  or  800  diameters  linear,  we  can  see  the  minute 
granular  contents  in  a  state  of  continual  vibration, 
or  revolving  in  circles  of  extreme  minuteness.  In 
certain  vegetable  cells  these  circles  are  enlarsed 
so  as  to  constitute  a  visible  circulation.  We  fre- 
quently find  molecules  and  granules  encrusting  or 
attached  to  larger  globules,  and  they,  doubtless, 
occasionally  serve  to  as«st  the  progress  of  deve- 
lopment. Sometimes  they  are  attached  together 
in  masses,  at  others  repelled  and  kept  isolated. 
Similar  facts  may  be  observed  wherever  minute 
solid  particles  are  seen  floating  in  fluids,  which 
prove  that  the  movements  of  the  minutest  mole- 
cules are  governed  by  laws  as  definite  and  fixed  as 
those  which  rule  the  planets  revolving  in  space. 

9.  "  Molecules  and  granules  may  be  produced 
mechanically,  and  are  thus  capable  of  being  sub- 
jected to  the  same  laws  as  those  which  are  formed 
naturally.  Thus,  the  pigmentary  and  mineral 
granules  precipitated  by  the  chemist  are  identical 
with  those  precipitated  in  living  fluids.  Again, 
when  transparent  oil  and  transparent  albumen 
are  brought  into  contact,  a  precipitation  in  a 
membranous  form  takes  place  at  the  point  of 
union.  Thus,  a  drop  of  oil  cannot  for  a  moment 
be  surrounded  by  an  albuminous  fluid,  without 
iu  being  inclosed  in  a  vesicular  membrane  or  cell. 
Rubbing  the  two  drops  of  oil  and  albumen  to- 
gether resolves  them  into  granules  composed  of  a 
minute  particle  of  the  one  surrounded  by  a  thin 
film  of  the  other,  which  granules  are  identical  with 
those  found  in  animal  fluids*    I^ow,  when  it  is 
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remembered  that  oil  and  albumen  pervade  all 
organised  bodies,  that  they  are  continually  coming 
in  contact,  and  that  membranes  and  cells  must 
thereby  be  necessarily  produced;  moreover,  as 
the  other  soluble  elements  which  enter  into  or- 
ganised structures  must  communicate  to  the  fluids 
various  kinds  of  densities, — it  will  be  clear  that 
all  the  physical  conditions  necessary  for  endos* 
mosis  and  exosmosis  must  tie  present.  When,  in 
addition,  it  is  considered  that  modern  anatomy  and 
physiology  have  demonstrated  that  all  organised 
structures  consist  of  granules,  nuclei,  and  cells, 
composed,  in  like  manner,  of  a  membranous 
envelope,  and  endowed  more  or  less  with  the  same 
physical  properties,  the  importance  of  these  facts 
must  be  recognised."    (p.  140, 141.) 

1 0.  Professor  Bennett  considers  it  in  the  highest 
degree  probable  that  all  blastemau —  {blastema 
or  cytobiastema,  or  the  amorphous  plasma,  which 
gives  origin  to  cells  or  organised  formations ;  see  art. 
Pus,  $2.)— containing  the  necessary  nutritive 
principles  in  solution,  precipitate  minute  oily 
particles,  which  are  the  elementary  granules  of 
histologists.  These,  either  separately  or  united, 
constitute  nuclei  composed  of  oil,  surrounded  by 
an  albuminous  membrane.  In  this  condition  they 
become  subject  to  the  physical  law  of  endosmosis 
and  exosmosis,  and  aosorb  or  exude  materials^ 
according  to  the  circumstances  in  which  they  are 
placed,  and  the  unknown  vital  power  to  which 
they  are  subjected.  **  It  must  always  be  remem- 
bered  that  the  granules  produced  mechanically  by 
the  union  of  oil  and  albumen,  are  not  vital  struc- 
tures;  but  when  formed  in  the  animal  body, 
under  certain  conditions,  they  become  so.  The 
physical  relations  pointed  out  are  only  necessary 
preliminary  steps  for  the  addition  of  that  no* 
known  force  we  call  vitality,  which  directs  the 
ultimate  form  these  structures  assume.  They  ara 
a  tins  qua  non,  without  which  vitality  cannot  be 
called  into  existence.  The  different  cells  entering 
into  the  composition  of  the  tissues  are  not  formed 
from  them  directly  as  Ascberson  supposed,  but  * 
are  the  result  of  a  series  of  physical  and  vital 
changes  occurring  in  the  elementary  granules  and 
nuclei,  which,  however,  are  themselves  produced 
in  the  manner  he  pointed  out."  (p.  141,  142.) 
Instead,  however,  of  soying  that  the  physical 
conditions  or  relations  here  adverted  to  "  are  a 
sine  qua  nan  without  which  vitality  cannot  be 
called  into  existence,"  it  would  be  more  correct 
to  say,  that  they  are  the  simplest  and  the  earliest 
material  or  physical  entities  with  which  vitality  is 
allied,  and  that,  with  the  agency,  or  under  the  in« 
fluence  of  this  alliance,  they  are  capable  of  passing 
through  a  series  of  changes  of  a  more  and  more  com* 
plex  kind ;— -that, although  vitality  could  not  be  ma- 
nifested without  such  material  entities  or  alliances, 
in  their  earliest  as  well  as  in  their  progressively 
advanced  states,  the  development  and  preservation 
of  these  stales  are  entirely  owing  to  the  vitality 
with  which  such  material  entities  are  endowed 
from  their  earliest  periods,  and  in  their  simplest 
forms,  of  existence.  Dr.  Bennett  concludes,  that 
the  above  considerations  lead  to  a  generalisation 
that  is  of  some  importance*  namely,  that  the 
molecular  element  is  the  real  basis  of  all  the 
tissues,  and  not  the  cell,  as  maintained  by. 
Schwann,  or  the  nucleus,  as  is  contended  for  by 
Henle  ;  for  no  cells  are  formed  without  nuclei, 
and  no  nuclei  without  granules:  end  it  ti  e  know* 
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ledge  of  the  laws  regulating  the  depoeition  of  the 
latter  in  an  exudation,  and  withm  nuclei  and 
cells,  that  must  guide  us  to  a  rational  therapeutios, 
BO  far  as  the  diseases  of  nutrition  are  coocemed. 

11.  ii.  Naked  Nuclei.  -»  Nuclei  may  be 
formed,  according  to  Professor  Bskwett,  pri» 
marily  and  jeo(m<ian<y.  —  1st  Bv  the  aggregation 
.or  confluence  of  molecules  and  granules,  upon 
which  a  cell- wall  is  afterwards  formed,  "  during 
the  transformations  of  which  the  nucleus  may  re- 
main permanently,,  may  under^^o  a  species  of 
development,  or  completely  disappear." —  2d. 
The  orisinal  nucleus  may  expand  and  form  the 
outer  cell-wall,  and  another  nucleus  may  be  pro- 
duced within  it,  also  by  the  deposition  and  con- 
£uence  of  granules,  which,  by  division,  or  the 
formation  of  other  internal  nucleoli,  produce  new 
nuclei  and  cells.  ^  In  either  of  these  cases,  oc- 
curring in  healthy  or  morbid  tissues,  we  may 
observe  the  nuclei  of  cells  in  all  stages  of  their 
growth,  and  can  have  little  doubl  as  to  the  pro- 
gressive steps  of  their  production."  Dr.  Bennett 
considers  that  the  nuclei  formed  in  soirrho-can* 
oerous  and  cancroid  growths  are  produced  in  the 
same  way  as  similar  bodies  in  other  textures ;  and 
that,  when  seen  in  well-formed  cancer^cells,  they 
ptre  for  the  most  nart  secondary  —  that  is,  formed 
subsequently  to  tne  cell-wall  which  incloses  them. 
iHe  has,  however,  often  found  numerous  naked 
nuclei  mingled  with  the  fibrous  stroma.  In  some 
of  these,  doubtless,  their  occurrence  is  explained 
by  the  breaking  down  and  disappearance  of  the 
jcell- walls,  which  at  one  time  inclosed  them.  In 
this  manner  /Vm  nuclei  occur  secondarily,  and 
are  the  result  of  disintegration ;  but,  at  other 
times,  they  are  undoubtedly  a  primary  formation, 
existing  in  an  advancing,  and  not  in  a  retrogressive 
growth,  and  are  then  often  unconnected  with 
cells.  Whether  free  nuclei  are  ever  capable  of 
^producing  simUar  bodies,  as  Bnuch  believes,  with- 
out the  agency  of  cells,  is  very  doubtful.  But 
Dr.  Bennett  considers  them  in  no  way  neeessa^ 
rily  connected  with  cancerous  growths.  In  some 
instances  they  are  associated  with  fusiform  cor- 

}>uscles ;  and  are  observed  either  to  be  identical  in 
brm  and  appesrance  with  their  nuclei,or as  eloogat* 
ing  to  constitute  that  corpuscle  itself-— a  transforma- 
tion rendered  veiy  probable  by  their  appearances 
in  several  cases.  "  The  true  signification  of  these 
free  nuclei  is  in  some  instances  difficult  todetermine; 
for,  whilst  we  may  occasionally  with  M.  Lebbrt 
consider  them  as  fibro-plastic,  in  progress  of  deve- 
lopment into  fibres,  and  at  other  times  the  remains 
of  broken-down  cells,  the  result  of  disintegration, 
there  are  other  instances  where  the  growth  is 
advancing,  and  where  there  are  no  evidences  to 
warrant  either  of  these  explanations."  If  they 
be  connected  with  the  fibrous  element,  it  is  easy 
to  conceive  that  any  of  them  remaining  in  a  tissue 
may  cause  the  return  of  a  swelling  in  the  cica- 
trix, or  in  the  situation  of  a  former  tumour.  But 
Dr.  Binnett  is  unacquainted  with  any  fact 
which  proves  that  a  growth  consisting  of  great 
multitudes  of  free  nuclei  among  the  fibrous  stroma 
ever  possesses  the  power  of  spreading  to  other 
tissues,  as  is  the  case  with  cancer.  **  It  is  there- 
fore probable,  that  as  granules,  whioh  are  in 
many  respects  identical,  may  be  transformed  into 
the  nuclei  of  different  textures ;  so  nuclei,  which 
Are  alike,  may  be  connected  with  fibres,  or  with 
-irarioua  kinds  of  cells.    Of  the  laws  yegulataag  I 


these  transformations  we  are  ignonnt  j;  btit  as 
there  are  no  granules  distinctive  of  canccr-nu- 
deoli,  so  there  are  no  nuclei  distinctive  of  cancer- 
cells.  Moreover,  the  observations  alluded  to 
show  the  necessity  of  considermg  nuclei  as  bodies 
distinct  from  cells.  They  may  occur  alone  widi 
fibres,  produeinff  a  texture  which  may  be  called 
fibro-nuoleated."  Kolukeb  and  Hsnlx  have 
described  the  occurrence  of  diaphanous  bodies 
floating  among  various  tissues.  Dr.  Bennett 
has  frequently  seen  these  not  only  in  canoerous 
and  cancroid  growths,  but  also  m  a  variety  of 
morbid  products,  and  in  the  fluid  squeezed  from 
the  lungs  in  catarrh  and  from  other  oedematoos 
tissues.  He  thinks  that  they  may  present  a  cer- 
tain stsge  in  the  development  of  the  nucleus,  but 
that  they  are  more  probably  nuclei  enlarged  by 
the  endosmosis  of  fluid,  a  view  which  is  favoured 
by  the  fact  of  their  frequency  in  teztnrea  which 
are  softened  or  infiltrated  with  serum. 

12.  iii.  Cells. ^Professor  Bennjett  states 
that  there  is  no  kind  of  cell-formatioa  which,  at 
all  times  and  under  all  ciroumstancee,  is  capable 
of  being  distinguished  from  every  other  form  of 
cell-growth.  Nevertheless,  very  charaeteriMic 
diflerences  may  exist  among  cells,  the  study  of 
which  is  of  thie  greatest  service  in  distingvishuig 
one  tissue  from  another.  These  difiTerences  prin- 
cipally depend  upon  the  age  or  state  of  develop- 
ment, the  situation  in  whioh  the  cells  «ic  formed, 
and  a  variety  of  concomitant  eircumctances,  all 
of  which  should  be  taken  into  account  before  an 
accurate  opinion  as  to  their  nature  can  be  formed. 
The  different  kinds  of  cell  which  Dr.  Bbnneit 
has  observed  in  scirrho-cancerous  and  cancroid 
growths  are— 1st,  The  cancer-cell;— 2d,  Epi- 
thelial-cell;^ 3d,  Cartilage-cell ;~  4th,  Com* 
pound  granular-cell ;  —  5th,  Fibro-plastic  and 
fusiform-cell ;— 6th,  Pus-cell.  These  names  be 
admits  to  be  open  to  objection,  bat  he  has  none 
other  to  substitute  for  them.  One  viewed  by 
itself  is  often  not  to  be  distinsuisbed  from  aito- 
ther.  It  is  only  when  oconrnng  in  groups,  or 
examined  in  relation  to  surrounding  teztuFes,  thet 
these  terms  becomes  significative.  An  exact  ap- 
preciation of  each  is  of  the  utmost  importance  m 
the  microscopic  study  of  morbid  growtnsu 

13.  A,  Ganesr-esU,— >Dr.  Bennett'b  descrip* 
tion  of  this  cell  is  the  moat  elaborate*  He  alates 
that  it  exists  under  numerous  forms,  presents  very 
different  appearancea  at  dififerent  times,  and  is  of 
variable  site.  In  form  it  is  either  round,  oval, 
caudate,  spindle-shaped,  oblong,  aquare,  heart- 
shaped,  or  of  various  forms,  from  piessuro  on  its 
sides.  The  external  edoe  is  generally  sharp  and 
well-defined  on  the  field  of  the  micraeeopc  It 
varies  in  site  from  1-lOOth  to  the  1-lOui  of  a 
millimetre  in  diameter;  the  former  slae  oceurrmg 
in  a  very  early  stage  of  its  development,  the 
latter  when  the  cell  is  old,  and  containa  other 
cells.  It  is  roost  commonly  l-60tb  to  l-30th  of 
a  millimetre  in  diameter.  The  cell  ia  destitute 
of  colour,  except  in  melanotic  cancer,  whoi  the 
pigment-gFanules  it  contains  tinge  it  of  t  light  or 
dark  bistre  brown,  passing  into  deep  black.  The 
cell-wall,  when  young,  is  smooth  and  distended : 
when  old,  it  is  more  or  less  corrugated  ana 
flaccid.  lis  contents  are  various.  Tbm  is  al- 
ways one  nucleus,  often  two,  and  sometimca  from 
three  to  nine.  Most  frequently  there  is  only  one, 
which  ii  lo^Bd  or  oval,  geoeimlly  the  latter,  and 
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"cootaini  one  or  two  gftnulos  or  avcleoli.  The. 
ijoeieut,  like  the  cell  itself,  varies  in  iiie»  eod 
.may  occupy  from  l-6th  to  4«5(hs  of  its  voiame. 
Between  the  nncleos  and  oell-wall  there  ia  a 
oolourlen  liquid,  which,  at  first  transparent,  be- 
comes afterwards  opaleKsnt,  from  the  preseuoe 
of  molecules  and  ^nules.  On  the  addition  of 
water,  the  celUwall  becomes  distended  by  endos- 
mosis,  and  is  enlarged.  Syrup  and  thick  muci- 
lage cause  It  to  shrink  and  contract  by  exosmosis. 
The  addition  of  acetic  acid  renders  toe  oell-wall 
more  transparent,  and  dissoWes  the  young  cells ; 
whilst  the  nucleus  either  is  unaffected,  or  its 
margin  becomes  thicker,  and  its  substance  more 
contracted.  Liquor  potasss  reduces  the  whole  to 
«o  amorphous  mass. 

14.  The  mode  in  which  the  cancer-oell  is 
developed  offers,  in  the  opinion  of  Dr.  Binnxit, 
•one  of  the  best  examples  of  the  endogenous 
growth  and  multiplication  of  cell  within  cell. 
At  first,  numerous  molecules  and  granules  are 
formed  in  the  semiflutd  or  solid  blastema,  several 
of  them  coalescing  to  constitute  a  nucleus,  which 
assumes  an  oval  or  round  form.  On  this  a  cell- 
wall  arises,  and  gradually  enlarges,  apparently 
formed  either  by  the  confluence  of  molecules 
Attracted  to  the  nucleus,  or  by  the  expansion  of 
the  nuclear  wall.  In  either  case,  the  cell-wall 
enlaiiges  and  separates  itself  from  the  nucleus  by 
the  endosmosis  or  assimUation  of  finid  from  the 
surrounding  blsstema.  Another  nucleus  may 
now  often  be  obeerved  arising  within  the  cell- 
wall,  first  assuming  the  form  of  a  granule,  which 
gradually  enlarges  until  it  presents  the  same  form 
and  sice  as  the  former  one.  Double  nudeated 
cells  are  very  common.  Within  each  nucleus 
may  now  also  be  seen  one  or  two  nucleoli,  which 
•ometimes  form  very  eariy  and  hold  the  same 
relation  to  the  nucleus  as  the  nucleus  does  to  the 
cell.  One  or  both  nuclei  now  enlarge :  the 
aueleolt  also  increase  in  size,  and  not  infn* 
quently  within  these  latter  other  granules  may  be 
■een,  forming  and  enlarging  in  their  turn.  "  As 
the  included  nuclei  ^w  and  become  transformed 
into  cells,  the  original  cell-wall  becomes  gra- 
dually atrophied,  and  dissolves  or  breaks  down 
into  granules  of  disintegration ;  but  in  cases  where 
the  growth  is  rapid  it  expands,  and  constitutes 
what  has  been  called  a  mother-cell,  within  which 
several  cells,  nnclei  and  nucleoli,  may  be  seen  in 
various  stages  of  development.  More  commonly 
they  dissolve  or  break  down  before  arriving  at 
this,  and  their  progress  is  often  checked  by  the 
formatiott  between  the  nudeua  and  cdl-wall  of 
numerous  fatty  molecules  and  grannies,  which  at 
length  fill  np  the  cell,  press  upon  the  nucleus, 
and  render  it  abortive."  This  constitutes  one  of 
the  modes  in  which  the  so^saUed  compound  granu- 
lar cell  is  produced. 

'  16.  As  the  oell-wall  becomes  older,  it  seems 
to  thicken,  and  to  be  leas  readily  affiected  by  re- 
igentf.  VooBL  says  that  the  thick  cell-wall  may 
assume  a  fibrous  character.  Dr.  Bsnnsit  has 
never  seen  this,  nor  any  appearance  of  cancer 
cells  being  developed  into  fiores.  These  cells 
may  become  caudate,  elongated,  and  throw  out 
pointed  prolongations,  but  they  do  not  split  up 
into  filaments.  It  is  probable  that  fusiform  or 
epithelial  cells  have  oeen  mistaken  for  them. 
Ivor  does  Dr.  Bxnnxtt  enree  with  KiJss  in  sup- 
^esing  (hat  the  notfaer  oefls  may  ipfit  into  nmlier 


segments,  and  so  multiply  by  £visioti.     It  ie 

Iirobable  that  cells  impacted  in  masses  of  coagu- 
ated  blastema  have  been  mistaken  for  compound 
cells,  owin?  to  their  dose  resemblance.  Brucr 
considers  that  secondary  cells  form  within  the 
parent  one  not  only  endogenously,  but  by  the 
division  of  the  nudeus ;  and  supports  this  opinion 
by  numerous  knovm  facts  in  the  development  of 
embryond  cells  and  of  plants,  in  wnich  the 
nudeus  is  seen  dividing  in  various  ways:  but 
he  denies  that  the  cell-wall  itself  ever  thus 
divides. 

16.  The  eau96  of  the  canoeNcell  varying  in 
size,  appearance,  and  structure,  according  to  Dr. 
Bknkbtt,  is  the  arrest  of  the  process  of  develop- 
ment at  different  stages.  It  is,  he  supposes,  with 
a  simple  cdl  as  with  the  most  highly  organised 
plant  or  animal.  It  may  perish  at  birth,  infancy, 
youth,  or  maturity,  while  comparatively  few  ar- 
rive at  old  age.  The  situation  and  the  amount 
of  exudation  or  blastema  thrown  out  also  influ- 
ences their  number,  form,  and  size;  while  the 
degree  of  pressure  to  which  Uiey  are  subjectdl 
produces  a  simQar  result. 

17.  Is  the  cancer-cell  a  neto  mhiianee,  or  is  it 
only  a  modification  of  cells  pre-existing  in  the 
body?  Dr.  Bknnett  states,  that  exaromed  by 
itself,  there  is  no  possibility  of  distinguishing  a 
cancer-cell  from  many  epithelial,  cartilage,  or  em- 
bryond cells.  '*  When,  therefore,  a  cancerous 
growth  involves  a  mucous  membrane,  the  skin  or 
bone,  it  may  be  maintained  that  the  cells  con- 
tained in  it  are  only  excessive  multiplications  of 
normal  structures.  When  the  nniversality  of 
mucous  membranes  is  considered,  how  they  line 
all  hollow  viscera,  and  permeate  the  various  glands 
in  which  cancer  is  common,  the  diificulty  of  dis- 

{ proving  such  a  view  becomes  very  great.*'  In  the 
iver  also,  the  hepatic  celb  may  be  confounded 
with  those  of  cancer  in  certsin  stages  of  their  de- 
velopment ;  and  it  may  be  asked  whether,  in  this 
situation,  the  morbid  cells  are  not  altered  uormd 
ones.  This  (question,  then,  can  only  be  solved  by 
paying  attention  to  a  series  of  observations ;  and 
Dr.  Beknett  thinks,  that  those  which  he  has 
detailed  are  sufficiently  numerous  and  varied  to 
prove  the  following :  —  1st.  That  the  cancerous 
originates  in  the  same  nervous  and  vascular  dis- 
turbances as  the  other  forms  of  exudation.  —2d. 
That  cancer-cells,  in  whatever  tissue  they  may  be 
found,  whether  glandular,  areolar,  osseous,  &c. 
present  the  same  characters;  and  —  3d.  That 
cancer  may  be  actually  seen  to  arise  in  tissues 
altogether  separate  from  epithelium  or  cartilage. 
'*  It  may  be  doubted  whether  the  true  cancer-cell 
be  ever  formed  by  transformation  of  a  previously 
existing  one*  On  the  other  hand,  the  epithelial 
and  csralage-cell  may  assume  all  the  characters 
of  that  found  in  cancer,  but  a  detection  of  their 
normal  or  anormal  origin  constitutes  one  of  the 
distinctions  between  cancerous  and  cancroid 
growths.*'— (Op.  cit.  p.  149.)  It  is  manifest  from 
the  fovegoine  that  **  Histology**  throws  but  a  fdnt 
li^t  upon  the  diagnosis  of  the  several  forms  of 
scirrho-cancer.  But  it  may  be  interesting  to 
know  what  one  of  the  ablest  and  most  zealous  his* 
tologists  further  states  respecting  other  cells  found 
in  morbid  and  in  hedthy  structures. 

18.  B.  EfitheUat  csils.— The  different  forms  of 
epithelial  or  epidermio  oellsu  and  the  mode  of 
tndr  formation,  appear  to  be  much  the  same 
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in  morbid  as  in  healthy  tissues.  Dr.  Bbnnbtt 
slates  that  yoang  plastic  epithelial  cells,  when 
isolated  and  viewed  by  themselves,  present  all  the 
physical  characters  of  cancer*cells,  especially 
when  they  have  been  lying  for  some  time  in  a 
fluid,  as  often  observed  in  the  air*vesicles  of  the 
lungs,  in  the  ventricles  of  the  brain,  or  in  the 
mucous  coat  of  the  bladder.  When  studied,  how- 
ever, in  mass,  nothing  can  be  more  easy  than  to 
distinguish  them.  They  have  a  disposition  to  run 
together  in  groups,  and  to  adhere  at  tlieir  edges ; 
they  are  of  tolerably  uniform  size.  Cancer-oellSy 
on  the  other  hand,  never  exhibit  a  tendency  to 
coalesce,  but  are  for  the  most  part  separated  by  a 
greater  or  less  quantity  of  molecular  and  granular 
matter,  either  disintegrated,  or  aggregated  toge* 
ther :  they  vary  greatly  in  size.  As  epithelial  oAU 
become  older,  their  dissimilarity  from  cancer-cells 
becomes  greater;  they  are  ttien  flatter,  and  re- 
semble scales.  They  are  also  more  opaque,  and 
more  resistant  to  the  action  of  acetic  acid.  When 
epithelial  cells  constitute  the  principal  portion  of  a 
morbid  growth,  such  as  corns,  warts,  scaly  erup- 
tions, &c  they  become  greatly  compressed  toge- 
ther, those  external  presenting  a  senes  of  super- 
imposed lamios,  wnilst  the  deeper  are  round, 
oval,  spindle-shaped,  or  more  or  less  altered  in 
form,  or  sometimes  united  into  a  firm  growth,  by 
pressure.  "  Occasionally  such  growths  soften  and 
ulcerate  at  their  summit,  especially  on  mucous 
membranes,  when  the  superficial  cells  imbibe 
moisture,  enlarge,  and  occasionally  again  present 
many  of  the  characters  of  cancer-cells. 

19.  C.  Cartilage'ceU,  —  Dr.  Bennstt  states, 
that  many  young  cartilage-cells  present  the  phy- 
sical characters  of  cancer-cells,  and  are  similarly 
developed,  so  that  at  an  advanced  stage  the^ 
resemble,  with  their  included  cells  and  nuclei, 
mother  cancer-cells.  They  may,  however,  be  dis- 
tinguished in  healthy  adult  articular  cartilage,  by 
the  hyaline  solid  blastema  in  which  they  are  im- 
bedded ',  and  by  the  great  distinctness  of  their 
margins  and  the  high  refractive  power  of  tlieir 
nuclei.  Even  in  diseased  states  of  articular  carti- 
lages, the  cells  of  this  structure  may  be  dbtinguished 
from  cancer-cells,  by  the  presence  of  some  of  the 
former  in  a  healthy  state,  although  the  majority  of 
them  become  more  or  less  opaque,  from  the  de- 
position of  molecular  matter,  and  from  the  cells 
becoming  partly  or  wholly  filled  with  fatty 
granules. 

20.  The  cells  in  morbid  eartilaginous  grtnotht 
are  large,  and  according  to  Mi/ller  more  re- 
semble those  of  the  embryonal,  than  of  the  adult 
tissues,  lliese  cells,  when  they  become  separated 
by  disintegration  of  the  hyaline  substance,  as  ob- 
served in  softened  enchondromatous  growth,  pass 
more  or  less  from  the  normal  type,  and  resemble 
cancer-cells.  In  these  cases  tne  solid  hyaline 
blsstema  breaks  down  into  a  molecular  fluid,  the 
cells  are  liberated,  become  enlarged,  and  float  in 
it,  together  with  broken  up  fragments  of  the  fibrous 
structure,  should  any  have  exbted.  Water  and 
acetic  acid  produce  diflferent  effects  upon  these 
from  those  occasioned  on  cancer-cells. 

21.  D.  Fibro'plastie  and  Futrform  eW/.— M. 
Libert  describes  under  this  term  a  peculiar  round 
or  oval  corpuscle,  with  a  small  nucleus,  which  has 
a  tendency  to  elongate  at  both  extremities,  and  to 
be  transformed  into  fibres.    Dr.  Bennett  has  met 

^ith  th«8Q  10  all  Stages  of  th«ir  dev^Iopmem,  ^ven 


in  cancerous  and  canerotd  growths;  but  veij 

often  also  in  tissues  and  under  circumstaDces- un- 
connected with  cancer,  as  in  gelatinous  polypus, 
and  in  the  coagulated  exudation  from  inflamed 
serous  surfaces.  From  thb  he  concludes,  that 
fibro-plastic  corpuscles  are  formed  indepcndenily 
of  all  cancerous  complication,  and  that  cells  so 
produced  have  the  power,  as  stated  by  Schwanh, 
of  developing  themselves  into  fibres.  Mullsr 
remarks  that  *'  the  caudate  corpuscles  are  by  no 
means  peculiar  to  fungus  meduUaris:  they  may, 
indeed,  often  be  observed  in  its  substance,  but 
they  frequently  do  not  exist  in  it,  while  they  are 
as  often  met  with  in  non-carcinomatous  at  la 
medullary  growths.*'  He  adds,  that  they  probably 
depend  only  on  the  transformation  of  cells  into 
fibres,  and  are  consequently  merely  fibres  in  an 
early  stage  of  development.  Both  Lxbert  and 
Bennett  conclude,  that  the  round  or  oval  fibro- 
plastic cell,  by  donation  on  one  or  both  sides, 
become  caudate,  spindle-shaped,  and  at  length 
fusiform;  and  that  "after  a  time,  fusiform  coiw 
puscles,  by  being  aggregated  and  compressed 
together,  may  produce  a  fibrous  texture  of  coa« 
siderable  density,  and  by  subsequently  splitting  up 
into  fibres,  occasion  a  true  filamentous  or  densely 
fibrous  tissue."  Dr.  Bennett  adds,  that  tlie  fibro- 
plastic cell  may  so  resemble  the  young  cancer  and 
epithelial  cell  as  not  to  be  distinguished  from  eitha 
when  viewed  alone ;  but,  by  observing  the  form 
and  character  of  the  structures  associ^ed  with  it* 
and  paying  attention  to  the  concomitant  circuB- 
stances,  it  may  in  general  be  recognised. 

22.  £•  Compound  granular  cell,  —  This  eell^is 
common  in  all  morbid  growths,  and  is  frequently 
present  in  all  the  forms  of  cancer.  It  is  round  or 
oval,  with  a  nucleus  sometimes  visible,  at  other 
times  noL  This  cell  varies  from  the  l-50th  to 
l-35th  of  a  millimetre  in  diameter,  or  even  still 
more.  It  sometimes  contains  a  few  ^mnnles  only» 
at  others  it  is  so  completely  filled  with  them  as  to 
assume  a  brownish  or  dark  appeannce*  Water 
produces  no  change  in  this  cell,  but  acetic  add 
sometimes  renders  the  cell-wall  more  transparent. 
Compound  granular  cells  are  soluble  in  ether,  and 
break  down  into  a  molecular  masa  on  the  addition 
of  potash  and  ammonia.  On  gradually  pressing 
these  cells  by  a  compressor,  large  drops,  like  those 
of  oil,  sometimes  appear  within  the  cell-wall,  or 
exude  through  it  The  cell-wall  may  be  ruptured 
by  friction,  and  its  contents  dispersed. 

23.  The  development  of  these  cells  has  been 
watched  by  Dr.  Bennett  in  all  forma  of  morbid 
products,  and  especially  in  the  softenings  occurring 
in  nervous  centres.  There  it  may  oe  observed 
that  the  exudation  first  coagulates  in  minute  mole- 
cules and  granules,  among  which  larger,  colour* 
less,  transparent  bodies  are  soon  perceived.  These 
are  nuclei,  upon  which  a  cell-wall  arises.  Gra- 
nules, nuclei,  and  cells  may  frequently  be  seen  in 
all  their  Stages  of  development,  coating  or  en- 
crusting the  vessels  externally.  The  granules  are 
generally  formed  in  the  cell,  between  the  nucleus 
and  its  wall.  These  become  more  and  more  nu- 
merous, until  at  length  the  nucleus  is  obeenred, 
and  the  whole  cell  appears  full  and  distended  with 
them.  The  cell-wall  is  now  dissolved,  and  its 
contents  escape.  Conjoined  with  this  cell,  masses 
of  granules  are  often  seen  coherine  together,  of 
various  shapes,  and  not  surrounded  by  any  mem* 
braoe*    Thes«  masses  tometimes  arise  fifom  th« 
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solution  of  the  cell-wall,  or  consist  of  portions  of 
the  coagulated  ezudation,frequenlly  seen  to  break, 
«nd  peel  off  from  the  vettels.  The  cells  and 
masses  now  deseribed  are  found  in  the  exudative 
softening  of  parenchymatous  organs,  on  the  surface 
of  granulations  and  pyogenic  membranes,  in  the 
colostrum,  •ccompanying  pus  corpuscles,  and 
combined  with  cancerous,  tubercular,  encysted, 
and  all  olber  kinds  of  morbid  growths.  They  were 
first  described  by  Gtuos,  who  called  them  '*in- 
£amination-globules."  Vocel  termed  them  "  gra- 
nular cells ;  and  Dr.  Bennett  first  called  them 
**  exudation  corpuscles ;"  but  afterwards  "  com- 
pound granular  cells,"  as  involving  no  theory. 

24.  The  true  nature  of  these  cells  has  been 
variously  viewed.  They  were  long  considered  to 
indicate  the  existence  of  inflammation,  and  their 
presence  in  various  kinds  of  exudation  supported 
the  opinion ;  but  Bennxtt  states,  that  the  recent 
researches  of  RxiNnARDT  and  Vincnow  have 
shown  that  there  is  no  form  of  cell-growth  which, 
under  certain  conditions,  may  not  exhibit  nu- 
merous fiitty  granules  in  its  interior,  and  resemble 
the  different  stages  of  the  compound  granular 
c«]i.  In  this  manner  epithelial,  cartilage,  hepatic, 
pus,  cancer,  and  indeed  every  other  cell,  may  be 
transformed  into  the  compound  granular  cell,  by 
exactly  the  same  series  of  changes  as  are  above 
described.  These  observers  consider  that  the  fre- 
quency of  this  form  of  cell  in  so  many  kinds  of 
morbid  growth,  and  in  such  various  textures  and 
fiuids,  is  not  so  much  evidence  of  exudation  as  of 
the  fatty  degeneration  of  all  cell  formations :  and 
they  further  point  out  this  fatty  transformation  as 
•ometimes  commencing  in  the  nucleus,  or  even  in 
the  nucleolus  when  it  is  enlarged-— a  fact  which 
explains  many  of  the  appearances  observed  in 
6cirrho-cancerous  and  cancroid  and  other  growths. 

26.  JP.  Pus-ce//.  — In  the  article  Pus  I  have 
described  the  Pui-eell,  according  to  Voobl.  Put 
consists  of  numerous  corpuscles  floating  in  a  clear 
fluid— /ifttor  jmris.  These  corpuscles  are  perfectly 
globular,  and  vary  from  1-lOOth  to  l-75th  of  a 
millimetre  in  diameter.  Their  surface  is  finely 
granular.  They  have  a  regular,  defined  edge,  and 
roll  freely  in  the  liquor  puris  upon  each  other. 
!I1m  addition  of  water  increases  their  size,  their 
finely  granulated  surface  disappears,  and  they 
become  more  transparenL  Weak  acetic  acid  par- 
tially, and  the  strong  acetic  acid  completely  dis- 
solves the  cell-wall,  and  brings  into  view  the 
nucleus,  which  assumes  tlie  appearance  of  two  or 
three,  or  even  four  or  five  granules  close  together, 
each  with  a  central  shadowed  spot,  and  generally 
about  1 -400th  of  a  millimetre  in  diameter.  Al- 
kalies and  ether  completely  dissolve  the  pus- 
corpuscle.  Dr.  Bennett  describes  the  production 
of  the  pus-cell  as  follows :— The  exuaation  first 
forms  a  molecular  and  granular  blastema,  the  in- 
dividual granules  of  which  unite  together  in  twos 
and  threes,  and  constitute  a  nucleus,  from  which 
ft  cell-wall  arises.  The  early  formation  of  pus  may 
be  observed  in  the  matter  squeezed  out  of  unripe 
abscesses,  and  in  the  exudations  from  blisters  and 
other  inflamed  surfaces.  The  cell-wall  thus 
formed  is  about  l~50th  of  a  millimetre  in  dia- 
meter, b  highly  elastic,  and  assumes  shapes  ac- 
cording to  the  degree  and  direction  of  the  pressure 
to  which  it  is  subjected.  Water  and  acetic  acid 
dissolve  the  cell-wall,  whilst  the  nucleus— which  I 
before  the  addiiiou  of  these  reagentSj  resembjed  an  [ 


ordinary  pus-corpuscle  —  exhibits  the  nsual  two 
or  three  granules,  which  may  be  considered  as 
nucleoli.  Dr.  Bennett  thinks  that  the  bodies, 
which  have  hitherto  been  considered  as  pus-cells, 
are  only  the  nuclei  of  corpuscles,  the  delicate 
walls  of  which  are  dissolved  very  rapidly  and  at 
an  early  period;  but  whether  this  is  invariably 
the  case  requires  to  be  confirmed. 

26.  Put  varies  in  its  characters  with  the  surface 
on  which  it  is  formed,  and  the  sta^e  and  course  of 
its  formation  —with  its  age  and  circumstances  af- 
fecting it.  When  formed  on  a  mucout  tnembrani, 
it  is  often  mingled  with  epithelial  cells  in  various 
stages  of  development.  Some  "  HittologUtt "  have 
talked  of  mucous  corpuscles ;  but  Dr.  Bennett 
very  justly  remarks  that  there  are  no  bodies  pe- 
culiar to  mucus,  what  have  been  described  as 
mucous  corpuscles  being  either  epithelium  or  pus- 
cells.  When  formed  on  a  terout  turf  ace,  pus-cells 
are  associated  with  filaments,  and  with  corpuscles 
which  differ  from  them  in  structure.  These  cor- 
puscles, from  the  frequency  of  their  occurrence  in 
plastic  lymph.  Dr.  Bennett  has  called  plattic 
eorputekt.  Valentin  and  others  have  termed 
them  emidation  eorputelet;  and  M.  Lebert  and 
Dr.  Walshb  pymd,  from  their  resemblance  to 
those  of  pus.  They  are  composed  of  a  distinct 
cell-wall,  inclosing  from  three  to  eight  granules. 
They  var;^  in  size  from  the  1-lOOth  to  l-75th 
of  a  millimetre  in  diameter.  The  addition  of 
water  and  acetic  acid  causes  no  change  in  them, 
although  the  latter  reagent  sometimes  contracts 
and  thickens  the  cell-wall,  and  at  others  renders 
it  more  transparent.  On  some  occasions,  when 
the  exudation  is  so  abundant  on  a  serous  mem- 
brane as  not  to  coagulate,  and  when  the  fibrinous 
and  serous  portions  are  not  fully  separated,  the 
corpuscles  assume  the  charactera  of  those  of  pus, 
although  some  of  the  fibrous  element,  with  plastic 
corpuscles  adhering  to  them,  may  still  be  observed. 
Dr.  Bennett  states  that  put-ceUt  are  occasionally 
found  in  the  fluid  on  the  surface  of  cancerous 
ulcerations ;  but  that  he  has  never  met  with  them 
in  softened  cancer  of  internal  organs  but  in  one 
case,  when  they  were  at  once  distinguished  by  the 
action  of  acetic  acid.  This  reagent,  by  exhibit- 
ing the  peculiar  granular  nucleus — or  nucleoli 
-—of  the  pus-cell,  at  once  distinguishes  this  cell 
from  young  cancer-cells  (§  14.),  from  young 
epithelial-celb  ($  18.),  and  from  fibro-plastic 
cells  ($  21.). 

27.  iv.  Filaments  ano  Fibbes.  -—  Scirrho* 
cancer,  cancroid,  and  various  other  morbid  growths 
have  generally  for  their  basis  a  fibrous  structure 
more  or  less  firm,  which  presents  all  the  characters 
as  to  early  formation  and  development  of  fibrous 
tissues  in  healthy  structures.  Professor  Bennett  * 
states,  that  sometimes  the  fibrous  tissue  consists  of 
delicate  filaments  of  l-600th  of  a  millimetre  in 


•  The  author  has  much  pleasure  In  adopting  the 
dcscriptloni  glren  hj  Dr.  Benkett  of  this  and  other 
tistaes.  because  he  has  satisfied  himself  of  their  accuracy. 
Both  In  this  countrj  and  in  Gennanf,  from  1816  until 
ISxO,  the  author  was  much  engaged  in  researches,  chiefly 
anatomical,  with  the  aid  of  the  microscopes  then  in  use; 
but  he  found  his  eyes  so  seriously  affected,  that  he  gars 
up' the  pursuit  until  recently,  when  the  excellence  of 
modem  instromenu  Induced  him  partially  to  resume  it, 
as  occasions  offered.  He  has  it  in  his  power  to  sUte, 
that  the  observations  he  has  made,  which,  however,  hare 
been  comparatively  few,  have  always  proved  the  ac- 
curacy of  British  observers,  more  especially  of  BlNNsrr, 
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thickness;  at  other  times  of  well-fonned  areolar 
tissue,  the  diameter  of  each  filament  varying  from 
l-500th  to  l-400th  of  a  millimetre  in  diameter. 
The  addition  of  acetic  acid  often  renders  it  more 
transperent,  and  presents  visible  permanent  elon- 
Ksted  nuclei.  Such  fibrous  tissue  is  probably 
formed  by  the  juxtaposition  and  ultimate  deve- 
lopment of  the  fusiform  cells  described  above 
($  2U)*  Occasionally  the  fibrous  structure  re- 
sembles elastic  tissue,  the  filaments  varying  from 
l^OOth  to  l-250th  of  a  millimetre  in  diameter, 
and  presents  the  characteristic  curled  appearance. 
These  different  kinds  of  filaments  are  sometimes 
so  closelv  placed  together  as  scarcely  to  be  se- 
parated by  the  needle,  at  other  times  they  are 
loose,  widely  separated,  and  easily  torn*  "  They 
may  run  together,  side  by  side,  in  wavv  bands ; 
be  mingled  together  in  an  inextricable  roesh- 
work ;  or  arrang^  in  the  form  of  loops  or  circles, 
surrounding  openings  or  loculi." 

28.  Fibrous  tissue  is  said  to  be  formed  in  three 
ways:  — 1st.  By  the  precipitation  in  a  fluid  blas- 
tema of  fibrinous  molecules,  in  the  form  of  rows, 
which  afterwards  coalesce  and  become  consolidated 
into  filaments.  This  process  has  been  shown  in 
the  buffy  coat  of  the  blood  and  in  recent  exuda- 
tion from  serous  surfaces.  —  2d.  By  the  accumu- 
lation of  granules,  so  as  to  form  a  spindle-shaped 
nucleus,  which  by  its  elongation  splits  up  the 
coagulated  exudation  into  lamina  and  fibres,  as 
is  observed  in  many  forms  of  fibrous  tissue,— >  3d. 
By  the  development  of  cells  which  become 
elongated  at  both  ends  so  as  to  form  a  fusiform 
corpuscle,  which  ultimately  splits  up  into  filaments, 
as  seen  in  chronic  exudation  on  serous  surfaces. 
All  these  modes  of  formation  are  seen  in  cancroid 
and  other  morbid  growths. 

29.  v.  CavsTAU.  —  These  are  sometimes  found 
in  cancerous  and  other  growths,  espeoially  if  these 
growths  have  been  kept  any  time,  or  are  partly 
decomposed;  or  if  they  occur  on  mucous  sur- 
Xaoes.  ''  They  then  assume  the  prismatic  and 
other  shapes  of  the  triple  phosphate,  and  are  the 
lesolts  of  putrefaction.  Irregularly  formed  crys- 
talline maases  are  present  in  the  stroctureSy  w|^ieh 
undergo  a  oalcerous  degeneration.  Crystals  of 
cholesterine  are  occasionally  found  in  the  reti- 
culum of  canoer,  and  sometimes  needle-shaped 
crystals  of  margurine." — {Op^eit,  p.  160, 161.) 

30.  vi.  Bloodvessbls.  —  Dr.  Bbnnett  states 
that  he  has  never  observed  any  thing  peculiar  about 
the  bloodvBuiU  in  cancerous  or  cancroid  growths, 
and  that  he  believes  them  to  present  the  same 
structure,  and  to  be  formed  in  the  same  manner, 
whatever  that  is,  as  in  other  tissues. 

31.  II.  CbuiiCal  CoMPOBinoiv  or  Morbid 
Growths.  —This  subject  has  been  considered  by 
Bbnkbtt  and  Walshb,  conformably  with  recent 
chemical  doctrines;  and  for  a. full  account  of  it 
the  writings  of  these  physicians,  as  well  as  those 
of  LixBio,  SiuoN,  Dumas,  Day,  and  others,  will 
be  consulted  with  great  advantage,  although  the 
chemical  nature  and  relations  of  morbid  growths 
are  very  imperfectly  known.  Dr.  Bbknbtt  indeed 
admits,  that  the  present  imperfect  state  of  organic 
chemistry  renders  any  investigation  into  the  com- 
position of  morbid  structures  most  unsatisfactory. 
All  that  can  be  determined  is  that  morbid  growtns 
partake  of  the  same  constituent  elements  as  other 
forms  of  exudation  from  the  blood ;  and  "  that  not 
only  are  there  no  means  of  separMing  cbemioally 


the  different  forms  of  scirrho-canoer  and  oKbeniA 
tumours  from  each  other,  but  that  it  is  also  im- 
possible to  distinguish  those  from  other  morbid 
products,  or  even  from  healthy  tissnes.  It  is  not 
by  analysing  large  masses  of  morbid  structure, 
including,  as  they  do,  granules,  cells,  filaments, 
and  salts,  mingled  together,  that  any  light  wiU  bs 
thrown  upon  the  chemistry  of  tumours  ;  but 
rather  by  first  separating,  with  the  aid  of  the  mi- 
croscope, the  minute  structural  elements  catering 
into  the  composition  of  the  growth,  and  then  by 
endeavouring,  by  chemical  manipulations  under 
the  same  instrument,  to  ascertain  the  exact  nature 
of  each.  Chemists  have  not  turned  their  attentioa 
in  this  direction  to  any  great  extent ;  but  histolo- 
gists  are  enabled,  by  the  use  of  very  simple  r» 
agents,  to  separate  the  chemical  principles  of 
cancerous  and  cancroid  growths  into  tour  groups^ 
viz,  IsL  Albuminous  principles ;  2d.  Fatty  pnn* 
ciples;  3d.  Mineral  principles;  and  4th.  Pig> 
mentary  principles.  Further  than  this  they  cannot 
go ;  but,  fortunately,  a  knowled|^  of  the  rdative 
amount  of  those  is  easily  obtamed,  and  yields 
very  important  information."— (Op.  ciL  p.  163.) 

32.  i.  Albuminous  Principlbs.  —  Under  tins 
head  Dr.  Bbnmbtt  classes  mlbumtm,  Jihrim,  and 
tatein$,  associatiog  fsiatms  with  these,  althmigh  il 
materially  differs  irom  them.    Albumen  is  the 
most  abundant  constituent  of  morbid  structures. 
In  this  opinion— frequently  stated  in  the  conne  of 
this  wo^ — VooBL,  Brucb,  and  Bbnnbtt  agree, 
whilst  they  also  admit,  that  the  more  solid  parts 
are  fibrin,  and  that  the  fluid  in  which  the  eorposcles 
swim  is  albuminous,  the  one  being  necessary  to 
form  the  filaments,  the  other  the  cells.     Fibria 
may  thus  be  considered  as  being  formed  from 
albumen ;  for  Zimmbrmanv  has  shown  that  fibrin 
results  from  a  change  in  albumen,  and  has  refeired 
to  the  experiments  of  Tibobmakn  and  Gmbun  on 
the  chyme,  chyle,  and  blood  of  herbivoroos  ani- 
mals, compared  with  those  of  carnivorous  animals, 
which  show  that,  notwithstanding  the  nature  of 
their  food,  the  chyme  of  the  latter  contains  no 
fibrin,  and  their  blood  leas  fibrin,  than  the  blood 
of  the  former ;  the  fibrinous  principle  of  the  food 
of  the  caraivore  being  reduced  to  albumen  during 
the  primary  digestion.    The  experiments  of  Ms- 
OBMDiB,  Nassb,  and  others,  have  shown  that  blood 
deprived  of  fibrin  transfused  into   an    animal, 
contained  fibrin  and    beeame  coagolable   after 
having  circulated  for  some  time.    From  these 
facts  It  is  manifest,  that  the  fibrin  of  the  Mood  is 
developed  chiefly  during  circulation.     On  this 
subject  Dr.  Bbnnbtt  remarks,  that  *'  it  seems  ex- 
traordinary, if  the  muscular  and  fibrous  tissues  srs 
formed  from  fibrin,  that  this  principle  should 
exist  in  normal  blood  only  in  the  small  proportion 
of  from  one  to  three  parts  in  one  thousand  —  a 
quantity  wholly  inadequate  for  the  purpose.** 

33.  But  it  should  be  recollected  that  the 
nutrition  of  muscular  and  fibrinous  tissues  is  not 
merely  an  attraction  of  fully  developed  fibrin,  but 
of  the  constituents  or  elements  of  fibrin,  which  are 
changed  into,  or  incorporated  with,  fibrous  struo 
tures  by  the  influence  of  vitality :  the  fibrin  ex- 
isting in  healthy  blood  being  merely  the  residuum 
of  the  conversion  of  these  elements.  This  view  of 
the  subject  is  supported  by  what  is  actually  ob- 
served in  diseases  which  impede  the  nutrition  of 
fibrous  structures,  as  in  acute  rheumatisni,  pneu- 

,  monia,  coasumptioDy  inflammatory  fiivors,  m.  in 
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which  the  qnutity  of  fibrin  in  the  blood  ii 
excessive;  for  in  these  diseases  the  nutritioa  of 
these  structures  is  either  impeded  or  arrested,  and 
hence  the  accumukition  in  the  drculatioQ  of  the 
elements  forming  them  fkvours  the  development 
of  fibrin  in  the  blood,  when  vital  power  is  not  so 
far  reduced  as  to  prevent  the  attraction  and  co- 
hesion of  the  constituents  necessary  to  the  pro- 
duction of  fibrin.  According  to  this  view  the 
increase  of  fibrin  in  the  blood  is  a  consequence  of 
inflammatory  diseases;  the  non-incorporation  of 
the  constituents  of  fibrin  Iw  fibrinous  tissues  —  or 
the  interrupted  nutrition  or  these  tissues —  causing 
an  excess  of  these  constituents,  and  the  attraction 
and  cohesion  of  a  certain  proportion  of  them,  ac- 
cording to  the  state  of  organic  nervous  energy,  in 
the  form  of  fibrin,  during  the  process  of  coagula- 
tion, when  the  blood  is  removed  from  the  syittem. 
34.  The  existence  of  casein  in  scirrho-cancer, 
and  in  other  morbid  growths,  is  very  doubtful, 
although  its  presence  has  been  contended  for 
by  several  chemical  pathologists,  in  tuberculous 
and  some  other  diseased  structures.  Mullxr 
proved  the  presence  of  gelatin  in  enchondroma- 
tous  and  colloid  formations.  Dr.  Bennett  states 
some  preparations  of  colloid  in  his  possession  are 
etill  perfectly  transparent  after  long  immersion 
in  alcohol ;  whilst  others  have  been  transformed 
into  a  white  opaque  matter,  resembling  boiled 
lArhite  of  egg.  Hence  the  chemical  composition  of 
this  viscus  fluid  in  cancer  may  be  inferred  to 
differ  in  different  cases ;  but  in  what  this  difference 
consists,  unless  it  be  owing  to  the  quantity  of  al- 
bumen it  contains,  has  not  been  determined.  The 
able  investigator  just  mentioned  remarks  that,  in  a 
fluid  state,  the  albuminous  principles  are,  with  the 
exception  of  caseine,  not  affectcHi  by  the  addition 
of  acetic  acid ;  but  when  once  coagulated  in  the 
form  of  molecule,  fibre,  or  membrane,  they  are 
again  rendered  more  transparent  by  thb  agent. 
This  property  of  acetic  acid  enables  the  histologist 
to  render  their  sections  and  filaments  of  structures 
transparent,  and  to  partly  dissolve  cell-walls. 
The  filaments  and  cell-walls  of  scirrho-cancerous 
and  cancroid  growths  are  composed  of  albuminous 
principles,  and  the  more  filamentous  and  dense  the 
structure  is,  the  more  does  it  abound  in  this 
ohemical  oonstitnent* 

.  35.  ii.  Fatty  Principles.  <—  The  modes  io 
which  fatty  matters  may  be  produced  in  the 
system,  in  health  and  in  dfisease,  have  been  much 
and  differently  discussed  amongst  chemista  and 
chemical  pathologists — a  class  or  sect  of  patholo- 
gists which  have  again  risen  to  celebrity,  with 
LiE^io  at  their  head.  Fattjr  matter  exists  in 
scirrho-capcer  and  other  roorpid  growths  in  four 
states — as  a  nearly -pure  fat,  in  an  almost  saponi- 
fied state,  in  a  non-saponified  Mate,  and  as  a  fatty 
acid.  Dr..BENNETT  states  thai  it  ift  never  structu- 
rally free,  for,  being  invariably  associated  with 
fluid  albumen,  no  sooner  is  oil  precipitated  so  as 
to  assume  form,  than  the  minutest  granule  of  it 
becomes  enclosed  in  a  thin  coagulated  film  of 
albumen.  Such  granules  may  be  recognised  bv 
the  reaistance  they  offer  to  the  action  of  weak 
acetic  acid,  or  by  their  disappearance  on  the  ad- 
dition of  ether ;  and  their  number,  in  any  given 
point  of  a  structure,  is  a  tolerable  index  of  the 
amount  of  fatty  matter  present.  Fat  may  also 
exist  in  the  form  of  cryttals  of  cholesterine,  and 
of  inargaric  acid*  The  French  chemists  tosiBt  that 


fat  enters  the  body  ready  made  in  the  food';  whilst 
LxEBio  and  his  disciples  maintain  that  it  is  formed 
in  the  ^tem,  1st,  by  the  primary  digestUm,  and 
2d,  by  the  decomposition  of  the  tissues  or  by 
ueondary  dipstion.  It  is  probable  that,  in  morbid 
structures,  its  presence  may  also  be  sometimes 
imputed  to  a  transformation  of  the  albuminoua 
constituents,  or  of  a  portion  of  them. 

36.  The  existence  of  fat  in  healthy  and  in 
morbid  structures  may,  therefore,  be  more  cor* 
rectly  referred  to  the  following  different  sources ; 
—  1st  To  the  introduction  of  ready  formed  fat  in 
the  food ; — ^2d.  To  the  early  processes  of  digestion ; 
— 3d.  To  the  decomposition  and  absorption  of 
the  tissues ;  —  and  4tn.  To  the  transformation  of 
the  albuminous  principles.  The  first  of  these 
sources  requires  no  remark.  As  regards  the 
second,  it  cannot  be  doubted  that  animals  which 
become  very  fat  by  feeding  on  grain,  must  have 
the  power  of  converting  the  constituents  of  these 
into  adipose  tinue,  as  the  very  small  proportion  of 
oil  which  these  contain  could  not  be  adequate  to 
this  result.  The  third  source  may  be  less  readily 
admitted,  although  various  considerations  suggest 
its  existence.  As  to  iht  fourth  source  of  fatty 
production,  it  certainly  exists  in  morbid  for- 
mations, and  especiallv  in  albuminous  exuda- 
tions, more  generally  than  is  supposed.  I  have 
seen  it  repeatedly  to  a  very  great  extent  in  the 
albuminous  exudations  formed  between  inflamed 
serous  surfaces,  more  especially  in  the  chronically 
inflamed  cases ;  and  when  the  albuminous  exuda- 
tions had  passed  to  the  state  of  organised,  or 
partially  organised,  areolar  tissue,  this  lulventitious 
tissue  appearing  not  only  to  contain  oil-globulea 
thickly  aisseminsted  throughout  it,  but,  in  some  in- 
stances of  long  standing,  gradually  to  pass  into 
masses  of  fat,  identical  with  other  adipose  parts. 
These  changes  in  the  adventitious  membranes, 
adhesions,  and  parts  connecting  inflamed  serous 
surfaces  have  been  already  noticed  when  treating 
of  the  alterations  consequent  upon  inflammations 
of  the  peritoneum  and  pleura;  but  they  have 
hitherto  escaped  the  notice  of  pathologists.  I 
have  also  observed  this  conversion  of  old  exuda- 
tions from,  and  adhesions  between,  serous  surfaces 
into  fat  within  the  vertebral  theca,  in  cases  of 
prolonged  paraplegia;  and  veiy  probably  this 
conversion  is  one  of  the  modes  of  reparation,  or  of 
removing  these  consequences  of  inflammatory  ac-  * 
tion,  the  albuminous  principles  passing  into  the 
fatty  to  facilitate  their  absorption  through  fine 
vessels  or  canals. 

37.  Connected  with  this  subject.  Dr.  Bknkxtt 
remarks  that  it  is  probable,  under  favourable  cir« 
cumstances,  that  tne  albuminous  principles  may 
be  converted  into  fat;  for  pathologists  are  ac- 
quainted with  numerous  facts,  which  prove  that 
muscular,  areolar,  fibrous  and  other  albuminous 
tissues  may  be  so  converted.  The  universal  oc- 
currence of  compound  granular  corpuscles  in  old 
exudations  is  evidence  of  this,  although  it  may  be 
erroneous  to  suppose  that  the  originiu  transforma- 
tion is  connected  vrith  any  influence  possessed  by 
cells.  DoNNi,  after  carefully  removing  all  the 
globules  from  milk,  and  leaving  no  visible  evidence 
of  fat  under  highly  magnifying  powers,  still  suc- 
ceeded in  extracting  it  by  means  of  ether.  *'  Fat, 
then,  is  probably  held  in  solution,  and  enters  the 
cell-wall  by  endosmosis;  where  it  is  precipitated 
in  the  form  tf  granules,  which  become  enveloped 

•    Zs  4 


7U 


SCIRRHOUS  AND  OTHER  TUMOURS-*  Dcscsibcd. 


witli  a  layer  of  atlbumeo,  and  are  prevented  from 
patting  ouL  In  this  manner  fat,  resulting  from 
the  disintegration  of  exadatioos,  becomes  acca- 
mutated  in  previously  existing  cells.  Hence 
various  kinds  of  these  bodies  act  as  mere  store- 
houses for  excessive  formations  of  fat  in  morbid 
growths,  as  the  adipose  cells  proper  perform  the 
same  function  in  healthy  tissues.  In  one,  fat 
exists  in  the  form  of  granules,  in  the  other  as  a 
fluid  oil,  because  pre«existing  cells  generally  have 
for  their  contents  albuminous  matter  in  a  state  of 
solution,  which  is  not  the  case  with  the  adipose 
cells."— (Op. cit.  p.lG6.) 

38.  When  the  muscular  system  undergoes  the 
fatty  degeneration,  it  has  been  supposed  that  the 
deposition  of  fat  by  its  excess  causes  atrophy,  and 
subsequently  destruction  of  the  muscular  fibres. 
But  Dr.  Bennett  states  ihat,  in  watching  care- 
fully the  progress  of  fatty  transformation,  he  has 
convinced  himself  that  it  often  commences  in  the 
very  centre  of  the  muscular  fasciculus,  apparently 
by  the  fibrillas  breaking  up,  losing  their  continuous 
and  characteristic  transverse  markings,  and  as- 
suming the  form  of  minute  fatty  molecules,  which 
afterwards  become  larger  and  larger,  so  as  to 
constitute  granules  of  various  sizes.  The  same 
change  is  observed  in  muscles  in  the  vicinity  of 
diseased  parts  which  for  a  long  time  have  not 
been  called  into  action.  This  observer  adds,  that 
**  the  whole  fasciculus  becomes  thus  affected,  and 
at  length  large  drops  of  oil  accumulate  in  the 
interstices  of  the  fasciculi,  which  gradually  assume 
all  the  appearances  of  adipose  cells,  and,  by  their 
increase  at  (he  expense  of  the  muscular  fibre, 
communicate  to  it  the  yellow  colour  and  other 
physical  characters  of  fat.  This  conversion  of  the 
albuminous  principle  into  the  fatty,  is  brought 
about  independently  of  the  agency  of  cells  or 
nuclei,  and  shows  that,  in  the  retrograde,  as  in  the 
advancing  process  of  nutrition,  the  molecular  and 
granular  element  is  the  form  of  structure  which  is 
the  basis  of  every  other." 

39.  iii.  Mineral  Principles.  —  In  scirrhous^ 
cancerous,  and  various  other  morbid  growths,  as 
in  every  other  exudation  from  the  blo^,  more  or 
less  of  mineral  or  saline  matter  is  present,  the 
amount  however  of  which  varies  much  in  dififerent 
cases.  These  form  into  crystals  with  the  prop;re8s 
of  decomposition,  crystals  of  the  ammooiaco- 
magnesian  phosphate  being  not  uncommon.  More 
generally  small  collections  of  phosphate  of  lime 
are  found  either  in  granules  or  in  masses,  or  in 
irre^lar  fragments,  which  are  soluble  in  the 
nitnc  and  hydrochloric  acids.  Sometimes  the 
mineral  substance  is  so  abundant  as  to  impart  to 
the  dried  growth  an  osseous  appearance.  This 
change  may  take  place  in  cancerous  as  in  tu- 
bercular formations,  although  not  so  frequently, 
converting  portions  of  either  into  calcareous  con- 
cretions. Dr.  Bennett  states,  that  in  some  forms 
of  cancroid  growth,  the  mineral  principle,  like  the 
fatty,  seems  to  enter  pre-existing  cells  m  a  state  of 
solution,  and  to  become  afterwards  precipitated, 
80  as  to  assume  somewhat  of  an  oi^anized  ap- 
pearance. 

40.  iv.   PlOMENTART   PRINCIPLES.  «» The  CX* 

ndation  of  blood  into  the  substance  of  scirrhous, 
cancroid,  and  .other  morbid  structures,  and  the 
chonge  in  the  exuded  blood,  as  well  as  the 
alteration  thereby  occasioned  in  the  tissues  in 
which  the  blood  exudes,  are  manifestly  the  causes 


of  the  different  tints  of  colour  which  these  atme* 
tures  present.  The  deeper  hues  are  probably 
owing  to  some  chemical  change  in  the  exuded 
blood  and  other  fluids,  and  protrably  the  colouring 
matter  of  bile  may  sometimes  aid  in  modifying  or 
deepening  the  tinL  Dr.  Walshb  considere  the 
bright  yellow  matter,  associated  with  fatty  matter, 
sometimes  forming  a  reticulum,  or  collected  to- 
gether in  masses,  to  be  analogous  to  the  kirronosis 
of  LoBSTxiN  ;  but  Lbbert  views  it  as  a  peculiar 
kind  of  fat,  which  he  calk  xanthose.  The  black 
matter  sometimes  found  in  cancer,  is  owing  either 
to  the  action  of  the  morbid  secretion  of  Uie  dis* 
eased  part  upon  the  globules  of  the  blood  in  the 
capillaries  or  exuded  from  them,  or  to  the  as- 
sociation of  melanosis  with  cancer  (see  art.  Me- 
lanosis, §§  4.  et  seq*)*  That  it  originates  in  some 
change  which  the  blood  undergoes,  is  shown  by 
the  circumstance  of  this  change  having  been  traced 
in  the  same  specimen  through  all  the  intermediate 
tints  from  blood-red  and  rusty  brown  to  the 
deepest  black.  Dr.  Bennett  has  ascertained  that 
the  colour  of  the  black  matter,  occasionally  found 
in  cancerous  growths,  is  destroyed  by  nitric  acid 
and  chlorine,  —  a  change  which  distinguishes  it 
from  the  black  matter  which  commonly  accumu- 
lates in  the  bronchial  glands  and  lungs  of  old 
people,  and  in  the  black  phthisis  of  colliers.  In 
the  latter  instance  the  black  matter  is  undoubtedly 
carbon,  in  the  former  its  nature  is  unknown.  *  — 
(See  arts.  LuNps,  $  185. ;  and  Mblano8xs.) 
41.  III.  General    Anatomy    op    Scirrho* 

CANCEROUS     AND     OTHER      GuOWTHS.   L     Of 

SciRRHO-cANCEROus  GROWTHS.  —  Continuing  to 
adopt  the  description  of  Professor  Bennett,  these 
growths  are  constituted  of  nucleated  cells,  pre- 
senting the  characters  attributed  above  to  cancer- 
cells(  §§  \3Mteq.),  and  infiltrated  among  the  meshes 
of  a  fibrous  stroma.  Conjoined  with  the  fibres  and 
cells  there  is  invariably  present  a  viscous  fluid,  in 
which  the  cells  swim,  as  seen  under  the  micro- 
scope. The  fibres,  the  cells,  and  the  viscous  fluid, 
are  the  three  essential  elements  of  these  growths ; 
and  it  is  on  the  relative  amount  of  each  which 
determines  the  species  of  cancer.  "If  the  fibrous 
element  be  in  excess,  it  constitutes  tdrrhus,  or 
hard  cancer ;  if  the  cells  be  numerous,  eneepha* 


*  According  to  Sisioif  and  Day,  the  following  prari' 
mate  analgtu  tit  sdrrhus  bare  beta,  made  by  H. 
L'HBRBTiBa :  — 


Water 

Albumen  -       • 
Fibrin       •      • 
Gelatin     - 
Fat    - 

Phoiphorised  fat 
Proxlde  of  Iron 
Yellow  pigment 
Salti 

A  fattY  growth  analysed  by  Ness  von  Essnbbck  con. 
Uined  23*0  of  lolld  fat ;  IS-Q  of  extract  of  flesh  ;  11  -0  of 
gum.Uke  animal  matter ;  SS'O  of  aUmmen  ;  19*0  of  phof- 
phate  of  lime ;  and  1*5  of  carbonate  of  magnesia.  It  is 
not  stated  whether  this  solid  fat  contained  cholesterine ; 
in  all  prolMbillty  It  did,  1u  this  substance  is  often  found 
in  fatty  tumours.  In  afatty  tumour  examined  by  MBLLtB, 
acicular  crystals  were  found  mixed  with  a  grey  aubetance 
which  was  deposited  In  vesicles  and  dlssolred  by  tailing 
water,  from  which  it  was  not  precipitated  liy  acids  or 
the  ordinary  metallic  salts.  The  crystals  were  fauolol>le 
in  acids,  water,  or  alcohol,  t>ut  dissolved  In  ether; 
hence  they  probably  consisted  of  cholesterlnc.  Another 
fatty  tumour  conutned  some  casein,  predplCabls  from 
the  aqueottf  solution  by  acetic  add* 


Of  Breast.    QfUUna 

O/Donal 

JfCfSCW. 

-    39-75     . 

21*15 

«      84-80 

-    88*10     • 

89-85 

•      8170 

-    18-80     • 

1580 

•      87-15 

•     7-GO     • 

m 

8-17 

-     SOO      - 

m 

•       8H» 

•                      *                  IV 

600 

•     115     • 

1-S5 

-     traces 

■         •       ■ 

r-00 

-    lS-60     - 

9*55 

•    lan 

SCIRRHOUS  AND  OTHER  TUMOURS^ Dsiciiniii. 


7ia 


loma  or  soft  cancer ;  and  if  the  fluid  abound,  or 
ie  colleeled  into  locuU  or  little  cyste,  it  is  colloid 
cancer.  All  these  forms  of  cancer  may  frequently 
be  observed  in  the  same  tumour — iu  one  place 
hard  or  scirrhus ;  in  another  soft  or  encephnioid  ; 
and  in  a  third  ielly-like  collections,  or  colloid. 
Yet,  although  they  may  pass  into  or  succeed  one 
another,  they  -are  not  infrequently  distinct  from 
their  origin  to  their  termination." 

42.  A,  5cirr  A  us.  — Hard  cancer  has  been  fully 
described  in  the  article  6ancgr  ;  and  I  have 
therefore  only  to  add  at  this  place,  that  at  all 
times  a  pulpy  substance  may  be  removed  from  a 
fresh-cut  surface  of  it  by  scraping,  which,  on 
microscopic  examination,  is  seen  to  contain  nu- 
merous cancer-cells,  mingled  with  molecules, 
granules,  and  fragments  of  fibrous  tissue,  — an 
appearance  which  distinguishes  scirrhus  from 
certain  forms  of  fibrous  tumour,  which  to  the 
naked  eye  exactly  resemble  it.  A  thin  section  of 
the  scirrhous  growth  is  seen  to  be  principally 
composed  of  filaments,  of  various  sizes,  running 
in  different  directions,  sometimes  forming  waved 
bands,  at  others  an  inextricable  plexus,  among 
which  the  cells  may  be  seen  iofihrated,  or  form- 
ing loculi  or  cysts  encloeing  masses  of  these  cells. 

43.  B.  EnuphaUma,  —  Soft,  or  braio-like 
cancer,  has  been  considered  in  the  article  Fungoid 
Disease.  It  consists  of  a  soft  pulpy  growth,  of  a 
whitish,  yellowish,  or  bluish  tint,  brefd^s  down  on 
moderate  pressure,  and  yields  a  copious  milky  or 
creamy  juice.  It  presents  dififerent  degrees  of 
vascularity;  reddish  parts  or  spots  appeariog, 
owing  to  extravasations  of  blood,  or  to  degrees  of 
vascularity.  On  examining  a  fresh-cut  section,  it 
presents  a  ver^  loose  fibrous  texture .;  but  in  the 
denser  parts  it  approaches  the  character  of  the 
soft  portions  of  scirrhus.  In  the  pulpy  parts  no 
trace  of  fibres  is  visible,  or  merely  fragmenrs  of 
them.  Yellowish  parts,  either  reticulated  or  col- 
lected into  masses,  generally  consist  of  fatty 
degeneration  of  the  cancerous  tissue,  and  form 
the  cancer  reticulare  of  Muller.  This  vellow 
matter  is  oOen  of  cheese-like  consistence,  mabic, 
and  resembles  tubercle,  for  which  it  has  been 
mistaken.  The  blackish  tinge  is  owing  to  black 
pigment  (§  40.)  infiltrated  in  the  cancerous 
elements.  Or  existing  within  the  cells,  constituting 
the  malignant  melanosis,  or  melanic  cancer  of 
some  authors.  The  cream-like  fluid  presents,  under 
the  microscope,  a  number  of  the  cancer-cells 
already  descnbed  (§$  13.  et  teq.).  Sometimes 
mingled  with  a  large  number  of  molecules,  gra- 
nnies, compound  granular  cells,  blood^corpuscles, 
and  more  or  less  of  the  fibrous  element.  (See  art. 
FuKGOiD  Disease.) 

44.  CCoUoid  or  Gum-Cancfr.— Clue-cancer, 
or  collections  of  eelatinous  matter  resembling 
glue,  calves'  foot  jelly,  or  semi-fluid  gum,  are  found 
in  masses  varying  from  a  minute  point  to  the  size 
of  a  large  orange.  In  colour  colloid  is  yellowish, 
greyish,  brownish,  or  reddish ;  very  rarely  green 
or  black.  It  may  be  transparent  or  ambcr-Iike, 
or  semi-transparent  or  opaque,  resembling  honey. 
It  may  be  disseminated  in  a  fibrous  texture,  giving 
it  a  pearly  aspect,  or  it  may  be  collected  in  distinct 
cysts.  "  It  is  one  of  the  roost  common  constituents 
of  compound  encysted  growths  of  the  ovary,  and 
it  is  not  infrequently  seen  in  cysts  of  the  kidney, 
and  follicular  swellings  of  the  skin."^-(BENNKTT.) 
On  examination  with  the  microscope,  this  substance 


18  occasionally  seen  quite  Btructurelen,  or  exhibits 
only  a  fine  molecular  appearance,  and  it  then  has 
been  called  aUUnd  tissue.  At  other  times  nume* 
rous  nucleated  cells,  presenting  all  the  characters 
of  cancer-cells,  in  various  stages  of  development, 
are  found  in  it  as  a  blastema ;  and  it  is  then  observed 
that  the  growth  haa  a  tendency  to  spread.  This  is 
Ci^loid  cancer. 

45.  "  When  colloid  cancer  is  formed  on  a  free 
surface,  as  on  the  peritoneum,  it  often  presents 
small  grains,  of  a  grey  colour,  resembling  co* 
agulated  gum-arabic.  When  collected  in  masses, 
these  have  an  irregular  nodulated  aspect.  A  fresh 
section  presents  a  surface  with  numerous  loculi  or 
cysts,  which  vary  from  the  size  of  a  pin's  head  to 
that  of  a  walnut,  filled  with  a  clear  glistening 
gelatinous  matter,  surrounded  by  fibrous  sub* 
stances  or  mesh- work."  Cancer-cells  originate 
in  colloid  matter,  as  in  other  kinds  of  blastema, 
by  the  formation  of  granules,  nuclei  and  cells* 
The  fibrous  structure  of  colloid,  according  to 
Dr.  Bennett,  never  contains  permanent  nuclei, 
or  aflfords  any  evidence  of  being  developed  from 
nuclei  or  cells ;  it  seems  rather  to  be  formed  by 
precipitation  alone. 

46.  D,  These  three  forms  of  true  cancer  are 
vascular,  but  in  dififerent  degrees*  Scirrhus  is 
least  so ;  colloid  is  more  so  then  scirrhus ;  and 
encephaloma  is  most  vascular  —  sometimes  so 
much  so  as  to  bleed  readily  and  profusely.  These 
forms  pass  into  each  other,  sometimes  so  imper- 
ceptibly as  to  render  the  arrangement  of  several 
specimens  a  difficult  matter ;  more  especially  as 
respects  scirrhus  and  encephaloma  or  fungoid 
cancer. 

47.  ii.  Other  Morbid  Growths.  «- Morbid 
structures,  which,  to  the  unaided  sight,  to  the  touch, 
and  often  in  the  progress  of  the  case,  so  closely  re* 
sembles  cancer  as  to  be  frequently  mistaken  for  it, 
and  yet  which  presents  on  microscopic  examina- 
tion differences  of  a  very  marked  character,  have 
been  termed  cancroid  by  Dr.  Bennett.  Hitherto, 
he  remark?,  this  distinction  has  not  been  very 
accurately  attended  to;  for,  although  practitioners 
have  recognised  the  existence  of  fibrous,  sarco- 
matous, warty,  fatly,  and  otlier  so-called  non- 
malignant  growths,  experience  every  day  proves 
that  there  are  no  symptoms  which  enable  them  to 
detect  these  with  certainty. 

48.  A,  A  fihrO'nueleated  cancroid  growth  is 
described  by  this  writer  to  consist  of  filaments 
infiltrated  with  oval  nuclei.  It  can  be  distingubhi'd 
from  scirrhus  and  from  encephaloma  only  by 
microscopic  examination,  as  it  sometimes  close 'y 
resembles  the  one,  and  at  other  times  the  other. 
As  to  its  minute  structure  this  growtli  ought  to  be 
separated  from  true  cancer  on  the  one  hand,  and 
from  fibrous  tumours  on  the  other.  It  is  deficient 
in  cancer-cells,  which  are  essential  to  the  first ; 
and  it  possesses  numerous  naked  nuclei  in  no  way 
connected  with  cell- formation,  which  are  not  found 
in  the  second.  This  form  of  cancroid  growth, 
however,  evidently  so  closely  resembles  cancer,  or 
possesses  so  much  of  what  has  been  usually  called 
the  malignant  character,  in  other  respects,  that  a 
diagnosis  is  difficult.  The  most  important  dis- 
tinction between  it  and  true  cancer  is  that,  al- 
though it  may  return  in  the  place  originally 
affected,  after  ezcision,  it  does  not  appear  ever  to 
occur  secondarily  in  the  glands  or  other  oi^ans. 

49.  B.  Epithelial  Cancroid  Growth,  —  Dr* 
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Bbnh RT  eonsiffen  that  cancer  of  the  lip,  chimney- 
■weeper*!  cancer,  noli  me  tangere,  malignant 
ulcer  of  the  face,  cauliflower  ezcretcence  of  the 
uterus,  and  other  appellations  are  given  to  morhid 
growths,  which  have  been  considered  cancerous 
or  malignant,  but  which  possess  a  very  different 
structure,  and  are  therefore  only  cancroid.  Mr. 
Paget  pointed  out  the  identity  of  several  of  these, 
considered  them  as  warty  in  their  nature,  and 
ascribed  them  to  hypertrophy  of  the  papill»of  the 
skin.  Dr.  Simpson  classed  cauliform  eicresceoce 
of  the  cervix  uteri  with  soft  warts  and  condylomata, 
nod  stated  that  it  had  often  been  confounded  with 
carcinoma  or  medullary  fungus.  Eiamined  by 
Rbio  and  Goodsir  it  was  shown  to  consist  of 
groups  of  large  nucleated  cells.  These  and 
similar  alterations  of  the  epidermic  and  mucous 
surface  Dr.  Bennett  views  as  epithelial  cancroid 
growths,  and  as  essentially  consisting  of  an  hyper- 
trophy of  the  mucous  or  epidermic  layer,  com- 
posed of  numerous  epithehal  cells  more  or  less 
impacted  together  ($  18.).  They  may  occur 
on  large  free  surfaces,  as  the  skin  or  digestive 
mucous  membrane ;  or  within  mucous  follicles, 
and  the  minute  ramifications  of  secreting  glands, 
as  the  mamma,  kidney,  &c.  In  the  former  case, 
corns,  callosities,  condylomata,  warts,  and  scaly 
.eruptions  of  the  skin,  or  polypi  and  fungous  ex- 
crescences of  the  mucous  membrane  are  occa- 
sioned. In  the  latter  case,  various  kinds  of  en- 
cysted swellings,  hairy  and  homy  productions,  and 
^latation  of  the  minute  ducts  in  secreting  glands 
by  the  desquamation  and  retention  of  their  con- 
tained epithelial  cells  are  produced.  The  forms  of 
epithelial  growth  which  more  especially  resemble 
cancer,  and  which  are  therefore  cancroid,  are— 
let.  Certain  warty  and  fungoid  excrescences  of 
the  skin  and  mucous  surfaces ;  —  2d.  Some  ulce- 
rations of  muceus  membranes,  especially  those  of 
the  lip,  tongue,  and  cervix  uteri ;  —  and  3d.  The 
changes  occurring  in  follicles  and  excretory  ducts, 
the  latter,  when  associated  with  hypertrophy  of 
the  surrounding  fibrous  tissue,  constituting  some 
forms  of  so-called  sarcomatous  tumours. 

60.  (a.)  ^a*]^  ftnd  fungou$  excresemcet  are 
very  common.  The  former  are  often  observed  on 
tlie  fingers  of  young  persons,  more  especially  of 
those  addicted* to  the  vice  of  self-pollution;  and 
they,  sometimes  also  appear  about  the  face  and 
neck.  They  consist  of  a  congeries  of  elongated, 
papilla),  sometimes  flattened  at  the  top,  at  other 
times  presenting  fissures  and  sulci  leading  to  a 
common  root.  These  tumours  may  vary  from 
the  size  of  a  millet  seed  to  that  of  a  child  s  head. 
Dr.  Bennett  describes  them  as  having  their 
surface  sometimes  smooth,  at  other  times  lobulat^, 
composed  of  rouuded  groups  of  papills  resembling 
a  cauliflower.  When  small,  they  are  almost 
wholly  compoeed  of  epithelial  scales,  which  as> 
sume  a  square  or  elongated  form,  their  nuclei 
being  usually  very  distinct.  The  larger  growths 
internally  consist  of  a  fibrous  structure,  into 
which  loops  of  vessels  from  the  capillary  network 
of  the  dermis  is  prolonged.  They  are  covered  by 
compresBcd  epithelial  scales.  They  often  soften 
and  ulcerate  on  their  surface  or  at  their  base, 
some  of  the  epithelial  cells  then  enlarging  from 
endosmoses  and  often  resembling  cancer< cells, 
whilst  others  are  elongated  and  split  into  fibres. 
Mingled  with  the  altered  cells  are  numerous 
molecules  and  granules,  and  often  pus^corpuscles, 


giving  an  ichorous  character  to  thtdiselitigia  fiom 
the  aore  or  ulcerated  surikoa.  In  this  manaer  a 
cancroid  ulceration  may  be  produced,  and  proceed 
to  a  greater  or  leas  extent,  the  base  of  the  uloera 
being  generally  covered  by  papillated  fungoid 
projeetionsy  the  edge  being  elevated^  indunted,  and 
rugged. 

61.  The  polypi  which  grow  from  the  suHaoe  of 
mucous  membranes  are  covered  externally  by 
thickened  epithelial  cells,  are  internally  composed 
of  fibrous  tissue  morl^  or  less  dense,  ana  are 
abundantly  supplied  with  blood-vessels.  They 
resemble  in  structure  the  excrescences  just  de- 
scribed, and  like  them  may  ulcerate,  the  ulcere^ 
tion,  however,  being  much  more  frequently  at- 
tended by  hsBmorrhage.  These  polypi  are  very 
common  in  the  cervix  and  os  uten,  and  less  so  in 
other  mucous  aurfaces. 

62.  (6.)  Another  form  of  epUhelial  emteroid  is 
described  microscopically  by  Dr.  Bennett  as  ap- 
pearing first  as  an  ulcer,  sometimes  as  a  slight 
induration  of,  or  small  wart  on,  the  affected  part. 
It  is  common  on  the  under  lip,  on  the  tongue,  and 
in  the  cervix  uteri.  In  the  lip,  a  furrow  or  goove 
is  often  observed  early  in  the  udurated  spot.  This 
slowly  extends,  in  the  form  of  ulceration,  with 
indurated,  thickened,  and  raised  maigins,  is 
circular  and  cup-shaped,  its  surface  being  some- 
times covered  by  a  white- cheesy  matter,  at 
others  by  a  thick  crust;  and  proceeds  until  it 
involves  a  considerable  portion  of  the  structure, 
pouring  out  a  foul  ichorous  discharge.  In  the 
tongue  the  base  of  the  sore  is  fungoid  and  papil- 
lated, and  dense,  owing  to  the  close  impaction  of 
lamine  of  epithelium.  On  the  cervix  uteri,  these 
ulcers  have  hard,  irregular  edges,  yield  a  copious 
ichorous  discharge,  and  cause  more  or  leas  thick- 
ening of  the  adjoining  textures.  When  examined 
microscopically,  these  cancroid  ulcers  present  on 
their  surfaces  masses  of  epithelial  cells,  m  all  their 
stages.  Some  of  these  cells  are  spherical,  nu- 
cleated, about  l-50th  of  a  millimetre  in  diameter ; 
others  much  larger.  They  often  resemble  cancer- 
cells  when  viewed  alone,  but  are  associated  with 
flattened  scales,  varying  in  sixe  and  shape,  some- 
times in  groups  adhering  at  their  edges,  at  others 
forming  confused  masses.  Many  of  the  cells  and 
scales  often  reach  an  enormous  size,  and  as  they 
become  old  split  into  fibres.  These  elementi  are 
commonly  associated  with  numerous  molecules 
and  granules,  naked  nuclei,  fibro-plastic,  fusiform 
and  pus-cells.  Immediately  below  the  surftice, 
the  epithelial  cells  are  more  or  leas  compressed 
and  condensed ;  and,  when  the  disease  is  very  old, 
they  present  concentric  laminae,  surrounding  a 
hollow  space. 

53.  (c.)  CysUe  Growths,  consbting  of  epithelial 
cells  and  scales,  often  occur  in  minute  follicles 
and  crypts.  They  may  also  form  within  the 
excretory  ducts  of  elands.  They  have  been  well- 
described  by  M.  Lebert  and  by  Dr.  Bbnnktt. 
The  contents  of  these  cystic  growths  are  not 
merely  epithelium-cells  in  all  stages  of  develop- 
ment, but  also  fatty  cells,  granules,  and  crystals 
of  cholesterine.  These  obstruct  the  duct,  and  then 
enlargement  or  tumour  of  a  cystic  kind  is  fonaed. 
These  cysts  vary  from  the  size  of  a  pea  to  that  of 
a  large  orange ;  their  appearance  \'arying  with 
the  proportion  of  epithelium,  or  of  fat,  or  of 
cholesterine  they  may  contain.  Quantities  of  epi- 
thelium are  also  thrown  off*  from  the  lining  of  the 
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laletal  TCtatrielfls  in  eaaes  of  cerebral  Aieringitii, 
•Dd  Id  the  crveria  during  overium  dropsy. 

64^  ^*  lo  many  fibrous,  or  KK>es)led  sarco* 
matons  growths  in  glands,  we  frequently  find  ihe 
hypertrophied  filamentous  tissue  forminff  loculi 
which  vary  in  shape  with  the  amount  of  lateral 
pressure  they  receive.  This  may  occur  in  oan- 
cerous  and  cancroid  growths,  and  the  spaces  so 
produced  may  be  ooeupied  by  either  oanoer  or 
epithelial  cells.  Hence,  even  on  a  microscopic 
examination,  the  latter  majr  be  readily  mistaken 
bv  an  ezperienoed  histologist  for  cancer.  The 
fibrous  tissue  in  both  cases  is  the  same,  but  the 
cells  present  the  differences  formerly  pointed  out 
between  cancer  and  epithelial  cells  ($  18.), 
the  latter  being  frequently  about  the  same  siie, 
and  exhibiting  a  great  disposition  to  run  together 
in  groups."  The  cystic  formations  in  sarcoma  are 
caused  by  the  same  circumstances  as  produce 
simple  cysts  in  the  liver,  kidney,  ana  other 
glandular  organs :  the  minute  excretory  ducts  are 
obstructed  by  granular  exudations  or  exfoliations, 
and  fluids  accumulating  behind  them  produce 
dilatations  or  cysts.  Hence  the  freooency  of  en« 
cysted  growths  in  structures  furnished  with  follicles 
or  ducts.  Occasionally  the  epithelium  is  so 
closely  impacted  in  the  dilated  ducts  as  to  be 
turned  out  in  the  form  of  moulds  of  the  tubes  on 
making  a  section  through  them.  **  This  form  of 
epithelial  accumulation  in  the  ducts  of  glands, 
which  are  the  seats  of  fibrous  or  sarcomatous 
growths,  merits  great  atteotioo,  as  to  this  circum* 
stance  must  be  attributed  their  great  resemblance 
to  cancer."^  (p.  183.) 

66.  C.  Fibraiu  eanonid  growtht  consist 
wholly  of  fibrous  or  filamentous  tissue,  and  so 
closely  resemble  scirrhus  as  to  be  continually 
mistaken  for  it.  This  fibrous  tissue  is  formed  as 
above  described  (j§  27,  28.),  and  it  may  be  thus 
produced  ia  various  tissues  snd  organs.  This 
tissue  is  the  most  universal  both  in  healthy  and 
diseased  parts.  It  forms  the  stroma,  or  frame- work, 
of  nearly  all  the  tissues.  "It  exists  in  almost 
every  kind  of  cancroid  and  cancerous  growth :  so 
that  a  fibrous  tumour  is  one  of  these,  minus  the 
nuclei  and  cells,  which  give  to  each  its  peculiarities. 
Fibrous  growths  present  themselves  m  numerous 
forms.  One  of  toe  most  common  is  that  of  eica* 
trix;  another  is  that  of  a  white  glistenine  patch,  so 
oommon  on  serous  surfaces ;  a  third  is  the  chronic 
band  or  ligamentous  tissue  uniting  serous  mem- 
branes, the  result  of  simple  exudations  of  some 
standing ;  and  a  fourtii  is  the  peculiar  induration 
of  the  skin,  constituting  sclerosis  in  children,  and 
elephantiasis  in  adults."— » (p.  184^)  Cancroid 
fibrous  growths  assume  two  principal  forms, — 
Ist.  Thickening  or  hypertrophy  of  the  sub-areolar 
tissue  of  mucous  membranes;  —2d.  Tumours  of 
different  varieties. 

56.  a.  Thickenings  and  induntiom  of  the  sub- 
mucous areolar  tissue  cause  strictures  of  canals, 
as  in  the  alimentary  canal,  urethra,  &c.  They 
may  follow  any  protracted  irritation  causing  ex- 
udation. Chronic  irritation  of  the  stomadi,  or 
gastritis,  may  induce  a  similar  lesion,  vrith  hyper- 
trophv  of  the  muscular  coats,  so  as  closely  to  re- 
sembfe  scirrhus ;  and  many  cases  of  stricture  of 
the  intestines  hive  a  similar  resemblance ;  and  yet 
upon  a  close  examination  thev  contain  nothing 
but  the  dements  of  fibrous  tissue^ are  merelv 
simply  fibroiv*     This  form  of  morbid  growtb 


coBsisIs  almost  entirriy  of  dense  bands  of  filaments 
of  a  glistening  or  dull  white  colour.  Here  and 
there,  naked  nuclei  varying  in  size,  or  fibro- 
plastic oorposdes,  mingled  with  fusiform  bodies, 
may  often  be  detected  between  these  fibres^ 

67*  /3.  Fibroui  eaneroid  tumours  comprise,  be- 
sides those  which  are  strictly  fibrous,  those  which 
have  been  usually  called  sarcomatous  and  neu* 
romaious.  Dr.  Bxnnxtt  considers  them  all  "  to 
consist  of  a  fibrous  structure  in  difibrent  stages  of 
development,  the  softer  and  more  vascular  forms 
being  such,  even  when  their  elements  have  not 
yet  coinpletel;|r  passed  into  the  perfect  fibrous 
state.  For  tms  reason  they  have  been  made  to 
oonstitute  a  distinct  group  by  Lsbxbt,  under  the 
name  of  fibro-plastio  tumours.  Such  growths  may 
always  be  seen  passing  into  true  fibrous  tissues. 
In  some,  whilst  one  part  may  be  called  sarcoma- 
tous or  fleshy,  another  is  truly  fibrous.  Other 
kinds  of  fibrous  tumour  resemble  tough  ligament 
and  fibro-cartilage,  presenting  all  kiiMb  of  inter- 
mediate degrees  of  conversion  between  the  areolar 
and  elastic  tissues.  Fibrous  tumours  may  there- 
fore be  divided  into  —  IsLSaroomatous;  — 2d. 
Desmoid  $  — 3d.  Chondroid ; — and  4th.  Neura- 
matons  fibrous  tumours." — (p.  186.) 

58. 1st  SoreamBtons  tumours  are  either  spherical 
or  more  or  less  lobulated.  The  first  are  of  the 
consistence  of  muscular  tissue  or  soft  cartilage. 
Their  surfaces,  when  divided,  are  smooth  or  finely 
granular,  and  their  colour  varies  from  a  whitish 
yellow  to  pink  or  deep  red,  with  the  amount  of 
vascularity.  Sometimes  on  section,  the  surface  is 
mottled  from  an  iutermixtore  of  these  tints,  or 
ecchymosed.  The  vascularity  of  these  tumours 
disposes  them  to  ulceration  and  to  the  breaking 
down  of  their  substance  vrith  the  formation  of  a 
purolent  fluid.  They  are  generally  encysted, 
origiuate  in  cellular  tissue,  and  are  found  in 
fibrous  and  osseous  structures.  In  the  last-named 
situation  thev  have  been  called  osteo-sarcoma,  a 
name  which  has  been  sometimes  given  to  cancerous 
disease  in  this  situation.  Lebkrt  considers  fungus 
of  the  dure  mater  to  be  sarcomatous.  These  tu- 
mours increase  in  site  slowly,  causin?  injury  by 
their  pressure  on  adjoining  parts,  not  only  impairing 
function  but  producing  abeorption  and  ulceration 
of  the  parts  pressed  upon.  In  a  gentleman  whom 
I  attended  for  gradually  increasing  hemiplegia, 
passing  slowly  into  general  palsy  and  coma, 
one  of  these  tumours  existed  in  the  upper  jaw  and 
another  in  the  pericranium  ;  and  I  stated  that  the 
palsy  was  most  probably  owing  to  a  similar  forma- 
tion in  the  dura  mater.  On  examination  after 
death,  this  was  found  to  be  the  case.  A  large 
tumour  on  one  side  having  caused  the  hemiplegia, 
a  small  one  being  also  present  on  the  other  side, 
and  having  produced  the  palsy  of  the  other  side 
also,  shortly  preceding  dissolution.  (See  art. 
Brain  and  Mxmbranes,  §$  8,  9.). 

69.  Sometimes  these  tumours  are  more  soft  and 
lobulated,  and  are  then  readily  mistaken  for  encc- 
phaloma.  The  lobules  vary  greatly  in  size,  have 
externally  a  papillary  or  cauliflower  appearance. 
They  frequently  resemble  the  pancreas,  and  were 
hence  called  pancreatic  by  Abernztht.  The 
lobules  are  surrounded  by  a  layer  of  more  or 
less  dense  areolar  tissue;  and  are  of  a  greyish, 
yellowish,  or  rosy  colour,  according  to  their 
vascularity. 

eo.  These  tttmoun  are  found  in  many  places- 
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below  the  skta  Copiously  supplied  with  cellular 
and  fibrous  tissue.  They  are  not  infrequent  in 
the  mamme ;  and  in  this  situation  they  are  dis- 
tinguished from  scirrhus  with  the  greatest  dif- 
ficulty. M.  Lebert  describes  small  mushroom- 
like  growths  on  the  conjunctiva  which  are  sarco- 
matous, and  which  may  destroy  the  eye  by  their 
size  and  pressure.  Dr.  Bennett  has  found  many 
granulations  on  the  valves  of  the  heart  to  consist 
of  a  sarcomatous  and  fibrous  structure. 

61.  "  The  minute  structure  of  these  tumours  is 
essentially  fibrous,  but  many  of  the  fibres  are  seen 
to  be  made  up  of  congeries  of  fusiform  cells  closely 
applied  together.  These  cells  are  of  a  spindle- 
siiape,  varying  in  length  and  breadth,  and  for  the 
most  part  distinctly  nucleated.  Many  of  them  may 
be  seen  branched  at  their  extremities  and  passiDg 
into  fibres,  according  to  the  mode  of  develo{MDent 
of  fibrous  tissue  described  by  Schwann.  In  some 
the  nucleus  will  be  found  to  have  disappeared. 
Other  of  the  cells  will  be  found  round  or  oval,  or 
only  slightly  elongated  ;  these  are  younger  growths. 
In  the  same  tumour  all  these  different  stages  may 
be  observed.  In  the  softer  parts,  isolated  cells 
and  nuclei  abound ;  whereas  in  the  harder  and 
denser  parts,  the  development  into  fibrous  tissue 
will  be  found  more  perfect."— (p.  187.)  Some  of 
the  softer  forms  of  sarcomatous  growths  contain 
cysts,  and  in  these  groups  of  transparent  cells  are 
observed,  which  present  on  the  addition  of  acetic 
acid  distinct  round  nuclei,  about  one-third  the  size 
of  the  cell.  These  cells  closely  resemble  epithelial 
cell?.  I'he  fibrous  structure  sometimes  forms 
loculi,  which  may  be  crowded  with  these  cells,  so 
that  in  these  cases  fibroua  and  epithelial  growths 
are  conjoined. 

62.  2d.  Detmoidjibrous  tumoun  are  generally 
of  a  white  or  whitish  yellow  colour,  tough  and 
elastic,  resembUng  the  structure  of  the  dermis. 
They  are  of  a  rounded  or  oval  form,  often  im- 
bedded in  a  cyst,  consisting  of  the  structures  in 
which  they  lie.  They  vary  in  dem»ity  from  that 
of  tendon  to  that  of  fibro-cartilage.  On  section 
they  present  numerous  white  glistening  fibres  in- 
timately ioterwoveo,  or  arranged  in  bundles,  form- 
ing circles  or  loops  interlacing  with  each  other. 
They  sometimes  have  a  bony  centre  or  nucleus. 
They  are  not  very  vascular.  They  vary  in  size 
from  that  of  a  pin's  head  to  several  feet  in  cir- 
cumference. Dr.  Bennett  possesses  one  four  feet 
in  circumference,  and  he  refers  to  one  still  lai^er. 
They  may  occur  in  various  tissues  and  organs — in 
the  sub'Cutaneous  cellular  tissue,  in  the  sub- 
mucous tissue,  and  in  the  roamms  and  uterus, 
where  they  are  common.  In  the  last  situation, 
they  often  push  the  mucous  membrane  before 
them,  and  in  this  way  grow  outwards,  forming  one 
of  the  so-called  polypi  uteri.  In  other  cases,  they 
grow  towards  the  serous  or  peritoneal  cavity, 

J)ushing  the  membrane  before  them,  and  thereby 
brming  a  neck  by  which  they  are  attached  to  the 
uterus,  as  if  growiog  from  it.  The  pedicle  thus 
formed  may  break  on,  and  the  tumour  thus  become 
free  in  the  peritoneal  cavity.  In  the  same  way 
these  tumours  may  become  detached  in  the  joints- 
loose  fibro-cartileges ;  and  even  in  the  veins— 
when  they  have  been  named  phUboHtes,  The 
minute  btructure  of  these  tumours  is  chiefly  fila- 
mentous, the  fibriles  varying  from  l-700th  to 
l-800th  of  a  millimetre  in  diameter.  Their  softer 
portions  may  be  separated  by  a  fine  Qeedle,  but 


this  is  impossible  in  the  denser  parts.  Sometunei 
the  filaments  are  more  or  lesa  waved ;  at  otben^ 
they  are  curled  and  brittle,  as  in  elastic  tasaoe. 
Occasionally  fusiform  nucleated  cells  are  found, 
indicating  that  these  fibres  are  probably  fonoed 
from  cells.   Sometimes  isolated  nuclei  and  oor> 

Euscles  are  also  found,  as  in  sarcomatous  tumours, 
ut  the  proportion  of  them  is  very  small.  The 
bony  centres  of  these  tumours  are  sometimes 
cartilacinouSy  at  others  composed  of  amorphooi 
miaeru  matter,  more  rarely  of  true  bone,  (wo 
instances  of  which  latter  were  seen  by  M.  Leexiit. 

63.  3d.  Chondroidjibrout  tiitua  were  first  ac- 
curately described  by  Mulleti,  and  shown  by 
him  not  only  to  resemble  cartilage,  but  also  to 
possess  much  gelatine  in  their  composition.  Tbey 
vary  in  shape.  When  divided  they  present  a 
smooth,  milk-white,  glistening  surface,  like  fibro- 
cartilage.  Their  thin  substance  is  very  dense, 
separated  with  great  di£Sculty  by  needles,  but 
easily  cut  into  thin  layers.  It  crunches  under  the 
kniie,  and  is  very  little  vascular.  Its  intimate 
structure  consists  of  fibrous  tissue,  resembling  the 
fibro-cartilage  of  the  ear,  or  the  intervertebral 
substance. 

64.  The  preceding  kinds  of  fibrous  stmetore 
may  be  associated  in  one  tumour.  Some  are  com- 
posed of  several  rounded  or  oval  masses,  varyinr 
in  size,  and  surrounded,  and  separated  from  each 
other  bv  a  cyst,  or  layer  of  areolar  tissue.  The 
external  surface,  under  such  circumstances,  is 
more  or  less  nodulated.  Some  of  these  are  oc* 
Qasionally  soft  and  pulpy  — •  semi-gelatinous,  with 
a  very  sparing  layer  of  fibrous  tissue,  whilst  others 
are  more  or  less  tough,  gradually  passing  into  a 
fibro-cartilagioous  density,  and  grating  under  tba 
knife.  Dr.  Bennett  has  observed,  even  of  one 
nodule,  parts  soft  and  others  hard,  the  former 
being  oellular,  the  latter  fibrous,  every  degree  of 
variation  existing  between  them. 

65. 4th.  NetiromatousJibrvMS  tummtrswre  formed 
in  the  nerves  sometimes  spontaneously,  at  otheis 
consecutively  of  injuries,  especially  of  amputation. 
In  the  museum  of  the  Richmond  Hospital,  Dublin, 
a  series  of  these  tumours  are  preserved,  most  of 
them  taken  from  a  person  in  whom  almost  every 
nerve  presented  knotty  swellings,  some  of  them 
varying  from  the  size  of  a  nut  to  that  of  a  child's 
head.  Dr.  Bennett  examined  them  microseopic- 
allv.  Having  been  long  kept  in  spirit,  he  could 
only  determine  the  existence  of  fibrous  bands 
running  in  various  directions,  mingled  here  and 
there  with  compound  granular  masses.  In  some 
fresh  neuromatous  tumours  which  he  examined,  it 
was  demonstrated,  "  that  in  addition  to  bands  of 
fibres  running  in  waved  lines,  and  sometimes 
forming  Iqops,  there  were  occasionally  transparent 
cells,  with  a  nucleus  composed  of  two  or  more 
small  granules,  not  affected  by  the  addition  of 
acetic  acid."— (p.  190.) 

66.  D,  Cartilaginous  canermd  growths  were  first 
separated  from  cancerous  and  osteo-saroomatous 
tumours  by  MUllee,  who  called  them  enckon» 
droma.  '*  When  found  in  soit  parts,  or  merely  at* 
tached  to  bones,  they  are  surrounded  hy  an 
envelope  of  condensed  areolar  tissue,  when  in  the 
bones  oy  a  bony  capsule.  In  the  first  case  they 
occur,  although  very  rarely,  in  the  glands,  as  in 
the  parotid  or  mamma.  In  the  second  case,  they 
are  most  common  in  the  bones  of  the  extremities. 
When  formed  in  the  substance  of  long  bones,  they 
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pte^nt  rounded,  smooth  tainours ;  when  in  the 
perioetenm  or  flat  bones,  their  surface  is  rough 
nod  nodulated."  The  structure  of  enchondroma  is 
the  same  as  that  of  cartilage ;  it  presents  transpa- 
rent nucleated  cells,  varying  in  size,  isolated  or  in 
groups,  situated  in  a  hyaline  substance.  A  net- 
work of  filanientotts  tissue  runs  through  the 
substance  of  the  tumour,  forming  areole  in  which 
blood  vessels  ramify.  The  cartilaginous  and 
areolar  tissues  vary  in  amount  in  different  tumours. 
Sometimes  the  cartilage  is  in  excess ;  and  it  then 
resembles  that  of  young  animals,  the  cells  being 
unusually  large.  When  the  fibrous  element 
abounds,  then  the  whole  mass  is  identical  with 
fibro-cartilage,  as  in  sarcomatous  tumours  (§§ 
58 — 61.).  Between  these  extremes  there  are 
infinite  varieties,  many  of  which  may  often  be 
seen  in  one  tumour.  Occasionally  a  bony  nucleus 
is  found  in  a  nodule  of  enchondroma,  and  some- 
times these  nodules  present  all  the  stages  of  trans- 
formation into  bone. 

67.  Notwithstanding  these  peculiarities  of 
structure,  these  tumours  are  often  mistaken  for 
osteo-sarcomatotts  or  cancerous  growths,  chieil^ 
owing  to  their  occasional  softening,  and  to  their 
presenting,  in  such  circumstances,  the  external 
characters  of  encephaloma.  The  soflened  portion, 
even  under  the  microscope,  may,  without  great 
care,  lead  to  error,  as  the  cartilage  cells  which 
float  loose,  mixed  with  granules  and  debris  of  the 
tumour,  closely  resemble  those  in  cancerous 
growths. 

68.  £.  Fatty  eancrdd  growtht,  in  the  form  of 
tumour,  when  mingled  with  fibres  and  other 
elements,  may  be  mistaken  at  first  sight  for  scirrhus. 
"  Fatty  tumours  vary  in  size,  but  they  may  reach 
a  growdi  weighing  301  bs.  Sometimes  their  surface 
is  smooth,  at  othen  lobulated.  They  are  of  a 
yellow  colour,  resembling  adipose  tissue ;  some- 
times divided  into  bands  by  white  fibrous  tissue. 
The  relative  amount  of  these  two  elements  varies 
greatly  in  different  specimens ;  some  being  soft, 
oily,  containing  few  nbres ;  others  being  harder, 
dense,  the  areolar  tissue  preponderating.  For  the 
roost  part  they  are  very  sparingly  supplied  with 
blood  vessels,  but  these  abound  more  in  the  fibrous 
varieties.  In  the  latter  case  they  are  liable  to 
ulcerate,  and,  under  such  circumstances,  have 
frequently  been  mistaken  for  cancer.  Some  of 
these  tumours,  indeed,  roa^  be  considered  as 
fibrous  or  sarcomatous,  combioed  with  an  unusual 
quantity  of  fat.  Occasionally  they  are  connected 
with  the  ordinary  adipose  tissue  of  the  body. 
They  are  often  surrounded  by  a  delicate  cyst  or 
envelope ;  sometimes  this  n  not  perceptible. 
When  the  collection  of  fat  resembles  the  ordinary 
adipose  tissue,  the  tumour  has  received  the  name 
of  lipoma.  When  it  is  more  lardaceoos,  some 
have  applied  to  it  the* term  tteatoma,  in  the  same 
manner  as  when  the  substance  is  encysted." — {Op, 
eit.  p.  193.) 

69.  The  minute  structure  of  these  tumours 
varies  with  the  amount  of  adipose  or  of  fibrous 
tissue.  The  former  is  composed  of  vesicles  of  a 
round  or  oval  form,  altered  more  or  less  in  shape 
by  pressure.  The  vesicles  vary  from  l-20th  to 
l-50th  of  a  millimetre  in  diameter.  They  are 
composed  of  a  diaphanous  cell-wall,  frequently 
including  a  nucleus.  The  nucleus  is  round  or 
oval,  about  the  1-lOOth  or  l-200th  of  a  millimetre 
ia  diameter*    Occasionally  it  appears  Btellate,  of 


a  crystalline  aspect,  from  the  formation  of  crystals 
of  margarine  or  margaric  acid  around  it.  On 
rupture  of  the  cell-wall  the  oil  may  be  made  to 
flow  out,  and  the  cell-wall  shrinks  up.  Collapsed 
cells  may  often  be  seen  among  the  more  perfect 
vesicles,  mixed  with  globules  of  oil  and  fat  gra* 
nules.  The  fibrous  element  consists  of  fila- 
mentous tissue  running  between  groups  of  adipose 
cells;  but  is  denser,  and  occupies  more  space, 
according  to  the  proportion  in  wnich  it  enters  into 
the  tumour.  Steatomatons  and  melicerous  fatty 
matter  may  sometimes  consist  chiefly  of  the  cells  or 
vesicles  just  described ;  or  these  may  be  mingled 
in  various  proportions  with  granular  matter.  In 
some  melicerous  encysted  growths  Dr.  Bennett 
found  the  whole  to  be  composed  of  granules, 
among  which  faint  traces  of  delicate  cell-walls 
might  be  observed  more  or  less  compressed 
together.  In  all  such  productions  the  relative 
amount  of  the  vesicular  and  granular  element 
varies  greatly. 

70.  Another  form  in  which  fat  may  occur  is 
that  of  atheroma,  consisting,  for  the  most  part,  of 
numerous  fatty  granules,  varying  in  size.  Athe- 
roma may  constitute  the  contents  of  cysts,  or  the 
entire  defeneration  of  certain  glands,  especially  the 
mesentenc  and  lumbar.  The  fatty  granules  com- 
posing it  vary  from  l-600th  to  l-400th  of  a  milli« 
metre  in  diameter.  They  almost  entirely  disappear  in 
ether, leaving  only  a  molecular  albummous  matter. 
Similar  fatty  granules  are  also  associated  vrith 
most  morbid  formations,  sometimes  free,  at  others 
existing  within  cells*  '*  This  kind  of  atheroma  is 
identical  in  structure  and  chemical  composition 
with  certain  forms  of  the  reticulum  in  cancer. 
The  granular  fatty  matter  is  often  combined  with 
crystals  of  cholesterioe,  more  or  less  numerous." 
Sometimes  they  accompany  various  kinds  of 
chronic  exudation,  and  formations  of  epithelium,  as 
above  noticed  ($  53.). 

71.  F.  Tubercular  growths  rewnbUng  cancer  ^re 
not  uncommon.  Dr.  Bennctt  remarks  that  a 
mass  of  enlarged  tubercular  lumbar  glands  in  his 
collection  presents  all  the  external  ciiaracters  of 
cancerous  growths ;  and  that  he  has  no  doubt  that 
many  cases  of  so-called  cancer  of  the  brain  and 
other  structures  in  youth  are  only  tubercular; 
for,  however  easily  the  tubercular  structure  may 
be  distinguished  in  its  miliary  or  infiltrated  forms, 
it  ma^  closely  resemble  cancer  when  it  exists 
only  m  one  or  two  large  rounded  masses  in  an 
organ,  and  is  more  or  less  softened.  In  such  cases 
it  can  be  distinguished  only  by  a  microscopic  ex* 
amioation.  The  characters  of  tubercle  which 
readily  distinguish  it  from  cancer  therefore  require 
to  be  pointed  out.  A  tubercular  mass  presents 
a  yellowish  or  dirty  white  colour,  and  varies  in 
consistence  from  that  of  tou^h  cheese  to  that  of 
thick  cream.  Sometimes  it  is  soft  in  one  piece 
and  indurated  in  another.  On  dividing  the  harder 
parts,  the  snrface  is  smooth  or  waxy ;  the  softer 
parts  present  a  slightly  granular  surface.  On 
pressure  they  are  friable,  and  break  down  into  a 
pulpy  matter,  but  never  yield  a  milky  juice.  "  A 
small  portion  squeezed  between  glasses,  and  ex« 
amined  under  the  microscope,  presents  a  number 
of  irregular  shaped  bodies  approaching  a  round, 
oval,  or  triangular  form,  varying  in  their  longest 
diameters  from  the  1 -120th  to  1.75th  of  a  miU 
limetre.  These  bodies  contain  from  one  to  seven 
granules^  are  uoaffected  by  water,  but  rendered 
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▼ery  tnmspatent  by  acetic  tcid.  They  are  what 
have  beta  called  tubercle  cerputclM*  They  are 
always  mingled  with  a  mtdtitude  of  molecttletaiid 
granules,  which  are  nuroenms  as  the  tuberole  is 
more  eoft.  Occaiioaally,  when  softened  tuberole 
resemblea  pua,  oonstttuting  scrofulous  purulent 
matter,  we  find  the  corpuscles  more  rounded,  and 
approaching  tbe  character  of  pus-cells.  They  do 
not,  however,  on  the  addition  of  acetic  acid, 
exbibit  the  peculiar  granular  nuclei  of  these 
bodies."  Tuoercle  corpusclfs  are  very  readily 
distinguished  under  tbe  microscope  from  cancer- 
cells.  Compound  granular  masses  and  cells, 
mineral  matters,  crystals  of  cholesterine,  and  the 
debris  of  the  texture  in  which  the  morbid  product 
is  found,  are  also  often  detected  in  tubercular 
masses  of  some  standing.  These  masses  may  also 
be  sometimes  transformed  more  or  less  into  creta^ 
ceous  and  calcareous  substances  and  either  remain 
latent  or  be  thrown  off. 

72.  G,  A  tumour,  whicb  M.  Viclpbau  has 
called  JihfrmouM  is  occasionally  met  with.  It 
may,  under  certain  circumstances,  be  mistaken 
/or  cancer.  It  is  caused  by  an  extravasation  of 
blood,  which  coagulates,  becomes  paler,  and  ulti- 
mately yellow,  like  a  clot  of  blood  in  the  sac  of 
An  aneurism.  These  tumours  vary  in  site,  may 
occur  in  various  situations,  especially  in  the  fe- 
male breast,  when  they  may  be  mistaken  for 
^ncerous  tumours.  Dr.BENNSTT  has  also  seen 
these  tumours  in  different  textures,  especially  in 
tbe  placenta  and  in  the  spleen.  The  structure  of 
one  found  in  the  spleen  consisied  of  numerous 
molecules  and  granules,  fusiform  corpuscles,  com- 
pound granular  masses,  and  irregularly  formed 
bodies,  probablv  altered  blood  corpuscles,  such  as 
lire  commonly  round  in  old  extravasations.  In- 
"Stances  in  which  these  tumours  in  the  breast  were 
mistaken  for  cancer  have  been  recorded  by  MM. 
LxBEnTand  Berard. 

•  73.  H,  A  peculiar  form  of  tumour,  which  Hbnlb 
has  called  sypftmoma,  is  described  by  him  and 
"Dt,  Bbmnett.  The  specimen  seen  by  the  latter 
consisted  of  a  large  mass  attached  to  tbe  me- 
sentery, that  was  in  one  place  hard,  fibrous,  and 
nodulated,  in  another  soft  and  cheesy,  or  even 

Surulenty  and  in  a  third  fibrous,  but  soft  and  of  a 
ark  red,  resembling  coagulated  blood.  Having 
been  long  steeped  in  spirits  its  minute  structure 
could  not  be  exactly  ascertained.  The  part  ex- 
amined resembled  a  vascular  plexus,  anastomoses 
here  and  there  having  been  distinctly  seen. 
.  74.  I.  The  tnUtrgtd  giandi  which  accoropanv 
typhoid  niceratiani  in  the  intestines,  and  which 
are  sometimes  found  especially  in  the  mesentery, 
will  rarely  be  mistaken  for  cancer.  Thev  vary  in 
size  from  that  of  a  hazel-nut  to  that  of  a  hen's 
egg.  Tbey  are  vascular  externally,  of  a  bright 
red  or  purple  colour,  are  soft  and  pulpy  to  the 
touch,  and  on  section  present  a  slightly  granular 
surface,  of  grayish  or  fawn  yellow  colour,frequently 
exhibiting  the  commencement  of  softening.  They 
are  friable,  and  yield  a  greyish,  or  dirty  j>urulent- 
looking  fluid  on  pressure.  The  matter  mfiltrated 
into  the  texture  of  the  gland  is  the  typhous  deposit 
of  HoEn-Awssi,  Enobl,  and  other  German  patho- 
logists. The  fluid  squeexed  from  these  glands  was 
found  by  Dr.  Bennett  crowded  witb  cells,  naked 
nucleoli,  blood  corpuscles,  granules  and  mole- 
cules* The  cells  are  generally  spherical,  varying 
in  diameter  frQm  tbe  ^-dOth  to  tbe  l-36ih  of  % 


millimetre.  The  nucleus  ooeu|kies  dxrat  thret- 
fourthsof  tbe  cell,  and  is  composed  of  an  ag- 
gregation of  numerous  nucleoli,  of  about  the 
l-200th  of  a  millimetre  in  diameter.  '*  SemetiBieB 
from  one  to  four  of  these  nucleoli  are  seen  soa^ 
tered  within  the  cell,  either  witb  or  without  a 
round  or  oval  transparent  nudeolated  nudeus. 
On  the  addition  of  acetic  acid  the  cell- wall  is 
rendered  very  transparent,  whilst  the  nucleoli  are 
unaffected.  Many  of  them  are  free,  and  looked 
at  first  like  altered  blood  globules,  from  wbi^ 
they  are  at  once  separated  by  the  action  of  acetic 
acid.  I  have  called  these  bodies  nucleoli,  from 
their  bolding  that  Telation  to  the  nucleus  in  well- 
developed  cells,  altbougb  at  other  times  they  may 
be  considered  as  nuclei,  no  other  bodies  being  % 
present  within  the  cells."  •^(BsRirBrr,  Opw  di. 
p.  200.) 

75.  IV.  Patrolooical  Rblatioks  of  Scir* 
RHOus  axd  otabr  Tumouhs.  ].  Or  SciRRBOnS 
Growths.  —  A»  The  origin  of  these  growths  has 
been  the  subject  of  much  discuasion.  In  the 
article  Cavcxr  certain  views  of  this  matter  have 
been  noticed,  but  others  have  been  leceotly  pub* 
Ibhed.  It  was  supposed  by  Vblfbav  {Rtmtt 
MSdieaU,  t.i.  825,  p.  357.),  from  two  cases  in 
which  encephaloid-lookin^  matter  was  found  in 
venous  ooagula,  without  disease  of  tbe  veins,  that 
cancer  may  form  primarily  in  the  blood.  But 
there  is  no  evidence  that  the  matter  wns  really 
cancerous  in  these  cases.  Vinc^ow,  bowever, 
states  that  he  has  seen  cancer  in  the  large  venous 
trunks  in  six  cases,  and  that  he  is  convinced  that 
they  may  thus  arise  locally  in  ooagula  of  blood. 
Glugb  and  Nokat  discovered  cancer-cells  in  e 
clot  in  the  right  iliac  vein,  the  walls  of  the  vein 
being  smooth  and  not  red ;  but  in  these,  as  in 
severel  others  which  have  been  recorded,  cancerous 
disease  existed  in  tbe  vlseere,  and  the  cancerous 
matter  in  the  blood  may  have  arisen  from  venous 
imbibition.  In  the  present  state  of  our  knowledge 
there  is  no  proof  that  cancer  mar  exist  in  the 
blood  primarily,  or  independently  of  similar 
growths  in  other  parts  of  the  body.  It  is  posable, 
bowever,  that  the  liquor  sanguinis  may,  in  pe« 
culiar  circumstances,  act  as  the  blastema  of 
cancer  within  the  vessels  as  well  as  when  exuded ; 
such  an  occurrence  however  must  be  rare.  Dr. 
BsitifBTT,  whose  researehes  bave  been  so  able, 
infers  that  the  filaments,  cells  and  fluid,  wUch 
together  compose  sctrrbo-cancerous  structures, 
originate  in  a  coagulated  exudation,  whieb  is 
poured  out  in  the  same  manner  as  otber  forms  of 
exudation '•namely,  by  enlargement  of  the  oapil* 
lanes,  their  repletion  with  blood,  and  tbe  trent* 
udation  through  their  coats  of  tbe  transparent 
liquor  sanguinis,  wbich,  coagulating  outsiae  the 
vessel,  forms  an  exudation  more  or  less  solid. 
The  exudation  when  first  perceptible  conMts  of  ft 
finely  molecular  and  granular  matter,  in  vrhieh 
the  cancer-cell  arises  as  in  a  blastema,  in  tbe 
manner  already  described  (§  14.).  This  view 
accords  with  that  which  I  have  staled  in  die 
article  Cakcxr  ($26.);  and  shows  tbat  the 
cbange  in  the  blastema,  or  exuded  fluid,  dependa 
upon  the  state  of  eonstitutioiMl  and  local  vital 
endowment. 

76.  The  exudation  constituttng  the  blaatemn  of 
cancer  is  generally  infiltrated  wtween  tbe  file* 
ments  of  areolar  tissue.  Tbe  nature  of  tbe  tiseue 
infloeftces  tbe  fomttioa  of  ftdTeathioii  grafwlht | 


SCIRRHOUS.  AND  OTHER  TUMOURS  •^PmotnoiOAL  BitATioiii  or. 


rt^ 


and  the  treolar  tiMie,  probably  from  its  lower 
vital  endowment,  seems  to  favour  the  production 
of  sci nrho-canoer.  W bile  part  of  the  exudation  in 
ibis  tissue  passes  into  cells,  another  portion  be- 
comes fibrous,  as  observed  to  occur  in  a  simple 
exudation  during  the  healing  of  an  ulcer  or  wound. 
All  that  is  known  of  this  stage  of  the  production 
is,  that  filaments  and  fibres  are  formed,  which  are 
interlaced  among  the  granules  and  cells  of  the 
blastema,  to  constitute  the  stroma  of  the  growth, 
the  form  and  density  of  which  is  dependent  upon 
its  arrangement  and  amount.  **  At  first  the  can- 
cerous exudation  is  fluid ;  and  some  of  the  albu- 
minous principle  held  in  solution,  by  coagulating, 
allows  a  certain  quantity  of  serum  to  be  set  at 
liberty.  In  most  instances  this  is  in  a  great  mea- 
sure absorbed ;  but  in  a  few,  owing  perhaps  to 
some  peculiarity  in  its  formation  or  amount,  it  is 
retained  in  the  meshes  of  either  the  pre-existing  or 
new  areolar  tissue.*'  Such  Dr.  Bxnmett  considerB 
to  be  the  origin  of  colloid  cancer.  The  colloid 
matter  so  collected  becomes  in  turn  a  blastema 
for  the  formation  of  cancer-cells,  as  above  de- 
scribed ($  14.). 

77.    It  is  obvious  that  the   exudation    pro- 
ductive of  scirrho-cancer  must  dififer,  either  pri- 
marily   or   consecutively,    or   both,    from    the 
exudation  of  inflammation,  or  of  scrofulous  or 
tubercular  cachexy.    In  what  the  difference  con- 
sists we  are  ignorant.     In  this  the  histologisis 
have  not  enlightened  us.     Most  probably  the 
cancerous  exudation  is  primarily  (Afferent  from 
these,,  owing  to  the  state  of  vital  endowment  of  the 
tissue  affected,  and  that  the  difference  increases 
with  the  retention  of  the  exudation  in  the  tis- 
sue which  it  infiltrates.    The  characters  imputed 
to  the  blood   by  Rokitanski,  Enosl,  Hsllbr, 
and  others,  assigning  a  specific  dyscrasia  of  the 
blood,  or  an  excess  of  sJburoen  or  of  fibrin  in 
the  blood,  are  vague,  uncertain,  and  unsatisfac- 
tory.   Dr.  BtNNXTT  believes  that  the  cancerous 
peculiarity  depends  not  upon  the  vascular  system, 
which  is  the  mere  apparatus  for  (he  production  of 
the  exudation ;  not  upon  the  nervous  system  ;  and 
not  upon  the  texture,  which  is  merely  the  seat  of 
the  exudation,  as  that  varies :  but  in  the  inherent 
composition  or  constitution  of  the  exudation  itself. 
But,  in  this  belief,  this  pathologist  is  not  snffi* 
ciently  precise;  for  if  he  means  by  the  nervous 
system  the  spinal  nerves,  then  it  may  be  admitted 
that  these  can  have  little  or  no  influence  in  deter* 
mining  the  nature  of  the  adventitious  growth  pro- 
duced from  a  fluid  blastema.    It  is,  however,  by 
no  means  so  certain  that  the  soft  or  ganglial 
nerves,  which  supply  the  vascular  system,  and 
which  preside  over  nutrition  and  secretion,  are  so 
unconcerned  in  determining  the  nature  and  growth 
of  the  morbid  formation  as  here  stated.  We  know 
that  all  the  forms  of  scirrho-caooer  appear  in  cir- 
cnmstances  and  from  causes  which  depress  organic 
nervous  energy,  and  impair  the  activity  of  the 
excreting  or  depurating  fvoctions;  and  which, 
Boreover,  diminish  vital  resistance,  and  favour 
the  development^  of  adventitious  cell-formations 
and   of  parasitic  productions.     As  these  cell- 
Ibrmations  become  more  perfect,  and  acquire  the 
power  of  self-development,  so  as  to  spread  and 
invade  adjoining  tissues,  they  soon  burst  forth, 
uloeraie,  contaminate  the  circulation,  and  form 
exttberant  fungoid    excrescences,  filling  up    or 
•van  •standiiig  beyond  Uie  testniM  which  th^ 


destroy;   and   they  thus  im)>overish   and  infeet 
the  fluids,  and  exhaust  organic  nervous  or  vital 

Siwer.    (See  arts.  Canokk,  $$  11*  et  teq,,  and 
iBEASx,  $$151.  St  ieq,) 

78.  B,  The  growth  of  scirrho-cancer  is  merely 
the  extension  of  the  fibrous  tissue,  cancer-cells, 
and  nuclei  above  described  ($$  41.  et  ttq,).    The 
old  cell-walls  dissolve  or  break  down,  and  the  in- 
cluded new  cells  and  nuclei  are  liberated,  and 
give  riie  to  others  in  turn.    For  this  purpose, 
however,  a  certain  amount  of  blastema  is  requi- 
site.   "  This  is  obtained  at  first  from  the  original 
exudation  poured  out ;  but,  after  a  time,  as  the 
fibrous  tissue  increases,  new  vessels  are  formed  in 
it,  which  continue  to  furnish  materials  for  the 
new  growth,  in  the  same  manner  as  the  old  vessels 
furnish  materials  of  growth  to  the  old  tissues." 
A  pre-existing  tissue  exeits  much  power  over  new 
formations  in  its  substance  or  immediate  vicinity ; 
and  hence,  when  a  bone  is  fractured,  the  matter 
exuded  is  transformed  into  bone ;  and  other  tissues 
are  restored  when  divided  by  a  texture  analogous 
to  the  one  injured.    "  Very  compound  tissues,  as 
the  skin,  lungs,  muscle,  &c.,  are  never  completely 
restored,  but  a  cicatrix  is  formed,  composed  of 
fibrous  tissue.    On  the  other  hand,  epithelial  and 
epidermic  structures  are  easily  restored  and  re» 
formed,  and  so  are  all  textures  which  wholly 
consist  of  cells*     Hence  the  more  a  eaocerons 
growth   abounds  in  cellp,  the  more  rapidly  it 
grows,  and  the  greater  is  its  power  of  re-aevelop- 
ment."  Some  pathologists  suppose  that  this  power 
depends  upon  pre-existing  and  permanent  nuclei, 
or  germinal  centres.    But  as  to  the  truth  of  this, 
Dr,  BsNifBTT  does  not  inquire,  considering  it 
sufficient  to  know  ^- what,  however,  was  suffi- 
ciently known  before  histology  came  into  vogue 
— *'  that  a  tissue  once  formed  and  furnished  with 
blood-vessels  possesses  the  property  of  growth ; 
that  is,  of  exerting  a  species  of  selective  vital  a^ 
traction  on  the  blood,  whereby  sock  matters  are 
transuded  through  the  capillaries  as  are  readily 
transformed  into  a  substance  like  itself."    But  this 
act  of  growth,  which  I  believe  to  be  correctly 
attributed  to  vitality,  the  sect  of  chemical  patho- 
logists would  consider  as  altogether  chemical ; 
whilst  another  sect  would  consider  it  as  simply 
one  of  endosmosis.    Of  the  more  prominent  fea- 
tures of  the  growth  of  cancer,  and  of  the  extension 
of  the  malady  and  contamination  of  the  circula- 
tion, I  have  nothing  to  add  to  what  has  already 
been  stated  in  the  articles  Cancer  and  Fungoid 

DiSXABS. 

79.  C.  It  cancer  contagimu  ?  This  question  has 
been  answered  in  the  negative  by  some,  and  in  the 
afiirmative  by  others.  Inoculation  has  even  been 
resorted  to  in  order  to  test  the  fact.— (a.)  The 
negative  evidence  is  chiefly  the  following.  Dr. 
Walshe  says  that  he  has  known  women  afflicted 
with  advanced  cancer  of  the  nterus  take  refuge  in 
hospitals  from  the  importunities  of  their  husbandir, 
and  that  these  men  were  perfectly  free,  according 
to  the  assurance  of  their  wives,  from  ulceraiion  dt 
any  kind.  Dr.  Benneit  states  that  bis  bands, 
more  than  once,  have  been  immersed  in  the 
creamy  fluid  of  encephaloma,  whilst  recent 
scratches  have  been  upon  them,  without  the 
slightest  irritation  having  resulted.  VootL  states 
that  he  injected  fresh  cancer-cells  from  a  tumour 
into  the  blood-vessels  of  a  dog,  without  any 
Bioiliid  change  botng  manifest  oiglit  months  tftw- 
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wards.    Gluob  has  also  been  unsoccessrul  in  his 
attempts  to  inoculate  the  disease. 

80.  (6.)  The  affirmative  evidence  is  chiefly  the 
following.  Langenbech  injected  the  fluid  from 
a  cancerous  tumour,  while  still  warm,  into  the 
blood-vessels  of  a  dog,  with  the  effect  of  inducing 
secondary  cancerous  formations  in  the  lungs  of 
the  animal.  Dr.  Watson  states  that  he  has 
known  two  cases  of  cancer  of  the  penis  in  men, 
whose  wives  were  a£Rtcted  with  cancer  of  the 
uterus.  Some  years  ago,  a  patient  was  attended 
by  Mr.  Mayo  and  myself  woo  was  the  subject  of 
carcinoma  of  the  penis  and  inguinal  glands,  and 
who  soon  afterwards  died  of  the  disease.  The 
malady  bad  commenced  in  the  glans  peob, 
and  he  had  infected  his  wife,  who  was  found  on 
examination  with  open  cancer  of  the  os  uteri ; 
and  she  died  of  the  disease  a  considerable  time 
after  her  husband.  In  this  case  there  was  no 
doubt  of  the  husband  having  infected  the  wife, 
owing  to  the  morbid  matter  from  the  ulcerated 
glans  penis  having  been  lef^  in  undisturbed  con- 
tact with  the  OS  uteri.  Mr.  Mayo  informed  me 
that  he  had  met  with  another  case  altogether 
airoilar  to  this.  Dr.  Bennett  asks  if  the  cases, 
to  which  Dr.  Watson  has  alluded,  were  proved 
to  have  been  cancer  by  a  microscopic  examina- 
tion T  But  he  has  already  shown  that  such  ex- 
amination adds  but  little  to  the  diagnosis  of  can- 
cer; and  it  is  well  known  that  the  majority  of 
cases  of  open  cancer,  as  these  were,  are  so  ob- 
vious, as  not  to  be  mistaken  even  by  the  moftt 
inexperienced.  Dr.  Bennett  concludes,  that  it 
is  certainly  opposed  to  experience  that  cancer  can 
be  communicated  by  contact  or  inoculation.  I 
believe,  however,  that  it  can  be  so  communicated, 
if  circomsunces  favour  the  communication,  more 
especially  if  the  recent  discharge  from  a  can- 
cerous ulcer  is  brought  into,  and  remains  for  some 
time  in  undisturbed  contact  with  a  mucous  sur- 
face, or  part  denuded  of  its  cuticle. 

81.  D,  Degeturation  of  eaneerottt  and  eaneroid 
groiviht.—^Dr,  Bennett  remark^,  that  it  is  with 
the  life  of  a  ceil  as  with  that  of  the  most  highly 
organised  individual :  "  it  has  its  origin  and  birth, 
it  gradually  increases  until  it  reaches  maturity, 
then  declines  or  degenerates  until  it  has  ceased  to 
exist.  The  individual  elements  of  a  cancerous 
growth,  like  those  of  the  healthy  tissues  of  the 
body,  are  continually  undergoing  this  process; 
like  them,  it  leaves  germs  which  continue  to  re- 
gulate its  growth  so  long  as  they  receive  oourish- 
metit,  and  thus  the  structure,  as  a  whole,  is 
perpetuated.  Sometimes  this  process  receives  a 
check  from  the  cells,  which  are  the  entire  agents 
of  growth,  being  rendered  abortive,  and  the  result 
may  be -^  1st.  A  fibrous  cicatrix ;  —  2d.  A  fatty 
mass; — or  3d.  A  calcareous  concretion."— (O/i. 
cir.  p.  210.) 

82.  (a.)  It  has  been  stated  above  (§  78.) 
that  the  cell-wall  of  the  cancer-cell  dissolves 
tod  breaks  down,  and  thus  liberates  the  young 
cells.  This  is  the  natural  completion  of  indi- 
vidual cell-life.  It  has  been  shown  that  the 
increase  of  cells  is  dependent  upon  a  due  supply 
of  blastema,  in  order  to  supply  the  materials  of 
assimilation.  Several  cases  ar«  known,  and  one 
has  come  under  my  own  especial  and  prolonged 
obsenratton,  when  a  cancerous  ulcer  has  under- 
gone the  same  changes  as  a  simple  ulcer;  the 
eancer>ceUa  in  tlie  one,  and  the  ptts-eeiU  ta  tbe 


other,  becoming  gradually  less  in  number,  whilst 
the^6rous  element  has  increased  and  terminated  in 
the  formation  of  a  cicatrix.  Dr.  Walsh e  has  ad- 
duced several  instances  of  this  transformation; 
and  Dr.  Bennett  thinks  that  this  is  a  more  fre- 
quent occurrence  than  is  generally  supposed. 
The  only  question  is  whether  the  pre-existing 
morbid  growth  was  actually  cancerous  or  not; 
but  the  local  appearances  and  sensations,  and  the 
constitutional  symptoms,  have  certainly  been  such, 
in  rare  cases,  as  warranted  the  inference  that  the 
growth  was  actually "  malignant.  This  writer 
states,  that  Dr.  Bochdalee  of  Prague  has  met 
with  instances  of  cancer  of  the  liver,  in  which  the 
diseased  structure  broke  down  into  a  cream-like 
matter,  the  fluid  parts  being  absorbed,  and  the 
whole  shrinking  together,  forming  a  puckering  on 
the  surface  oAen  corresponding  to  a  flbrous  mass, 
or  a  fattjf  material,  in  which  collapsed  cancer-cells 
may  be  detected. 

83.  (6.)  It  has  been  suted  above  (§  14.) 
that  the  cancer-cell  may  be  rendered  abortive 
by  the  deposition  of  fat-granules  between  the 
nucleus  and  cell-wall,  and  by  their  pressure  upon 
the  former,  and  the  ultimate  disintegration  of  the 
whole  body  into  numerous  fatty  moieties  and 
granules.  "  This  is  a  very  common  terminaHon 
of  the  life  of  individual  cancer-cells ;  and,  when 
the  process  is  carried  on  to  any  great  extent,  the 
fat  granules  of^en  collect  in  masses,  and  mingle 
with  old  cells,  which  exhibit  various  stages  of 
their  retrograde  progress,  and  old  nuclei,  which 
have  more  or  less  resisted  disintegration,  are  at 
length  observable  to  the  naked  eye.  In  this 
manner  the  yellow  masses,  and  jfellow  reticulated 
appearance  in  certain  cancerous  growths  of  some 
standing  are  produced — an  occurrence  so  com- 
mon that  MOlleb  describeii  it  as  a  particular 
form  of  the  disease,  under  the  name  of  canetr 
rrtfctt(ar«."  — (p,212.) 

84.  Professor  Bennett,  H.  Meckel,  and 
VxRCHow,  agree  in  describing  the  reticulum  of 
MOller  as  disintegrated  cancer;  or  as  composed 
of  broken-down  cancer-cells,  the  nuclei  of  which 
sometimes  remain ;  at  other  times  the  whole  has 
undergone  the  fatty  transformation,  and  been  con- 
verted into  compound  granular  cells;  and  not 
infrequently,  in  the  last  stage  of  the  proce<«, 
nothing  but  molecules  and  granules  can  be  dis- 
covered. Dr.  Bennett  considers  that  this  change 
is  not  a  proof  of  so-called  secondary  inflammation 
of  the  growth,  as  is  supposed  by  Walsh e,  Rosi- 
tanski,  and  Lebert;  but  that  it  is  the  same 
transformation  that  occurs  in  ail  old  exudations, 
and  in  various  organs  where  pre-existing  cells 
undergo  the  fatty  transformation,  as  in  the  liver, 
to  constitute  fatty  liver,  tlie  kidney  to  form 
Bbioht's  disease,  &c.  The  matter  forming  the 
reticulum  occurs  in  two  forms.  In  one,  it  is  seen 
in  the  fresh-cut  surface,  scattered  throughoot  tlie 
growth,  in  the  form  of  a  neUwork,  more  thick, 
however,  and  abundant  in  some  places  than  in 
others.  In  the  second  form  it  forms  maasea,  of  a 
bright  yellow  or  orange  colour,  occasionally  re- 
sembling tubercle,  more  or  less  friable,  end  of 
cheesy  consistence.  In  the  former  compoand 
granular  corpuscles  are  most  common;  in  the 
latter,  irregular  bodies,  resembling  tubercle«cor- 
puscles,  reiulting  from  alteration  in  the  form  of 
the  nudeui,  afler  the  cell-wall  has  been  broken 
down*    These  are  called  bodies  of  the  reliciiliun 
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by  fiKucR,  Compomid  granular  cells  are  very 
common  in  cancer,  and  are  to  be  considered  as 
evidences  of  degeneration  of  the  cancer-cell.  The 
greater  their  number  and  agglomeration^  the  greater 
the  degeneration.  The  fatty  degeneration  is  rarely 
uniform  throughout  a  cancerous  growth;  com- 
monly, whilst  one  part  is  converted  into  a  fatty 
network,  another  is  only  partially  so  changed. 
This  accounts  for  cancer  havinff  such  a  tendency 
to  spread  to  other  tissues,  and  for  the  destruction 
of  one  part  being  rarely  attended  by  the  reduction 
of  the  whole  mass.  Sometimes,  however,  the  fatty 
degeneration  is  associated  with  the  fibrous  de- 
generation (§  82.),  and  extends  to  the  whole 
morbid  structure;  and  it  may  then  be  further 
associated  with  an  early  stage  of  the  calcareous 
transformation  next  to  be  mentioned.  (Bennbtt.) 

85.  (c.)  A  cancerous  growth  may  degenerate 
into  an  accumulation  of  the  earthy  matten  origin- 
ally contained  in  the  exuded  matter.  This  form 
of  cancerous  degeneration  is  analogous  to  that 
sometimes  observed  in  tuberculous  formations. 
The  cells  break  down,  the  more  fluid  and  soft  parts 
are  absorbed,  and  the  mineral  parts  are  left  con- 
<ireted  in  the  form  of  a  calcareous  mass  or  masses, 
of  various  sizes  and  shapes.  This  degeneration  of 
cancer  is  very  rare.  Dr.  Walbhb  appears  not  to 
have  met  with  it ;  although  he  mentions  the  bony 
lamelle,  which  are  contmuous  with  part  of  the 
skeleton,  and 'which  characterise  certain  cancers 
connected  with  the  osseous  structure.  Dr.BsN- 
NETT  has  however  observed  it  in  two  instances, 
la  one  he  observed  mineral  masses  mingled  with 
broken  down  cancer-cells  in  the  mesenteric  and 
epigastric  glands,  ''  some  of  which  felt  hard  from 
calcareous  depositions,  others  were  infiltrated  with 
a  putty-like  substance,  and  a  few  were  composed 
of  an  external  shell  of  hard  calcareous  matter; 
whilst  their  interior  consisted  of  a  semifiuid,  gritty, 
diffluent  material,  which  flowed  out  on  breaking 
them." 

86.  ((L)  The  three  lands  of  degeneration  of  can- 
cerous growths  maybe  varioa<)ly  associated  in  re- 
trograde cancer ;  these  may  be  the  fibro*  fatty  de- 
generation, with  either  element  in  excess,  or  one 
or  both  these  conjoined  with  the  accumulation  of 
mineral  matters  in  smaller  or  greater  masses.  In 
these  cases  there  is  generally  a  loss  of  substance, 
occasioning  a  sinking  inwards,  with  puckerings  of 
the  adjoining  surface.  These  changes  occur  only 
in  cancerous  ^vrths  of  considerable  duration, 
without  ulceration  or  the  formation  of  a  cicatrix, 
as  observed  in  the  mamma  when  the  nipple  is 
retracted,  and  in  the  surface  of  some  cancerous 
tumours.  VxacHow  ascribes  the  central  depres- 
sion in  the  white  enoephaloid  masses  of  the  liver 
to  this  cause.  Dr.  Bennett  views  the  stellate 
puckerings  on  the  surface  of  cancerous  growths  as 
itLT  from  uncommon ;  and  certainly  when  this  ap- 
pearance exists  there  must  necessarily  be  loss  of 
substance  and  contraction  of  surrounding  tissues ; 
and  these  changes  can  only  result  from  a  partial 
degeneration  of  the  morbid  structure,  more  espe- 
cially of  the  older  parts  of  it,  although  an  extension 
of  it  to  adjoining  parts  may  actually  be  proceed- 
ing. I  may  thereiore  conclude,  with  the  writer 
just  mentioned,  that  cancer  may  undergo  trans- 
formations, tending  in  very  rare  cases  to  a  sponta- 
neous cure;  and  that  these  transformations  are 
into  a  fatty  or  a  calcareous  matter, » that  the 
morbid  growth  is  checked,  and  that  it  consequently 
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shrivels  up,  some  of  the  softer  parts  being  ab* 
sorbed,  the  rest  remaining  inert.  The  contraction 
of  the  surrounding  parts  in  these  cases,  and  the 
fibrous  stroma  of  the  cancer,  constitute  the  pucker« 
ings  and  cicatrices  observed  as  evidences  of  a  core. 
Dr.  Bennett  considers  that  the  facts  which  he 
has  adduced  are  unequivocal  proofs  that  a  can- 
cerous growth  may  undergo  spontaneous  cure. 
In  the  case  of  a  lady  nearly  related  to,  and 
almost  constantly  under  the  observation  of  the 
author,  a  cure  certainly  took  place  without  any 
local  treatment,  the  constitutional  means  about  to 
be  mentioned  ($$  122, 123.)  having  been  assidu- 
ously employed. 

87.  ii.THE  Pathological  Relations  or  other 
Growths.-— This  subject  has  been  noticed,  as  to 
most  of  what  is  known  respecting  it,  when  de- 
scribing the  anatomy  of  non-cancerous  tumours, 
and  in  the  article  Disease  (§  1 10. ).  Fibrous, 
epithelial,  cartilaginous,  and  fatty  growths,  or 
those  formations  which  are  not  adventitious  as 
respects  the  ceconomy  (see  Disease,  §  111.  et 
teq,)  may  be  ascribed  to  an  error  in  nutrition, 
or  to  a  hypertrophy  or  excessive  deposition  or 
nutrition  of  these  several  structures  in  the  parts 
in  which  they  occur.  The  cause  of  their  origin  and 
development  is  not  known,  although  certain  cir* 
cumstances  connected  with  their  formation  have 
been  noticed.  But,  why  either  of  these  formations 
should  occur  in  preference  to  the  others  we  are 
ignorant.  Certain  of  them  may  be  caused  by  an  i  n- 
jury  of,  followed  by  increased  exudation  into  a  part, 
the  exuded  fluid  undergoing  changes  favouring 
some  form  of  nutrition  in  preference  to  others; 
but  the  same  kind  of  tumour  may  occur  without 
any  such  or  any  manifest  cause.  Tumours  may 
form  in  the  ovaria,  or  even  in  the  substance  of  the 
uterus,  or  rather  within  the  duets  and  uterus, 
owing  to  an  imperfectly  developed  or  an  un- 
impregnated  ovum,  detached  partially  or  al- 
together, and  arrested  in  either  or  these  situations, 
sexual  excitement  having  been  imperfectly  gratified 
or  insuflSciently  developed.  Other  morbid  growths 
are  to  be  ascribed  to  an  original  constitutional  vice, 
as  the  scrofulous  and  tubsrcular;  and  some  are 
more  or  less  dependent  upon  a  constitutional  pre- 
disposition acquired  at  an  antecedent  period,  as 
the  sarcomatous,  fatty,  and  some  others  described 
above. 

88.  A.  May  morbid  growths,  not  erigmaUy  scirrhous 
or  cancerous,  be  tramformed  into  dUierrf  the  forms 
of  cancer  7  —  This  question  has  been  diffenntly 
answered.  As  respects  certain  tumours  or  growths, 
as  the  tubercular  and  enehondromatous,  no  such 
transformations  take  place ;  but  as  regards  some 
others  the  change  is  possible,  although  not  de- 
monstrated. Dr.  Bennett  remarks  that  growths 
furnished  with  blood-vessels,  such  as  the  fibro- 
nuclear,  epithelial,  and  fatty,  may  posnbly  be  so 
chanaed,  although  it  would  be  difiicult  to  establish 
the  cnange.  But  with  respect  to  fibrous  growths, 
the  result  of  a  simple  exudation,  or  hypertrophy, 
at  first  of  purely  local  origin,  its  occurrence  seems 
to  him  to  be  absolutely  proved.  "  According  to 
Lebert,  inflammation  (simple  exudation),  tu* 
bercle,  and  cancer,  are  separated  by  distinct  cha- 
racters, originate  from  separate  blastemata  from 
the  first,  and  never  pate  into  each  other.  In  this 
opinion  I  think  he  proceeds  too  far;  for  why  may 
not  a  cancerous  exudation  be  lormed  into  the 
filaments  of  a  vascular,  fibrous,  or  fatty  tumour. 
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at  well  as  ainoiiff  the  SlameoU  of  the  normal 
areolar  tissue  of  the  body  1  We  are  continually 
meeting  with  caies  where  a  blow  or  injury  on  a 
part  producing  a  swelling  with  the  ordinary  symp- 
toms of  inflammation  is,  after  a  time,  followed  by 
cancer.  An  indolent  tumour  may  exist  for  years, 
and  then  suddenly  assume  the  characters  of  cancer. 
Are  we  to  suppose  that  such  a  tumour  was  com- 
posed of  fibres  and  cancer-cells  from  the  first, 
and  that  the  growth  of  the  latter  had  remained 
stationary  all  that  time ;  or  that  nothing  but  a 
fibrous  tumour  existed  at  first,  in  which  cancer- 
cells  were  afterwards  formed  1  The  latter  appears 
the  most  reasonable  proposition.'**  (p.  217.) 

89.  £.  Tk$  $nlargement  of  growtht  takes  place 
from  blood-vessels,  which  either  permeate  the 
mass,  or  supply  only  portions  of  it,  or  reach  to  a 

S eater  or  less  extent  of  its  surface.  "  In  the  first 
e  growth  is  said  to  enlarge  by  intussusception ; 
in  the  third  by  pure  imbibition ;  in  the  second  by 
both  means.  These  distinctions  are  less  important 
than  they  op  first  view  seem ;  the  perfect  nutrition 
of  the  extra-vascular  natural  tissues  proves,  as 
a  general  fact,  the  vigour  and  efficacy  of  the  imbi- 
bition process;  and,  in  truth,  imbibition  is  at 
play  in  all  nutritions;  for  the  nutrient  elements  of 
vascular  tissues  must  be  imbibed  through  the  coats 
of  their  vessels,  and  it  may  be  in  addition  through 
a  stratum  of  cells.  EoUrgement  by  intussuscep- 
tion differs  therefore  from  that  by  imbibition,  m 
degree  rather  than  in  kind.  In  whichever  way 
conveyed  to  the  seat  of  growth-formation,  the 
nutrient  material,  at  first  fluid,  is  evolved  and  ap- 
propriated  by  continuous  cell-generation.  Now 
this  cell-generation  may  be  aflfected  on  an  erido- 
genoui  or  an  exogenous  plan.  When  the  plan  is 
endogenous,  the  germs  of  young  cells  are  evolved 
and  contained  within  older  ones ;  those  secondary 
cells  are  endowed  with  a  similar  procreative  fa- 
culty; the  tertiary  series  are  in  like  manner 
fecund,  and  so  on.  Here  a  single  cell  may  be 
regarded  as  the  potential  embrtioofan  entire  growth. 
When,  on  the  other  hand,  tlie  plan  is  exogenous, 
the  germs  of  new  cells  are  not  found  within,  but 
lie,  and  are  evolved  outside  old  ones." 

90.  "Where  endogenous  evolution  prevails,  and 
a  cell  is,  potentially  considered,  a  tumour  in 
(uturo,  the  perpetual  production  of  similar  cells  is 
easily  intelligible ;  the  offspring  that  follows  is  as 
the  parent  that  went  before.  But,  in  exogenous 
growths  the  continuous  germination  of  infinite 
series  of  like  cells  is  not  readily  conceived.  It 
may  be  surmised  that,  when  a  series  of  cells  has 
sprung  into  being,  this  series  acts  on  the  evolution 
of  succeeding  ones,  as  a  natural  vascularized  is 
known  to  do  on  the  generation  of  epithelium  cells; 
the  formed  series  so  influences  newly.exuded 
blastema  (of  which  it  constantly  excites  the  ac- 
cession), that  this  shall  produce  a  new  series  of 
cells  similar  to  itself.  But,  however  the  perpetua- 
tion of  like  ceils  be  understood,  be  it  remembered 
that  the  thing  itself  has  iu  limiu;  for  deposiu 

•  I  have.  In  the  forrgoinff  paget,  been  much  indebted 
t«  th^'  wotiL  of  Profe»tor  BBrrrferr  on  *'  Cancerous  and 
Ca?f/;roiff,  growths;  but  I  have  been  nnable  to  adduce 
more  than  a  part  only  of  hit  re»earches.  Hl«  numerous 
artd  Inter'^llhff  ca«ei.  his  carefUl  mlcrosctipfc  exan'ina- 
Mon<-  Jind  bis  graphic  illustrations,  should  not  merely  be 
liprti»ed,  but  carcfdily  studied,  by  evrry  physician  and  sur- 
^nofi,  in  Oqnnectlon  with  his  lucid  descrtntio  •$  of  each 
kiud  of  toofbia  growths,  as  exhibited  m  the  pages  of  hli 
>  ery  origii^l  apd  ab^  work. 


ma^  appear  in  growths,  pseado-ti«aoes  are  among 
their  frequent  constituents,  and  a  growth  of  one 
kind  may  establish  itself  a  nidus  within  the  area 
of  another  generically  dissimilar.  Elder  cells  thus 
seem  (within  certain  limits)  to  cause  the  increase, 
and  regulate  the  qualities  of  younger  ones. 
Younger  cells  are,  on  the  other  hand,  more  or  less 
active  agents  in  effecting  the  destruction  of  the 
older  ones ;  less  so  in  endogenous  growths,  where 
the  eider  may  increase  materially  in  siae  (as  their 
contained  brood  multiplies),  and  acquire  thick* 
ened  walls ;  more  so  in  exo^nous  growths,  where 
such  enlargement  of  cells  m  not  witnessed,  and 
where  the  production  of  young  is  coeval  with  the 
disintegration  of  old  oues."'-(Dr.WALSBx,  art. 
pRooucn,  AnvxNTiTious,  in  Cyclop,  of  AnaU  and 
PkytioL,  vol.  iv.  p.  120.) 

91.  C.  The  reprodtution  of  growths  or  tuwtours  is 
of  importance  as  r^rds  the  diagnosis  as  well  as 
the  treatment     Dr.  Walshs,  in  his  very  able 
article  just  quoted,  observes  that ''  growths  of  all 
descriptions  are  liable,  when  removed  spontane- 
ously or  by  art,  to  be  reprodttced  in  the  spot  they 
previously  occupied,  if  the  removal  have  not  been 
absolutely  complete.   The  particles  left  behind  aot 
as  attractive  forces  for  new  blastema  convertible 
into  cells,  similar  to  those  of  which  themselves  are 
composed.    This  mode  of  reproduction  (as  it  is 
erroneously  called,  for  it  is  nothing  more  than  en- 
largement, facilitated  by  removal  of  pressure  of 
pre-existing  substance)  occurs  with  growths  of  all 
kinds,  cancerous,  sarcomatous,  fibrous,  fatty,  en- 
chondromatous,  erectile,  &c.   But  it  would  appear 
that  in  some  cases  of  surgical  removal,  when  the 
whole  mass  has,  as  is  presumed,  been  extirpated,  a 
new  growth  vegetates  in  its  place.    The  diiSPerence 
of  the  cases  is  often  rather  apparent  than  real ;  we 
have  distinctly  found  the  germina  of  cancer  in 
tissue,  reputed  healthy,  surrounding  a  cancerous 
mass ;  and  it  is  manifest  that  such  germina,  though 
invisible  to  the  naked  eye,  may,  quite  as  readily 
as  a  fragment  of  diseased  tissue  of  even  consider- 
able size,  act  as  the  efficient  agents  of  new  de- 
velopment.    When,  independently  of  this  mode 
of  generation,  the  disease  returns  in  the  seat  of  in 
former  growth,  the  occurrence  must  depend  upon 
the  continuance  of  that  depraved  state  of  the  blood 
which  is  fitted  to  supply  the  necessary  blastema, 
and  likewise,  possibly,  upon  some  peculiar  state 
of  vessels  of  the  part  favouring  its  exudation  here 
rather  than  elsewhere."  (p.  121.)  Thai  the  blood 
and  blood-vessels  are  thus  more  or  lew  concerned 
in  the  re-development  of  morbid  growths  may  be 
admitted ;  but  something,  if  not  more,  should  be 
imputed  to  the  depraved  influence  of  the  organic 
nerves  supplying  these  vessels  and  the  part  af- 
fected.   (See  art.  Cancir,  $  26.) 

92.  In  cases  where  the  growth  appeara  in  one 
or  more  places  remote  from  its  primary  seat.  Dr. 
Walshs  remarks  that  the  occurrence,  which  is 
termed  the  **  distant  reproduction"  of  the  growth, 
is  explicable  in  two  ways.  '*  The  newly  dbi- 
covered  growth  may  have  existed  previously  to 
the  extirpation  of  the  old  one,  and  having  simply 
acquired  additional  activity,  so  become  obvious, 
after  that  estirpation;  or  the  new  growth  may 
have  really  first  appeared  subsequently  to  the 
removal  of  the  old  one."  The  latter  alteroaiive 
Dr.  Walshx  believe<4  to  be  rare.  There  is,  how- 
ever, rea^on  to  con'^ider  it  to  be  more  freouent 
than  he  admits ;  and  to  be  produced  not  merely  io 
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the  wty  which  he  sUUei,  although  that  way  oer- 
taioly  exisU  to  a  oertaia  extent  Of  this  consecu- 
tive production  of  the  morbid  structure  in  distant 
parts,  he  considers  the  simple  explanation  to  be 
that  the  vitiated  state  of  the  blood,  proper  for  the 
supply  of  the  necessary  blastema,  continues ;  and 
that  this  blastema  is  poured  out  in  some  other  part 
of  the  frame,  the  original  tumour  no  longer  exist- 
ing to  attract  its  deposition  within  or  around  itself. 
That  this  explanation  may  hold  good,  either  alto- 
gether or  in  part,  I  shall  not  here  dispute ;  but 
the  organic  nervous  influence,  controlling,  as  it 
does,  the  functions  of  assimilation,  nutrition,  de- 
puration, and  excretion,  certainly  has  a  primary, 
and  by  no  means  a  small,  share  throughout,  in  the 
distant  reproduction  and  extension  of  cancerous 
and  other  tumours.  * 

93.  D,  The  ehanget  produced  in  tumoun  during 
their  evolution  may  be  viewed  as  departures  from 
the  regular  processes  of  their  formation.  The  most 
important  of  these  changes  are  their  degeneration, 
which  has  been  considered  as  regards  cancer,  and 
the  removal  or  conversion  of  some  of  the  non- 
cancroid,  spontaneously,  or  by  the  aid  of  internal 
means.  These,  however,  are  only  rare  occur- 
rences. Much  more  frequently  morbid  growths 
experience  the  principal  diseased  actions  to  which 
the  natural  or  healtoy  structures  are  liable,  as 
congestion,  infiltrations  of  serum  or  of  blood, 
hssmorrhage,  inflammation,  gangrene,  depositions 
of  matters  foreign  to  their  nature ;  and,  as  con- 
sequences of  the^,  various  discoloraiions  and 
changes  in  consistence. 

94.  £.  The  efftetiftrodu^  by  tumoun  and  other 
morbid  productions  upon  surrounding  structures 
are  most  important,  the  injuries  produced  by 
them,  in  many  instances,  being  chiefly  of  thin 
kind.  These  effects  are  mechanical  and  vital. 
(Walshb).-— (a.)  The  m«cfcaiit«a/e^efs  are  prin- 
cipally pressure,  displacements,  detrusion  or  ex- 
trusion, condensation,  discoloration,  infiltrations, 
interrupted  circulation,  occlusion  of  natural  cavities 
or  canals.  When  tumours  form  between  mus- 
cular or  moveable  parts  and  the  membrane  cover- 
ing these  parts,  they  generally  are  detruded  from 
the  original  seats  of  formation,  and,  as  they  increase, 
they  present  stalks  or  peduncles  by  which  they  are 
attached  to  these  seats,  as  most  commonly  shown 
by  tumours  in  the  uterus,  which,  assuming  this 
shape  from  detrusion,  and  often  subsequently  from 
extrusion  beyond  the  cavity  of  the  organ,  have  been 
improperly  called  polypus. 

95.  (6.)  The  vital  ejfectt  of  tumours  on  the  sur- 
rounding tissues  are  softening  or  rarefaction, 
atrophy,  hypertrophy,  inflammation  and  its  usual 
results,  as  adhesion,  induration,  ulceratioo,  morti- 
fication, perforation ;  changes  in  the  blood-vessels: 
hemorrhages ;  alterations  of  the  sensibility,  from 
numbness  to  the  most  intense  pain ;  and  infiltration 
of  the  surrounding  textures  with  matter  similar  to 
that  composing  the  morbid  growth  — an  effect  ob- 
served cniefly  in  respect  of  cancerous  tumours. 
Dr.  Walshb  considers  this  last  effect  to  occur  in 
connection  with  no  other  growth  except  cancer, 
and  to  constitute  one  of  the  most  evident  distinctions 
between  cancerous  and  other  allied  formations. 

96.  iii.  Ths  Seats  cm  Localizations  of 
Tumours  and  Morbid  FoaMATioNS. — A,  Certain 
tissues  and  organs  are  much  more  liable  to  be  the 
seats  of  growths  than  others,  more  especially  the 
cellular  tissue,  and  the  female  sexual  orgaas. 


Dr.  Walshb  observes  that,  while  cellular  tissue  is 
the  favourite  site  of  growths,  fibrous  textures  but 
rarely  afford  them  a  nidus.  The  mamms,  the 
o vanes,  and  the  uterus,  are  frequent  suflerers ;  the 
lungs  and  brain  are  much  more  rarely  affected. 
Certain  parts  of  organs  also  are  much  more  com- 
monly attacked  than  other  parts,  as  the  pylorus 
and  the  epididymis,  than  the  rest  of  the  organs. 
Some  organs,  or  parts  of  organs,  are  prone  to  be 
affected  by  certain  growths  in  preference  toothers, 
as  the  mamme,  the  stomach,  the  liver,  &c.  are 
most  liable  to  be  affected  by  cancerous  productions ; 
the  bones  to  enchondroma ;  the  neck  of  the  uterua 
to  cancer,  in  preference  to  the  body  of  the  organ^ 
where  fibrous  tumours  are  chiefly  developed ;  and 
the  large  intestines  are  very  much  more  frequently 
the  seat  of  cancer  than  the  small. 

97.  B.  Sex  influences  the  site  of  growths.  The 
female  sexual  organs  are  much  more  frequently 
their  seats  than  the  male  organs;  whilst  the  male 
urinary  organs,  especially  the  kidneys,  are  more 
frequently  thus  affected  than  the  urinary  or- 
gans of  the  female.  Age  has  abo  considera- 
ble influence ;  certain  epochs  of  life  favouring  the 
development  of  certain  growths  in  preference  to 
others.  Some  tumours  often  appear  to  be  com- 
patible, and  others  incompatible,  with  the  co« 
existence  of  others.  Dr.  vValshe  remarks,  that 
some  growths,  as  cystoma  and  carcinoma,  are  suf- 
ficiently prone  to  agpear  in  the  same  person  \ 
others,  as  fibroma  and  carcimona,  are  rare  co- 
existences; none  is  actually  incompatible,  eitbec 
as  unconnected  co-existences,  or  as  developments  in 
each  other. 

98.  C.  The  course  of  tumours,  or  other  morbid 
growths,  topographically,  is  either  toliiary,  gecond* 
ary,  or  mu^^^ili^.  — (a.)  A  tumour  may  reinaia 
solitary  until  the  death  of  the  person  in  whom  it 
exists ;  no  other  organ  or  tissue  than  that  in  which 
it  commenced  being  involved  by  similar  disease. 
This  occurs  chiefly  in  respect  of  enchondroma,  of 
cystoid  tumours,  and  occasionally  of  fibrous 
growths. 

(h,)  Seamdary  growths  arise  by  the  spread- 
ing of  the  morbid  structure  from  its  original 
site  to  parts  either  adjoining  or  at  a  distance,  -— 
(1.)  Adjacent  parte  are  ucondarily  affected  by 
infiltration  or  imbibition  of  the  morbid  matter  from 
the  site  of  preceding  disease,  a  morbid  mass  thus 
gradually  extending  from  the  primary  seat  to  cir- 
cumjacent tissues,  and  co-onlinately  enlarging. 
—  (2.)  Secondary  growths  in  distant  parts  are 
produced  by  the  transmission  of  the  morbid  matter 
by  either  the  lymphatic  or  vascular  systems.  The 
matter,  especially  of  cancerous  and  tuberculous 
growths,  may  sometimes  be  traced  in  the  lymphatic 
vessels ;  and  a  lymphatic  gland,  in  connection  with 
a  cancerous  mass,  not  infrequently  becomes  can* 
cerous  also;  and,  although  the  morbid  matter 
cannot  always  be  detected  in  the  communicating 
vessels,  there  can  be  slight  reason  to  doubt  this 
mode  of  transmission.  These  glands  may,  however, 
be  secondarily  attacked,  independently  of  this 
transmission  of  the  cancerous  mutter ;  but  this  can 
rarely  be  the  case  where  the  vessels  proceed  from 
the  primary  site  to  the  secondarily  aflected  glando^ 
and,  as  transmission  is  demonstrated  in  some  cases, 
it  may  occur  in  all.  When  parts  far  distant  are 
secondarily  affected,  these  parts  'manifesting  no 
lymphatic  connections,  then  it  may  be  inferred 
itKat  the  secondary  growth  has  either  originated 
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independenUy  of  the  primary  one,  or  been  pro- 
duced by  ibe  transroission  of  the  morbid  matter 
from  it  through  the  medium  of  the  veins,  in  which 
cancerous  as  well  as  other  morbid  matters  pro« 
oeeding  from  the  primary  seals  of  disease  have 
been  detected.  (See  arts.  Absorption,  and  Ab- 
scess, Secondary.) 

99.  (r.)  Multiplied  growth*  may  exist  primarily 
and  indepeodeoily  of  the  transmission  by  the 
lymphatics  or  veins  of  morbid  matters  from  pre- 
existing growths.  The  disease  in  distant  and  un- 
connected parts  results  from  the  constitutional 
morbid  condition  which  thus  manifests  itself  in 
sundry  situations.  This  circumstance  is  often 
observed  in  cancerous  and  tuberculous  maladies, 
and  in  cases  of  fibrous  growths ;  and  of  cancerous 
diseases,  the  encephaloid,  or  fungo-hematoid,  the 
most  frequently  manifests  a  multiplied  origin. 

100.  V.  Diagnosis  of  Scirrhous  and  other 
Morbid  Growths.— The  most  important  point 
of  this  part  of  the  subject,  is  the  distinction  be- 
tween tumours  or  growths  which  are  truly  cancer- 
ous, and  those  which  possess  a  different  structure, 
although  resembling  the  former.  Histologists  con- 
sider,  that  "  the  local  symptoms,  and  the  general 
signs  observed  in  individual  cases  have  been  found 
insufficient;  such  as  the  lancinating  pains,  unecjual 
surface,  haniness, elastic  feel,  softening,  ulcerauon, 
the  surrounding  tissue  being  affected,  a  general 
alteration  of  the  constitution  and  return  after  exci- 
sion" and  have  been,  at  various  times,absent  in  cases 
undoubtedly  cancerous,  whilst  they  have  existed 
in  growths  the  nature  of  which  is  doubtful,  and 
often  been  connected  with  epidermic,  fibrous, 
fatty,  or  cystic  tumours,  of  the  most  innocent  na- 
ture. That  this  difficulty  exists  in  rare  cases,  — 
that  the  symptoms  and  signs  of  cancer  have  been 
absent  in  truly  cancerous  diseases,  and  have  existed 
in  cases  of  an  innocent  nature,  may  be  admitted  to 
have  occurred  in  rare  instances ;  but  these  have 
not —at  least  rarely  or  never  ^^  furnished  oppor- 
tunities of  examining  the  morbid  growths  micro- 
scopically until  both  diagnosis  and  treatment  have 
been  equally  of  no  avail,  or  even  until  they  have 
come  under  the  knife  of  the  anatomist.  And  even 
were  opportunities  of  microscopic  investigation 
aiTordea,  it  is  manifest  from  what  is  above  stated 
($§  5, 6.),  and  from  what  has  been  advanced  by  the 
ablest  histologists,  that  the  diagnosis  is  by  no  means 
easy,  even  by  the  aid  of  the  microscope.  But  I 
shall  allow  Dr.  Bennett  to  state  the  case  in  favour 
of  this  instrument. 

101.  "  Symptoms  alone,  however,  from  their 
very  nature,  are  apt  to  mislead,  caused  as  they  are 
by  a  variety  of  disorders  which  may  afiect  an 
organ ;  whilst  physical  signs,  once  established  and 
ascertained,  are  m  conjunction  with  those  of  uni- 
versal value.  The  only  physical  proof  we  can 
arrive  at  of  the  existence  of  cancer  is  by  means  of 
the  microscope;  not  that  this  instrument  is  in 
itself  capable,  even  in  the  most  expert  hands,  of 
doing  any  thing ;  but,  conjoined  with  a  knowledge 
of  symptoms,  progress  of  the  case,  form  and  ap. 
pearance  of  the  morbid  growth,  it  offers  us  an 
additional  and  most  valuable  means  of  prosecuting 
our  inquiries.  It  is  from  an  union  of  these  circum- 
stances, combined  with  a  minute  examination  of 
the  growth,  under  such  magnifying  powers  as  will 
clearly  dii^play  its  cells  and  other  primary  elements, 
that  we  ought  to  found  a  diagnosis,  and  not  from 
one  or  the  otlier  separately."— (p.  232.)    It  is 


evident,  however,  from  the  admiMioas  of  MuLi.ra 
and  others,  and  even  from  what  has  been  stated  by 
Professor  Bennett,  that  the  microscopic  hialory 
of  morbid  structures  is  only  in  its  infancy ;  that 
there  still  remains  much  to  be  known  reepectiog 
it;  and  that  the  coonectioos  subsisting  between 
vital  power,  vascular  action,  and  morbid  growths 
— connections  of  the  utmost  importance  to  the 
physician,  in  a  therapeutical  point  of  view  espe- 
cially—  have  been  generally  overlooked;  whdst 
there  has  been  much  difference  in  the  informatioQ 
furnished  by  those  who  have  professed  themselves 
to  be  observers,  gifted  with  the  greatest  powers  of 
microecopio  research. 

102.  A,  The  diagnom  <^  cancer  by  means  of  the 
microscope,  as  alrmdy  stated  (M  100,  101.),  can 
seldom  be  detennined  until  the  disease  bas  ad- 
vanced so  far  as  to  become  quite  manifest  without 
this  aid.  Dr.  Bennett  remarks,  that  wherever 
we  see,  in  a  morbid  growth,  cells  including  other 
cells,  there  can  be  no  doubt  of  its  cancerous  na- 
ture ;  and  that  it  is  not  by  fixing  attention  on  any 
one  particular  cell  that  we  can  discover  a  marked 
difference  between  it  and  a  variety  of  others,  but 
when  grouped  together  we  observe  in  different  oelb 
a  variety  in  siie  and  shape,  some  conlainiog  ooe 
nucleus,  others  two  or  three,  and  rarelv  more,  and 
the  nucleus  containing  one  or  two  nucleoli.  Such 
a  group  of  cells  is  distinguished,  —  1st.  From 
groups  of  epithelial  cells ;— 2d.  From  fibro-plastic 
cells ;  — 3a.  From  pus  and  plastic  cells ;  —  4th. 
From  compound  granular  cells ;  —  and  5th.  From 
fat-cells.  The  difference  of  the  caooef' cells  from 
cartilage-cells  is  also  easilj  ascertained  before 
softening,  but  after  softening,  the  diagnosis  U 
more  difficult ;  but  even  in  this  latter  case,  the  ac- 
tion of  water  and  acetic  acid  on  the  cells,  and  an 
examination  of  different  sections  of  the  growth, 
will  assist  the  diagnosis.  In  all  cases,  the  siio- 
ation  and  characten  of  the  tumours,  and  the  con- 
comitant circumstances  and  symptoms  should  be 
taken  into  acc3unt.  Open  sores,  the  uleers  for- 
med on  the  tongue,  lips,  or  faces  on  the  genitals 
and  OS  uteri,  furnish  the  best  occasions  for  micro- 
scopic diagnosis  during  the  life  of  the  patient ; 
and  even  in  these  situations  many  difiiicnlties  will 
often  occur. 

103.  It  is  interesting  to  add  what  Professor 
Walsh E  has  stated  respecting  this  important 
matter.  **  A  constant  and  unfailing  microscopical 
characteristic  of  cancer  has  hitherto  been  vainly 
sought  for ;  the  following  propositions  will  serve 
as  a  commentary  on,  and,  in  some  sort,  a  instifica- 
tion  of,  the  statement.  — (1.)  Parent  cells,  con- 
taining within  them  sub-cells  having  darker  nuclei, 
and  these,  in  turn,  bright  nucleoli,  are  strongly 
characteristic  of  cancer;  but  such  cells  are  rare 
in,  and  may  be  altogether  absent  from,  oeirrhus ; 
encephaloid,  in  some  phases  of  its  growth,  may  also 
be  without  them.  —  (2.)  The  shapelesaly  candate 
cell  seems  significant  of  cancer;  but  it  may  be 

I  absent  from  encephaloid,  and  it  is  exoeesively  rare 
in  scirrhos  and  colloid.— (3.)  A  tumour  may  pre- 
sent to  the  naked  eye  the  characters  of  encephaloid, 
be  the  scat  of  interstitial  hssmorrhage,  affect  the 
communicating  lymphatic  glands,  run  in  all  re- 
spects the  course  of  cancer,  and  nevertheless  con* 
tain  no  cells  but  such  as  are  undistinguisbable,  ia 
the  present  state  of  our  knowledge,  from  common 
I  exuaaiionoells.-*(4.)  Nay,  more,  while  a  primary 
j 'malignant'  tumour  alone  contains  these  cells. 
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tlui  lymphatic  glands  seeondarily  affected  may 
oantain  compouod  nucleated  cells,  spherical  and 
shapelessly  caudate.  —  (5.)  Tbegraaular  and  im- 
perfectly nucleated  cell  of  scirrhus  is  valueless 
as  an  evidence  of  cancer.  —  (6.)  The  true  fusiform 
ceil  is  an  adventitious  formation  when  it  occurs  in 
<-«ocer,  and  has  no  diagnostic  signification.— (7.) 
I'he  association  of  fibre  and  cell-structure,  which 
will  distinguish  scirrhus  from  fibrous  tumour,  may 
be  totally  wanting  in  euoephaloid ;  and  it  exists 
ia  sarcoma  and  enchondroma.— (8.)  If  fat  be  as- 
sociated in  large  quantity  with  fibre  and  cell- 
structure,  tbe  certainty  that  cancer  is  present  be- 
comes great,  but  not  absolute. 

104. ''  The  property  of  infiltration,  which  serves 
well  to  distinguish  cancer /rom  other  growths  no- 
sologically,  fails  practically  in  the  distinction  of 
tumours  generally,  because  a  true  cancer  m  not 
tteceuarUy  infiltrated,  and  because  tubercle  and 
exudation-matter  may  be  infiltrated.  In  ultimate 
analysis  the  tangle  character  least  likely  to  deceive 
in  this :  — if  a  tumour  be  cancerous  it  will  yield  on 

Eressure  an  opaque,  whitish  (milky  or  creamy- 
>oking),  albuminous  fluid  ;  if  it  be  not  cancerous, 
ii  will  not  yield  a  fluid  of  these  qualities.*'-— (Cyc/. 
4ff  Anat,  and  Physiol,  vol.  iv.  p.  137.) 

105.  B.  FibrO'nueleated  tumours,  or  growths, 
distinguished  by  tbe  presence  of  fibres  amongst 
nhtch  are  infiltrated  naked  nuclei,  have  hitherto 
been  confounded  with  sarcomatous,  encephalo- 
inatousy  or  osteo-medullary  tumours.  Lebert  con- 
siders this  to  be  a  peculiar  form  of  fibro-plastic 
cjowth.  Dr.  Bennett  has  observed  but  three  or 
tour  instances  of  this  tumour,  and  has  viewed  them 
as  possessing  marked  peculiarities  in  structure, 
although  presenting  most  of  the  appearances  of 
those  growths  with  which  this  has  been  con- 
founded. 

106.  C.  Epithelial  growths  generally  commence 
in  an  induration  or  wart  upon  the  skin  or  mucous 
surfaces,  and  are  harder  in  the  former  than  on  the 
latter.  Occasionally  they  appear  as  cauliform 
excrescences  or  condylomata,  made  up  of  elon- 
gated papilla  aggregated  together,  with  their 
summits  more  or  less  flattened.  In  this  condition 
their  diagnosis  is  easy.  Sometimes  they  soften 
externally  sooner  or  later  after  their  formation,  aiid 
become  covered  with  crusts  of  inspissated  pus  and 
epithelium.  "  This  crust  on  separation  leaves  an 
ulcerated  surface,  presenting  irregular  clefts  be- 
tween the  hypertrophied  papille,  the  edge  being 
everted  and  the  base  and  margins  greatly  indurated. 
The  ulcer  may  slowly  spread  over  a  considerable 
portion  of  the  surface,  and  cause  great  swelling  of 
the  lymphatic  glands  from  the  irritation  produced. 
In  this  condition  such  ulcers  are  usually  considered 
to  be  cancerous.'*  But  the  progress  of  an  ulcer 
commencing  externally  in  warty  excrescences, 
spreading  laterally,  slowly,  and  proceeding  from 
^ivithout  inwards,  is  dUtinctly  opposed  to  the  pro- 
gress of  true  cancer,  which  almost  invariably  is 
deep-seated  at  i<s  commencement,  produces  ulce- 
ration consecutively  by  thinning  of  the  integument, 
and  throws  out  subsequently  and  rapidly  fungoid 
rnasses.  The  progress  of  the  case,  tne  absence  of 
cancer- cells,  tlie  microscopic  appearance  of  the 
projecting  papille,  will  establish  the  nature  of  the 
grrowth. 

107.  D,  Fibrous  formations  cannot,  at  an  early 
stage,  be  distinguished  from  scirrhous.  Dr.  Bln- 
^ETT  considers,  that  at  their  commencement  they 


I  are  both  identical,  and  remarks  that  experience  is 
'  daily  showing  the  troth  of  this  statement;  and  that 
I  the  distinctions  between  them  insisted  upon  in  surgi- 
.  cal  works  are  illusory.   When  a  hard  knot  or  indu- 
j  ration  follows  a  blow  or  injury,  it  may  result  from 
a  simple  exudation ;  but  it  may  nevertheless  be- 
1  come  cancerous ;  although  this  conversion  is  much 
less  likely  to  take  place  in  a  young  than  in  a 
cachectic  or  aged  person.   When  more  advanced, 
fibrous  tumours  are  distinguished,  by  partial  elas- 
ticity, smoothness,  and  regularity  of  surface,  from 
the  irregular  nodosities  and  stony   hardness  of 
scirrhus,  and  the  pulpy  feel  of  encephaloma.  But 
these  symptoms  are  sometimes  deceptive.    So  that 
at  an  advanced,  as  well  as  at  an  early  stage,  the 
diagnosis  niay  be  occasionally  impossible.    Dr. 
Bennett  advises  a  cautious  use  of  tbe  exploring 
needle  and  microscopic  examination.     When  the 
latter  can  be  obtained,  the  presence  or  absence  of 
cancer-cells  will  decide  the  question.    But  the 
former,  however  cautiously  employed,  will  often 
Aggravate  the  local  mischief,  and  prove  of  ques* 
tionable  utility  as  respects  the  re>ult9. 

lOti.  £.  Cartilagiiwus  growUis,  when  occurring 
in  the  extremities  connected  with  the  bones,  and 
surrounded  by  an  osseous  capsule,  may  readily  be 
distinguished  from  cancer;  but  when  they  are 
deep-seated,  covered  by  soft  parts,  and  have  no 
distmct  bony  capsule,  their  detection  is  very  dif- 
ficult Enchondroroa  may  thus  be  readily  con- 
founded with  cancer  of  the  bones,  of  which  disease 
it  presents  all  the  general  symptoms  and  signs; 
and,  as  already  stated  ($$  66,  67.),  if  it  be  soft* 
ened  it  is  not  easily  separated  from  cancer  by 
the  aid  of  the  microscope,  even  after  excision.  In 
doubtful  cases,  during  life,  a  microscopic  examina- 
tion can  be  obtained  only  by  means  of  the  exploring 
needle,  and  even  then'  it  may  be  unsatisfactory. 
The  proRresa  of  the  growth  is  more  distinctive, 
cancer  oithe  bones  being  generally  more  rapid  in 
its  progress  than  enchondroma. 

109.  F.  Fatty  tumours*^^**  Simple  lipoma  and 
most  encysted  fatty  tumours  are  readily  distin- 
guished from  cancer,  the  first  by  their  lobulated, 
and  the  second  by  their  rounded  form,  together 
with  their  doughy  feel  and  non-attachment  to 
surrounding  parts."  A  fatty  growth  may,  bow- 
ever,  assume  all  the  symptoms  and  signs  of  ence- 
phaloma. Sbdillot  excised  a  fatty  tumour  from  a 
man  aged  forty-seven.  The  growth  returned  twice 
after  removal,  and  was  excised  the  third  time.  Itwas 
considered  to  be  encephaloid,  from  the  local  and 
constitutional  symptoms  and  its  return ;  and  yet, 
on  a  microscopic  examination,  it  was  shown  to 
consist  only  of  adipose  and  filamentous  tissue ;  and 
a  chemical  analysis  proved  it  be  almost  entirely 
composed  of  fat. 

110.  G.  Tubtreuiar  growths  c^xx  rarely  be  con- 
founded with  cancer.  They  simulate  it  only  when 
the  glands  are  enlarged  in  youth,  and  at  an  age 
when .  cancer  scarcely  ever  attacks  the  frame, 
unless  in  the  form  of  encephaloma,  or  fungo- 
heniatoid  cancer.  "  Undoubtedly  many  of  the 
so-called  cases  of  cancer  in  the  young  are  softened 
tubercle.  Tbe  nature  of  the  growth  may  be  sus- 
pected from  its  cheesy  consistence  and  absence  of 
cancerous  juice;  while  the  differences  between 
tubercle  and  cancer  corpuscles  under  the  micro- 
scope are  so  great  as  to  ne  unmistakeable.  The 
only  danger  is  confounding  tubercle  with  the  re- 
ticulum of  cancer,  which  it  closely  resembles,  and 
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18  a  mistake  that  a  critical  examioation  of  all  the 
concomitaDt  circum stances  will  alone  enable  U8  to 
avoid."  — (Bennett,  Op,  Cit,  p.  229.) 

ill.  VI.  Prognosis  OF  Scirrhous  AND  OTHER 
Growths. — i.  Of  scirrhous  or  cancerous  forma* 
tions,  —  Litile  may  be  added  at  this  place  to  what 
I  have  stated  when  treating  o(  Cancer  ($11* 
f/  seq.)t  and  Fungoid  Disease  ($  17.). —  i4. 
MiJLLER  considers  that  growths  which  are  truly 
cancerous  when  extirpated  invariably  return,  and 
are  inevitably  fatal.  Dr.  Wal-she  observes,  that 
"  cancer  is  not,  as  a  matter  of  absolute  necessity, 
a  fatal  disease ;  but  the  number  of  recoveries  is 
relatively  so  small  that,  practically  speaking,  Ihey 
are  almost  without  numerical  value,  and  may  be 
excluded  from  consideration."  Professor  Bennett 
states,  that  he  can  no  more  agree  with  the  modified 
statement  of  Dr.  WALSHEthan  with  the  unqualified 
one  of  MUller  ;  and  remarks,  that  the  established 
recoveries  may  be  small  in  number,  but  their  nu- 
merical value  is  altogether  unknown  in  the  present 
Btate  of  science.  He  believes,  that  a  cancerous 
growth  is  for  some  time  purely  local ;  that  indolent 
tumours  exist  in  a  female  breast  or  elsewhere  for 
years,  without  making  progress,  or  causing  much 
inconvenience,'  and  after  a  certain  time  they  often 
suddenly  increase,  and  evince  signs  of  malignancy ; 
that  a  fibrous  vascular  tumour  may  exist,  in  the 
filamentous  meshes  of  which  a  cancerous  exudation 
may  be  afterwards  infiltrated  j  and  that  in  this 
indolent  state,  a  tumour  may  often  be  discussed  by 
suitable  means,  and,  if  excised,  be  permanently 
eradicated.  These  propositions  may  be  conceded 
to  Dr.  Bennett  ;  they  have  been  long  received  as 
practical  doctrines,  and  long  acted  upon  by  both 
physicians  and  surgeons.  Even  when  a  growth 
nas  become  undoubtedly  cancerous,  complete 
excision  of  it  has  been  said  to  have  been  success- 
ful in  a  few  instances ;  but  still  the  actually  can- 
cerous nature  of  the  tumour  has  not  been  satisfac- 
torily established,  for  the  histologists  argue  that  it 
has  not  been  determined  by  a  sufficient  microscopic 
examination.  But  even  they  admit,  as  stated 
above  {§§  100, 101.),  that  a  microscopic  investiga- 
tion is  not  sufficient  always  to  determine  the  fact ; 
80  that  the  imperfections,  which  they  impute  to 
the  infancy  of  the  scieuce,  may  be  admitted  to 
belong  to  the  nature  of  the  subject—  to  the  vary- 
ing, ever  changing,  and  constitutional  relations  of 
these  growths  —  to  the  alterations  which  take 
in  them  under  the  influence  of  changes  in  the  state 
of  vital  endowment  and  of  vascular  action,  both 
of  the  growths  themselves,  and  of  the  body  in 
which  they  occur  as  parasitic  or  other  productions, 
t  is  in  vain  to  look  for  precise  marks  of  demarca- 
tion, either  in  the  diagnosis  or  in  the  prognosis, 
where  none  exists,  and  where  every  phase,  grade, 
and  form  of  morbid  growth  is  observed,  although 
in  different  cases ;  each  of  which  phases  and  forms 
are  continually  undergoing  further  changes,  and 
assuming  varying  local  and  constitutional  relations. 
The  histologists,  after  all  they  have  observed  and 
written,  leave  the  subject  of  prognosis,  as  well  as 
that  of  diagnosis,  pretty  much  in  the  state  in  which 
they  found  it;  for  one  of  the  latest  and  best 
writers  in  this  department  has  remarked,  that "  in 
the  present  state  of  our  knowledge,  there  is  no  pos- 
sibility of  pronouncing  accurately  whether  an 
operation  will  be  successful  or  not."  (p.  233.) 

112.  ii.  The  prognosis  of  morlrid  growths  which 
are  not  cancerous  depends  cbie6y  upon  their  situa- 


tion and  nature,  and  has  refereao«  to  the  pro- 
bability of  removing  them  by  medical  treatment, 
or  by  surgical  means.   The  growth  may  appear  in 
a  situation  which  precludes  a'ta  operation,  or  in 
which  an  operation  or  simpler  mechanical  means 
would  be  extremely  dangerous,  and  where  a  re- 
course to  medicine  in  order  to  arrest  its  pr(^re«, 
or  to  remove  it  altogether  should  be  tried  or  chiefly 
confided  in,  although  the  chances  of  auooeas  from 
it  may  appear  small.     Adipose  or  fatty  tumonn, 
tubercular  growths,  and  glandular  enlargements, 
admit  of  a  more  favourable  prognosis  than  others, 
and  furnish  the  greatest  number  of  chances  of  their 
removal  by  medical  treatment.     Dr.  Bennett  re* 
marks,  with  reference  to  operations  for  the  removal 
of  tumours,  that  *'  it  is  now  well  understood  that 
not  only  cancerous,  but  the  most  innocent  growths 
may  return  after  excision.    It  is  generally  sap- 
posed,  however,  that  in  all  such  cashes  the  second 
growth  originates  in  some  germ  which  had  been 
left  in  the  part.     Hence  it  is  of  great  importance 
to  separate  a  recurrence  in  the  seat  of  the  former 
tumour,  from  that  occurring  in  other  places  and 
textures.    The  former  is  not  necessarily  to  be 
dreaded.    Numerous  instances  are  on  record  of 
fatty,  fibrous,  and  encysted  growths  returning  again 
and  again,  and  finally  extirpated  with  success.'* 
Epithelial  growths  also  occasionally  return,  but 
enchondroma,  according  to  MiJLLXR  does  not. 
It  should,  however,  be  recollected   that  whilst 
truly  cancerous  growths  generally  return  either  in 
the  same  situation   or  el !<« where,  non-eancerous 
tumours  seldom  return,  even  in  the  same  situations, 
unlev  a  portion  be  left  behind,  and  when   they 
return,  they  appear  not    often  in  other  parts. 
Warty  and  encysted  growths,  may  occur  in  se- 
veral places ;  several  fibrous  tumours  may  exist 
in  the  body  of  the  uterus ;  and  neuroma   may 
affect  several  nerves.    Although  cancer,  after  a 
time,  extends  itself  to  the  lymphatic  glands  ia 
the  neighbourhood,  the  afllection  of  these  glands 
is  not  to  be  received  as  a  proof  either 'of  the  can- 
cerous nature  of  the  primary  growth,   or  of  a 
fatal  tendency  of  the  malady ;  for  a  non-cancer- 
ous growth  may  cause,  bat  much  vAore  rarely, 
enlargement  of  these  glands,  owin^  to  tt:e  amount 
of  local  irritation  produced  by  it.     When.  ho«r- 
ever,  this  affection  of  the  glands  occurs,  it  indi- 
cates, even  in   non-scirrhouS  tumours,  a   much 
more  serious  malady,  than  when  no  such  glan- 
dular affection  is  observed. 

113.  VII.  Treatment  of  ScinRHors  and 
other  Tumours.  —  i.  The  Treatment  ofSeirrhiMti 
Growths  I  have  considered  fully  in  the  article  on 
Cancer  {§21, et  seq.) ;  but  there  are  a  fewtopio 
which  have  t>een  agitated  since  that  was  written 
which  require  a  brief  notice  at  this  place.  The 
means  which  Dr.  Bennett  advises  for  the  '*  re- 
tardation  and  resolution  **  of  cancer  are  e^^,  dry- 
ness, pressure  and  locality ;  and  these  he  xiewt 
as  the  principal  known  measures  by  which  ne 
can  hope  to  retard  the  production  and  growth  of 
cancer-cells.  He  remarks  that  "  a  cancerous 
growth  is  a  vascular  structure,  which  consists  of 
nucleated  cells  infiltrated  among  a  fibrous  stroma, 
and  that  its  power  of  growth,  extension,  and  re- 
development is  dependent  upon  the  amount  of  cells 
it  contains.  It  follows,  that  to  retard  the  growth 
of  the  cancer-cell  when  once  formed,  is  to  retard 
the  advance  of  cancer  itself,  and  that  to  render 
it  unproductive  is  to  arrest  iti  progress."     This 
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view  appears  plausibly  at  first  sight;  and  the 
nieaos  proposed  are  to  a  certain  extent  appro- 
priate to  the  pathological  doctrine  entertained. 
But  it  is  questionable  how  far  the  doctrine  is 
sound,  and  to  what  extent  the  means  are  bene- 
ficial. As  CO  the  former,  if  it  be  conceded,  that 
the  formation  of  cancer-cells  are  the  results  of  a 
low  grade  of  vitality  in  the  part  •— that  cancer- 
cells,  like  hydatidic  formations,  are  parasitic  pro- 
ductions, proceeding  from  low  grades  of  vital 
power  and  of  vascular  action,  and,  like  all  such 
productions,  consequences  of  these  states,  the 
treatment  here  advised  has  reference  merely  to 
the  morbid  results,  and  has  comparatively  but 
little  regard  to  the  antecedent  vital  conditions,  of 
which  the  cancer-cells  can  be  viewed  only  as  the 
products.  Tn  this  instance,  as  in  many  others, 
the  histologists  would  induce  us  to  grapple  with 
the  morbid  product,  to  the  total  disregard  of  the 
vital  condition  producing  that  product— to  the 
entire  neglect  of  those  stsites  of  vital  power  and 
vascular  action,  upon  which  nil  morbid  growths 
depend,  whether  parasitic,  hydatidic,  cell-forma- 
tions or  simple  exudations. 

114.  Viewing,  therefore,  cancerous  produc- 
tions or  growths  as  depending  upon  the  causes, 
constitutional  and  local,  which  I  have  set  forth  in 
the  article  Cancer  ($  26.)*  —  entertaining  the 
doctrine  there  stated,  and  knowing  that  it  is  sup- 
ported by  the  ablest  and  most  experienced  writers 
and  observers,  as  well  as  confirmed  by  my  own 
experience,  I  firmly  adhere  to  this  doctrine,  and 
to  the  intentions  of  cure  set  forth  conformably 
with  it  in  that  article  {§  40.  et  seq.)^  believing 
that  they  are  the  best  calculated  to  enable  the 
constitution  to  resist  the  inroads  of  the  malady, 
to  prolong  life,  and  to  give  the  patient  a  chance 
of  throwing  off,  or  resolving  the  local  evil.  The 
measures  which  have  more  recently  been  advised 
s^hould  not,  however,  be  passed  over  without  no- 
tice, although  but  little  evidence  of  benefit  from 
them  has  hitherto  been  obtained.  Dr.  Bennett 
observes,  that  "  all  eggs  and  young  animals  re- 
quire warmth  to  favour  their  growth,  and  ma- 
turity is  reached  earlier  in  the  tropics  than  in 
temperate  regions.  In  the  same  manner,  exces- 
sive cold,  dryness,  want  of  room,  and  unfavour- 
able position,  are  circumstances  hostile  to  cell- 
development.  But  it  requires  no  lengthy  argu- 
ment to  prove  the  great  influence  of  these  agents 
on  vital  growth."  Without  disregarding  this  view 
of  the  subject,  I  would  still  insist  upon  the  im- 
portance of  the  principle  for  which  I  have  con- 
tended, both  in  the  article  Cancer  (§  26.),  and 
in  that  in  Hydatids  (§  24.),  that  ihe!«e  and  all 
other  parasitic  formations  encrease  and  multiply 
in  proportion  as  the  parent  animal  becomes  weak- 
ened, and  as  the  secretions  and  excretions  accu- 
mulate, and  that  those  formations  nre  most  dis- 
posed to  diminish  and  ultimately  to  disappear, 
with  the  full  restoration  of  the  vital  power,  and 
with  the  healthy  nutrition  of  the  animal  which 
produced  them. 

115.  A,  CoW.  —  Dr.  Bennett  remarks  re- 
specting this  agent,  that  **in  a  cancerous  growth, 
the  tendency  of  which  is  to  excessive  cell- 
formation,  we  evidently  retard  its  advance- 
ment by  the  application  of  cold.  Were  it  pos- 
sible, indeed,  to  bring  down  the  temperature  of 
an  entire  growth  below  the  vegetating  point  we 
must  inevitably  kill  it;  but,  snpplied  us  it  is  with 


heat  through  the  warm  blood  within,  this  is  im- 
practicable. Stdl  the  external  application  of 
cold  is  one  of  the  most  powerful  means  we  possess 
of  retarding  the  progress  of  a  cancerous  or  any 
other  kind  of  growth."  The  beneficial  agency  of 
cold  has,  however,  to  be  proved.  If  it  be  em- 
ployed  so  as  to  promote  and  develop  organic 
nervous  energy  and  vital  power,  there  can  be 
no  doubt  of  its  proving  more  or  less  useful. 

1 16.  B.  Drynesi.  -—  ft  has  been  supposed  that,  as 
the  development  of  cell-formations  depends  upon 
a  blastema  or  nourishing  fluid,  it  follows,  that,  if 
this  were  cut  off,  the  growth  would  die.  in  order 
to  accomplish  this  intention,  it  would  be  necessary 
to  tie  the  principal  vessels  nourishing  the  growth. 
This  has  been  done  by  Maoendie,  Jobert,  and 
HossACK,  with  partial  success  in  some  instances  and 
with  complete  success  in  others  :  but  it  is  doubt- 
ful whether  or  no  the  disease  was  cancerous  in  all 
the  cases.  Dr.  Hossack  applied  a  ligature  on  the 
carotid  artery  in  two  cases  of  scirrhus  of  the  pa- 
rotid gland.  In  one  case  the  growth  of  the  tumour 
was  arrested,  and  the  suffering  of  the  patient  re- 
lieved :  in  the  other  a  complete  cure  was  produced. 
Lotions  and  humid  applications  should  be  avoided, 
and  those  which  produce  a  drying  or  absorbent, 
with  an  astringent,  action  ought  io  be  preferred. 

117.  C.  Pre$iure  was  first  advised  by  Young, 
and  has  since  been  adopted  for  the  cure  of  Cancer 
(see  §  37.)  by  several  writers.  Pressure  acts, 
1st,  by  diminishing  the  supply  of  fluids  to  the 
morbid  growth ;  2dly,  by  preventing  the  expansion 
and  development  of  the  cancer-cells ;  and,  3dly, 
by  promoting  the  disintegration  and  absorption  of 
the  morbid  growth.  Dr.  Bennett  remarks,  that 
"  pressure  applied  externally  to  so-called  cancer- 
ous tumours  has  been  pretty  extensively  tried,  and 
been  found  successful,  sometimes  in  retarding, 
and  at  otliers  in  altogether  removing  them.'* 
Travers  has  seen  cases  of  this  kind ;  and  Re- 
cAuiER  gives  the  following  results  of  the  practice 
tried  in  100  cases.  He  says,  of  these,  **  sixteen 
appeared  to  be  incurable,  and  underwent  only 
a  palliative  treatment.  Thirty  were  completely 
cured  by  compression  alone,  and  twenty-one  de- 
rived considerable  benefit  from  it:  fifteen  were 
radically  cured  bv  extirpation  alone,  or  chiefly 
by  extirpation  and  pres<iure  combined;  and  six 
by  compression  and  cauterisation.  In  the  thirteen 
remaining  cases  the  disease  resisted  all  the  means 
employed."  Dr.  Walshb  states  that  Dr.  A.  R.  J. 
Bayle,  out  of  127  recorded  cases,  gives  71  cured, 
26  improved,  and  30  unaffected.  These  results  are 
certainly  much  more  favourable  than  could  have 
been  obtained  from  the  treatment  of  the  several 
kinds  of  scirrho-canoer ;  and  I  would  therefore 
infer,  either  that  the  favourable  results  have  been 
prematurely  reported,  or  that  cases  actually  not 

I  cancerous  have  been  confounded  with  the  can- 
cerous. 

118.  Dr.  Neil  Arnott  has  greatly  facilitated 
the  employment  of  pressure  by  the  invention  of 
an  instrument  for  this  purpose ;  and  which  has 
been  described  by  Dr.  Walshe.  It  consists  of  a 
spring,  an  air-cushion,  supported  by  a  flat  resist- 
ing frame  or  shield,  a  pad  and  two  belts.  It  does 
not  interfere  with  the  movements  of  the  thonu, 
and  the  amount  of  pressure  can  be  nicely  regu- 
lated and  equably  applied ;  causing  great  relief 
from  pain,  and  restraining  hemorrhage  in  ulcerated 
cases.     It  has  proved  useful  in  cases  in  which 
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I  have  seen  it  resorted  to.  Dr.  Bennett  remnrks,  i 
that,  if  prewure  alone  be  capable  of  producing 
Ruch  good  results,  its  conjunclton  wita  one  or 
more  of  the  other  means  capable  of  retarding 
growth  may  be  attended  bj  even  greater  utility  ; 
and  thus  the  apparatus  invented  by  Dr.  J.  A  a- 
NOTT,  by  means  of  which  pressure  may  be  com> 
bined  with  external  cold  and  dryness,  is  directly 
indicated,  and  deserves  to.be  tried  ;  or  his  appa- 
rstus,  applied  when  the  patient  is  at  rest,  may  be 
alternated  with  that  of  Dr.  Neil  Abnott  when 
exercise  is  desirable.  I  believe,  however^  that 
pressure  will  be  found  most  efficacious  when  con- 
joined with  those  measures  which  are  the  best 
calculated  to  improve  the  general  health,  and  to 
enable  the  vital  power  to  throw  off  the  parasitic 
formation.  (See  art.  Cancer,  §  40.  ct  ieq,) 

119.  D,  Locality  has  been  shown,  in  the  article 
Cancer,  to  have  considerable  influence  in  favour- 
ing the  development  of  this  malady.  Cold,  hu- 
mid and  malarious  situations,  unwholesome  food, 
insufficient  nourishment,  and  mental  anxieties 'and 
depression,  are  amongst  the  most  influential  causes 
of  scirrho-cancer.  Therefore  a  choice  of  locality, 
and  with  reference  to  season,  prevailing  winds, 
and  exposure,  should  be  made  with  due  care ;  a 
dry,  moderately  warm  and  bracing  situation  and 
air  being  selected.  A  clay  soil,  or  a  low  alluvial, 
wet,  and  swampy  soil  should  be  avoided,  even  to 
a  considerable  distance ;  and  food,  exercise,  and 
the  regimen  of  both  the  body  and  mind  should  be 
such  as  are  most  calculated  to  give  due  tone  to  the 
former,  to  refresh  and  agreeably  engage  the  latter ; 
interesting  occupations  being  calculated  to  pro- 
mote both  intentions,  whilst  the  want  of  occupa- 
tion leaves  the  patient  a  prey  to  ennui  and  to  his 
own  depressing  anticipations,  or  his  still  more 
lowering  fears. 

120.  £.  Ercifton.  — The  propriety  of  excising 
tumours,  from  a  belief  in  their  cancerous  nature, 
or  dread  of  their  assuming  this  nature,  or  as  the 
best  mode  of  removing  them,  has  been  much  dis- 
cussed by  both  physicians  and  surgeons,  especially 
in  recent  times.  It  may  have  been  supposed  that 
the  discoveries  of  the  histologists  would  have  gone 
far  to  determine  the  question  of  excision,  in  as  far 
as  the  nature  of  the  growth  may  be  concerned. 
But  they  have  left  the  matter  pretty  much  in  the 
same  state  as  that  in  which  they  found  it.  Pro- 
fessor Bennett,  after  alluding  to  the  discussion 
on  this  subject,  and  the  diffidences  of  opinion  ex- 
pressed by  the  most  eminent  surgeons  of  Paris, 
remarks  that "  a  knowledge  of  the  structure  and 
natural  progress  of  cancerous  and  cancroid 
growths  must  in  future  exempt  surgeons  from  the 
doubt  and  difficulty  they  formerly  experienced. 
At  the  same  time  it  cannot  be  denied  that  con- 
siderable obscurity  stilt  hangs  over  our  knowledge 
of  the  pathology  of  cancer,  and  that  there  are  no 
means  of  diagnosing  a  cancerous  from  fibrous  and 
other  forms  of  cancroid  growth  at  their  commence- 
ment. It  seems  to  me  certain  that  a  cancerous 
may  supervene  upon  a  cancroid  growth,  and  that 
both  for  a  time  may  be  local,  so  that,  under  all 
circumstances,  where  the  nature  of  the  tumour  is 
doubtful,  afler  means  of  retardation  and  resolu- 
tion have  had  a  fair  trial,  excision  should  be  at 
once  had  recourse  to.  As  there  is  no  possibility 
at  an  early  period  of  knowing  whether  the  growth 
may  or  may  not  ultimately  become  cancerous, 
prudence  demands  that  as  soon  as  it  becomes  evi* 


dent  that  these  means  have  failed  to  arrest  its  prO' 
gresi,  an  operation  should  be  performed.  If  earhf 
excision  were  more  practised,  many  of  the  lament- 
able cases  which  occur  would  never  appear."  (Op, 
Cit.  p.  242.)  This  is  sound  advice ;  and  the 
same  eminent  physician  further  remarks:  "I1ie 
practical  rule,  then,  which  pathology  and  expe- 
rience unite  in  causing  us  to  adopt,  seems  to  be 
this,  that  so  Inng  as  cancer  remains  fix^  in  a  part 
tchirh  is  capable  of'  being  removedf  and  the  strength 
of  the  patient  is  not  too  much  reduced,  so  long  is  the 
Surgeon  tsarranted  to  interfere.  If  this  applies  to 
cancerous,  it  does  with  tenfold  force  to  cancroid 
growths,  which,  every  thing  that  we  know,  war- 
rants us  in  asserting,  are  much  less  fatal  and  ma« 
lignant."  (Op.  Cit.,  p. 245.) 

121.  F.  Chemical  applicutions,b;c, — ^The  destruc- 
tion of  morbid  growths  by  various  cauterising  or 
dissolving  applications,  can  scarcely  be  accom- 
plished uolesji  at  very  early  periods  of  their  pro- 
auction ;  and,  as  regards  cancerous  formations, 
these  applications  would  increase  rather  than 
arrest  the  disea«e.  Dr.  Bennett  remarks,  that 
"  Acetic  acid  dissolves  the  cell- wall  more  or  less, 
and  strong  potash  reduces  the  whole  to  a  granu- 
lar mass.  The  continued  application  of  these 
agents,  therefore,  would  tend  to  dissolve  if  brought 
in  direct  contact  with  the  cells,  and  need  not  ne- 
cessarily excite  such  irritation  as  to  cause  fresh 
exudation.  The  only  objection  is,  the  utter  im- 
possibility of  affecting  the  whole  mass,  even  in 
cases  of  ulceration,  and  preventing  the  formation 
of  deep-seated  cells,  while  the  superficial  ones  are 
destroyed.  In  certain  cancroid  growths,  es- 
pecially epithelial  ones,  the  application  of  acetic 
acid  is  an  established  remedy,  and  should  always 
be  tried  when  it  is  thought  possible  to  bring  the 
fluid  successively  in  contact  with  the  entire  mass 
of  the  disease.***  (p.  250.)  The  external  appli- 
cation of  the  chloride  of  ainc  has  been  advised, 
and  of  iodine,  and  of  several  of  its  preparation*. 
Probably  the  application  of  an  iodide  of  zinc  may 
deserve  a  trial. 

122.  G.  InUnial  RciMdief.— Before  excision  is 
attempted,  and  often  contemporaneously  with  a 
judicious  recourse  to  external  means,  several  in- 
ternal remedies,  either  singly  or  variously  con- 
joined, may  be  tried,  more  especially  those  which 
tend  to  promote  the  digestive,  assimilative,  and 
depurative  functions,  and  to  develop  the  powers 
of  life.  As  respects  cancerous  growths,  this  prin- 
ciple of  treatment  has  been  fully  insisted  on  (ere 
arts.  Cancer,  $  40.  and  Fungoid  Disease,  i 
2ll),  it  therefore  only  remains  briefly  to  notice  ihe 
importance  of  adopting  it  in  our  attempts  to  re- 
move other  morbid  growths,  especially  before  tlie 
constitution  is  subjected  to  the  shock  of  an  opera- 
tion ;  and  in  cases  where  the  situation  of  a  tumour 
or  other  circumstances  may  render  the  success  of 
an  operation  either  extremely  improbable  or  im- 
possible. In  three  cases  of  large  tumours,— one 
seated  superficially,  evidently  a  fatty  tumour,  and 
about  the  sixe  of  a  person's  head,  the  others 
seated  very  deeply  amongst  the  muscles  of  the 
upper  half  of  the  thigh,  —  and  in  one  case  of  tu- 
mour, apparently  attached  to  the  pericranium,  a 
course  of  internal  medicines  entirely  removed  the 
disease.  I  had  advised  a  recourse  to  soi^ical  aid, 
but  the  patients  having  been  desirous  of  trying 
medical  treatment  before  any  surgical  means  were 
adopted,  a  course  of  the  medicines  about  to  be 
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meotiooed  v»  pre«rTibeJ,  very  DMrlf  the  man  ' 
sub^uuicei  ha*lDg  been  stDplo^erl  Tor  the  Toar  I 
caMs.  Thou  cttei  occurred  ■anie  ysin  ago ) ' 
but  the  penou  who  were  the  aubjecta  of  Ihem 
had  not,  up  to  reEem  period!,  experienced  a  Klura  i 
or  these  growth).  The  medicines  «1iich  weie 
pnscribcJ  cooiiited  chiefly  a(  the  Iodide  of  po- 

decoction  or  campoDDd  tincture  of  cinchoni,  tlie 
internal  ase  of  i«r-wat«r,  and  the  fluid  eitraci 
or  oilier  pieparationi  of  lamparilia,  »ilh  due 
Bitcntion  to  diet  and  to  eterciie  in  the  opeo  nir. 
WI«B  treating  of  Cihcsi.  (J}  31^41.),  the 
proprieiy  of  presciibing  the  prejiantiana  of  iron 
wai  insiiled  ufoa,  especially  in  luch  eombioationa 
as  the  peculiarities  of  the  caae^would  au^gcst  j  and 
the  iadid*  af  itm  was  then  for  llie  first  lime  re- 
commended in  the  treatment  of  cancerous  diaeases. 
Thia  medicine  hita  rrequenllybeen  given  by  me  in 
llieae  maladiei  nilh  BOnaparilla,  or  dissolved  in 
the  syiap  of  aana  with  mnre  or  1e«  benefit ;  and 
the  Hilro-ligdrocliliiTu:  addi  have  been  aometimca 
prescribed  with  vegetable  lonica,  or  bitter  jufu- 
aions.  Coniidemble  advanla^  hu  been  derived, 
in  several  caiei,  from  ibeuseof  inspiwated  oi-gall, 
ai  recommended  in  the  first  part  of  ibia  woik,  and 
pidcribed  in  numerous  and  vaneil  formulK  in  tlic 
ArFENUix  which  accompanied  that  part,  mare 
especially  id  coriccting  and  prcinQting  the  func- 
.  linna  of  the  digestive  canal.  Cuiiiuin,  and  other 
narcotics,  formerly  mucb  praiaed  for  canceroua 
lualadiea,  have  rarely  proved  oF  advantage  beyond 
the  temporary  relief  to  pain,  or  lo  other  urgeat 
symptoms  they  have  toraetimea  afforded. 

123.  //.  i>iil  and  RigrmCR.— Theie  require  lo 
be  adnpied  to  the  lemperumeot,  diathesis,  habit 
of  body,  and  other  circumiiancn  of  the  patient, 
aa  well  u  to  the  presumed  nature  of  the  tumour. 
When  treating  of  Cakcer  ($  44.)  I  mentioned 
the  Hdranlagel  generally  derited  from  atteotiaa  to 
ihe  aecreliona  and  excreUona,  and  froin  promotion 
of  tlie  pnmary  and  aecondary  asimilaiing  pro- 
cciaea.  Ther«  can  be  no  doubt  ol  the  good  enccti 
uf  niiMlemIe  eiercise  in  Ihe  open  air.  of  a  residence  ' 
in  a  mild  dry  alRioipherc,  and  of  pleananl  occupa- . 
tlons,  with  a  cheerrul  state  of  mind.  Bui  the  ^ 
nature  of  the  food  admiU  of  much  more  discussion,  j 
In  the  cBQcerous  or  aeirrbouj  form*  of  morbid 
growth,  the  adoption  of  a  farinaceous  and  vegeta- 
ble diet  baa  been  advised  by  Dr.  LaiiBE  and  a  few 
others.  1  have  seen  thia  diet  most  beneficial  in  a 
rnK  which  waa  considered  canccTona  diaeose  of 
Ihe  OS  nod  cervix  uleri ;  but  the  patient  enjoyed  at 
the  aame  time  the  advantages  of  removal  lo  a  good 
air ;  and  lier  sanguine  temperament  and  full  habit 
of  body  favoured  tlie  change  oF  diet.  When, 
tiowever,  the  patient  is  oF  Ihe  melancholie,  lym- 

cacliecuc  hgbii  of  body  b«  manit'esi,  1  believe  that 
a  Judirious  combinalion  of  animal  with  vegelable 
food,  and  the  promotion  of  the  asaimilatiog  and 
.....  .  .        ....      1^  ji, 
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St  4.  p.  40.  (Tutus  and  Setomfor  Tumaurt).  -S.  Young,  \  fllurtraUons,  8»a  1849.  {An  oiigmai  and  iferp  able  Work 
Inquiry  into  the  Nature,  &c.  of  Cancer,  8vo.  Lond.  1805.  1  on  the  Mtcro$copie  Appearamce*  qf  Morbid  Gromtki}. 


^H.  Carmichael,  An  Esstty  on  the  Effects  of  Carbonate 
of  Iron  upon  Cancer,  *c.  8*o  Lond.  1806.  —  W.  Lambe, 
Reports  of  the  Effects  ofa  peculiar  Regimen  on  Sdn  bous 
Tumouri  and  Cancerous  Ulcers,  8vo.  Lond.  1809.— 
T.  Deitinan,  Observations  on  tUe  Cure  of  Cancer,  8vo. 
Lond.  1810.  —  C.  T.  JuMnson,    A   PrHCtical    Essay  on 

Cancer,  8vo.  Lond.  1810 R.  Stacker,  Ot»servalIons  on 

the  Cure  of  Cancer,  8vo.  Lond.  1810 — J.  Howard, 
Practical  Observations  on  Cancer,  8ro.  Lond.  18iL  — 
Bayle,  and  Cavoi,  Diet,  dcs  Sc.  MM.  (art.  Cancer)  t.  lil. 
Par.  1812.  —  G.  L.  Bayle,  Vues  Theoriques  et  Practlques 
»ur  le  Cancer,  8vo.  Paris,  1812.— J.  L.  M,  Robert,  L^Art 
de  Prcvcuir  le  Cancer  au  Sein  clicz  les  Fcmmes,  &c.  8vo. 
Paris,  1812.  —  W.  Lambe,  Additional  Reports  on  the 
Effects  of  a  Peculiar  Regimen  in  cases  of  Cancer,  &c. 

8vo.  Lond.  1815 J.  Hodman,  A  Practical  Explanation 

of  Cancer  in  the  Breast,  &c.  8to.  LonU.  1815.— C.  fVcnzel, 
Ueber  die  Induration  und  das  Ceschwiir  in  Indurirten 
Theilen,  8vo.  Maim,  1815.— C.  Boyen,  Cancer  consider^ 
corome  Maladle  du  sysidnio  nerveux.  8vo.  Paris,  1816. 
S.  Young.  Minutes  of  Cases  of  Cancer,  &c.  8vo.  Lond. 
1816.  —  E.  T.  A.  Baumann,  Ueber  den  Krebs,  &c.  8vo. 
Leips.  \S17.  — F.J.  L.  Ruuzct,  Kecherches  et  Observa- 
tions sur  le  Cancer,  8vo.  Paris,  1818.— S.  Young,  Further 
Reports  of  Cases  of  Cancer  treated  bv  the  Now  Mode  of 
pressure,  8to.  Lond.  1818.  — /*.  J.  Beyenlc,  Ueber  den 
Krebs  der  Gebarmutter.  8vo.  Maunk.  1819.  —  FermineUi, 
Giambalt,  SuUa  Natura  ed  I  Remedii  de'  Carclnomi,  8to. 
Terni,  18a0.~£.G.Pa<f-fjr,  Tralte  sur  le  Cancer  de  la 
Matrice,  &c.  8vo.  Paris,  1820.— i<.  Scarpa,  Sullo  Scirrho 
e  sul  Cancro,  Svo.  Milan,  \%2\.  —  C.BeU,  On  the  Va- 
rieties of  the  Diseases  comprehended  under  the  Name  of 
Carcinoma  (Med.  Chir.  Trans,  xii.),  Svo.  Lond.  1822 — 
Bresckel  and  Ferrus,  Diet,  do  M£d.  (art.  Cancer),  L  iv. 
Paris,  1822— Forsfmanit,  VerhandeUng  over  de  Ranker, 
Svo,  Utrecht,  1824.  —  W.  Farr,  A  Treatise  explanatory 
of  a  Method  whereby  Occult  Caucers  may  be  cured,  Svo. 
Lond.  1825..— A.  PnM«,  Recherches  Nouvelles  sur  la 
Nature  et  le  Traitement  du  Cancer  de  TEstomac,  Svo. 
Paris,  1828.  —  Gouvert,  Archives  G£n6r.  de  Med.  t.  xvi. 
p.  282.  {For  Scirrhous  Tumours,  Pills  qf  Ainmoniacum, 
Conium,  Aconitum,  PiluUe  BHfi,  et  Sapo  CoitiL)  —A. 
Cooper,   Illustrations  of  Di^easej  of   the  Breast,  4to. 

Loud.  1829 J.  Cruveiihier,  Anatomie  Pathologique  du 

Corps  Huroain  (liv.  4,8.)  ful.    Paris,  1829 J.  A.  Re- 

camt'er,  Recherches  sur  le  Traitdment  du  Cancer  par  la 
Compression  (2  vols.),  Svo.  Paris,  W£i.~-  Begin,  Diet. 
de  M6d.  Prat.  (art.  Cancer),  t  iv.  Paris.  1830 — E.  Home, 
A  Short  Tract  on  the  Formation  of  Tumours  and  the 
Peculiarities  of  those  become  Cancerous,  8»  a  Lond.  1830. 

—  UUmann,  Eocyc.  W5rterb.  (art.  Cancer),  b.  vL  Berlin, 
1831.— LVf.  In  Lancet,  No. 663.  p. 252.  (Applical.  qjf 
Chloride  qf  Zinc).  —  Medical  Gazette,  No.  442.  p.  287.  — 
Carstceli,  Cyc.  of  Pract.  Med.  (art.  Scirrhm),  vol.iii. 

Lond.  1834 And  Illustration  of  the  Elementary  Forms  of 

Disease  Lond.  Folio,  t.  xii.  1833—1837.  t.  lil.  et  pluries. 
t»  Batiaye,  Cancer  extirpated  without  the  Knite,  Svo. 
I^hd.  1838 J.  Warren,  Suigical  Observations  on  Tu- 
mours, Sva  1838.  —  J.  IdUller,  Ueber  deu  feineren  Bau 
der  Getchwulste,  ftc.  Berlin,  1838.  —Paget,  In  Lond. 
Med.  Gai.  vol.  xxiii.  p.  287.  —  J. Cruveiihier,  Anat.  Path., 
&C.  Livr.  xxvi.  pL  3.  —  Jobert,  Brit,  and  Foreign  Med. 
Review,  vol.  ix.  p.  XO.  ~- Glnge,  Anatomisch-physiolo- 
gische  Untersuchungen  lur  Paihologie,  b.  i.  1838.  p.  134. 
b.  ii.  1841.  p.  137. 190.— f^oieiitm,  Repertorium,  &c.  1. 11 

5 p.  116.  275.  et  pluries.  —  Goodtir,  Edin.  Mpd.  and  Surg, 
oum.,  vol.lv.  1841 — A.Birard,  Diagnostic  Differen- 
tial des  Tumeurt  du  Sein.  Svo.  Paris,  1842 — L.  Mandl. 
Manuel  d'Anatomie  G^n^rale  appliquee  a  la  Physiol,  et 
a  la  Pathologic,  &c.  Paris,  1843.  pluries.— Andral,  H^- 
matologie  Pathologique,  Hvo.  Paris,  1843.  p.  163.— f'oyW, 
Icones  Histologiae  Pathologicae,  Lipti.  foi.  1843 — Henli, 
Anatomie  Gtoerale,  Svo.  Paris,  1843.  1. 1,  p. 230.— J. 
MUUer,  Treatise  on  the  Structure  of  Cancer  and  other 
Morbid  Growths,  translated  by  Dr.  West,  Svo.  I<iund. 
1840.  — l/aay^,  ZeiUchfift  fUr  rationelle  Medicin.  1844. 
p.  190.  —  Masse,  Zur  Analysts  and  Synthesis  der  Pseudo- 
plastlflchen  Proiesse,  1844.— H.  Lebert,  Physiolcigie  Pa- 
thologique, ou  Recherches  Cllnioues,  Experimentales, 
et  Microscoplques  sur  1*  Inflammation,  la  1  uberculation, 
les  Tumeurs,  la  Formation  du  Cal,  &c.  Accomp.  d'un 
Atlas,  &c  Ueox  Tomes,  Svo.  Paris,  1845.  vol.  il.  Tu- 
mours, tK.—  Heller,  Archir.  fUr  Phvsiol.  u.  Pathol. 
Chemie  a  MIkroscopie,  b.  i.  1846. — O.Macilwain,  On 
Tumours,  their  General  Nature  and  Treatment,  Svo. 
Lood.  iS45i  —W.  Waishe^  On  the  Nature  and  Treatment 
of  Cancer,  Sva  Lond.  1846.  —  ^rsccA,  Die  Diagnose  der 
Bosartigen  GeschwQlste.  1847.  p.  287.  —  Vogel,  Patholo. 
logical  Anatomy  of  the  Human  Body,  trant.  by  Dr.  Day, 
Svo.  Lend.  1S47.  pluries —  C.  SfdilM,  Recherches  sur  le 
Cancer,  Svo.  Paris,  1846 — Reinhardt,  In  Archiv  ftir 
Pathologlsche  Anatomie  utid  Pbyslologle,  &c.  b.  L  p.  20. 

—  Virchow,  in  ibid.  b.  1.  pp.  US— 142.— J.  Hughes  Ben- 
nttt^  Id  Monthly  Joum.  of  Med.  Sdence,  Sept.  1847.  — 
On  Cancerous  and  Cancroid  Growths,  &c.  with  numerous 


(See  also  Bibuoo.  and  Rkpba.  to  art.  Camcbb.) 

SCROFULA  AND  TUBERCLES.— Synon. 
— Strutna,  Celsus,  Piio]^,  Lidncus,  Good;  — - 
Scrophuta  (I'rom  Scropha  or  Scrofa,  a  pig  or 
sow),  Siuvages,   Vogei,  Sagar,  Cullen,  Mac- 

.  bnde,  Darwio,  Youne ;  —  X^'P^*  Hippo- 
crates ;  —  ScrophulsB,  Pinel ; —  Scrophulos'u, 
Scrophulosu*  Morbus,  Vilium  Scrophulo>um, 
DuDglition,  —  Cucheiia  Scrf^'uiosa,  Adenosis 
Serojuloia  ;  —  GUindes,  Struma,  EcrouelteSf 
(^Cruels,  ScoUice)  Fr.  —  Kropf,  Skropheln, 
Shofelkrankheit f  Germ.  —'Scrojula,  SeroJoU, 
Itdil,  ^Scrofula,  the  King't  Evil,  the  EvU.^ 
External  ScroJ'ula  or  Stnima, 

TUBERCLES.  — Tti6ercu/ttm,  (from  tuber,  a 
tumour) ;  Tuberculosis,  Morbus  tuberculotuSf 
Strumosis, '—  Cachexia  tuberculotOf  Dyscrasia 
tuberculosa,  —  Diathesit  seu  Comtilutio  Stru- 
fno»a;  Tubercular  or  tuberciUous  Cackeiy, 
Diathesis,  or  Vice,  Sfc,  —  Internal  Scrofula  or 
Struma. 

CI.ASSIF. — 3d  Class,  Cachectic  Diseases : — 
3d  Orcf^t  I mpetigiooas  Affections  (Cu/len)  : 

—  3d  Class,  Diseases  of  the    Sanguineous 
function  : — 4ih  Order,  Cachexies,  {Good)  : 

—  Class  IV.     Ordeh  L  {Author  in  Pn- 
face,) 

1.  DfiFiNiT.  —  Cotittiiutional  asthenia ;  a  ipeak 
or  an  atonic  development  ^' the  frame,  with  ajlabby 
state  of  the  soft  solids  and  predominance  of'  cellular 
and  lymphatic  coiifornuition  ;  and  a  disposition  to, 
or  the  presence  ojf  iwellings  of  the  lymphatic  glands, 
of  disorder  of  the  mucous  surfaces,  and  of'  deposits, 
in  various  orgam  or  parts,  of  small  masses,  varying 
in  site,  consisting  of  a  firm,  friable,  iitelastic  sub^ 
stance  resembling  cheese,  and  denominated  tubercles. 

2.  From  the  synonymes  enumerated  above,  it 
may  be  inferred  that  the  terms  5ci'o/u6m*  diatheas, 
or  cachexy,  or  vice ;  Strumous  taint  or  constitu- 
tion; Tuberculous  cachexy  or  evil,  TiJterculosis, 
Scrofulosis,  may  be  considered  as  nearly  synony- 
mous, although  the  scrofulous  taint  or  cachexy  may 
be  viewed  as  sometimes  existing  without  the  tu> 
bercular  deposit  being  yet  formed,  this  deposit,  io 
some  one  or  more  of  its  numerous  seats  or  mani- 
festations, being  ihe  common  structural  change 
resulting  from  this  taint  —  resulting  so  generally 
as  to  render  it  doubtful  whether  or  not  this  uint 
ever  exists  without  the  tubercular  formation  being 
present  in  some  situation  or  oiber,  eithRr  in  a  de- 
veloped or  in  a  rudimental  and  latent  form. 
Scrcj'ulosis  and  Tubercubsis  will,  therefore,  be 
considered  by  me  as  nearly  synonymous  — •  as  very 
nearly  allied,  if  not  identical  morbid  conditions ;  the 
former,  however,  being  more  frequently  applied 
to  the  extenuil  manirestatious  of  the  constitutional 
taint  or  diathesis,  the  latter  more  generally  to  the 
internal  structural  changes.  I  am  aware  that 
this  opinion  is  different  from  that  supported  by 

SciIONLEIN,    SCUARLAN,    Df.   EvANS,    Air.  pRIL- 

UPS,  and  M.  Leo  rand;  but  I  believe  that  their 
doctiine  will;  in  this  respect,  be  considered  in- 
correct, after  the  coottderation  which  will  be  given 
to  it  in  the  sequel.  In  discussing  the  subject  of 
Scrofula  and  Tubereulet  1  shall  follow  this  arrange- 
ment: — - 

3.  i.  Of  the  Serofuhut  diathesis  or  taint  — 
Latent  or  inactive  Scrofula :  —  ii.  71^  CauMs  of' 


SCROFULA  AND  TUBERCLES  — Th£  Diathuu  oescribed. 


731 


Senfula  and  TubereUs :  —  iii.  The  Structure  and 
Compotftion  of  TubereUt:—'i9.  The  Pathology 
of  developed,  open  or  manifett  Scrofula  and  Tu* 
bereulotu :  —  v.  The  Pathogenesis  of  Tubercles  :  — 
vi«  The  Comparative  Pathology  of  Tubercle : '■-• 
vii.  The  Scrofulous  Taint  as  predisposing  to,  and 
influencing  the  symptoms,  course  and  Terminations 
of  various  diseases: — viM.  Diseases  attack  the  Scro- 
fulous diathesis,  without  being  essentially  scrofulous 
or  tuberctUar,  although  more  or  leu  nearly  allied  to 
Scrrfula : '— ix.  The  associated  altevations  and 
complications  of  Scrofula  and  Tuberculosis: -^x. 
The  Prevention  of  Scrtfula  and  Tubercles :  —  xi. 
The  Treatment  of  Scrofula  and  TuhercUe. 

4. 1.  Indications  op  thb  Scrofulous  diathesis 
OR  TAiNT.^The  Strumous  or  scrofulous  taint  was 
no  further  reco^uised  by  the  ancieots  than  in  con- 
nection with  swollen  external  or  lymphatic  glands, 
the  constitutional  vice  being  overlooked  until  the 
writings  of  Fernel,  Plater,  Baillou,  and 
others,  directed  attention  to  a  more  correct  pa- 
thology of  the  disease.  More  recently  numerous 
writers  have  furnished  interesting'  information  re- 
specting  Strumous  affections,  especially  Hoff- 
mann, HuBER,  Van  Swixten,  Lalousttb,  Hufe- 
LANDy  and  Hbcker  ;  and,  in  the  present  day,  the 
writings  of  Cakswell,  Glover,  Phillips,  Ben- 
nett, Walsh E,  Tyler  Smith,  and  others,  are 
especially  deserving  an  attentive  perusal.  Dr. 
Glover  very  justly  remarks  that  "  a  careful  dis- 
tinction should  be  made  between  the  scrofulous 
diathesis,  or  predisposing  constitution,  and  the 
actual  processes  of  the  disease,  —  between  the 
Ens  in  potentia  and  the  Ens  in  actu"  The  scro- 
fulous diathesis  may,  by  the  debility  or  the 
susceptibility  accompanying  it,  predispose  to 
other  diseases  besides  those  which  are  more  strictly 
strumous  or  tuberculous;  and  a  distinction  should 
therefore  be  drawn  between  the  latent  or  inactive 
scrofulous  taint,  the  diseases  which  are  not 
strictly  attributable  to  this  taint,  and  those  mala- 
dies which  are  actually  the  structural  manifesta- 
tions of  it.  But  is  this  dbtinction  readily  drawn  ? 
I  believe  not ;  and  that  the  descriptions  and  dis- 
tinc:ions  adduced  by  Hufeland,  Lloyd,  Luool, 
and  many  others,  are  so  loose,  and  present  so  nu- 
merous exceptions,  that  they  deserve,  in  many 
particulars^  but  little  credence,  \nd  certainly 
some  of  them  at  least  require  a  more  particular 
inveMigation.  Several  of  these  have  been  sub- 
jected to  a  minute  examination  by  Mr.  Phillips  ; 
but,  as  he  considers  tubercles  to  be  distinct  from 
scrofula,  much  of  his  reasoning  on  this  subject 
fails  in  strictness  of  application  to  the  subject  in 
the  wider  signification  which  I  have  assigned  to 
scrofula.  M.  Luool  assigns  so  many  indications 
of  the  scrofulous  diathesis,  and  those  with  so  little 
ju«lioe  and  precision,  as  to  have  it  remarked, 
that,  of  all  his  characters  of  this  diathesis,  there 
is  not  one  which  may  not,  with  equal  value,  be 
replaced  by  a  phenomeoon  diametrically  opposed 
to  it ;  yet  this  is  one  of  the  writers  who  is  so 
much  praised  by  the  Gallic  school  in  this  coun- 
try. Of  the  various  indications  of  the  scrofulous 
taint  enumerated  by  this  and  other  writers,  many 
will  appear  to  the  experienced  writer  as  possessed 
of  little  signification  and  dependence,  and  as  de- 
serving of  very  slight  consideration. 

5.  The  chief  characters  of  the  scrofutmu  taint 
enumerated  by  writers  are  the  following  :  — (a.) 
A  want  of  due  bodily  symmetry ;  smalli  weak, 


or  crooked  limbs ;  a  ^bbous  or  pigeon  breast  and 
flattened  ribs  ;  hare  lip  (Bredow)  ;  hypertrophy 
of  the  pubis,  the  sacrum  and  the  ischia  (Luool)  • 
—  (J),)  A  certain  character  of  the  head  and  face : 
the  jaws  are  said  to  be  broad,  the  forehead  low 
and  angular,  aod  the  neck  long  and  rounded; 
a  head  larger  than  natural,  especially  posteriorly  ; 
a  puffed  up  rounded  visage ;  great  transparency 
or  whiteness  of  the  skin,  often  with  a  rosy-tint  of 
the  cheeks;  '*a  pale,  inflated  couotenaoce ;  the. 
chief  colour  of  the  dark  complexion  is  dull  or 
dirty,  of  the  fair  an  unnatural  whiteness,  fre- 
((uently  with  an  agreeable  redness  of  the  cheeks ; 
in  others  a  waxv  yellowness,  with  a  dirty  pallor 
round  the  mouth."  (Bredow.)  Bluish  rings  round 
the  eyes ;  the  eyes  most  frequently  large,  oflener 
blue  than  dark ;  the  pupils  are  commonly  large  ; 
the  tunica  albuginea  ot  a  pearly  whiteness,  tra- 
versed by  injected  blood  vessels,  especially  if  the 
mesenteric  glands  are  affected  (Hufeland).  or  of 
a  bluish  whiteness,  and  the  pupils  large  when  the 
lungs  are  diseased.  The  eyelids  are  often  cede- 
matous,  the  eyelashes  are  long,  the  Meibomian 
secretion  is  increased.  The  nose  is  wide  or 
swollen,  or  red  or  shining ;  the  upper  lip  is 
thick  and  projecting,  and  the  furrow  between  it 
and  the  nose  is  deep.  The  general  expression  of 
the  countenance  indicates  indolence  and  want  of 
energy.  The  first  teeth  are  small  and  subject  to 
caries.  The  second  are  broad,  often  covered  by  a 
glairy  secretion,  are  very  white,  readily  split^  and 
often  become  carious. 

6.  (c.)  The  appetite  is  irregular — sometimes 
impaired,  at  other  times  voracious ;  occasionally 
there  is  nausea  ;  the  tongue  is  ofleii  foul,  the  breath 
foetid  or  sour ;  the  bowels  are  irregular ;  flatulent 
eructations  are  frequent  and  acid ;  and  theexcretions 
are  al&o  acid.  The  abdomen  is  large,  tumid  and 
flatulent  on  percussion.  Discharges  from  the 
nose  are  common,  and  from  the  vagina  not  iin- 
frequent.  The  soft  solids  are  flabby  ;  the  adipose 
and  cellular  tissues  abundant  but  soft,  giving  the 
surface  of  the  body  a  full  and  rounded  contour ; 
the  limbs  are  deficient  in  rigidity  and  firmness. 
The  tendons  are  small  and  yielding  ;  the  capsules 
of  the  joints  are  weak  ;  end  the  heads  of  the  long 
bones  are  large.  Hence  a  disposition  to  lateral 
curvatures  of  the  spine,  thick  ancles  and  joints, 
lar^  ill-formed  hands  and  feet,  and  falling  of  the 
arches  of  the  latter.    The  shoulders  are  high. 

7.  (d.)  According  to  Hbusinger,  one  of  the 
correctest  writers  on  Pathology,  the  strumous 
taint  consists  of  a  torpid  state  of  the  nervous  sys- 
tem. The  blood,  whose  condition  is  yet  but  little 
known,  appears  to  be,  from  the  commencement, 
poor  in  glpbulin  and  hiematin,  rich  in  albumen, 
which,  at  a  later  period  only,  diminishes  aUo. 
There  are  abundance  of  lymph,  extension  of  the 
lymphatic  vessels,  marked  development  of  the 
lymphatic  glands,  and  predominance  of  the  cel- 
lular system,  not  only  under  the  skin,  but  in  all 
the  organs,  whera  it  commences  to  replace  the 
specific  tissues,  which  is  especially  apparent  in 
the  muscles,  the  bones,  &c.  All  the  mucous 
secretions  are  augmented,  and  they  often  become 
albuminous* 

8.  (e.)  General  lassitude,  languor,  and  debi- 
lity are  commonly  experienced,  with  an  inability 
to  sustain  prolonged  pnvsical  and  intellectual  ex- 
ertion. The  powers  of  the  mind,  although  gene- 
rally feeble,  are  oAen  precocious.    Dr.  Glover 
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remarks  that,  in  very  few  of  the  subjects  which  he 
had  ezamioed,  has  he  found  the  bodily  or  intel- 
lectual power*  fairly  developed  in  a  degree  pro- 
portionate  to  the  age  and  circumstances  of  the 
patient ;  and  that  a  general  retardation  of  deve- 
lopment seems  one  of  the  most  constant  features 
of  tiiis  pecttl/artty  of  constitution.  According  to 
HuFBLAND  and  Fischer  the  ^nerative  functions 
are  early  and  powerfully  manifested.  They  may 
be  early  and  frequently,  but  certainly  not  power- 
fully  exerted.  Lugol  maintains  that  these  func- 
tions in  scrofulous  subjects  are  below  the  aver- 
age. 

9.  (/.)  All  that  is  known  of  the  BUktd  of 
scrofulous  persons  has  already  been  stated  ($7.)* 
The  Urine  has  been  described  by  Simon  and 
others  to  be  usually  very  pale,  unless  vascular  ex- 
citement be  present.  Its  specific  gravity  is  low, 
and  in  children  it  is  more  acid  than  usual.  'i*iiere 
are  differences  of  opinion  as  to  the  nature  of  the 
free  acid  i  some  consider  it  phosphoric  acid,  others 
hydrochloric  acid,  and  others,  again,  lactic  acid. 
The  urea  and  uric  acid  are  often  diminished, 
whilst  the  salts,  especially  the  phosphates,  are  in- 
creased; and  even  oxalic  acid — an  acid  foreign 
to  normal  urine— has  been  found  in  the  urine  of 
strumous  children.  According  to  Schonlkin  the 
chief  alterations  observable  in  the  urine  of  scrofu- 
lous persons  consist  in  the  diminution  of  nitrogen- 
ous constituents  —  the  urea  and  uric  acid  :  and  in 
the  appearance  of  the  non-nitrogenous  oxalic  acid, 
and  more  rarely  of  Benzoic  acid.  The  acids 
are  frequently' so  abundant  that  the  urine,  upon 
cooling,  deposits  copious  sediments  of  the  oxalates, 
and  tliese  sediments  sometimes  form  renal  and 
vesical  calculi.  The  frequent  occurrence  of  oxa- 
late of  lime  or  mulberry  calculus  in  children  is 
well  known. 

10«  d')  ^^^  observations  of  Mr.  Phillips 
on  the  characteristics  usually  assigned  to  the  scro- 
fulous taint  are  not  devoid  of  interest,  although 
open  to  the  objection  already  noticed  (§  A,),  He 
states  that,  in  many  "instances,  most  of  the  al- 
leged characteristics  of  the  scrofulous  constitution 
may  distinctly  exist,  whilst  no  strumous  deposit 
takes  place,  and  in  others,  diseases  ascribed  to  the 
strumous  habit  may  take  place  in  persons  in  whom 
the  marks  alluded  to  cannot  be  recognised."  In 
addition,  however,  to  most  of  the  indications  which 
have  been  'enumerated,  Mr.  Phillips  notices 
others,  which  characterise  also  this  diathesis, 
namely,  a  want  of  muscular  development;  an 
liypertrophied  or  infiluated  condition  of  the  cel- 
lular tissue,  which  rapidly  disappears  under  pri- 
vation or  disease ;  a  pallor  and  coldness  of  the 
surface,  owing  to  a  feeble  circulation  ;  a  marked 
disposition  to  diaordeis  of  the  respiratory  and 
digestive  mucous  surfaces;  frequent  soreness  of, 
or  discharges  from,  the  note,  the  eyes,  and  the 
curs;  enlargement  of  the  tonsils;  the  frequent 
dryness  of  the  skin,  or  a  greasy,  sour,  or  foetid 
exhalation  friim  the  skin  ;  and  more  or  less  disor- 
der of  nearly  all  the  abdominal  secretions  and 
excretions. 

11.  {h,)  The  colour  of  the  hair  is  very  variable  ; 
but  for  the  most  part  it  inclines,  according  to  Mr. 
Phillips,  to  a  dark  tinL  Of  nearly  9000  scro- 
fulous children  he  found  a  little  over  32  per  cent, 
had  light  hair  and  eyes.  Bartiiez  and  Rilliet 
tfUte  that,  of  314  tuberculous  children,  the  hair 
was  fair  in  150,  red  in  i,  chesnut  in  71,  black  or 


1  daik  in  40,  and  not  observed  in  49.  Dr.  Glotsb 
remarked  that,  in  126  cases,  86  had  fair  hair  and 
eyes,  and  40  were  of  a  dark  complexion;  and 
that  in  some  workhouses,  97  cases  had  a  light, 
and  47  a  decidedly  dark  complexion.  Mr.  Phil- 
lips remarks,  that "  the  als  nasi  may  be  broad, 
but  for  the  most  part  they  are  not  ao.  The  upper 
lip  or  even  both  may  be  tumid,  but  in  the  majo- 
rity of  cases  they  are  not  so.  There  is  ooty  as 
some  have  supposed,  any  thing  constant  in  the 
shape  of  the  lower  jaw,  or  in  Uie  appearance  of 
the  teeth.**  He  observes  that  the  scalp  and  other 
parts  of  the  integuments  are  often  the  aeat  of 
eruptive  affections. 

12.  (t.)  It  is  obvious  from  the  above,  that  the 
strumous  diathesis  may  be  viewed  as  an  original 
or  an  acquired  deterioration  of  the  constitution 
from  the  natural  healthy  pitch  or  condition,  «- 
and  that,  before  any  actual  manifestation  of  disease 
takes  place,  there  may  long  exist  such  a  state  of 
organic  nervous  power,  of  circulation,  of  function, 
and  of  nutrition, — of  general  asthenia,  and  of  defi« 

;  cient  structural  development,  as  to  constitute  an 
j  obviousand  wide  divergence  from  health,  before  the 
I  scrofulous  formation  or  tuberculous  deposit  takes 
place,— and,  moreover,  that  ibe  characters  now 
described,  as  consiitutins  the  scrofulous  taint, 
cachexy,  or  divergence  Mm  the  actual  healthy 
condition,  may  exist  for  many  yean,  or  through- 
out a  long  life,  without  being  followed  by  any  of 
the  markol  structural  manifestations  of  strumons 
disease  or  tuberculous  deposit,  although  many  de- 
termining or  concurring  causes  very  easily  de- 
velop these  diseases,  in  very  active  and  maniiest 
forms, 

13.  II.  Op  the  Causes  op  thb  Srauiioira 
Tai'^'t  and  op  External  ano  Internal  Tu- 
berculosis^—The  Cautet  of  scrofula  have  been 
investigated  with  much  assiduity  by  Mr.  Phillips, 
but  chiefly  with  reference  to  tlie  external  forms  of 
scrofula,  and,  as  observed,  in  young  snbjeels.  The 
limitation  which  he  has  assigned  to  the  disease— > 
the  exclusion  from  his  calculation  of  the  Inber- 
cular  or  more  internal  states  of  struma  —  impairs 
or  even  altogether  destroys  the  value  that  he  has 
assigned  to  each  of  the  causes  he  has  investigated ; 
and  therefore  they  must  be  estimated  either  with 
reference  to  this  limitation,  or  more  loosely  in  the 
extended  acceptation  in  which  I  have  received  the 
term.  Mr.  Phillips  remarks  that  "  hereditary 
influence,  syphilis,  bad  air, bad  food,  and  a  cold  and 
damp  atmosphere,  are  the  causes  to  which  have 
been  most  frequently  assigned  the  production  of 
scrofula.  The  error  of  each  theory  is  its  exclu- 
sivencss;  and  when  we  reflect  upon  the  diflficuliy 
of  estimating  the  unmixed  influence  of  any  single 
cause,  and  when  it  is  made  probable  that  many 
causes  are  in  action,  we  can  scarcely  comprehend 
how  it  happens  that  able  enquirers  should  maintain, 
with  so  much  pertinacity,  not  alone  the  efficiency 
but  also  the  universality  of  one."  When  describ- 
ing the  <e(ta(d|gyo/' disease  (see  $$  7—62.  of  that 
art. )  the  combined,  the  concurrent,  and  the  deter- 
mining operations  of  several  causes  were  insisted 
upon  m  the  production  of  the  morbid  effect ;  and 
this  associated  |u:tion  has  been  duly  recognised  in 
the  causation  of  most  diseases,  the  one  now  under 
consideration  certainly  being  no  exception.  The 
difficulty  of  estimating  the  influence  of  any  one  of 
the  several  causes  which  usually  co-operate  in 
producing  a  disease  b  certainly  great,  and  is  owio^ 
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to  drftttmst&fiees  which  are  more  or  le«  obvious. 
It  has  beeo  attempted  by  certain  writers  to  ooDfer 
an  arithmetical  valae  oa  each  particular  cause, 
and  the  attempt  has  been  followed  by  some  in  this 
country.  But  the  nature  of  the  subiect,  the 
varying  influences  of  seasons,  weather,  localities, 
social  and  moral  conditions,  and  numerous  coo* 
curriog  and  iotercurrent  agencies,  render  such 
precision  unattainable,  even  if  the  requisite  data, 
at  given  periods,  could  be  obtained  with  due  cer- 
tainly ;  the  attempts  which  have  hitherto  been 
made  being  characterised  by  more  manifest  errors 
than  have  distinguished  even  the  loosest  descrip- 
tions of  much  less  ambitious  writers. 

14.  The  author  now  mentioned  justly  observes, 
that  the  difficulty  of  esdmating  '*  the  force  of  any 
of  the  so-called  causes  of  scrofula  is  owing  to  the 
fact,  that  the  opportunity  of  observing  a  single 
agent  in  action  alone  is  very  rarely  afforded: 
where  one  cause  exists  another  is,  almost  cer- 
tainly, intimately  associated  with  it ;  and  to  assign 
to  each  its  proper  influence  is  rarely  possible. 
This  is  particularly  the  case  with  bad  food,  bad 
air,  and  bad  clothing ;  the  existence  of  the  one 
almost  implies  the  presence  of  another."  Never- 
theless the  attempt  to  estimate  aright  the  influence 
of  individual  causes  should  not  be  neelected, 
when  it  can  be  made  with  a  reasonable  hope  of 
success.  And  that  it  may  be  made  with  success, 
the  following  instances  will  show :  —  1st.  In  a 
large  charity  school,  of  considerably  above  100 
girls,  cases  of  scrofula  became  remarkably  pre- 
valent, notwithstanding  a  sufficient  supply  of 
wholesome  food  and  clothing,  and  attention  to 
ventilation,  and  treatment  produced  no  benefit. 
During  my  duties  as  a  visiting  trustee,  I  ascer- 
tained, that  the  wooden  floors  of  the  sleeping  and 
other  apartments  of  the  institution  were  washed 
daily.  I  contended,  in  the  committee  managing 
the  charity,  that  this  was  the  cause  of  the  disease, 
and  advised  dry-rubbiuff ;  and  that  washing  the 
floors  should  be  adopted  only  on  requisite  occa- 
sions. This  advice  was  followed,  and  the  cases 
under  treatment  soon  recovered,  and  no  new  case 
occurred.  2d.  In  a  large  school  of  bovs,  scro- 
fula, both  external  and  internal  (tubercular),  was 
of  frequent  occurrence,  several  of  the  pareou 
having  removed  their  children,  not  nofrequently 
during  advanced  or  incipient  tubercular  disease. 
Having  been  sent  to  one  of  the  children,  I  could 
find  no  fault  with  the  food  and  exercise  of  the 
pupils,  nor  with  the  beds  and  cleanness  of  the 
apartments.  But  the  sleeping  apartments  were 
much  too  dose— too  crowded  and  ill  ventilated. 
Upon  the  removal  of  the  cause,  the  school  be- 
came remarkably  healthy.  Now,  in  these  in- 
stances, the  causes  just  named  could  not  be  dis- 
puted as  having  been  the  most  active ;  most 
probably,  however,  various  predisposing  causea 
having  existed,  especially  hereditary  constitution, 
at  respected  the  individuals  affected. 

15.  The  causes  of  terefuta  have  been  variously 
arranged  by  writers.  Some  have  viewed  them  as 
pr^diipanng  and  exciting,  others  as  hereditary  and 
0cea$ionaL  I  shall  notice,  1st.  Thou  which  <fe- 
jfend  upon  one  or  buth  parenU;  and,  2d.  Thou 
which  change  the  conttitutioH  of  the  individual, 
aspeciaUy  during  ehitdhood,  and  which  are  inda- 
yendent  of  the  cMttUvtiim  of  the  parent ;  tx>th 
classes  of  causes  often  concurring  to  produce  one 
or  other  of  the  morbid  results,  uiually  termed 


scrofulous,  strumous,  or  tubercular,— or  external 
or  internal  scrofula. 

16.  i.  Causes  appbrtainino  to  ons  oa  botr 
PAasNTS.  —  il.  Hereditartf  eonftitution  or  Pre* 
diipoiition.  The  operation  of  this  cause  has  been 
much  over-estimated  by  Lugol,  and  many  other 
writers,  and  as  much  underrated  \  by  Louis, 
Hbnning,  Bavdblocqus,  Phillips,  and  othen. 
The  circumstances  which  chiefly  occasion  this 
difference  of  opinion  are  the  confounding  of  here- 
ditary and  congenital  transmission  of  the  disease 
with  hereditary  diathesis  or  constitution,  and  in- 
attention to  the  fact  that  the  parent  or  parents,  who 
possess  only  the  latent  diathesis,  may  have  children 
with  the  eitemal  signs  of  the  disease  in  childhood, 
or  with  tubercular  or  internal  scrofula  at  any  fu- 
ture ^riod  of  life,  or  with  both  manifestations  of 
the  disease ;  or  that  a  parent  affected  with  either 
the  one  or  the  other  may  have  children  presenting 
no  indication  of  the  malady,  beyond  the  latent 
diathesis,  which,  however,  may  be  very  obscure, 
or  altogether  absent,  or  may  have  an  ofTspriog 
aflTected  by  a  different  form  of  the  disease  from 
that  of  the  parent.  Let  any  observer  of  experi- 
ence refer  to  what  must  be  familiar  to  him,  and  he 
will  find,  what  I  have  often  remarked,  that  one 
parent  possessed  of  the  scrofulous  diathesis  has 
passed  on  to  the  age  of  sixty  or  upwards,  and  has 
at  last  died  of  tubercular  consumption,  the  other 
parent  being  of  a  sound  and  strong  constitution, 
and  either  one  or  more  of  the  ofTi^pring  have  had 
forms  of  external  scrofula,  before  puberty,  or 
have  grown  up  and  been  carried  oflT  by  phthisis  in 
after  life  ;  or  have  been  aflTected  both  before  and 
after  puberty — some  with  external,  some  with 
internal  scrofula.  I  have  known  many  such  oc- 
currences, and  even  instances  where  the  scrofulous 
diathesis,  either  latent  or  manifested  by  active 
disease,  existed  only  in  one  parent,  and  yet,  of 
numerous  families,  part  died  in  early  life,  with 
external  signs  of  scrofula,  as  well  as  internal 
disease,  and  the  rest,  or  the  majority  of  the  sur- 
vivors, became  consumptive  at  various  ages,  more 
or  less  advanced.  Now,  Mr.  Philups  and  other 
writers,  who  consider  tubercles  a  distinct  lesion 
from  scrofula,  keep  out  of  their  calculations  the 
former,  and  consider  the  one  to  have  no  heredi- 
tary connection  with  the  other— a  position  which 
is  altogether  overturned  by  the  numerous  facts 
which  are  identical  with  the  statement  I  have  now 
made,  the  faithfulness  of  which  is  open  to  the  in- 
vestigation of  every  observer. 

17.  It  is  unnecessary  for  me  to  eoumerate  tlio 
authorities  who  have  contended  for  the  bereditaiy 
character  of  scrofula  and  tubercles  —  for  the  pos- 
session by  the  offspring  of  the  diathesis  or  consti- 
tution of'^  the  parent  or  parents,  more  or  less,  or  in 
one  or  more  instances,  and  therewith  the  dispo- 
sition to  the  same  disease  to  which  the  latter  was 
most  liable.  But,  without  regard  to  authority, 
let  the  matter  be  made  one  of  observation,  re- 
specting which  common  sense  is  sufficient  to  judgf  • 
Mr.  PniLUPS  remarks,  that  after  reading  the 
essay  of  Portal  on  "  Hereditary  diseases,"  he 
me  up  in  doubt,  whether,  in  the  strict  sense  in 
which  alone  he  thinks  the  question  should  be  re- 
garded, there  be  clear  evidence  that  almost  any 
disease  is  hereditary,  though  with  respect  to 
syphilis  and  small-pox  the  proof  may  be  suffi- 
cient. Certainly  much  of  the  dilTerence  of  opi- 
nioa  respecting  the  hereditary  nature  of  diseaaca 
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depends  upon  the  ugnification  assigned  to  the  term. 
No  one  at  the  present  day  considers  that  the  off- 
spring  is  born  with  the  disease  which  afflicted  the 
parent,  although  even  thi»  is  the  case  in  rare  in* 
stances :  but  only  that  the  constitution  or  diathesis 
is  inhentedy  and  with  it  the  disposition  to  the  same 
diseases  which  attended  it  in  the  parent  or  parents. 
This  subject  is,  however,  sufficiently  discussed  in 
the  article  Disease  (see  §11,  et  seq,), 

18.  (a.)  May  the  parent  transmit  tcrofula  or 
tubercles  to  thefattuJ  —  Scrofulous  tumours  and 
tubercles  have  been  observed  in  the  foetus  and  in 
very  young  infants  by  Dupuy,  Andr  ai.,Ch  aussier, 
BiLLARD,  and  a  few  others.  The  instances  in 
which  they  have  been  fonnd  are  few,  and  the  con- 
nection of  these  cases  with  disease  of  the  parents 
has  not  been  shown  in  the  majority  of  them.  In 
three  instances,  in  which  the  mothers  died  of  con- 
sumption very  soon  after  delivery,  I  found  the 
lungs  of  the  infants  studded  with  tubercles,  in  the 
first  stage,  a  few  having  advanced  to  the  second 
stage.  The  infants  were  remarkably  emaciated, 
had  cough  very  soon  after  they  were  bom,  and 
died  in  a  few  days.  In  these  three  instances,  tu- 
bercles of  the  lungs  of  the  foetus  were  expected 
during  the  gestation  of  the  parent,  by  the  practi* 
tioners  in  attendance  (Mr.  Nicolson  and  Mr. 
Winstonb),  as  well  as  by  myself,  and  in  each 
case  the  mother  considered  the  child  to  have  been 
born  with  the  sam^  disease  as  that  with  which  she 
was  afflicted. 

19.  (6.)  To  what  extent  may  scroftda  and  tu- 
bercles be  ineu)ed  as  hereditary  1 — The  statistical 
or  numerical  writers  on  this  subject  have  mystiiied 
and  misled  many  who  pin  their  faith  to  authority 
and  numbers,  without  inquiring  into  the  data  upon 
which  their  calculations  are  based,  or  into  the 
meaning  of  the  terms  they  employ.  One  of  the 
most  recent  numerical  pathologists,  having  defined 
and  limited  scrofula  to  be  "enlarged  cervical 
glands  discovered  by  the  touch  or  sight,  sinuses 
or  ulcers  succeeding  to  such  glands,  scrofulous 
bones  or  joints,  or  the  consequences  of  them  :,** 
and  at  another  place  having  further  limited  his 
definition  to  "disease  of  subcutaneous  lymphatic 
glands,"  gives  the  results  of  bis  examinations  of 
7587  children,  and  found  nearly  23  per  cent, 
of  these,  bearing  such  marKs  of  scrofula.  He 
further  ascertained  that,  of  2021  children  whose 
parents  were  both  untainted,  21  per  cent,  pre- 
sented marks  of  scrofula ;  that  of  1092  children, 
whose  parents  were  both  tainted,  nearly  23  per 
cent,  presented  marks  of  scrofula;  that  of  2107 
children  whose  father  only  was  scrofulous,  nearly 
23  per  cent,  had  marks  of  the  disease ;  and  that 
of  2367  children,  whose  mother  bore  the  marks 
of  scrofula,  whilst  the  father  did  not,  nearly  24 
per  cent,  presented  signs  of  the  distemper.  Thus 
all  that  statistics  here  furnishes  in  favour  of  the 
hereditary  influence  of  the  scrofulous  diathesis, 
is  not  quite  4  per  cent ;  and  many  believing  in 
the  precision  and  truth  of  numbers,  would  con- 
sider the  evidence  here  adduced  as  most  conclu- 
sive and  incontrovertible.  But,  of  the  children 
thus  examined  —  their  ages  probably  bein?  from 
two  to  sixteen  years  —  the  lymphatic  glands  may 
have  been  enlarged,  and  returned  to  their  healthy 
stale  before  the  examination  was  made,  or  either 
these  glands  or  some  other  parts  may  have  presented 
evidence  of  sorofulous  change  after  the  period  of 
this  examination ;  and  taking  the  more  enlarged 


signification  generally  adaptsd,  loiiie  internal 
organ  may  have  become  affected  by  the  disease, 
either  before  or  after  puberty.  It  is  not  only 
external  and  palpable  scrofula  which  is  caused  by 
the  scrofulous  taint,  but  also  various  internal 
maladies  which  are  actually  scrofulous  or  tuber- 
culous in  their  nature,  and  which  may  be  de- 
veloped into  an  active  state  at  any  period  either 
before  or  after  puberty,  an  examination,  on  a 
single  occasion,  of  numbers  thus  circumstanced, 
detecting  a  few  merely  from  among  them  with 
the  fully  developed  or  manifested  malady. 

20.  But  Mr.  Phillips  does  not  stand  alone  in 
his  scepticism  of  the  generally  received  doctrine 
of  the  obvious  hereditary  nature  of  scrofula,  and 
in  his  faith  in  statistics,  for  Louis,  the  apostle  of 
the  numerical  method  in  medicine,  states,  with 
reference  to  phthisis,  that  in  reality  be  had  ob- 
served nothing  decisive  in  favour  of  the  hereditary 
character  of  that  disease ;  and,  in  another  place, 
that  he  had  not  collected  any  fact  in  favour  of  the 
hereditary  nature  of  phthisis !  But  there  is  one 
circumstance  connected  with  the  hereditary  na- 
ture of  scrofula  to  which  the  numerical  patho- 
logists have  paid  little  or  no  attention ;  namely, 
that  the  parent  or  parents  may  possess  the  scrofu- 
lous taint  without  any  mark  of  the  external  or 
internal  disease,  and  have  one  or  more  children 
which  are  either  affected  with  open  scrofula  in 
childhood,  or  attacked  with  phthisis  in  early  life ; 
and  even  that  one  or  both  parents  of  a  scrojfixlous 
diathesis,  without  any  developed  disease,  may  have 
children,  whose  lymphatic  glands  or  bones  be- 
come tuberculous  in  early  childhood,  or  whose 
lungs  are  thus  diseased  after  puberty,  and  yet  may 
not  be  the  subjects  of  manifest  strumous  disease 
throughout  life,  or  not  until  a  far  advanced  period. 
In  these  circumstances  the  hereditary  tendency 
would  not  be  detected  or  reckoned  by  those  w4o 
employ  figures  as  their  arguments,  and  thus  their 
statistics  would  be  vitiated,  or  rendered  by  this  and 
other  sources  of  error  altogether  worthless.  That 
the  hereditary  character  of  scrofula  and  tubercles 
has  been  exaggerated  by  some  writers  may  be 
admitted ;  but  that  it  is  so  low  in  amount  as  some 
recent  writers  contend,  or  even  nearly  so  low,  will 
not  be  demonstrated  by  future  observers  who  shall 
view  all  the  circumstances  and  facts  connected 
with  the  subject  with  due  accuracy. 

21.  Of  80  cases  observed  by  Dr.GLovBB,  the 
predisposition  to  tuberculous  affections  —  to  scro- 
fula in  the  sense  in  which  I  have  viewed  it-— was 
hereditary  in  42 ;  very  few  of  the  remainder  fur- 
nishing clear  evidence  of  the  transmission.  There 
appears  some  reason,  he  adds  (and  I  agree  wiih 
him),  to  conclude  **  that  the  popular  ides  of 
evidence  of  the  family  taint  often  passing  over  one 
generation,  or  appearing  in  the  uncles  and  aunts, 
while  the  parents  are  free  from  the  disease  under 
which  their  offspring  labours,  may  not  be  in* 
correct." 

22.  The  hereditary  predisposition  is,  aocording 
to  my  own  observation  and  that  of  several  others, 
more  frequently  derived  from  the  mother  than 
from  the  father,  although  the  difllerence  is  not 
great,  much  depending  upon  the  causes  in  opera- 
tion in  early  life.  The  mother  of  nine  children- 
six  females,  three  males  —  had  early  signs  of  ex- 
ternal scrofula ;  four  of  the  female  ofinpring  died  of 
phthisis  between  the  sges  of  20  and  30,  and  one  of 
the  males.   All  the  children  of  the  two  remaioiog 
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females  are  possessed  of  the  scrofulous  taint,  and 
about  one  third  of  them  have  external  scrofulous 
disease.  Dr.  ParrcHABo  has  justly  remarked,  that 
all  original  connate  bodily  peculiarities  tend  to 
become  hereditary,  while  changes  in  the  organic 
structure  of  the  individual,  from  external  causes 
during  life,  commonly  end  with  him,  and  have  no 
obvious  influence  on  his  progeny.  There  is  no 
doubc  of  the  strumous  hereditary  taint  having  dis- 
appeared from  families,  especially  when  it  existed 
only  on  one  side,  more  particularly  when  the 
mother  was  strong,  healthy,  and  suckled  her  own 
children,  and  when  the  latter  were  placed  in 
favourable  circumstances  in  childhood  and  early 
life  as  respected  air,  locality,  ventilation,  exercise, 
and  food. 

23.  B.  Diseatei  of  tk*  parentt.  —  U  has  been 
justly  remarked  by  Sir  James  Clark,  "that  a 
state  of  tuberculous  cachexia  is  not  the  only  mor- 
bid condition  of  the  parent  which  entails  the  tu- 
berculous predisposition  on  the  children  ;  there 
are  several  diseases  which  have  this  eflfect,  the 
most  important  of  which  are  a  disordered  state  of 
the  digestive  organs,  gout,  cutaneous  diseases, 
the  injurious  influence  of  mercury  on  the  system, 
debility  from  disease,  age,  &c.  In  short,  a  de- 
teriorated state  of  health  in  the  parent,  from  any 
cause,  to  a  degree  sufficient  to  produce  a  state  of 
cachexia,  may  give  rise  to  the  scrofulous  consti- 
tution in  the  offspring."  This  opinion  has  been 
questioned  by  Mr.  Puilups,  but  I  believe  it  to 
be  in  the  main  correct.  Not,  however,  that  pa- 
rents thus  circumstanced  necessarily  have  chiU 
dren  who  became  scrofulous  in  childhood,  or 
tuberculous  subsequently  ;  but  that  the  children 
of  such  parents  are  much  more  liable  to  be  so 
diseased  than  the  oflfspring  of  strong  and  healthy 
parents. 

24.  (a.)  Of  the  influence  of  the  iyphiUtic 
taint,  and  of  the  mercurial  cachexia  in  the  parent, 
in  aflecting  the  organization  of  the  oflfspring  so  as 
to  favour  the  development  of  external  or  internal 
scrofula,  many  writers  are  quite  convinced.  Ali- 
BERT  says,  '*  that  almost  all  the  scrofulous  caaes 
at  St.  Louis  are  owing  to  a  syphilitic  infection 
transmitted  hereditarily;'*  and  Camper,  Stoll, 
Portal,  and  Hufeland,  entertain  a  similar  opi- 
nion. Others  are  of  a  different  opinion,  espe- 
cially KoRTUM,  Cvllen,  Baomss,  Bauox- 
locque,  and  Phillips.  It  is  impossible  to  sepa- 
rate the  influence  of  secondary  and  tertiary 
syphilis  from  that  produced  on  the  constitution  by 
the  excessive  or  prolonged  courses  of  mercury,  aa, 
in  former  times  especially,  both  were  more  or  less 
injurious  to  the  constitution  of  parents,  and  most 
frequently  in  connection  with  each  other.  That 
parents  thus  circumstanced  may  have  children 
free  from  any  scrofulous  taint  may  be  conceded  ; 
but  that  their  offspring  are  more  frequently  affect- 
ed with  either  external  or  internal  scrofula,  at 
the  respective  ages  of  the  occurrence  of  these, 
than  the  children  of  parents  who  have  not  been 
similarly  circumstanced,  I  am  convinced  by  the 
frequent  occurrence  of  these  states  of  scrofula  in 
children  born  of  a  parent  or  parents,  whose  con- 
stitutions, ori{;inally  most  sound,  were  deteriorated 
by  one  or  both  of  these  causes.  I  am  aware  that 
numerous)  inntances  will  occur  of  the  immunity 
of  the  children  of  parents  thus  circumstanced 
from  scrofula  ;  but  many  of  these  have  not  been 
observed  or  traced  further  than  childhood,  or  even 


than  the  earlier  years  of  this  epoiih ;  add  of  those, 
thus  accounted  exempt,  or  even  robust  or  healthy 
at  this  period,  many  become  tuberculous  at  more 
advanced  ages. 

25.  (6.)  That  very  aged,  gouty,  exhautled,  or 
debilitated  parentt,  have  children  much^more  pre- 
disposed to  external  or  internal  scrofula  than  the 
offspring  of  healthy,  mature,  or  young  parents, 
has  been  asserted  by  many,  and  denied  by  some. 
It  is  more  generally  admitted,  that  the  children 
of  such  parents  are  delicate ;  but  the  opinions  of 
many  of  the  most  observant  writers  of  tne  seven- 
teenth and  eighteenth  centuries  confirm  that  of 
Fernelius,  no  mean  observer,  and  justly  pos* 
tee.«sed  of  the  highest  reputation  in  the  sixteenth 
century,  viz.  **  Senes  et  valetudinarii  imbecilles 
Alios  vitiosa  constitutione  gignunt;''  and  Van 
SwiETBN  has  illustrated  the  opinion  with  his 
wonted  ability.  In  the  same  category  parents 
who  have  exhausted  themselves  by  masturbation 
or  by  premature  or  exeeuive  venerwl  indulgences, 
may  also  be  placed.  On  this  subject  Mr.  Phil- 
lips remarks  :  — "  I  do  not,  however,  deny  that 
children  bom  of  parents  advanced  in  life,  as  well 
as  those  born  of  youthful  parents,  may  present 
less  of  vigour,  than  the  offspring  of  persons  in 
the  prime  of  health  and  strength,  but  it  is  not 
proved  that  they  usually  become  scrofulous :  " 
and  he  admits  only  that  these  children  are  often, 
though  not  always,  weakly,  and  that  a  weakly 
child,  placed  under  unfavourable  circumstances, 
is  more  likely  to  suffer  from  scrofula  than  a  strong 
one,  but  simply  tiecause  he  is  weakly.  It  is  diffi- 
cult to  prove  the  extent  to  which  children  born  of 
parents  of  the  description  under  consideration  are 
liable  to  be  scrofulous  or  tuberculous,  or  are  more 
liable  to  become  so  than  other  weakly  children  ; 
but  that  they  are  actually  more  or  less  liable  to 
be  thus  affected  I  believe. 

26.  (c.)  Does  the  milk  of  a  terofuUms  nurseocca* 
sion  scrofula  in  the  child  1 — Mr.  Phillips  has  ably 
discussed  this  topic,  and  has  adduced  opinions  in 
the  aflirmative  as  well  as  negative.  Bordru  said 
that  scrofulous  nurses  communicate  the  disease  to 
the  child.  White,  Favrb,  Lalouftte,  and 
Pujol,  on  the  contrary,  denied  that  a  nurse 
could  transmit  scrofula  to  her  nursling.  <*  But 
the  impre««ion  that  the  disease  may  be  thus  com- 
municated, exists  on  the  minds  of  many  medical 
authorities  in  the  present  day."  Yet  in  support  of 
this  opinion,  Mr.  Phillips  states,  that  he  knows 
uo  single  well-observed  fact  on  record.  I  agree 
with  him  in  concluding  that,  although  there  is  no 
proof  of  the  justness  of  the  opinion,  **  that  the 
disease  may  be  propagated  in  this  way,  neither  is 
it  easy  to  procure  proof  that  it  could  not  happen, 
since  such  proof  could  only  be  negative  ;  mean- 
while, as  all  our  present  evidence  is  negative,  we 
are  justified  in  saying  that  such  communication  is, 
in  the  present  state  of  our  knowledge,  inad- 
missible.'* 

27.  (d.)  Frequent  intermarriages,  or  marrying  in 
and  in, — It  has  been  alleged  by  Mr.  Carmichabl 
and  others,  that  frequent  and  close  intermarriages 
are  generally  followed  by  a  puny  race,  and  fre- 
quently by  scrofula,  in  one  shape  or  another. 
On  this  topic  Mr.  Phillips  remarks,  that  there  is 
no  clear  evidence  of  the  bad  consequences,  either 
on  the  mind  or  body,  of  frequent  intermarriages. 
As  concerns  the  human  race,  the  point  is  not 

I  easily  elucidated,  and  the  evidence  it  not  con« 
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cloriva  that  the  practice  is  very  injarious  in 
the  lower  aoimals.  Isolated  classes,  as  Jews, 
Qaakers,  &c.,  furnish  no  evidence  in  support  of 
the  opinion ;  but  the  isolation  of  these  or  other 
classes  is  not  so  complete  as  to  determine  the 
question.  The  closest  intermarriages  or  con- 
nections between  the  sexes  exist  in  several  coun- 
tries of  Central  Asia,  as  Thibet,  &c. ;  bat  the  in- 
habitants are  said  to  be  robust  and  healthy,  the 
population  being,  however,  kept  down  by  one  fe- 
male in  a  family  having  several  husbands,  and 
those  frequently  her  nearest  male  relations,  Mr. 
Phillips  concludes,  that  intermarriages  among 
healthy  persons  tend  to  no  such  calamity  as  the 
production  of  scrofula ;  but  that  he  roust  not  be 
understood  to  assert  that  other  physical  or  mental 
influences  may  not  result  from  such  unions.  I 
believe,  however,  that  a  comprehensive  considera- 
tion of  the  subject,  and  with  reference  to  the 
lower  animals,  as  well  as  to  man,  will  show  that  a 
close  breeding  in  and  in,  when  continued  for  more 
than  three  or  four  generations,  will  occasion  a  de- 
generation of  the  offspring ;  whilst  crossings  of 
races  or  breeds  will  give  rise  to  increased  develop- 
ment of  constitution  and  power,  especially  in  the 
weaker  race.  The  Turks  and  Persians  are  mani- 
festly indebted  to  the  females  of  Georgia  and 
Circassia  for  the  best  of  their  constitutional  fea- 
tures ;  and  few  who  have  taken  any  interest  in 
tracing  the  history  of  aristocratic  families,  even 
in  thb  country,  and  are  acquainted  with  the  pri- 
vate histories,  the  intrigues,  and  intermarriages  or 
crossings  of  many  of  them  since  the  commence- 
ment of  the  seventeenth  century,  can  fail  of  know- 
ing how  often  family  descent  has  thereby  been 
preserved  nominally,  although  not ,  most  In- 
timately. 

28.  (e.)  Don  the  habitual  uu  of  certain  artielet 
of  food  prediipoee  the  offipring  to  tcrofula  or  tu- 
bereletl'—  It  has  been  supposed  that  pork  and  the 
viscera  and  blood  of  animals,  favour  the  occur- 
rence of  gout  in  those  who  frequently  use  them 
as  food,  and  often  give  rise  to  scrofula  in  their 
offipring.  That  these  articles  of  diet  are  very 
often  productive  of  diarrhoea,  dysentery,  and  other 
disorders  of  the  digestive  organs,  more  especially 
in  warm  climates,  cannot  be  disputed :  and  I 
believe  that  the  offlipring  of  those  who  live  much 
on  pork  and  bacon  are  more  Kable  to  scrofula,  in 
some  one  or  other  of  its  forms,  than  persons  who 
use  a  different  or  more  wholesome  diet.  The  food 
of  the  parents  may  reasonably  be  expected  to 
influeuce  the  constitution  of  the  ofTsprinff,  and 
hence  to  predispose  to  certain  diseases,  in  preference 
to  others.  It  is  difficult  to  determine  the  influences, 
either  of  an  excessive  use  of  animal  food  by  the 
parent  or  parents,  or  ofjthe  restriction  to  vegetable 
diet  solely,  in  causing  scrofula  in  the  oflfspring; 
but  that  either  extreme  may  have  a  predisposing 
eflTect,  especially  when  aided  by  other  causefl,  may 
be  reasonably  inferred.  That  the  vegetable  diet 
of  the  Hindoos  does  not  exempt  them  from  the 
presence,  if  not  from  the  prevalence,  of  struma,  ap- 
pears to  be  establislied.  It  is  not  improbable,  how- 
ever, that  a  vegetable  diet  in  a  temperate  and  healthy 
climate*  when  it  is  wholesome  in  kind  and  quite 
sufficient  in  quantity,  does  not,  essteris  paribui, 
pradispose  the  oflPipring  tothisdistemper ;  whilst  the 
exce:«ive  use  of  animal  food,  and  more  especially 
of  the  articles  of  food  just  noticed  as  often  injuri- 
ous is  more  likely  to  produce  a  noxious  effect. 


29.  (/.)  Inittgieiint,  aa  well  as  umekoUtame 
food,  certainly  predisposes  the  oflfspring  to  aerofula, 

both  external  and  internal ;  and  when  this  is  as- 
sociated, as  it  too  frequently  is  in  the  lower  clajses, 
with  addiction  to  epiritwrni  lifuon,  the  injurious 
influence  is  the  moro  marked,  particularly  when 
the  mother  is  thus  circumstanced  and  addicted 
during  the  periods  of  utero-gestation  and  of  lac- 
tation. I  have  on  numerous  occasiona  remarked 
this  to  be  amongst  the  most  undoubted  causes  of 
strumous  affectioas  in  the  poor ;  but  it  is  so  ge- 
nerally  aasociated  with  others  about  to  be  noticed, 
especially  impure  air,  and  insufficient  ventilation, 
that  it  is  impossible  to  say  truly  what  degree  of 
influence  may  be  assigned  to  it  solely.  The  nu- 
merical pathologists  may,  however,  assign  it  a 
number;  I  therefore  leave  its  true  value  to  be 
calculated  by  them. 

30.  ii.  Causes  agtiko  CHixrLT  nuniNO  xablt 
LiFx.— The  causes  of  struma  occurring  daring 
early  life,  act  directly  on  the  subjects  of  the  dis- 
temper. These  causes  may  be  in  operation  dur- 
ing infancy  solely,  or  during  later  childhood,  or 
not  until  puberty,  or  even  not  until  after  this 
epoch.  Tney  are  amongst  the  most  inflnentiiil 
causes  of  the  distemper,  especially  when  acting 
more  or*  less  in  comoination,  as  often  observed 
respecting  some  of  them.  It  is  generally  difficult 
to  determine  the  influence  of  each,  or  eren  of 
several  of  them,  when  operating  either  oo-etane- 
ottsly  or  in  succession,  particularly  when  the  con- 
stitution presents  an  hereditary  taint,  and,  in  thii 
case,  those  causes  are  the  most  efficient  in  de- 
veloping thb  taint  into  open  or  manifest  disease. — 
The  miUc  of  the  nurse,  especially  if  she  be  cir- 
cumstanced or  addicted  as  just  mentioned  ($29.), 
or  if  her  health  be  such,  owing  either  to  na- 
tural delicacy  of  constitution  or  to  disease,  ss 
to  render  her  milk  insufficient,  innutritions,  or 
unhealthy,  is  a  most  influential  cause  of  debiliiy 
and  disease  of  the  infant,  this  disease  assuming 
more  frequently  the  form  of  internal  or  external 
scrofula,  than  any  other.  In  connection  with 
suckling  of  the  infant,  there  are  several  causes 
which  often  concur  in  the  production  of  the  morbid 
effect ;  the  most  influential  of  these  are  the  articles 
of  food  given  to  the  infant  either  supplemental  of 
the  milk  of  the  nurse,  or  during  and  after  wean* 
ing,  and  the  state  of  the  air  which  the  child  breathes 
by  night  as  well  as  by  day. 

31.  A,  The  food  and  drtit^  which  are  be»t 
adapted  to  the  infant,  before  it  has  got  several  teeth , 
is  the  milk  of  a  healthy  mother  or  nurse ;  and  in  is 
far  as  a  departure  from  this  food  takes  place,  so  far 
will  the  development  of  scrofula  be  risked.  When 
the  mother  is  incapable  of  suckling,  or  her  milk  is 
unhealthy  or  insufficient,  a  healthy  nurse  is  re- 
quired; and  if  she  cannot  be  obtained,,  then  the 
best  means  of  feeding  the  infant  should  be  adopted. 
In  the  various  cireumstances  in  which  children 
are  brought  up,  it  is  very  difficult  to  determine 
the  share  of  injury,  which  may  be  imputed  solely 
either  to  the  nature  and  amount  of  their  food,  or 
to  the  state  of  the  air  which  they  breathe,  or  to 
the  other  influences  which  surround  them.  AJ. 
Benoiston  de  Cuatannxup  states,  that  of  infants 
nursed  by  their  mothers  in  Paris,  18  per  cent,  die 
in  the  first  year,  and  that  of  those  suckled  by 
strangers,  29  per  cent.*  die  in  tbe  same  time. 
Doubtless  much  of  this  mortality  is  to  be  imputed 
to  other  causes,  as  to  the  close  unhealthy  air  of  a 
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hrft  city,  8S  well  as  to  tEose  connected  with  the 
food  of  infancy.  Both  in  towns  and  country  db- 
triclt,  healthy  wet«nunef  cannot  be  obtained  owing 
to  the  eircnniHtances  of  the  majority  of  thoee  re* 
quiring  them ;  and  artificial  feeding  becomes  their 
only  resource.  This  feeding,  independently  of  the 
many  unfavourable  influences  which  concur  with 
it»  fails  of  furnishing  an  appropriate  nourishment ; 
and  consequently  a  very  large  proportion  of  the 
infants  who  are  subjected  to  this  mode  of  rearing, 
die  in  (heir  first  year;  and  of  tho»e  who  live, 
many  become  the  subjects  of  internal  or  external 
scrofula.  Mr.  Phillips  has  adduced  a  series  of 
stetistical  details,  illustrating  the  deaths  during  in- 
fancy of  the  inmates  of  several  infant  institutions, 
where  the  children  are  brought  up  by  hand  ;  and 
in  these  the  deaths  in  the  fint  year  appear  to  vary 
from  upwards  of  80  to  50  per  cent.  In  Lyong,  a 
crowdea  manufacturing  town,  where  the  infante 
are  suckled,  the  mortality  in  the  first  year  was  33 
per  cent. ;  the  ordinary  mortelity  at  Lyons  during 
the  first  year  being  about  20  per  cent.  In  the 
London  Foundling  Hospital,  wnere  the  children 
are  provided  with  wet-nurses,  the  deaths  are  22 
per  cent  durins  the  first  five  years,  and  of  these 
10  per  cent,  only  die  during  the  first  year ;  but  it 
should  be  reoollected  that  a  child  is  rarely  ad- 
mitted before  the  third  month,  and  that  it  is  during 
the  first  three  months  of  life  that  the  mortality  is 
greatest.  In  large  manufacturing  towns  and  cities 
the  number  of  infants  reared  by  hand  is  greatest, 
and  the  deaths  are  also  much  the  greatest ;  and 
the  proportion  of  the  survivors  that  become  scrofu- 
lous is  also  the  greatest.  In  London,  the  number 
of  infanU  thus  reared  who  die  during  the  first  year 
is  three  or  four  times  as  many  as  those  who 
die  from  among  those  similarly  reared  in  the 
country. 

32.  Whilst  very  much  of  the  mortality,  and  of 
the  disease  of  the  survivors,  of  those  reared  by 
hand,  is  to  be  imputed  to  this  cause,  much  also 
should  be  referred  to  the  kind  of  food  which  is 
substituted  for  the  milk  of  the  mother,  to  the  air 
which  the  infant  breathes,  and  to  the  other  otreum- 
stancea  by  which  it  is  surrounded.  As  respecte 
the  kind  of  food  which  is  thus  substituted,  it  may 
be  steted  that,  in  manufacturing  towns,  where  the 
married  women  employed  in  the  factories  rear 
their  infante  by  hand,  little  attention  is  paid  to  the 
nature  of  the  food,  and  few  of  the  children  sur- 
vive the  first  or  second  year,  most  of  the  survivors 
becoming  scrofulous  or  tuberculous.  Mr.  Phil- 
lips jusSy  remarks,  that  there  are  two  things  to 
be  noted  in  respect  of  children  thus  circumstenoed, 
viz.  the  nature  of  the  food  and  the  manner  of 
teking  it.  The  food,  even  if  it  be  milk,  instead 
of  beinff  drawn  directly  from  the  mother,  has  pro- 
bably been  obtained  some  time  before  from  a 
purely  herbivorous  animal—the  cow,  between  the 
milk  of  which  and  that  of  human  milk  there  is  a 
very  considerable  diflTerence,  that  of  the  former 
containing  more  than  tvrioe  as  much  caseioe,  and 
much  less  butter  and  sugar  of  milk.  Moreover,  in 
towns  the  milk  of  oows  is  often  unwholesome, 
especially  to  infants,  owing  to  the  confinement  of, 
and  modes  of  feeding,  these  animals,  and  not  un- 
frequently  to  tubercular  disease  developed  in  them 
by  these  causes.  The  same  author  justly  adds,  that 
the  mode  of  taking  the  food  exercises  an  important 
influence  on  the  health  of  the  infant.  By  the  act  of 
sucking,  a  certain  quantity  of  saliva  is  pressed  into 
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the  mouth,  and  is  mixed  jwith  the  milk  so  as  to 
render  ite  digestion  easier.  Indeed,  this  is  eflential 
to  good  digestion  in  infants.  Moreover,  the  act  of 
sudiing  is  an  exertion  which  can  be  made  only  for 
a  certain  time,  and  hence  over-distension  of  the 
stomach  is  prevented ;  whilst,  when  fed  by  hand, 
the  risk  of  over-feeding  is  often  mo,  by  the  anxiety 
of  the  nurse,  and  harm  from  this  is  not  infra* 
quent. 

33.  In  the  greatest  number  of  instances,  instead 
of  milk,  gruel  with  a  little  milk,  sopped  bread,  or 
flour,  or  other  farinaceous  substances  are  used. 
This  food  is  aarimilated  with  difliculty,  and  readily 
gives  rise  to  acidity,  flatulence,  and  irritation  of 
the  digestive  mucous  surface,  with  all  the  con- 
sequent evils  of  insufficient  secretion  and  exere* 
tion  and  impaired  nutrition.  Mr.  Phillips  justly 
remarks,  that  these  evils  are  made  evident  by  the 
following  facts :—  '*  In  Lancashire  and  the  West 
Riding  of  York,  the  deaths  in  the  first  year  of 
life  are  to  the  total  deaths  as  1  to  3*9 ;  while  in 
Devon  and  Wilte,  they  are  1  to  6*4 1  Now  it  is 
in  the  great  factory  towns,  which  are  found  in 
Lancashire,  Cheshire,  and  Yorkshire,  that  the 
system  of  bringing  up  the  child  by  hand  is  most 
commonly  practised,  and  where  ite  evils  are  most 
apparent ;  first  in  the  great  destruction  of  infant 
life,  and  fisiling  that,  in  the  development  of  scro- 
fula. It  is  not  that  the  mother  has  no  milk,  but 
that  in  such  places  she  is  enabled  to  make  what 
she  considers  a  more  profitable  use  of  her  time, 
than  by  staying  at  home  and  nursing  her  child. 
Her  infant  may  be  suckled  at  early  mom,  and 
aeain  in  the  evening,  possibly  too,  at  the  middle 
of  the  day ;  but  whatever  food  it  may  require  at 
the  intervening  periods,  if  furnished  at  all,  is 
aflTorded  in  the  shape  of  the  crudest  and  most  in- 
appropriate substances,  and  restlessness  is  known, 
in  many  places,  to  be  habitually  repressed  by 
Godfrey's  Cordial."  But  the  mothers  are  not 
solely  the  guilty  parties  in  these  circumstances. 
The  fathers  are  often  so  drunken  and  dissolute  as 
to  provide  little  or  no  food  for  their  families,  and 
the  mothers  are  therefore  obliged  to  be  employed 
in  the  factories  to  provide  for  the  wante  of  their 
children,  entertaining  at  the  same  time  but  little 
desire  to  add  to  their  number,  or  to  devote  much 
care  on  those  which  require  it  the  most. 

34.  The  digestion  of  infante  is  rapid,  and  as  the 
quantity  of  food  taken  at  a  time  is  small,  it  is 
necessary  that,  during  the  first  month,  the  interval 
of  feeding  should  not  exceed  from  one  and  a  half 
to  three  hours.  If,  in  addition  to  inappropriate 
food,  the  intervals  between  the  periods  of  admi- 
nistering it  be  much  more  prolonged,  as  it  often 
is  in  manufacturing  towns,  the  evils  must  be  so 
much  the  ereater.  Mr.  Phillips  states,  thst  in 
the  larger  factoiy  towns,  the  deaths  from  tuber- 
culous and  scronilous  diseases  are  as  1  to  31  of 
the  total  deaths  during  the  first  year  of  life,  whilst 
in  the  metropolis  they  are  as  1  to  42.  During 
the  whole  of  life,  they  are  1  to  5*6  in  the  factory 
districte,  and  1  to  6*4  in  the  metropolis.  Accord- 
ing to  the  experience  of  Friendly  Sodeties,  he 
adds,  the  expectation  of  life  in  rural  dtstricU,  at 
30  is  38*4  years,  and  in  cities  32*8  years.  Of 
the  total  population  living  at  the  age  of  ten,  one 
half  will  have  disappeared  in  cities  before  the  age 
of  62,  and  in  towns  before  65;  whilst  in  rural 
districte  half  the  population  will  attein  nearly  69 
years.    The  greater  longevity  of  the  latter,  or  the 
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lip*  mvakiNie  ^  •erofnUt  it  not  to  be  imjiutfid 
to  iLe  food  Qulf,  even  granting  this  be  mora 
DOtritiout  and  tMtt  appropriate,  for  tbe  (ormer 
may  potaew  th%  graater  ndyaatagea  ip  thi«  respect  ^ 
but  to  Uie  air,  vestilatioa,  exercise,  &ld.,  enjoyed 
by  thoee  reudiog  in  country  dtstiicls. 

35.  Dr.  Baron  Howard  gives  a  jusi  but  me- 
lancholy description  of  the  character  of  many  of 
the  operatives  in  large  towns. — '*  A  large  propor- 
tion of  those  who  regularly  receive  hi|;h  w^ges  are 
constantly  in  a  state  of  the  greatest  poverty,  and 
often  hollering  on  actual  starvation ;  their  bouses 
are  almost  destitute  of  furniture,  comfortless,  and 
uncleanly  n  too  often  damp,  cold,  and  ill-veotilated. 
Their  fanuiies  are  ill-fed,  scantily  clothed,  and 
badly  lodged.  They  live  much  on  innutriUoua 
and  indigestible  food,  and  often  use  articles  of 
bad  oaality,  or  such  as  are  rendered  unwholesome 
by  aaulteration,  or  by  being  kept  too  long.  They 
are  extremely  intemperate  in  their  habits,  and 
instead  of  purchasing  wholesome  food  and  proper 
clothing,  the  greater  part  of  their  wages  is  often 
expended  by  anticipation  at  the  public  bouse. 
The  effect  of  the  intoxicating  liquids  they  con* 
sume  is  of  course  |o  produce  a  temporary  excite- 
ment of  the  whole  system,  which  is  succeeded  by 
a  correspoodio|[  depression;  they  lose  all  relish 
for  plain  nutritious  food,  and  thieir  appetites  can 
be  stimulated  only  by  something  savoury  and 
picjuant.  This  kind  of  diet  does  not  afford  suf- 
ficient nourishment  to  repair  the  losses  the  body 
is  continually  sustaining ;  great  languor  and  de- 
bility are  the  oonseqoeoces ;  for  the  removal  of 
which  stimulants  are  again  bad  recoune  to,  and 
thus  an  alternately  excited  and  depressed  state  of 
the  system  is  kept  up.  By  this  mode  of  life  too, 
the  digestive  organs  become  impaired,  and  the 
function  of  digestion  is  so  feebly  and  imperfectly 
performed,  that  even  muoh  less  nutrition  is  ex- 
tracted from  the  indigestible  and  impoverished  diet 
they  use,  than  would  be  the  case  if  tbe  digestive 
organs  were  in  a  healthy  condition."  This  writer 
adds,  that  "  scrofula  in  all  its  varied  forms  may 
be  mentioned  as  one  of  the  commonest  diseases 
prevalent  among  the  destitute  poor,  and  which 
frequently  originate  in  deficiency  of  food."  There 
can  be  no  doubt  of  the  justness  of  the  conclnsion 
at  which  Mr.  Philups  arrives  from  his  researches, 
namely,  "  that  in  Great  Britain  scrofula  is  least 
prevalent  where  children  and  others  are  best  fed ; 
and  although  J  by  no  means  assume  that  the  im- 
munity fB  entirely  owing  to  better  feeding,  be- 
cause where  much  attention  is  bestowed  on  the 
food,  it  is  hardly  likely  that  other  means  of  main- 
taining health  will  be  neglected;  yet  I  would 
submit  as  a  fair  deduction  from  the  foregoing 
evidence,  that  food  exercises  a  more  important 
influence  than  any  other  agent  in  the  production 
of  scrofula."— (Op.  cit.  p.  175.) 

36.  (a.)  What  inJUieuet  ha$  partieuiar  kindirf 
food  in  cauting  tcroj'ula  amd  tubereln  7— This  ques- 
tion has  been  differently,  but  not  satisfactorily  an- 
•wered.  Several  articles  of  diet  have  been  ac- 
cused of  producing  this  effect ;  and  to  certain  of 
these  I  have  adverted  aboFe  0  28.).  Haller 
was  amongfit  the  first  to  mention  the  opinion  of 
the  prevalence  of  this  distemper  being  caused  by 
the  use  of  potatoes.  The  use  of  these,  as  the 
staple  article  of  food  in  Ireland,  where  scrofula  is 
more  prevalent,  and  the  vslue  of  life  is  less  than 
in  England,  leads  to  show  that  they  may  be  con- 


cerned in  producing  these  effiects ;  but  ii  ought 
not  to  be  overlooked  that  they  afford  wauficient 
nourishment,  and  that  there  are  other  caofes  in 
operation.  Mr.  Phip.|.ips believes  tbatthoae  who  live 
almost  exclusively  on  vegeteble  food  in  this  coun- 
try are  less  robust,  and  exhibit  a  greater  tendency 
to  scrofula,  than  those  who  subsist  on  an  admixture 
of  animal  and  vegetable  food ;  and  he  oonsiden, 
that  our  own  rural  population,  as  well  as  that  of 
Scotland  and  Ireland,  bear  out  tbe  assertion. 
**  But,  although  it  has  been  shown  that  insufficient 
and  improper  fiood,  however  associated,  pnay  lay 
a  foundation  for  that  disease,  we  have,  in  truth, 
UP  conclusive  proof  that  any  particular  article 
of  food  directly  tends  to  the  production  of  scro- 
fula." 

37.  (fr.)  The  drinkw  beimag$  used  by  infa^la  and 
children  has  no  mean  influence  in  favouring  the 
development  of  scrofula,  and  of  tubercles  at  a 
more  advanced  age.  Among  the  lower  classes, 
especiaUy  in  large  and  manufacturing  towne,  the 
frequent  recourse  to  anodynes  and  carminatives, 
containing  narcotics,  sedatives,  &c.,  in  order  to 
procure  sleep  or  auiet  for  infants  and  young 
children,  and  to  allay  their  wants,  cravings  of 
appetite,  and  irritations  of  temper,  is  of  itself  no 
mean  cause  of  their  weakness  of  constitution,  of 
imperfect  development  of  both  mind  and  body, 
of  scrofulous  and  tubercular  formations,  and  of 
various  other  diseases,  as  they  advance  to  puberty 
and  manhood.  The  not  infrequent  practice, 
amount  the  lowest  and  most  abandoned  classes, 
of  giviog  spirituous  and  other  intoxicating  liqnon 
to  their  children— -of  causing  their  inlant  off- 
spring to  partake  of  the  noxious  beverages  in 
which  they  are  themselves  indulging,  is  productive 
of  effects,  in  the  innocent  viotims,  of  a  similar  kind 
to  those  just  stated.  The  vices  of  the  parent 
are,  in  toe  present  state  of  society,  not  merely 
passively  propeeated  in  the  offspring— 'to  even  the 
third  and  fourUi  generation;  but  are  not  infre- 
quently most  actively  and  feloniously  extended, 
at  the  most  tender  and  helpless  periods  of  exist- 
ence, to  those  for  whom  the  ties  of  nature  should 
be  most  intimate  and  indissoluble. 

36.  B.  Ccntamnatid  ttatet  of  th»  mimiotpktT* 
are  often  not  less  influential  than  the  natave  and 
quantity  of  the  food  in  causing  soofuU  and  Cu- 
bereles,  and  frequently  they  are  the  chief  canici. 
The  air  may  be  contaminated  by  exhalations  from 
drains,  cesspools,  sewers,  and  water-closels ;  or 
by  stagnation  or  insufficient  renewal ;  or  by  being 
respirMi  fre(|uently  or  by  a  number  of  peiaons  or 
animals,  without  the  requisite  renewal;  or  by 
these  several  causes  conjoined.  In  a  very  large 
proportion  of  the  houses  in  manufacturing  and 
other  towns,  es  well  as  in  many  in  country  dis- 
tricts, tbe  water-closets,  drains,  and  aewcre,  are 
so  imperfectly  constructed  es  to  admit  of  the  evo- 
lution of  the  foul  air  from  the  exuviss,  &c.  of  the 
inhabitants,  not  only  around,  but  even  within  their 
dwellings,  so  that  they  who  reside  in  those  houses 
are  constantly  breathing  an  air  loaded  with  the 
vapoore  arising  from  the  deoomposiiioo  of  their 
own  excretions,  which  remain  collected  andcr,  or 
close  to,  or  even  within,  their  apartments.  These 
sources  of  contamini^ion  have  been  fully  expored 
in  the  article  Fxstilbncbs-*  PaorscnoN  raov 
($9.  etssf.). 

39.  C.  Next  in  importance  to  this  aosiree.  is  the 
eongngolhn  tf  numbon  ta  a  ekm  er  mmj/iirientlf 
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ynt^tfd  plac0,  more  especially  io  a  close  sleep- 
ing apaKment  Amoogst  the  most  prevalent 
causes  of  scrofula  and  tubercles,  especially  io  the 
present  state  of  soctetv  and  manners,  there  are 
perhaps  none  more  ionueotial  than  congregating 
children  and  young  persons  in  boarding  and  large 
schools,  where  they  are  often  scantily  fed,  and 
through  the  greater  part  of  the  day  restricted  in 
air  and  exercise, — confined  inaschool>rooro,  often 
insufficiently  or  improperly  warmed,  and  imper- 
fectly ventilated,  in  order  to  economise  fuel, — sub- 
jected to  premature  mental  exertion,  or  to  cram- 
ming modes  of  instruction,— -and  packed  intosleep- 
ing  apartments  insufficiently  ventilated  and  much 
too  small  for  the  number  confined  io  them.  It  is 
a  common  practice  in  boarding  schools  in  large 
towns  to  put  from  six  to  twenty  children  or  young 
.persons  in  the  same  sleeping  apartment ;  and  the 
parents  are,  from  ignoraace,  or  the  delusion  of 
naviog  a  bed  assigned  to  each,  contented  with 
the  arrangement.  Many  such  apartments  even 
have  not,  d urine  night,  any  ventilation,  except- 
ing what  takes  place  by  the  fire-place,  both  the 
doors  and  windows  being  closea;  and  so  foul 
does  the  air  become  by  the  morning,  that  it  is 
sickening  to  a  healthy  person  entering  the  cham- 
ber, so  completely  is  it  loaded  with  the  emana- 
tions resulting  from  the  insensible  and  sensible 
perspiration,  and  from  having  been  repeatedly 
respired. 

40.  This  mff'Contamination  of  the  air  is  often 
ooly  supplemental  of  the  contaminations  derived 
from  other  sources,  especially  from  such  as  have 
been  just  mentioned ;  and  w  hie  n,  although  injurious 
in  many  private  seminaries,  are  even  still  more  so 
in  many  large  institutions  and  charities,  owing  to  the 
congregation  of  greater  numbers,  particularly  in 
sleeping  apartments,  to  ill-regulated  diet-tables,  to 
insufficient  exercise  in  the  open  air,  at  a  period  of 
life  which  requires  air  and  exercise  for  the  healthy 
development  of  the  frame,  and  to  the  over-exertion 
of  the  mind  to  the  neglect  of  healthy  pastimes  and 
amusements.  This  cause  is  especially  productive 
of  the  more  internal  forms  of  scrofula,  and  parti- 
cularly of  tubercles  of  the  lungs ;  and  is  the  more 
influential  as  being  in  continura  operation  during 
the  periods  of  the  growth  and  development  of  the 
frame.  These  congregatbns  of  young  persons, 
especiallv  during  the  age  of  puberty,— at  the  period 
of^sexual  evolution,  when  mstinctive  impulses  are 
too  strong  for  the  conirool  of  the  weakly-exerted 
dictates  of  reason,  often  lead  to  practices  which 
tend  —  and  tend  more  than  any  other  cause, 
especially  at  such  early  periods  of  life  ^  to  ex- 
haust the  powers  of  life,  to  impair  and  vitiate 
nutrition,  and  to  favour  the  production  of  the 
several  forms  of  the  distemper  now  being  con- 
sidered. This  mode  of  life,  at  this  early  age,  as 
well  as  several  others  to  which  the  lowest  and 
even  the  highest,  are  often  subjected  ^- the  one 
from  misery  and  necessity,  the  other  from  ig- 
norance, vanity,  and  excessive  care, — is  not  in- 
frequeatly  rendered  still  more  injurious  by  the 
want  of  due  exposure  to  the  sun  and  air. 

41.  Exhalationi  from  privies,  ceu-pooU,  draint, 
and  teweri,  especially  in  large  institutions,  manu- 
factories, and  towns,  occasion  this  as  well  as 
other  states  of  constitutional  disease ;  and  to  these 
are  often  added  the  emanations  from  burying- 
plaoes.  Amongst  the  poor,  the  influence  of  cold, 
oft^ea  conjoined  with  humidity,  and  with  over* 


crowding  and  insufficient  ventilation ;  the  exhala- 
tions from  the  soil,  and  from  the  animal  and  ve- 
getable matters  which  are  undergoing  decomposi- 
tion in  or  upon  the  soil;  living  in  damp  cold 
cellars  and  apartments  on  the  ground  floor,  insuf- 
ficiently drained  and  ventilated;  and  want  of  light 
and  sunshine,  are  causes  which  aid  the  operation 
of  hereditary  predisposition,  and  of  deficient  or 
improper  food. 

42.  Children  and,  young  persons  subjected  to 
the  causes  now  mentioned  become  delicate  or 
sickly.  The  vital  endowment  and  the  structural 
development  of  the  several  organs  and  textures 
are  impaired  or  arrested  in  their  progress.  Like 
plants  growing  excluded  from  sun  and  wind, 
their  vessels  oiten  extend  rapidly  in  the  direction 
of  their  axis ;  but  the  pariet&s  of  the  vessels  and 
their  lateral  branches  are  thinly  or  weakly  formed, 
are  surrounded  by  a  lax  cellular  tissue  or  parens 
chyma,  and  both  the  organic  nerves  and  the 
animal  fibres  are  imperfectly  constituted.  The 
formative  processes  seem  arrested  before  they  are 
completed.  The  circulating  fluids  present  a  su- 
perabundance of  the  serous  and  albuminous  con 
stituents,  and  a  deficiency  of  fibrine  and  of  red* 
globules.  Whilst  the  blood  is  defective  in  its 
crasis,  the  blood-vessels  are  impaired  in  their 
tone  f  and  the  veinous  and  lymphatic  systems  are 
more  manifestly  or  more  prominently  developed. 
This  condition  of  the  frame  often  proceeds,  as 
shown  above,  from  the  parent  or  parents.  In 
many  cases  it  is  acquired  in  early  life  from  various 
causes,  especially  from  those  now  mentioned,  as 
insufficient  or  improper  food,  breathing  an  impure 
or  self-contaminated  air,  a  cold  and  humid  atmo- 
sphere, or  dark,  cold  and  damp  apartments,  cellars, 
&c,  the  crowding  of  numbers  in  ill-ventilated 
places,  and  particularly  in  sleeping  apartments, 
premature  sexual  indulgences,  and  solitary  vices 
which  waste  or  exhaust  nervous  and  vital  power, 
and  consequently  impair  the  digestive  and  nutritive 
processes,  at  the  periods  of  life  when  due  assi- 
milation and  nutrition  are  most  required ;  and, 
whilst  these  causes  often  generate  this  state  of 
frame,  they  produce,  in  various  parts,  textures,  and 
organs,  but  particularly  in  the  lungs,  the  deposit 
of  tubercular  matter. 

43.  There  are  other  causes  or  circumstances 
influencing  the  constitution  of  young  persons 
which  have  been  viewed  by  some,  and  denied  by 
others,  to  be  concerned  in  the  production  of  scro- 
fula. But  much  of  the  diflTerence  of  opinion  on 
these  topics  depends  upon  the  limitation  of  the 
term  scrofula,  or  the  extension  of  it,  to  the  sensta 
already  stated  ($  4.  et  seq,).  That  confinement 
in  prisons,  in  poor-houses,  in  asylums,  in  cha- 
ritaole  institutions  for  education  or  reformation, 
in  factories,  &c.,  will  occasion  some  form  or  other 
of  scrofula,  more  especially  tubercular  deposits  in 
internal  organs,  cannot  be  gainsay ed  with  truth, 
although  this  morbid  efiect  may  be  manifested  in 
so  few  as  to  almost  justify  the  denial  of  its  exist- 
ence, especially  where  a  sufficiency  of  wholesome 
food,  exercise  in  the  opeoair,  due  light,  ventilation, 
and  sunshine  are  enjoyed.  But  where  these  are 
more  or  less  wanting,  and  especially  where  there 
are  over-crowding,  particularly  in  sleeping  cham- 
bers ;  low  ranges  of  temperature,  conjoined  with 
dampness ;  contaminated  states  of  the  air ;  de- 
pression of  spirits  or  anxiety  of  mmd,  &c.,  the 
morbid  effects  will  soon  become  manifest, .  and 
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freauently  in  the  forms  constituting  those  now 
under  consideration.  Most  of  the  causes  already 
considered  have  been  numerically  and  statistically 
investig^aied  by  Mr.  Phillips,  who  has  thrown 
much  Tight  upon  several  of  theni ;  but,  in  the  ex- 
tended sense  in  which  I  have  viewed  the  subject, 
^  not  solely  with  reference  to  external  scrofula, 
nor  to  childhood,  but  with  regard  to  both  the  ex- 
ternal and  internal  distemper,  as  observed  at  all 
periods  of  life, — I  believe  that  several  causes,  which 
he  views  as  possessed  of  little  or  no  influence,  are 
actually  deserving  of  more  consideration  and  elu- 
cidation than  they  have  hitherto  received.  There 
can  be  no  doubt  that,  in  the  several  circumstances 
just  enumerated,  and  in  the  different  classes,  po- 
sitions, and  employments  of  life,  certain  causes  are 
more  influential  in  some  of  these  than  in  others—- 
in  one  class  or  occupation  than  in  the  rest ;  and 
that,  where  several  causes  are  in  simultaneous 
action,  it  is  difficult  to  estimate  the  relative  value 
of  each ;  but,  nevertheless,  whatever  cause  has  the 
effect  of  lowering  the  powers  of  life,  of  impairing 
assimilation,  nutrition,  and  strength,  will,  in  a 
considerable  proportion  of  those  thus  affected,  give 
rise  to  tuberculous  deposits,  particularly  if  an 
hereditary  predisposition  or  constitution  already 
exists,  and  will  reinforce  or  determine  the  acdon 
of  other  agents  in  developing  this  mischief. 

44.  D.  May  scrofula  ana  tuSercUs  be  eommunicated 
hif  contact  or  inoculation?  —  (a.)  Arstccs  believed 
in  the  communicability  of  scrofula,  and  considered 
it  dangerous  to  live  in  the  same  room  with  scrofu- 
lous persons.  Baumbs,  Chaumeton,  and  others, 
have  entertained  the  belief  of  the  transmission  of 
the  disease  to  infants  suckled  by  scrofulous  nurses. 
BoRDEv,  no  mean  authority,  states  that  youns 
healthy  women  have  married  scrofulous  men.  and 
have  become  so  themselves.  Baudelocqve,  how- 
ever, remarks  that,  in  the  "  Hdpital  des  Enfans  " 
there  are  150  beds  occupied  by  scrofulous  patients, 
but  that  he  has  never  observed  any  thing  that  oc- 
casioned a  suspicion  of  contagion.  Mr.  Phillips 
says  that  he  never  heard  of  a  single  instance  of 
the  communication  of  the  disease  by  contagion  in 
the  several  institutions  which  he  has  visited. 
PiNEL  and  RicHERAND  havc  furnished  a  similar 
testimony. 

45.  (b.)  Inoculation  of  scrofulous  matter  was 
practiaed  by  Hebrea  r  d  on  dogs,  but  no  sign  of  scro- 
fulous infection  was  observed.  Lepelletier  tried 
similar  experiments  without  effect ;  and  Mr.  Phil- 
lips states  that  Lepelletier,  Gooulad,  and 
Kortum  applied  scrofulous  pus  to  the  wounds 
made  for  vaccination,  and  also  to  wounds  made 
without  reference  to  vaccination,  but  that  scro- 
fula was  not  produced,  although  the  vaccination 
succeeded  when  the  vaccine  lymph  was  introduced 
with  the  scrofulous  pus.  Such  experiments  are 
most  unwarrantable,  and  even  criromal. 

46.  There  may  be  but  little  risk  of  infection 
from  cases  of  scrofula,  when  the  disease  is  seated 
externally.  But  I  believe  that  there  is  some 
reason  for  believing  tubercular  disease  of  the  lungs, 
in  the  second  and  third  stages,  by  no  means  devoid 
of  risk  to  healthy  persons,  who  may  frequently 
inhale  the  breath  of  persons  in  either  oi  these 
stages  of  the  malady,  or  may  sleep  in  the  same 
bed,  or  even  live  in  the  same  room,  if  small  or  ill- 
ventilated,  with  persons  thus  diseased.  It  should 
not  be  permitted  for  a  sickly  or  scrofulous  child,  or 
even  for  anyone  with  pulmonary  tubercles  or  with 


open  scrofulous  sores,  to  sleep  in  the4Kmebed  with 
a  healthy  child  or  person,  however  confidently  se- 
veral writers  may  assert  the  non-communicability 
of  this  distemper ;  for,  although  this  may  be  true 
in  ordinaiy  circumstances,  those  which  I  have  just 
mentioned  may  favour  the  oocorrence  of  very  dif- 
ferent effects. 

47.  (e.)  May  put  from  a  terofuUnti  pirmm,  aU 
though  not  derioedfrom  a  scrofulous  uleer^commuui' 
catethe  malady  ? — It  has  been  supposed  that  leucor- 
rhcea  in  scrofulous  females,  and  that  vaccination, 
or  variolous  inoculation,  from  a  scrofulous  child, 
will  communicate  scrofula  to  persons  of  a  sound 
constitution.  Several  writers  have  favoured  the 
affirmative  of  this  question,  but  their  facts  are 
false,  and  their  reasoning  inconclusive.  Mr.  Phil- 
lips remarks  that "  an  important  question  is  raised 
by  RiLLiET  and  Barthez  with  reference  to  the 
influence  of  small-pox  and  scrofula.  We  have 
seen  that  De  Haev  and  Rowley  were  of  opinion 
that  the  inoculation  of  small-pox  had  a  tendency 
to  excite  in  the  system  the  development  of  scrofula ; 
while  RiLUET  and  Barthez  state,  that  in  any  of 
the  variolous  cases  they  have  observed,  the  erup- 
tive fever  has  Hot  been  terminated  by  tuberru- 
lisation.  They  believe  it  to  be  proved  that  small- 
pox and  tubercular  disease  are  of  diffierent  ttatom 
and  mutually  repel  eadi  other ;  that  nnee  the  use 
of  vaccination  tubercular  diseases  had  become 
more  frequent ;  that  those  children  who  die  with- 
out having  had  small-pox  are  more  frequently 
tubercular  than  otherwise ;  and  that  of  those  vac- 
cinated a  greater  number  are  disposed  to  tubercles 
than  of  those  who  have  not  been  vaccinated.  They, 
however,  guard  themselves  from  aasigniuK  vaccina- 
tion as  a  cause  of  tubercles ;  all  they  have  been 
able  to  observe  is,  that  a  greater  number  of  vac- 
cinated children  die  with  than  without  tubercles. 
The  only  precise  evidence  they  furnish  for  the 
opinion  is  the  following :  —  Of  208  vaccinated 
cnildren,  138  died  tubercular,  70  non-tubercular. 
Of  95  children  who  died  without  having  been 
vaccinated,  30  were  tubercular,  65  not  so."— 
(p.  149.) 

48.  These  results  certainly  a^[ree  with  my  own 
observations,  and  confirm  an  opinion  I  have  long 
entertained  respecting  the  comparative  efl'ects  of 
vaccination  ana  smalT-pox  upon  the  prevalence  of 
scrofula.  That  scrofulous  and  tubercular  matter 
may  become  partially  resolved  and  absorbed,  the 
cretaceous  or  mineral  parts  of  the  deposit  only  re- 
maining, has  been  proved  to  take  place,  but  the 
exact  circumstances  in  which  it  does  take  place 
have  been  very  insufficiently  ascertained.  Killilt 
and  Barthez  believe  that  small-pox  more  espe- 
cially, scarlatina  and  typhoid  fever,  tend  to  favour 
this  resolution.  That  scrofulous  and  tubercular 
affections  have  increased  since  the  introduction  of 
vaccination  is  undoubted;  and  that  the  dangere 
from  the  inoculation  of  amall-pox,  under  due  ma- 
nagement and  care  in  preventing  the  occurrence 
of  the  non-inoculated  oisease,  were  aetnally  few, 
although  remarkably  exaggerated,  are  also  certain ; 
so  that  balancing  the  results  from  the  iotiodoction 
of  the  one,  and  from  the  suppression  of  the  other, 
it  is  very  difficult  to  say,  that  humanity  or  society 
has  gained  any  thing  by  these  measorea. 

49.  E,  May  other  distaset  oceanon  serffnla  end 
tubercles  J  —  As  already  shown,  it  cannot  be 
doubted  that  vaccination  favours  the  prevalence  of 
the  several  forms  of  Krofula;  but  it  is  not  evident 
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bow  this  resolt  is  produced.  Can  it  be  occaaoned 
by  the  inoculatjoa  of  a  virus,  which,  although 
productive  of  a  local  effect,  causes  a  certaio  taint 
of  the  coDBtitntion,  which  is  not  prevented,  or  re- 
moved, by  its  elimination  in  the  form  of  pustules 
on  the  external  surface  1  According  to  this  view, 
vaccination  may  be,  in  many  instances,  the  iotro- 
ductioo  of  a  poison  or  virus,  which  slowly  and 
fijienily  contaminates  the  frame,  without  being 
maturated  and  thrown  out  on  the  surface;  whilst 
Ismail -pox  has  a  very  different  effect,  owing  to  the 
free  suppuration  of  the  pustules  and  the  elimination 
cliereby  of  the  morbid  material  or  virus  from  the 
«ystem.  Besides  vaccination,  inflammatioos, 
coeasles,  hooping-cough,  &c.  have  been  supposed 
to  favour  the  production  of  scrofula ;  but  tnere  is 
not  sutficieot  evidence  to  prove  this  occurrence, 
further  than  that  all  diseases  which  lower  vital 
power  and  resistance  will  more  or  less  aid  the 
operation  of  the  more  efficient  causes  of  this  dis- 
temper. Notwithstanding  the  laudation  bestowed 
upon  vaccination,  I  believe  that,  as  the  lapse  of 
time  allows  the  fact  to  be  more  fully  demonstrated, 
it  will  be  found  to  be  a  not  unfruitful  source  of 
scrofula  and  tubercles ;  and  that  its  effects  will  be 
imputed  to  the  circumstance  just  mentioned* 

50.  F.  Climate,  raidence  in  large  tawnSy  oecupa' 
tiont  in  factories,  eonfitiement  in  unMn-houses,  in 
fiaujyer  imtitutions,  in  prisotu,  ^c,  and  other  circum- 
stances tending  to  prevent  doe  exercise  in  the  open 
oir,  or  sufficient  ventilation,  or  to  deprive  persons  in 
early  life  of  the  requisites  to  healthy  assimilation  and 
nutntion,  may  be  considered  as  coocurrmg  agen- 
cies in  the  production  of  either  external  or  internal 
scrofula.  Mr.  Phi llips  has  investigated  these  ana- 
lytically, but  with  reference  only  to  the  production 
of  external  scrofula,  and  has  come  to  tne  conclu- 
sion that "  the  development  of  scrofula  is  not  shown 
to  be  so  influeoced  by  climate  or  temperature  as  tu 
Ijear  any  definite  relation  to  the  warmth  or  cold- 
ness of  the  country  in  which  the  disease  is  found. 
Neither  the  ^neral  mortality,  nor  the  deaths  from 
Kcrofulous  diseases,  bear  any  definite  relation  to 
the  closeness  with  which  the  population  is  crowded 
together,  whether  the  comparison  is  made  between 
one  town  or  district  and  another,  or  between  dif- 
ferent portions  of  the  same  town  or  district.  Par- 
ticular occupations  and  social  conditions  exercise 
a  greater  influence  on  health  and  the  duration  of 
life,  than  is  produced  by  impure  air  or  insufficient 
ventilation,  but  they  do  not  operate  in  the  produc- 
tion of  scrofula  iu  the  sense  of  a  specific  agent,  or 
of  a  direct  cause.  The  general  mortality  and  the 
deaths  from  particular  diseases,  bear  a  clora  rela- 
tion to  the  poverty  of  the  population,  and  to  the 
vicissitudes,  or  alterations  of  prosperity  or  adver- 
sity, to  which  they  may  be  exposed ;  whilst  wealth 
and  station,  which  insure  to  the  more  elevated 
clstwes  of  the  community  abundant  food,  ample 
clothing,  convenient  and  well  ventilated  dwellings, 
and  pure  air,  are  nevertheless  unfavourable  to 
longevity ;  and  the  industrious  labourer,  whose 
toil  insures  steady  remuneration,  and  whose  tem- 
perate habits  and  provident  character  injure  him 
the  necessaries  of  lite,  good  of  their  kind  and  ample 
in  quantity,  is  in  the  condition  the  most  favourable 
to  long  life  and  uninterrupted  health.  In  the  la»t 
result,  then,  it  is  to  diseased  nutrition,  however 
brought  about,  that  we  refer  the  production  of 
scrofula ;  an  opioion  in  which  there  may  be  some 
novelty,  inasmuch  as  many  authors  have  assigned 


to  perverted  nutrition  a  powerful  agency  in  deve« 
lopmg  the  disease  ^especially  CARMicHiiBL  in 
England,  and  Lepxlletikr  and  Baudelocqvs  in 
France;  yet  my  controversy  with  BAuofiLocqufi 
consists  in  a  denial  of  the  exclusive  agency  which 
he  assigns  to  impure  air  in  deranging  nutrition." 
(p.  239.) 

51.  Whilst  the  disease  is  imputed  chiefly  by 
Mr. Phillips  to  insufficient  food,  the  other  cir- 
cumstances, which  I  have  viewed  as  concurring 
causes  of  no  mean  influence,  especiallv  a  self- 
polluted  or  otherwise  contaminated  air  ($$38-42.) 
are  considered  of  little  importance  by  him,  nro- 
vi(led  that  the  food  is  sufficient.  It  is  manifest, 
however,  that  his  investigation  of  external  scrofula, 
chiefly  with  reference  to  an  early  age,  has  led  him 
to  overlook  the  more  remote  influences  of  certain 
causes,  which  he  accounts  of  little  importance. 
"  But  the  cause  of  diseased  nutrition,"  he  re- 
marks, *'  at  that  period  of  life  when  the  seeds  of 
scrofula  are  sown,  is,  in  the  vast  majority  of  cases, 
insufficient  food  or  improper  feeding ;  and  even  if 
the  less  direct  agencies,  which  we  have  been  con* 
sidering,  occasioned  scrofula  much  more  fre- 
quently than  we  believe  they  do,  the  distinction  is  of 
great  practical  importance,—  viz.  that  they  do  not 
act  in  virtue  of  a  specific  influence  suited  of  itself 
to  produce  scrofula,  but  as  general  morbific 
agencies  which  impair  digestion,  and  thus  indi- 
rectly contribute  to  the  production  of  the  disease. 
That  food,  insufficient  in  quantity,  or  innutritious 
in  quality,  stands  in  the  relation  of  cause  to  the 
development  of  scrofula,  more  directly  than  any 
other  morbific  agent,  is  shown  by  th'is  circum- 
stance, that  whenever  food  is  abundant  in  quan- 
tity, and  of  a  sufficiently  generous  character, 
scrofula  is  kept  under,  that  is  to  say,  it  is  less  fre- 
quently seen,  although  other  noxious  agents  are, 
perh&ps,  rife,  and  the  general  mortality  is  great ; 
and  that  in  our  rural  districts,  where  the  air  is 
probably  pure  and  the  occupation  healthy,  and 
where  the  general  mortality  is  small,  scrofula  is 
largely  developed ;  because  the  food,  even  when 
abundant,  does  not  contain  sufficient  stimulus  to 
preserve  the  frame  in  healthy  vigour.  Yet,  al- 
though we  may  have  no  satisfactory  proof  that  a 
contaminated  atmosphere,  or  any  one  of  the  other 
indirect  agencies  to  which  we  have  referred,  will 
operate  so  injuriously  on  the  digestive  functions  as 
of  itself  to  induce  scrofula,  I  do  not  the  less  de- 
plore the  influence  of  those  debilitating  agencies:, 
which  impair  the  healthy  activity,  and  lessen  the 
proper  vigour,  of  lurge  numbers  of  our  country- 
men.*' (p.  24 1.)  But  that  the  injurious  or  in- 
direct agencies  which  Mr. Phillips  considers  so 
little  influential,  are  really  of  importance  as  re- 
spects the  development  of  external  and  internal 
scrofula,  both  in  early  life  and  in  more  advanced 
age,  I  am  convinced,  although  a  sufficiency  of 
wholesome  food  will  counteract  them  to  a  con- 
siderable extent,  and  especially  when  an  hereditary 
taint  or  predisposition  is  not  present. 

52.  I'he  injurious  influence  of  insufficient  feed- 
ing in  poor-houses,  union-houses,  in  other  pauper 
institutions,  and  in  prisons,  has  been  sufficiently 
demonstrated  by  Carmiciiael,  Baly,  Phillips, 
Tyler  Smith,  and  others.  But  it  is  not  to  the 
insufficiency  of  food  alone  that  the  production  of 
scrofula  should  be  imputed,  although  it  may  be 
admitted  to  be  the  chief  agent.  Crowding  of  the 
sleeping  apartments,  breathing  an  impure  or  con* 
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tamtnated  atmosphere,  insufficient  ventilation,  con* 
finement  or  deprivation  of  exercise  in  the  open  air, 
and  depression  of  spirits,  co-operate  more  or  less 
with  this  more  efficient  cause.  But,  as  io  most  of 
the  union-houses,  the  inmates  have  more  food  than 
the  independent  labourer  can  procure,  even  when 
fully  employed,  it  cannot  be  a  matter  of  surprise 
to  find  scrofula  more  prevalent  in  some  country 
districts  than  it  is  even  in  some  manufacturing 
towns.  In  connection  with  this  subject  Mr.  Phix^ 
LIPS  vei^  iustly  remarks,  that,  believing  the  health 
of  the  child,  and  the  vigour  of  the  man,  to  depend 
upon  the  sufficiency  and  nutritious  character  of 
their  food,  a  still  more  liberal  diet  for  pauper  chil- 
dren than  is  at  present  afforded  would,  at  one  and 
the  same  time,  better  the  health  of  our  population, 
ftnd  be  consistent  with  a  sound  national  ceconomy. 
The  reports  of  the  Inspectors  of  Prisons  furnish 
numerous  instances  where  prisoners  have  mani- 
fested glandular  tumours  under  the  discipline  to 
which  they  have  been  subjected,  and  have  quickly 
rallied  under  an  improved  diet.  Dr.BALY  states,' 
that  a  "  marked  difference  in  respect  of  their  gene- 
ral health  and  the  number  afTected  with  scrofu- 
lous disease  is  presented  by  the  convicts  sent  to 
the  central  prison  at  Milbank,  from  different  parts 
of  Great  Britain,  preparatory  to  their  transporta- 
tion. By  far  the  thmnest  convicts,  and  the  largest 
proportion  of  unhealthy  and  scrofulous  individuals 
come  from  the  Scotch  prisons,  in  which  the  diet 
consists  of  a  sparing  allowance  of  vegetable  and 
farinaceous  food." 

53.  iii.  Other  Causes  cokcttrrino  in  the  Pro- 
duction OF  THE  Scrofulous  Taint,  and  aiding 
OR  determining  the  Development  of  Tuber- 
cular ForsIations. — The  Causes  which  have  been 
here  insisted  upon  are  certainly  the  most  influential 
in  the  production  of  latent  and  developed  scrofula 
and  tubercles ;  but  there  are  others,  which  concur 
with  the  foregoing  either  in  producing  a  scrofulous 
taint,  or  external  scrofula  merely,  or  in  de- 
veloping internal  tubercles,  especially  in  the  lungs, 
in  persons  who  are  already  imbued  with  this  taint, 
and  which,  when  acting  energetically,  may  pro- 
duce this  effect  even  on  those  who  are  not  mani- 
festly thus  imbued.  In  this  latter  case,  the  causes 
in  question,  acting  either  'independently  of  the 
foregoing  causes,  or  conjointly  with  them,  or 
aiding  and  determining  their  effects,  impair  not 
only  the  vital  energy  and  vital  functions  through* 
out  the  frame,  but  also  the  nutrition  of  the  several 
tissues,  and  the  intimate  condition  of  vital  cohe- 
sion and  action.  Many  young  persons,  possessed 
of  a  scrofulous  diathesis,  or  who  have  been  the 
subjects  of  external  strumous  disease  in  childhood, 
and  even  some  who  present  no  very  marked  sign 
of  a  scrofulous  taint,  become,  as  puberty,  or  early 
manhood,  or  more  mature  age,  is  arrived  at,  the 
vicCttns  of  tubercular  formations  in  some  internal 
organ,  especially  in  the  lungs,  owing  to  the  ope- 
ration of  those  causes,  which  I  am  now  about 
briefly  to  consider. 

54.  A,  Neglect  of  Exercise  in  the  open  Air—^ 
of  exposure  to  the  fight  of  day  and  to  sunshine  — 
is  one  of  the  causes  which  is  most  influential  in 
superinducing  tubercular  formations  in  the  scro- 
fulous diathesis,  and  even  in  constitutions  which 
evince  no  evidence  of  this  taint.  J'he  general 
neglect  of  the  indications  suggested  by  the  alter- 
nations of  nigrht  and  day  —the  neslect  of  lepose 
during  the  hours  of  darlnets,  and  of  rising  and 


of  being  employed  during  the  hoars  of  day  —  the 
common  practice  of  pursuing  our  avocabons  and 
recreations  during  a  large  portion  of  the  time  in- 
tended by  nature  for  our  repose,  and  of  devoting 
a  large  portion  of  the  day  to  sleep,  is  not  without 
influence  in  impairing  the  constitutional  powers, 
in  weakening  the  asimilating  and  excreting  func- 
tions, and  in  relaxing  the  mental  vigour.  An 
early  departure  to  nocturnal  repose,  and  the 
limitation  of  this  repose  to  the  hours  of  darkness 
—  the  trite  maxim  of  "  early  to  bed  and  early  to 
rise,''  &c.,  is  of  much  greater  importance  than  is 
indicated  by  the  practice  of  modern  times. 

55.  B.  Inattention  to  a  dw  jfretervation  of  the  cu- 
taneous function  is  not  without  its  influence.  The 
imperfect  performance  of  this  function,  the  sodden 
arrest  of  it,  or  the  entire  suppression  of  it,  however 
well  it  may  be  vicariouslv  discharged  by  the 
lunes,  kidneys,  or  intestinal  canal,  endangers  the 
healthy  condition  of  the  blood,  and  disorders  the 
assimilating  processes.  It  should  not  be  overlooked, 
iu  our  pathological  speculations,  that  the  cuta- 
neous function  is  supplemental  of  other  important 
functions — of  the  respiratory,  of  the  renal,  of  the 
hepatic  and  of  the  intestinal,  —  and  that,  even 
when  no  supplemental  or  vicarious  office  may  be 
traced  to  this  function  or  to  either  of  these  other 
functions,  a  very  intimate  relation  subsists  between 
them,  the  due  dischaige  of  the  one  influencing  the 
others  more  or  less.  The  importance,  therefore, 
of  duly  regulating  this  function,  guarding  against 
its  excess  as  well  as  its  suppression,  by  proper 
clothine  and  exercise,  will  be  admitted. 

56.  Among  the  dark'skinned  races,  a  free  and 
even  an  abundant  cutaneous  perspiration  is  most 
necessary  to  the  continuance  of  health ;  and  when 
it  is  habitually  diminished,  especially  by  migrating 
to  a  colder  climate,  tubercles,  especially  in  the 
lungs,  supervene  in  very  numerous  instances.  A 
diminution  of  the  accustomed  perspiration  may 
not,  however,  be  the  sole  cause  of  this  liability  of 
the  Negro  and  other  dark  races  to  tubercles  after 
migrating  to  temperate  or  cold  climates.  The 
sedative  influence  of  cold  upon  the  constitution  of 
these  races  may  have  a  consideraM-j  or  chief 
share  in  the  production  of  this  effect, especially  in 
connexion  with  the  obvious  want  of  adaptation  of 
the  constitution  of  these  rac^  to  temperate  and 
cold  climates.  Of  the  influence  of  Climate  generally 
upon  the  prevalence  of  scrofulous  and  tubercular 
diseases  no  precise  data  exist  The  subject,  how- 
ever, will  be  adverted  to  in  the  sequel,  and  in  the 
article  on  Tubercular  Consumption. 

57.  C.  Intimately  connectea  with  the  foregoing 
is  the  influence  of  Dress  and  of  varioue  Phyneal 
Conditions  depending  on  Occupations  and  Habits  <^ 
Life,  Exposure  of  parts  of  the  frame  requiring  pro- 
tection or  uniformity  of  temperature,  as  the  upper 
regions  of  the  chest,  and  the  hips  and  lower  extre- 
mities, to  vicissitudes  of  season  and  weather,  and 
sleeping  in  too  low  a  range  of  temperature,  are  inj  u- 
rious,  the  effects  being  more  frequently  manifested 
in  the  lungs  than  in  any  other  organ.  To  restrain 
habitually  the  movements  of  the  thoracic  and  ab- 
dominal  parietes,  by  position,  by  occupation,  or  by 
dress,  or  to  otherwise  embarrass  the  function  of 
respiration,  is  much moreinj urious than  bgenerally 
considered.  The  stoopins  position,  particularly 
when  long  continued,  or  freouent ;  stooping  at  a 
low  desk  or  table,  especially  it  a  part  of  (he  parietes 
of  the  cheet  b  brought  in  contact  with,  or  resti  upon. 
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the  desk ;  and,  above  all,  stiff  and  olosely-laoed 
stays  or  corsets,  are  amongst  the  most  injurious 
agents  to  which  youth  or  mature  age  can  be  sub- 
jected, and  their  effects  are  most  frequently  mani- 
fested by  favouring  the  development  of  tubercles. 

58.  Stiff"  or  unyielding  stays  prevent  the  due 
eiercise  of  the  muscles  of  the  trunk,  impahr  their 
development  in  early  life,  and  weaken  these  mus- 
cles at  later  periods.  If  this  article  of  dress  be  too 
closely  applied  or  drawn  around  the  waist,  the 
movements  of  the  ribs  are  restrained  or  even  pre- 
vented ;  the  liver  is  carried  upwards,  and  it  in- 
vades the  thoracic  cavity,  compressing  the  longs 
and  embarrassing  the  circulation  through  the 
heart  and  large  vessels;  and  the  colon  is  more 
or  less  displaced,  or  pressed  upon,  with  the  rest 
of  the  abaominal  viscera.  The  undoubted  con- 
sequences of  these  conditions — consequences, 
which  vary  in  amount  and  danger  with  the 
cause  now  assigned  —  are  an  imperfect  per- 
formance of  the  respiratory,  of  the  digestive,  of 
the  assimilating,  and  of  the  excreting  functions ; 
and  ultimately  a  morbid  state  of  the  blood,  tuber- 
cular depositions,  especially  in  the  lungs,  hemo- 
ptysis, anemia,  &c. 

59.  Not  less  injurious  than  tight  lacing  is  the 
practice  of  wearing  unyielding  supports  in  the 
stays,  especially  steel  supports,  which,  however 
well  covered,  tend  to  carry  the  electro-motive 
influence  from  the  frame,  and  to  withdraw  a  salu- 
tary stimulus  of  nervous  power  from  the  system. 
The  importance  of  attention  to  this  matter  is  not 
hypothetical  but  real,  as  proved  by  long  and 
frequent  observation,  and  by  the  results  following 
the  removal  of  this  evil.  The  more  freely  the 
movements  of  the  trunk  and  ^ine  are  allowed  to 
be  performed,  and  the  more  efficiently  the  actions 
of  the  muscles  concerned  in  these  movements  are 
accomplished,  tlie  more  certainly  and  healthily 
will  the  functions  of  the  several  organs  contained 
in  the  trunk.be  discharged.  (See  art.  Disease, 
$  23.  et  uq,) 

60.  D,  Excessive  Meeretion,  and  more  especially 
an  excess  of  the  recrementitious  secretions,  or  an 
undue  discharge  of  the  latter  contrary  to  the 
intentions  and  indications  of  nature,  and  particu- 
larly the  unnatural  and  debasing  vice  or  manu- 
stupration -» a  vice  most  generally  practiced  by 
prudes,  the  unmarried,  and  the  sanctimonious  — 
nave  no  mean  influence  in  the  production  of 
tuberculosis,  especially  of  the  lungs,  even  inde- 
pendently of  tne  pre-existence  of  a  scrofulous 
diathesis.  The  vice  now  adverted  to,  and  a  pre- 
mature or  excessive  sexual  intercourse,  are  in- 
jurious both  by  the  discharge  from  the  oeoonomy 
of  a  secretion  intended  to  aid  the  healthy  develop- 
ment of  the  frame,  and  afterwards  to  support  and 
to  promote  the  nervous  and  other  functions,  and 
by  the  frequent  and  excessive  excitement,  by 
which  this  discharge  is  preceded,  a  consequent 
state  of  languor,  depression,  and  vital  exhaustion 
always  resulting. 

61.  E,  Prolonged  mental  application,  or  ex* 
ertion,  is  more  or  less  exhausting  to  both  mind 
and  body,  as  respects  not  only  its  direct  operation, 
but  also  its  indirect  influence,  especially  in  pre- 
venting a  salutary  recourse  to  hygeienic  measures, 
and  inducing  a  neglect  of  exercise  in  the  open  air, 
of  change  of  air,  and  of  the  various  recreations 
which  tend  no  less  to  strengthen  the  body  than  to 
invigorate  the  mind. 


62.  F,  An  inordinate  indulgence  of  ih^  pat$itmt 
and  affections  ;tlie  various  depressing  moral  emo- 
tions, anxiety  of  mind,  hope  deferred;  frettings 
and  disappointments,  losses  of  fortune  and  frien<u, 
and  all  the  sentiments  which  tend  to  weaken  the 
organic  nervous  energy  and  lower  the  heart's 
action,  more  or  less  affect  the  digestive  and 
assimilating  as  well  as  the  excreting  functions, 
lower  the  powers  of  life,  vitiate  the  circulating 
fluids,  impair  or  alter  the  nutrition  of  the  struc- 
tures, and  thereby  favour  or  develope  tubercular 
formations.  But  it  is  unnecessary  to  pursue  this 
topic  any  farther,  as  it  is  more  fully  considered  in 
another  part  of  this  work  (see  art.  Disbasz,  the 
Causation  cf^  §  22.  et  sea,). 

63.  III.  Or  THE  Pathology  07  ScaoruLA 
AND  TuBfiacuLosis.  —  Writcrs  on  scrofula  and 
tnbercular  deposits  have  differed  remarkably  not 
only  in  respect  of  the  identity  of  these  morbid 
states,  but  also  as  regards  the  origin,  modifications, 
complications,  and  various  other  pathological  re- 
lations of  both.  It  will,  therefore,  be  requisite  to 
describe  —  Ist,  The  Stnu^turi  of  Scrofulous  and 
Tubercular  Matter — a,  as  anatomically  displayed, 
—  6.  as  appearing  under  the  microscope, —  and 
e.  as  determined  by  chemical  examination  ;  2nd. 
To  enquire  into  The  Identity  and  Dissimilarity 
ofSertvfula  and  Tubercles;  —  3d.  To  consider 
The  Pathological  Relations,  Origin,  and  Nature 
of  these  MaUtdies; — 4th.  Their  Localtsatioa  or 
Seats;— $th.  Their  Modifications  and  Compli' 
cations ;  —  6th.  The  Comparative  Pathology  of 
Scrofula  and  TubercJilosis.  —  The  discussion  of 
these  topics  will  prove  the  best  introduction  and 
guide  to  the  consideration  of  the  very  important 
subjects  of  the  prevention  and  cure  of  these  very 
prevailing  diseases. 

64.  i.  The  STaucruRB  or  Scrofvloi;8  and 
Tubercular  Matter.  —  Scrofulous  and  tuber- 
cular matters  are  peculiar  morbid  formations,  the 
product  of  an  altered  secretion  and  nutrition  of 
the  parts  containing:  them,  arising  independently 
of  inflammation,  although  frequently  associated 
with  a  modified  state  of  inflammatory  action, 
apparently  induced  by  these  morbid  products. 
These  morbid  formations  are  different,  —  1st,  from 
the  products  of  ordinary  inflammation,  occurring 
in  a  previously  healthy  constitution ;  —  2nd.  from 
other  morbid  growths,  as  shown  in  the  article  on 
Scirrhous  ana  other  Morbid  Tumours.  The  scro- 
fulous change,  matter,  or  deposit,  present  various 
appearance*,  superficially,  according  to  its  stage, 
its  seat,  and  the  alteration  of  the  surrounding  tis- 
sues ;  yet  it  is  essentially  the  same,  at  each  of  its 
stages,  whether  it  is  formed  in  a  scrofulous  exter- 
nal gland,  or  in  an  internal  organ.  It  varies 
chiefly  in  grade  or  stage,  or  in  the  successive 
changes  which  it  undergoes,  and  in  the  form  of 
its  infiltration,  especially  at  an  early  sta^e.  Opi- 
nions, however,  on  these  and  other  allied  topics 
are  extremely  various,  but  I  shall  notice  the  cnief 
of  them. 

65.  A»  The  Physical  or  Anatomical  Structure 
of  Scrofulous  and  Tubercular  Matter, —  (a.)  As 
respects  scrofulous  or  enlarged  superficial  lympha- 
tic glands,  the  difficulty  has  been  to  demonstrate 
the  changes  which  take  place  at  the  commence- 
ment, or  at  an  early  penod  of  this  disease.  The 
question  to  be  solved  respecting  them  is  whether 
(he  tubercular  deposit,  which  is  undoubtedly,  the 
chief  change  even  in  them,  is  the  primary  mani- 
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fest  lesioD,  or  whether  the  increased  vascularity 
ofien  attending  this  deposit,  is  the  primary  morbid 
filteration  1  This  question  will,  however,  be  more 
fully  considered  in  the  sequel,  but  before  it  can  be 
entertained,  the  appearances  presented  by  the 
scrofulous  deposit,  in  various  situations  and  seats, 
require  to  be  noticed.  The  most  obvious  change 
in  a  scrofulous  gland  is  ita  increased  size.  Lloyd 
find  SoKUMEnxNG  ascribe  this  enlargement  chiefly 
to  tliickeoing  and  increased  vascularity  ;  but  it  is 
more  certainly  owing  to  tubercular  infiltration,  in 
patches  and  rings,  throughout  the  structure  of  the 
gland.  The  gland  often  remains  in  a  stationary 
condliion  for  a  long  time,  presenting  a  granular 
yellow  tuberculization,  with  little  or  no  increase  of 
vascularity,  and  with  a  permeable  state  of  the 
vessels.  But  as  the  morbid  deposits  augment,  tlie 
vasculority  of  the  gland  iiseli  diminishes,  or  is 
gradually  obliterat«l,  owing  to  the  pressure  of 
the  infiltrated  matter,  although  the  vascularity  of 
the  cellular  tiasue  surrounding  the  gland  is  in- 
creased. Dredow  considers  that  the  vessels  found 
eerly  in  scrofulous  glands  belong  to  the  tissue  of  the 
gland  itself,  and  not  to  the  scrofulous  deposit  in  it. 

66.  Tuberculous  matter,  then,  is  infiltrated  in 
the  tissues  of  a  gland,  organ,  or  part.  Sometimes 
traces  of  those  tissues  may  still  be  recognised  in 
the  tubercular  mass.  It  is  only  in  such  cases  that 
any  appearance  of  blood-vessels  can  be  traced,  the 
vessels  being  merely  those  belonging  to  the  infil- 
trated tissues.  In  other  cases,  the  tissues,  being 
more  and  more  compressed  by  the  increase  of  the 
tubercular  matter,  almost  or  altogether  cease  to 
be  distinguishable,  and  nothing  is  to  be  found  but 
a  liomogeneous  mass  of  this  matter.  In  some  in- 
stances, the  mass  is  isolated  by  degrees  from  the 
surrounding  living  parts,  and  a  cyst  becomes 
formed  around  it,  as  is  formed  around  pus  or  any 
foreign  body.  Kere  there  is  a  close  analogy  be- 
tween the  formation  of  pus  and  tubercular  matter, 
either  of  which  being  infiltrated  into  the  tissues  of 
the  part  in  which  they  are  found,  and  afterwards 
becoming  isolated  by  impacting  the  tissues  around 
tiiem  into  a  cyst.  Aocoraing  to  Meckel  (Pathol, 
Anatomie,  2ter  Bd.,  2ter  Th.,  s.  370.),  the  encysted 
f^tate  of  tubercles  is  more  frequently  met  with  in 
the  lower  animals  than  in  man. 

67.  Kingston,  Thompson,  and  Lugol,  how- 
ever, maintain  that  they  have  recognised  blood- 
vessels in  tubercles;  but  CANSTArr  remarks 
that  Sebastian  ezplains  this  rightly  in  viewing  it 
as  a  misuke,  arising  from  the  circumstance  of 
tubercular  matter  being  sometimes  deposited  on  a 
small  blood-vessel  without  giving  oflP  a  branch  to 
this  deposits  Andral,  Rochouz,  Carswrll, 
Canstatt,  and  others  agree  in  asserting  that 
lymph-vessels  do  not  communicate  with  the  scro- 
hilous  deposit. 

68.  MM.  Barthez  and  Rilliet  infer — Istly, 
that,  when  a  lung  contains  grey  granulations  iso^ 
la  ted  from  one  another,  an  injection  penetrates 
easily  by  the  bronchi  and  by  the  pulmonary  arte- 
ries and  veins; — 2nd.  That  the  vascular  net- 
work which  surrounds  the  granulations  communi- 
cates very  evidently  with  the  pulmonary  artery, 
and  probably  not  with  the  vein ;  —  3rd.  That  the 
bronchial  injection  surrounds  on  all  sides  the  grey 
granulation,  and  conceals  it  in  part  only  :  it  is  not 
dbposed  in  very  fine  ramifications  similar  to  a 
vascular  laceworic,  but  in  little  grains  united  to  one 
another;  and  4th,  That  perhaps  the  bronchial  in- 


jection can  penetrate  the  granulations.  As  re- 
spects the  semilransparent,  grey  infihretion,  they 
state  that  there  the  veins  and  pulmonaiy  arteries 
are  very  penetrable  by  injections,  whilst  the  small 
bronchi  are  obliterated,  which  latter  fact  is  similar 
to  what  is  observed  in  pneumonia.  These  ob- 
servations, however,  do  not  prove  the  vascularity 
of  tubercular  deposits,  but  rather  that  this  deposit, 
as  respects  the  lungs,  often  takes  place  in  the  vesi- 
cular £itructure  or  air-cells  of  the  organ,  as  sup- 
posett  by  Magendie,  CnuvEiLniEB,  Carswell, 
Andral  and  Kingston.  That  the  vessels  become 
obliterated  with  the  progress  of  tulnsrcular  in- 
filtration is  contended  for  by  Guillot  and  Can- 
statt, according  to  whom  the  tul>ercle  itself  is 
always  non-vascular,  but  around  the  mass,  or 
around  the  cavity  left  by  it,  an  infiltrated  layer  of 
grey  matter  exists,  which  obliterates  the  vessels  in 
the  space  that  it  occupies. 

69.  D r.  G  LOVER  remarks  on  this  topic,  that  these 
facts  and  observations,  taken  together,  lead  to  the 
conclusion  of  the  vascularity  of  tubercle  being  a 
non-essential  phenomenon  ;  and  that  the  oblitera- 
tion of  the  vessels  of  the  tissue  into  which  the  scro- 
fulous or  tubercular  matter  is  effused  may  be 
carried  to  a  greater  or  less  extent.  And  it  further 
agrees  with  my  own  observations,  that  the  irrita- 
tion produced  by  the  infiltrated  matter  in  the  sur- 
rounding tissues  may  cause  either  increased  vascu- 
larity, or  in  some  instances  obstruction  of  the 
vessels, — and  that  the  enveloping  tissue  of  the 
tubercular  mass  may  thus  be  either  more  or  less 
vascular  or  devoid  of  vessels ;  but  that  tubercular 
matter  is  itself  non- vascular. 

70.  The  tubercular  deposit,  whatever  may  be 
its  seat,  may  be  viewed  as  a  small  tumour,  or 
tubercle,  varying  rematkably  in  size,  from  that 
of  a  small  pin's  head  to  that  of  an  orange ;  and  in 
colour  from  a  greyish,  semi-translucent  hue  to  a 
yellowish  white  or  greyish  yellow,  commonly  of  a 
round  form,  at  firat  firm  but  friable,  afterwards 
bein^  transformed  into  an  heterogeneous  matter 
consisting  of  whitish,  curdy  masses  and  a  scio- 
puriform  fluid.  When  the  tubercle  is  changed  to  this 
state,  it  generally  gives  rise  to  an  ulcerous  cavity, 
which  extends  more  or  less  rapidly  in  every  direc- 
tion, sometimes  remains  stationary  for  an  indefinite 
period,  and,  in  much  rarer  cases,  becomes  cica- 
trized, or  covered  by  a  sero-fibrous  lining. 

71.  (6.)  Much  discussion  has  arisen  as  to  the 
earlient  reeognisedftrrm  and  appearance  o(\ht  tuber- 
cular formation.  M.Lasnnec  conceived,  that  the 
white  opaque  corpuscle,  constituting  tubercle,  is 
preceded  by  a  greyish,  semi-transparent  granule, 
m  whose  centre  is  developed  a  whitbh  point, 
which  by  degrees  extends  to  the  surface,  and  in- 
volves the  whole  substance  of  the  granule ;  so 
that  the  granule  is  really  the  first  stage  of  tubercle. 
Dr.  Baron  and  M.  Dupuy  believed  that  tuber- 
cles originate  in  a  transparent  vesicle.  M.  Anoral 
has  endeavoured  to  ascertain  the  accuracy  of  this 
opinion :  and  he  states  that  it  is  quite  certain  that, 
in  some  few  cases,  small,  round,  transparent  vesi- 
cles, filled  with  a  serous  fluid,  are  found  along 
with  undoubtedly  genuine  tubereles  of  various 
sizes  in  the  lungs  of  the  horse ;  but  that  he  has 
never  been  able  to  find  this  appearance  in  the 
human  subject,  excepting  in  one  solitary  cose.  He 
has  sometimes  seen  the  fluid,  contained  in  these 
vesicles  in  the  bor)ie,  lose  its  transparency  and  l>e- 
come  tnrbid ;  and  the  entire  vesicle  thus  assume 
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the  osMct  of  the  opeqne,  white  tubercles  around 
i(.  From  this  M.  Anokal  infers  that  the  trans- 
parent vesicles  found  in  rare  cases  among  tuber- 
cles are  only  accidental  productions,  with  which 
ihe  latter  are  complicated ;  that  Uiej  cannot  be 
considered  as  the  early  stage  of  tubercles ;  and 
that,  although  they  occasionally  seem  to  secrete  a 
matter  similar  to  that  observed  in  the  early  stages 
of  tubercles,  yet  this  does  not  prove  identity. 

72.  M.  AsiDRik  L  further  contends  that  the  on* 
ginal  form  of  tubercle  is  not  a  serous  vesicle,  nor 
a  greyish  semi-transparent  granule,  as  Laennec 
maintained.  The  opinion  of  this  latter  pathologist 
res-pccting  the  origin  of  tubercles  in  granulations 
has  led  to  the  notion,  that  the  small,  greyish,  irre- 
gulnrly  rounded  bodies  sometimes  found  studding 
ilie  free  surface  of  serous  membranes,  are  incipient 
tubercles.  M.  Andual,  however,  more  correctly 
views  them  as  the  mere  rudiments  of  false  mem- 
branes; and  a  similar  mistake  has  been  made  in 
considering  as  incipient  tubercles,  those  greyish 
granules  sometimes  found  in  raucous  surfaces, 
which  seem  to  be  merely  mucous  follicles  in  estate 
of  enlargement.  The  identity,  therefore,  of  (he 
granulation^  found  in  different  organs  and  surfaces 
with  tubercles  is  not  proved,  although  those  granu- 
lations are  frequently  complicated  with  tubercles, 
a  lid  may  secrete  tuberculous  matter  as  they  may 
secrete  pus. 

73.  M.  CauvEiLHisn  has  advanced  another 
opinion,  namely,  that  before  the  occurrence  of 
tubercle  as  a  hard  bod^,  and  at  an  earlier  period, 
it  may  be  detected  m  a  fluid  puriform  rtate. 
MM.  TaousvEAu  and  Lebla%x  have,  as  well  as 
CiiuvsiLiiiER,  found  among  well  formed  tuber- 
cles clustera  of  points,  in  some  of  which  was  a 
purulent  infiltration,  in  othera  very  small  abscess. 
M.  Anoral  has  seen,  in  a  few  cases,  a  similar 
appearance;  but  although  those  facts  seem  to 
offer  some  confirmation  to  M.  Cruveilhier's 
opinion,  yet  the  same  oinectioo  applies  to  it  as  I 
hiive  already  adduced.  Jt  is  probable  that  tuber- 
cles are  secreted  in  the  fluid  state,  but  the  fact  is 
not  demonstrated ;  and,  however  small  tubercles 
may  be,  they  are  always  found  in  the  solid  state. 
1  have  observed  these  bodies  in  the  lungs  of  ytry 
young  infants,  and  of  the  foetus  at  the  full  time  — 
ivhere  they  are  extremely  rare— but  they  have 
always  presented  the  solid  or  consistent  form. 

74.  It  may  be  granted,  as  contended  by  M.  An- 
I)  n  A  L,  that  tubercles  are  in  their  first  stage  when  they 
appear  as  ininute,  opaque,  friable,  rounded  bodies 
of  a  yellowish-white  colour,  and  without  any  trace 
of  organisation  or  texture.  But  this  is  not  the 
only  form  in  which  they  may  commence.  Jiesides 
these  yellawiih  miliary  tuherclet,  there  is  another 
form,  which,  since  (lie  appearance  of  the  writings 
of  Uavie,  has  been  the  subject  of  much  discussion, 
namely,  the  greyy  M«mi-trait9parent  granulationt, 
which,  according  to  Laennic  and  Louis,  are  the 
first  degree  of  development  of  tubercle,  the  miliary 
yellowish  tubercle  being  only  a  transformation  of 
the  greyish  granulation.  This  is,  in  fact,  con- 
firmed by  microscopic  observation  by  Leber r. 
($85.)  The  grey  granulations,  transparent  to- 
wnrds  their  margins,  and  sometimes  also  at  their 
centres,  often  show  in  this  latter  situatbn  a  point 
more  opaque  and  yellower  than  the  resL  They 
are  not  surrounded  by  any  envelope.  Tlieydo  not 
constitute  the  necessary  and  constant  origins  of 
fully  developed  tubercles,  but  are  only  one  of  laro 


forms  which  then  boditi  auum$  at  their  commence^ 
ment,  the  yellowish  miliary  tubercle  often  com- 
mencing as  such,  and  sometimes  being  a  trans- 
formation of  the  greyish  granulations.  Tubercle 
may,  therefore,  at  its  commencement  present 
either  of  these  forms ;  or  it  may  appear  as  a  grey 
and  yellow  infiltration,  as  a  gelatiniform  infittra 
tion,  or  as  tuberculous  dust,  according  to  French 

f>athologists.  It  was  supposed  that  the  grey  granu- 
ations  occurred  only  in  the  lungs;  but  it  has 
been  $hown  by  MM.  Valleix,  Papavoikk, 
Nelaton,  and  others,  that  they  are  found  also  in 
other  organs. 

75.  In  scrofulous  meningitis  grey  granulations 
and  yellow  particles  are  observed  as  in  the  lungs* 
The  former  may  also  be  detected  in  the  glands, 
especially  in  the  mesenteric  glands,  and  between 
the  coats  of  the  intestinal  canal.  Barthez  and 
RiLUET  also  view  the  grey  granulation  as  a  form 
of  incipient  tubercle,  not  peculiar  to  the  lungs, 
but  existing  occasionally  in  other  organs,  as  under 
serous  membranes,  in  the  spleen,  kidneys,  liver, 
lymphatic  glands,  &c.  It  is  chiefly  developed  in 
the  cellular  tissue,  especially  that  connecting 
serous  or  other  membranes  to  adjoining  parts,  and 
is  often  produced  by  congestion  or  by  a  mechanical 
hypers  mia.  It  is  not  improbable  that  I  he  grey 
and  gelatiniform  infiltrations  of  Laennec  are  early 
stages  of  tubercular  formations.  The  gelatiniform 
infiltration  may  pass  inio  a  grey  infiltration,  and 
this  latter  into  a  grey  granulation,  which  may  or 
may  not  go  on  to  the  state  of  yellow  tubercle. 
The  tubercle-grains,  whether  yellow,  miliary,  or 
semi-transparent  granulations,  are  most  separated 
and  scattered  when  small,  or  at  an  early  stage  of 
development.  As  they  increase  in  size,  they 
often  become  confluent.  In  the  lungs  more  espe- 
cially, they  present  every  grade  or  stage  both  of 
change  and  development:  —  There  are  often 
found,  even  in  the  same  subject,  the  grey  or 
semi-transparent  granulation,  rarely  alone,  but 
usually  accompanied  with  yellowish  granulations ; 
the  small  miliary  tubercle,  quite  yellow  and  ca- 
seous ;  tubercles  much  larger ;  masses  more  or 
less  Kiftened,  or  even  cretaceous  cavities,  &c« 
In  many  cases  death  supervenes  before  m  lai^e 
proportion  of  the  minute  greybh  tubercles,  or 
granulations,  has  reached  more  advanced  phases 
of  their  growth  or  progress.  In  many  instances, 
greyish  granulations  are  found  as  the  commence- 
ment of  tubercular  disease  in  one  organ,  and  the 
yellowish  miliary  tubercle  in  another  organ  or 

f^art.  It  is  not  rare  to  find  in  young  children  the 
atter  in  the  sub-arachnoid  cellular  tissue,  and  the 
former  under  the  pia  mater.  Grey  eranulations 
are  often  found  in  the  sub-pleural  cellular  tissue, 
and  yellowish  tubercles  in  the  lungs. 

76.  (c)  Grey  granulationBtiTe  ound  to  possess 
the  globules  of  tubercle  from  their  earliest  ap- 
pearance (see  the  microscopic  appearance  of  tuber- 
cles, §  81.),  and  may  exist  in  every  part  in  which 
tabercle  has  been  detected.  —  6.  They  are  not  a 

!>roduct  of  inflammation,  although  they  may  be 
bond  in  inflamed  structures.  — e.  They  are  most 
abundant  and  moat  frequent  in  the  lungs  and  ia 
the  pia  mater.  ^  d.  They  are  sometimes  accompa- 
nied in  the  lungs  with  a  dark  or  melanotic  secre- 
tion.—e.  When  death  does  not  take  place  early, 
they  generally  pass  into  the  form  of  ytUowith 
ttthercles,  by  the  destruction  of  the  fibriles  which 
feparated  their  constituent  elements  and  by  the 
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progressive  deposit  of  the  tubercular  matter.  — /. 
Tuber cUt  do  not  necessarily  commence  in  the 
greyish  semi-transparent  granulations,  but  also 
as  frequently  commence  as  yellow  and  opaque 
miliary  tubercles.  —  g.  In  the  same  body  both 
these  forms  of  commencing  tubercle  are  not  unfre- 
quenily  found,  not  only  in  different  organs,  but 
even  in  the  same  organ. 

77.  (rf.)  Growth. —  Besides  the  transformation 
already  stated  ($  70.),  and  previously  to  it,  tu« 
bercles  experience  an  increau  of  bulk.  It  seems 
important  to  ascertain  how  a  body  of  the  size  of 
a  small  pin's  head  may  acquire  the  bulk  of  a 
small  orange.  To  account  for  this  remarkable  de- 
velopment, it  has  been  supposed  that  this  morbid 
production  has  the  power  of  living  like  organised 
beings  —  of  growioj^  by  intus-susception.  But  if 
this  were  the  case,  it  would  show  appearances  of 
organisation  and  vascularity :  now,nowever  large 
the  tubercular  mass  may  be,  no  trace  of  either  the 
one  or  the  other  can  be  detected  in  it.  We  can, 
therefore,  view  this  formation  merely  as  a  morbid 
secretion,  which,  having  once  commenced,  con- 
tinues; the  deposition  of  the  particles  of  tuber- 
culous matter  separated  by  the  vessels  from  the 
blood  increasing  the  mass. 

78.  (  e.)  The«o^t«ningof  tubercles,  or  the  puri- 
form  transformation  of  them,  seems  to  arise  from 
the  circumstance  of  their  acting  as  foreign  sub- 
stances on  the  surrounding  tissues,  the  tubercular 
matter  exciting  a  secretion  of  sero-puriform  fluid 
from  those  tissues.  This  fluid  divides  mechani- 
cally the  tubercle,  and  changes  it  into  the  stale 
usually  termed  that  of  softening.  The  tuber- 
cular matter  being  once  secreted  in  the  tissue  of 
an  organ  or  part,  thus  becomes,  after  a  time,  a 
source  of  irritation  to  the  vessels  of  the  tissue  in 
contact  with  it :  and  the  consequence  of  this  is 
the  effusion  of  a  fluid  secretion  which  breaks 
down  the  tubercular  matter.  The  semifluid  mat- 
ter thus  formed  tends  to  perpetuate  and  to  increase 
the  irritation  of  the  surrounding  tissue,  and  ne- 
cessarily leads  to  a  solution  of  continuity  by  which 
a  way  is  opened  for  the  escape  of  the  tubercular 
matter,  as  in  the  case  of  a  foreign  body.  But 
even  after  this  has  been  accomplished,  the  morbid 
process  excited  in  the  surrounding  texture  gene- 
rally continues.  This  theory  of  the  softening  of 
tubercles  does  not  differ  materially  from  that 
adopted  by  MM.  Lombard  and  Andrau  After 
the  expulsion  of  the  tubercle  has  been  accom- 
plished, the  process  of  suppuration  may  continue, 
and,  moreover,  the  same  cause  which  had  pro- 
duced the  tubercle  before,  may  produce  it  again  ; 
the  same  process  which  eliminated  it  may  contri- 
bute to  the  renewal  of  its  formation :  so  that,  far 
diflPerent  in  this  respect  from  a  foreign  body  in- 
troduced from  without,  the  tubercle  may  be  in- 
definitely recreated  simultaneously  with  the  pus 
destined  to  produce  its  discharge.  It  has  been  as- 
serted by  KoKrTANSLY,  Mr.  Rainey  and  several 
pathologists,  that  the  softening  of  tubercles  always 
commences  at  their  centres :  this  is  certainly  the 
case  in  many  cases ;  but  the  process  may  also 
begin  in  other  parts,  and  particularly  towards 
their  surface.  When  it  commences  in  the  centre, 
it  maybe  imputed  to  a  decomposition  taking  place 
ip  those  molecules  of  the  mass  first  deposited  and 
furthest  removed  from  the  surrounding  living  tis- 
sues. 

79.  (/.}  In  rarer  instances  tubercles,  in  place 


of  being  softened,  acquire  nnusual  hardness,  and 
are  transformed  into  a  firm  gritty  mass,  in  which 
a  considerable  quantity  of  the  phosphate  and 
carbonate  of  lime  is  found  upon  chemical  ana- 
lysis. These  salts  likewise  exist  in  the  softened, 
as  well  as  in  the  early  stage  of  tubercles,  but  in 
much  bmaller  quantity.  The  transformation  of 
the  tubercles  into  a  harder  substance  seems  to 
proceed  from  an  absorption  of  a  confiderable 
portion  of  the  animal  matter  of  which  they  chiefly 
consist.  M.  Thenard  found  tubercles,  in  their 
primary  or  unsoftened  state,  to  consist,  in  100 
parts,  of  98*15  of  animal  matter,  of  1*85  of  the 
muriate  of  soda,  phosphate  of  lime,  and  carbonate 
of  lime,  with  a  trace  of  oxide  of  iron ;  whilst 
those  tubercles  which  had  undergone  the  creta- 
ceous transformation  presented  inverse  proportions 
of  those  substances :  that  is,  in  100  parts,  of  3 
of  animal  matter,  and  96  of  saline  matter. 
I  80.  The  cretaceous  transformation  occura  most 
commonly  in  those  cases  where  the  tubercles  have 
long  ceased  to  exert  any  hurtful  influence  on  the 
constitution,  this  being  the  reverse  of  the  puru- 
lent transformation.  This  change  has  been  de- 
I  monstrated  to  me  in  several  cases,  three  of  which 
occurred  in  medical  men.  I  shall  briefly  allude  to 
one  case,  as  having  lately  come  before  me.  A 
younp;  man,  about  twenty,  evinced  symptoms  of 
incipient  phthisis,  for  which  be  was  recommended 
to  visit  the  Mediterranean.  After  being  abroad 
for  several  vears  he  returned  to  London  in  a  to- 
I  lerably  gooa  state  of  health.  I  attended  him 
[  some  time  afterwards  for  an  attack  of  partial 
I  bronchitis,  during  which  he  expectorated  two  or 
I  three  cretaceous  masses,  evidently  transformed 
tubercles :  He  recovered,  travelled  abroad  and 
returned  again  to  this  country,  where  he  continued 
for  a  considerable  time  in  apparent  health.  He 
was  afterwards  attacked  —about  twenty  yean 
subsequently  to  the  appearance  of  phthisical 
symptoms — by  an  acute  disease  of  whicn  he  died. 
Upon  examination,  a  considerable  number  of 
cretaceous  tubercles  were  found  in  the  lungs, 
which  were  not  otherwise  much  diseased.  We 
may  generally  infer  that,  when  symptoms  have 
announced  the  presence  of  tubercles,  and  have 
subsequently  disappeared,  the  patient  continuing 
afterwards  to  enjov  tolerable  health,  the  cretaceous 
transformation  of  the  tubercles  has  taken  place. 
M.  Andral  states,  that  he  has  occasionally  found, 
surrounding  the  cretaceous  tubercle,  a  tissue  that 
appears  shrunk,  and  occupies  less  space  than  in 
the  healthy  state ;  indicating  that,  in  some  cases  at 
least,  this  tissue  has  actually  been  in  part  de- 
stroyed and  absorbed,  along  with  a  tul>ercu]ar 
mass,  whose  remains  appears  as  a  calcareous  con- 
cretion. This  inference  is  further  confirmed  by 
the  fact  of  tubercles  being  sometimes  found,  even 
in  the  softened  state,  conUiininff  hard  gritty  par- 
ticles, formed  of  phosphate  of  lime,  mixed  with 
the  curdy  masses  floating  in  the  puriform  fluid. 

81.  Tubercles  t)eing  produced  from  a  morbid 
state  —  whatever  kind  that  may  be  -^  of  the 
nutrition,  and  interstitial  exhalation  oonstantlv 
going  on  in  the  diflPerent  organs  of  the  body,  it 
follows  that  they  may  be  developed  in  anv  one  or 
more  of  them.  As  to  the  particular  tissue  in 
which  this  morbid  exhalation  or  secretion  take? 
place,  some  doubt  may  be  entertained.     The  ver\' 

Seneral  diflPusion    of  tubercles  and  other  consi- 
erations  indicate  the  cellular  tissue,  cither  free  or 
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combined^  as  its  seat;  but  although  this  tissue 
may  be  the  most  commoo,  it  is  not  the  only  seat 
of  this  secretion.  It  should,  however,  be  stated 
that  Dr.  Baron  refers  it  to  the  radicles  of  ab- 
sorbent vessels,  and  some  circumstances  seem  to 
support  his  opinion.  M.  Andral  remarks  on  this 
topic,  that  "the  submucous,  subserous,  and  in- 
termuscular tubercles  are  evidently  developed,  in 
the  cellular  tissue.  It  would  be  difficult  to  prove 
that  the  same  holds  good  of  tubercles  of  the 
spleen ;  and  we  can  admit  it  only  by  analogy  in 
those  of  the  brain,  liver,  kidneys,  testicles,  and 
lymphatic  glands."  Ab  to  the  lungs,  we  may 
readily  detect  tubercles  in  the  substance  of  the 
cellulo-vascular  tissue  which  forms  the  parietes  of 
the  air-vesicles,  and  the  extremely  small  bronchial 
tubes  opening  into  them.  An  apparently  tuber- 
culous matter,  he  adds,  has  been  found  in  the 
interior  of  cavities  lined  with  mucous  membranes, 
without  the  presence  of  ulceration.  This  rare 
occurrence  leads  to  the  inference  that  tubercles 
may  be  secreted  in  other  tissues  than  the  cellular ; 
and  proves  that,  as  they  arise  from  a  morbid  state 
of  the  interstiiial  exhalation  constantly  proceeding 
in  the  different  organs  and  tissues  of  the  body, 
they  cannot  be  referred  to  a  single  tissue  or  sys- 
tem merely,  however  generally  diffused  through 
the  body  such  tissue  or  system  may  be. 

82.  B.  The  Structure  or  Tubercles  asdis- 
PLAYED  BY  THE  MicRoscoPB. — The  lowcr  micro- 
scopic  powers  furnish  but  little  information  as  to 
the  intimate  structure  of  tubercles;  and  those 
who  have  employed  the  highest  powers  differ 
as  to  the  most  important  topics  connected  with 
this  subject  Even  the  results  published  at  dif- 
ferent times  by  the  same  observers  differ  re- 
markably. Thus  Canstatt  states,  that  "every 
trace  of  organised  structure  is  wanting  to  tuber- 
cle-matter :  vessels  which  have  been  observed  in 
it,  either  belonged  to  false  membranes  developed 
in  its  bounds,  or  were  the  remains  of  tissues  ac- 
cidently  destroyed."  And  he  adds  that,  "  mi- 
croscopically observed,  the  peculiar  fine  tissue  of 
organised  bodies,  growing  by  intus-susoeption  and 
composed  of  cellular  cytoblasts,  is  wanting  to 
tul)ercle-matter.  A  mass,  composed,  in  great  part, 
of  imperfect  cells  easily  broken  down,  is  only 
distinguished.  As  the  tubercular  depoat  increases 
from  without,  the  tubercle  grows  by  apposition, 
and  in  this  way  increases  from  tubercle-molecule 
to  tubercle- mass,  formed  of  layers  placed  concen- 
trically. The  outer  layers  more  recently  deposited 
consist  of  a  more  transparent  matter.  This  mode 
of  growth  forms  an  essential  distinction  between 
tubercle  and  idioplastic  parasitical  formations, 
which  increase,  like  oi^nised  beings,  by  intus- 
susception, whilst  tubercle  grows  more  like  in- 
organic bodies."  But  Canstatt  afterwards  states 
that,  contrary  to  his  earlier  view  of  cell-formation 
being  wantin?  to  tubercles,  he  has  since  con- 
vinced himself  of  the  existence  of  cells,  as  Vooel 
describes  them ;  and  he  recalls  what  he  had  for- 
merly said  about  the  amorphous  condition  of  tu- 
bercle. He  adds,  that  "  Scharlan  describes 
the  tubercle  grains  as  an  accumulation  of  minute 
corpuscles  about  the  njjgth  of  a  line  in  size,  which 
in  many  situations  form  a  dark  blackish  grey 
granulated  mass;  and  that  Glugb  and  Cerutti 
give  a  similar  description.  The  observations  of 
KuHN  as  to  the  papillary  appearance  of  tubercle 
under  the  microscope,  rest  on  an  illusion.    The 


peculiar  bodies,  described  by  Gruby  in  tubercular 
sputa,  as  consisting  of  wfakish-yellovir  lenticular, 
round,  or  oval  corpuscles,  from  one  to  ten  times 
larger  than  pus-corpuscles,  of  n  darker  yellow, 
and  of  concentric  layers,  are  not  confirmed  ac- 
cording to  others,  and  appear  to  have  been  a 
misconception.  Tubercle  consists,  at  its  com- 
mencement, according  to  I.  Vogel,  of  an  amor- 
phous mass,  which  almost  disappears  in  acetic 
acid,  and  even  in  ammonia,  and  in  which  the  ru- 
diments of  cell-formations  are  already  found ;  this 
mass  gradually  passes  wholly. into  tubercle  cells, 
of  very  different  sizes,  from  the  ^th  to  ^th  of  a 
line,  and  of  different  forms."  Vooel  further 
states  that  these  cells  are  either  rounded,  or  oval, 
or  long,  or  drawn  out,  tailed,  or  string-like,  ir- 
regular, &c.,  with  very  pale  walls,  with  nuclei 
wiiich  are  larger  in  the  small  cells,  smaller  in  the 
larger ;  and  that  they  often  contain  fat  granules, 
or  granules  of  dark  pigment.  The  walls  of  these 
cells  become  more  transparent,  or  wholly  disap- 
pear by  means  of  acetic  acid,  whilst  their  nuclei 
remain  unchanged.  Both  the  cells  and  the  nuclei 
are  destroyed  by  ammonia.  Vogel,  notwith- 
standing, agrees  with  Vetter  in  considering  that, 
although  the  presence  of  cellular  bodies  is  proved 
in  tubercles,  these  bodies  may  be  distinguished 
from  the  usual  formative  cytoblasts ;  the  organic 
elements  found  in  tubercles  being  rather  the  ru- 
dimentary portions  or  altered  remains  of  other 
tissues,  than  independent  bodies. 

83.  The  individual  corpuscles  of  tubercle  are, 
according  to  Ruette,  composed  of  an  integument 
and  a  nucleus ;  and  are  rather  larger  than  blood- 
globules.  Bredow  says  that  he  could  find  no 
integument' to  the  corpuscles.  Scherbr  found  the 
firmer  or  outer  portion  of  tubercle  to  consist  of 
a  multitude  of  little  granules  and  nuclei  mixed 
with  a  few  Irregular  larger  cell-granules ;  but  no 
fibrous  structure,  nor  free  fat  corpuscles.  The 
softened  inner  portion  contained  nuclei  of  granu- 
lar corpuscles  which  were  as  large  as  the  round 
nuclei  of  the  more  solid  outer  part.  Gerber 
asserts  that  tubercles  consist  almost  entirely  of 
pannles,  from  ,^th  to  ^th  of  a  line  in  diameter ; 
but  that,  with  the  granular  matter,  nucleoli,  nu- 
clei, or  cells  are  mingled  in  a  quantity  in  propor- 
tion to  the  amount  of  fibrin  which  the  exuded 
fluid  contains. 

84.  Mr.  Gulliver  states  in  his  edition  of 
Gerber,  thut  tubercular  matter  consists  "  chiefly 
of  irregular  corpuscles  and  cells,  with  oblong  and 
circular  nuclei;"  and  that  it  is  "void  of  regular 
structure,  being  composed  of  shapelen  fragments, 
and  a  granular  matter  formed  of  minute  spherules 
very  variable  in  size."  In  Mr.  Phillips'  work  he 
is  quoted  as  follows: — "In  the  human  subject, 
it  appears  to  me  that  crude  tubercular  matter, 
from  whatever  organ  obtained,  differs  as  little  in 
its  microscopical,  as  in  its  general  and  chemical 
characters.  When  examined  by  the  aid  of  the 
microscope  crude  tul>ercular  matter  can  scarcely 
be  said  to  present  any  regular  structure,  as  it  is 
merely  made  up  of  minute^  granular  matter,  oily 
spherules,  some  shapeless  albuminous  flakes,  or 
shreds,  and  a  few  irregular  corpuscles ;  the  latter 
are  probably  nothing  but  effete,  or  shrunken  pri- 
mary cells,    (p.  41.) 

85.  M.  Lebert  remarks  that  tubercles  present 
microscopical  elements  proper  to  themselves,  and 
distinguishing  them  from  all  other  inorbid  pro- 
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ducts.  Id  this  respect  they  obey  the  general  law, 
that  all  existences  which  are  really  different  pa- 
thologically, differ  also  in  respect  of  molecular 
composition.  Tubercles,  according  to  M.  Lebkrt, 
contain  a  great  quantity  of  molecular  globules 
varying  in  diameter  from  i^th  to  g^|th  of  a  line, 
a  hyaline  substance  which  unites  their  elements, 
and  a  species  of  corpuscle  which  eives  them  a 
peculisr  character.  These  corpuscles  are  of  ir- 
regular angular  form,  vary  in  diameter  from  ^yh 
to  gj^th  of  a  line,  and  generally  present  a  well 
defined  edge,  Their  interiors  are  yellowish, 
slightly  opaline,  and  often  contain  molecular 
granules  distributed  through  their  substance :  they 
never  contain  true  nuclei,  which  are  so  common 
in  cancerous  globules,  and  so  constant  in  those  of 
pus.  Acetic  acid,  which  renders  the  latter  trans- 
parent, and  displays  nuclei  within  them  in  a  very 
distinct  manner,  renders  the  tuberculous  corpus- 
cles also  more  transparent,  without  disclosing  true 
nuclei  in  them.  It  water  be  added  to  the  tuber* 
colous  corpuscles  to  make  them  Boat,  their  form 
is  seen  to  approach  that  of  an  irregularly  polyhe- 
dral sphere,  instead  of  being  flattened  like  the 
globules  of  pus  or  cancer.  They  are  numerous, 
and  present  so  many  super-imposed  layers  in  the 
Iiest  microscopical  preparations,  that  it  is  necessary 
to  have  observed  them  repeatedly,  and  with  a 
clearly  defining  magnifying  power  of  from  400 
to  500  diameters,  in  order  to  acquire  an  accurate 
notion  of  their  characters. 

86.  The  ordinary  element  of  tubercle,  accord- 
ing to  Dr.  Glovkb,  in  whatever  situation  this 
deposit  may  occur,  is  the  granular  corpuscle. 
"  Many  tubercular  masses  are  composed  almoet 
wholly  of  this  motter,  which  varies  in  size,  from 
about  the  bulk  of  a  blood-globule  to  about,  per- 
haps, ToJogth  of  an  inch  in  diameter.  These 
corpuscles  are  generally  of  a  somewhat  3'ellowish 
colour ;  and  when  magniBed  by  the  highest  power 
(610  diameters),  show,  occasionally,  spots  in  their 
substance,  which  may  possibly,  in  some  cases,  be 
nuclei."  Mixed  with  these,  which  he  believes  to 
be  in  some  instances  altered  cells,  in  other  cases 
new  formations,  there  are  the  following  elements: 
—1st.  Epithelial  scales,  variously  altered,  observed 
in  long-tubercle ;  2nd.  Fat  globules ;  3rd.  Cryft- 
taUof  salts ;  4th.  Portions  of  the  destroyed  tissues, 
which  sometimes  assume  singular  shapes;  5th. 
Ce\U,  which  also  appear  to  belong  to  the  old 
tissues;  6lh.  Large  granular  and  corpuscular 
masses  of  the  most  irregular  forms.  The  de- 
ticription  of  tubercle  by  Dr.  J.  Hirouts  Bennett 
has  been  adduced  at  another  place.  (See  Scir- 
rhous AND   OTHER   GROWTHS,  ^  71.) 

87.  Microscopical  examinations  of  tubercle 
and  scrofulou.4  matter  have  also  been  made  by 
Mr.  Dalrympi.k,  and  published  by  Mr.  Phillips, 
as  follows:  —  *'The  whole  material  is  composed 
of  disintegrated  tissue ;  granular  molecules ;  irre- 
gular exudation  corpuscles,  in  which  the  nucleolus 
is  seldom  to  be  recoj^nised;  and  a  considerable 
quantity  of  oil  globules,  which  may  be  abstracted 
by  boiling  in  asther,  and  recovered  by  evaporation 
ou  a  plate  of  glass." 

88.  The  following  remarks  of  Mr.DALRVMPLE 
are  dlagnoilic  of  tubercular  matter,  inasmuch  as  ! 
they  distinguish  this  matter  from  the  pus-globule. 
and  from  the  exudation-corpuscle :  —  '*  In  acute  , 
or  chronic  inflammation  of  the  glandt,  in  otherwiM  \ 
healthy  suhjtrt*^  in  whom  no  particular  morbid  , 


disposition  exists,  the  erudalion  carpuicU,  by 
what  appears  a  law  of  vitality,  proceeds  to  the 
development  of  a  cyst  around  the  nucleua  or 
cytoblast ;  and  this  nucleus  even  splits  into  two 
or  more,  and  hence  a  pus-gMmU  U  formed.  At 
this  point,  however,  the  process  stops,  and  the  pus- 
globule  subsequently  disintegrates,  and  is  resolved 
into  granular  and  fluid  matter.  During  the 
development  of  the  cell  and  fissure  of  the  nncleus, 
a  pus-globule  may  be  said  to  be  an  organic  and 
vitalisra  body,  deriving  its  means  of  increase  from 
the  blastema  around. 

89.  **  The  exudation  corputchf  however,  is  ca- 
pable of  a  much  higher  degree  of  organisation ; 
and,  under  favourable  circumstances,  the  cell- 
germ  produces  its  cell ;  the  cell  elongates,  and 
either  fibre  or  filament  is  produced,  as  in  the 
healing  of  a  wound. 

90.  "In  Mcrofuhut  nuitler  it  appears  that  the 
exudation  corpuscles  do  not  possess  even  that 
feeble  power  which  induces  the  further  change 
into  pus,  and  therefore  it  passes  from  the  nucleolated 
cytoblast  into  an  irregular  granular  body  (disin> 
tegrated),  the  elements  of  which,  by  some  further 
chemico-vital  process,  resolve  partially  into  oil  or 
fat  globules."  (p.  40.) 

91 .  C.  The  Chemical  CoHPOsmoN  op Scaorn- 
Lous  AND  Tubercular  Matter.  —  M.  Simon 
remarks,  that  chemical  analysb  has  hitherto  thrown 
very  little  light  on  the  nature  of  tubtreU,  or  on 
the  mode  of  its  formation.  A  tubercular  mass, 
analysed  by  Preui^s,  contained  19*5  of  solid  con- 
stituents, and  80*5  of  water,  the  former  were 
composed  of  a  substance  resembling  casern  in  its 
relations  towards  acetic  acid  and  heat,  a  fat  con- 
taining cholesterin,  and  a  very  small  quantity  of 
salts.  ScHERER,  according  to  Dr.  Day,  states 
that  crude  pulmonary  tubercle  yielded  little  fat  or 
extractive  matter,  showing  Uiat  the  morbid  process 
.  was  not  far  advanced.  An  ultimate  analvsis,  after 
the  most  careful  removal  of  salts  and  foreiga 
constituents,  gave :  — 

NltrogiT   17-237  f  S'/TA   ^  ^' "  **' 
Oiy^o      21-767  J  ^^'^  '^^ 

Hence  tubercle  in  a  crude  state  may  be  regarded 
as  protein  (C  48,  H  36,  N  6,  O  14),  from  which 
five  atoms  of  carbon,  one  of  hydrogen,  and  one  of 
oxygen,  have  been  removed.  Schbrer  has  made 
several  other  analyses  of  tubercles  from  different 
parts  of  I  he  body ;  but  they  differ  as  little  as,  aod 
sometimes  less  than,  the  above  from  tlie  composition 
of  protein.  (See  Dr.  Day's  Transl.  of  Simon's 
Animal  Chemhtryt  vol.ii.  p.  480,  &c.) 

92.  Gvetsrbock  has  also  analys«l  tubercles 
from  the  neck,  from  the  bronchi,  and  from  the 
lungs;  and  he  states  that  thev  contain,  —  1st. 
Albumen  in  small  quantity  ;  2nd.  Pyine  differing 
from  casein ;  3rd.  Fhymatine,  a  species  of  oema* 
zome,  which,  according  to  him,  is  proper  to 
tubercles,  and  which  is  soluble  in  water  and  io 
alcohol,  is  precipitated  by  the  acetate  of  lead,  but 
not  by  galls,  nor  by  the  solution  of  the  sulphate  of 
copper ;  4th.  Fatty  matter,  not  only  choiesterioy 
but  also  saponifiable  fat.  As  to  Phyroatioe,  a 
principle  wnich  Guetsrbocs  says  ia  proper  to 
tubercles,  its  existence  requires  to  be  proved  bj 
other  analyses.  Tubercular  matter  naa  been 
chemically  examined  by  Bovdet,  Hccirr,  and 
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othen  .but  the  tnaljrset  of  Pbtoss  and  ScnsnsR 
appear  to  be  most  satisfactory ;  and  to  them  M. 
Lebbrt  has  given  the  preference. 

93.  ii.  The  Blood  in  Scrofula  and  Tu* 
BBRCLEs  has  been  lone  considered  popolarly,  and 
with  much  truth,  to  be  of  a  poorer  quality  than 
in  healthy  constitutions.  Simon  states,  that 
the  blood  is  deficient  in  solid  constituents,  es- 
pecially in  fibrin  and  in  corpuscles.  The 
primaiy  causes  are  probably  due  to  a  deficient 
formation  of  chyle,  and  to  the  influence  of  a  most 
unhealthy  atmosphere.  According  to  Dubois,  the 
blood  of  scrofulous  subjects  coagulates  slowly, 
the  clot  is  small,  soft,  and  diffluent }  the  serum 
is  thin,  and  often  a  reddish  colour.  Under  the 
microscope,  some  of  the  corpuscles  appear  devoid 
of  colour  at  the  edges  only,  some  entirely  colour- 
leas.  Their  size  is  not  materially  chan^,  but 
they  appear  flattened,  spherical  or  cylmdrical. 
Hence  ne  infers  that  there  is  a  deficiency  of  the 
salts  in  the  blood  of  scrofulous  persons.  Mr. 
Phillips  remarks  that,  in  every  case  in  which  he 
examined  the  blood  of  scrofulous  subjects,  the 
coagulum  vras  relatively  small,  the  serum  large; 
the  clot  unusually  soft,  almost  diffluent ;  in  a  few 
instances  only,  it  was  tolerably  firm.  In  most 
cases  the  proportion  of  globules  was  considerably 
under  the  healthy  standard.  The  fibrin  had  not 
generally  undergone  much  change.  He  states 
that  there  was  m  most  instances  a  considerable 
increase  in  the  proportion  of  albumen  and  of 
the  salts,  the  latter  being  in  some  cases  nearly 
double. 

94.  The  state  of  the  blood  now  mentioned 
certainly  exists,  as  far  as  my  own  observation  has 
extended,  especially  the  deficiency  of  red  globules 
and  the  ioerease  of  albumen.  I  have  not  found 
any  diminution  of  the  salts;  but  the  fibrin  has 
varied  with  the  state  of  vascular  action,  an  in* 
crease  of  this  action  and  the  association  of 
inflammatory  action  with  the  scrofulous  or  tuber- 
cular lesion  augmentine  the  quantity  of  this 
constituent.  As  external  scrofula  becomes  more 
and  more  chronic,  and  as  suppuration  or  ulcera- 
tion continues,  the  blood  becomes  more  watery 
and  poor,  the  red  globules  diminish,  and  the  clot 
is  more  soft.  These  results  are  also  observed 
daring  the  advanced  stages  of  internal  tubercles, 
as  shown  more  fully  when  treating  of  Tubercular 
Cantumption*  The  changes  in  the  blood  are  well 
describcMl  in  Dr.  Glover's  woric  on  Scrofula,  to 
which  I  refer  the  reader. 

95.  iii.  Tns  statss  op  tub  Secretions  and 
ExcRinoNB  in  scrofulous  and  tuberculous  per* 
sons  have  not  been  satisfactorily  investigated ;  and 
unices  in  protracted  and  in  the  most  severe  cases, 
they  probably  do  not  present  any  very  obvious 
chanses  from  those  usually  observed  even  in 
healthv  persons.— (a. )  The  frequency  of  a  fatty 
state  of  the  liver  in  persons  who'have  died  of  scrofu- 
lous disease  or  of  tubercular  consumption,  has  l>een 
imputed  by  some  to  a  deficient  secretion  of  bile, 
and  to  the  eireumstance  of  the  hiia  containing  a 
much  less  quantitv  of  its  fatty  constituents,  wmch 
are  not  separated  from  the  liver  by  means  of  its 
secwtiog  function.  Bui  the  changes,  whatever 
they  may  be,  which  exist  either  in  the  liver,  or 
in  the  bile,  or  even  in  the  chyle,  are  to  be  im- 
puted chiefly  to  the  previous  alterations  of  organic 
nervous  energy,  to  the  state  of  the  blood,  espe- 
cially in  respect  of  the  amount  of  red  globules. 


and  to  the  amount  of  function  performed  by  the 
lungs. 

96.  FisciiBR  and  Dissx  contended,  that  scro- 
fulous persons  suffer  from  disordered  states  of  the 
gastric  secretions ;  and  the  existence  of  a  specific 
scrofulous  dyspepsia  was  not  only  asserted,  but 
minutely  described,  by  certain  recent  writers, 
who  considered  this  supposition  not  merely  a 
remarkable  distinction,  but  as  an  important  disco- 
very. That  the  gastro-intestinal  secretions  should 
be  changed  more  or  less  from  the  healthy  condi- 
tion throughout  the  course  of  scrofulous  and  tuber- 
cular affections,  cannot  be  doubted.  Organic  ner- 
vous power,  upou  which  secretion,  assimilation, 
and  nutrition  are  chiefly  dependent,  is  more  or  lera 
impaired  in  scrofulous  constitutions ;  and  hence 
the  digestive  and  related  functions  must  necessa- 
rily be  co-ordinately  disordered,  whenever  the 
usual  causes  of  disorder  of  these  functions  are  in 
operation.  As  organic  nervous  energy  is  more 
and^more  weakened,  and  as  the  blood  becomes 
thinner,  or  poorer,  or  more  watery,  owing  to  the 
consequent  impaind  digestion  and  assimilation, 
the  usual  phenomena  attending  these  states  of 
disorder  may  be  expected  to  appear  from  even  the 
slightest  causes. 

97.  (6.)  The  state  of  theiiriii«  in  scro/ii /a  has 
been  investigated  by  Canstatt,  Dissb,  and  Glo- 
ver, but  they  have  remarked  no  definite  change  in 
this  excretion  when  the  urinary  organs  sre  net 
especially  implicated,  and  when  the  functions  of 
the  skin  are  not  materially  disturbed.  When, 
however,  these  functions  are  either  impaired,  or 
arrested,  or,  on  the  other  hand,  much  increased, 
the  urine  is  generally  vicariously  changed  accord- 
ingly, not  merely  in  quantity,  but  also  as  re- 
spects its  ingredients;  much,  in  either  respect, 
depending  upon  the  nature  and  amount  of  the 
ingesta. 

98.  According  to  Simon,  the  urine  of  children 
of  the  scrofulous  diathesis  differs  in  the  majority  of 
cases  from  the  normal  state.  It  is  usually  pale, 
but  becomes  deeper  coloured  when  there  is  vascu- 
lar excitement.  Its  specific  gravity  is  lower  thiin 
in  health,  and  it  is  often  much  more  acid  than  the 
urine  of  children  usually  is.  Schonlbin  states 
that  the  principal  changes  in  the  urine  of  scrofu- 
lous persons  consist  in  the  diminution  of  the 
nitrogenous  constituents— the  urea  and  uric  acid, 
and  in  the  appearance  of  the  non-nitrogenous 
oxalic  acid,  and  occasionally,  but  more  rarely,  of 
benzoic  acid.  The  acids  are  frequently  so  abun- 
dant, that  the  urine,  upon  cooling,  deposits 
copious  sediments  of  the  oxalates,  and  these  sedi- 
ments sometimes  form  renal  and  vesical  calculi. 
The  frequent  occurrence  of  oxalate  of  lime  or 
mulberry  calculus  in  children  is  well  known. 
Dr.  Prout  has  remarked,  that  half  the  stone-cases 
occur  before  the  age  of  full  puberty. 

99.  iv.  The  PATfiooxNESis  of  Scropula  and 
Tuberculosis.  —  A,  The  operation  of  the  causes 
above  described,  either  singly  or  in  succession,  or 
more  or  less  in  combinatioo,  is  manifestly  such 
as  tend  to  wtahen  the  organic  nervcnu  energy ,  and 
thereby  to  depress  the  digestive,  the  assimilating, 
the  nutritive,  and  consecutively  the  depurating  or 
excreting  functions.  The  organic  nervous  sys- 
tem actuates  these  leveral  functions,  and  is  itself 
influenced  by  the  physical  agents  which  perpe- 
tuate animal  existence,— by  external  agents,  and 
by  the  ingesta.  The  causes  which  have  been  now 
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xoDtidtreil,  wiMthflr  thoae  actiogoa  the  nutnUoi 
the  scrofulous  subject,  or  upon  the  scrofulous  in- 
dividual himself  at  a  very  early  age,  or  even  at 
jater  periods— whether  external,  or  internal—^ 
whether  hereditary,  congenital,  or  ac(|uired  — 
have  all  a  similar  tendency,  namely,  directly  to 
depress,  or  to  exhaust  organic  nervous  or  vital 
power}  and  thereby  to  impair  vital  resiu- 
ance,  to  prevent  the  processes  of  repair  con- 
sequent upon  morbid  vascular  action,  and  to 
arrest  the  rormative  or  organising  tendency  of  the 
exudations  produced  by  this  action.  Not  only 
is  there  a  disposition  to  a  dyscrasy— to  a  solu- 
tion of  vital  cohesion,  observable  in  parts  the  seat 
of  scrofulosij,  but  there  is  also  an  absence  of  the 
formative  effort  in  the  fluids  exuded  by  morbid 
actions  in  scrofulous  cojastitutions.  The  state  of 
vital  power  or  endowment  in  the  several  tissues  or 
organs  of  scrofulous  persona,  appear*  inaufficieot 
both  for  the  healthy  or  sthenic  actions  or  function* 
these  parts  should  perform,  and  for  the  organisation 
of  the  fluids  or  matters  effused  from  their  vestielSf 
Hence  the  chaoges  which  the  exuded  matters 
undergo,  neither  favour,  nor  are  followed  by,  or- 
ganisation even  in  its  lower  grades;  and,  most 
{>robabIy  the  fluid  itself  is  exuded  from  the  capil- 
aries  of  a  kiod  and  in  a  state  which  indisposes 
it  to  organisation.  It  consequently  undergOjBS 
changes  mdependently  of  any  formative  tendency, 
these  changes  being  chiefly  those  pf  increase  by 
aggregation  of  the  tubercular  molecules,  until 
the  irritation  produced  by  the  morbid  deposit 
affects  the  enclosing  tissues,  and  thereby  favours 
the  progressive  changes  produced  in  this  deposit, 
as  mentioned  above  ($  78.)« 

100.  It  must  be  manifest,  that,  admitting  the 
more  immediate  and  direct  operation  of  the  causes 
of  scrofula  un  the  organic  nervous  system,  and 
through  this  system  upon  the  functioos  which  it 
actuates,  the  bhod  itself  necessarily  must  be,  sooner 
or  later,  or  even  from  an  early  period  of  the  action 
of  these  causes,  most  materially  altered;  and 
thereby  become  furnished  with  the  elements  of  the 
morbid  materials,  or  even  with  these  materials 
themselves,  which  are  deposited  in  certain  parts  in 
preference  to  others,  owing  to  the  states  of  organic 

•nervous,  or  vital  power  in  the^ie  parts.  That  the 
blood  is  actually  so  changed  is  not  very  demon- 
strable in  many  instances,  especially  early  in 
scrofulosis,  or  where  the  scrofulous  taint  only 
exists ;  but  that  it  is  more  or  less  changed,  in  the 
majority  of  instances,  even  in  these,  is  made  evident 
by  careful  inspection  and  by  chemical  analysis, 
the  secretions  and  excretions  ultimately  becoming 
more  and  more  altered.  It  has  been  repeatedly 
shown,  that  not  only  is  organic  nervous  power  more 
or  less  weakened,  but  Uie  blood  also  is  manifestly 
thinner,  or  poorer  as  respects  the  amount  of  red 
globules,  and  even  otherwise  altered.  Thus  the 
organic  ntrvouM  influencB  in  the  first  place,  and 
the  circulating  fiuidt  in  the  second  place,  are  the 
primt  faetort  of  both  the  scrofulous  taint,  and  of 
the  more  diseased  grades  of  this  taint,  as  manifested 
by  external  or  internal  tuberculosis. 

101.  J3.  ThM  origin  and  tource  of  scrofula  and 
tubercuLoiit  may  be  readily  inferred  from  what  has 
been  advanced  above  as  to  their  caujcf ,  and  as  to 
the  operation  of  these  on  the  organic  nervous  power, 
on  the  digestive  and  assimilative  functioos,  and 
upon  the  blood  and  vascular  system  generally. 
Whm  it  is  iaoosidersd,  that  the  ftate  of  the  cincu- 


lalion  in  the  cajullaries,  the  fJMAgei  qi  the  bl<N>4 
in  them,  and  the  exudatioos  woich  take  place 
from  them,  are  controlled  most  remaiiably  by 
tne  organic  nervous  influence,  it  wj^  be  admitted 
that  to  this  influence  or  power  the  primary  morbid 
change  should  be  imputed;  and  that,  in  whatever 
tissue  or  part  this  power  is  the  most  impaired,  or 
most  languidly  exerted,  or  most  depressed  by 
external  or  physical  causes,  or  by  internal  iogesta, 
or  most  affected  by  hurtful  agents,  in  these  tissues, 
parts,  or  organs  will  this  primary  change  of 
nervous  power  affect  the  capillary  circulation  as 
respects  not  only  the  state  of  the  capillaries 
themselves,  but  dso  as  regards  the  conditions  of 
the  blood  they  contain,  and  of  the  exudations 
from  them.  Whilst,  therefore,  the  origin  of  the 
scrofulous  taint  may  be  ascribed  to  the  organic 
nervous  system,  and  to  its  influence  upon  the 
digestive  and  assimilating  functioos,  the  tmaxe  of 
the  morbid  deposit  may  be  traced  to  the  stale  of 
the  blood,  and  to  the  exudation  which  takes  place 
from  the  capillaries  in  the  seat  of  lesion. 

102.  C.  The  nature  of  the  changes  constituting 
scrofula  and  tuberculosis,  must  be  manifest  from  the 
character  of  the  causes  which  produce  these  changes 
primarily  in  the  organic  nervous  system,  and 
consequently  in  the  assiroilatixig  functiooe  and  in 
the  blood  itself.  These  chao|Fes  are,  as  respects 
this  system,  a  state  of  depression,  or  of  weakness, 
or  asthenia ;  as  regards  the  assimilating  functions, 
a  state  of  impairment  or  insufficient  action ;  as 
respects  the  blood,  a  defieiency  of  red  particles, 
and  an  increase  of  albumen ;  and  as  regards  the 
capillary  circulation,  a  languid  condition,  amount- 
iog  to  congestion  in  some  organs  or  parts,  and 
varying  in  grades  of  passiveneas,  and  occasioniog 
an  exudation  or  de[>osit  pf  the  morbid  matter  of 
tubercle  in  the  tissues,  whose  capillaries  are  thus 
more  especially  affected. 

103.  V.  As  TO  TUB  STilTB  OF  VaSCULAU  AcTION 

PBODuciNo  TuBBBOLBB,  much  discrepaoey  of 
opinion  exists.  There  are,  however,  three  welU 
asceruined  facts  connected  with  tne  origin  of 
these  bodies,  calculated  to  lead  to  an  accurate 
opinion  on  the  subject: — 1st.  Their  Aeqaently 
simultaneous  formation  in  different  oigana ;  2Dd. 
The  very  frequent  absence  of  any  appreciable 
symptoms  of  antecedent  excitement,  increased 
action,  or  congestion  of  the  oapillariea  of  the  part 
in  which  they  originate; — and  3rd,  their  very 
genera]  origin  in  states  of  the  frame  remarkably 
characterised  by  deficient  vital  energy  and  by 
imperfect  development ;  and  consequently  upon 
causes,  as  shown  above  ($  99.  et  seq.\  whieh,  as 
respects  both  the  parents  and  the  oflbpring.  depress 
or  exhaust  vital  power  and  sthenic  action,  and 
impair  the  assimilating  and  nutritive  functions. 

104.  (a.)  The  ^esenee  of  tubercles  m  several  or- 
gans at  the  same  time  has  been  explained  by  suppos- 
ing that  the  tubercular  matter  has  been  absorbed 
from  the  original  seat  of  its  formation,  introduced 
into  the  circulation,  and  re-eeereted  or  deposited 
in  the  parenchyma  of  other  organs,  the  ease  being 
the  same  with  tubercular  matter  as  with  pus,  1 
will  not  deny  the  possibility  of  this  occttrrin|| ;  but 
there  is  no  decisive  proof  of  it.  Bendes,  this  can 
hold  good  only  with  regard  to  the  oooeacntive 
formation  of  tubercles,  aad  not  in  respect  of  their 
simultaneous  occurrence  m  distant  orgaiia.  It 
would  be  more  consistent  vrith  the  cloae  obeerva* 
tion  of  the  pheaonena  of  their  origin  to  nder  the 
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IfttUr,  %nd  «vft»  the  forner  roods  of  tbeir  prodoc- 
tioo  to  iio(«clive  viulity  of  the  cspilUriet,  and  to  a 
modified  aU^  of  the  ezheling  function  these  ves- 
eelf  are  eoo^ially  performing  in  the  different 
structures ;  this  function  being  modified  by  the 
defective  state  of  vital  endowment  of  those  veiseis. 
The  general  difTusioo  of  this  primary  morbid  con- 
dition-—thb  constitational  taint  •»  will  account 
for  the  simultaneous,  as  well  as  for  the  consecutive 
affection  of  several  organs ;  the  varied  conditions 
or  the  textures  and  organs  occasioning  the  diversi- 
ties which  are  met  with  in  respect  of  frequency 
of  liability  of  each,  the  succeBsioo  of  attacks,  and 
various  other  peculiarities  occanonaHy  met  with. 

105.  (b.)  Tht  LfioiUsation,  or  theOrigin  o/Tw 
bereU%  loeaily,  hat  be§n  aaeribed  to  iujiammatery 
actUm  by  several  pathologists.  M.  Bjiovssais 
(Exam,  dtt  Doct,  Med.  T.  i.,  prop.  168.)  said 
that  he  bad  never  seen  tubercles  m  the  lungs 
without  antecedent  io6ammatioo ;  and  Dr.  Auson, 
in  some  very  able  papers  published  between 
1820  and  1830,  supported  a  nearly  similar  doe- 
trine.  This  enlightened  physician  concittdes, 
'*  that  scrofulous  tubercles  may  be,  and  often 
are  deposited  in  consequence  of  inflammatory 
action  ;  and  thenefore,  that  as,  on  the  one  hand, 
scrofulous  diseases  may  be,  in  many  cases, 
prevented  by  applying  the  Umie  regimen  to  persons 
of  feeble  constitution,  but  not  yet  affected  with 
actual  disease ;  so,  on  the  other,  they  may  also  be 
frequently  prevented  by  the  early  and  prudent  use 
of  the  antiphUgistic  remediet  in  those  in  whom  the 
sliglit  inflammatory  complaints  so  often  preceding 
them  have  already  appeared." 

106.  In  i^potUion  to  the  inflammatory  doctrine 
of  tuherclet,  M.  Baylb,  who  has  directed  much 
attention  to  this  formation  in  conneodon  with  pul- 
monary consumption,  has  expressed  himself  very 
decidedly.  He  contends,  that  tubercles  are  never 
an  effect  of  inflammatory  action,  not  even  in  its 
chronic  form ;  end  M.  Labnnec  observes,  that 
extensive  observation  proves,  that  the  develop- 
ment of  tubercles  results  from  a  general  disposition 
of  the  frame,  that  it  takes  place  without  previous 
inflammation,  and  that  when  inflammatory  action 
co-exists  with  tubercles,  it  is  generally  posterior 
to  them  in  date.  Moreover,  tlie  simultaneous  oc- 
enrrence  of  tubercles  in  nearly  all  the  organs  in 
the  body,  is  opposed  to  the  doctrine  of  their  origin 
in  inflammation.  According  lo  M.  Louis,  inflam- 
matory action,  in  some  cases,  influences  the  pro- 
duction of  tubercles,  and,  in  other  cases,  it 
seems  to  take  no  part  in  their  formation.  He  fur- 
ther remarks,  that  inflammation  aifd  tubercles 
occasionally  co-exist  without  being  necessarily  de- 
pendent on  each  other ;  and  that  tubercles  may  be 
developed  in  the  longs  independently  of  inflam- 
matory action  of  any  grade,  whether  in  the  paren- 
chyma of  the  organ,  or  in  the  mucous  membrane 
of  the  bronchi.  A  similar  opinion  has  been  pub- 
lished by  MM.  Letulls  and  Rostan.  In 
addition  to  the  argument  derived  from  the  pott- 
mortem  appearances,  I  may  state,  that  in  no  class 
of  the  human  species  are  tubercles  more  frequently 
met  with  than  m  negroes  and  other  dark  varieties 
of  the  species,  particularly  when  they  are  removed 
to  a  colder  climate  than  that  of  which  they  are 
indigenous;  and  yet  inflammatory  diseases  are 
seldom  observed  amongst  them.  Whoever  has 
had  oecasioa  to  observe  the  character  of  morbid 
actions  in  these  races,  must  have  remarked  their 


ioMBunity  from  inflammation,  and  their  gen^id 
liability  to  diseases  of  a  very  opposite  charaeter, 
particularly  to  those  attended  with  dinuniahad 
vital  energy,  and  to  tobercular  deposits. 

107.  MM.  Amdual,  Lombabp,  CavvjaLBUR, 
Bbcksr,  and  Schrosdeb  \av  naa  Kou,  enter- 
tain a  doctrine  intermediate  between  the  fore- 
going—-an  opinion  not  far  different  from  that 
espoused  by  Ur*  Alisok,  but  leaning  less  te 
the  inflammatory  doctrine  of  the  disease.  They, 
however,  admit  the  occasional  origin  of  tubercles 
in  a  state  of  inflammatory  congestion  of  the 
capillaries,  preceded  and  accompanied  by  a  con- 
siitutional  disposition  to  tubercular  productions. 
M.  CavvBiLHian,  in  his  conclusions  from  the 
experiments,  wherein  he  produced,  artificially, 
miliary  tubercles,  by  injecting  fluid  mercury  into 
the  veins  of  dogs,  considers  that  these  bodies  are 
formed  in  consequenoe  of  a  stasis  of  the  fluid  in 
the  capillaries  followed  by  a  morbid  secretion. 

108.  The  opinion  offered  by  M.  G  bndrxv  appean 
accordant  with  extensive  observation  of  the  causes, 
phenomena,  and  results  of  tubercular  disease  i« 
man  and  the  lower  animals,  and  agrees  with  the 
experience  I  have  had  of  this  disease,  particularly 
at  the  Infirmary  for  Children.  This  able  patho* 
legist  states,  that  tubercles,  during  the  whole  of 
their  early  stage,  are  entirely  independent  of  eveiy 
form  of  inflammation ;  and  that  it  is  not  until  they 
begin  to  soften  that  the  tissue  surrounding  them 
begins  to  be  inflamed,  this  tissue  then  secreting  a 
fluid  which  aids  in  dissolving  the  dense  matter 
composing  them. 

109.  It  may  be  inferred,  from  an  intimate  view 
of  the  tubercular  formation,  that  it  consists  of  aa 
exudation  of  a  matter  essentially  different  from 
that  which  is  produced  by  inflammatory  action ; 
and  that  it  proceeds  from  a  modified  state  of  the 
exhalent  prooess  constantly  existing  in  living  struc* 
tures,  owmg  to  a  weakened  state  of  the  vital  endow- 
ment of  the  capillaries  in  the  seat  of  the  disease. 
The  coagulating  lymph  produced  by  inflammation 
affecting  tlie  healthy  constitution  is  susceptible  of 
organisation ;  the  concrete  matter  forming  the 
tubercular  secretion  is  entirely  insusceptible  of  this 
process,  the  changes  which  it  undergoes  being 
chiefly  the  result  of  decompontion,  and  of  the  a£ 
mixture  with  it  of  the  fluid  exuded  by  the  yessels  of 
the  tissue  immediately  surrounding  it.  Accompa- 
nying inflammation,  of  whatever  grade,  attacking 
the  sound  or  untainted  constitution,  there  is 
always  a  disposition  to  organisation  of  its  products ^ 
but  m  tubercular  diuase  an  opposite  tendency 
obtains,  —  the  capillaries  exude  a  fluid,  under- 
going changes  in  which  this  vital  process  has  no 
share,  and  inducing  irritation  and  disorganisation 
in  the  parts  in  contact  with  it.  In  the  former 
state  of  disease,  the  vital  endowment  of  the  capil- 
laries is  exalted,  and  an  emanation  of  it  serves  to 
organise  the  inflammatory  products ;  in  the  latter 
this  endowment  is  diminished,  and  insuflficient 
to  prevent  either  decomposition  of  the  marieis 
secreted  by  it,  or  disorganisation  from  the  slightest 
cautts  of  irritation. 

110.  As  to  the  opinion  which  refers  tubercles  to 
irritation  in  the  organ  in  which  they  are  seated, 
little  need  be  said,  especially  as  the  abettors  of 
this  doctrine  have  failed  to  define  the  meaning 
they  attach  to  the  word  irritation,  and  even  leave 
it  uncertain  whether  they  apply  the  term  to  the 
nerves,  or  the  extreme  vesiels  of  the  part,  or  ta 
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both.  Even  thoie  who  confine  the  term  to  the 
extreme  venels,  letre  ui  to  doubt  whether  the 
termiottiont  of  the  arteries,  or  the  nulicles  of  the 
Teins  or  of  the  lymphatics,  are  its  seat,  and 
to  puizle  ourselves  wiiii  conjectures  as  to  in  what 
particulars  irritation  of  a  capillary  vessel  differs 
from  inflammation,  or  whether  it  differs  at  all  or 
not.  Taking  it,  however,  for  granted,  that  those 
who  espouse  the  doctrine  of  irritation,  mean  by 
the  term  an  excited  state  of  the  capillarie9y  giving 
ri$e  to  augmentation  of  their  organic  action,  but 
falling  short  of  acute  inflammation,  it  may  be 
remarked,  that  neither  the  symptoms  by  which 
this  stste  is  recognised  during  life,  nor  the  effects 
it  induces  in  the  tissues,  are  altogether  similar 
to  those  produced  by  tubercles.  It  is  true  that 
tubercles,  when  once  they  are  formed,  occasion 
irritation  in  the  tissues  surrounding  them ;  but 
this  is  an  effect,  and  certainly  not  a  uniform  cause, 
of  their  formation.  It  is  possible,  also,  that  irrita* 
tion,  in  any  of  the  acceptations  of  the  word,  may 
aomettmes  occasion  the  development  of  tubercles 
in  an  organ ;  but  this  result  will  never  take  place 
unless  with  the  concurrence  of  other  causes,  many 
of  them  proper  to  the  constitution  of  the  individuar, 
or  at  least  pre-existent  to  irritation ;  for  wherefore 
should  tubercles  fesult  from  this  vaguely  supposed 
state,  rather  than  from  any  other  of  the  numerous 
changes  to  which  it  is  so  generally  supposed 
to  give  origin,  if  it  were  not  because  other  pre- 
existent  and  concomitant  influences  caused  tuber- 
cles to  l>e  formed  in  preference  to  any  other 
morbid  production  or  lesion 

111.  The  arguments  which  have  been  here 
stated  in  opposition  to  the  opinion  that  tubercles 
proceed  from  irritation  of  the  capillaries  in  the 
part  in  which  they  are  formed,  apply  with  still 
greater  force  to  the  idea  of  their  origin  in  inflam- 
mation. After  every  consideration  I  can  give  the 
subject,  I  would  infer  that  tubercles  originate  in  a 
modification  of  the  nutrient  and  exbalent  functions 
constantly  going  forward  in  the  organic  structures, 
owing  to  deflective  vitality  of  the  capillaries ;  and 
that  when  irritation,  or  ioflammation,  or  congestion 
occur,  they  are  either  accidental  and  concurrent 
causes,  or  effects  resulting  from  the  accumulation 
or  decomposition  of  the  morbid  exhalation  in  the 

Eirticular  form  constitutingtubercnlar  productions, 
ut  this  local  morbid  condition  is  only  a  part  of  a 
more  general  constitutional  vice,  manifested  not 
only  by  the  orpfanic  nervous  energy,  but  also  by  the 
digestive,  assimilative,  and  circulating  functions, 
and  even  by  the  state  of  the  blood. 

112.  vi.  Op  the  Idbntity  op  Scropula  akd 
TuBBRCLES.— This  topic  would  not  have  required 
discussion,  if  several  authors  of  repute  bad  not 
disputed  the  identity  of  those  morbid  conditions, 
more  especially  Scharlan,  Schonlein,  Dr. 
EvAKS,  Dr.  Chapman,  and  Mr.  Phillips.  Dr. 
Glover  has  ably  reviewed  the  arguments  which 
these  writers  have  urged  in  support  of  the  dif- 
ferences between  them.  But  the  operation  of 
similar  causes,  hereditary,  parental,  and  exciting; 
the  appearance  of  both  forms  in  the  same  fa^iily, 
and  even  in  the  same  individual;  the  same 
diathesis,  constitution,  and  states  of  the  blood  and 
secretions,  and  a  similar  grade  of  vital  endowment, 
•f  vital  cohesion,  and  of  vital  resistance,  charac- 
terising both  diseased  manifestations;  the  same 
tendency  to  dyscrasy,  and  the  same  indisposition 
to  the  healthy  restoration  of  parts  in  both ;  and  the 


same  principles  of  treatment,  and  even  the  same 
agents  and  means,  being  the  most  auoeessful  for 
the  cure  of  both  forms  of  lesion,  are  circum- 
stances which  so  manifiestly  show  identity,  that  an 
opposite  doctrine  cannot  with  due  reason  be  sup- 
ported. The  differences  which  have  been  urged, 
moreover,  do  not  invalidate  the  doctrine  of  the 
identity  of  these  states  of  disease;  they  have 
reference  merely  to  difference  of  seat,  and  of 
epochs  of  life  during  which  the  one  is  more  preva- 
lent than  the  other. 

113.  But  the  great  question,  thesolution  of  which 
ought  to  put  an  end  to  all  discussion,  is  this,  —  Is 
the  morbid  structure  of  external  scrofula  identical 
in  its  characters  with  that  of  internal  scrofula,  or 
tuberculosis  1  or,  in  other  words.  Is  the  external 
manifestation  of  scrofula  by  enlarged  lymphatic 
glands  the  same  in  its  minute  structure  as  the 
mternal  manifestation  of  it  by  tobercular  deposit  ? 
Preliminary  to  the  answer  which  I  shall  give, 
I  should  stale  that  scrofula  is  a  term  which  may 
be,  and  has  been,|iven  to  a  diathesis— to  a  consti- 
tution—to a  certain  appeennce,  described  above 
($  5.  €t  teq,')y  and  which  may  exist  without 
any  manifest  external  or  internal  lesion— without 
any  special  disorder,  although  often  accompanied 
by  some  internal  afifection  usually  denominated 
scrofulous.  Now,  this  external  aflectiou,  whatever 
it  may  be,  most  commonly,  however,  seated  in  the 
lympnatic  glands,  is,  as  respects  the  morbid 
change,  the  same  as  that  found  in  other  or  in 
internal  parts,  no  further  differences  being  ob- 
served than  such  as  necessarily  result  from 
difierenee  of  seat.  Dr.  Glover  remarks  (and 
others  have  stated  the  same,  both  before  and  after 
he  wrote),  that  the  only  differenoe  which  he  has 
been  able  to  detect  l)etween  tubercular  matter 
and  the  degenerated  substance  of  scrofulous 
glands,  is  in  the  existence  of  a  greater  number  of 
bodies  presenting  the  appearance  of  thickened 
and  translucent  or  opaque  cells  in  the  latter  case. 
But  the  microscopic  elements  are  in  both  instances 
the  same.  The  results  of  chemical  analysis  bIm 
point  out  the  identity  of  the  two  kinds  of  forma- 
tion. M.  Lbbert,  whose  researches  into  the  in- 
timate nature  of  scrofula  and  tubercnloftis  are 
most  minute,  patient,  and  trustworthy,  states  that 
the  tobercular  deposit  in  scrofulous  lymphatic 
glands  is  the  same  as  in  other  organs  (vol.  i. 
p.  634.). 

114.  Cakstatt  remarks,  (hat  the  material  and 
physiological  causes  of  scrofula  and  tubercle,  their 
progress,  £cc.,  scarcely  leave  a  doubt  of  thtir 
identi^ ;  nevcartheless  respect  for  those  who  en- 
tertain a  different  opinion,  suggests  an  inquiry  into 
the  foroe  of  their  arguments  z^-a.  They  urge  the 
difference  of  form  Iwtween  scrofulous  tormaiions 
and  tubercle,  the  former  being  of^en  indetermi- 
nate, the  latter  more  rounded  or  provided  wiih  an 
envelope.  But  this  »  chiefly  owing  to  the  struc- 
ture of  the  tissue  in  which  the  deposit  occurs.  In 
some  cases,  the  lymphatic  glands  present  in  their 
interiors,  cysts  filled  with  tubercular  matter,  coin- 
parablje  with  isolated  tubereles;  and  I  may  a<ld, 
thst  the  differences,  as  respects  the  great  tumefac- 
tion of  scrofulous  glands  and  of  their  surrounding 
tiasues,  depend  chiefly  upon  the  naturo  and  struc- 
ture of  these  glands,  ana  upon  their  connection!^ 
not  only  with  the  vascular  system,  but  also  with 
the  lymphatic  vessels  belonging  to  them»  and  with 
the  adjomiog  cellular  tissue. 
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119.  b.  It  has  been  asserted,  that  while  icro* 
faloas  glaods  may  be  iojeoted,  iabercles  show  no 
vessels  ia  their  structure.  But  the  injecUoa  of 
these  glands  does  not  prove  the  injection  of  the 
tubercular  deposit  in  them ;  this  deposit,  whether 
taking  place  in  them,  or  occurriog  elsewhere, 
being  without  vessels,  eicepting  such  as  belong 
to  the  tissae  in  which  it  is  fouod. 

116.  e.  The  incurability  of  tubercular  forma- 
tions in  the  lungs  has  been  adduced  as  a  proof 
of  difference  between  eiteroal  scrofula  and  tuber- 
culosis. But  tubercles,  in  the  lungs  or  eUewbere, 
may  heal  as  well  as  the  forms  of  external  scrofula, 
and  according  to  similar  processes.  Scrofulous 
formations,  like  tubercle,  may  pass  into  calcareous 
masses,  or  ihusdegenerate ;  or  they  may  be  thrown  off 
by  ulceration,  or  their  suppuration  and  the  deposit 
of  a  reparative  tissue  may  be  followed  by  cicalrisa- 
tioo.  The  chief  circumstances  which  prevent  in- 
ternal tuberculosis  from  healing  so  frequently  as 
the  e sternal  malady,  are  the  causes  inducing  the 
former,  the  frequently  continued  operation  of  these 
causes,  the  nature  of  the  structures  affected,  the 
constant  action  of  the  atmosphere  as  respectji 
tuberculosis  of  the  lungs,  as  well  as  the  other 
lesions  which  often  precede,  accompany,  or  follow 
this  morbid  formation. 

117.  d.  It  has  been  contended  that,  because 
persons  below  puberty  are  most  frequently  the 
■objects  of  external  scrofula,  and  those  more  ad- 
vanced in  life  are  most  subject  to  tubercular  con< 
•omption,  therefore  there  is  a  difference  between 
them.  But,  as  I  have  shown  above,  tubercles 
may  occur  at  any  age,  however  early,  and  are,  in 
fact,  very  common  in  young  children,  whilst  ex- 
ternal scrofula  may  also  be  developed  at  any  age ; 
and  it  may  be  added,  that  open  external  scrofula 
before  pubeny  does  not  prevent  tubercular  forma- 
tions in  internal  parts  subsequently.  Tubercles 
may  exist.  In  an  early  stage,  both  internally  and 
externally  in  the  scrofulous  diathesis,  and  whilst 
concurring  causes  may  develope  the  external  ma- 
lady, the  internal  mav  remain  latent,  or  be  but 
imperfectly  manifested,  or  mav  appear  long  sub- 
sequently, or  even  not  at  all,  it  the  causes  usually 
determining  the  development  of  this  lesion  are 
avoided.  Of  312  scrofulous  children,  only  47 
were  found  without  tubercles  in  the  lungs.  Lvool 
remarks  that  scrofulous  children  have  always  tu- 
bercles in  the  lungs.  This  inference  is  too  general ; 
but  I  have  seldom  inspected  the  body  of  a  child 
who  has  died  of  a  non*  tubercular  disease,  and 
who  manifested  the  external  signs  of  scrofula, 
without  finding  internal  tubercles  in  one  or  other 
stage  of  development. 

118.  «.  It  is  almost  unnece^ry  to  pursue  the 
subject  further;  but  one  argument  frequently  urged 
i^,  that  either  form  of  the  disease  may  run  m  fami- 
lies without  the  other  form  being  met  with.  This 
statement  is,  however,  pushed  beyond  the  truth. 
Such  an  occurrence  i«  not  very  frequent,  nor  are 
the  exemptions  contended  for  either  complete  or 
many.  Fobtal  considered  both  scrofula  and 
phthisis  identical,  yet  he  admitted  that  either  may 
DC  transmitted  in  families  in  preference  to  the 
other.  Dr.  Holland  remarks  that  **  in  the  scro- 
fulous temperament,  even  more  than  that  of  gout, 
we  have  a  remarkable  diversity  in  the  forms  of  the 
disease  and  the  mgans  it  attacks."  1  readily  agree 
with  Dr.  Glovbr  in  remarking  that,  in  respect  of 
this  topic,  "  on  the  one  side  all  is  clear,  patholo- 
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gical  and  decided,  founded  on  facts  of  essential 
relation ;  while  on  the  other  side  we  have  doubt- 
ful assumptions,  and  at  best  non-essential  rela- 
tions." 

119.  vii.    Diseases  attack  thb  Scrofulovs 

DiATUEBIS  WITHOUT  BEING  XSSXNTIALLY  ScROFU- 
LOUS  OR  TUBBRCULAR,  ALTHOUGH  MORE  OF  LESS  IN* 

TiMATELY  ALLIED  TO  EITHER. — Not  ooly  may  Seve- 
ral diseases  atuck  the  scrofulous  diathesis  without 
being  essentially  tubercular ;  but  this  diathesis  may 
predispose  to  them,  and  render  them  more  chronic 
and  difficult  of  cure.  Thus,  while  I  believe  iu 
the  identity  of  scrofula  and  tubercles,  I  consider 
the  latter  as  a  development  or  maoifestRiion  of  the 
former,  arising  out  of  one  or  more  of  the  causes 
above  described;  and  further  infer  that  various 
local  affections,  more  or  less  resembling  or  allied 
to  scrofula,  may  occur,  either  in  delicate  persons, 
especially  in  cachectic  children,  who  are  not  of 
a  scrofulous  taint,  or  in  those  who  are  actually 
scrofulous,  without  being  necessarily  or  actually 
scrofulous,  or  attended  by  external  or  internal 
tuberculosis. 

120.  1st.  Varwui  Aftetunu  art  oceationaUy  met 
with  in  dilieatt  or  caek^tie  stUtJecU,  which  are  not 
truly  icrrfuloui  in  their  nature,  but  which,  when 
occurring  in  this  diathesis,  are  influenced  by  it,  as 
stated  hereafter  ($  125.).  It  is  not  uncommon  to 
observe  in  delicate  or  cachectic  children,  chronic 
inflammations,  especially  of  the  periosteum  or 
bones,  to  follow  slight  injuries,  or  other  affections 
to  follow  slight  causes,  without  any  essential  cha- 
racteristic of  being  scrofulous.  Various  chronic 
affections  of  the  skin,  of  the  mucous  membranes^ 
or  of  the  joinu,  or  of  the  eyes,  may  also  appear 
in  these  subjects,  without  presenting  the  scrotulous 
elements,  although  they  most  frequently  do  pre- 
sent thero  when  occurring  in  tlie  scrofulous  dia- 
thesis. 

121.  2nd.  Other  Affeedont  ttill  more  nearly 
allied  to  eerofula  may  take  place  in  this  diuthe$itp 
and  yet  be  without  any  very  manifest  tubercular 
formation.  Parts  may  become  inflamed,  go  on  to 
suppuration  or  ulceration,  and  present  no  further 
scrofulous  characteristic  than  the  long  duration  of 
the  disease  and  indisposition  to  cicatrisation.  Caries 
of  the  bones,  chronic  ulceration  of  the  skin,  conse- 
quent upon  eruptions, eczema,  lupus,  &c. ;  oxcna, 
various  states  of  gastro-enteric  irritation  or  in- 
flammation, diseased  follicular  glands,  prolonged 
leucorrboea,  chronic  bronchitis,  affections  of  the 
eyes  and  eyelids,  flexures  and  other  diseases  of 
the  spine,  enlargement  of  the  joiuts,  softening 
of  the  structures,  &c,  are  very  common  in  tliu 
scrofulous  diathesB,  without  being  attended  by 
tubercles;  and  although  not  strictly  scrofulous, 
are  more  or  less  allied  to  it  uben  occurring  in 
this  diathesis. 

122.  3rd.  Thete  affectiont,  'hontver,  are  often 
attended  or  folloictd  by  tuberculoii$  either  of 
adjoining  glaods  or  of  internal  viscera,  espe- 
cially in  tne  scrofulous  diathesis;  the  occur- 
rence of  these  appearing  to  complicate,  or  to 
develope  the  tubercular  deposit.  On  the  other 
hand,  the  tuberculosis  may  have  existed  pre- 
viously and  been  followed  by  either  of  those, 
which,  in  some  instances,  when  allowed  to  pro- 
ceed, or  when  accompanied  by  a  discharge  and 
by  appropriate  treatment,  may  supersede,  or 
partially  or  altogether  subdue,  the  tubercular 
malady. 
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123.  The  affections  now  mentioned,  whether 
ocoarriug  in  the  ffcrofulons  diathesis,  without  ma- 
nifest external  scrofula,  or  internal  tuberculosis, 
or  complicated  with  either  external  or  internal 
scrofula,  are  most  frequent  and  most  obstinate  in 
persons  whose  powers  of  life  are  constitutionally 
low  or  exhausted,  and  the  vital  cohesion  or  tone 
of  the  tissues  are  originally  weak  or  otherwise 
impaired.  They  may  occur,  in  this  state  of  the 
frame,  either  independently  of  true  scrofula  or 
tuberculosis,  or  in  an  intimate  asMciation  with 
tubercular  deposits  in  some  part  or  parts  of  the 
body— they  may  exist  withoat  tuberculosis^  or 
they  mav  be  associated  with  it,  although  not 
necessarily  depending  upon  it  They  oogM, 
therefore,  not  to  be  considered  as  rariebci  of  scro- 
fula, but  should  be  separated  frmn  llris  afl^ctton ; 
inasmuch  as,  aliboogfa  tbcy  am  often  met  with  In 
the  scrofulous  diathesb,  thc^  frequently  also  occur 
in  weak  eonstittttions  or  exhausted  states  of  the 
frame,  in  which  this  taint,  or  any  actual  manifes- 
tation of  tuberculosis  does  not  exist. 

124.  viii.  Thb  Scbofulous  Taint,  or  Tvbxr* 

CVLAR  CONSnTUnOH,  KZCfi»8ARILY  FREOU- 
P08ES  TO,  AND  INFT^VSNCES  THE  COURSB  AND 
TBRMXNATroN    OF,     OTHER    M  A  LA  DIES.   —  HoW- 

ever  obvious  and  important  this  assertion  may 
appear  to  many,  and  however  frequent  the  ob- 
serving and  truly  scientific  physician  may  have 
had  occasion  to  remark  this  influence,  to  regard 
its  results,  and  to  modify  his  practice  accordingly, 
still  the  ftu:ts  which  this  proposition  compnses 
have  too  often  been  either  altogether  unrecognised 
or  at  least  partly  unheeded.  Tiie  states  of  vital 
power  and  resistance  throughout  the  frame,  the 
conditions  of  the  circulating  and  secreted  fluid?, 
and  the  vital  cohesion  of  the  tissues,  of  scrofulous 
and  tubercular  persons,  are  generally  such  as  to 
predispose  them  to  several  maladies,  and  to  mo- 
di^ the  course  and  terminations  of  most  of  those 
which  may  afflict  them. 

125.  A,  At  retpeeU  tk$  preditpotition  uhich  this 
taint  oceatioru,  it  may  be  remarked  that  it  is  the 
roost  iofluential  when  no  open  or  external  mani- 
festation of  scrofulous  disease  has  appeared ;  for 
«rhen  such  disease  is  developed  and  is  proceeding, 
Internal  or  con^tutional  maladies  are  less  apt  to 
occur,  or  supervene  only  after  the  more  energetic 
operation  or  their  exciting  causes.  The  external 
aflTectioo,  especially  when  attended  by  a  discharge, 
has  often  the  effect  of  a  derivant,  and  sometimes 
becomes  a  safety-valve  to  the  economy  in  circum- 
stances which  might  otherwise  be  attended  by 
risk,  as  when  exposed  to  the  causes  of  endemic, 
epidemic,  or  constitutional  disease.  In  other  cir- 
cumstances, especially  when  the  morbid  taint  is 
present,  without  any  active  or  developed  external 
disease,  the  constitutional  powers  are  too  languid 
—  too  feeble,  to  resist  the  mvasion  of  causes  and 
the  production  of  effects,  which  would  have  been 
successfully  resisted  by  more  powerful  energies ; 
and  the  causes  of  disease,  especially  such  as  are 
depressing  and  contaminating,  would  make  more 
rapid,  more  marked,  and  more  dangerous  im- 
pressions and  changes  in  the  scrofulous  consti- 
tution, than  in  any  other.  Experience  furnbhes 
many  proof*  of  the  truth  of  this  position.  Local 
injuries,  such  as  bruises,  contusions,  concussions, 
the  impre4ion  of  ooid,  infectious  and  epidemic 
agents  and  influences,  contagious  and  eontami- 
aating  miasms  and  secretions,  &c.,  are  lesi  stiC- 


ceasfuUy  reristed  by  fcrofuhiua  persona  than  by 
others ;  and  when  the  effect  is  produced  by  citfacr 
of  these,  or  by  other  causes,  it  is  generally  either 
more  marked  or  more  prolonged,  and  remedied 
with  greater  difficulty.  The  full  development  of 
the  ^vdisposing  and  exciting  caoseo  of  disMse 
which  I  have  attempted  under  a  diffsreDt  head 
renders  it  unnecessary  to  remark  further  on  this 
topic,  at  this  place,  than  to  reeal  attentioo  to  its 
importance  (see  art.  Dubabr,  §  18.  H  ssf .), 

126.  B.  Thi  Cewrt$  and  Tinmfasfiws  mf  numy 
Spieial  Statet  tf  JDmmst  «rv  csry  rtmvfkahUf  aio- 
ifiad  mA mggrmtaUtiby  thgtenfuUnu  tatnt.^— (a.) 
Ijwt  this  is  more  especially  the  case  in  respect  of 
fpi/lsMiiNitiMit  is  generally  admitted;  but  there 
is  every  reason  to  believe  that  the  evil  b  not 
confin«l  to  this  class  of  diseases.  Aa  regards 
inflammations,  it  may  be  remarked,  that  not  only 
are  thej  rendered  more  chronic  in  the  scrofulous 
diathesis,  although  the  aenteness,  the  severity,  or 
the  activity  of  th^e  maladies,  is  seldom  ao  great 
as  in  the  vigorous  and  heal^y  coostHnlion,  but 
their  consequences  are  more  dangerous,  both  as 
respects  the  changes  produced  in  the.  structures 
affected,  and  as  regards  the  state  of  the  products 
of  inflammation.  In  the  strumous  diatbeais,  soft 
ening,  infiltration,  tubercular  deposition  and  dis- 
organisation of  the  inflamed  structures  readily  take 
place ;  and  restoration  to  the  healthy  condition  is 
either  very  slowly  or  imperfectly  aeconaplished. 
The  fluids  effused  are  much  less  prone  to  assuBoe 
a  state  of  prtial  or  complete  o^nisation  than 
in  the  healthy  constitution,  but  they  are  more 
disposed  to  undergo  changes  of  a  more  injorioos 
nature— -to  assume  a  duly  curdy  or  cbeeae-like 
appearance,  or  a  tubercular  character,  or  to 
become  the  nidus  of  further  changes.  It  would 
appear  as  if  the  products  of  inflammation  in  the 
strumous  diathesis  proceed  from  a  lower  grade  of 
vital  action,  than  la  healthy  eonsthutioos ;  and 
that,  whilst  these  produets  in  the  latter  cases  are 
more  prone  to  orsanisatioD  owing  to  a  eertain 
degree  of  derived  vital  endowment,  those  resulting 
from  scrofulous  inflammatory  action  are  much  less 
prone  to  this  change,  owing  to  this  endowment 
being  so  much  less  as  to  be  altogether  tnsufficieM 
for  this  end.  The  inflammatory  products  in 
scrofulous  persons  are  thus  not  only  different  from 
those  in  healthy  constitutions,  even  at  the  moment 
of  their  formation,  but  they  become  still  more 
different  after  their  exudation,  owing  to  the  partial 
absorptbn  or  exhalation  of  their  more  watery  coo- 
stituenti,  to  the  aggregation  of  their  albuminous, 
mineral  and  other  elements,  and  to  the  conse- 
cutive irritation  they  produce  in  tiie  surrounding 
or  containing  tisanes. 

127.  (6.)  In  all/raers  also,  especially  such  as  are 
malignant  or  infectious,  softening  of  muoous  and 
cellular  parts,  ulceration  of  the  intestinal  mucous 
surface  and  follicular  glands,  eflfuston  from  inter- 
nal surface,  and  disorganisation  from  loss  of  the 
vital  cohesion  of  the  structure,  especially  in  parts 
which  are  pressed  upon,  or  are  irritated  by  exter- 
nal Agents,  more  readily  and  more  remarkably 
supervene  in  the  scrofulous,  than  In  the  healthy 
constitution.  In  all  acute  and  chronic  inflamma- 
tions or  congestions  of  the  hrahit  iunp,  and  their 
memhranet,  reparation  is  delayed,  more  difltcnlt, 
or  is  imperfect ;  and  either  effusion,  or  tubercular 
depositions,  with  their  various  unfavourable  eon- 
comHanis  and  consequenoee,  are  much  more  apt 
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-to  nipmene  in  th%  icrofalous  than  the h«Utby 
coottiiutioD. 

128.  (c.)  Tbe  influeoec  of  scrofula  is  leas  mani- 
fest io  aggravatiDg  the  course  of  other  diseases,  than 
in  originating  many,  both  of  a  functional  and  of  a 
.strnclurai  kind.  AW  those  maladies  which  pre- 
sent  a  tubercular  character,  and  several  of  those 
which  consist  of  adventitious  formationsy  or  chiefly 
of  alteration  or  vitiation  of  the  nutrition  of  a  part, 
may  not  only,  in  a  great  measure,  proceed  from 
this  diathesis,  as  regards  some  cases,  but  also  be  ag- 
gravated or  even  altogether  transformed  as  respects 
other  instances.  But  it  is  unnecessary  to  punue 
this  topic  further  at  this  place,  as  it,  as  well  as  se- 
veral allied  topics,  are  more  fully  discussed  in  the 
articles  Dkbility^  Dissash  ($87.  etteq,),  Ik- 
YLAMMATioN,  aud  10  Other  parts  of  this  work. 

139.  ix.  The  AssociATan  Ai^ranAxxoNS  and 
Complications  op  Sgropvla  Aito  Tubedclks. 
-^From  what  has  been  staled  above,  almost 
every  tissue  or  organ  of  the  body  mny  be  tlieieat  of 
tuberculosis ;  but  there  is  a  very  wide  difference 
in  the  frequency  of  the  occurrence  of  this  lesion 
in  different  oigans  or  parts  ($  135*).  I  have 
etated,  with  respect  to  the  patkog^nnit  of  scrofu- 
losis  or  tuberculosis,  that  there  are  modifications 
of  organic  nervous  power,  ef  capillary  vascalar 
action,  «nd  even  of  the  blood  itMclfi  which  are 
oeceasary  preludes  to  the  alteration  in  the  textures 
esppcially  affected ;  the  local  change  being  chiefly 
characterised  by  oongeation  of  the  capillaries  and 
the  exudation  or  deposit  from  the  blood,  constituting 
tbe  tubercular  matter  (^  109.).  External  scrofula 
most  unequivocally  presents  itself  in  the  form 
of  enlarged  or  diseased  lymphatic  gkuids ;  and  as 
respects  them,  it  has  been  a»ked  by  an  able 
wnter,  Mr.  Phillips,  "  Is  this  state  of  the  gland 
determined  by  the  circulation  within  it  of  blood 
which  has  undergone  change,  or  is  it  independent 
of  the  blood  ?  Does  the  blood  fit  the  organ  to 
receive  the  depoait,  or  does  the  organ  fit  itself? 
This  is  an  important  question,  but  of  very  diffieolt 
nolotion.  Important  too,  with  reference  to  treat* 
nent ;  because,  if  the  action  set  up  were  purely 
local,  means  might  be  taken  to  change  it  and 
render  it  unfit  for  the  deposit.  If  the  action  depend 
only  open  a  general  contamination  of  the  blood, 
how  cornea  it  that  alt  the  lymphatic  glands  are 
not  equally  affected  1  It  is  notorious  that  they 
are  not." 

130.  But  the  alteration  of  tbe  blood  here  insisted 
on,  b  only  one  part  of  the  morbid  condition,  and, 
as  respects  the  succession  of  changes  prodnciog  this 
condition,  a  more  or  less  advanced  part.  These 
changes  have  already  been  stated  ($H01.  109.), 
and  it  has  been  shown,  that  the  constitncional 
changes — the  changes  in  the  organic  nervous 
power,  in  the  capillary  circulation,  and  in  the  blood 
Itself  consecutively  upon  the  state  of  assimilative 
function,  are  such  as  tend  to  predispose  the  lym- 
phatic glands,  as  well  as  various  other  textures, 
to  experience  these  changes  in  a  more  manifest 
degree,  especially  upon  the  operation  of  various 
causes,  whether  constitutional  or  local,  whether 
depressant  or  irritant,  and  to  favour  the  super- 
vention of  further  changes  in  the  capillary  circu- 
lation of  these  parts,  and  ultimatelv  to  produce 
the  exudation  in  them  of  the  materials  constimting 
the  toberoufar  deposit. 

131.  I1ie  cause  or  source  of  the  swelling  and 
hardness  ppesenled  at  an  early  stage  by  eatemal 


scrofulous  glands,  bas  bean  a  topic  of  diseusaion' 
This  has  been  ascribed-  to  increased  vascularity  in 
the  first  instance,  and  to  the  morbid  exudation  in 
the  second.    This  is  probably  the  case;  but  it  is 
not  so  manifest,  that  the  vascularity  is  owing  to 
increased  action :  it  is  more  probably  the  result 
of  interrupted  circulation  -*  of  congestion,  not 
merely  of  the  blood  in  the  capillariea  of  the  gland« 
but  also  of  lymph  in  the  proper  lymphatic  vessels 
of  the  organ,  aided  more  or  less  by  an  exudation 
of  nK>lecules  or  tubercular  materiaU  or  elements 
from  tbe  congested  capillaries,  which  materials 
are  incapable  of  organisation,  and  which,  by  their 
"K£P''>g%^on.  become  more  and  more  manifest, 
as  shown  above  ($109.).    As  these  accumulate 
they  often  chang%the  capillary  congestion  which 
partly  occasions  tlfem,  to  inflammatory  irritation, 
followed  by  tbe  usual  products  of  inflammatory 
action ;  and  Uius  a  state  of  simple  congestion  of 
the  glands,  induced  in  a  constitution  auch  as 
I  have  deteribed,  is  converted,  b^  the  material 
exuded  from  the  congested  capillaries  and  by  the 
irritation  this  materiafocciisioiis,  into  a  state  of  in 
flaramatory  congeation,  with  all  the  consequences 
of  this  state  in  its  more  chronic  forms.     It  should 
not,  howeVef,  be'  admitted  that  the  swellinjr  exist* 
ing  in  these  cascA  is  altogether  owing  to  the  changes 
within  the  gland  itself ;  for  much  of  it  arises  from 
congestion,  increased  vascillariiy,  and  serous  efftt* 
aion  in  the  cellular  tissue  surrounding  the  afllbcted 
gland.    The  {treater  tendency  abo  of  the  external 
glands  to  become  enlafgcMfr  and  ultimately  even 
inflamed,  in  conneotion  with  tubercular  deposits 
in  them,  may  be  ascribed  to  the  greater  exposure 
of  these  glands  to  physical  influences  and  agents, 
and  to  local  or  external  hrritants,  aflRecting  not 
merely  their  state  of  vital  power  and  action,  but 
modifying  also  the  conditbn  of  the  blood  circu- 
lating through  them. 

132.  A  careful  examination  of  a  acrefuloua 
oervioal  gland  by  Mr.  DALaYMPLB  is  thus  de- 
scribed in  Mr.PaiLUPB^s  work :— '*  This  enlarged 
pland  appears  to  consist  of  a  general  parenchyma 
in  a  state  of  chronic  inflammation,  surrounding 
irregular  masses  of  yellowish  white  matter,  more 
immediately  the  subject  of  examination.  In  direct 
proximity  to  the  edges  of  this  white  material,  the 
blood-vetsels  are  seen  to  be  more  enlarged  and 
consested  than  elsewhere,  and  in  some  parts  tbe 
capillariea  are  occluded  with  coagulated  blood. 
The  parenchyma,  which  at  first  sight  appears 
healthy,  is,  on  examination  with  high  power, 
found  to  be  infiltrated  with  exudation  corpuscles, 
reeembling  lymph  globules.  The  natural  texture 
of  the  gland  consists  of  its  proper  oorpuscles, 
filamentous  tissae,  blood* vessels,  lympbatica,  and 
nerves.  In  this  morbid  specimen,  everywhere  is 
tbe  fihimentous  tissue  infiltnted,  and  ita  fibres 
separated  by  innumerable  exudation  corpuscles, 
awl  the  proper  corpuscles  of  the  gland  are  similarly 
surrounded  and  imbedded.  As  the  parenchyma 
is  nearer  to  the  whitish  matter,  ae  proportionally 
do  the  proper  corpuscles  of  the  glana  become  more 
indistinct,  the  filamentous  tissue  more  ob^Msure,  tbe 
blood-vessela  irregoUriy  dilated  and  filled  with 
red  globuler,-and  they  at  last  disappear  insensibly. 
Tbe  exudation  corpuscles  are  more  numerous,  but 
irregular  in  stie  and  shape,  and  interspersed  wkh 
mimttely  granular  mnttnr. "  (p»  45.) 

133.  A,  Tbe  tnodifieothm  and  auodationi  rf 
Mtrrfntti  9nd  utbereuhtU  are  to  be  ascribed  chiefly 
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to  the  pre-extstenee  or  ttssocUtton  of  varioui  grades 
of  cftpillary  congestion,  sometimes  passing  into 
chronic  inflammatory  irritation,  in  the  seats  of 
the  tubercular  exudation.  But  it  may  be  a»ked 
whether  or  not  this  exudation  ever  occurs  without 
the^  antecedent  states  of  congestion  or  of  inflam- 
matory irritation  ?  There  is  no  sufficient  reason  to 
nfer  that  this  deposit  may  not  take  place  without 
either  of  these  alterations  of  local  vascular  action ; 
for  miliary  tubercles  and  grey  rranulationa  are 
often  found  in  tissues,  (he  capillaries  of  which 
present  no  material  alteration.  It  may,  therefore, 
be  inferred,  that  tuberculosis  may  appear—  1st, 
Independently  of  locally  increased  vascular  or 
capillary  action ;  2ndly,  Consequently  upon  ca- 
pillary congestion  ;  3rdly,  la  connection  with 
inflammatory  irritation,  or  inflaromalory  conges- 
tion, of  the  part ;  and,  4thly,  Where  the  inflam* 
maiory  diathesis  is  associated  with-  the  scrofulous, 
or  where  tuberculosis  is  associated  with  inflam- 
mation of  a  snb-acute  or  chronic  kind.  Whilst, 
however,  either  of  tliese  states  of  local  vascular 
action  may  precede  or  accompany  the  morbid 
deposit  or  exudation  constituting  tubercles,  it  is 
not  improbable  that  this  deposit  as  often  becomes 
the  cause,  as  shown  above  ($$  110,  111.),  of  the 
vascular  disorder,  inducing  such  disorder  where 
it  has  not  previously  exi^ied,  and  increasing  or 
developing  it  where  it  had  already  commenced. 

134.  £.  The  Cvrnplieations  of  TubereuUms  are 
so  diversified  that  a  particular  notice  of  them  can- 
not be  given  at  this  place.  It  must  be  obvious, 
that  the  i^tate  of  constitution  described  above  to 
constitute  the  scrofulous  diathesis,  will  favour  the 
occurrence  of  various  disorders,  both  without  or 
independently  of  any  tubercular  deposit,  and  in 
more  or  less  intimate  association  witn  it.  It  has 
been  shown  {§  123.  «t  sc^.)  that  the  scrofntous 
taint  fHVoursthe  occurrence  of  several  diseases  not 
actually  scrofulous  or  tubercular,  and  that  it  mo- 
difier the  course  and  termination  of  others ;  and 
various  afTectioos  have  been  enumerated  above 
($$  119^-121.),  as  being  met  with  in  delicate 
cooittitutioiis,  which  are  not  scrofulous,  in  the 
scroTulotts  diathesis  without  evidence  of  tubercular 
deposits,  and  in  this  diathe«i8  complicated  with 
the!«e  deposits  in  one  or  more  orgsins.  A  know- 
ledge of  such  occurrences,  either  as  now  stated, 
or  as  particularly  noticed  above,  is  auflicient  to 
suggest  the  chief  indications  of  treatment  which 
the<e  a^tsociations  will  require  in  respect  of  their 
individual  forms. 

135.  X.  Thb  Comparative  Mavtprstationsop 
Tuberculosis— il.  As  to  the  comparative  peb- 

•UBNCY  op  TVBRRCUI.AE  FORMATIONS  IN  TUB   DIP- 

Vi<:RBNT  ORGANS  OP  TBB  ADULT  BODY  much  inte- 
resting information  hos  been  adduced  by  MM. 
Loi'r»,  Lombard,  and  Andral.— fa).  The  luogv 
huld  thefiist  place,  in  respect  of  freqneot  liability  to 
the  disease :  next,  the  small  intentmes.  M.  Louis 
found  (leaving  the  luugs  out  of  the  calculation; 
iti  368  adult  subjects,  tubercles  in  the  small  in- 
testines, in  a  third  of  I  hem  ; — in  the  great  intes- 
tines, in  a  ninth  ;  -—  in  the  mesentric  glands,  in  a 
fourth  ;  -^  in  the  cervical  glaridA,  in  a  ttnth  ;  — 
in  the  lumbar  glands,  in  a  twelfth ;  — -in  the  pros- 
tate, in  a  thiit§enth  ;  ~  in  the  spleen,  in  a  four- 
i^tnM; '—in  the  ovaries,  in  a  twentieth  ; -^  \n 
the  kidneyH,  in  a/oriiXA;  — in  the  uterus,  in 
one  cute  of  them  only;  —  in  the  cerebrum,  in 
one  com;  «-  in  the  cerebellum,  in  one  cbjs;  -*  and 


in  the  ureter,  only  in  one  mm.  There  was  M  ac- 
count taken,  in  those  cases,  of  the  occurrence  of 
this  production  in  the  testicles  or  in  the  bones, 
whicti  is  not  uncommon.  Out  of  all  of  them  M. 
Louis  found  only  one  case  in  which  tubercles 
were  found  in  difljerent  other  organs  without  exist- 
ing in  the  lungs. 

136.  In  one  hundred  adult  subjects.  Dr.  Lom- 
bard found,  not  counting  the  lungs,  tubercles  in 
the  intestines  in  2  cases ;— in  the  mesenteric  glands, 
in  19 ;— in  the  bronchial  glands,  in  9 ;  —  in  the 
cervical  glands, in  7;— in  the  spleen,  in  6;  — in 
the  lumbar  glands,  in  4;  — in  the  sub-peritoneal 
cellular  tissue,  in  4, —  in  the  maxillary  gisnds,  in 
3  ; — in  the  glands  of  the  anterior  mediastinum,  in 
3;— in  the  sub-arachnoid  cellular  tissue,  in  2  ;>— 
in  the  spinal  chord,  in  2  ;— in  the  false  mem- 
branes «f  the  pleura,  in  2;  — in  those  of  the 
peritoneum,  in  2;  —  in  the  intercostal  mus- 
cles, in  2 ;  —  in  the  ovaries,  in  2 ;— and  in  the 
parietes  of  the  gall-bladder,  in  the  liver,  cavity 
of  the  pleura,  posterior  mediastinum,  veitebre, 
ribs,  omentum,  uterus,  prostate,  sub-mucous 
tissue  of  the  bladder,  cerebrum  and  cerebellum, 
medulla  oblongata,  kidneys,  and  veaicule  semU 
nales,  one  each, 

137.  M.  Andral  states  that  hu  observations 
as  to  the  relative  frequency  of  tubercles  in  the 
diflTerent  organs  of  the  body,  observe  nearly  the 
same  order  as  that  indicated  above,  excepting 
that  be  has  found,  in  more  cases  than  M.  Louis, 
tubercles  in  other  organs  without  detecting  them 
in  the  lungs.  He  has  also  discovered  them  in  the 
false  membranes  of  the  pleura  and  peritoneum  in 
a  greater  proportion  of  cases  than  M.  Lombard. 
M.  Andral  has  found  them  in  theintervertebnJ 
cartilages  in  one  case ;  and  he  adds  very  interest- 
ing information  respecting  the  relative  Ireqnency 
of  tubercles  in  the  diflerent  organs  of  children. 

138.  (6.)  ritb«rclcs,tNCAii({rtR,more  freqneotly 
aflPect  a  number  of  organs  at  the  same  ume  than 
in  adults.  They  occur  more  commonly,  in  this 
ciasAof  subjects,  in  other  organs,  without  existing 
in  the  lung?,  it  will,  moreover,  be  seen,  from 
the  following  results  furninhed  by  M.  Lombard, 
that  the  parta  most  commonly  aflieeled  in  adults 
are  not  altogether  tlio«ie  which  are  so  in  childica. 
lu  a  hundred  young  subjects  he  found  tubercles 
in  the  bronchial  gliindit,  m  87  cases ;  —  in  the 
lurfgs,  in  73  cases  (in  30  of  which,  but  one  lung 
wan  affected,  vix.  the  left  in  13,  and  the  right  in 
17  ca«e«)  ;•— in  the  nienentertc  glands,  in  31  canes ; 
-—in  the  spleen, in  25 ;— in  the  kidneys,  in  11 :— - 
in  the  intestines,  in  9 ;-— in  the  nervous  centres,  in 
9;— in  the  cervical  glands,  in  7;— in  tlie  membranes 
of  the  brain,  in  6 ;  -^  in  the  pancreas,  in  5 ;-—  in 
the  gasiro-hepaiic  glHuds,  in  5 ;  —  in  the  sub 
peritoneal  cellular  tissue,  in  5 ;— in  the  spleen,  in 
4 ; — ^in  theinjiuinal  glands,  in  3  {—-in  the  cellular 
tissue  under  the  pleura,  in  2;— in  the  lumbar 
glands,  in  the  sub-mucous  tissue  of  the  bladder, 
in  the  omentum,  in  the  parietes  of  the  gall- 
hadder,  and  in  tlie  falite  membrar.es  of  the  pleura, 
one  ea$e  each.  It  may  be  remarked  that,  in  these 
hundred  cases,  tubercles  were  not  found  in  the 
liver  in  a  single  case;  and  in  all  the  case»of 
adults  the  liver  contained  tubercles  in  one  case 
only. 

139.  M.  Papavoikb  found,  in  60  children  in 
which  the  seat  of  tubercles  was  ascertained,  49  in 
which  they  existed  in  the  bronchial  glands ;—  38 
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io  the  lung«  ; — 26,  in  the  cervical  glands ; — 25,  in 
the  mesenteric  glancU ;— 20,  in  the  spleen ; — 17,  in 
the  pleura ;— 14,  in  the  liver ;— 12,  in  the  small 
intestines  ;•— 9.  in  the  latge  bowels ;— 9,  in  the  peri- 
toneum;—5,  in  the  brain ; — 3,  in  the  cerebellum  ;— 
3  in  the  cerebral  membranes ;  -~.  3,  in  tlie  pericar- 
dium ; — 2,  in  the  kidneys ;— 1  in  the  pancreas,  1  in 
the  vertebne ;  1  in  the  stomach.  In  10  instances 
tubercles  were  present  in  the  bronchial  glands 
without  having  been  found  in  the  lungs.  The 
relative  frequency  of  tubercles  in  the  abdominal 
organs  ia  very  different  in  M.  Papavoinb*s 
table  from  that  furnished  by  M.  Lombard.  The 
above  show  that  they  are  more  frequent  in  the 
bronchial  sl&nds  of  children  than  in  the  lungs ; 
whilst  in  adults  the  proportion  is  much  greater  in 
the  latter,  than  in  the  former.  Boides,  in  this 
class  of  subjects,  they  are  seldom  met  with  in 
these  glaads  without  being  observed  in  tlie  lungs  ; 
but  they  are  often  found  in  adults,  in  the  lungs 
without  there  being  any  in  tlie  glands. 

140.   B.   As  TO  TUX   BELATXVfi  FrXQUBKCY   OF 
TUBCRCLES  AT  TAB  OI7PBRENT  PERIODS  OF  LiPB, 

without  reference  to  the  organs  in  which  they 
are  seated,  the  following  inferences  may  be  ad- 
duced :— 1st.  Tubercles  are  very  rarely  developed 
in  the  foetus ;  but  several  instances  have  occurred 
to  me,  perticularly  in  the  lungs  of  those  who>e 
mothers  were  suflering  from  phthisis  during 
gestation :  — 

141.  2nd.  During  the  6rst  months  after  birth, 
tubercles  are  likewise  rare.  In  the  lungs  of  an 
infant  (attended  by  Mr.  Nicholson  of  Davies' 
Street  and  myself)  born  of  a  mother  far 
advanceil  in  consumption,  affected  with  cough 
from  tlie  moment  of  birth,  and  that  died  instantly 
from  profuse  haemorrhage  from  the  lungs  under 
tliree  months,  the  lungs  were  so  studded  with 
tubercles,  many  of  them  large  and  softened,  as 
not  to  collapse  upon  opening  the  thorax.  Tu- 
bercles existed  no  where  elM.  This  stale  of 
disease  in  so  young  a  subject  was  rare,  and  the 
nature  of  the  result  still  rarer. 

142.  3rd.  From  nine  months  to  five  or  six 
years,  tubercles  are  very  frequent.  According 
to  M.  LoMbARD,  tubercles  are  found  in  only  one- 
eighth  of  the  children  who  die  between  the  ages 
of  one  and  two ;  in  two-sevenths  of  those  between 
two  and  three ;  in  four-sevenths  of  those  who  die 
between  three  and  four  years  of  age ;  and  in 
three-fourths  of  those  who  die  between  the  ages 
of  four  and  five  years.  From  my  experience  at 
the  Infirmary  for  Children,  I  am  of  opinion,  that 
M.  Lombard  calculates  the  proportions  as  too 
high  in  respect  of  children  between  the  ages  of 
three  and  nve,  and  too  low  in  respect  of  those 
below  two  years.  However,  the  results  may 
vary  somewhat  between  London  and  Paris.  There 
can  be  no  doubt  of  the  fact  mentioned  by  this 
writer,  that  at  the  age  of  four  or  five  years  a 
greater  number  of  organs  are  simultaneously 
affected  with  tubercles,  than  at  either  an  earlier 
or  later  period  of  life.  I  believe  that  these 
tubercles  begin  to  form  about  the  period  of  den- 
titioa  and  weaning,  the  change  which  is  then 
made  in  the  diet  of  infants,  being  the  chief  cause 
of  their  formation ;  and  that  the  fatal  effect  most 
commonly  does  not  occur  untU  about  the  fourth 
or  fifth  year. 

143.  4th.  From  the  sixth  to  the  sixteenth  year 
tubeicles  are  much  less  frequently  met  withy  than 


from  the  third  to  the  sixth,  but  they  occur  more 
frequently  than  under  the  sge  of  two  years.  The 
results  wnich  1  have  stated  in  the  preceding  para- 
erapltf  differ  much  from  those  furnisshed  by  M* 
Lombard.  But  they  are  in  many  respects  con* 
firmed  by  the  researches  of  M.  Papavoine  made 
at  the  Hospital  for  sii-k  Children,  at  Paris.  This 
physician  found,  in  408  chddren  under  fourteen 
years  of  age  affected  with  iul>ercles,  73,  or  }.|, 
under  two  years;— -64,  or|.  from  two  to  three 
years  of  age  ;  —  46.  or  ^,  from  three  to  four  ;-~ 
35,  or  1^,  from  four  to  five  ; — 32,  or  •/,,  from  five 
to  six  ; — ^29,  or  ^,  from  six  to  seven  ; — 24,  or  ^^, 
from  seven  to  eight ;  — 16,  or  Jj,  from  eight  lo 
nine  ;  —  16,  or  ^„  from  nine  to  ten  ; — 12,  or  ^, 
from  ten  to  eleven;^-24,  or  <|^,  from  eleven  to 
twelve;-—  10,  or  ^,  from  twelve  to  thirteen  ,«— 
11,  or^,  from  thirteen  to  fourteen  ;and  14  whose 
ages  were  not  ascertained, 

144.  6th.  After  puberty  tubercles  again  be- 
come more  frequent,  but  only  as  regards  the 
lungs,  the  intestines,  and  some  parts  of  the  lym* 
phatic  system,  especially  the  lungs.  Does  this 
increased  frequency  arise  from  the  new  source  of 
exhaustion  which  comes  into  action  in  the  deve* 
lopment  of  the  genital  organs  ?  I  think  that  it 
does*  According  to  M.  Andral,  males  are 
particularly  subject  to  tubercles  between  the  ages 
of  twenty-one  and  twenty-eight;  whilst  females 
are  more  subject  to  them  before  the  age  of  twemy. 
After  the^  periods,  tubercles  are  much  le^s  fre- 
quently met- with  until  from  about  the  38th  to  the 
45th  year  in  females,  and  from  about  the  40ih 
to  the  55th  year  in  males,  when  a  slight  in- 
crease is  again  remarked,  particularly  in  females. 

145.  C.  AsTOiiiE  Comparative  Liability  ow 
TUE  Sexes,  it  has  been  generally  admitted,  that  the 
female  is  more  frequently  the  subject  oi  tubeK-les 
than  the  male  sex, and  tliiscertainly  holds  in  respect 
of  children.  But  accoiding  to  the  data  furnished  by 
M.  Lombard,  the  difference  of  liability  of  adults 
is  extremely  small.  He  states,  that  in  52,857 
persons  who  died  of  tubercles  in  the  lungs,  26,124 
were  males,  and  26,733  females.  M.  Louis 
however,  found  the  proportion  of  adult  males  to 
females  affected,  to  be  70  to  92.  M.  Papa- 
voiKE  considers  the  difference  to  be  still  greater 
between  the  two  sexes,  in  children.  According  to 
the  returns  of  the  Registrar  General  the  proportion 
of  deaths  by  tul)ercular  consumption  is  about  24 
males  to  28  females. 

146.  D,  Wnu  REFERENCE  TO  TUB  OcCVRBEN'CE 

ofTudkrcles  IN  theLowerAnimals,M.  Andral 
observes,  that  "  several  animals  have,  in  common 
with  man,  the  tendency  to  tuberculous  affections. 
Amongst  the  mammalia,  animals  using  the  moht 
different  kinds  of  food  are  equally  subject  to  these 
affections -— the  carnivorous  as  well  as  the  her- 
bivorous. Amongst  the  carnivorous,  however, 
there  is  one  species,  in  which,  though  we  fre- 
quently examine  their  bodies,  genuine  tubercles 
have  never  been  discovered  :  I  mean  the  canine 
species.  Is  this  because  the  dog  lives  in  freedom 
in  a  climate  that  agrees  %iith  biro,  and  where  he 
can  enjoy  exerdse  in  proportion  to  his  strength  ? 
And  is  it  because  the  lion  happens  to  be  in  oppo- 
site circumstances,  that  he  dies  in  this  climate 
affected  with  tubercles?  Most  of  the  animal^i  in 
which  we  have  proved  the  existence  of  this  affec- 
tion, are  either  transported  from  a  hot  to  a  col4 
olimate,  where  they  are  deprived  of  liberty  and 
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eiercise  (tt  is  thectM  with  monkeys  and  purroU), 
or  conBind  ia  damp  placet,  without  sun,  aod 
almost  without  air  (cows,  pigs,  house-nibbits), 
or  exposed  either  to  confeinttal  alternations  of  heat 
and  cold,  or  to  eonstrained  and  violent  ezerdse^ 
as  the  horse."  The  want  of  due  ventilation,  or  a 
too  frequently  respired  air,  a  too  hot  or  close,  or 
a  too  cold  and  humid  atmosphere,  and  the  close 
confinement  so  opposite  to  the  habits  of  these 
animals,  are  not  without  ibeir  influencei. 

147.  xi.  AnsScBorvLA  ANoTuBKncuuists  ttOBs 

PRXVALENT   NOW  TH4N   FORMXaLYl      Tbis  qUOS- 

tion  hardly  can  be  answered  in  the  present  state  of 
knowledge,  as  the  data  on  which  rational  specu- 
lation respecting  it,  either  are  altogether  wanting, 
or  are  of  so  loose  a  kind  as  to  prevent  the  possi- 
bility of  arriving  at  a  sound  conclusion  •  on  the 
subject,  Mr.  PmLiiPs  has  indeed  entertained 
this  topic,  but  with  reference  chiefly  to  external 
scrofula,  or  the  "  King's  evil,"  as  so  denominated 
in  former  times.  The  principal  data  he  has 
adduced  are  the  loose  reports  of  the  bills  of  mor* 
taltty  of  former  years,  and  the  numbers  said  to 
have  received  the  royal  touch  doring  the  reign  of 
the  second  Charles.  It  is  obvious  that  no  con- 
clusion can  be  drawn  from  these  respecting  the 
comparative  prevalence  of  the  several  forms  of 
tnbereolosis  in  former  aod  recent  times.  A 
careful  consideration  of  the  relative  influence  of 
the  principal  cNu»es  of  scrofula  in  past  ages  and 
at  tne  present  day,  may  suggest  vague  ideas  on 
the  subject ;  bnt  as  certuin  of  these  causes  were, 
perhaps,  more  inflv«niial  formeriy  than  new»  whilst 
other  were  less  so,  antt  whilst  some  have  even  re* 
cently  come  into  operation,  others  have  nearly  or 
altogether  disappeared,  the  question  must  be  viewed 
as  not  admitting  of  solution,  however  important 
the  oomnderations  which  it  involves. 

148.  iV.  Tbb  Prevbntion  or  ScaorvLA  and 
TuBERCDLOsrs.  — Itis  obvious,  that  the  prewtrd'mi 
of  a  emittitutionai  taint,  which  is  not  limited  to 
the  individual  thus  tainted,  but  which  is  very 
commonlv  propagated  to  his  offspring,  in  some 
one  or  other  of  its  forms  or  contingent  effects,  is 
much  more  important  than  even  the  cure  of  these 
eflfects  when  they  *  come  tinder  the  eye  of  the 
physician;  and  it  is  equally  obvious,  that  the 
prevention  consists  in  the  avoidance  of  the  causes 
producing  this  taint— these  csin«es  being  fully 
exposed  2bove($18.ftse9.),  with  the  implied  ol)- 
ject  of  enabling  the  medical  adviser,  or  whoever  is 
conciemed  in  the  matter,  carefully  to  avoid  them 
—  this  avoidance  having  reference  to  the  parent 
or  parents,  and  to  tlie  offspring  for  successive 
generations.  By  no  class  of  diseases  are  the 
misconduct,  the  imprudence,  and  the  want  of 
judgment  of  the  parents  mora  severely  punished 
than  by  this-^by  none  so  distressingly,  hopelessly, 
extensively,  and  successively,  until  the  tainted 
race  is  almost  or  altogether  extinguished.  Instances 
illustrative  of  the  misery  — •  of  the  numerous  mi- 
series— ^resulting  from  the  thoughtless,  the  ignorant, 
the  worse  than  culpable  intermaniages  of  scrofulous 
persons,  or  even  by  the  marriage  of  a  healthy 
per«on  with  one  who  is  thus  tainted,  crowd  upon 
my  recollection,  and  are  too  common  —too  well 
known  to  every  one  who  may  read  this— tore- 
quire  enumeration.  The  subject  is  suffieienlly 
illustrated  by  the  calm  consideration  of  every 
thinkmg  mind. 

148.  Several  of  the  cansea  which  I  have  dis- 


cussed above,  require  only  to  be  known  to  be 
guarded  against,  and  certain  of  them  may  readily 
be  avoided  by  careful  persons,    Othets  cannot  be 
avoided  by  those  most  concerned,  or  who  are 
about  to  become  their  victims;  but  they  may 
be  altogether  removed  by  those  who  have  the 
power  of  inflicting  them.    Richly  endowed  public 
institutions  or  schools  may  be  so  manageo,  and 
have  been  so  managed,  as  to^become  hot-beda  for 
the  generation  of  scrofulous  or  tuberculous  diseases. 
The  same  remark  often  applies  to  private  aa  well 
as  public  schooU,  and  not  merely  as  respects  food 
ana  clothing,  but  alto   as  regards  ventilattoa, 
exerei^e,  light,  sonshine,  and  purity  of  mr.    The 
constitutions  of  the  industrious  poor  are  sacrificed 
on  the  altar  of  gain,  and  governmeata  lend  th«tr 
aid  to  the  immolation,  that  they  may  receive  the 
unrighteous  sappoit  of  the  priests  of  mammon  in 
perpetuating  their  power,  their  patronage,  stad  the 
aggrandisement  of  (heir  satellites.    Hie  phyi^ical 
and  moral  ameliorations,  which  salutary  measures 
would  impart  to  those  most  in  want  of  them,  can- 
not be  afforded  out  of  the  luxuries  and  patronage 
which  aristocratic  governments  bestow  on  their 
sopportere  and  themselves.    The  inevitable  ten- 
dencies of  extreme  taxation  and  of  an  immense 
national  debt  are  to  reduce  the  middle  ckasea  to 
the  lowest,  to  render  the  poor  still  poorer,  more 
wretched  and  more  debased ,  toaugroeot  the  weahh 
and  the  ioflueuoe  of  capitalists  and  contractors, 
to  render  these  last  more  dishonest  and  ever- 
reaching  ;  and,  as  the  general  result,  to  multiply 
beyond  calculatioa  the  chief  sources  from  which 
scrofulous  and  tubercular  maladies,  the  physical 
curses  of  society,  derive  their  origins.      Disho- 
nesty, moreover,  in  nrofieseions,  tradea,  aod  the 
several  relations  of  life,— the  necessary  conse- 
quence of  the  foregoing— is  daily  increasing  and 
leaving  its  victims  physically  and  mentally  re- 
duced, thereby  favounng  still  more  the  invasion 
of  the  most  hopeless  forms  of  the  maladies  nnder 
consideration.    These  are  results  which  are  ma- 
nifest to  the  common-sense  thinker,  however  they 
may  be  controverted  by  political    economists, 
and  by  political  and  statistical  haranguere,  who 
vrill   prove  or  disprove  whatever  may  suit  their 
argument*,  their  purpose^,  or  their  motives,  and 
even  bring  an  array  of  figures  and  numbers  to 
their  support,  without  caring  for  the  accuracy  of 
the  amounts  which  they  thus  imposingly  marmal. 
ISO.  7^s    Hygeimue    Treatmetit    of  Serofuia 
should,  however,  not  be  limited  to  the  cart:ful 
avoidance  of  the  causes  above  described,  when- 
ever this  object  can  be  attained ;  but  be  extended 
to  the  use  of  such  rational  means  as  may  prevent 
the  full  development  of  the  scrofuloos  taint,  and 
of  its  consequences,  in  those  who  may  evince  it 
In  any  grade,  in  childhood  or  infancy,  and  more 

?articurarly  in  the  children  of  scrofulous  parents, 
f  this  latter  IndicvfioM  be  carefully  pursued,  and 
if  judicious  means  be  employed,  much  may  be 
accomplished,  especially  if  the  tainted  subject  be 
early  submitted  to  the^  measurea.  As  ropecta 
the  infanti  of  scrofulous  parents,  hygeienic  treat- 
ment should  be  adopted  as  early  as  possible.  If 
the  taint  exist  on  the  mother's  side,  a  wet-nurse 
of  healthy  constitntion,  and  suitable  as  to  the  state 
of  her  milk,  should  be  procured ;  and  if  this  be 
impotaible,  ass-milk  immediately  upon  being 
drawn  from  the  animal,  or  goat's  milk  may  be 
given.    Hecouiae  may  otherwise  be  had  to  mdk 
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esprdPed  through  a  bag  containiDg  stwt,  as  ad- 
vited  by  Dr.  PAais.  Great  care,  e«peciaUy  as 
respeets  food  and  clothing,  should  be  taken  of  the 
child  at  the  periods  of  dentition  and  weaning.  At 
these  epochs,  especially  the  latter,  ass-milk,  milk 
boiled  with  snet— cod-liver  od,  or  sweet  oil,  on 
the  surface  of  the  milk  —  siqitWflaes  of  liquor 
potass«,  or  of  BaANDisu's  alkaline  solution,  or 
of  the  iodide  of  iron,  in  the  syrup  of  sana,  espe- 
cially in  older  infants  or  children— Mlt-water 
batbmg,  the  temperature  being  adapted  to  the 
strengu  of  the  child— and  warm  flannel  clothing 
over  the  whole  body,  are  the  most  beaeBcid 
bygeienicmeans. 

151.  The  support  of  animal  warmth,  sued  the 
animal  heat  derived  from  a  yeaag  kealthy  auive, 
are  most  beneficial  to  delicate,  and  more  especially 
to  serofolovsmterts,  and  the  more  so  the  younger 
the  child.  An  emanation  of  organic  nervous 
WMser,  as  well  as  of  warmth,  may  be  furnished 
from  this  source  to  the  delicate  infant.  The  lower 
animals  afford  this  protection  to  their  young  until 
growth  is  considerably  advanced ;  and  yet  the 
young  animal  which  is  most  helpless  in  infancy, 
and  requires  this  the  most,  is  the  oftenest  de« 
prived  of  it,  or  is  allowed  to  remain  no  longer  in 
the  bosom  of  its  nurse  than  when  it  is  suckled. 
Donne  the  cddttess  or  coolness  of  night,  and 
ofien  in  a  chamber  much  below  the  usual  tem- 
perature of  the  sitting  apartment,  the  infant  is 
often  allowed  to  sleep  in  a  cot  altojEether  apart 
from  the  curtained  and  warmer  bed  of  the  nurse. 

152.  Change  of  air,  or  the  migration  from  one 
locality  to  another,  according  to  the  drcumstsnoes 
of  the  case,  the  age  of  the  patient,  and  the  season 
of  the  year;  removal  from  crowded  towns  or 
tituatioDS ;  residence  near  the  sea^eoast,  in  a  tem- 
perate and  i)ry  air,  and  on  a  gravelly  or  sandy 
soil ;  sea-voyaging  in  some  cases ;  sleeping  in  large 
airy  chambers ;  eiereise  in  the  open  air,  the  en- 
joyment of  light  and  sunshine  during  the  waking 
hours,  and  limiting  sleep  to  the  hours  of  darkness, 
are  generally  of  great  service,  especially  hi  ad- 
yauMd  childhood,  and  during  the  progress  to 

Jiuberty.  Cold-bathing,  particularly  sea-bathing, 
fictions  of  the  surfsce,  a  generous  diet,  with  a 
due  proportion  of  animal  food,  and  regular  meals, 
are  also  most  beneficial  in  the  early  periods  of 
life.  Whilst  these  means  are  pursued,  the  di- 
gestive and  assimilative  functions  should  be  pro* 
moted,  whenever  they  are  insufficiently  performed, 
by  stomachic  and  tonic  aperients,  as  the  com- 
pound decoction  of  aloes,  with  the  compound 
steel  mixture,  or  the  compound  infusions  of 
gentian  and  senna;  and  the  use  of  unnecessary 
atimuli  or  stimulatiiig  beverages,  of  pork  and  in- 
digestible meats,  of  sugar  and  saccharine  sub- 
stance,  should  be  avoided. 

163.  As  puberty  advances,  the  utmost  care 
should  be  exercised  in  all  mattcfs  which  may  affect 
the  sexual  feelings  or  desires.  A  proper  superin- 
tendence of  both  sexes  ought  to  be  instituted,  in 
order  to  prevent  the  tendency  to  masturbation, 
which  }S  s^ter  amongst  scrofulous  constitutions, 
at  this  epoch  of  life,  than  in  others ;  and  which,  if 
praotisecl  at  all,  will  certainly  develope  this  di- 
athesis into  actual  tubercular  disease,  especially 
tubercular  consumption.  A  careful  supervision 
should  also  be  exercised,  after  puberty,  in  order 
to  prevent  attachments  being  formed  between 
seroAileios  penons,  or  between  an  individual  of 


this  diathesis  and  one  who  po^essos  a  healthy 
constitution.  This  intention,  however,  will  fre* 
quently  fail ;  but  where  it  is  attempted  amongst 
the  weU*informed  clssses,  and  the  evils  conse- 
quent upon  the  neglect  of  it  are  duly  explained 
by  members  of  the  profession,  it  will  receive 
attention,  and  the  good  results  will  ultimately 
become  apmirent. 

164.  V.  Thx  MaoiaNAL  Trkatm snt  or  Scro- 
fula AVD  TuBXBCvLOsis.— The  medicinal  treat- 
ment of  scrofula  consists,— .1st.  la  aiding  the 
hygeienic  orsegimenal  treatment  above  discussed, 
when  tbe  scrofulous  taint  is  suspected  or  apparent, 
especially  in  early  life ; — and  2nd.  In  employing 
such  medicinal  agents  as  are  most  likely  to  arrest 
the  fgogress  of  the  mischief  when  scrofula  or  tu- 
berculosis is  more  or  less  manifest.  In  the  first 
case,  medicioes  are  chiefly  bi ought  in  aid  to  hygeie- 
nic means  j  in  tbe  second,  they  are  the  principal 
a^ts,  regimeual  means  being  aids  to  their  oper- 
ation. 

166.  i.  In  ScrrfultUM  Coses  devoid  of  uny  very 
manijlut  Local  Letion,  in  connection  with  the  hy- 
geienic means  now  mentioned,  various  medicines 
possessing  an  alterative  and  tonic  influence  may 
be  used.  One  of  the  earliest  indications  of  sero- 
(olous  taint  is  furnished  by  the  weak  state  of  the 
digestive  functions— a  state  evidently  caused  by 
the  low  condition  of  organic  nervous  power ;  and 
hence  oocur  indigestion,  flatulency,  acidity  of  the 
prima  via,  irregular  state  of  the  bowels,  torpid 
function  of  the  liver,  and  consecutively  a  poor 
or  thin  state  of  the  blood.  Formerly  small  ooses 
of  blue  pill,  or  of  grey  powder,  with  soda  or  other 
antacids^  were  given  tor  these,  oonjoioed  with 
stomachic  aperients  and  tonics;  and  very  fre- 
quently with  marked  benefit,  which,  however, 
was  very  often  counteracted  by  the  excessive 
use  of  sugar  and  saccharine  substances,  the  inju- 
rious influence  of  tlieae  either  being  not  known  in 
these  eases,  or  overlooked.  This  treatment,  first 
advocated  by  the  truly  greatest  name  in  medicine 
of  hu  day  —  by  Mr.  Abbbmbtby  —  was  after* 
wards  advocated  by  his  pupil,  Mr.  Lloyd  ;  and 
is  still  one  of  the  b^t  that  can  be  adopted  ;  and 
has  been  employed  by  myself  in  numerous  cases 
with  marked  advantsge  and  variously  modified. 
Two  grains  of  grey  powder,  with  one  or  two  of 
dry  carbonate  of  soida,  or  four  or  five  of  magnesia, 
with  rhubarb  and  powdered  cascarilla  or  cinna- 
mon, taken  once  or  twioe  daily,  according  to  the 
features  of  the  case,  were  generally  most  be- 
neficial. 

166.  In  eases  which  present  increased  fre- 
quency of  pulse,  with  or  without  the  disorder 
of  the  digestive  functions,  the  use  of  the  above 
means,  modified  to  meet  the  circumstances  of  the 
case,  will  be  advantageously  assisted  by  small 
doses  of  either  the  infusion  or  the  decoction  of 
cincliona,  with  the  solution  of  the  acetate  of  am- 
monia, sometimes  with  the  amnaonia  in  excess, 
and  the  sweet  spirits  of  nitre  ;  or  the  infusion  of 
cinchona  may  be  given,  with  moderate  doses  of  the 
hydrochloric  acid  and  hydrochloric  ether.  In 
cases  where  aperients  are  required,  and  when 
a  pill  may  be  taken,  Plummer's  pill  may  be 
given  at  night  with  soap ;  and  the  citrate  of  mag- 
nesia, or  the  phosphate  of  soda,  in  some  pleasant 
vehicle  in  the  morning. 

167.  On  the  other  band,  when,  irith  disorder 
of  the  digestive  organs  in  scrofelous  aubjecta, 
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there  is  more  or  less  languor  of  the  circulation  and 
of  the  frame  generally,  Dr.  Griffith's  myrrh 
mixture —  (one  of  the  most  valuable  medicines  in 
eiistence) — with  the  compound  decoction  of 
aloesy  when  the  bowels  require  aid,  sometimes 
with  the  addition  of  tlie  solntion,  or  of  the  carbo* 
nate,  of  potash  and  extract  of  coaium,  &c.,  will 
then  be  found  most  serviceable. 

158.  Since  the  introduciion  of  Iodine  Into 
practice,  there  has  been  no  other  substance  so  ge- 
nerally employed  as  it  has  been,  in  some  one  or 
other  of  its  preparations,  and  especially  in  the 
form  of  iodide  of  potasssium.  It  has  superseded 
the  use  of  mercury  even  in  the  combinations  men- 
tioned above ;  and  certainly  when  prescribed  in 
small  doses,  as  I  have  usually  done  since  1821, 
and  io  conjunction  with  the  solution,  or  the  car- 
bonate of  potash,  with  the  mixture  just  mentioned, 
or  with  a  tonic  infusion,  or  with  some  preparation 
of  sarza,  it  is  a  valuable  remedy ;  buUit  is  one 
that  may  prove  injurious  if  it  be  given  in  too  large 
or  frequent  doses,  or  insufficiently  diluted,  or  if  its 
effects  are  not  carefully  watched  in  all  cases. 

159.  Where  scrofula  is  suspected  or  manifest 
by  its  taint,  rather  than  by  developed  disease, 
other  means  may  be  employed,  either  alone,  or 
in  aid  of  those  already  noticed,  and  one  of  the 
best,  both  as  a  nutrient  and  as  an  alterative,  is 
the  Ood'Uver  oU,  When  it  i^  prescribed  in  full 
doses  for  the  age  of  the  patient,  an  alterative 
mercurial  pill  or  powder  may  be  taken  occasion- 
ally at  night  ($  155.),  and  an  aperient  in  the 
morning,  in  order  to  promote  the  functions  of  the 
liver  and  to  prevent  biliary  accumulations;  and  in 
cases  wiiere  the  debility  is  marked,  and  th«  sur* 
face  is  pallid  and  the  structures  flabby,  tlie  use  of 
ibis  oil  should  be  aided  by  the  preparations  of  iron, 
or  it  may  be  taken  on  the  surface  of  water  contain- 
ing a  few  drops  of  the  hydrochloric  tincture  of  iron. 

160.  In  cases  of  scrofulous  taint  conjoined 
with  much  debility,  as  well  as  in  those  presenting 
manifest  external  or  internal  tuberculosis,  various 
modifications  and  combinations  of  the  above 
means  may  be  brought  in  aid  of  hygeienic  mea- 
sures. The  alteratives  may  consist  of  a  combi- 
nation of  mercury  and  of  iodine,  or  of  iodine  and 
iron,  with  preparations  of  sarza,  or  with  tonic 
infusions,  according  to  the  features  of  the  case, 
and  wliiUt  these  are  being  employed  at  suitable 
periods  of  the  day,  the  cod-liver  oil,  or  vegetable 
tonics,  or  bitters,  may  also  be  taken.  But,  in 
these,  the  several  means,  already  advised,  both  for 
the  prevention  of  the  further  development  of  the 
malady  and  as  regimenal  treatment,  should  \)ot 
be  neglected,  according  as  the  peculiarities  of  the 
case  may  sugge&t. 

161.  in  some  cases  of  external  scrofula,  when 
there  was  a  languid  circulation,  more  benefit  has 
appeared  to  aocrue  from  the  internal  use  of  the 
muriatic  or  nitiio  acid,  or  the  niiro*muriatic  acids, 
prescribed  in  an  infusion  of  cioclionay  than  from 
any  of  the  preparations  of  iodine;  wiiilst  in 
others,  a  course  of  two  or  three  weeks  of  the 
former  has  been  alternated  with  a  similar  course 
of  the  latter,  with  obvious  benefit.  lu  some 
instances  al»o,  the  muriated  tincture  of  iron, 
conjoined  with  an  increased  proportion  of  the 
acid,  or  with  the  hydrochloric  aether,  has  been 
prescribed  with  the  infusion  or  tincture  of  calumba 
or  quassia,  with  even  greater  advantage  than 
either  of  the  preceding. 


162.  A  combination  of  small  doeet  of  the 
bichloride  of  mercury,  with  the  compound  or 
simple  tincture,  or  the  decoction  of  cinchona,  or 
with  the  preparations  ofsarsaparilla,  has  been  lon^ 
recommended  both  for  the  scrofulous  taint  and 
the  mora  declared  forms  of  tubereuloeis ;  and  I 
have  frequently  had  recount  to  it,  in  one  or  other 
of  these  forms.  In  non-febrile  eases,  or  where 
a  tonic  is  required,  this  combination  b  often  emi- 
nently beneficial ;  and  a  course  of  it  is  generally 
very  advantageously  followed,  or  alternated,  by 
one  of  either  of  the  preparations  pf  iodine,  as 
ali«ady  advised  (H  158.  160,  161.). 

163.  ii.  The  Medmnol  Trtatment  of  the  9ure 
developed  Statet  of  Tuberenbfii  is  not  materially 
different  from  that  already  recommended;  but 
there  is  generally  required  a  more  appropriate 
application  of  the  means  already  mentioned,  as 
well  as  of  others  about  to  be  noticed,  to  these 
states— to  the  particular  forms  and  seats  of  tubers 
culosis.  When  the  malady  affects  external  pans, 
as  the  lymphatic  glands,  the  joints,  the  bones,  &c., 
then  the  medicines  above  advised,  more  especially 
those  last  mentioned,  will  be  found  in  general  most 
serviceable ;  and  in  thpse  the  cod>liver  oil  may 
also  be  taken.  When  the  mesenteric  glands  seem 
to  be  chiefly  diseased,  the  preparations  of  iodine 
should  be  given  in  very  small  and  much  diluted 
doses ;  and  this  oil  may  also  be  brought  to  their 
aid ;  frictions  over  the  abdomen  with  oleaginous 
and  stimulating  liniments  {Form.  306. 311.)  being 
additionally  resorted  to. 

164.  When  the  glands  go  on  to  suppuration, 
or  when  a  discharge  is  furnislied  by  them,  or 
when  external  sores,  fistula;,  &c.  appear,  then 
strict  attention  should  he  paid  to  the  digestive 
and  assimilative  functions,  and  more  especially 
to  the  states  of  the  circulation  and  of  the  blood. 
Not  only  should  the  former  functions  be  aided 
or  corrected  as  advised  above  (j§  156.  156.). 
but  the  blood  should  be  improved  whenever  it 
appears  to  be  thin  or  poor  in  red  globules,  by 
means  of  the  preparations  of  iron ;  and  of  these, 
the  judicious  use  of  the  compound  steel  mixture, 
or  of  the  iodide  of  iron  in  the  syrup  of  sarza,  has 
proved  most  beneficial  in  my  practice.  Io  all 
scrofulous  cases  attended  by  suppuration  or  dis> 
charge,  there  is  a  maiked  tendency  to  alteration 
of  tiM  blood'— to  a  ttate  of  anemia,  particulariy 
as  respects  the  coloured  globule*;  and  hence 
these  medicines  are  the  more  required.  In  all 
cases  also  of  open  scrofulous  sores,  care  should  be 
taken  to  prevent  as  much  as  possible  the  aceeas  of 
the  air  to  them ;  as  the  air  not  only  injuriously 
affects  the  diseased  surface,  but  it  also  alters  the 
discharge  from  this  surface,  and  reoders  it  more 
irritating.  Local  applications,  therefore,  in  these 
case*,  should  be  employed  with  the  view  not 
merely  of  removing  the  morbid  action  d  the  pert, 
but  also  of  completely  excluding  the  air,  and  of 
correcting  the  acrimony  of  the  discbarge. 

165.  When  scrofula,  in  any  of  ita  open  fomaa, 
attacks  femalet,  it  is  often  eompUfied  with  either 
a  delay  of  the  catamenia,  especially  about  or  soon 
after  the  period  of  puberty,  or  with  irreaularity  of 
some  kind,  or  an  entire  suppressioii  of  this  evacu- 
ation. In  many  instancea  an  obstinate  form  of 
leucorrhoea  accompanies  the  catamenial  disorder ; 
and  not  infrequently  the  scrofulous,  as  well  as  the 
sexual,  disease  has  been  induced  qr  aggravaled 
by  the  baneful  vice  of  masturlnitioQ.    Due  ettear 
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tion  should  be  paid  to  this  causation,  and  to  this 
morbid  association,  as  due  inquiries  on  the  part  of 
the  physician,  and  a  careful  supervision  by  the 
friends  of  the  patient,  may  be  productive  of  ulti- 
mate success  io  the  treatment,  which  in  general 
should  be  chiefly  constitutional. 

166.  In  some  cases  it  will  be  found  advantage- 
ous Io  commence  the  treatment  of  scrofula,  es* 
pecially  when  it  is  internal,  or  the  glands  are 
chiefly  implicated,  and  the  tongue  is  loaded,  with 
a  smart  emetic,  of  sulphate  of  zinc,  and  to  pro- 
mote the  emetic  operation  by  means  of  the  tepid 
infusion  of  chamomile  flowers  ;  and,  having  sub- 
sequently improved  and  promoted  the  secretions 
and  excretions  by  the  alteratives  and  stomachic  ape- 
rients already  mentioned  (jj  15^—157.),  to  enter 
upon  a  course  of  either  of  the  more  energetic  me- 
dicines as  ad viied above  (^$160^162.)*  When  the 
scrofulous  aflTection  is  seated  in  a  gland,  and  has 
gone  on  to  suppuration  and  fluctuation,  the  in- 
teguments bein;;  thinned  and  purplish,  there  can 
be  no  doubt  as  to  the  propriety  of  procuring  the 
discharge  of  the  matter  by  a  small  incision  of  the 
integuments,  and  of  afterwards  protecting  the 
oriflce  from  the  air.  In  cases  of  this  kind,  as  well 
as  in  those  attended  by  open  sores,  the  state  of  the 
constitution,  particularly  as  respects  the  blood, 
should  receive  attention  ;  and  the  treatment  ought 
to  be  especially  directed  to  the  improvement  of 
the  assimilative  powers,  and  of  the  blood,  when- 
ever they  are  in  fault,  either  by  the  means  already 
noticed,  or  by  the  other  vegetable  or  mineral 
tonics  generally  in  use. 

167.  Whenever  any  sexual  disorder  complieata 
the  scrofulous  taint,  or  any  form  of  tuberculosis 
($  165.),  as  will  be  frequently  observed  in  prac- 
tice, meddling  examinations,  per  vaginamy  should 
not  be  instituted  without  sufficient  reason.  Most 
of  these  disorders  will  yield  to  the  treatment  ad- 
vised for  them  severally,  under  their  respective 
heads  in  this  work,  especially  when  conjoined 
with  the  medicines  found  most  serviceable  in 
scrofulous  and  tubercular  aflections.  Indeed  the 
general  indications  and  means  of  cure  most  appro- 
priate to  the  one  class  are  very  frequently  suitable 
to  the  other  ;  and  this  remark  neea  not  be  limited 
to  the  constitutional  treatment,  but  be  extended 
to  the  local  also. 

168.  After  the  operation  of  an  emetic,  when  it 
is  required,  the  alvine  secretions  and  excretions 
ought  to  be  duly  promoted  by  a  combination  of 
Mtomaehiet  or  toujct  with  aperienU  and  aUerativa, 
due  regarti  being  also  had  to  the  diet  and  regimen 
recommended  above  (§  150,  etuq*).  As  occasion 
rosy  ofler,  the  mineral  tpringe  and  bathe  about  to  he 
noticed  ^$  I9^.etuq,)  may  either  be  brought  in  aid 
of  other  internal  or  constitutional  remedies,  or  may 
follow  the  use  of  these  latter,  or  even  be  alternated 
with  them. 

169.  iii.  Or   yub    sEvxaAi.    Means   ricom- 

MXKDED  FOR  TBR  CuRB  OF  ScROFVLA  AMD  TU- 
BERCLES.-— WhOO  a  per^n  possessed  of  common 
sense  hears  of  the  numerous  spells,  charms,  in- 
cantations, superstitious  rites,  &c.  so  frequently 
had  recourse  to  in  former  days  for  the  cure  of 
scrofula,  he  considers  them  humiliating  proofs  of 
the  credulity  of  the  human  mind,  dunng  ages 
commonly  called  dark,  or  only  partially  enlight- 
ened ;  and  be  is  induced  to  form  a  comparison 
between  those  ages  and  present  times,  and  to  draw 
inferences  which  will  probably  be  by  no  means 


in  favour  of  the  former.  Superstitioos  and  ab- 
surd notions  and  practices  were  no  more  then,  than 
they  are  now,  confined  to  the  lower  classes  of 
soctetv,  or  to  the  uniostnicted  mind :  and  however 
lowenog  they  ma^  appear  to  the  dignity  of  human 
nature,  however  irrational  and  impossible  the  re* 
suits  imputed  to  them  may  seem  to  the  thinking, 
however  devoid  of  those  connection^  which  entitle 
the  imputed  causes  to  the  credit  of  the  reported 
eflTects,  when  any  effect  was  even  loosely  observed, 
still  greater  absurdities,  still  more  wonderful 
charms,  more  entrancing  spells,  more  blind  super- 
stitions,  and  more  gross  impositions  are  credited, 
in  this  age  of  boasted  civilisation,  of  scientific  ad« 
vancement,  and  of  mechanical  contrivance  and 
invention,  and  more  numerous  instances  of  blind 
credulity  are  daily  manifested,  than  in  ages  of  the 
darkest  and  lowest  mental  abasement. 

170.  Everywhere  —  in  all  ranks  and  classes,  in 
all  professions,  and  even  among  those  reputed  to  be 
instructed,  or  learned,  or  even  embued  with 
science— most  absurd  doctrines  connected  with 
the  healing  art,  human  impossibilities,  the  most 
ridiculous  notions,  the  most  extravagant  assertions, 
are  promulgated  by  knavish  impostors,  and  be- 
lieved in  by  credulous  multitudes ;  the  impudence 
of  the  former  and  the  faith  of  the  latter  being  the* 
greater,  the  more-  devoid  of  truth  these  doctrines 
are,  and  the  more  they  are  opposed  to  good  sense, 
to  true  K'ience,  and  to  honest  dealing.  When  we 
find,  as  may  be  found  at  the  present  day,  in  the 
senate,  in  the  hierarchy,  in  the  judicial  bench,—- 
amongst  those  who  govern  the  country,  who  in- 
terpret and  adminbter  the  laws,  who  profess  to 
direct  the  religious  belief  of  the  community,  not 
merely  believers  in,  but  al:>o  propagators  of,  the 
moKt  absurd  medical  doctrines  and  medical  means 
—  oflicious  meddlers  in  what  they  are  incapable 
of  understanding— abettors  of  the  knavery  of 
mischievous  quacks—  can  the  decadence  of  true 
medical  science  be  far  ofif?  What  is  neither 
honoured  nor  rewarded  must  necessarily  cease  to 
be  sufficiently,  ardently,  and  patiently  cultivated. 
If  the  impertinencies  of  the  ignorant,  the  impu* 
dence  of  the  vulgar,  the  professions  of  the  un- 
educated, are  to  be  esteemed  above  the  acquire- 
meats  of  the  scientific  and  philosophio  investigator, 
there  must,  at  no  remote  period,  be  an  end  of  the 
learning  and  science  of  those  who  shall  hereafter 
assume  the  office  and  rank  of  physician.* 

*  It  U  very  genenlljr  believed  that  the  patronage  of 
quacks  and  quackeries  ~  of  impostors  and  of  imposi- 
tions—is to  be  imputed  chleflj  to  ignorance ;  but  this 
i<  onlv  one  of  several  sources  to  which  it  should  be  re- 
ferred. Credulity,  a  tendency,  even  in  the  incredulous, 
to  believe  In  whatever  is  cooidently  asserted,  a  disposi- 
tion to  admire  whatever  Is  unknown  or  unezplalnable, 
the  faith  which  many  place  in  the  iosposaible  —  the  Ca- 
tholic dofma  —  '*  Credo  quia  impossllille  est  "—have 
collectively  and  severally  an  ioAucnce  on  the  minds  of 
the  roi^ortty — on  those  who  will  not  take  toe  trouble  of 
loiAIng  closely  into  matters,  or  of  thinking  suffldently 
for  themselves,  esprcially  when  they  are  cither  imper- 
fectly or  not  at  all  acquainted  wlui  the  natures  and 
relations  of  such  matters.  It  is  not  a  little  remarkable 
that,  since  the  founding  of  the  College  of  Physicians  at 
the  commencement  of  the  16th  century,  expressly  with 
the  view  of  preventing  the  injurious  and  Irregular  roe^ 
dical  practices  of  the  my,  down  to  recent  times,  most  of 
the  quacks  and  quackeries,  against  which  the  College 
had  to  contend,  were  patronised  l»y  Bishops  ahd  dig- 
nitaries of  the  Church,  and  by  persons  of  high  rank,  as 
sufllclently  set  forth  In  Goodau*s  history  of  the  Col* 

It  would  appear,  at  the  present  day,  as  If  the  aberra- 
tloDS  of  the  Duman  nlad.  i^pareot  in  all  classes  and 
places,  in  matters  connected  wUh  the  disorders  of  the 
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171.  A.  SmpmttUiaus  pmctJoM  bft?6  been  adop* 
ted  for  the  eure  of  exteniel  ecrofula  siaoe  the  eeiiieM 
ages  I  and  ba«*e  been  of  varioua  kiods,  the  oldest 
being  more  or  less  coonected  with  pagan  or  re« 
ligiooe  ritett  and  the  moit  recent  with  certain 
medical  doctrines  and  qaackerics  which  inflneoce 
more  or  lest  the  faith  or  eooBdence  of  the  patient. 
It  is  not  unlikely  that  scrofulous  sores  formed  no 
small  part  of  the  external  maladies,  respecting 
which  so  ample  a  provision  was  made  in  the  13th, 
I4tb,  and  15tb  chapters  of  Leviticus,  and  for 
which  the  means' were  calculated  no  less  to  eaeite 
the  faith  and  hopes  of  the  patient,  than  to  benefit 
the  priests,  who,  in  those  ages  and  places  of  iro- 
peHect  civilisation,  oonjoinMi  the  healing  art  with 
the  prioAtly  office.  During  the  earlier  epochs  of 
Jewish  history,  both  prophets  and  priesis  had 
recourse  to  sprinkling  with  oil  and  touching  the 
diseased  parts  for  the  cure  of  external  sores ;  and, 
before  the  introduction  of  Christianity  into  north- 
ern coantries,  the  Draids  or  priests,  whilst  they 
uoflertook  the  treatment  of  these  affsctioiis,  most 
probably  adopted  the  same  or  analogous  means. 
Pliny,  Tacitus,  and  Suetonivs  famish  some 
^abOail  estdaw»  ef  iinihii^  tke  eiak  Irnving 
been  reaorted  to,  as  ene  of  the  means  of  healing ; 
and  it  would  appear,  from  the  Soandinavian 
Eddas  and  Sagas,  and  from  some  German  and 
French  writers  in  the  seventeenth  century,  that 
the  practice  of  healing  external  sores  by  the  royal 
touch  existed  in  th^  northern  countries  of  Europe 
as  early  as  the  eleventh  and  twelfth  centuries,  and 
was  very  commonly  adopted  from  those  times 
tinlii  the  middle  of  the  eighteenth  oeotury.* 
When  the  age  and  other  circumstanceA,  in  which 
external  scrofula  presents  itself,  are  considered,  it 
may  be  safely  inferred,  that  a  very  large  pro- 
portion of  those  who  were  thus  touched  recovered 
at  indefinite  periods  aftor  it  was  resorted  to.  The 
aecesaion  of  puberty,  the  influence  of  the  mind  on 
the  body,  the  change  of  living,  of  seatoo,  of  air 


tiodr.  were  the  hnmlliatlng  tnfliotlons  of  Frovldencs  on 
those  to  whom  Che  professions  are  as  a  worMly  craft, 
science  as  a  matter  of  trafBc,  and  leaniing  as  an  occu- 
pation of  the  memory  involving  none  of  the  higher 
mantfa^tattoas  of  the  mind.  The  history  of  haman  de- 
lusion, as  to  matters  medical,  and  of  the  fashions  vhlch 
have  successively  engaged  the  weak  and  selfish,  respect- 
hig  the  ailments  of  raeir  debilitated  fVamee,  shows  that, 
In  an  era  of  luxurious  todulgeooe,  of  exhausting  vices, 
and  of  enervating  enjoyments,  the  Impudent  assertions 
of  Impotors  have  a  more  powerful  influence  on  the 
minds  and  bodies  thus  «masettlated,  than  the  upright 
and  rational  advice  of  scientific  and  learned  physicians. 
The  victims  of  the  former  ara  either  incapable  of  rea- 
eoning  upon,  or  are  too  Indolent  to  examine,  the  opinions 
and  assertions  which  they  practically  adopt ;  and  hence, 
of  the  several  medical  impoetnres  of  the  present  day, 
the  most  popular  is  that  oae  which  Is  the  mo«t  extra- 
vagant in  its  pretensiMM,  tlw  most  alwunding  in  absur- 
dity, and  the  most  deficient  in  the  least  approach  to 
truth.  "Pro6ita»Uuidnturtetmii[et"~~hojM»tj,  how- 
ever, is  hardly  praised;  twt  dishonesty  and  assurance 
arv  more  than  praised  ~  they  are  worshipped  with  a 
fervency  equal  to  the  extent  of  delusion  they  achieve  — 
to  the  amount  of  their  success — a  success  acquired  only 
at  the  expense  of  human  suffering,  and  tiy  the  sacrifice 
of  human  life,  but  worshipped  nevertheless. 

*  During  the  seventeenth  and  eighteenth  centuries, 
the  seventh  son  of  a  seventh  son,  and  still  more  the 
ninth  son  of  a  ninth  son,  divided  th«  laurels  with  royalty 
fvr  tlielr  success  In  curing  scroftila  by  the  touch ;  the 
odd  numbers,  as  well  as  the  rare  occurrence  of  so  prolific 
onprtngs  in  succession,  producing  the  cures  as  eifcc- 
tually  as  the  high  rank  of  the  rof  al  competitors.  At 
the  present  day,  the  passes  of  the  mesmerist  profeu  to 
«flhotnare  than  either  the  royal  touch  or  the  humbler 
anolsirattons  of  even  the  ninth  son  of  a  ninth  ton, 
whemrer  ha  flMv  ha  found. 


and  aoetie,  and  the  jooroey,  when  this  mode  of 
healing  was  coniided  in,  and  variona  related  dr* 
cumstaneea,  combined  to  produce  no  mean  eonsti- 
tutional  effcets,  and  theraby  to  remove  the  local 
manifestation  of  the  coostitatiooal  evil.  The 
transfer  of  nervine  toflueoee  from  the  healthy  to 
tha  sick,  or  any  other  mode  of  explanation  which 
the  ntodera  mesmerist  adopta  to  aoeonnt  for  the 
effect,  when  ellbct  was  observed,  could  have  hot 
a  small  share,  if  any,  in  producing  it ;  but,  at  the 
present  dav,  mesmerism  uaurpa  the  place  of  the 
royal  tonch,  although  with  donbtful  eflicaeyy  un- 
less it  brings  to  iu  aid  all  the  accesaoiies  which 
I  have  now  mentiooed,  as  well  as  many  others 
aiding  more  or  less  in  producing  a  conatitalional 
as  well  as  a  looal  change. 

172.  B.  The  prtpamtimtt  of  Iodine  ara  amongst 
the  most  efficacious  remedies  which  can  be  pre- 
scribed for  scrofula,  when  judicioudy  odminisierod 
and  ^mbined ;  but,  when  improperly  employed 
they  may  be  most  injnrioos.  I  have  eoapioyed 
them  exteosivrly  both  in  public  and     *    ' 


tice  from  1820  until  tin 


lime :  and  have 


their  exhibition  in  small 
.  and  often  .moeh  diluted,  alwaTt  preferring 
to  give  them  veiy  soon  afier  a  meal.  The  pre- 
parations of  iodine  I  have  preferred  are,  the  iodide 
of  potaa^am»  the  ioduretted  solution  of  the  iodide 
of  potaminm  or  the  oompoumi  tincture  of  iodine, 
and  the  iodide,  of  iron.  The  iodides  of  merenry 
are  much  more  larely  indicated,  and  the  iodide  of 
sulphur  » too  irritating.  The  iodide  of  potassium  1 
have  oHeo  combined  with  the  carbonate  of  potash, 
or  with  liquor  potasam,  or  with  BaAnDise's  alka- 
line solution,  and  sometimes  also  urith  prepara- 
tions of  cinchona,  or  of  saiwipartlla,  or  with  one 
or  other  of  both.  The  iodide  of  iron  ahould  be 
given  in  ayrup,  especially  the  symp  of  sarxa. 
When  scrofula  is  associated  with  syphilis,  then 
the  iodides  of  merenry  may  be  given,  or  merenry 
may  be  prescribed  night  and  momii^,  or  other- 
wise employed,  whilst  the  preparations  of  iodine 
are  taken  as  jnst  recommended. 

173.  During  the  exhibition  of  iodine  in  any 
form,  especially  if  continued  above  a  few  days, 
the  state  and  functions  of  the  liver  should  be  care- 
fully watched ;  for  iodine  may,  by  passing  directly 
into  the  portal  circulation,  excite,  or  even  irritate, 
the  liver  to  a  very  injurious  extent.  The  prepa- 
rations of  iodine  may  be  employed  externally  in 
varioua  ways,  either  to  the  part  affceted,  or  by 
means  of  local  or  general  baths.  When  applied 
to  the  diceased  gland  or  part,  oare  sboufti  be  taken 
that  they  do  not,  by  too  great  concentratbn,  eon- 
vert  congestion  into  inBammatory  action,  or  other- 
wise injuriously  irriute  the  part.  Baths  containing 
the  iodide  of  potassium,  with  or  without  the  ad- 
dition of  sub-carbonate  of  potash,  I  have  often 
found  of  much  service,  especially  when  brought 
in  aid  of  iaiernal  means.  Iodine,  even  when  cau- 
tiously prescribed,  may  disagree  wHh  some  consti- 
tutions. Its  operation  should  therefore  be careliilly 
observed.  It  ou|fht  not  to  be  too  long  employed, 
without  intermitting  its  use ;  and,  during  its  exhi- 
bition, the  urine  slHMild  be  examined  and  teated, 
not  merely  with  respect  to  its  acidity  or  alkalinity, 
but  also  as  to  the  presenoe  of  albumen ;  and  if  tjbe 
latter  tppear,  the  use  of  the  iodides  shonid  be  re- 
Imqoished. 

174.  C.  If#mtnait.—  Jfsrvury,  in  the  form  ol 
etUamtit  ecrrmive  jn^li'aMtf,  and  Meelt  salp^i  »r 
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(  Eihiop'^miiierml  ),wu  gtiienilly  employed  for  tero- 
raki  d orinr  the  I7tli mod  18tb  oentonoi.  M  atbbmv, 
BoBDBu,  Marx,  and  oihers,  |ireteribed  it  not  only 
iotenuiliy,  but  hIbo  to  the  Krofuloos  soret .  H v»b- 
LANO  resorted  to  mercoriaU  fvHb  the  belief  that 
they  removed  the  tcrofoloue  irritation  by  virtue 
of  a  law  of  the  animal  ecooomy»  that  different 
kinds  of  irritation  destroy  each  other,  or,  in  other 
worda,  that  one  kind  of  irritation  removef , .  hv 
superMsdiog,  the  antecedent  irritation.  But  in  thu 
he  aaiumet  two  things,  namely,  Ist,  that  the  mor- 
bid action  oonitists  of  irritation  ;  and  2ad,  that  it 
or  any  irritation  may  be  removed  by  an  irritant, 
neither  of  which  he  nor  any  other  one  hae  proved. 
But,  whilst  HoFBLAND  and  others  recommended 
mercttrials,  even  uotil  they  prodinred  aalivation  in 
the  more  obstinate  eases,  oihern,  with  equal  jusiii'e, 
contended,  with  Mobton  and  Girtanwbb,  that 
they  were  injurious  when  carried  so  far  as  to  occa- 
sion salivation ;  and  they  were  fortifieil  in  this  by 
the  obvioos  impropriety  of  prescribing  a  debili- 
tatiog  medicine  for  a  disease  easeniially  of  de- 
bility. 

176.  At  the  present  day,  several  other  pre- 
parations of  mercury  have  been  resorted  to,  espe- 
cially mercury  with  ehaik,  the  iodid*  and  sufr- 
icdide,  the  bromide  and  tub'bromidtt  and  the 
nitrate,  externally.  I  have  employed  several  of 
these,  especially  the  iodides,  with  results  similar  to 
those  already  mentioned  in  respect  of  iodine;  but 
the  mercurial  iodides  require  a  careful  observation 
of  their  effects.  Mercury  with  chalk  is  an  excel- 
leuf  alterative,  and  is  often  required  to  correct  or 
to  increase  the  biliary  functions.  Of  all  the 
preparations  of  mercnry,  the  e&mmve  tubtmate  is 
certainly  the  most  beneficial;  but  it  should  be 
prescribed  in  very  small  dodes,  and  generally  in 
conjunction  with  some  preparation  of  sarxa  or  of 
cinchona ;  and  when  thus  exhibited,  I  have  found 
it  almost  equally  efficacious  with  the  preparations 
of  iodine.  It  was  much  used  by  Vax  Swibtbn, 
Akbnsidx,  and  their  contemporaries.  I  have 
usually  given  it  with  the  fluid  compound  extract, 
or  syrup  of  sarsaparilla,  or  in  the  compound  tinc- 
ture or  decoction  of  cinchona.  In  the  more  ob. 
stinate  cases,  a  course  of  the  sublimate  may  be  al- 
ternated with  a  courve  of  one  of  the  iodides  ;  and 
when  the  bones  are  at  all  implicated,  this  plan  will 
generally  prove  efficacious,  especially  when  aided 
by  an  appropriate  diet  and  regimen. 

176.  D,  Preparatiom  oflr&n, — Most  of  the  pre- 
parations of  iron  may  be  given  advantageously  in 
scrofula,  especially  after  morbid  secretions  and 
fecal  accumulations  have  been  evacuated,  'i'he 
preparations  which  I  have  preferred  are,  the  ammO' 
nw-tartrute,  the  potuttio'tartrate,  the  amnumW'Chio* 
ride,  the  tateeharine  carbonate,  the  iodide,  and  the 
compound  naxture  of  iron.  Mention  has  already 
been  made  of  the  iodide  ($172.).  The  compound 
mixture  of  iron  is  one  of  the  most  efficacious,  and 
I  have  usually  prescribed  it  whh  an  additional 
quantity  of  the  carbonate  of  potash,  or  with  solu- 
tion of  potash,  with  extract  ot  conium  and  liquo- 
rice. The  sulphate  and  muriate  of  iron  were 
generally  preferred  by  Trilbnius.  Thomann,  and 
Hl'fbtmnd  ;  and  when  the  former  can  be  taken  in 
a  pill,  and  when  the  latter  is  given  in  the  form  of 
the  tincture  of  the  sesquichloride,  either  of  these  is 
very  beneficial.  These  preparations  are  most  ser- 
viceable where  there  is  any  tendency  to  anemia 
or^hlorosis,  and  not  leia  so  when  scrdfnla  ii 


dated  with  hysteria  or  diwrder  of  the  eataflsenia 
in  any  form. 

177.  £.  CMorrdcs.  — (a.)  Chhride  of  Ban. 
urn.  —  Dr.  A  DAI  a  Cbawpobd  first  contended 
far  tlte  ana-scrofulous  operation  of  the  muri- 
ate of  baryta,  and  ia  this  be  vras  supported 
by  Fbbriab,  Thohamk,  PsABsmt,  BucnoLia, 

WSSTRUMB,    flurSLANO,     PiKBL,     ABMBrBONO, 

Wbnoblstadt,  Vbrdibb,  Ate.  But  Cbapman, 
Portal,  Jadblot,  and  others,  have  not  fuHy 
confirmed  the  opinions  which  were  formerly  en- 
tertained respecting  it.  I'he  muriate  of  baryta 
had  fallen  into  neglect  for  some  lime,  its  use 
having  been  superseded  by  medicines  which  were 
found  mora  efficacious  and  less  irritating  to  the 
stomach,  when  Dr.  Pibondi  advised  a  more  ac(> 
tive  employment  of  it.  He  prescribed  six  grains 
of  the  mediciBe  in  four  ounces  of  water,  and  di- 
rected a  table'Bpoonful  to  be  taken  every  hour, 
excepting  the  hours  before  and  after  a  meal«  He 
iaeitaaid  the  dose  by  six  greins  every  day,  until  a 
draeba  was  giean ;  and  the  patient  was  restricted 
to  a  vegetable  diet  and  Malair,  Having  hm\  some 
acooaintanee  with  Dr.  PraouM,  I  w«s  iadaeedla 
make  a  partial  trial  of  this  plan  in  a  few  eases,  bat 
I  could  not  succeed  in  giving  more  than  ten  or 
twelve  grains  in  thetwenty-four  hours,  and  then  it 
was  given  more  diluted  than  ha  advises.  Its  irri- 
tating effeets  on  the  etomach  fretjuently  prevented 
me  from  prescribing  more  than  six  or  leven  grains 
in  the  twenty-four  boure.  It  appeared  to  be  more 
efficacious  when  given  in  moderaie  doses,  either 
soon  after  or  with  the  meals,  than  when  taken  in 
larger  doses  in  the  intervals.  According  to  Dr. 
Glovbb,  who  makes  a  very  favourable  mention  of 
the  chloride  of  barium  in  scrofula,  the  bromide  and 
iodide  of  be^nm  has  the  same  physiological  action 
with  the  chloride,  the  iodide,  moreover,  acting 
energetically  on  the  uterine  system. 

178.(fr.)  Chloride  of  caieium  was  formerly  much 
employed  against  scrofulous  swellings  and  sores, 
and  in  similar  slates  of  solution  to  those  in  which 
the  chloride  of  barium  was  prescribed.  Bxddoes, 
Odibb,  FBANB,and  Hufblaiio  have  made  favour- 
able mention  of  this  sabetaoce.  The  laft> named 
of  these  writers,  however,  considered  it  more  irri*> 
tatiog  than  the  chloride  of  barium,  and  that  it, 
therefore,  should  be  used  more  cautiously.  Dr. 
Simmons  stated  it  to  be  inefficacious,  and  Mr. 
Phillips  seems  to  be  of  a  nearly  similar  opinion. 
"  FooRCBOT  and  the  Dutch  physicians  had  much 
confidence  in  its  power  over  scrofula.  Bixrr  for 
many  years  made  much  use  of  this  medicine  in  the 
treatment  of  the  scrofulous  petients  of  St.  Louis, 
without  observing  those  inconveniences  which  are 
frequently  attendant  upon  the  use  of  baryta  in 
full  doses.  It  is  the  vbase  of  the  anti-tcrofulous 
nostrum  of  Niemann.  I  have  frequently  u«ied  it 
in  the  following  form  :  —  a  drachm  of  this  chloride 
to  twenty  drachms  of  distilled  water,  of  which  a 
tea-spoonful  was  taken  in  milk  two  or  three  times 
a-day.  I  have  carried  the  dose  up  to  two  tea- 
spoonsful,  but  not  exceeded  that  dose.  I  am 
not  satisfied  that  it  ha*  any  evident  action  upon 
scrofulous  glands,  but  it  is  more  geoerelly  tolerated 
than  the  chloride  of  barium."  (Philups,  op. 
cit.,  p.  282.) 

179.  (c.)  'Iliere  are  other  ehloridet,  as  the  chlo- 
ride  of  potamum,  the  chloride  tf  smc,  ^c,  which, 
if  judiciously  employed,  may  act  beneficially  in 
ecfofiilotks  awellings  and  sores.    The  AloraXe^f 
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patau  has  been  yery  frequently  prescribed  by  me 
in  this,  and  in  other  eecheetic  diseases  stnee  1819, 
end  I  can  recommend  it  as  one  of  the  substances 
most  de^erviog  adoption  in  scrofulous  affections. 
Dr.  Glovbr  remarks  that  his  eiperimeots  prove 
the  eKhridsofpotauium  to  be  much  rooreener^c 
than  the  corresponding  compound  of  sodium, 
although  not  so  powerful  as  the  iodide  of  potas- 
sium. "  lliere  is  scarcely  a  doubt  but  that  the 
chlorides,  bromides,  and  iodides  of  the  same  bases 
produce  effects  identically  similar  in  kind,  differing 
only  in  degree.  The  bromide  of  potassium  b 
more  povrerful  than  the  chloride,  less  active  than 
the  iodide.  Not  being  ao  apt  to  occasion  nausea 
as  the  latter  substnnce,  it  may  be  used  in  cases 
where  this  might  disegree." 

180  F.  Solutions  of  cft/orin«— afua  chlorind^ 
and  chlorinated  solutions  of  the  alkalits  have  con- 
siderable influence  in  the  more  cachectic  states  of 
scrofula.  Dr.  Glover  observes  thai  the  strongest 
analogy,  in  physiological  and  medicinal  properties, 
exists  between  chlorine,  bromine,  and  iodine ;  and 
that  any  one  of  Uiese  bodies  is  capable  of  producing 
the  effects  which  can  be  obtained  from  another ; 
but  that  the  different  forms  in  which  we  must  use 
them  give  rise  to  differences  in  action.  "  Thus 
the  very  slight  solubility  of  iodine  almost  precludes 
its  use  in  watery  solution ;  and  the  convenience 
with  which  solutions  of  bromine  can  be  prepared 
renders  this  body  pecuUsrIy  adapted  to  form 
lotions  for  external  application."  Mr.  Pottbr 
and  Dr,  Glover  have  proved  the  utility  of 
bromine  used  externally ;  eight  or  twelve  minims 
of  bromine  beioff  added  to  a  pint  or  half  a  pint  of 
water*  I  have  directed  one  drachm  of  bromine  to 
eight  ounces  of  distilled  water  ;  and  from  five  to 
twelve  drops  of  this  solution  to  be  taken  in  any 
suitable  vehicle  internally  ;  and  from  one  to  two 
drachms  of  the  solution  to  eight  ounces  of  water 
for  external  use. 

181.  G.  AUutUet  have  lon^  had  a  great  repula* 
tion  for  the  cure  of  tuberculoNS  and  scrofula.  Fhey 
are  much  praiKd  by  Hamilton,  Blanbard, 
KiRBLAND  and  FoDXRx.especially  the  carbonates, 
and  the  solution  of  potass.  These  are,  however, 
much  less  eflicacious  than  Bbaxdish's  alkaline 
solution,  which  owes  much  of  its  efficacy  to  the 
lime  which  it  contains.  The  alkalies  should 
generally  be  conjoined  with  tonic  or  bitter  in- 
forionsy  or  decoctions,  with  chalybeates,  as  in  the 
mistura  ferri  composite,  or  with  deobctruent  ex> 
tracts,  as  taraxacum,  guaiacum,  sarza,  &c.;  or 
they  may  be  given  in  the  form  of  common  or 
medicated  soap,  in  conjunction  with  these  ex- 
tracts, or  with  ammooiacum,  myrrh,  &c.  I  have 
frequenlly  combined  either  of  the  carbonates,  or 
the  solution  of  potash,  with  the  iodide  of  potassium 
with  marked  advantage.  The  atirated  alkaline 
waters  may  be  made  the  vehicle  for  several  other 
medicines  in  the  form  of  tincture ;  and,  when  the 
bowels  are  lax  or  irritable,  or  discharges  from 
an>  of  the  mucous  canals  are  troublesome,  then 
lime  water,  or  the  aerated  lime  water  taken  either 
alone,  or  with  milk,  or  with  other  medicines,  which 
the  circumntances  of  the  case  will  indicate,  will 
be  of  great  service. 

182.  H,  Acids  have  rarely  been  found  of  aer- 
vice  in  scrofulous  swellings,  although  they  have 
often  been  given  in  certain  states  of  tuberculosis, 
especially  when  affecting  the  lungs,  and  aome- 
ttmea  with  benefit.    I  have  found,  however,  the 


nitro'hifdrochUnic  aeidt,  used  internally  or  ex- 
ternally, or  in  both  ways,  of  great  service;  and 
they  may  be  employed  either  as  the  chief  means, 
or  in  aid  of  other  remedies.  They  are  most  bene- 
ficial when  the  functions  of  the  liver  are  imperfectly 
performed,  when  the  circulation  is  languid  and 
weak,  especially  in  the  extremities,  and  when  the 
bands  or  feet  are  cold.  The  hydroehhrie  acid 
was  recommended  by  Fbrriar  and  JoEnoEys, 
and  I  have  prescribed  it  in  scrofulous  affections  in 
the  decoction  or  infusion  of  cinchona  with  much 
advantage.  The  nitro-hydrochloric  acids  may  be 
taken  either  alone  or  in  bitter  or  tonic  infusions. 

183.1.  Tofticf  of  various  kinds  have  been  very 
generally  recommended  for  external  scrofulous 
affections,  but  not  so  frequently  for  internal  tuber- 
culosis as  rational  views  of  the  nature  of  this  msiady 
might  have  suggested.  The  preparations  of  cin- 
ehona  were  much  employed  by  Whytt,  Fotuee* 
OILL,  NORTUOOTE,  aOU  FORDYCB  ',  Bud  vBrious  btt- 

ter  extracts  and  vegetable  tonica  by  Grosxank, 
Hutbland  and  others.  The  connection  of  scro- 
fulous affections  with  debility,  and  with  imperfect 
digestion  and  asaimilation,  indicates  the  nece»ity 
of  having  recourse  to  this  class  of  medicines  either 
as  the  principal  means  of  cure,  or  as  adjuvants,  or 
as  the  vehicles,  of  other  more  specific  remedies. 
A  solution  of  p9p$in  has  been  recommended  ss  s 
tonic  and  promoter  of  digestion  by  Dr.  Tyler 
Smith.  He  gives  it  a  quiirter  of  an  hour  after 
every  solid  meal,  and  in  Urger  quantity  after  dio* 
ner  than  at  any  other  time. 

1 84.  K,  Cod'tivtr  oil  and  the  oil  from  the  liven  of 
other  »pecie$  of  tlie  same  genus  have  been  recently 
much  employed  in  the  treatment  of  all  forms  of  scro- 
fula and  tuberculosis  I  have  prescribed  it  since 
its  use  was  ravived ;  and  1  have  bad  numerous  oc- 
casions of  observing  its  beneficial  effects,  especially 
when  aided  by  such  means  ea  the  peculiarities  of  the 
case  should  suggest  Its  operation  is  not  merely 
that  of  a  nutrieut,  but  it  is  also  alterative,  sod  it 
certainly  produces  more  or  less  of  a  healing  io- 
fluenoe  on  ulcerated  cavities  or  surfaces  j  the<e 
effects  being  the  more  manifest,  the  more  reoeot 
the  oil,  and  the  less  it  is  subjected  to  clarificatioa 
and  other  chemical  manipulations.  I  have  usually 
found  it  most  beneficial  when  taken  on  the  surface 
of  diluted  lemon-juice,  or  on  lemonade,  or  on  the 
surface  of  the  infusion  of  orange-peel,  with  or 
without  a  few  drops  of  the  solution  of  potash,  or  of 
Brandisii's  solution ;  or  on  water  containing  a 
few  drops  of  the  oitro-hydrochloric  acids,  orof  tite 
muriated  tincture  of  iron.  When  there  is  much 
cachexia,  or  inaction  of  the  liver,  or  more  or  less 
anaemia,  these  modes  of  exhibition  should  be 
preferred. 

185.  L.  BurnI  Sponge  had  once  considerable 
reputation  for  the  cure  of  scrofuls,  and  to  this  it 
was  chiefiy  indebted  to  Arnavlt  db  Villekkuvc, 
AsTRUC,  Lake,  Ring,  Foderb,  and  UurtUNO* 
I  have  had  no  experience  of  its  effecu;  but  thst 
it  was  entirely  without  effect  I  cannot  believe, 
although  the  quantity  of  iodine  it  contains  is  very 
minute.  The  animal  charcoal  which  was  thus 
formed  might  not  have  been  entirely  intfficsrious, 
especially  in  correcting  the  contenu  of  the  ah« 
mentary  canal;  for  which,  indeed,  powdered 
charcoal  is  extremely  efficacious.  Lxttsom,  a 
sagacious  practitioner,  often  had  recourse  to  burnt 
sponge,  and  sometimes  gave  it  with  calomel* 

186.  M.  Various  euhttanm  have  been  employea 
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more  or  Itw  empirieaUy,  or  witboot  any  clear 
ideas  u  to  their  opention,  or  a&  to  the  amount  of 
efiect  which  may  be  ascribed  to  them. — (a.)  Of  the 
benefit  which  may  be  derived  from  emeiiet  and 
stamaehic  aperignU,  as  advised  by  Schmidt,  Wei- 
KjiRD,  and  others,  there  can  be  no  doubt,  when 
prescribed  at  the  oommenceroent  of  the  treatment, 
and  when  circumstances  indicating  their  use  are 
present.   Several  other  snbstances  were  also  much 
employed  at  different  periods,  and  were  urobably 
not  altogether  without  benefit,  particalarly  as  al- 
teratives and  restoratives,  thereby  improving  the 
constitutional  powers.     Amongst  these  guaiaaim, 
mssafrait  the  decoction  of  vjalnut'UaveSt  toiUow" 
bark,  hopi,  taraxacum,  tussilago,  cantharide»,  aua- 
fcttida,  ^c,  held  the  most  conspicuous  places. 
KivERiiTS  prescribed  gum  ammoniacum,  both  in- 
ternally and  externally  ^  and  I  have  seen  much 
benefit  derived  from  the  baitam  of  Peru ;  and,  in 
other  instances,  from  eapsieum  taken  internally, 
and  from  the  external  application  of  a  weak  in- 
fusion  of    it  to  scrofulous  sores.     Dr.  Tyler 
Smith  has  recently  recommended  the  exhibition 
of  pepiin  in  order  to  promote  the  functions  of  the 
stomach. 

187.  (ft.)  DigitaUt  was  formerly  much  employed 
internally  against  scrofulous  and  tubercular 
diseaws.  M.  Batlk  (Biblioth,  Tk^rajnutique, 
t.  iii.)  states  that  it  was  first  prescribed  by  Van 
IIelmokt;  and  subsequently  by  Haller  and 
Darwin,  the  latter  of  whom  gave  the  powder  in 
as  large  doses  as  five  or  six  grains  thrice  daily. 
Tbis  sulistance  was  used  also  externally,  either 
in  the  form  of  the  infusion,  or  powder  of  the 
leaves,  and  the  internal  and  external  a«es  were 
conjoined.  I  have  no  experience  of  the  remedy 
in  scrofula,  and  I  believe  that  is  more  likely  to 
prove  injurious  than  beneficial.  The  vMlnuU 
ieavei  have  lately  been  much  recommended  by 
M.  Negrixrj  but  1  agree  with  Dr.  Glover  in 
eonsidering  them  as  only  slightly  beneficial,  as  a 
tonic,  when  the  preparations  of  these  leaves  are 
used  intemallvy  and  as  an  astringent  when  ap- 
plied externally,  and  as  inferior  to  several  other 
tonics  and  alteratives  usually  adopted. 

188.  (c.)  At  the  commencement  of  the  last  cen- 
tury tar'Vater  was  very  much  vi^unted  for  the  cure 
of  every  form  of  scrofula  and  tuberculosis,  and  some 
■        years  ago  I  prescribed  it  largely  both  internally, 
^       and  externally  in  a  stronger  form,  as  a  wash  to 
■crofulous  sores ;  and  from  my  experience  of  its 
effects  I  consider  it  one  of  the  most  efficacious 
means  which  we  possess,  when  aided  by  a  suitable 
diet  and  regimen.  I  also  gave  the  pura  Norwegian 
'        tar  in  the  form  of  pill  by  means  or  liquorice  pow- 
^       d«r.    Tar  may  be  given  more  largely  wheii  made 
into  pills  with  magnesia,  but  in  this  combination 
^        the  pills  often  pass  through  the  bowels  without 
being  dissolved.    In  the  more  indolent  states  of 
L        scrofulous  «ores,  ereaote  may  be  substituted  for 
i        tar-water,  but  my  experience  leads  me  to  prefer 
(        tlie  latter.    The  tar  may  likewise  be  made  into 
pills  with  powdered  charcoal  or  other  substances, 
or  be  taken  in  gelatine  capsules.    This  medicine 
I         is  often  very  efficacious  in  the  chronic  cutaneous 
«        eruptions  which  occur  in  the  scrofulous  taint  or 
•ftiociated  with  any  of  the  forms  of  scrofula  or 
^       tul>eiculoi^is. 

1  189.  (c/.)  During  the  16th  and  17th  centuries, 

f*       and  more  recently ,  a  medicine  was  much  in  vogue  as 

an  alterative  and  restorative,  not  only  in  scrofula, 


but  also  in  mmj  other  maladies,  under  the  appel- 
lation of  the  injuiian  rf  a  thomand  fiow^rt.  This 
consisted  of  an  infusion,  either  warm  or  cold,  of 
the  recent  dung  of  cows  and  bullocks  feeding  in 
open  pastures.  The  only  effect  which  this  medi« 
cine  could  produce  must  be  referred  to  the  pro* 
portion  of  bile  which  it  contained.  That  or-gaU 
is  possessed  of  much  efficacy,  either  alone,  or 
properiy  combined,  I  have  shown  in  various  parts 
of  this  woT^c,  especially  in  promoting  the  digestive 
and  assimilating  processes.  It  is  readily  procured 
in  the  states  of  tnspissation  and  extract.  I  have 
prescribed  it  in  the  form  of  pill  since  1820,  and  it 
IS  now  kept  by  most  of  the  chemists  in  this  city. 
It  is  most  benefidally  used  as  an  adjunct  to  other 
appropriate  means,  especially  in  states  of  inaction 
of  the  liver,  and  when  the  bowels  are  weak  and 
irritable. 

190.  (s.)  Since  the  work  of  Stosrck  on  Conium 
appeared,  this  substance  has  had  great  reputation 
for  the  cure  of  scrofula  ;  and,  although  it  has  re- 
ceived the  commendations  of  Quarin,  Rutty, 
and  many  others,  1  am  at  a  loss  to  rect^iise  its 
virtues.  The  same  remark  applies  to  digitalut 
which  has  been  prescribed  by  Msnz,  Darwin, 
and  HursuiND.  Sulphur  in  various  states  of 
combination  is  more  deserving  attention.  I  have 
often  prescribed  it  in  scrofulous  affections,  in  con* 
junction  with  magnesia,  powdered  cascarilla,  or 
aromatics  and  warm  carminatives,  with  the  view 
of  promoting  the  ci^taneous  functions,  which  are 
often  imperfectly  performed,  (and  this  object  it  at- 
tains more  permanently  than  most  other  means,) 
and  in  order  to  promote  the  intestinal  evacimtions. 
Camphor  was  recommended  internally  by  Cop* 
LAND,  Lettsom,  and  Fodbkx,  and  externally  dis- 
solved in  olive  oil ;  and  in  this  form  it  may  be  ap- 
plied with  gentle  friction  or  more  permanently. 
Sulphate  rf  tine  Wit  praised  by  Whiib,  but  it  is 
much  inferior  to  the  sulphate,  or  other  prepara* 
tioos  of  iron. 

191.  (/.)  EIrcfnVtfywRslongsince  recommended 
by  SioAVD  LA  Fond  for  scrololous  swellings,  and 
its  use  has  been  recently  revived ;  but  in  what- 
ever manner  this  agent  may  be  employed,  either 
as  electro-galvanism,  or  as  electro-magnetism,  or 
as  shocks  from  the  Leaden  jar,  or  aa  sparks  from 
the  parts  affected,  it  is  appropriate  only  to  the 
more  indolent  and  atonic  states,  and  when  the 
parts  furnish  no  signs  of  acute  inflammatory  ac« 
tion. 

192.  N.  Change  rf  air  to  the  sea-side,  in  con- 
nection with  sea-bathing,  &c.,  has  frequently  a 
beneficial  influence,  and  a  conaiderable  share  of 
the  benefit  has  been  imputed  to  the  sea-air.  The 
amount  of  benefit  has  most  probably  been  exag- 
gerated, but  I  cannot  think  toat  it  is  without  in- 
fluence, especially  when  the  bodv  is  duly  protected 
from  cold.  Mr.  Phillips  thinks  that  cliange  to 
the  sea-coast  exercises  no  greater  influence  on 
scrofula  than  change  to  any  inland  situation  where 
the  air  is  pure  and  dry.  For  young  persons  and 
scrofulous  children  change  of  air  is  always  bene- 
ficial, and  when  this  can  be  conjoined  with  the 
use  of  sea-water  and  sea-bathing,  I  believe  the 
benefit  to  be  augmented ;  and,  for  this  purpose, 
especially  to  residents  in  the  metropolis  or  other 
larfze  towns,  there  are  no  places  more  aalubrtous, 
during  the  months  of  June,  Jul^,  August,  and 
September,  than  Lowestoft  and  its  vicinity^  and 
the  Isle  of  Thaoet, 
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193.  (tuySm  andmiKgrai  waltn  have  always 
had  a  great  repfutatioa  in  the  ueatmeiit  of  serofu* 
louaaadlubeTeularafieoticHis.  Sea«water  has  been 
0troDgly  recommended  by  Russbll,  Kibiland, 
TouiERG,  and  maoy  olheia,  boih  internally  and 
externally ;  aod  of  all  waters  it  is  certainly  most 
^eoerally  appropriate  and  efficacious,  if  iu  use  be 
judioiously  directed.  When  it  can  be  retained 
on  the  stomach»eveniB  small  quantity*  it  will  gene« 
rally  be  taken  internally  with  bene6t ;  and  when 
the  bowels  are  sluggish  it  is  ooe  of  the  best  aperi* 
ents  that  can  be  given.  As  a  warm,  tepid,  shower, 
or  cold  bath,  or  a9ed  in  washing  or  sponging  the 
sorfaee,  it  is  also  an  excellent  remedy.  But  when 
«ea4Mihing  is  adopted,  especially  for  ohildren,  the 
period  of  immersion  should  be  biief— short  in  pro* 
portion  to  .their  youth  aod  the  amount  of  de- 
bility ;  aod,  if  alarm  be  caused  by  it,  the  shock 
should  be  avoided  by  substituting  effusion  on  the 
surface  by  a  sponge,  or  even  by  less  alanning 
modes  of  employing  salt«water.  In  some  cases 
artificial  se*- water  may  be  used,  or  a  solution  of 
bay-ffalt,  or  this  salt  may  be  added  to  sea-water. 
Reaction  should  follow  cold  bathing,  and  when 
.this  is  not  manifested,  either  the  period  of  im- 
mersion has  been  too  protracted,  or  tlie  means  is 
too  Mvere  for  the  constitutional  powem  of  the 
patient,  and  should  not  be  persisted  in. 

194.  (A.)  Several  mineral  voeUn  are  used  with 
great  beneBt,  both  intenially  and  externally,  for 
scrofulous  affbetions ;  but  tfaej  should  be  prescribed 
with  strict  reference  to  the  states  of  nutrition,  circu- 
lation, and  asximilation,  otherwise  but  little  advan- 
tage will  be  derived  from  them.  Where  the  as- 
similative functions  are  much  impaired,  and  more 
or  less  of  ansemia  exists,  the  chalybeate  mioem! 
waters  of  this  oouotry  efaould  be  preferred ;  and 
these  may  not  only  be  taken  internally,  but  also 
used  exteraslly  as  baih5,  as  advised  by  Lentik 
and  others.  The  several  alkaline  and  sulphureous 
waters,  as  those  of  Bath,  Harrowgate,  Leaming- 
ton, &LC*f  are  generally  of  service,  especially  when 
a  deobstnient  and  alterative  effect  is  required.  Dr. 
Glovbr  namarks  that  the  mioeral  waters  of  Shap 
-and  Shotley,  in  the  north  of  England,  appear  to 
be  the  best*  suited  for  scrofula,  on  account  of  the 
large  quantity  of  alkaline  aod  earthy  muriates 
which  they  contain.  Besides  thcie,  the  mineral 
springs  and  the  factitious  waters  of  Carlsbad, 
£ms,  Faohingen,  Homberg,  Kissingen,  Seltser, 
and  of  Bareges,  Bonnes,  Cauterets,  £nghien,^c., 
have  severally  been  recommended  in  scrofulous 
nflections,  and  are  more  or  less  beneficial  when 
judiciously  envployed,  and  aided  by  suitable  raedi- 
.does,  diet,  and  regimen. 

195.  O.  Medieated  baths  of  various  kinds  have 
been  recommended  for  external  scrofula.  Those 
containing  the  iodide  of  iron,  or  iodide  of  potassium 
with  themib-carbooate  of  potass,  or  small  quantities 
of  the  sulphuret  of  potash,  are  the  mbsC  beneficial. 
I  have  prescribed  baths  with  the  sob-carbonate 
of  potash  alone,  and  believed  them  to  have  been 
of  service.  It  is  manifest  that  these  can  be  viewed 
merely  as^aids  of  internal  remedies. 

\96.P.The  local  treatment  tfiemfulare([n\n» 
merely  a  few  remarks ;  for  if  scrofulous  glandular 
•wellirtgs  «eceive  an^early  attention,  the  internal  or 
constltuiional  means  described  above,  more  espe- 
cially the  administration  of  the  preparations  and 
•eomblnaliotts  of  iodine,  appropriatetv  to  the  cir* 
cumstances  of  the  case,  should  4it  ehief^  eonfided 


in.  The  treatment  of  aerofuloufteweUtbga  ahoold 
depend  chiefly  on  the  absence  or  presence  of  in- 
creased heat  and  redneas.  If  either  or  both  be 
present,  very  different  means  from  those  which  are 
indicated  when  they  are  absent,  are  required.  As 
long  as  the  tumour  continues  devoid  of  Icdness,  of 
increased  heat,  or  much  tenderness,  gentle  frictions 
with  fresh  olive-oil,  to  which  small  proportioas  of 
spirita  of  turpentine  and  camphor  are  adoed,  wiih  or 
without  a  little  soap,  will  generally  be  of  service. 
The  preparations  of  iodine,  especially  ointments, 
lotions,  and  tii^ctures  of  iodine,  have  been  much 
employed  to  the  affected  parts.  But  these  should 
be  sufficiently  mild  not  to  irritate  the  skin ;  for 
when  they  are  too  strong,  the  irritation  of  the  sur- 
face cauMd  by  them  will  extend  to  the  parts 
underneath,  and  superinduce  an  inflammation 
which  might  not  otherwise  have  occurred.  The 
iodine  ointment  of  the  Pharmacopceia  is  much  too 
strong,  and  contains  too  large  a  proportion  of 
iodine  as  respects  that  of  the  iodide  of^ potassium 
and  that  of  lard.  I  have  much  preferred  the 
ointments  prescribed  in  the  Appknxhx  (see  Farm, 
766—770.) ;  and  even  they  should  be  cautiously 
applied,  so  as  to  avoid  irritation  and  pain.  If  the 
swelling  be  painful,  or  if  it  be  irritated  by  the 
friction,  the  compound  tincture  of  iodine  may  be 
applied,  more  or  less  diluted,  to  the  surface,  or  the 
lotmns  prescribed  in  the  ApptNoix  may  be  em- 
ployed (see  Farm,  671—673.),  but  the  stronger 
of  these  should  be  very  much  diluted. 

197.  When  inflammatory  actio'i  appears,  either 
in  the  surface  of  the  swelling  or  in  the  aubjuoent 
partH,  the  more  common  applications  for  sthenic 
inflammation  are  seldom  of  service,  but,  oa  the 
contrary,  are  oflen  prejudicial.  The  ensteuceo 
pain  in  the  swollen  part  should  not  be  viewed  as 
always  indicative  of  infiammatbo,  for  where  the 
former  is  most  severe,  the  latter  may  not  be  pre- 
sent. In'  these  cases,  the  ungueutum  iodimii 
pUmUrit  *tid  the  unguentum  uidinH  opiatHm,  in  the 
Appbnoix  {Fntm.  768.  770.),  are  the  most  ser- 
viceable. I  have  also  found  the  unguent,  eaUmieU 
mun  aum  eatmph&rA  {Farm,  757.)  of  u«.  These 
ointments  should  be  rubbed  gently  over  the  sur- 
face, whhoot  exciting  irritation.  If  increased  heat 
and  rednesa  ooptinoe  nevertheless,  warm  aod 
anodyne  applications  are  frequently  more  beoe- 
flcial.  In  these  cases,  either  of  the  deobatruent 
ointments  in  the  Appkndix  {Farm,  761,  762.) 
may  be  tried,  as  there  prescribed  or  more  or  less 
diluted. 

198.  If  the  inflamed  part  eoes  on  to  tufupn^ 
ration,  an  early  outlet  ahould  be  given  to  the 
matter,  as  its  retention  contaminates  the  tissoes 
which  surround  it^  and,  extending  in  more  than 
one  dhrection,  often  gives  rise  to  ainoacA.  The 
ulceratim  consequent  on  eerofuloua  suppumiioo 
generally  requires  not  only  roach  attention  to  the 
general  health,  by  the  means  above  deacribed,  but 
also  a  pure  air,  and  suitable  diet  aod  regimen.  In 
addition  to  these,  gently  stimulating  applicationa, 
consisting  either  of  very  weak  iwtnretied  oint- 
ments or  lotions,— -of  ointments  containing  either 
the  balsam  of  Peru  or  a  small  proportion  of  the 
kxlide  of  zine,  —  of  lotions  containing  u  Csw  dropn 
of  the  tincture  of  capricum,  of  of  one  of  the  chlo- 
rides,—>  will  be  used  with  benefit.  The  eolotioos 
cff  iodine  recommended  by  Lvooi*  to  aerAfulous 
uloen  are  the  following:  — 
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Iodine 

Iodide  of  Potass. 

Distilled  water 

Na  I. 

No.  s. 

No.  3. 

2grB. 
4gr8. 
1  pound 

3gre. 
6grs. 
1  pound 

4gr8. 
8gr8. 
1  pound 

These,  commencing  with  the  weakest,  may  be 
used  fre(|aently,  either  as  washes  or  lotions,  or  be 
injected  into  scrofulous  sinuses. 

199.  Q.  The  diet  and  regimen  of  scrofulous  and 
tubercular  subjects,  whether  infants,  children,  or 
adultSf  are  in  every  respect  the  same  as  above  re- 
commended ($$  148— 153.)  for  the  preufiitirm  and 
the  hjfgeienie  treatment  of  scrofula  and  tuberculosis. 
The  chief  of  these  means  are  animal  warmth  and 
suitable  food  during  infancy ;  a  pure,  dry,  mode- 
rately warm  and uncontaminatea atmosphere;  due 
ventilation  of  the  apartments,  especially  of  bed- 
rooms ;  change  of  air,  sea-air,  and  voyaging ;  a 
due  regulation  and  subjugation  of  the  passions, 
desires,  and  imagination ;  a  light,  digestible,  and 
nutritious  diet,  avoiding  stimulants  or  heating 
beverages ;  and  regular  exercise  in  the  open  air ', 
due  ezposore  to  light  and  sunshine ;  early  and  re- 
gular nours  for  sleeping  and  waking,  and  for 
meals  ',  and  attention  to  the  states  of  all  the  secre- 
tions and  excretions,  •—  the  cutaneous,  intestinal, 
and  urinary, — are  the  most  conducive,  not  merely 
to  the  prevention  of  scrofula  and  tuberculosii,  but 
also  to  the  recovery  of  health  in  all  the  forms  in 
which  these  states  of  disease  manifest  themselves. 

Binuoo.  AMD  Rbpbk.  —  Hippocrates,  Ilffi  A8t»»v. 
Opera,  p.  270.-~Celnts,  I,  v.  cli.  38.  —  Galen^  De 
Tuinorimif,  c.  10. 15.  Methodus  Medendi,  1.  xir.  c.  11. 
m^Oribasimt  Synopiif,  1.  vli.  cfa.  S9 Avtcennat  Ca- 
non, 1.  W.  fen.  ill.  tr.  2.  e.  9.— fF.  Toaker,  ExplicsUo 
totlii»  QtuestioDli*  do  Mirabiliura  SaniUtum  eratia,  in 

Sua  priecipud  agltatur  de  lolennl  et  tacra  CaradoDe 
irunue,  cui  Reges  Anglitt  DiYlnitiii  Medlcatl  sunt. 
4to.  Lond.  1597.  —  fV.  Clowes,  A  Right  fructful  and 
approved  Treatise  Tor  tiie  Cure  of  Struma  or  Evill 
cured  by  Kinges  and  Qiieenes  of  England.  4to.  Lond. 
1609L  ~  A.  Laurent/us,  Do  Mirablli  Stromas  sanandl 
vl  soils  Galllss  Begibus  concessa.  8to.  Paris,  1609.— J. 
Barbier,  Les  MIraculeux  Efftts  de  la  Main  des  Rois  de 
France.  l2mo.  Lion.  1G18.  —  Biverius,  Cant.  L  obs. 
76.,  li.  M.,  iv.  18.— iliioii..  Traits  de  la  Gu6ri«on  des 
Ecrouelles  par  I'Attouchement  des  Sept^nalres.  Aix, 
1645— F.  Tomtinson,  Of  Scrofula,  ftc,  in  Chirurgica! 
Treatirea,  fol.  Lond.  1676.— HY»rma«,  Several  Chirur- 
gical  Treatises,  1.  iv.-^.  Broum,  Adenoclioiradelogia, 
or  a  Treatise  of  Glandules  and  Strumals  or  King's 
Eril  Swellings,  8ro.  I/ond.  1G8I — T.  Magcme,  Praxis, 
p.  162.— T.  Fem^  A  perfect  Cure  for  the  King's  Evil. 
Mro.  Lond.  1709.— f.  yfcixrs,  A  brl«*f  Account  of  a 
speci0ck  Remedy  for  Curing  the  King's  Evil,  3d  ed. 
8TO.  Lond.  1710.— J.  Gibbs,  Observations  of  various 
eminent  Cares  of  Scrofulous  Disorders.  8vo.  Lond. 
17I2L— AforfoM,  Phthisiologia,  1.  i.  c.  9^— A.  Boulton, 
Account  of  the  Gout,  King's  Evil,  &c.  8vo.  Lond.  1715. 
— F.  Okerli,  Centurla  de  rare  Ossenrailoni,  Ac.  8vo. 
Veneala*  1719.  {Bteommtnds  a  Unhnrnt,  consisting  qf 
ox'galL,oil,  and  saU).-'lV,  Beckett,  Two  Letters  as  a 
free  Inquiry  into  the  Antiquity  and  Efficacy  of  touchtng 
for  the  King's  EviL  8vo.  Lond.  1722.  —  Petit,  TralS 
des  Mai.  Chirnrir.  L  i.  p.  2(<9,  {SaU  appUed  in  bags 
locaUg)"  —  R'  Blaekmore.  Discourses  on  the  Gour, 
Itheumatism  and  King's  Evil.  8vo.  Lond.  1726— P.  V, 
Dubois^  Traits  nouveau  des  Scrofules.  12mo.  Paris,  1726. 
^R.  Wittan,  Essay  on  the  King's  Evil.  8vo.  Lond. 
1746.— J.  Badger,  Cases  of  Cures  of  the  King's  Evil 
perfected  by  the  Royal  Touch.  8vo.  Lond.  1748.— /j. 
yiMSseU,  De  Fabe  GbuMlu^ri.  8vo.  Oxon.  1760.-J.  B. 
Cbamuiion,  Bssal  th£or€ilqne  et  pratique  sur  lea 
Ecrottdla.  IJroo.  Avign.  1762— JF.  Scott,  Diiserliu 
tion  on  the  Scrofula  or  King's  Evil.  8vo.  l^nd.  I7M 
^Jnam,,  Esaay  on  the  Ntture  and  Cure  oftlie  Kinri 
Evil,  by  «  gentleman  of  HaUted  in   Essex.  Sro.  Lond 

Lond.  n62*—»«r»»  Essay  on  the  Nature  an4  Curl 
of  the  Kina's  Evil.  8vo.  toad.  1760.-./  Mi^y.^! 
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SAyon  the  Nature  and  Cure  of  Scrofulous  Disorders, 
8vo.  I«ond.  1767.— 3f.  Renard,  Essai  sur  les  Ecrouelles. 
8vo.  Paris,  1709.  —  Biankard,  Collect.  Med.  Physica. 
Cent.  I.  n.  41,  42.  —  Kirkland,  On  the  present  SUte  of 
Surgery,  voL  11.  —  ilisois  ,  Observations  on  the  Eflftets 
of  Sea  water  on  the  Scurvy  and  Scrophola.  8vo.  Lond. 
1770.  —  M.  Choppot.  Systdme  de  la  Nature  sur  le  Virus 
Ecrouelleux,  8vo.  Toul.  1779.'— P.  de  Lalonette,  Ttait£ 
des  Scrophules  vulgairemcnt  appell^s  Ecrouelles.  12ma 
Paris.  1780.  —  Rutty,  In  Med.  Observat.  and  Inquiries, 
vol.  ill.  art.  23. —  ^sfrwc.  Traits  des  Tumeurs,  t.  ii. — 
J.  SwainsoHt  Hints  to  Families  on  the  increasing  Pre- 
valence of  Scrofula.  8vo.  Lond.  1787.  — Xflfsom,  In 
Memoirs  of  the  Med.  Society  of  Lond.  vol.  iii.  n.  29. 

—  Lane.  In  Ibid.  vol.  I.  art.  14.  —  Anon.,  The  Cere- 
monies Tot  the  Healing  of  them  that  be  Diseased  with  the 
King's  Evil,  used  in  the  time  of  King  Henry  the  VII. 
8vo.  Lond.  1789.  —  J.  Burner,  A  short  Account  of  the 
Method  of  treating  Scrofula,  ftc.  8vo.  Lond.  1790.  — 
R.  Hamiiton,  Observations  on  ScrolViIous  Affections. 
8vo.  Lond.  1791.— TAomaim,  Annales  Wurceb.  t.  il. 
p.  163.  —  D.  Boberts,  Remarks  on  the  King's  Evil,  with 
an  Account  of  a  Specific,  fie.  8vo.  Lond.  1792 —  G. 
Mossman,  An  Essay  to  elucidate  the  Nature,  Origin, 
ftc.  of  ScroAila  and  Glandular  Consumption.  8vo. 
Bradford,  1792.  —  Assalini,  Ueber  die  Krankbeiten  das 
Lymphatischen  Systems.  8va  Dresd.  p.  66.-1''.  A. 
Weber,  Von  der  Skropheln,  eine  Bpidemlsche  Krankheit 
vieler  Provinsen  Europens.  8vo.  sals.  1793.  —  W.  Nis- 
bett.  An  Inquiry  into  the  Hlstorv,  &c.  of  Scroftila,  &c. 
8vo.  Lond.  1795.  —  Perriart  Medical  Histories,  vol.  111. 
ch.  3.  —  fflkite,  A  Treatise  on  the  Struma,  or  Scroftila, 
commonly  called  the  King's  Evil,  2d  edit.  8vo.  Lond. 
1794.— 5.  T.  Soemmering,  De  Morbis  Vasorum  absor. 
bentlum.  8vo.  TraJ.  1195. -~  Crawford,  In  Medical 
Commonicatlons,  ftc,  vol.  11.  n.  25.  —  C.  Brown,  A. 
Treatise  on  Scrophulous  Diseases,  showing  the  good 
Effects  of  Factitious  Airs.  8vo.  1798.  —  fVkUe,  Obser- 
vations on  the  Willow- Bark.  8vo.  Lond.  1798.  — J. 
Bums,  Dissert,  on  Inflammations.  8vo.  Glass.  ISOa  cb.vi. 
—'Beddoes,  On  Consumption,  Digitalis,  and  Scrofula.  8vo. 
Lond.  1801.— il.  Pt(/6/,iEuvres,  t.  ii.  —  Copland,  In  Edln. 
Med.  Comment.,  vol.  xv.  p.  92. — J.  A.  Capelie,  Essai 
snr  la  Nature,  &c.  des  Affections  ScrofVileuses.  8vo.  Paris, 
\Wl.  —  J.Herdman,  Dissertation  on  White  Swellings, 
ftc.  8vo.  Edin.  1802.  — F.  Hcbreard,  Essai  sur  les  Tu- 
mours ScrofUleuses.  8vo.  Paris,  1802.  —  Salmade,  Pr^is 
d'Obserrat.  sur  les  Aflbct.  Scroftileuses.  8vo.  Paris, 
\8m.—Joerdens,  In  Hufetand.  Jouro.  der  Pract.  Heilk. 
b.  xlv.  St.  4.  p.  122.  —  W.  Lambe,  Inquiry  Into  the 
Oricln  of  Constitutional  Diseases.  8va  Lond.  1805.— 
J.  B.  T.  Bournes,  Trait6  sur  le  Vice  Scrofiileux  Jld  ed. 
8vo.  Paris,  IdOb.  —  Maxeyrie,  Observat  sur  TEmploi 
de  la  Douce  Am  ire  dans  To  Traltement  des  Mai.  Scro- 
fbleuses.  8va  Paris,  190b.  —  Bodard,  Des  Ecroaellei  et 
des  Tumeurs  froides.  8vo.  Paris,  1807.  — J.  Russd,  A 
Treatise  on  Scroftila.  8vo.  Edin.  1808.— J7.  Carmiekacl, 
An  Essay  on  the  Nature  of  Scrofula.  8vo.  Lond.  1810. 

—  J.  Brandish,  Obserrations  on  the  Use  of  the  Caustic 
Alkali  in  Scroftila,  &c.   8vo.    Lond.    1811. —C.  ilrm- 
strong.  Essay  on  Scrofbla.  8vo.  Lond.  1812.—  W,  Tur- 
ton,  Observat.  on  Consumption,  Scrofula,  &c.  8vo.  Lond. 
1812.—  W,  Goodtad,  Practical  Essay  on  the  Diseases  of 
the  Absorbent  System.  8vo.  I>ond.  1814.  —  G.  Uenning, 
A  Critical  Inquiry  Into  the  Pathology  of  Scroftila.  8vo. 
Lotid.  1815. — J.  C.  Demurat,  Essai  sur  les  Causes  de 
la  Maladio  Scrofuleuso  dans  lo  Departement  du  CantaL 
4to.  Paris,  1816.  — J. /{a66m,  Commentariuf  de  Prse- 
cipuis  Causis  Mall  Scroftilosl.    8vo.  Lond.  1817.  —  C. 
w.  Hufeland,  Ueber  die  Natur,  Erkenntnlss-mlttel  u. 
Heilart  der  Skrofelkrankheiten,  3d   ed.  8vo.    Berlin, 
1819— ArfAs,  Diet,  des  Sciences  Medicalea,  t.  i.  p.  278. 
~  E.  Lioud,  A  Treatise  on  the  Nature  and  Treatment 
of  Scrofula.    8vo.  Lond.  1821 .  —  M.  Mocker,  Ueber  die 
Ursachen,  &c.  der  Skrofelkrankheit.    8vo.  Wicn.  1821. 
--  W.  Parr,  Treatise  on  the  Nature  of  Scrofula.  8vo. 
Lond.  1822  —  J,  Baron,  An  Inquiry  into  the  Nature  of 
Tuberculated  Accretions  of  Serous  Membranes,  and  the 
Origin  of  Tubercles  and  Tumours,  ftc.  8vo.  Lond.  1819.; 
and  Illustrations  of  the    Inquiry  respectins   Tuber- 
culous Diseases,  &e.  8vo.  Lond.  1822.  ^J.  P.  Coindet, 
Observations  of  the  remarkable  Effects  of  Iodine  In 
Bronchocele  and  Scroftila,  2d  edit.  8vo.  Lond.  1H2I. 
^Andral,  In  Revue    MMlcalo.  t.  iv.    IH28.  p.  4(». 
'^Gttersent,    In    Diet,    do    M^dccino,    art.    ScnJute, 
t.  xlx.  8vo.  Paris,  1827.— P.tM.  A.  Sifboid,  DU  Kng- 
llsche  Krankheit.  4Uy.  Wurtb.  1827.  —  C.    I'on  Moms, 
Cc4istdf r.  sur  les  Scrofuirs  ft  le  Itiichitlimc.  Hfo.  Ilrux. 
1829.  —  J.  a.  A.  Lvgot,  Mtoolre  sur  rKmplol  Ui*  I'IimIh 
dans  les  Maladies  Hcroftileusrs.  8vo.  Parts.  lN'/{(       M&. 
moire  sur  TRmplot  des  Ilalns  lodurfs  dans  In  MhI.  Mi-nf 
ftileuics.   Svo.  Paris,   iMio.wTroUi^md  M6tnnirit  tur 
rEroplol  de  i'lodr.  Svo.  Paris,  IH3I.  —  ll*«hMiliin  H 
Observations  sur  let  Causes  drs  Mai.  Hfrnrutiiu«i««.  tivii. 
Paris,  1844.— .,/tf An,  III  JoufM.  I'litni'lHiiHil.  ilii  hut. 
des  He.  MM.  t.  XXXV. p.  ln.-W.  DpynuHaif^,  lli^.irlM 
nouvello  do  la  Mala'tle  mrorulmiMi.  Hvo.  |<niI«,  tr^.  p. 
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Vrba  Uruchf,  W««i  u.  Urilul  d<r  SkmobFlii.  Ac. 
JM-pt.  ixn.  I,  n.— ./.  A.  W.  nmmtu,  Dh  HilluDe 
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Medical  uh)  fiuHlnl  Jonvnalp  vol.  xkLk-  p.  310,  — 
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EVntfaU,   SpectcUe  Puholotlt  n.  Theranli.    Brlimr. 
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nlsDCa,  ud  tke  Prindpln  st  Tnatmnt.  In.  Lmat. 
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Dm  Cun  or  DIm«h,  «pM)a11f  CoaiaaNlD*  asd  Scro^ 
Tula,  Ac,  Hro,  Lond.  lie,  p.  Jr.— C.  (■  tttOmt,  NAv 
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